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FLU FACTS: Information for the 2009-2010 Influenza Season 

MSIECA Luncheon 

October 8, 2009,11:30 am at 

Dutch’s Daughter Restaurant, 

Frederick, MD. Speaker: James 

Levy M.D., Director of Occupa-

tional Medicine, Mercy Health 

System. Contact Dianne Wie-

gand at Dwiegand@IWIF.com 

for more info.  

 

National Workers’ Compensa-

tion Conference & Expo 

November 18th-20th, 2009, 

McCormick Place, Chicago, IL 

What Is It? 

Influenza (flu) is a contagious respiratory illness caused by influenza viruses. It 
can cause mild to severe illness, and at times can lead to death. Also referred to 
as “seasonal flu”, the timing and length of influenza seasons vary. While influ-
enza outbreaks can happen as early as October, most of the time, influenza ac-
tivity peaks in January or later. 

This past spring, a new influenza virus began causing illness in people and 
spreading around the world. It was originally called “swine flu” because the vi-
rus genes were similar to some influenza viruses that infect pigs, the new virus 
has been named “novel H1N1.”  

Am I at Risk? 

Older adults and people with chronic diseases are at the greatest risk of prob-
lems associated with seasonal flu. Because older adults have reduced cough and 
gag reflexes, they often have increased respiratory problems associated with the 
flu. Older adults also have weakened immune systems and this makes it harder 
for their bodies to fight flu complications. However, current studies on the 
novel H1N1 virus indicate that the risk for infection among persons age 65 or 
older is less than the risk for younger age groups.  

How Do I Know If I Have the Flu? 

The symptoms of the Seasonal Flu include fever (usually high), headache, ex-
treme tiredness, dry cough, sore throat, runny or stuffy nose, and muscle aches. 
Stomach symptoms, such as nausea, vomiting, and diarrhea, also can occur but 
are more common in children than adults.  

The symptoms of H1N1 flu in people are similar to the symptoms of seasonal 
flu. Some people have reported diarrhea and vomiting associated with H1N1 
flu. In the past, severe illness (pneumonia and respiratory failure) and deaths 
have been reported with swine flu infections in people. Like seasonal flu, 
H1N1flu may cause a worsening of underlying chronic medical conditions. 

Continued on Page 2 
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FLU FACTS continued from page 1 

What Are the Complications of the Flu? 

Complications of the flu can include bacterial pneumonia, ear infections, sinus infections, and dehydration. 
The flu can also be responsible for worsening of chronic medical conditions, such as congestive heart failure, 
asthma, emphysema, heart disease, or diabetes. This is particularly true for the elderly if they contract H1N1.  

How Do I Protect Myself and My Family? 

The best way to prevent the flu is by getting a flu vaccination each year. Flu viruses can be spread primarily 
from person to person through coughing or sneezing by an infected person or by touching something with flu 
viruses on it and then touching their mouth or nose. To guard against infection frequently wash your hands 
with soap and water or hand sanitizer, keep frequently touched surfaces clean, cough and sneeze into your el-
bow or tissue, and avoid crowds and handshakes . In addition, take time off if you have symptoms to avoid 
infecting others and seek medical care if your symptoms get worse. 

Consult your health care provider to get the flu vaccine, to seek out other locations where vaccine is being of-
fered or if you have questions about whether you should get a flu vaccine. It is important to see your doctor 
immediately if you have any flu complications. The sooner you start medical treatment, the faster it can work 
to treat the more serious symptoms. 

Sources for information contained in this newsletter: WebMD.com, 

Baltimore County Department of Health, for more information go to http://www.baltimorecountymd.gov/, and 

Centers for Disease Control and Prevention, for more information go to http://cdc.gov 

The 2009-2010 Flu Vaccine will protect against the three main flu strains that 

research says will cause the most illness during flu season. If you get a related 

but different influenza virus strain it can make your illness milder. Yearly flu vac-

cination should begin in September or as soon as a vaccine is available and 

continue throughout the flu season, into December, January, and beyond. There are two types of vaccines: 

 

The Flu Shot is an inactivated vaccine (containing killed virus) that is given by needle. It is approved for use 
in people aged 6 months and older, including healthy people and those with chronic medical conditions.  

 

The Nasal-Spray Flu (Live Attenuated Influenza Vaccine) is made with live, weakened flu viruses that do 

not cause the flu. LAIV is approved for use in healthy people aged 2-49 who are not pregnant. 

  

About two weeks after vaccination, either by shot or spray, you develop antibodies that protect you against 

influenza virus infection. However, flu vaccines will not protect against flu-like illnesses caused by non-

influenza viruses. 

 

Anyone who wants to reduce their chances of getting the flu can get vaccinated. However, certain people 

who are at high risk of having serious flu-related complications or because they live with or care for high risk 

persons should definitely be vaccinated. This includes: Children aged 6 months to 18 years, pregnant 

women, people aged 50 years and older, people of certain chronic medical conditions, people who live in 

nursing homes and other long-term care facilities or those who live with or care for those at high risk for 

complications from flu.  

