Draft from Commonwealth Primary Care Annexe to Australian Health Management Plan for

Pandemic Influenza

ALGORITHM 1 -Guidelines for primary assessment of adults

Assess patient according to clinical case definition.

Watch out for atypical symptoms and signs

For any patient transfer

Inform ambulance/transporter/hospital
concerned that patient has suspected/confirmed
pandemic influenza

|

Suspected case of pandemic or
avian influenza

v

\

tissue

o Patient to wait in designated area
o Patient to wear surgical mask
¢ If mask unavailable, advise patient to cough into

Does not meet clinical case definition

.

Assess in non-influenza area and

manage according to accepted
clinical practice

Primary assessment

e Use appropriate PPE

e Assess clinical indicators

e Assess for co-morbidity

o If definitive diagnosis required:

o0 Discuss with local public health unit
o0 Nasal and throat swabs or other relevant samples for detection of influenza virus
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v

Clinical indicator assessment Co-morbidity assessment
Clinical indicator Results requiring secondary assessment 1. Age =65 yrs, = 50 years for ATSI
Temperature >38 degrees Celsius people
Pulse New arrhythmia or pulse >100/min 2. Pregnancy (2", 3" trimester).
Blood pressure <100 systolic or dizziness on standing 3. Chronic lung disease.
Respiratory rate >24/min 4. C_hronic cardiac disease.
Skin colour (lips, Cyanosis 5. Diabetes
hands) 6. Renal failure. .
Chest signs or Any abnormality on auscultation or chest 7. Immunosuppression.
symptoms pain 8. Malignancy 3
Mental status New confusion 9. Haematological abnormalities.
Function New inability to function independently 10. Hepatic dlsea§(a_.
Persistent vomiting (>2-3 times/24 hours) 11. Long term aspirin therapy (<18 yrs

Oxygen saturation (if | <90% on room air age)
available)

I

v
Assessment outcomes
v v v

Clinical indicators normal AND no

co-morbidities

Co-morbidity present

Clinical indicators normal

v v
e Home Observation*
o Liaise with local public health unit e |solation
e Isolation e Treatment(consider
e Treatment (consider antivirals) antivirals)
¢ Patient information sheet v
e Consider reassessment at 48 hours e Reassess
(phonel/visit) e Phonelvisit at 48 hours

Clinical indicator(s) abnormal

v

Secondary assessment
(See State and Territory
Pandemic Plans)




Draft from Commonwealth Primary Care Annexe to Australian Health Management Plan for

Pandemic Influenza

ALGORITHM 2- Guidelines for primary assessment of children

Assess patient according to clinical case definition

For any patient transfer

Watch out for atypical symptoms and signs

Inform ambulance/transporter/hospital
concerned that patient has

|

suspected/confirmed pandemic influenza

Isolation

patients

e Put surgical mask on child and isolate child from other

|

Initial assessment
e Use appropriate PPE

e Special care: history of exposure

¢ Check for clinical symptoms, signs and co-morbidity

|

Investigations
o If definitive diagnosis required:

detection of influenza virus;

¢ Nasopharyngeal aspirate (NPA) or swabs for

Stable (absence of danger
signs stated on the right) AND
No co-morbidity

!

Liaise with local public health

unit
'

Home with parental education

Isolation

Patient information sheet
Reassessment at 48 hours
(phonelvisit)

Assessment not conclusive
OR

Stable with co-morbidity
OR

Danger signs such as:
Rapid breathing
Inability to feed

Vomiting
Lethargy

Cyanosis Convulsions
Oxygen sats <90% (if Full fontanelle
available)

A 4

Send to hospital for secondary
assessment

(See State and Territory Pandemic
Plans)

Fever and sudden cough is commonest presentation in children, but infants may have no cough and may present

with apnoea, poor feeding and fever or hypothermia. Current Case Definition may change.
2Congenital heart disease, suppurative lung disease, immune deficiency, chronic conditions e.g., diabetes,

metabolic disease, long term aspirin therapy




