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January 17, 2025 
  

Health Notice for District of Columbia Healthcare Providers 
Accelerated Subtyping of Influenza A in Hospitalized Patients 

 
SUMMARY 

 
DC Health issues this Health Alert Notice (HAN) to inform clinicians and laboratorians of the CDC 
recommendation for accelerated subtyping of Influenza A in hospitalized patients.  This is done to identify 
non-seasonal influenza as a result of the sporadic human infections of H5N1 (Avian Influenza) during this 
season.  Clinicians and laboratorians are recommended to expedite the subtyping of influenza A-positive 
specimens from hospitalized patients, particularly those in an intensive care unit (ICU).  This action is in 
addition to ongoing testing of influenza in patients with suspected influenza.  This HAN provides guidance 
and reminders for conducting this testing to assist in preventing delays in identifying human infections with 
H5N1 (avian influenza) viruses and allowing for timely infection control and investigation actions. 

BACKGROUND 
 
Currently, a total of 66 confirmed human cases have been reported in the US in ten states: 40 cases with 
dairy cow exposure, 23 cases with poultry exposure, 1 case with other animal exposure, and 2 cases with 
unknown exposure.  These 66 cases include one case in a child and one severe case requiring hospitalization 
leading to death. No cases with person-to-person transmission have been reported. 

The state of Louisiana reported that a person previously hospitalized with severe avian influenza A(H5N1) 
illness ("H5N1 bird flu") has passed away. While tragic, a death from H5N1 bird flu in the United States is not 
unexpected because of the known potential for infection with these viruses to cause severe illness and 
death. This is the first person in the United States who has died as a result of an H5 infection. 

The Centers for Disease Control and Prevention (CDC) has confirmed a human infection with avian influenza 
A(H5N1) (H5N1 bird flu) in a child in California. This is the first reported avian influenza H5 virus infection in 
a child in the United States. The child experienced mild symptoms, received flu antivirals, and is recovering 
from their illness. All household members reported symptoms however, all their test results were negative 
for H5 bird flu. 

Additionally, a patient has been hospitalized with a severe case of avian influenza A(H5N1) virus ("H5N1 bird 
flu") infection in Louisiana. This marks the first instance of severe illness linked to the virus in the United 
States. It has been determined that the patient had exposure to sick and dead birds in backyard flocks. This 
is the first case of H5N1 bird flu in the U.S. that has been linked to exposure to a backyard flock. Avian 
influenza A(H5N1) virus infection has previously been associated with severe human illness in other 
countries during 2024 and prior years, including illness resulting in death. No person-to-person spread of H5 
bird flu has been detected. 
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HPAI A(H5N1) viruses are circulating among wild birds in the United States, with associated outbreaks 
among poultry and backyard flocks and sporadic infections in mammals.  The current risk these viruses pose 
to the public remains low. However, people with job-related or recreational exposures to infected birds, 
cattle, or other animals are at higher risk of infection and should take the appropriate precautions outlined 
in the CDC Recommendations for Farmers; Poultry, Backyard Bird Flock, and Livestock Owners; and Worker 
Protection. 

DC Health continues to work with the CDC, USDA, FDA, and other state health departments to monitor 
people exposed to animals infected with HPAI A(H5N1) viruses. The FDA does not currently have concerns 
about the safety or availability of pasteurized milk products nationwide. Pasteurization has continually 
proven to inactivate bacteria and viruses, such as influenza viruses, in milk and is required for any milk 
entering interstate commerce. Because influenza viruses constantly change, continued surveillance and 
preparedness efforts are critical. DC Health is taking measures in case the public health risk assessment 
changes. This is a developing situation, and DC Health will share additional updates as new relevant 
information becomes available. 

Additional background information can be found in DC Health’s initial Health Alert Notice regarding Highly 
Pathogenic Avian Influenza A (H5N1). 

RECOMMENDATIONS FOR HEALTHCARE PROVIDERS 

 
DC Health recommends testing all influenza A-positive respiratory specimens from hospitalized patients, 
especially from those in an ICU, be subtyped for seasonal influenza A viruses [A(H1) and A(H3)] as soon as 
possible following admission in accordance with CDC guidance. Ideally this testing will occur within 24 hours 
of admittance. 