Flu Vaccines 

http://www.baltimorecountymd.gov/
http://cdc.gov
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Pasta and Bean Bake (Makes 8servings) 
Courtesy of Janet Burgess, Chef, Culinary Adventures,  San Diego, CA. Email: cooksrule2@yahoo.com  

Ingredients: 
1 pound hot or sweet Italian sausages, casings removed 
1 pound ground beef or turkey 
1 large onion, chopped 
4 garlic cloves, chopped 
1 teaspoon dried oregano 
½ teaspoon dried thyme 
1 28-ounce can Italian plum tomatoes, drain and chop 
2 tablespoons tomato paste 
1 15-ounce can kidney beans, rinse and drain 
1 pound rigatoni pasta 
½ cup freshly grated Parmesan cheese 
1/3 cup coarsely grated Fontina cheese or provolone 
cheese 
¼ cup fresh basil leaves, chopped 

Directions:   
Preheat oven to 400 degrees. Sauté first 6 ingredients in a 
large pot over medium-high heat. Break up sausage and meat 
and brown, about 5 minutes. Add tomatoes and tomato paste, 
simmer 5 minutes. Add beans and heat though. Season sauce 
to taste with salt and pepper.  
 
Cook pasta in a large pot of boiling water until tender but 
firm to the bite, stirring occasionally. Drain and return pasta 
to the same pot. Add meat sauce, Parmesan cheese; toss to 
combine. Transfer to a 13x9 glass baking dish. Sprinkle with 
Fontina or provolone cheese. Bake until casserole is heated 
through, and cheese has melted, about 30 minutes.  
 
Remove from oven, sprinkle with chopped basil and serve.  

Each year, the flu has the       
potential to cause a lot of 

illness, doctor’s visits, hospitalizations and deaths.  The 
Centers for Disease Control is concerned that the new 
H1N1 flu virus could result in a particularly severe flu sea-
son this year.   
 
The  CDC hopes that people will start to go out and get 
vaccinated against seasonal influenza (flu)  as soon as vac-
cines become available at their doctor’s offices and in their 
communities (this may have happened as early as August 
for some).   
 
The seasonal flu vaccine is unlikely to provide protection 

against novel H1N1 influenza.  A novel H1N1 vaccine is 

currently in production and every effort is being made to 

have it available for distribution, possibly as soon as mid-

October.  

The novel H1N1 vaccine is not intended to replace the sea-
sonal flu vaccine – it is intended to be used along-side sea-
sonal flu vaccine.  
 
The CDC recommends the following groups receive the 
novel H1N1 influenza vaccine. They are listed in order of 
risk:   
 

Pregnant women -  They are at higher risk of complications 
and can potentially provide protection to infants who can-
not be vaccinated;  
 
Household contacts and caregivers for children younger 
than 6 months - Vaccination of those in close contact with 
infants less than 6 months old might help protect infants 
by “cocooning” them from the virus; 
 
Healthcare and emergency medical services personnel - 
infections among this group can be a potential source of 
infection for vulnerable patients and increased absentee-
ism by workers could reduce healthcare system capacity; 
 
Individuals age 6 months to 24 years - Children are in 
close contact with each other in school or day care, which 
increases the likelihood of disease spread, and young 
adults often live, work, and study in close proximity. 
 
Persons age 25 through 64 who have health conditions 
associated with higher risk of medical complications from 
influenza. 

 
Once vaccine demand among younger age groups has 
been met, programs and providers should offer vaccina-
tion to people 65 or older. 

H1N1- Swine Flu 

Q: What is the difference between Bird Flu and Swine Flu? 

A: For Bird Flu you need “TWEETment” and for Swine Flu you need “OINKment”! 



Chesapeake Disability Management, Inc.  offers a unique 
approach to complex catastrophic and vocational case management. 
We have designed our services to empower individuals to succeed in 
their own rehabilitation and proactively reclaim their lives. We be-
lieve that our focus on maximizing the individual’s role in function-
ing more independently—at home, in the community, and at work 
or school—can significantly reduce the emotional, economic, socie-
tal and legal costs for all parties involved throughout the treatment.  
 
Specialized Catastrophic Injury and Disease  
 Management Team: 
Carole Stolte-Upman, a registered nurse with a Master’s Degree in 
Rehabilitation Counseling, founded CDM in 1991. She has first -
hand experience with the most complex, chronic and catastrophic 
cases, and has carefully selected a team of credentialed case manag-
ers, all with hands-on experience with catastrophic injury and voca-
tional case management. They understand the importance of imme-
diate treatment planning and rehabilitation activities to assist the 
individual in returning to a productive life. They also know that the 
careful management of this process will reduce emotional, eco-
nomic, societal and legal costs, and they work hard to make this a 
reality for every stakeholder involved throughout the case process, 
while ensuring the best possible outcomes.  

CHESAPEAKE DISABILITY 
MANAGEMENT, INC 

Chesapeake Disability Management, Inc 
1740 E Joppa Road, Suite 205 

Baltimore, MD 21234 
Phone: 410-665-9548 

Fax: 410-665-0529 
E-mail: jherbert@chesapeakedisability.com 

WEõRE ON  THE  WEB! 

WWW.CHESAPEAKEDISABILITY.COM 

© Chesapeake Disability Management, Inc. 
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    All Rights Reserved 

This Newsletter is published by Chesapeake Disability Management, Inc. as a service to its clients and friends.   It is 
not intended as a substitute for professional advice and we suggest that it be used in conjunction with professional 

consultation.   Please send all comments and questions to jherbert@chesapeakedisability.com. 
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