Algorithm for the management of returning travelers from south-east Asia

presenting with febrile respiratory illnesst: recognition, investigation and initial wm
management..
March 2005. Please check HPA website http://www.hpa.org.uk for updates.
4 N Infection
SCREENING (e.g. at triage station, by telephone or a GP surgery) Control &
CLINICAL: Fever and respiratory symptoms OR other unexplained Reporting
severe life-threatening illness* (see Box A) ,
AND EPIDEMIOLOGICAL: Travel to east or south east Asia in the last two weeks* or Standard
Health Care Worker (HCW) who has been in contact with a [ ——
case of severe unexplained respiratory illness. el
Infection
\\ / Precauti
YES recautions
Y ospital:
H tal
Location: Side room
ASSESSMENT initial medical/nursing assessment Zitr'sg;t)o LIRS
(e.g. in side room, by telephone, at a GP surgery or at home) Staff to wear mask
CLINICAL: Fever > 38°C OR history of fever AND respiratory symptom (surgical), gown and
J (cough or shortness of breath) gloves.
AND EPIDEMIOLOGICAL  Within 7 days of onset of symptoms
Travel to area of east or south east Asia with outbreaks of avian Primary
Box A influenza AND close contact (within 1 metre) with3 Li\ﬁe or dead Care/Community:
* |f epidemiological criteria domestic fowl, wild birds, or swine in any setting. Location: At patient's
_I definitely fulfilled and patient . . . . home if possible.
severely unwell but with no OR Close contact (touching/speaking distance) with other case(s) of Patient to wear mask
respiratory symptoms: severe respiratory illness or unexplained death from above areas. (surgical).
discuss with HPA CEl. OR Part of HCW cluster of severe unexplained respiratory illness. Staff to wear mask
OR Laboratory worker with potential exposure to influenza A (HSN1). (surgical), gown and
i Y __ v —
I Unlikely to be Influenza i - . o Inform local
| A,H5N)1/ Treat as indicated i Clinical severity warrants hospitalisation Health Protection
e cmcmmcmmcmmmc—ae———— Team
_____________________________________________ NO YES
- e e A [ i S U
Treat as indicated. Follow up by primary care/health protection | Consider i
team within 48 hours, preferably by phone, to confirm recovery. If ' ./  F7 7777 |

patient deteriorates consider hospitalisation. If the need for direct
patient contact arises staff must wear clothing in accordance with
strict respiratory infection precautions i.e. correctly fitted high
filtration mask (FFP3%), gown, gloves and eye protection.

NS —

| oseltamivir )
L Inform hospital

infection control®
& occupational
health. Inform

local laboratory of
sample status.

,, AN

*mmunofluorescence test (local

HOSPITAL INVESTIGATIONS (treat samples as “high risk”)

level should NOT involve virus culture if

influenza A (H5N1) is suspected.®
FBC with differential

laboratory. CL3) +ve for Influenza - CXR
A - Blood Culture Strict

. Respiratory sample for influenza A & B ** (NPA OR Combined Respiratory
Please note that investigations at a local nose/ throat swab) Infection

Sputum culture * gram stain
Legionella and pneumococcal urinary antigens

Precautions

| YES NO Serology mycoplasma, influenza A &B, adenovirus, RSV & 20 Patient: Strict
mls reserve resplratory isolation
preferably in ne7qative
A 4 pressure room
REASSESSMENT OF HOSPITALISED PATIENTS Staff: Correctly fitted
L high filtration mask
Specialist assessment/reassessment at 48 hours (FFP3?), gown
No alternative diagnosis within 48 hours AND CXR consistent with avian influenza AND gloves and eye’
Clinical course consistent with avian influenza. ;
protection
NO YES
A\ 4 * L 2

Discuss case with HPA
reference laboratory
(ERNVL) with view to
H5 testing

Treat as appropriate AND
remove from strict respiratory
isolation if appropriate.

Liaise with local
Health Protection
team again.

Discuss further investigations for
avian influenza with HPA reference
laboratory at Colindale (ERNVL)®

1. Full avian influenza guidance see

http://www .hpa.org.uk/infections/topics_az/avianinfluenza/guidelines.htm

3.For current zones see www.who.int

5.FFP3 standard masks, see HSE guidelines for SARS:
http://www.hse.gov.uk/lau/lacs/68-7.htm#Appendix%204

7. If negative pressure facilities are unavailable an isolation room can be set up in
accordance with WHO guidance

http://www.who.int/csr/disease/avian_influenza/quidelines/infectioncontrol/en/ .
Transferring patients for this reason alone is not advised.

2.Includes the possibility of a long incubation and late presentation

4.Current outbreak areas see www.oie.int,

6. For Ambulance infection control guidelines see:
http://www.asa.uk.net/document_archive/section10.pdf
8. HSE guidelines: http://www.hse.gov.uk/biosafety/diseases/avianflu.htm
Microbiological guidelines:
http://www.hpa.org.uk/infections/topics_az/avianinfluenza/pdfs/Micro

uidance.pdf
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