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    Message from the CEO 
 

 
 
 
In recent months a priority for this Health Region, along with many other organizations, 
has been to prepare for the possibility of pandemic influenza.  Although the severity and 
magnitude of such a pandemic cannot be entirely predicted or forecasted, it is still 
necessary to have a plan in place should it occur.  The Region’s vision is “Healthy 
Choices – Healthy People” and I believe it has been the starting point for all planning 
which has taken place so far.  It is our hope that by providing you with some of the 
information contained in this document that you will be enabled to make healthy choices 
and remain healthy, vital members of this community we all call home. 
 
I want to acknowledge and thank all staff and physicians for their assistance and 
participation in the Pandemic Planning process.  As new information continues to come 
forward we acknowledge the importance of flexibility and adaptability with the Pandemic 
Plan.  The hours of time that many of you have committed to this plan is a demonstration 
of due diligence and commitment to ensuring the health and safety of our employees, 
physicians, and those entrusted to our care.   
 
I am confident that we will respond appropriately, in the event the need presents, given 
the very thorough and comprehensive plan contained herein. 
 
 
 

Cheryl Craig 
Cheryl Craig 
Chief Executive Officer 
Five Hills Health Region 
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Introduction 
 
Five Hills Health Region (FHHR) is committed to ensuring every aspect of its provision 
of services is prepared for the outbreak of pandemic influenza.  In the following pages, 
the Health Region’s plan for dealing with such a pandemic is outlined and some detail 
provided.   
 
The following is taken from the Saskatchewan Pandemic Influenza Plan for the 
Healthcare System, September 2009: 

Each Regional Health Authority (RHA) is responsible for: 
• Maintaining a regional pandemic plan 
• Holding accountable each RHA affiliated facility/location for the 

completion of local plans 
• Ensuring coordination of services with external stakeholders 
Each plan must meet national and provincial requirements, but be adapted 
for regional and local level specific needs. 

 
The Ministry of Health has provided a timeline for these plans to be developed and the 
development of the FHHR plan is following these timelines. The Region has created its 
plan using the Saskatchewan Pandemic Influenza Plan for the Healthcare System as a 
guide.  The provincial plan is developed by breaking the detail into sections and each 
section contains one or more Annexes.  What follows is a summary of these Annexes 
prepared by various teams and individuals in the Region. 
 
All pandemic planning is subject to frequent change due to new information that 
continues to come forward from international, federal and provincial sources.  The 
Saskatchewan Pandemic Influenza Plan for the Healthcare System, September 2009 was 
referenced extensively in the preparation of this document. 
 

H1N1 Background 
 
Canada recorded 7,276 laboratory confirmed cases of the pandemic virus pH1N1 to the 
end of July 2009.  This included 239 hospitalizations and 66 deaths. In Saskatchewan, as 
in the rest of Canada, the peak of the spring epidemic occurred in mid June 2009. 
 
The rate of infection is highest in children. The majority of cases are mild with only two 
to three days of symptoms. Severe cases are rare but significant in that the severe cases 
often require intensive care and ventilation support.  
 
Most cases of hospitalizations involve people with risk factors such as other chronic 
diseases, pregnancy, obesity and smoking. Hospitalizations also include a smaller 
percentage of young and middle aged adults who have been previously healthy. 
 
Indigenous populations in Canada and Australia have experienced higher rates of serious 
illness compared to the non-indigenous. This may be attributable to high levels of co 
morbidity, lack of rapid access to care or environmental factors such as crowded housing. 
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The northern hemisphere expects a second wave of the pandemic virus to occur in 
fall/winter 2009/2010.  It is thought that the case numbers will likely be higher than that 
experienced in spring likely causing more absenteeism and increased strain on health 
resources, particularly on health care facilities. 
 

WHO Pandemic Phases 
 
In nature, influenza viruses circulate continuously among animals, especially birds. Even 
though such viruses might theoretically develop into pandemic viruses, in Phase 1 no 
viruses circulating among animals have been reported to cause infections in humans.  

In Phase 2 an animal influenza virus circulating among domesticated or wild animals is 
known to have caused infection in humans, and is therefore considered a potential 
pandemic threat.  

