
 
 

                                                            Health Advisory                                                                    

To: Healthcare Providers  
Preparation for Respiratory Virus Season (COVID-19, Influenza and RSV) 

10/10/2023 
 

Key Messages 

• This Health Advisory provides guidance to healthcare providers who are planning for and 
responding to an anticipated surge in illnesses due to respiratory viruses, particularly in 
response to recent rises in SARS-CoV-2 transmission and anticipated seasonal rises in other 
respiratory pathogens. 

• This Health Advisory contains links to resources with recommendations related to vaccination of 
eligible individuals for SARS-CoV-2, influenza, and respiratory syncytial virus (RSV), and 
administration of recommended treatments to reduce illness severity and deaths. Ensuring 
individuals are up to date on their pneumococcal vaccine is also recommended.   

• There is ample supply of COVID-19 therapeutic agents, and they continue to be underused – 
especially among populations disproportionately impacted by COVID-19, including older adults, 
communities of color, low-income communities, and residents of skilled nursing and long-term 
care facilities.  

• Healthcare providers are required to report influenza deaths in laboratory-confirmed cases 
younger than 18 years of age and RSV deaths in laboratory-confirmed cases younger than 5 
years of age as detailed in the Title 17, California Code of Regulations Reportable Diseases and 
Conditions and COVID-19 deaths and hospitalizations as detailed in the SPHO Revision of 
Mandatory Reporting of COVID-19 Results by Healthcare Providers. More requirements for 
healthcare providers to report outbreaks as detailed in Title 17 are described in AFL-23-08.   

 

Background 

Last fall, California experienced a surge in cases of respiratory viral illness—including but not limited to 
SARS-CoV-2, influenza, and respiratory syncytial virus (RSV)—that strained health care facilities 
statewide. Recently there has been a nationwide rise in SARS-CoV-2 cases and hospitalizations, 
and indications that RSV is rising in the southeastern states. 

While local influenza and RSV transmission remain low at this time, and SARS-CoV-2 hospitalizations 
may be plateauing, seasonal activity of those viruses is expected to increase in the coming weeks to 
months. 

The following information for healthcare providers offers disease-specific clinical guidance in 
anticipation of respiratory virus season. For more information about health care facility planning and 
response, healthcare administrators may also refer to the AFL Guidance for Response to Anticipated 
Surges in Respiratory Virus Transmission. 

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/ReportableDiseases.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/ReportableDiseases.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Revision-of-Mandatory-Reporting-of-Covid-19-Results-by-Health-Care-Providers.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Revision-of-Mandatory-Reporting-of-Covid-19-Results-by-Health-Care-Providers.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-23-08.aspx
https://emergency.cdc.gov/han/2023/han00498.asp
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-23-30.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-23-30.aspx


 

Recommendations 

Disease-Specific Guidance 

Immunizations for COVID-19, influenza, RSV and pneumococcal disease are recommended for eligible 
persons this fall. In general, healthcare providers should follow CDC recommendations, and should 
encourage patients to receive new or updated doses of respiratory virus immunizations this fall. 
Beginning in October, healthcare providers may view the CDPH Influenza, RSV, and Other Respiratory 
Viruses Surveillance Weekly Report for statewide respiratory virus activity. 

SARS-CoV-2 

Healthcare providers may continue to track California COVID-19 data to see recent trends in disease 
activity. Healthcare providers should encourage patients to test and vaccinate for COVID-19. In case of 
infection, isolation and early therapeutic treatment is recommended. 

• Vaccination: Everyone 6 months and older (especially health care staff and high-risk groups) 
should stay up to date on COVID-19 vaccines. More vaccine resources may be found at the CDPH 
Vaccine site. 

• Antibody pre-exposure prophylaxis with cilgavimab plus tixagevimab (Evusheld) is no longer 
indicated because it is unlikely to be active against most (>90%) currently-circulating United 
States SARS-CoV-2 variants. 

• Therapeutics: Treatment as soon as possible (ideally <48 hours from symptom onset) with 
COVID-19-specific agents decreases risk of serious illness, hospitalization, and death. Healthcare 
providers are recommended to evaluate any symptomatic patient who tests positive for COVID-
19 for treatment within 24 hours of seeking care to reduce the risk of hospitalization and death. 
The CDPH COVID-19 Treatments webpage contains more information about therapeutic 
treatment. 

