
Appendix 10: Template letter to GP for household and health care contacts of human source

<Insert Department of Public Health address>

6 PRIVATE AND CONFIDENT

Dear Doctor,

Re:

Date of Birth:

Address:

Telephone Number:

The above named patient has been in close contact with a probable or confirmed human case of influenza A/H5N1. Avian influenza may cause a range of clinical symptoms the severity of which is determined by the particular subtype involved.  Symptoms may include fever, acute respiratory symptoms e.g. cough, sore throat, runny nose and shortness of breath.  In addition, a certain percentage of cases can present with watery diarrhoea, stomach pain, nausea and vomiting. 

· He/she is being asked to monitor for symptoms suggestive of avian influenza, and is being monitored daily by Public Health.  Please let me know if he/she contacts you with symptoms.  My contact details are as follows:

Name:

Address:

Telephone No:

· He/she is being offered seasonal influenza vaccine, if not already vaccinated.

· He/she has been given advice re infection control.

· Oseltamivir protects against this infection when taken as post exposure prophylaxis (PEP) and can also be used to treat the disease. He/she has been given a supply of oseltamivir by Public Health as post exposure prophylaxis, (75mg/day for 10 days) as he/she has been identified as a close contact of a human case of influenza A/H5N1.  

For further information on avian influenza, please see guidance at the HPSC website www.hpsc.ie and also the enclosed algorithm for assessment of febrile patients with possible avian influenza.   
Yours etc

_________________________
Specialist in Public Health Medicine 

Note: If human-to-human transmission is occurring this letter needs to be changed to include the addition of voluntary home quarantine for seven days.
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