In Phase 3, an animal or human-animal influenza reassortant virus has caused sporadic 
cases or small clusters of disease in people, but has not resulted in human-to-human 
transmission sufficient to sustain community-level outbreaks. Limited human-to-human 
transmission may occur under some circumstances, for example, when there is close 
contact between an infected person and an unprotected caregiver. However, limited 
transmission under such restricted circumstances does not indicate that the virus has 
gained the level of transmissibility among humans necessary to cause a pandemic. For 
example, a potential pandemic virus, avian influenza A:H5N1 has been at Phase 3 since 
2004. 

Phase 4 is characterized by verified human-to-human transmission of an animal or 
human-animal influenza re-assortment virus able to cause “community-level outbreaks.” 
The ability to cause sustained disease outbreaks in a community marks a significant 
upwards shift in the risk for a pandemic. Any country that suspects or has verified such 
an event should consult immediately with WHO so that the situation can be jointly 
assessed and a decision made by the affected country if implementation of a rapid 
pandemic containment operation is warranted. Phase 4 indicates a significant increase in 
risk of a pandemic but does not necessarily mean that a pandemic is a foregone 
conclusion.  

Phase 5 is characterized by human-to-human spread of the virus into at least two 
countries in one WHO region. While most countries will not be affected at this stage, the 
declaration of Phase 5 is a strong signal that a pandemic is imminent and that the time to 
finalize the organization, communication, and implementation of the planned mitigation 
measures is short.  

Phase 6, the pandemic phase, is characterized by community level outbreaks in at least 
one other country in a different WHO region in addition to the criteria defined in Phase 
5. Designation of this phase will indicate that a global pandemic is under way. 

During the post-peak period, pandemic disease levels in most countries with adequate 
surveillance will have dropped below peak observed levels. The post-peak period 
signifies that pandemic activity appears to be decreasing; however, it is uncertain if 
additional waves will occur. Countries will need to be prepared for a second wave.  
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Previous pandemics have been characterized by waves of activity spread over months. 
Once the level of disease activity drops, it will be critical to balance this information with 
the possibility of another wave.  Pandemic waves can be separated by months so an 
immediate “at-ease” signal may be premature.  

In the post-pandemic period, influenza disease activity will have returned to levels 
normally seen for seasonal influenza. It is expected that the pandemic virus will behave 
as a seasonal influenza A virus. At this stage, it is important to maintain surveillance and 
update pandemic preparedness and response plans accordingly. An intensive phase of 
recovery and evaluation may be required.  

Five Hills Health Region Plan 
 
a)  Continuity of Health Services and Surge Capacity 
 
In the event of an influenza pandemic, FHHR is committed to continuing to provide 
service to its clients.  It will be necessary, however, to prioritize these services as large 
numbers of the population become infected.   
 
The projected impact for FHHR over an approximately eight week time period is as 
follows: 

• 17,800 – 19,000 people may become clinically ill 
• Approximately 9000 people may seek medical services as an 

outpatient visit 
• Approximately 250 people may require hospitalization 

 
In order to respond to this anticipated demand, a variety of responses may be required: 
 i) as physician clinics see an increase in cases, they may become unable to 
manage the numbers of patients who need to be assessed.  If this is the case, a separate 
Influenza Assessment Site will be opened as a satellite unit at the Moose Jaw Union 
Hospital, as well as in the three rural acute care facilities in Assiniboia, Gravelbourg and 
Central Butte.  By opening these sites, we are ensuring our Emergency Departments are 
able to continue to provide safe care to patients who are ill with symptoms other than 
those related to the flu.  These Influenza Assessment Sites will be staffed by nurses and 
physicians and will be able to provide preliminary treatment for those who are ill.  A 
temporary Intensive Care Unit (ICU) may need to be opened to care for those who 
become more seriously ill.  More detailed plans for these two units are contained in the 
pages following. 
 ii) in order to ensure nursing and physician staff are available to care for those 
who become acutely ill it will likely be necessary to suspend elective surgery.  FHHR 
will continue to perform emergency surgeries as required. 
 iii) outpatient services such as cardiac rehab teaching, physiotherapy and some 
diagnostic testing may need to be rescheduled for a later date in order to ensure 
appropriate staff are available to care for the acutely ill.  Dialysis, chemotherapy and new 
diabetic teaching are examples of treatment that would NOT be affected. 
 
