
 

Appendix 9: Clinical Assessment of SARS patients presenting to A&E  
 

 
Active Surveillance for patients with Pyrexia/Serious Infection in A/E 

 

Adult presenting with: 
• Fever of ≥ 38°C (documented or reported) AND 
• symptoms of lower respiratory tract infection AND 
• History of travel to an area classified by WHO as a potential zone of re-

emergence of SARS within 10 days of onset of illness, or close contact with a 
person who is a suspect or probable case of SARS. 

DO NOT USE 
• High flow oxygen 
• Nebulisers 
• Chest physio 
• Suctioning 
• Humidification 
• CPAP/NIPPV 
• Bronchoscopy Abnormal Chest X-Ray (portable 

if possible) 

MANAGE AS POSSIBLE SARS 
• Clinical assessment by senior staff   
• General management - oxygen, fluids, critical 

care 
• Antibacterial agent recommended in BTS 

guidance 
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• Isolate, preferably in 
negative pressure room 

• Put surgical mask on patient
• Staff use PPE 
CONTACTS 
ep list of staff 
ntacts of this 
tient 

O VISITORS IN
A/E 
INVESTIGATIONS 
• FBP, U&E, LFTs, CRP, ABG (if appropriate), 

Blood culture, Sputum. 
• USE SARS  FORM for: 

Atypical / SARS-CoV Virology; 
Referral Microbiology i.e. Legionella / 
Pneumococcal Urinary Antigen.  
Specimens Needed- Nasal / Tonsillar Swabs. 
Sputum.  Urine. Stool. Conjunctival Swab. 
Clotted blood. 

ASSESS SEVERITY 
BTS guidelines www.brit-thoracic.org.uk 
• Confusion : new mental confusion, Abbreviated 

Mental Test score ≤ 8 
• Urea: ≥ 7 
• Respiratory rate: ≥ 30 breaths/min 
• Blood pressure: systolic BP ≤ 90mmHg and/or 

diastolic BP ≤ 60mmHg 
Plan for early elective tracheal intubation 

 

PUBLIC HEALTH 
 
IMMEDIATELY  
Inform CCDC/on call 
public health by 
telephone (24-hr 
service) 
TRANSFER 
Regional Advisory 
Team will direct you 
on whether or not 
transfer the patient to 
another hospital. 
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DO NOT TRANSFER 
without approval from 
SARS Advisory 
Team/ROCC 


