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Flow chart for management of patients with flu-like illness

Face-masks (N95 or FFP2), gloves and aprons
should now be carried in your Primary Response Bags
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On dispatch: If possible viral iliness (flu-like symptoms, respiratory symptoms, fever, headache,
severe D&V) follow appropriate infection control precautions

Clinical Presentation:

e Fever more than 38°C or history of fever

AND
Flu-like illness (two or more of the following symptoms):
e Cough
e Headache
e Rhinorrhea (Runny nose)
e Limb/joint pain
e Sore throat
e Diarrhoea and vomiting
e Continuous crying in child under five

Manage and treat

Possible swine influenza case based on clinical assessment as clinically

ﬂ appropriate

The following precautions must be taken:
Staff: to wear face mask (N95 or equivalent), gloves, apron
Patient: to wear face mask

In line with Health Protection Agency advice patients clinically suspected of having Swine Flu should only be
transported to hospital where evidence of severe or life-threatening illness. Please see assessment tool overleaf.
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Patient safe to be left at home: Patient requires hospital assessment:
® Advise to self-isolate until symptom free e During ambulance transfer patient and attendant to
e Patient to contact National Pandemic Flu Service on wear face mask
0800 1 513 100 or NHS Direct on 0845 4647, being ® Driver does not wear face mask whilst driving
advised their call back may be delayed e On arrival at hospital the driver should liaise with the
® Advise that diagnostic testing no longer routinely being nurse in charge before unloading the patient from the
done — clinical diagnosis being made ambulance to ascertain where they would like the
e Advise that contacts no longer being traced patient
® Prophylactic anti-virals are not routinely prescribed ° Ur?lefj the patient I?ha child, no relative or friend
. should accompany them
e Contacts should contact GP if become unwell Th hicl hp |()j/ be cl d usi ) |
. . " . [ e vehicle should be cleaned using universa
* Adwse t%c;all 999 Itf condition worsens i.e. DIB, precautions and staff should ensure good hand
Increased temperature _ o hygiene as per the infection control manual
° Eng%uralgelto ;ake; ]E)largcetamol (if no contraindications) e Crews do not need prophylaxis — if they become
and drink pienty of fiuids symptomatic / unwell they should contact GP or the
® Encourage regular hand washing and immediate National Pandemic Flu Service.
disposal of used tissues ‘catch it, bin it, kill it"’

Further specific advice will be issued to EOC/UQC staff. Specific queries should be directed to the Clinical Support Desk via sector desks.



Swine flu adult and children community assessment tool

This assessment tool is designed to support and empower frontline staff to advise patients with flu-
like symptoms on community assessment / care, but does not supersede a decision made by an
experienced clinician of whether, when, and where to refer a patient.

The assessment applies to patients aged over 12 months. All children under one year should be
transferred to the local emergency department unless a GP appointment is available within one hour
as they are at high risk of suffering severe illness.

This assessment tool applies to all patients with no prior or existing medical condition including
pregnancy. All patients with underlying medical conditions or who are pregnant should be advised to
contact their GP.

If patients are safe to be managed in the community they should be advised to call the National
Pandemic Flu Service on 0800 1 513 100.

Adults should be assessed and referred to the nearest A&E if they present with any of the following:

o Severe respiratory distress: Severe breathlessness (unable to complete sentences in one breath), use of
accessory muscles, supra-clavicular recession, tracheal tug or feeling of suffocation

¢ Increased respiratory rate measured over at least 30 seconds = 25 breaths per minute

e Oxygen saturations < 94% (on pulse oximetry) breathing air or <88% on home oxygen therapy. Absence
of cyanosis is a poor discriminator for severe illness

o Respiratory exhaustion — new abnormal breathing pattern e.g. alternating fast and slow rate or long
pauses between breaths

e Abnormal pulse rate — new abnormal heart rate e.g. < 50 bpm or >100 bpm

o Evidence of severe clinical dehydration or clinical shock - systolic blood pressure <90mmHg
and / or diastolic, 60 mmHg. Sternal capillary refill time > 2 seconds, reduced skin turgor

o New confusion - any altered level conscious level, striking agitation or seizures

e Other clinical concern — photophobia, non-blanching rash, or severe underlying medical condition eg
COPD. heart disease. renal disease.

Children aged 1-16 years should be assessed and referred to the nearest A&E if they present with
any of the following:

o Severe respiratory distress: Lower chest wall indrawing, sternal recession, grunting or noisy breathing
when calm, unable to complete sentence in one breath

e Increased respiratory rate measured over at least 30 seconds = 40 breaths per minute if aged over 1
year, = 30 breaths per minute if over 5 years, = 25 breaths per minute if over 12 years

o Oxygen saturations < 95% (on pulse oximetry) breathing air. Absence of cyanosis is a poor discriminator
for severe illness

o Respiratory exhaustion / Apnoeic episode — new abnormal breathing pattern e.g. alternating fast and
slow rate or apnoea lasting = 20 seconds

e Evidence of severe clinical dehydration or clinical shock — Sternal capillary refill time > 2seconds,
reduced skin turgor, mottled / cold peripheries, sunken eyes/ fontanelle. Poor urine output

o Any altered conscious level - strikingly agitated or irritable, inconsolable crying or seizures or floppy

¢ Other clinical concern - photophobia, non-blanching rash, or severe underlying medical condition e.g.
congenital heart disease, prematurity, chronic lung disease, severe asthma




