Screening and Patient Management Algorithm
for Novel Respiratory Infection

Notes:

1. This algorithm is intended to be applied to individual cases

Does the patient have acute presenting to Emergency Departments (and urgent care centres) and
respiratory infection > (ARI) NO ROUTINE should not be used to identify clusters.
START —» with or without lower . ) .
PRACTICES 2. Acute Respiratory Infection (ARI): Any new onset acute respiratory

respiratory tract involvement

Ty AR O AP infection that could potentially be spread by the droplet route

(either upper or lower respiratory tract), which presents with
symptoms of a new or worsening cough or shortness of breath and
often fever (also known as febrile respiratory illness, or FRI). Note
YES that elderly people who are immunocompromised may not have a
febrile response to a respiratory infection.

Is the patient a close contact
Has patient travelled to, or of a person with ARl who has

resided in, an area under a PHAC NO travelled to, or resided in, an . Initiate Droplet/Contact Precautions
travel health notice in the 14 area under a PHAC travel and test for routine ARI pathogens.
days prior to the onset of illness? health notice in the 14 days

prior to the onset of illness?

YES
YES
‘v
= |nitiate Airborne + Droplet/Contact Precautions. .
= Continue Droplet/Contact
® Notify local PHU. NS &l NO Is testing for the NO Precautions or pathogen-
= Test for viral/bacterial respiratory pathogens and send the aetiology been — e novel respiratory —_) specific precautions
following specimens (as appropriate) to PHOL: determined? infection positive? = Discontinue Airborne

v’ Nasopharyngeal swab (NPS) Precautions

v’ Bronchoalveolar lavage (BAL), if done

v' Urine YES l

v' Blood for serology, acute and convalescent Use precautions YES l

v’ Blood in EDTA (purple top tube) for PCR specific to the = Continue Airborne + Droplet/Contact Precautions

v’ Stool, if diarrhea, in dry sterile container pathogen. = Report to local PHU
= Contact PHOL microbiologist prior to submission of specimens = |nitiate investigation and exposure follow-up

This resource is from PIDAC’s Best Practices for Prevention, Surveillance and Infection Control Management of Novel Respiratory Infections.
For more information visit www.publichealthontario.ca or email ipac@oahpp.ca.




