POWH EMERGENCY DEPARTMENT FLU & COVID-19 PLAN 2020

Influenza Like IlIness (ILI)

DEFINITION
1. Fever (238*C), chills, shivering, alternately feeling hot and cold, or night sweats

v/ as at 19 May 2020

Apply Personal Protective Equipmentand Complete Clinical assessment

2. Plus one of the following: Breathing difficulty / Cough / Sore Throat / Runny nose
Note: Elderly patients may not present with fever or only with a fever
Note: COVID-19 may present without a fever

Administer COVID-19 test and
request Influenza test on one

YES

Y

A

swab, Mark request as
“URGENT - INPATIENT”
Commence Tamiflu

) 4
Does the patient require:
e Positive pressure

ADMISSION STREAM

ventilation
e High flow oxygen
e |CU/HDU referral?

YES

v

Notify Infectious Diseases Consultant

of admission

Isolate in
ICU/HDU

NO

Y

Admit under Infectious Diseases,
Respiratory Medicine or Aged Care as

Only Infectious Diseases Consultant

indicated.

can de-isolate patients

Negative—>

Only Infectious
Diseases Consultant
can de-isolate patients

Other investigations &
clinical decision
making by team

Positive——>]

Remain
isolated

Does the Patient
Require Admission?

NO

Y

DISCHARGE STREAM

) 4
Administer COVID-19 Test

Give home self isolation instructions and surgical mask

If high risk case forinfluenza* also commence on Tamiflu liaise with relevant
specialty team if required

*HIGH RISK PATIENT GROUPS FOR INFLUENZA

> 65 years old

Aboriginal or Torres Strait Islander

Thalassaemia

Cancer / Immunosuppression

Diabetes mellitus

HIV /AIDS

Chronic lung, heart, liver or kidney disease

Pregnancy

Cohabitation with person with high risk condition as above

*HIGH RISK EXCLUSION WARDS

Patients with ILI should not be ¢ Haematology—10 West
transferred into high risk wards. The Oncology — 4 East
Infectious Diseases team can provide Renal - 9 west

further advice when required. Spinal Injuries Unit
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