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Appendix 3  Pandemic Influenza: Initial MANAGEMENT of adults referred to HOSPITAL 
 
   Hospital referral    

         

   Does the patient have  
an influenza-like illness? 

 Do not follow this flow chart 

     
 

    

 

 

If all of the following present, give oseltamivir 75mg bd x 5 days: 
• Acute influenza-like illness 
• Fever >38 °C 
• Symptoms ≤ 2 days 
 

 

         

  Assess need for O2 therapy (maintain pO2>8kPa or SaO2>92%) 
Assess need for iv fluids 
 

  

         

    Does the patient have 
pneumonia? 

    

         

 Any of the following present? 
1. Worsening illness and persisting purulent sputum 
2. Person at high-risk of complications ie. with any of 

• age ≥ 65 years  
• long stay residential care 
• chronic respiratory disease 
• chronic liver disease 
• chronic heart disease 
• chronic renal disease 
• diabetes mellitus  
• immunosuppression 

   Assess disease severity 
 
1. Bilateral CXR changes (ie. primary viral pneumonia)? 
2. What is the CURB-65 score? 
     Score 1 point for each of the following (range 0 –5): 

• Confusion*  
• Urea > 7 mmol/l 
• Respiratory rate ≥ 30/min  
• Blood pressure (SBP < 90mmHg or DBP ≤ 60mmHg)
• Age ≥ 65 years 

 

         

  
         NO 

  
YES 

  
CURB- 65 = 0 to 2 
 
Treat as non-severe 
pneumonia 

   
CURB-65 = 3 to 5  or 
Primary viral pneumonia 
 
Treat as severe pneumonia 
 

         

  
Antibiotics not 
indicated 
 

  
Consider antibiotics 
 
Preferred: 
Co-amoxiclav 625mg tds 
or 
Doxycycline 200mg stat, 
then 100mg od  
 
 

   
Preferred oral antibiotics: 
Co-amoxiclav 625mg tds or 
Doxycycline 200mg stat, then 
100mg od  
 
  

  
Preferred iv antibiotics : 
Co-amoxiclav 1.2g tds or 
Cefuroxime 1.5g tds or 
Cefotaxime 1g tds  
 
PLUS 
 
Clarithromcin 500mg bd 
or 
Erythromycin 500mg qds 

         
 
 

        

  
Consider home 
treatment 

  
Treat worsening 
comorbid illnesses 
according to disease-
specific guidelines eg. 
COPD NICE Guidelines 
 
Assess need for 
admission 

  
CURB-65 = 0 or 1 
 
Consider home 
treatment 

  
CURB-65 = 2 
 
Consider: 
 
short in-patient stay     
or 
hospital supervised 
out-patient 
management 

  
Consider HDU/ITU if any of  the 
following present: 
• pO2 < 8kPa despite FiO2>0.6 
• Progressive hypercarbia 
• Severe acidosis (pH<7.26) 
• Septic shock 
• CURB-65 = 4 or 5 
• Primary viral pneumonia 

(Bilateral lung shadows) 
 

 
*Mental Test Score ≤ 8, or new disorientation in person, place or time 

NO YES 

YES 

NO 



 

88 

NO NO 

YES YES 

Appendix 4 Pandemic Influenza: Initial INVESTIGATIONS for adults referred to HOSPITAL 
 
 

Hospital referral 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Early in pandemic 
(UK Alert Levels 1,2,3) 

   Pandemic established 
(UK Alert Level 4) 

 

 
 

      

 
No tests for virology required 

Nose and throat swabs in virus transport 
medium.  
 

OR 
 
If >7 days after onset of illness: 
‘acute’ serum + ‘convalescent’ sample 
>7days later (both 5-10mLs clotted blood) 
 

   

 

  

 
 
 

      

Does the patient have 
influenza-related pneumonia? 

 No further microbiological 
tests required 

 Does the patient have 
influenza-related pneumonia? 

    
 

  

Non-severe 
pneumonia 
(CURB-65 = 0-2) 

Severe pneumonia 
(bilateral lung shadows or 
CURB-65= 3 – 5) 

   

 

 

 

      

Blood culture  
Pneumococcal urine antigen (20 mls urine) 
Legionella urine antigen (20 mls urine) 
Sputum Gram stain & culture  
Paired serology for influenza/other agents 
(5 – 10mls clotted samples) 

    Blood culture  
Pneumococcal urine antigen (20 mls urine) 
Sputum Gram stain & culture  
Paired serology for influenza/other agents  
(5 – 10mls clotted samples) 

      

 

General investigations
Full blood count 
Urea, creatinine and electrolytes
Liver function tests 
Chest x-ray 
Pulse oximetry 

Additional tests Who this applies to:
Arterial blood gases  If O2 sats < 92% on air. 
ECG   If  a) comorbid illnesses or 

           b) cardiac or respiratory complications  
C-reactive protein  If pneumonia suspected 
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YES 

      
Appendix 5 Pandemic influenza - Initial Assessment and Management of Children  
 

 
 

YES

YESYES

YES

YES

YES

NO 

 