Collecting Patient Exposure History 
• DC Health recommends collecting a thorough exposure history from  patients with suspected or 

confirmed influenza who are hospitalized.  This includes potential exposure to: 
o wild and domestic animals, including pets (e.g., cats) 
o animal products (e.g., poultry, dairy cows, raw cow milk and raw cow milk products, raw 

meat-based pet food) 
o recent close contact with a symptomatic person with a probable or confirmed case of A(H5) 

 
Infection Control Measures 

• If avian influenza A(H5) virus infection is suspected, probable, or confirmed in a hospitalized patient, 
place the patient in an airborne infection isolation room with negative pressure with 
implementation by caregivers of standard, contact, and airborne precautions with eye protection 
(goggles or face shield). 
 

Testing of Hospitalized Patients 
• Test for seasonal influenza A in hospitalized patients with suspected seasonal influenza or novel 

influenza A virus infection such as avian influenza A virus infection, using whatever diagnostic test is 
most readily available for initial diagnosis. 

https://www.cdc.gov/flu/avianflu/hpai/hpai-interim-recommendations.html#recommendations-farmers
https://www.cdc.gov/flu/avianflu/hpai/hpai-interim-recommendations.html#recommendations-farmers
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Highly%20Pathogenic%20Avian%20Influenza%20A%28H5N1%29%20Virus%20HAN.pdf
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Highly%20Pathogenic%20Avian%20Influenza%20A%28H5N1%29%20Virus%20HAN.pdf
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
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• If the initial diagnostic test does not subtype [e.g., identify A(H1) and A(H3)], order an influenza A 
subtyping diagnostic test within 24 hours of hospital admission for patients who tested positive for 
influenza A. Subtyping should be performed with assays available to the testing laboratory, as 
follows: 

o Subtyping tests should be performed in the hospital clinical laboratory, if available. 
o Alternatively, specimens should be sent to a commercial clinical laboratory. 
o If influenza A virus subtyping is not available through one of these routes, arrangements can 

be made for influenza A virus-positive specimens to be subtyped at the DC public health 
laboratory. DC Public Health Laboratory Forms and Documents 

• Any hospitalized patients, especially those in an ICU, with suspected seasonal influenza or avian 
influenza A(H5) should be started on antiviral treatment with oseltamivir as soon as possible without 
waiting for the results of influenza testing. 

o Consider combination antiviral treatment for hospitalized patients with avian influenza 
A(H5) virus infection. 

 
RECOMMENDATIONS FOR CLINICAL LABORATORIES 

 
• Respiratory specimens positive for influenza A but negative for seasonal influenza A virus subtype 

[i.e., negative for A(H1) and A(H3)] should be subtyped and sent to the DC Public Health Laboratory 
as soon as possible, but within 24 hours of obtaining the results. 

o Specimen should not be batched, consolidated, or bulk shipped to the DC PHL if it would 
result in shipping delays. 

• If influenza A virus subtyping is not available at the hospital or the clinical laboratory of the treating 
facility: 

o Notify DC Health via the Epi On-Call line at 844-493-2652 
o Make arrangements to transfer influenza A virus-positive respiratory specimen to either the 

DC PHL or a commercial laboratory with this testing capability for subtyping. 
 Specimens should be clearly linked to clinical information from the patient to ensure 

specimens from severely ill and ICU patients are prioritized. 
• Immediately contact DC Health if a positive result for influenza A(H5) virus is obtained using a 

laboratory developed test (LDT) or another A(H5) subtyping test to initiate important time-critical 
actions. 

RECOMMENDATIONS FOR THE PUBLIC 

 
• People should avoid being near sick or dead animals or surfaces contaminated with the animal’s 

feces, litter, raw milk, or other byproducts when not wearing respiratory or eye protection. 
o Animals in which HPAI A(H5N1) virus infection has been identified include wild birds, 

poultry, other domesticated birds, and other wild or domesticated animals (including 
livestock such as cattle and goats). 

