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Experience of Managing an Outbreak of Influenza in & Psychiatric Ward

Ching-Cheng Yangl,2, Hsing-Hui Lail, Chuh-Hsing Kuel, Li-Li Chan1, Mei-Chin Hsiaol, Jen-Hsien Wang3

1Infection Control Committee, 2Division of Infectious Disease, Department of internal Medicine, Kuang-Tien General
Hospital, Taichung, Taiwan, 3Division of Infectious Department of internal Medicine, Ching Medical University,

Taichung, Taiwan

Influenza is caused by influenza virus, which can be identified as type A, B, and C. Type A and B influenza are mainly
responsible for human influenza, and the former accounted for the three globally pandemics in the past century. In July
2005, 14 (11 male, 3 female) patients hespitalized in a psychiatric ward of a tertiary hospital and 3 female personnel
suffered from influenza-like illness (ILI). All 17 subjects had fever, 12 had cough, 11 had sore throat, stuffy/ running
nese or generalized lethargy, 5 had arthralgia, 3 had sputum and chills or myalgia, Throat swabs for the detection of
influenza virus by rapid antigen test, RT-PCE (reverse transcriptase-pelymerase chain reaction) and viral culture were
obtained from 15 subjects. Influenza A virus was subsequently identified in 6 cases. Psychiatric ward 1s a relatively
closed and crowded circurnstance, in where influenza virus 1s easily transmitted from person to person. Being aware of
the outbrezk, we immediately implemented the fellowing infection contrel measures: the patients with ILI were
aggregated in an area of the ward for cohorted care, body temperature was moenitored in each patient twice daily, standard
precautions were implemented, all the patients were educated to wear masks, and wash hands if necessary, visitors were

restricted, and the ward were augmented disinfected. None developed influenza after July 24. Apparently, this outhreak



resulted from the lack of alertness in the personnel working in the psychiatric ward, Our experiences can be provided to

prevent and/or interrupt the occurrence of similar cuthraaks in other institutes, (Infect Control J 2008,18:273-82)

Key words: Influenza, psychiatric ward, outhreak



