DECISION ALGORITHM TO ASSIST WITH TESTING, TREATMENT, AND
PROPHYLAXIS OF PATIENTS WITH INFLUENZA
U pd at ed Aug u st 26, 2016 *

No influenza testing
recommended

T

Patient presents with Fever ≥ 37.8˚C (100˚F) AND Respiratory symptoms

No

(including cough or sore throat), with absence of a known etiology
Yes

MILD Symptoms:
Conduct telephone triage or evaluation in outpatient primary care
setting as appropriate. Do not send to ED.
If outpatient evaluation needed, ask patient to put on surgical mask
and place patient in separate room with door closed if possible.1, 2
Does patient have underlying conditions that increase risk for
complications? Age < 2 yrs or ≥ 65 yrs; pregnancy; immunosuppression; chronic pulmonary (asthma), cardiovascular, metabolic,
renal, hepatic, hematologic, or neurologic disorders; morbid obesity
(BMI>40); American Indian or Alaskan native; children on long-term
aspirin therapy; long-term care facility resident.3, 6
Yes

No

Patient NOT at high risk for
Complications

Patient at HIGH RISK for
Complications

TESTING: Not necessary; RIDT
(rapid influenza diagnostic test)
if influences clinical judgment
(e.g. exclusion of alternate diagnosis). 4
TREATMENT: Optional. Antivirals
can be considered if treatment
can be initiated within 48 hours
of illness onset. 6, 7

TESTING: Consider RIDT, but if
test not done or negative,should
not influence decision to treat.4
TREATMENT: Initiate empiric
treatment with oseltamivir or
zanamivir, as soon as possible, ideally within 48 hours of
illness onset.6, 7

SEVERE Symptoms:
Respiratory distress, hypoxia, pneumonia, tachypnea,
acute respiratory distress syndrome, neurologic symptoms
OR atypical symptoms (e.g. afebrile acute respiratory
illness) in severely immunocompromised patient (transplant, severe immunodeficiency), without known etiology.
Refer for direct hospital admission or ED for admission.

TESTING:
For hospitalized patients with suspected influenza, consider testing of respiratory specimens for influenza by IFA,
RT-PCR or Viral Culture, regardless of initial RIDT results.4
TREATMENT:
•

Initiate empiric treatment with oseltamivir or zanamivir
as soon as possible. Do not delay treatment pending
laboratory confirmation of influenza. Consider antivirals even if onset of symptoms has been >48
hours.6

•

If bacterial coinfection suspected, also consider
antibacterial therapy.

HOME CARE / DISCHARGE GUIDANCE AND EMERGENCY PRECAUTIONS: (http://www.cdc.gov/flu/takingcare.htm)
Instruct patient not to return to work or school until at least 24 hours after fever has resolved. Reinforce hand hygiene and respiratory etiquette measures to prevent spread. Provide education of signs which should prompt immediate medical attention.
PROPHYLAXIS CONSIDERATIONS: Did the patient have household or other close contacts with high risk conditions, during their infectious period (beginning one day before illness onset until 24 hours after fever has resolved)?
AND less than 48 hours have elapsed since last contact with infectious person? 6, 8
No

NO Prophylaxis
recommended

Yes

•

POST-EXPOSURE ANTIVIRAL PROPHYLAXIS for exposed persons: with either oseltamivir or zanamavir

6

• OR “W ATCHFUL W AITING”: Use clinical judgment regarding situations where early recognition of illness and early treatment may be an appropriate alternative to chemoprophylaxis 6
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*This algorithm is intended only as a general guide when influenza is circulating in the community, and is based on
currently identified strains. Clinical judgment remains an important factor in treatment decisions.
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From CDC: Antiviral Agents for the Treatment and Chemoprophylaxis of Influenza (MMWR Jan 21, 2011)
6
{Information considered current as of August 26, 2016 for clinical practice. }
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