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WHO PANDEMIC ALERT PHASE 6: Algorithm for the management of

Updated on 12 June 2009, 15.00. Please check HPA website for latest version before taking action. -
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Agency

patients with influenza-like-illness — community or hospital
(for use with patients who have not had contact with a probable or confirmed case of swine influenza
and have not travelled to an area affected by A/H1IN1v)

Screening & Assessment

In the community

(1) CLINICAL

Fever [ 2 38°C] OR history of fever AND EITHER influenza-like
illness (two or more of the following symptoms: cough, sore throat,
rhinorrhea, limb/joint pain, headache.!) OR any patient presenting
with a community acquired pneumonia.

AND

(2) DEMOGRAPHIC

Any child or young adult (aged 5 to 44 years) presenting with an
influenza-like illness.

(GPs should note that they remain able to request testing in patients
of any age as per their normal clinical practice if they consider testing
to be clinically appropriate.)

In hospital

(1) SEVERE COMMUNITY ACQUIRED
PNEUMONIA (i.e. CURB 65 > 3 or
requiring admission to HDU/ITU) in
patients aged <60 years.

OR

Other severe respiratory or life-
threatening iliness suggestive of an
infectious process.)

Infection Control

Consider testing for influenza.

Advice & Reporting

Samples taken under this algorithm should be submitted by
GPs using their normal local NHS arrangements for
diagnostic testing

Positive results will be sent to the Flu Response Centre
(FRC) and the referring GP. GPs should discuss positive
results with their local FRC to agree next actions. Negative
results will be reported to the GP only

In Northern Ireland please contact the Public Health Agency
EOC at pha.eoc@hscni.net

In Wales please contact the Health Protection Team: details

Test for influenza

Combine an individual nose and an
individual throat swab into a single vial
of virus transport medium, if available.
Otherwise leave as dry swabs which
should be re-inserted into the swab tube
(unbroken), packaged appropriately and
transported using the correct transport
materials as provided to an appropriate
HPA regional laboratory? for analysis.

Before continuing with
the assessment, the
following precautions
must be taken.

Primary
Care/Community:
Location: At patient’s
home if possible; if
not, away from
communal areas in
single room

Patient: facemask
Staff: facemask,
plastic apron and
gloves. Eye protection
if there is a risk of eye
splash.

Hospital:

Location: Side room
Patient: facemask
Staff: facemask,
plastic apron and
gloves. Eye protection
if there is a risk of eye
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available at www.nphs.wales.nhs.uk.
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Risk groups are:

Chronic respiratory disease
Chronic heart disease
Chronic renal disease
Chronic liver disease

Immunosuppression
Diabetes

Consider use of antivirals if clinically indicated.

Those aged 65 years or over,

Chronic neurological disease

Centre

GP to liaise with Flu Response Centre.
Patient will be offered antivirals.
Patient to be isolated or self isolate until asymptomatic and
oseltamivir course finished.

Contacts will need to be identified, assessed and started on
prophylaxis. (see Algorithm P6: actions and post exposure
prophylaxis for close contacts.

Acute and convalescent sera are required. The convalescent
sample should be a minimum of 14 days after the acute specimen.
If no acute sample is available, a single convalescent sample at 28
to 56 days is required.

MANAGEMENT IN THE COMMUNITY

If the patient’s illness can be managed at
home

- Advise to self isolate until results of
testing available

-Advise on respiratory and hand hygiene

Infection Control in the Home:

Patient: self isolate

Staff: facemask, plastic apron and gloves
and eye protection if there is a risk of
splash.

If patient deteriorates

If admitted to hospital,

inform hospital
infection control and
occupational health.
Inform local laboratory
of sample status.

MANAGEMENT IN HOSPITAL

Ideally, patient to put on a facemask, asap. ’ﬁ\
Upon admission to the hospital:

- manage patient in side room

- keep number of staff caring for the patient to a minimum

Infection Control in the Hospital:

Strict Respiratory Isolation*

Patient: in side room

Staff: facemask, plastic apron and gloves and eye protection if there
is a risk of splash.

If aerosol generating procedure,®> use gown, gloves, a correctly
fitted FFP3 mask® and eye protection.

Footnotes:
Vomiting and diarrhoea have been a feature of some of the reported cases of swine influenza A/H1N1v.
HPA regional laboratories can be found at http://www.hpa.org.uk/webw/HPAweb&Page&HPAwebAutoListName/Page/11538466742067?p=11538466742065.

Standard treatment dose of oseltamivir in adults (age >13 years old) is 75mg bd for 5 days. Standard treatment dose of zanamivir is 10mg bd for 5 days. (http://www.medicines.org.uk/) Treatment for seasonal flu should only be given
within 48 hours of onset of symptoms however for swine influenza it can be started at any point that the patient is symptomatic and continue until the patient has recovered. Follow guidelines unless expert advice is to the contrary.
Infection control guidance is available at: http://www.hpa.org.uk/web/HPAwebFile/HPAweb C/1238055:

Includes patients requiring Level 3 intensive care. See guidance for infection control in critical care at
http://www.hpa.org.uk/webw/HPAweb&Page&HPAwebAutoListName/Page/1191942171190?p=1191942171190.

w

[SEN

FFP3 standard masks, see HSE guidelines: http://www.hse.gov.uk/biosafety/di

pandemic.htm.

In case of uncertainty, discuss with local Flu Response Centre.

Health Protection Agency http://www.hpa.org.uk/
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