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Local Requests 
Family Nurse Practitioner at St. Agnes Nurses Center in West Chester, an all-volunteer, nurse-run clinic.  Services include well check-ups and physicals, women’s health and pediatrics, care for chronic conditions, preventative care, and health education. Clinic hours are 4pm-6pm on Wednesdays and 10am-12pm on Saturdays. Contact De Vitale, 
Devitale828@gmail.com
Jacqueline G. 
Ioli
, PhD (candidate), CRNP, PNP-BC, 
from Widener University.  She is studying problem solving in nurses who work in primary health care settings such as college health.
 
Members can contribute to nursing research by participating in a 45 minute phone call.  Contact 
information:  
jgioli@mail.widener.edu
  
) (
Seasonal Influenza Protection - Promote flu shots for students and staff.  Helpful web sites:
http://www.cdc.gov/flu/about/season/
 
Affordable Care Act & Insurance Information - 
Initial Open Enrollment is from 10/1/13-3/31/14. See 
www.healthcare.gov
 to locate the exchange for your state, which is a web s
ite to locate health coverage.  
The online Health Insurance 
Marketplace will offer a choice of health plans. All plans will provide essential benefits and preventive care.  To begin, create an account at: 
www.healthcare.gov
.   The exchange will determine Medicaid eligibility and also subsidy eligibility for a private health plan.   
For 24/7 assistance call 1-800-318-
2596 ;
 TTY: 1-855-
889-4325.
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members
, who agreed to accept a leadership role in SPCNHA – Sue Fitzgerald, Joanne Ocasio, and Cheryl Donnelly.  Thank you to everyone.  
One of the missions of SPCHNA is to 
support  professional
  growth and provide educational opportunities for its membership.  This year, the fall conference and winter network meeting will be combined with a winter continued education offering.  Beth 
Kotarski
 and the Swarthmore College health staff have graciously offered to host the winter program on January 15 from 8:30am to 3pm.  More information will follow and be available on the web page:  
www.spchna.org
 
Please encourage your fellow college health nursing colleagues to join the organization and attend the SPCHNA programs.  
I look forward to seeing you all in January.  Best wishes for a wonderful semester.  Stay safe and healthy,
Robyn 
Spragins
) (
 
Welcome to Fall 2013
  
 The leaves have turned colors, the first frost has come, and the fall semester is in full swing on our campuses.  We all work hard to steer our students towards optimal health and wellness as they learn how to navigate a health care system on their own.  We expect certain college health issues and also face new challenges with each academic year.   It is wonderful to have the SPCHNA network of colleagues to work with to promote the well-being of our students. 
Thanks needs to be extended to many amazing SPCHNA members.  
A huge thank you to Millersville University and Chris Rooney for hosting the very informative spring conference.
  Another huge thank you to the past board members – Pat Roberts, Kirstin 
Patragnoni-Sauter
, and Michelle Keating-
Sibel
 for all of the time and energy shared with the organization.  
A separate huge thank you to Chris Rooney for remaining on the current board to provide continued guidance and expertise.
  Finally, a huge thank you to the new board
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Renew your membership in SPCHNA by Jan 31, 2014 at www.spchna.org
)
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PENNSYLVANIA DEPARTMENT OF HEALTH
2013 - PAHAN-268-09-27-ADV
Influenza 2013-14 Season

pennsylvania

DEPARTMENT OF HEALTH

DATE: 9/27/2013

TO: Health Alert Network

FROM: Michael Wolf, Secretary of Health
SUBJECT: Influenza 2013-14 Season
DISTRIBUTION: Statewide

LOCATION: Statewide

STREET ADDRESS: | Statewide

COUNTY: Statewide

MUNICIPALITY: Statewide

ZIP CODE: Statewide

This transmission is a “Health Advisory”: provides important information for a specific incident
or situation; may not require immediate action.

HOSPITALS: PLEASE SHARE WITH ALL MEDICAL, PEDIATRIC, INFECTION CONTROL, NURSING,
AND LABORATORY STAFF IN YOUR HOSPITAL

EMS COUNCILS: PLEASE DISTRIBUTE AS APPROPRIATE
FQHCs: PLEASE DISTRIBUTE AS APPROPRIATE

LOCAL HEALTH JURISDICTIONS: PLEASE DISTRIBUTE AS APPROPRIATE

PROFESSIONAL ORGANIZATIONS: PLEASE DISTRIBUTE TO YOUR MEMBERSHIP

Although influenza seasons are generally considered to start in October, sporadic reports of influenza
over the summer are not uncommon. This happens because the timing and intensity of flu activity is
unpredictable and can vary from one season to another. The 2012/13 season serves as a reminder that
influenza seasons can start early and cause intense illness before many people are prepared or
vaccinated. Early seasons also serves as a reminder that clinicians should recommend influenza
vaccination when indicated and consider influenza diagnostic testing in persons presenting with flu-like
symptoms, as early as October. The 2013/14 surveillance season starts on September 29, 2013.
PADOH will be posting weekly flu updates on the department website,
http://www.portal.state.pa.us/portal/server.pt/community/influenza %28flu%29/14161, beginning October
8, 2013.

