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INFLUENZA OUTBREAK CHECKLIST

To be completed when an outbreak of influenza is identified in a long-term care setting.

Facility Name: Date ADH Notified: _ /_ /=
Date Cluster Identified: ___ /___ /__ ADH Contact Name:
VACCINATIONS
Arkansas law requires nursing homes to document and report annual influenza vaccination rates.
% of Staff Vaccinated % of Residents Vaccinated
% %

RESIDENT MANAGEMENT ACTIONS

Action Implemented (Y/N) Date Implemented

Implement droplet precautions (in addition to standard
precautions) for symptomatic or positive residents for 7 days after _ I
illness onset or until 24 hrs fever-free without antipyretics.

Restrictill residents to their rooms. Private rooms are preferred; if ; /
not available, cohort with others with the same condition.

Develop and maintain a line list of symptomatic or positive / /

residents.

TREATMENT ACTIONS
Per CDC guidance, administer antiviral treatment to all residents with suspected or confirmed influenza

immediately.

Details Count
Total residents treated with antivirals
Total treated due to symptoms

Total treated for chemoprophylaxis

Last updated on 6/17/2025



ANTIVIRAL CHEMOPROPHYLAXIS

Initiate oral oseltamivir for all non-ill residents on the same unit when:
o Atleast 2 residents are ill within 72 hours, and
e Atleast 1 resident has lab-confirmed influenza

This applies regardless of vaccination status.

CDC Recommendation: Continue antiviral chemoprophylaxis for a minimum of 2 weeks and at
least 7 days after the last known laboratory-confirmed case on affected units.

Implemented (Y/N) Date Started

REPORTING ACTIONS

Facilities must report suspected or confirmed outbreaks to the Arkansas Department of Health when 2 or
more flu cases occur within a shared timeframe.

¢ Reporting portal: https://flureport.adh.arkansas.gov/WebsiteContent/HomePage.aspx

e For questions: Email ADH.HAI@arkansas.gov

Implemented (Y/N) Date Reported

SURVEILLANCE ACTIONS

Facilities must report suspected or confirmed outbreaks to the Arkansas Department of Health when 2 or
more flu cases occur within a shared timeframe.

* Reporting portal: https://flureport.adh.arkansas.gov/WebsiteContent/HomePage.aspx

e For questions: Email ADH.HAI@arkansas.gov

Line List Maintained (Y/N) Date Started

SURVEILLANCE ACTIONS

Test for influenza in the following groups:
* Allill persons on affected and previously unaffected units
* Anyone who develops symptoms after beginning antiviral medication
Note: Testing for influenza and other respiratory viruses should also be conducted outside of the

typical flu season.

Testing Performed (Y/N) Date Started
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GENERAL COMMENTS

Item Date
Date of last identified case Y Y S
Date last case removed from isolation Y Y S
Date ADH notified that cluster is over Y Y S
GENERAL COMMENTS
Reported By (Name) Title Date

Y By

HEALTHY.ARKANSAS.GOV
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Influenza Outbreak Guidance - Frequently Asked Questions

1. How do | know if my facility is experiencing a cluster/outbreak?

If one laboratory-confirmed influenza positive case is identified along with other cases of acute respiratory
illness in a unit of a long-term care facility, an outbreak might be occurring. When 2 or more cases of
laboratory-confirmed influenza are identified within a 72-hour period in residents on the same unit, outbreak
control measures should be implemented as soon as possible.

2. Are influenza vaccinations required?

Arkansas law (Ark. Code Ann. § 20-10-1301 et seq.) requires nursing homes to document and report annual
influenza vaccinations for residents and employees. All nursing home facilities shall require all residents and
full or part-time employees to be immunized against influenza disease. Additionally, all residents shall be
immunized against pneumococcal disease as a condition of residency in said facility. Influenza vaccinations
should be provided to all residents and staff on an annual basis prior to flu season. Flu season can vary, but
typically, it is considered October through March.

3. What is the expected surveillance period?

Implement daily surveillance using a line list for acute respiratory illness among all residents, healthcare
personnel and visitors to the facility. Conduct daily active surveillance until at least 1 week after the last
laboratory-confirmed influenza was identified.

4. Who should be tested?

A. Allill persons who are in the affected unit(s), as well as previously unaffected units in the facility.

B. Persons who develop acute respiratory illness symptoms after beginning antiviral treatment.

Influenza outbreaks can occur outside of the typical influenza season; therefore, testing for influenza viruses
and other respiratory pathogens should also be performed during non-influenza season periods.

5. What type of test?

Molecular assays are preferred. If an antigen detection test is used, such as rapid influenza diagnostic tests
(RIDTs) orimmunofluorescence assays, false negative results can occur because RIDTs and
immunofluorescence assays have a lower sensitivity than molecular assays for the detection of influenza
viruses. If influenza is suspected and RIDTs or immunofluorescence results are negative, perform
confirmatory testing using molecular influenza assays.

6. What type of transmission-based precautions should be used?

Implement Standard and Droplet precautions for all residents with suspected or confirmed influenza.
Droplet precautions should include private rooms or cohorting with other influenza cases. Precautions
should remain in place for a minimum of 7 days from the onset of symptoms, and the resident must be fever-
free for 24 hours without the use of antipyretics.



Influenza Outbreak Guidance - FAQ Continued

7. When are antiviral medications indicated?

All long-term care facility residents who have confirmed or suspected influenza should receive antiviral
treatment immediately. In an outbreak setting, empiric antiviral treatment should be given as soon as
possible to residents with suspected influenza. All exposed residents should receive antiviral
chemoprophylaxis.

When at least 2 patients are ill within 72 hours of each other and at least one resident has laboratory-
confirmed influenza, the facility should promptly initiate antiviral chemoprophylaxis with oral oseltamivir
for all non-ill residents living on the same unit as the resident with laboratory-confirmed influenza
(outbreak-affected units), regardless of whether they received influenza vaccination during the current
season. CDC recommends antiviral chemoprophylaxis with oseltamivir for a minimum of 2 weeks and
continuing for at least 7 days after the last known laboratory-confirmed influenza case was identified on
affected units.

https://www.cdc.gov/flu/hcp/infection-control/ltc-facility-guidance.html

8. What are reporting expectations?

Suspected or confirmed influenza outbreaks should be reported to the Arkansas Department of Health
(ADH). ADH requests that 2 or more cases of flu at any given time be reported using the flu reporting portal
here: https://flureport.adh.arkansas.gov/WebsiteContent/HomePage.aspx

Please email ADH.HAI@arkansas.gov if you have any questions.


https://www.cdc.gov/flu/hcp/infection-control/ltc-facility-guidance.html
https://flureport.adh.arkansas.gov/WebsiteContent/HomePage.aspx
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