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ANTIVIRAL CHEMOPROPHYLAXIS

• Antiviral chemoprophylaxis is recommended for all non-ill residents, regardless of 
their influenza vaccination status, in long-term care facilities that are experiencing 
outbreaks

• Antiviral chemoprophylaxis can be offered to personnel

• Duration: minimum of 2 weeks, and continuing for at least 7 days after the last 
known case was identified



ANTIVIRAL TREATMENT

• All long-term care facility residents who have confirmed or suspected
influenza should receive antiviral treatment immediately

• Treatment should not wait for laboratory confirmation of influenza.

• Antiviral treatment works best when started within the first 2 days of 
symptoms. May still have a benefit after 2 days

• Four recommended antivirals :
• Oral oseltamivir (generic or Tamiflu®)

• Inhaled zanamivir (Relenza®)

• Intravenous peramivir (Rapivab®)

• Oral Baloxavir (Xofluza®)







https://www.cdc.gov/flu/professionals/antivirals/index.htm

https://www.cdc.gov/flu/professionals/antivirals/index.htm


PLAN NOW: ANTIVIRAL AND 
CHEMOPROPHYLAXIS ADMINISTRATION

• Having preapproved orders from 
physicians or plans to obtain orders 
for antiviral medications on short 
notice can substantially expedite 
administration of antiviral 
medications

• Develop a plan on how to obtain 
antivirals for all residents 
simultaneously for 
chemoprophylaxis







Jane Doe from LTCF is on day 4 

hospitalization. Patient has chronic 

respiratory issues. It was just reported 

to the hospital that the LTCF is having 

an influenza outbreak. The physician 

tests her and she is influenza A positive. 

Should she be prescribed antivirals?

a)Yes              b)No