Following is a summary of the Region’s plans for the temporary ICU to be located at 
Moose Jaw Union Hospital which will be set up to treat critically ill flu patients if 
needed.  The unit will be housed in the Day Surgery unit on second floor. 
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Capacity for this unit is as follows: 
 

1. Inpatient Area - capacity for 6 ventilated patients and 2 others 
2. Waiting Area – there is space to accommodate patient families in the Day 

Surgery waiting area 
3. Locker Rooms – will provide much needed storage space for supplies for 

unit and an area for staff to change 
4. Interview Rooms – provide areas for family/conferences 

 
This location is well equipped to provide care to patients requiring Intensive Care.  This 
location will only house ICU patients with influenza like illnesses (ILI).  The permanent 
ICU will continue to operate for those with other serious health issues. Some patients 
may be transferred to Regina as required based on patient and operational needs. 
 
The Region has a plan in place that will determine when to open the second unit.  It will 
be staffed 24 hours a day by physicians, nurses, and respiratory therapists as well as other 
support staff to ensure the best possible care for those needing to be admitted. 
 
b)  Surveillance 
 
During times of pandemic influenza, the Health Region is required by the Ministry of 
Health to keep them apprised of the number of cases being seen.  The numbers will also 
assist the Region in planning for continuity of service during the outbreak.  Facilities 
involved in providing surveillance include Moose Jaw Union Hospital, Assiniboia Union 
Hospital, Central Butte Regency Hospital, St. Joseph’s Hospital and Craik Health Centre. 
 
The surveillance process involves the sites listed above reporting ILI cases to Public 
Health Services who will then forward statistics to the Ministry of Health.  As case 
numbers increase, reporting frequency will change to ensure the Ministry of Health has 
the most current information from our Region. 
 
There are community sites which will also be assisting the Health Region by providing 
surveillance information.  They include schools, day cares and physician clinics. 
 
c)  Laboratories 
 
In the event of an influenza pandemic, FHHR laboratories will play a significant role in 
the surveillance of the influenza virus in the province.  
Laboratory responsibilities will depend upon the pandemic phase and include:  
 

• Provision of diagnostic testing for patient management of 
o Influenza-related illness 
o Other urgent or emergent medical conditions 

• Support surveillance activities for seasonal influenza and novel influenza 
subtypes such as H1N1 

o Refer specimens from patients with suspected novel influenza to the 
Saskatchewan Disease Control Laboratory (SDCL) 

• Provide information for clients and staff 
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• Support community 
 
Influenza testing specimens are collected by the nursing / physician staff and sent to the 
Saskatchewan Disease Control Laboratory (SDCL) for the testing of severe respiratory 
illness (SRI).  The Saskatchewan Disease Control laboratory (SDCL), as the primary 
laboratory for surveillance, detection and typing of influenza for the province, closely 
follows Annex C of the Canadian Pandemic Influenza Plan for the Health Sector. SDCL 
plan ensures enough materials on hand for analysis of up to 10,000 samples.  When / if 
pandemic phase 6 is declared materials for another 10,000 tests will be ordered. 

 
All respiratory samples submitted for influenza testing will be tested in one batch per 
day, 6 days per week, with a minimum of 48 hours turn around time for results 
(Excluding collection, transport and storage till batch testing time periods). 
 
FHHR Laboratory testing for all other diagnostic services will remain “business as usual” 
unless or until the number of available staff is insufficient to continue. Staffing will be 
monitored and the reduced test menu will be implemented when staffing levels reach 
critical numbers regardless of which phase the pandemic is in.  
 
As the number of available staff decreases, some laboratory sites may be closed. 
Available test menu will be reduced to provide those tests whose relevance would be 
considered most useful for managing patient diagnosis and treatment for those patients 
hospitalized with influenza as well as those with other urgent or emergent conditions. 
 
d)  Infection Control 
 
The Region will promote prevention and educate the public and healthcare workers in the 
event of a pandemic influenza outbreak.  The Infection Control team has provided 
consultation throughout the development of the Region’s plan and has been providing 
numerous education sessions for healthcare workers throughout the Region to ensure they 
are prepared. 
 
Following are excerpts from the FHHR Infection Control Pandemic Plan: 
 
Main Assumptions:  
 

1. The plan is developed based on current guidelines as per the Public Health 
Agency of Canada (PHAC) and may need to be changed in accordance with 
future changes by PHAC. 