Influenza 

Healthcare providers may access CDC and CDPH influenza activity and surveillance data. CDPH urges 
healthcare providers to prepare for increases in seasonal influenza activity even while influenza activity 
remains low through:  

• Vaccination: Everyone 6 months and older (including health care staff) should receive a seasonal 
influenza vaccine. The 2023-2024 influenza vaccines are available now, and for most persons, 
vaccination should ideally be offered during September or October. However, vaccination 
should continue after October and throughout the season as long as influenza is circulating, and 
the vaccine is available. 

o Children aged 6 months through 8 years require 2 doses of influenza vaccine 
administered a minimum of 4 weeks apart during their first season of vaccination for 
optimal protection. 

o Adults 65 years and older should preferentially receive any one of the following: higher 
dose, recombinant, or adjuvanted flu vaccines. If none of these three vaccines is 
available at an opportunity for vaccine administration, then any other age-appropriate 
influenza vaccine should be used. 

https://www.cdc.gov/vaccines/vpd/pneumo/public/index.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html
https://www.cdph.ca.gov/Programs/CID/DCDC/pages/immunization/influenza.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/pages/immunization/influenza.aspx
https://covid19.ca.gov/state-dashboard/
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Updated-COVID-19-Testing-Guidance.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Covid19Vaccines.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Treatments.aspx
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Covid19Vaccines.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Covid19Vaccines.aspx
https://aspr.hhs.gov/COVID-19/Therapeutics/Products/Evusheld/Pages/default.aspx
https://aspr.hhs.gov/COVID-19/Therapeutics/Products/Evusheld/Pages/default.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Treatments.aspx
https://www.cdc.gov/flu/weekly/fluactivitysurv.htm
https://www.cdph.ca.gov/Programs/CID/DCDC/pages/immunization/influenza.aspx
https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm


o New: Additional safety measures are no longer recommended for flu vaccination of 
persons with egg allergy beyond those recommended for receipt of any vaccine. 

• Therapeutics: Influenza antiviral treatment is recommended as soon as possible (ideally <48 
hours from symptom onset) for any patient with suspected or confirmed influenza who 
is hospitalized; has severe, complicated, or progressive illness; or is at higher risk for influenza 
complications. The CDC has issued prioritization guidance in the event of influenza antiviral 
shortages. 

Respiratory Syncytial Virus (RSV) 

RSV poses the greatest risk for infants and older adults, especially older adults with chronic medical 
conditions. RSV activity is currently low in California. More information and resources on RSV may be 
found at the CDPH RSV site. The following actions are recommended for RSV prevention: 

• Vaccination for adults: 

o Vaccines against RSV are available now for adults 60 years and older. CDC recommends 
that adults 60 and older may receive an RSV vaccine, using shared clinical decision-
making. 

o Healthcare providers should be aware of underlying conditions that may increase the 
risk of severe RSV illness, and who might be most likely to benefit from these new 
vaccines. 

• Vaccination for pregnant persons: 

o A vaccine for pregnant persons to prevent severe RSV illness in infants is recommended 
by the Advisory Committee on Immunization Practices (ACIP) and CDC. Pregnant people 
should receive RSV vaccine during weeks 32 through 36 of pregnancy from September 
through January so that their babies are protected against severe RSV disease at birth. 

• Preventive Monoclonal Antibody Products (Passive Immunization) for Infants and Young 
Children: Nirsevimab (Beyfortus), a new long-acting monoclonal antibody product, is 
recommended for prevention of severe RSV lower respiratory tract disease in infants and young 
children. Nirsevimab can provide protection for at least 5 months (the average length of one 
RSV season), and only one dose is recommended for an RSV season. Nirsevimab should be 
available in October 2023. Following pre-COVID-19 pandemic patterns, nirsevimab could be 
administered from October through the end of March. In accordance with general best practices 
for immunization, simultaneous administration with age-appropriate vaccines is recommended: 

o All infants younger than 8 months who are born during – or entering – their first RSV 
season should receive one dose of nirsevimab. Infants born shortly before or during the 
RSV season should receive nirsevimab within 1 week of birth. Nirsevimab administration 
can occur during the birth hospitalization or in the outpatient setting. 

o Children between the ages of 8 and 19 months who are at increased risk of severe RSV 
disease are recommended to receive one dose of nirsevimab at the start of their second 
RSV season. Palivizumab (Synagis) is another monoclonal antibody product that may be 
used for eligible high-risk infants and children if nirsevimab is not available. 

