ERMC Algorithm for Testing and Treatment of Suspected Novel HIN1 Influenza

26 OCTOBER 2009
Will be updated as needed based on new epidemiological and clinical information

Patient presents with fever 2 37.8C (100F) or history of fever at NO Influenza testing is

home AND respiratory symptoms (cough, sore throat, rhinorrhea, s | NOT recommended.
or nasal congestion) with absence of known etiology.

YES

INFECTION CONTROL:
Surgical mask for patient if not already provided
Hand hygiene and standard precautions
Staff wear fit-tested N-95 mask while performing exams,
obtaining nasal swabs, or aerosol generating procedures

|

HIGH RISK PATIENT?: (Testing and treatment is recommended)

Patient ill enough to be hospitalized

Age < 2 or 2 65; or <19 on chronic aspirin therapy
Pregnant patients and women up to 2 weeks postpartum
Immunosuppressed patients (AIDS, neutropenia)
Chronic pulmonary disease to include asthma
Cardiovascular disease except isolated hypertension
Diabetes, severe renal, hepatic, hematologic disorders
Spinal cord/neuromuscular injuries

l YES
TESTING:
1. Obtain flocked nasal swab and place in viral media
***nasal wash can be used; swab preferred for higher yield
2. Send to LRMC for respiratory virus panel
3. If rapid testing done, send second swab
***g negative rapid test DOES NOT rule out infection
4. Complete DoD enhanced influenza surveillance questionnaire

TREATMENT:
Initiate empiric treatment with oseltamivir or zanamivir ASAP
Do not delay treatment pending lab confirmation
Consider anti-virals even if onset of symptoms > 48 hours

If bacterial co-infection suspected, also consider empiric
antibacterial therapy

Inquire about high risk family members at home — consider
for prophylaxis versus watchful waiting with rapid treatment

l NO

ves |}

Hospitalized? | ————

Place in Airborne Infection Isolation Room (negative air flow) if
available; if not, then private room. Staff should wear fit-tested
N-95 masks to enter room. At LRMC, notify Infection Prevention
and Control at 590-8508. For admissions to host nation facilities,
patient should wear a surgical mask during transport.

Additional workup
and follow-up as
clinically indicated.

Manage as a suspected case of influenza
Inquire about high risk family members at
home — consider for prophylaxis.

Influenza testing is NOT recommended
Clinician discretion allowed.

Patient should remain at home or in barracks
until fever free (temp below 100°F) for at
least 24 hours without the use of fever-
reducing medications.

Give home care instructions.

I NO
NO

) Is patient a HEALTHCARE

WORKER providing direct care to
immune-compromised patients?

l YES

Testing is also recommended.

|

Home or barracks isolation pending results:

If positive for HIN1: Patient should remain
isolated at home or barracks until fever free
(temp below 100F) for at least 24 hours without
the use of fever reducing medications.

Healthcare workers should not provide care to
immune-compromised patients for 7 days from
symptom onset and 24 hours after resolution of
fever, whichever is longer.

If negative for HIN1: Release from home
isolation per judgment of provider.

Use of anti-virals does not alter these return to
duty/work recommendations.

PROPHYLAXIS:

Consider prophylaxis for high-risk persons who
are household or close contacts of HIN1 case.

Single dose regimen daily for 10 days.




