<insert letterhead>

<today’s date>

Subject: Novel H1N1 Influenza (formerly “swine flu”) and <name of camp>.

Dear Parent,

A probable outbreak of H1N1 Influenza is being investigated among students counselors, and teachers at <name of camp> in <location>.  The first symptomatic students reported to the camp medical facility on <date>.  As of <date and time>, <number> students and staff members have been evaluated; <number> are considered probable H1N1 Influenza cases. Specimens have been submitted to the state health department laboratory for confirmation of H1N1. These results will not be available for 48-72 hours. The joint decision to close the program and dismiss students was made this afternoon to minimize the transmission of flu illness between students, staff and families.

<Facility> staff has completed surveillance of the other students and staff residing on campus. Anyone identified with symptoms consistent with influenza (fever, chills, cough, muscle aches, fatigue) is being isolated and evaluated by medical personnel. Those testing positive for influenza A will be isolated until they can return home.

Children and staff with predisposing medical conditions (e.g., those who are immunocompromised, those with chronic lung or other medical conditions, and pregnant women) have also been identified, screened and their condition discussed with their personal health care providers.

Below you will find a summary of key information on Novel Influenza A (H1N1) and a summary of control measures that have been put in place at <name of camp>.  It is important to note that currently seasonal influenza is still circulating and Novel Influenza A (H1N1) does not significantly differ in impact from seasonal flu.  It causes only mild respiratory illness, similar to seasonal flu, in most instances.  Thus the response by summer camps and the health department for controlling the spread of illness are currently the same for all influenza. <name of health department investigating the outbreak> staff is working closely with the camp to address this current illness occurrence.

If your child was ill and needed to be placed in isolation until returning home, your child should remain isolated for 7 days AND 24 hours past when their symptoms ended. 

 Influenza-Like Illness (ILI) and Novel Influenza A (H1N1):

Symptoms of H1N1 – The symptoms of influenza usually include fever plus at least either cough or sore throat. These symptoms are often referred to as an influenza-like illness (ILI).  Influenza infection can also lead to additional symptoms like headache, tiredness, runny or stuffy nose, body aches, chills, diarrhea, and vomiting. Like seasonal flu, novel influenza H1N1 infection in humans can vary in severity from mild to severe.
How it spreads – Novel influenza H1N1virus is thought to spread in the same way that seasonal influenza viruses spread, mainly through the coughs and sneezes of people who are sick with the virus. People may also become infected by touching something with flu viruses on it and then touching their mouth or nose.
Key Information 

· Campers have been screened for flu illness symptoms and have been isolated and/or sent home if they were symptomatic. This was done to protect others from the spread of flu illness.

· Camp medical staff identified if your child had any underlying medical conditions that may place them at high risk for complications of influenza infection from the camp medical history and physical provided on each child. Check with your child’s personal health care provider if you have questions about the risk your child might have for severe illness should s/he develop symptoms.

· Teach and reinforce good personal hygiene practices:

· Cover your nose and mouth with a tissue when you cough or sneeze. Throw the tissue in the trash after you use it. If you don't have a tissue, cough into your elbow. 

· Wash your hands often with soap and water, especially after you cough or sneeze. 

· Avoid touching your eyes, nose or mouth. Germs spread that way. 

· Germs can also be spread when a person touches an infected surface and then touches their own eyes, mouth or nose. 

· Aspirin or aspirin-containing products, such as Pepto Bismol, should not be given to any child under the age of 18 years for fever relief.  Fever reducers containing acetaminophen or ibuprophen may be used.  Children younger than 4 years of age should not be given over-the-counter cold medications with out first speaking with a health care provider. 

· If your child should develop flu-like symptoms and be evaluated for H1N1 after returning home, please share this letter with your family health care provider. 

· Household contacts that are at high risk for complications of H1N1 influenza should be evaluated by your personal health care provider for antiviral treatment. 
· Household contacts that are at high-risk for complications of H1N1 Influenza are:

· Persons with certain chronic medical conditions

· Children younger than 5 years old

· Pregnant women

· Persons younger than 19 years of age who are receiving long-term aspirin therapy

· Adults 65 years of age or older

Sincerely,

<your name and contact information>