• As always, people should not prepare or eat uncooked or undercooked food or related uncooked 
food products, such as unpasteurized (raw) milk or raw cheeses, from animals with suspected or 
confirmed HPAI A(H5N1) virus infection. 

https://dfs.dc.gov/publication/phl-forms-and-documents
https://www.cdc.gov/bird-flu/hcp/novel-av-treatment-guidance/index.html
https://www.cdc.gov/bird-flu/hcp/novel-av-treatment-guidance/index.html
https://www.cdc.gov/locs/php/messages/12-27-2024-considerations-for-use-of-influenza-ah5-subtyping-tests-by-clinical-laboratories.html
https://www.cdc.gov/locs/php/messages/12-27-2024-considerations-for-use-of-influenza-ah5-subtyping-tests-by-clinical-laboratories.html
https://www.cdc.gov/flu/avianflu/hpai/hpai-interim-recommendations.html#recommendations-public
https://www.fda.gov/food/milk-guidance-documents-regulatory-information/questions-and-answers-regarding-milk-safety-during-highly-pathogenic-avian-influenza-hpai-outbreaks
https://www.fda.gov/food/milk-guidance-documents-regulatory-information/questions-and-answers-regarding-milk-safety-during-highly-pathogenic-avian-influenza-hpai-outbreaks
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REPORTING REQUIREMENTS 

 
Cases and suspected cases of Avian Influenza must be reported immediately (within 24 hours) by telephone 
at 844-493-2652 or by submitting a Notifiable Disease and Condition Case Report Form online using the DC 
Reporting and Surveillance Center (DCRC), which can be found on our Infectious Diseases website 
dchealth.dc.gov/node/143092. 

ADDITIONAL RESOURCES 
 

• Accelerated Subtyping of Influenza A in Hospitalized Patients | CDC 
• H5 Bird Flu: Current Situation | CDC 
• 2024-2025 Influenza Season: Surveillance for Novel Influenza A and Seasonal Influenza Viruses | CDC 
• Interim Guidance for Infection Control Within Healthcare Settings When Caring for Confirmed Cases, 

Probable Cases, and Cases Under Investigation for Infection with Novel Influenza A Viruses Associated 
with Severe Disease | CDC 

• Interim Guidance on Specimen Collection and Testing for Patients with Suspected Infection with Novel 
Influenza A Viruses Associated with Severe Disease or with the Potential to Cause Severe Disease in 
Humans | CDC 

• Case Definitions for Investigations of Human Infection with Avian Influenza A Viruses in the United 
States | CDC 

• Interim Guidance on the Use of Antiviral Medications for Treatment of Human Infections with Novel 
Influenza A Viruses Associated with Severe Human Disease | CDC 

 
Questions about appropriate clinical management or testing of hospitalized patients with novel influenza 
A virus infection [e.g., A(H5)], including about combination antiviral treatment dosing or testing for 
antiviral resistance, can be directed to the CDC Influenza Division for consultation with a medical officer 
via the CDC Emergency Operations Center at 770-488-7100 or the DC Health Epi On-Call line at 844-493-
2652. 

REFERENCES 
 

1. CDC Emergency Preparedness and Response - https://www.cdc.gov/han/2025/han00520.html 
2. Centers for Disease Control and Prevention. (2024). Highly Pathogenic Avian Influenza A(H5N1) 

Virus: Identification of Human Infection and Recommendations for Investigations and Response 
https://emergency.cdc.gov/han/2024/han00506.asp  

 
Please visit the DC Health - Health Notices website (dchealth.dc.gov/page/health-notices) regularly for 
the most current information. 
 
Please contact the DC Health Division of Epidemiology-Disease Surveillance and Investigation 

Phone: 844-493-2652 | Fax: (202) 442-8060 | Email: doh.epi@dc.gov 

https://dccovid.force.com/provider/s/login/?ec=302&startURL=%2Fprovider%2Fs%2F
https://www.cdc.gov/han/2025/han00520.html
https://www.cdc.gov/bird-flu/situation-summary/index.html
https://www.cdc.gov/bird-flu/php/monitoring-bird-flu/surveillance-novel-seasonal.html
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/bird-flu/php/severe-potential/index.html
https://www.cdc.gov/bird-flu/php/severe-potential/index.html
https://www.cdc.gov/bird-flu/php/severe-potential/index.html
https://www.cdc.gov/bird-flu/hcp/case-definition/
https://www.cdc.gov/bird-flu/hcp/case-definition/
https://www.cdc.gov/bird-flu/hcp/novel-av-treatment-guidance/index.html
https://www.cdc.gov/bird-flu/hcp/novel-av-treatment-guidance/index.html
https://www.cdc.gov/han/2025/han00520.html
https://emergency.cdc.gov/han/2024/han00506.asp
https://dchealth.dc.gov/page/health-notices
mailto:doh.epi@dc.gov