2. This plan is for designated H1N1 patient care areas only, and does not 
override the routine infection prevention & control practices. 

3. Only suspect ILI cases will be cohorted in the designated secondary ICU and 
assessment clinic/ward, anyone with another illness concurrent with ILI or 
otherwise or with a history requiring isolation e.g. MRSA positive, shall be 
dealt with as per routine infection prevention & control/isolation protocols in 
a separate area. 

4. Physical barriers will be placed to separate the designated locations from other 
wards. Adjacent patient care areas shall be separated by a minimum of two 
meters wherever possible. 
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e)  Influenza Assessment Sites (IAS) 
 
During the period of an outbreak of influenza, it is possible that physician’s offices may 
become unable to asses the number of people who present to their offices in a day.  
Should this become the case, the Health Region, in consultation with physician offices, 
will open Influenza Assessment Sites (IAS) to prevent the Emergency Departments of its 
hospitals from being overwhelmed.   
 
The Region has a plan in place to assist in determining when to initiate its plans for an 
Influenza Assessment Site.  It will be staffed by Physicians, Nurses and a variety of other 
support staff to ensure those experiencing influenza like illnesses are properly assessed 
and treated at the site. 
 
Locations and hours of operation will be publicly communicated as required by radio, 
newspaper and Five Hills Health Region website medium. 
 
RURAL SITES  

We have identified that in our Community Hospitals (rural) we would need to 
continue to utilize the existing Emergency Departments as the IAS while ensuring 
that appropriate segregation processes are in place to reduce the spread of the 
virus. The flu assessment centres in our rural communities would be set up as 
follows:  
Our three Community Hospitals:  
1. Assiniboia: Assiniboia Union Hospital – Emergency Room 
2. Gravelbourg: St. Joseph’s Hospital - Emergency Room 
3. Central Butte: Central Butte  Regency Hospital - Emergency Room 

*Craik: Craik Health Centre Trauma\treatment Clinic 
*Although our Craik facility is not a Community Hospital with a fully functioning 
Emergency Department, a Family Physician and Nurse Practitioner are available 
to support this community. 
 

URBAN SITE – Moose Jaw 
A satellite centre will be located on FHHR property, within the Moose Jaw Union 
Hospital.  Access to the IAS is identified by an illuminated sign attached to the 
northwest corner of the building.  This sign will only be illuminated once the IAS 
is initiated.  A special entrance has been created to assist with preventing infection 
of those accessing other services in the facility.  This entrance is west of the main 
entrance and will be accessible during the hours the IAS is open. 
 
The IAS will occupy: 
1.  Wascana Conference Room – Primary Assessment 
2.  Cast Clinic Area – Secondary Assessment 
3.  Treatment area of Therapies  
4.  Computer Lab 
5.  Waiting Area – hallway, Home Care/Physio Storage Room 
6.  One unisex washroom with sink for public use 
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These locations provide the opportunity to scale up and down as the need arises. By 
providing an IAS on site as a satellite location, there is less disruption and normality is 
maintained to the greatest extent for clinical personnel, food services, laundry, 
housekeeping, maintenance, IT and communications and other support services. 
 
f)  Antiviral Management 
 
Early in a pandemic, antiviral medications may be available through the retail market 
but when the outpatient demand for antivirals increases and/or the retail supply 
becomes limited, the Saskatchewan Ministry of Health will release antivirals from the 
public/provincial stockpile.  These will be available from designated pharmacies. 
 
• FHHR will be provided enough antiviral (AV) medication to treat projected volumes.   
• The antivirals are to be used for early treatment for all those who need it, according to 

the Ministry of Health’s Clinical Guidelines.  They may also be used for facility-
outbreak control (treatment and possibly limited post-exposure prophylaxis) under the 
direction of the Medical Health Officer in closed health care facilities (e.g. long term 
care facilities) and other closed facilities where high-risk people reside as per the 
Ministry of Health guidelines. 

 
Detailed information (fact sheets) for patients and for health care professionals about 
antiviral medications oseltamivir (Tamiflu®) and zanamivir (Relenza®) and 
Amantadine are available at the Ministry of Health website 
www.health.gov.sk.ca/influenza and will be placed in physician offices and assessment 
centres. 
 
