TRIAGE PROTOCOL FOR PATIENTS WITH SUSPECTED INFLUENZA
1.     Has a large H1N1 influenza been documented in the community?  If not, do not use this protocol.

2.     Has the patient documented a fever of 100 degrees F(37.8 C) or higher?  OR Has patient had night sweats and/or shaking chills? If no to BOTH questions, go to #7.  If yes to EITHER question, continue to #3  ______________________.

3.     Does the patient have symptoms of  cough or a sore throat?  If no to both of these symptoms, go to #7.  If yes to either of these symptoms, continue on to #4________________.

4.     Has the illness been present for less than 48 hours (2 days)?  If yes, go to #8.  If no, continue on to #5  _________.

5.     For patients with illness more than 48 hours (2 days): Does the patient have ANY of the following: fast breathing, trouble breathing, bluish or gray skin color, rash, trouble drinking enough fluids, low urination, severe or persistent vomiting, fever more than 72 hours, not waking up and responding?  If no, go to #6. If yes to ANY of these symptoms, go to #11. ____________________.

6.     For patients with illness more than 48 hours (2 days):  Does the patient have an on-going chronic medical problem (e.g. diabetes, asthma, immunosuppression, kidney disease)? If yes go to #10.  If no continue on to #13.  _________________.     

7.     Does the patient have a rash, neck pain, painful urination, trouble breathing, or abdominal pain? If no to ALL questions, go to #12.  If yes to ANY question, go to #11. 

8.     For patients with illness less than 48 hours (2 days):  Does the patient have ANY of the following:  fast breathing, trouble breathing, bluish or gray skin color, rash, trouble drinking enough fluids, low urination, severe or persistent vomiting, not waking up and responding?  If no, go to #9.  If yes continue to #11. ____________________.

9.    For patients with illness less than 48 hours (2 days):  Does the patient have an on-going chronic medical problem (e.g. diabetes, asthma, immunosupprssion, kidney disease)?  If yes, go to #10.  If no, go to #14. ___________________.

10.  This patient should be evaluated by a provider.  Schedule the patient for a same-day appointment. 

11. This patient needs to be seen immediately.  They should come as soon as possible to the SHC or go to an emergency room (ask if they need assistance with transportation).

12.  The illness is unlikely to be influenza but may be another virus.  If the patient has other symptoms of concern, those symptoms should be addressed as usual.  Otherwise, advise patient to hydrate, rest, take acetaminophen or ibuprofen as needed and follow-up if symptoms worsen or do not resolve in 3-4 days.  Also advise patient, that if they do not have a thermometer, they should obtain one to document presence or absence of fever.  They are to call back if they document a fever of greater than or equal to 100 degrees F and respiratory symptoms such as cough or sore throat.  If the patient still feels that they need to be seen by a provider, you may schedule an appointment.

13.  This patient may have influenza, but they are past the time frame for anti-viral medication to be effective.  The patient should continue to monitor themselves.  Review the following: (see appendix below for checklist) symptoms that would require an evaluation, infectious disease precautions, over the counter medications, close contacts. If the patient still feels that they need to be seen by a provider, you may schedule an appointment.

14.  This patient may have influenza, but is not a candidate for anti-viral therapy based on having no chronic medical problems or current symptoms indicative of severe illness.  However, the patient is in the early phase of illness and therefore highly contagious and his/her medical condition may change.  The patient should continue to monitor themselves closely for worsening of symptoms and take seriously precautions to prevent spread of illness.  Review the following: (see appendix below for checklist) symptoms that would require an evaluation by a medical provider, infectious disease precautions, over the counter medications, potential prophylaxis of close contacts, and importance of close contacts monitoring themselves for illness.   If the patient still feels that they need to be seen by a medical provider, you may schedule an appointment.   
1.     PATIENT CONTACT INFORMATION AND MEDICAL CHECKLIST 
FOR PATIENTS WITH SUSPECTED INFLUENZA 

1.      NAME:______________________________________.

2.      BIRTHDATE:_______________________.

3.      PHONE NUMBER:___________________.

4.      LIVES OFF-CAMPUS OR ON-CAMPUS_________________. IF ON-CAMPUS, WHICH DORM___________________.

5.      MARK TRIAGE PROTOCOL SHEET WITH PATIENT RESPONSES TO QUESTIONS.

6.      DOES PATIENT HAVE CLOSE CONTACTS WHO ARE LESS THAN 2 YEARS OLD OR MORE THAN 65 YEARS OLD, OR CLOSE CONTACTS WITH CHRONIC MEDICAL CONDITIONS SUCH AS CARDIOVASCULAR DISEASE, DIABETETS, ASTHMA, IMMUNOSUPPRESSION, OR CLOSE CONTACTS WHO ARE PREGNANT?_________________________.  (Close contact is defined as someone who lives with the patient, or someone the patient cares for, or someone with whom the patient has had close physical contact such as kissing or sharing utensils.) If patient answers yes to the above question, inform the patient  that the patient may be contacted by a medical provider for more information.

7.      FOR PATIENTS WITH LIKELY INFLUENZA (#13 AND #14 ON THE PROTOCOL), REVIEW THE FOLLOWING:  

·        SYMPTOMS THAT WOULD REQUIRE AN EVALUATION: FAST BREATHING, TROUBLE BREATHING, BLUISH OR GRAY SKIN COLOR, RASH, TROUBLE DRINKING ENOUGH FLUIDS, LOW URINATION, SEVERE OR PERSISTENT VOMITING, NOT WAKING UP AND RESPONDING, FEVER THAT DOES NOT RESOLVE AFTER 72 HOURS FROM ONSET OF ILLNESS, OR FEVER THAT RECURS AFTER BEING RESOLVED FOR MORE THAN 24 HOURS.

·        INFECTIOUS DISEASE PRECAUTIONS: SELF-ISOLATION UNTIL 24 HOURS WITHOUT FEVER (OFF OF FEVER MEDICATIONS), FREQUENT HANDWASHING, COUGH IN SLEEVE OR TISSUE, WEAR MASK IF AVAILABLE WHEN IN UNAVOIDABLE CONTACT WITH OTHERS.

·        OVER THE COUNTER MEDICATIONS:  IBUPROFEN AND ACETAMINOPHEN MAY BE USED AS DIRECTED, THROAT LOZENGES OR SALT-WATER GARGLE, COUGH AND COLD MEDICATIONS MAY BE USED JUDICIOUSLY.

·        CLOSE CONTACTS NEED TO MONITOR THEMSELVES FOR ILLNESS FOR 7 DAYS.  THEY SHOULD USE THE INFFECTIOUS DISEASE PRECAUTIONS AS NOTED ABOVE (EXCEPT FOR USE OF MASK)  AND REMEMBER THAT THEY MAY BECOME CONTAGIOUS PRIOR TO DEVELOPING ILLNESS SYMPTOMS.   
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