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Interim algorithm for the PRIMARY CARE Management

of Persons who may have Influenza A(H1IN1)v
These recommendations are based on current information and are subject to
change based on ongoing surveillance and continuous risk assessment

1.

Patient presents

with clinically

suspected influenza

Clinical diagnosis in most cases.
Presentations of Influenza A (HIN1)v seen to date may be of assistance
in diagnosis:

Influenza A (HIN1)v usually presents with sudden onset of fever
(pyrexia=38°C) or recent history of fever, and cough or sore throat.
Other symptoms can include rhinorrhoea, limb or joint pain, headache,
vomiting or diarrhoea.

Remember: These signs and symptoms are also common in other
ilinesses. Children may present with atypical symptoms.

Testing: Consider testing only in limited situations and following
discussion with local public health.
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2. 4eatment with antivirals is advised for patients who are particularly ill and for\
Who to treat? . . . s .
people in a defined risk group (see below). Use clinical judgement. Treatment
should be started as early as possible (preferably within 48 hours of onset) but
may be started at any time if clinically indicated. Some of these patients may
require hospitalisation.
\ Advise patient to return if symptoms deteriorate /
Defined risk groups:

e Chronic respiratory, heart, kidney, liver or neurological disease

e Immunosuppression (whether caused by disease or treatment)

e Diabetes mellitus

e People aged 65 years and older

e Children <5 years (children <2 years are at higher risk for severe complications)
¢ People on medication for asthma

e Severely obese people (BMI >40)

e Pregnant women

e Haemoglobinopathies
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3.
Contacts

\

Chemoprophylaxis for close contacts is not generally recommended. Exercise
clinical judgement in individual cases. Chemoprophylaxis may be considered
appropriate in some residential settings, such as nursing homes, special education
residential centres (discuss with local public health).

If a high risk contact becomes symptomatic, ensure early commencement of
treatment.

Algorithm approved by the Pandemic Influenza Expert Group (PIEG)
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Infection control
precautions

eShould be
implemented for
at least 7 days or
until clinician
deems otherwise

eAvoid crowding
patients together

eKeep patient
separate from
other patients or
patient to wear
surgical mask

eStrict hand
hygiene

eStandard,
Droplet
and Contact

precautions

oStaff: Routine
care: Surgical
mask, gloves,
plastic apron
Aerosol
generating

procedures: FFP2
or FFP3 mask

(correctly fitted),
long-sleeved
disposable gown,
gloves and

goggles

o|f patient needs
to go to hospital:
If travelling by
ambulance,
inform
ambulance
control centre of
patient’s
infectious status
(See Ambulance

guidance
document)
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