• In addition to the antiviral stockpiles, FHHR has also compiled an antibiotic stockpile 

for the management of the secondary complications associated with pandemic 
influenza infection based on historical prescribing patterns.  Clinical Guidelines 
provided by the Ministry of Health include guidance on the use of antibiotics for the 
management of secondary complications.  FHHR will use existing clinical practice 
guidelines for the management of community acquired pneumonia and adjust the 
strategy as necessary.  Also, a small stockpile of sedatives (for use with ventilated 
patients) has been added.  

 
g)  Clinical Management of Influenza 
 
Guidelines to assist clinical staff in providing acute care to patients with influenza are 
managed by the FHHR Public Health Department.  The FHHR Medical Health Officer is 
responsible for ensuring guidelines are kept current according to information he receives 
from both provincial and national resources.   
 
The Public Health Agency of Canada provides up to date information on its website to 
ensure the public has access to guidelines for providing self care and care for your 
families.  A link to this website is found at the end of this document along with four 
pages of information to assist you in caring for yourself and your family if you become 
ill.  The HealthLine is another valuable resource for questions regarding influenza and 
when it may be necessary to seek medical treatment – the number to call is  
1-877-800-0002. 
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Family physician clinics are the first contact should anyone feel they can no longer 
manage their illness at home.  Some clinics will be extending office hours during an 
influenza pandemic and will be the best point of access for the public.   
 
h)  Mass Immunization and Vaccine Management 
 
Five Hills Health Region Public Health Services will be providing immunization clinics 
to the public beginning as soon as the first week of November, pending distribution of the 
vaccine. 
 
During this time of immunization, there will be some Public Health services that are 
curtailed or delayed in order to ensure the public is able to be protected from H1N1.  
Details will be provided in the coming weeks and months to ensure the public is aware of 
these changes and to provide other options for service as appropriate.  
 
Seasonal Flu Vaccine 
• Some at risk segments of the general public will be offered the usual seasonal flu 

vaccine.  They are 65 years of age and older, and those residing in Long Term Care 
homes.  The seasonal vaccine may be made available to those normally covered by 
the publicly funded program once the H1N1 mass immunization campaign has 
concluded. 

H1N1 Vaccine 
• The Regional goal for immunization for H1N1 is to provide the vaccine to 75% of the 

population.  Public opinion polls are suggesting that relatively few Canadians are 
concerned about H1N1, however the risk of becoming ill from H1N1 is still 
significant.  The best information available still suggests that it is important to 
consider being immunized. 

• Sites for immunization will be varied.   Rural sites will include, but are not limited to, 
Caronport, Gravelbourg, Assiniboia and Central Butte.  Two sites for immunization 
will be opened in Moose Jaw with varied hours of operation in addition to some 
physicians offices to provide a wide range of access to the public.  Sites and times 
will be available on this website as well as through the media – both print and radio - 
once arrangements have been finalized.  All questions regarding H1N1 vaccine or the 
seasonal influenza vaccine can be directed to the HealthLine – 1-877-800-0002. 

 
i)  Human Resource Planning 
 
The health care system is likely to be stretched during a pandemic due to a combination 
of factors, including the high number of people infected or severity of the disease.  
Personnel shortages are expected to limit the ability of the health care system to respond.  
Providing health care services in a pandemic will present challenges to health care 
workers related to the scarcity of resources, scope of practice, liability and workplace 
safety.   
 
The best use of resources will be achieved through a prioritization of resources from a 
local, Regional Health Authority (RHA), then a health care system-wide approach.  This 
includes identifying all current health care workers, recruiting and training additional 



 

FHHR Pandemic Plan Page 12 of 14 

professionals, non-professionals and volunteers, and managing the assignment and 
support of health care workers to various locations and tasks.  
 
In a pandemic, non-traditional workers may be utilized.  RHAs must maintain access to 
hospital beds and tertiary services and determine triage and transport plans with other 
facilities and other RHAs.  
 
Governing and regulatory bodies of health care workers have a number of control 
mechanisms in place for current and prior licensed professionals to work under 
emergency situations, including restricted license bylaws, rapid licensing, ability to 
prescribe/diagnose/treat, and ability to train and delegate duties to out-of-scope workers.  
Revised legislation is currently being drafted that will enable pharmacists and health care 
workers to be active in a broader scope of care.  These bodies also have a number of 
control mechanisms in place for utilizing retired members or increasing the scope of care. 
 