o Either a maternal vaccination or a monoclonal antibody is recommended to protect 
infants against severe RSV disease, but administration of both is not needed for most 
infants. 

https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm#hospitalized
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm#highrisk
https://emergency.cdc.gov/han/2022/han00482.asp
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html#risk-factors
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html#risk-factors
https://www.cdc.gov/surveillance/nrevss/rsv/state.html#CA
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/RSV.aspx
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/rsv.html
https://www.cdc.gov/vaccines/vpd/rsv/downloads/provider-job-aid-for-older-adults-508.pdf
https://www.cdc.gov/vaccines/vpd/rsv/downloads/provider-job-aid-for-older-adults-508.pdf
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html#risk-factors
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html#risk-factors
https://www.cdc.gov/vaccines/vpd/rsv/hcp/pregnant-people.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/pregnant-people.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm#B1_down
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm#B1_down
https://publications.aap.org/redbook/resources/25379/?autologincheck=redirected


Pneumococcal disease 

Pneumococcal disease is any type of illness caused by Streptococcus pneumoniae bacteria. Some studies 
have shown an association between increased risk of developing invasive pneumococcal disease and 
influenza or RSV infection. To prevent pneumococcal disease, CDC recommends pneumococcal 
vaccination for all adults who are at increased risk for pneumococcal disease, either because of their age 
(aged 65 years or older) or having certain medical conditions or other risk factors. Routine 
pneumococcal vaccination is also recommended for all infants and young children. 

Infection Control Measures 

During periods of increased transmission of respiratory viruses and in the event of a facility outbreak, 
healthcare providers facilities should consider implementing source control masking policies as descri
bed in CDPH's Guidance for Face Coverings as Source Control in Healthcare Settings and in accordance 
with their local health department recommendations or requirements. 

Providers working in hospitals and long-term healthcare facilities (including skilled nursing facilities) 
should immediately test patients and residents with signs or symptoms potentially consistent with 
respiratory infection, and promptly isolate in accordance with CDC healthcare infection control 
guidance: CDC 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in 
Healthcare Settings and CDC Interim Infection Prevention and Control Recommendations for Healthcare 
Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic. 

Healthcare providers working in licensed healthcare facilities who test positive for COVID-19 should 
follow return-to-work policy as outlined in the AFL-21-08. For more information on infection control 
measures in Skilled Nursing Facilities, healthcare providers may visit the CDPH Recommendations for the 
Prevention and Control of Influenza in CA SNFs during the COVID-19 Pandemic. 

Note on diagnostic testing to guide treatment and clinical management 

Diagnostic testing can distinguish among viruses that do and do not have antiviral therapies and 
rationalize their use to reduce illness duration and severity while minimizing unintended consequences. 

Diagnostic testing should be considered for patients with suspected respiratory virus infections, those 
with factors placing persons at high risk for severe outcomes from influenza and COVID-19, and those 
with severe or progressive illness. 
Molecular assays are recommended when testing for RSV, influenza, SARS-CoV-2 in hospitalized 
patients, and other respiratory viruses should be considered since concomitant infections can cause 
severe illness. Antigen testing is recommended for non-hospitalized patients. Information to assist 
healthcare providers about when to consider respiratory virus testing is available at Information for 
Clinicians on Influenza Virus Testing, Respiratory Syncytial Virus for Healthcare Professionals, 
and COVID-19 Testing: What You Need to Know. 

Surge Measures for Hospitals 

Healthcare providers at all hospitals, especially those experiencing a surge, should follow the 
recommendations listed in the AFL Guidance for Response to Anticipated Surges in Respiratory Virus 
Transmission. 

 

  

https://www.cdc.gov/pneumococcal/index.html
https://www.cdc.gov/vaccines/vpd/pneumo/public/index.html
https://www.cdc.gov/vaccines/vpd/pneumo/public/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-for-Face-Coverings-as-Source-Control-in-Healthcare-Settings.aspx
https://www.cdc.gov/niosh/docket/archive/pdfs/niosh-219/0219-010107-siegel.pdf
https://www.cdc.gov/niosh/docket/archive/pdfs/niosh-219/0219-010107-siegel.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-21-08.aspx
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/RecsForPreventionControl_Flu_inCA_SNFsDuringCOVID.pdf
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/RecsForPreventionControl_Flu_inCA_SNFsDuringCOVID.pdf
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm#highrisk
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://www.cdc.gov/flu/professionals/diagnosis/index.htm
https://www.cdc.gov/flu/professionals/diagnosis/index.htm
https://www.cdc.gov/rsv/clinical/index.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-23-30.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-23-30.aspx


