
 

* T h i s  a l g o r i t h m  i s  i n t e n d e d  o n l y  a s  a  g e n e r a l  g u i d e  b a s e d  o n  c u r r e n t  c i r c u l a t i n g  s t r a i n s  ( 9 9 %  2 0 0 9  H 1 N 1 ) .    
                              C l i n i c a l  j u d g m e n t  r e m a i n s  a n  i m p o r t a n t  f a c t o r  i n  t r e a t m e n t  d e c i s i o n s .  

U p d a t e s  w i l l  b e  a v a i l a b l e  a t :  w w w . d a l l a s c o u n t y . o r g  a n d  w w w . t e x a s f l u . o r g  

s f l u . o r
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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 (trans-
plant, severe immunodeficiency), without known etiology.

Patient NOT at high risk for  
Complications  

TESTING:  Not necessary;  RIDT3 
if influences clinical judgment 
(e.g. exclusion of alternate di-
agnosis). 4 
TREATMENT:  Antivirals typically 
not required, but use clinical 
judgment.6, 7 
 

MILD Symptoms: 
 Conduct telephone triage 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

Patient at HIGH RISK for  
Complications 

TESTING:  RIDT is usually not 
necessary.  If test not done or 
negative, should not influence  

TREATMENT:  Consider initiating 
empiric treatment with osel-
tamivir or zanamivir, as soon as 
possible, ideally within 48 hours 
of onset.6, 7 

TESTING: Respiratory influenza PCR by referral lab should 
be prioritized for seriously ill hospitalized patients with 
suspected  influenza regardless of initial RIDT results.5

 

:   
• Initiate empiric treatment with oseltamivir or zanamivir 

as soon as possible.  Do not delay treatment pending 
laboratory confirmation of influenza.  Consider antivi-
rals even if onset of symptoms has been >48 hours 6 

• If bacterial coinfection suspected, also consider 
antibacterial therapy. 

No influenza testing 
recommended 

Refer for direct hospital admission or ED for admission.  
Notify transporting EMS and receiving hospital of 

 suspected influenza and need for appropriate PPE. 1 

Does patient have underlying conditions that increase risk for 
complications?  Age < 5 yrs or ≥ 65 yrs; pregnancy; immunosup-
pression; chronic pulmonary (asthma), cardiovascular, metabolic, 
hepatic, hematologic, neurologic, or neuromuscular disorders; chil-
dren on long-term aspirin therapy; long-term care facility resident. 2 

DECISION ALGORITHM TO ASSIST WITH TESTING, TREATMENT, AND  
PROPHYLAXIS OF PATIENTS WITH INFLUENZA  

Revised  September 18 ,  2009*  

Patient presents with Fever ≥ 37.8˚C (100˚F) AND Respiratory symptoms 
(including cough or sore throat), with absence of a known etiology 

HOME CARE / DISCHARGE GUIDANCE AND EMERGENCY PRECAUTIONS:  (http://www.cdc.gov/h1n1flu/guidance_homecare_directions.htm) 
Instruct patient not to return to work or school until at least 24 hours after fever has resolved.  Reinforce hand hygiene and respira-
tory etiquette measures to prevent spread.  Provide education of signs which should prompt immediate medical attention. 

No Yes

NO Prophylaxis 
recommended 

• CONSIDER POST-EXPOSURE  ANTIVIRAL PROPHYLAXIS: with either oseltamivir or zanamavir 6 
• OR “WATCHFUL WAITING”:  Use clinical judgment regarding situations where early recognition of 

illness and early treatment may be an appropriate alternative to chemoprophylaxis 6

PROPHYLAXIS CONSIDERATIONS:  Did the patient have household or other close contacts with high risk conditions, during the patient's
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 

TREATMENT
Testing remains at the discretion of the provider.

decision to treat  .  

http://www.cdc.gov/ncidod/dhqp/hicpac_h1n1.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5808a1.htm
http://www.cdc.gov/h1n1flu/guidance/rapid_testing.htm
http://www.flu.gov/vaccine/antiviralguidance.html
http://www.cdc.gov/h1n1flu/guidance_homecare_directions.htm
http://www.texasflu.org
http://www.dallascounty.org
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0BCDC ALGORITHM TO ASSIST IN INTERPRETATION OF RAPID INFLUENZA  
1BDIAGNOSTIC TEST (RIDT) RESULTS WHEN INFLUENZA IS CIRCULATING IN THE 

COMMUNITY * 

RIDT (-) for Flu A and B

Interpretation: 
Cannot rule out 

influenza virus infection

• Use clinical symptoms, severity, 
and underlying disease to 
decide if antiviral treatment is 
appropriate. 6 (See page 1 
algorithm)

• Do NOT use a negative test to 
send a symptomatic child back 
to school, to rule out an 
institutional outbreak, or to 
dictate infection control 
measures.

• Consider whether further PCR-
testing for influenza and/or 
empiric antibiotic therapy for 
coinfections is indicated

RIDT (+) for Flu B RIDT (+) for Flu A

Interpretation: 
Influenza B infection 

likely

Interpretation: 
Influenza A infection likely.  

Could be 2009 pandemic H1N1, 
Seasonal H1N1, or H3N2

• Treat with antiviral 
medications, if appropriate6

(See page 1 algorithm)

• Consider whether additional 
diagnostic testing and/or 
empiric antibiotic therapy for 
coinfections is indicated

• Treat with antiviral 
medications, if appropriate6 

(See page 1 algorithm)

• Consider whether additional 
PCR testing to determine 
subtype and/or empiric 
antibiotic therapy for 
coinfections is indicated.

 

2B*Adapted from CDC “Interim Guidance for the Detection of Novel Influenza A Virus using Rapid Influenza Diagnostic Tests” 
( HUhttp://www.cdc.gov/h1n1flu/guidance/rapid_testing.htm#ftn4 UH,  August 10, 2009) 

 

U

U

 

ACTIONS FOR HEALTHCARE PROVIDERS TO REDUCE DELAYS IN APPROPRIATE ANTIVIRAL INITIATION
U 

The CDC Antiviral Guidance updated 09/08/09 places an emphasis on the use of antiviral drugs for early 
treatment, rather than for prevention. The updated guidance states that antiviral medications should not 
be used for prevention in healthy persons based on community exposures. To reduce delays in initiation 
of antiviral treatment when needed, CDC suggestions include: 
• Inform patients at higher risk for influenza complications of the signs and symptoms of influenza and 

the need for them to get treated early. 
• Ensure quick access to telephone consulting and clinical evaluation for these patients as well as pa-

tients who report severe illness. 
• Consider empiric treatment of patients at higher risk of influenza complications based on telephone 

contact if hospitalization is not indicated and if this will substantially reduce delay before treatment is 
initiated.  Consider providing prescriptions ahead of time for such patients. 

http://www.texasflu.org
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