It is anticipated that there will be an increased number of patients who will be accessing 
services at health centres exhibiting symptoms of H1N1, and that additional staffing will 
be required to provide services to those patients over a prolonged period of time.  Unlike 
a mass casualty situation that has a relatively short duration, the pandemic response may 
be required for 8 weeks. 
 
Absenteeism in the workforce may challenge the Region.  It is estimated that 
approximately 10 – 15 per cent of the skilled workforce could be unavailable for some 
time during a 6 – 8 week time frame because of illness in themselves or in their families. 
 
Collective agreements continue to exist in the event of a pandemic and the Region will 
make reasonable efforts to develop contingencies within the confines of the applicable 
collective agreement(s). Where additional demands are made of employees (overtime, 
travel, schedule changes etc.) appropriate collective agreement language applies.  
FHHR will strive to minimize salary disruption; however there may be situations where 
discrepancies occur; these situations will be reconciled at a later date. 
 
There may be situations which require immediate action to ensure the safety and well 
being of patients/residents/clients and/or employees. In such circumstances FHHR will 
communicate the situation to the impacted bargaining unit(s) as soon as is reasonably 
possible considering each specific situation. 
 
Staff may be redeployed to assist with delivery of services strained by the pandemic.   
Staff will be retrained to provide services that they normally do not provide, but they will 
not be redeployed to perform duties outside their scope of practice.  Both In-Scope and 
Out-of Scope staff that are not already employed in facilities may also be redeployed to 
areas of support service roles 
 
j)  Occupational Health and Safety 
 
There are clear occupational health and safety (OHS) requirements to protect workers 
who come into contact with infectious micro-organisms, such as an influenza virus, either 
as a direct consequence of their work (i.e. those who carry out research work on the 
virus) or may be exposed in the course of their work (i.e. HCWs caring for infectious 
patients, cleaners, etc).   
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RHA Occupational Health Committees help to oversee each workplace/unit and to assist 
in the performance of on-going risk assessments that identify the necessary training and 
preventative measures, and to help enforce controls as appropriate.  In addition to specific 
workplace hazards as it pertains to biological exposure, the risk from increased 
absenteeism and operational changes must also be continually assessed.  This will include 
workers who have been redeployed to unfamiliar tasks, or who work alone or remotely as 
a consequence of depleted staff resources.  Other potential risks related to pandemic 
influenza include addressing stress, which may be related to fear, illness of family 
members, changing job roles, and absent co-workers; and, fatigue if workers are required 
to put in extra hours or exposed to increased or different workloads. 
 
The legislation that guides these response activities is The Occupational Health and 
Safety Act, 1993, and The Occupational Health and Safety Regulations, 1996.  Section 85 
(Exposure Control Plan) of the OHS Regulations and 302 (Chemical and Biological 
Substances) include more specific responsibilities related to infectious hazards in the 
workplace.   
 
k)  Strategic Reserve (Stockpiling) 
 
Medical supplies are manufactured outside of Saskatchewan resulting in the province 
relying upon all supplies coming in from outside the borders, many being from offshore.  
FHHR has completed an assessment and developed lists and stockpiles of medications, 
medical supplies and equipment expected to be required during a pandemic.  It is 
anticipated that supply lines will be compromised in some way during a pandemic.  It 
will be necessary to have sufficient supplies available within the province to meet the 
needs of the health care system.  
 
In addition to the surge in demand for medications and supplies for respiratory illness due 
to pandemic influenza, it is possible that the traditional process for the acquisition of 
supplies for other medical products, food, linens and pharmaceuticals may be 
compromised.  Five Hills Health Region has plans in place to minimize any disruption in 
service so its ability to provide care to its clients is not affected. 
 
l)  Communication 
 
FHHR is committed to providing their staff and the public with current, accurate 
information regarding pandemic influenza.  Plans are in place to ensure there are 
communication tools to reach the various levels of staff and public, including physicians 
and their staff, FHHR staff and the general public. 
 