 

 

YES 

Temperature > 38.5 

Cough, fever and/or influenza like symptoms 

See Community Health Professional 
(nurse or doctor if < 7 years) 

Age <1 year or child at risk of complications. 
Table 1 

Treat at home with 
antipyretics and fluids 

Refer to GP/A&E 

Does the child have a 
chronic disease (see table 1) 
or one of below features: 
• Breathing difficulties  
• Severe earache 
• Vomiting > 24 hours 
• Drowsiness 
 

Is child < 1 year 
of age 

Symptoms <2 days antipyretics 
and fluids 

Oseltamivir, 
antipyretics 
and fluids 

antipyretics 
and fluids 

Oseltamivir , 
antipyretics 
and fluids 

antibiotic, 
antipyretics 
and fluids 

Oseltamivir , 
antibiotic, 

antipyretics 
and fluids 

 if deteriorates 
antipyretics and 

fluids 
(antibiotics)

NO 

NO 

Symptoms < 2 days  

Is child severely ill?  
 
eg Signs of respiratory distress.  

markedly raised 
respiratory rate 
grunting 
intercostal recession 
breathlessness with chest 
signs  

Cyanosis 
Severe dehydration 
Altered conscious level 
Complicated or prolonged seizure 
Signs of septicaemia – extreme 
pallor, hypotension, floppy infant 

Refer for hospital    
admission 

NO 

NO NO 

NO NO 

 

Symptoms < 2 days 
and age >1 year ?  

Direct 
attendance 
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      Appendix 6 

Pandemic influenza - Management of children referred to  
hospital 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

YES 

Hospital referral 

Consider iv fluid therapy 
Use O2 therapy to maintain SaO2 >92%  
Does child need HDU/PITU? 
 
Indications for transfer to High Dependency or 

Intensive Care 

• the child is failing to maintain a SaO2 
of >92% in FiO2 of >0.6 

1. the child is shocked 
2. there is severe respiratory distress and a 

raised PaCO2 ( > 6.5 KPa) 
3. there is a rising respiratory rate and 

pulse rate with clinical evidence of 
severe respiratory distress with or 
without a raised PaCO2 

4. there is recurrent apnoea or slow 
irregular breathing 

5. there is evidence of encephalopathy 

YES 

Antibiotics, 
consider 

oseltamivir 

Oseltamivir and 
antibiotics 

O2 therapy, fluids, 
antibiotics, oseltamivir 

and discuss with 
consultant in charge of 

HDU/PITU

Symptoms <2 days 

Table 1  

Children at Risk for complications from Pandemic 
Influenza. 
 

• Chronic respiratory disease  
Including asthma ( on inhaled steroids 

and above) , cystic fibrosis, chronic 

lung disease of prematurity, 

bronchiectasis 

• Congenital heart disease 
• Chronic renal disease 

  eg nephrotic syndrome, renal failure 
• Chronic liver or Gastrointestinal disease 

Including inflammatory bowel 
disease 

• Immunodeficiency 
• Malignancy 
• Diabetes and other metabolic conditions 
• Haemoglobinopathy 

. Oseltamivir doses in children over 1 year:  

30mg every 12 hours (body weight <15kg ,<3years);

 45mg every 12 hours (body weight 16-23kg, <7 

years); 

 75 mg every 12 hours ( body weight over 24kg,over 
7 years) 

Antibiotic doses 

Co-amoxiclav 

<1 year ---0.266ml/kg of 125/31 suspension tds 
1-6 years ---5ml of 125/31 suspension tds 
>6 years ---5ml of 250/62 suspension tds 
 
If allergic 
Clarithromycin 

< 8.5kg –7.5mg/kg b.d. 
1-2 years--- 62.5mg b.d. 
3-6yrs ---125mg b.d. 
7-9yrs---187.5mg b.d. 
>10years ---250mg b.d. 

NO NO 
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Appendix 7 Pandemic influenza - Antibiotic doses for children 
 
 
Co-amoxiclav 
Age    Dose  Frequency  Type 
 
1-12 months  2.5ml     tds                  of 125/31 suspension 
1-6 years 5ml     tds       of 125/31 suspension  
7-12 years 5ml     tds       of 250/62 suspension 
12-18 yrs 1tablet    tds   250/125 
All ages 30mg/kg    tds   iv 
 
 
Clarithromycin 
Age   Dose     Frequency      Type 
 
1-12months 2ml        bd             125mg in 5ml 
1-2 years 2.5ml        bd    125mg in 5 ml 
3-6 years 5ml        bd   125mg in 5 ml 
7-9 years  7.5ml        bd   125mg in 5 ml 
>10years 250mg       bd   tablet 
All ages 5-7mg/kg       bd   iv 
 
 
 
 
Cefuroxime 
Age    Dose  Frequency    Notes  
1 - 24months 125mg  bd      oral 
2-12 years 250mg  bd     oral 
 
All ages  20-30mg/kg tds      iv 
 
Doxycycline 
Age   Dose  Frequency  Notes 
>12 years 100mg      od      oral 