Resources 

Respiratory Infections 
• CDC: Protect Yourself from COVID-19, Flu and RSV 

 
COVID-19 

• CDC COVID-19 Data Tracker 
• NIH COVID-19 Treatment Guidelines 
• CDC COVID-19 Landing Page 
• CDC COVID-19 Vaccination Clinical & Professional Resources 
• COVID-19: Test to Treat Locator 
• Indicators for Monitoring COVID-19 Community Levels and Making Public Health 

Recommendations 
• Reminder to Lower Barriers to Prescribing COVID-19 Therapeutics to Mitigate Impact of COVID-

19 (ca.gov) 
 
Influenza 

• CDC: Prevention and Control of Seasonal Influenza with Vaccines, 2023-24 
• CDC: Information for Clinicians on Influenza Virus Testing 
• CDC: Influenza Antiviral Treatment Recommendations for Clinicians 
• CDPH: Healthcare-Associated Infections Outbreak Guidance 
• CDPH: Influenza 

 
RSV 

• CDC: RSV Information for Healthcare Providers 
• CDC: Use of Respiratory Syncytial Virus Vaccines in Older Adults: Recommendations of the 

Advisory Committee on Immunization Practices — United States, 2023 
• CDC: Use of Nirsevimab for the Prevention of Respiratory Syncytial Virus Disease Among Infants 

and Young Children: Recommendations of the Advisory Committee on Immunization Practices 
— United States, 2023 

• CDC: RSV Vaccination of Pregnant People 
• CDC: RSV Trends and Surveillance 
• CDPH: RSV 
• AAP: Respiratory Syncytial Virus (RSV) Prevention 

 
Pediatric Resources 

• Western Regional Alliance for Pediatric Emergency Management (WRAP-EM) Pediatric Surge 
Playbook 

• Perinatal, Neonatal, and Pediatric Surge Annex to the California Patient Movement Plan  
• Public Health Guidance for K-12 Schools and Child Care Settings to Support Safe In-Person 

Services and Mitigate the Spread of Communicable Diseases, 2023-2024 School Year 
 

 

California Department of Public Health 
PO Box, 997377, MS 0500, Sacramento, CA 95899-7377 

Department Website ( cdph.ca.gov ) 

Downloaded on 10/11/23 5:19PM from 
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Preparation-for-Respiratory-Virus-Season.aspx  

https://www.cdc.gov/respiratory-viruses/index.html
https://covid.cdc.gov/covid-data-tracker/#datatracker-home
https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/vaccines/covid-19/index.html
https://aspr.hhs.gov/TestToTreat/Pages/default.aspx
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-monitoring-community-levels.html
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/indicators-monitoring-community-levels.html
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Reminder-to-Prescribe-COVID-19-Therapeutics-to-Mitigate-Impact-of-Winter-Respiratory-Surge.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Reminder-to-Prescribe-COVID-19-Therapeutics-to-Mitigate-Impact-of-Winter-Respiratory-Surge.aspx
https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
https://www.cdc.gov/flu/professionals/diagnosis/index.htm
https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm
https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/SNF_DetectAndControlOutbreaks.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/pages/immunization/influenza.aspx
https://www.cdc.gov/vaccines/vpd/rsv/index.html
https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm
https://www.cdc.gov/vaccines/vpd/rsv/hcp/pregnant-people.html
https://www.cdc.gov/surveillance/nrevss/rsv/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/RSV.aspx
https://www.aap.org/en/patient-care/respiratory-syncytial-virus-rsv-prevention/
https://wrap-em.org/index.php/jit-resources/pediatric-surge-playbook
https://wrap-em.org/index.php/jit-resources/pediatric-surge-playbook
https://emsa.ca.gov/wp-content/uploads/sites/71/2022/11/CA-Pediatric-Surge-Annex-9.30.21.pdf?emrc=f8715d
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/K-12-Guidance-2023-24-School-Year.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/K-12-Guidance-2023-24-School-Year.aspx
http://cdph.ca.gov/
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Preparation-for-Respiratory-Virus-Season.aspx