Future Preparation 
 
In the coming months there will be continued work done by the FHHR team to ensure our 
plan is responsive to changing requirements.  The Regional plan will continue to be 
developed and changed as the most current information is made available. 
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Helpful Information 
 
Some examples of useful websites are: 
 
The Public Health Agency of Canada website:  
 www.publichealth.gc.ca 
or 
 www.fightflu.ca 
 
The Government of Saskatchewan website: 
 
http://www.health.gov.sk.ca/influenza-monitor 
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Children with the Flu
Symptoms are the same as for adults, however their fever can  

often be as high as 39° - 40° C

How to care for your 
child at home 
•	 Let the child stay home while ill to rest 

and prevent the virus from spreading 
to others.

•	 Offer cool liquids often.
•	 Monitor your child’s temperature and 

give acetaminophen (e.g. Tylenol) or 
ibuprofen (e.g. Advil) as  
recommended on the package. DO 
NOT GIVE ASPIRIN or ASA  
(Acetylsalicylic acid) to CHILDREN 
OR TEENAGERS.

•	 Use salt water nose drops or spray to 
treat a stuffy nose.

•	 Throw away tissues after wiping your 
child’s nose and wash your hands 
right away.

•	 Wash your hands often and teach 
your child to wash hands often.

Take your child to a  
doctor if your child:
•	 Has heart or lung disease or other 

chronic illness which requires regular 
medical care;

•	 Has trouble breathing;

•	 Is less than 6 months old and has a 
fever higher than 38.5°;

TAKE YOUR CHILD TO HOSPITAL 
EMERGENCY OR CALL 911 IF 
YOUR CHILD:
•	 Has severe trouble breathing not caused 

by a stuffy nose;
•	 Has any trouble breathing along with 

blue lips or skin;
•	 Is limp or unable to move;
•	 Is hard to wake up or is too quiet and not 

responding;
•	 Has a stiff neck;
•	 Seems confused;
•	 Has a seizure (convulsion/fit).

•	 Is over 6 months old and has a fever of 
39° (temperature taken under the armpit) 
or 40° (by mouth);

•	 Drinks so little that they are not peeing 
every 6 hours when awake; 

•	 Has not had a wet diaper in 12 hours, or

•	 Symptoms improve then suddenly get 
worse.

IMPORTANT PHONE NUMBERS

Doctor__________________________ 

Hospital ________________________



�

Pandemic Influenza
Influenza viruses change continuously 
as they circulate around the world. Major 
changes associated with higher rates of 
illness and death occur periodically and 
are called pandemics. Although there is 
no pandemic human influenza strain in the 
world, there has been wide publicity in the 
past few years about the need for  
planning for one, and about a pandemic  
of bird (avian) influenza.  

For individuals and families, the health 
behaviours that help to limit the spread 
of seasonal influenza and other types of 
respiratory viruses every year will be the 
same ones that will be useful in limiting 
the spread of a pandemic influenza strain:
•   Staying home when you are ill with   		
    an infection,
•   Coughing and sneezing into a sleeve 		
    or tissue, and
•   Washing your hands to get the virus off 	
    your hands.

Emergency planning
It is common sense to have enough  
important supplies in your house like food, 
medicines and basic household supplies, 
to last several days.  

 
 
 

What else may happen  
during a pandemic
If a pandemic strain is not much worse than 
normal seasonal influenza there may not 
be any special measures necessary.  If it is 
much worse, however, there may be  
special measures put in place temporarily. 

These measures could include using  
different health care facilities than usual, 
working to ensure the sickest people are 
treated first, and that vaccines and  
antiviral drugs are distributed effectively.  
There may also be temporary restrictions 
on large gatherings.  There will timely pub-
lic notice of any action required.
  
Schools
Children in large groups transmit  
respiratory viruses easily – this is a way 
that they build up immunity to common 
illnesses. During a flu pandemic, public 
health officials may recommend temporary 
school closures as a means of slowing the 
spread in some circumstances.

Additional Resources
For a detailed approach to planning for  
yourself or your family in case of any  
emergency, please visit Public Safety  
Canada’s website at http://getprepared.
ca/index_e.asp.

For more information on pandemic influenza visit the 
Public Health Agency of Canada’s website at  
www.influenza.gc.ca or call toll-free to 1-800-454-8302

For free health advice from qualified registered nurses, 24 hours a 
day, 7 days a week call HealthLine at 1-877-800-0002 or visit  

www.healthlineonline.ca 

http://getprepared.ca/index_e.asp