This alert provides information on influenza surveillance, reporting and guidance regarding submission of
respiratory specimens to the Pennsylvania Department of Health Bureau of Laboratories for confirmatory
testing.
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Influenza Reporting

Influenza cases with laboratory evidence of infection, such as a positive rapid antigen test or suspected
outbreaks of influenza in long term care settings, are reportable in Pennsylvania. Reporting can be made
directly to the electronic surveillance system, PA-NEDSS, or by calling your local health department or 1-
877-PA-HEALTH. Pediatric flu-related deaths or suspected novel influenza A infections should also be
reported because these are nationally notifiable influenza conditions. Novel influenza A virus infections
include all human infections with influenza A viruses that are different from currently circulating human
seasonal influenza H1 and H3 viruses. These viruses include those that are subtyped as nonhuman in
origin and those that are unsubtypable with standard laboratory methods and reagents. Rapid reporting
of human infections with novel influenza A viruses will facilitate prompt detection and characterization of
influenza A viruses and accelerate the implementation of effective public health responses.

Confirmatory Testing for Influenza

Sampling and testing for influenza early season (October and November) is just as important as
sampling during peak (December to February) and late (March to May) season because it provides early
indicators of what types of viruses may be circulating as well as preliminary information on virus
characteristics that could suggest enhanced virulence, lack of vaccine effectiveness or antiviral
resistance. This information is critical for disease control and prevention. Therefore, clinicians are
encouraged to consider diagnostic testing for influenza in all persons presenting with influenza-like
illnesses throughout October and November. Rapid Influenza Diagnostic Tests (RIDTs) can be useful to
identify influenza virus infection as a cause of respiratory outbreaks in any setting. RIDTs produce very
quick results, but the results may not be accurate — particularly early into the season. Therefore, more
accurate test methods such as rt-PCR should be used to confirm influenza infection early season.

The Pennsylvania Department of Health, Bureau of Laboratories (BOL) routinely performs rt-PCR testing
for influenza throughout the year. This is primarily done through specimens that are submitted by 79
facilities that participate in the outpatient influenza-like illness sentinel surveillance network (ILINet).
Enrolled ILINet providers submit up to 3 specimens per week from patients who meet the case definition
for influenza-like illness. Clinicians wishing to join ILINet may call the Bureau of Epidemiology at (717)
787-3350. Non-sentinel laboratories may submit up to two respiratory samples to the state lab (lab
positive influenza or any untypeable isolate) per week during the months of October and November.
During peak season (December through March), hospitals may only submit samples in special
circumstances. These include:
e Seriously ill persons
- in-patient hospitalizations with severe influenza or evidence of influenza on local lab
testing
- admissions to an intensive care unit with influenza-like illness or its complications,
regardless of local lab test results
e Deaths due to confirmed or suspected influenza or its complications
e Apparent vaccine failures (individuals who received the 2013/14 trivalent influenza vaccine at
least two weeks prior to illness onset with laboratory-confirmed influenza)
¢ Individuals developing influenza while on antiviral prophylaxis for at least 48 hours
Individuals not responding to antiviral therapy (i.e. those with persistently positive influenza tests
while on antiviral treatment)
e Lab positive influenza A in persons with a recent history of swine exposure

Influenza Vaccination

Influenza vaccination is the single most important public health intervention we can promote to protect
citizens of the Commonwealth against influenza infections. The CDC and the Advisory Committee on
Immunization Practices (ACIP) now recommend that all persons greater than 6 months of age get annual
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influenza vaccination. It is important to get vaccinated and encourage others to get vaccinated as soon
as vaccines are available because one can never know when they will be exposed to influenza, it takes
at least two weeks to develop immunity from the vaccine, the vaccine provides protection for up to 9
months, late-season vaccine shortages have been reported in previous seasons and because more
people are likely to be vaccinated if vaccination campaigns are undertaken early.

Most insurance plans are now required to cover influenza vaccines for free (see
https://www.healthcare.gov/how-does-the-health-care-law-protect-me/#part=8). The federal government
no longer allows federally funded vaccines to be used for fully insured individuals (see
http://www.cdc.gov/vaccines/spec-grps/prog-mars/317-QandA.htm ); therefore waiting for free public
health vaccine clinics is not a good option for the insured. Pharmacists are an easily accessible option
for adults when clinical offices cannot schedule appointments for influenza vaccination in a timely
manner. The need for pneumococcal vaccination should also be considered, when indicated, during
influenza vaccination sessions.

There is a much wider variety of influenza vaccines options this season, including quadrivalent vaccines
(intramuscular and intranasal), intradermal, high-dose and egg-free vaccines. There is no preferential
recommendation for any of the flu vaccines available this season other than indications for which
individual vaccines are recommended. Additional information on 2013/14 flu vaccines and Vaccine
Information Statements can be found at, http://www.cdc.gov/flu/professionals/acip/2013-summary-
recommendations.htm and http://www.cdc.gov/vaccines/hcplvis/index.html, respectively.

Vaccination of health care workers is very important to minimize the impact of influenza in health care
settings and reduce the risk of transmission of influenza from health care workers to vulnerable patients.
Pennsylvania has launched a major initiative to encourage all health care facilities to achieve a 90
percent vaccination rate among their workforce. Information on this initiative can be found at:
http://www.portal.state.pa.us/portal/server.pt?open=514&0bjlD=1008994&mode=2

“Recommendations on use of antiviral medications this season can be found at” can be found at:
http://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm

“Infection Control Recommendations for Influenza” can be found at:
http://www.cdc.qgov/flu/professionals/infectioncontrol/index.htm

Categories of Health Alert messages:

Health Alert: conveys the highest level of importance; warrants immediate action or attention.

Health Advisory: provides important information for a specific incident or situation; may not require immediate action.
Health Update: provides updated information regarding an incident or situation; no immediate action necessary.

This information is current as of September 27, 2013, but may be modified in the future. We will continue to post
updated information regarding the most common questions about this subject.
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