AA Suspected Viral Respiratory lliness (VRI) all Health Facilities

iSIand health VRI testing criteria:

e New or worsening cough with fever* AND any one or more of the
following:

N Patient** has VRI symptoms « Shortness of breath
Clinical judgement is

. Sore throat or hoarseness or difficulty swallowing
: e NP swab should only be collected if VRI
required to assess probable . . y f Tiredness, malaise, prostration
VRI. Other etiologies testing criteria is met Mleele edEs (el
including non-infectious Testing of patients for VRl is dependent on

causes must be considered . . ) Joint pain (arthalgia)
) ol Gk [, S the patients clinical presentation when they o [Uesdedie

effects of medication or have rapid onset of signs and symptoms of Other non-specific symptoms can include runny or stuffy nose (i.e.,
chronic health conditions). VRI congestion), sneezing, and nausea, vomiting, or diarrhea (maybe present in

some patients, particularly children).
\ j If the patient does not meet the VRI testing criteria additional precautions

may still be required
Lab confirmed Influenza should be started on treatment as soon as possible

[ Droplet & Contact Precautions\ ( Bed Placement \ [ Communication \ [ Aerosol Generation Medical \
Signage Procedure (AGMP)

Place symptomatic patient on Encourage to remain in their room Signage informs of the need for PPE
droplet & contact precautions Complete a risk assessment for use and additional cleaning and Meets VRI testing criteria

Advise your Charge Nurse and ICP patient placement, reassess if disinfection e Use N95 with Droplet, & Contact
or CD Nurse patient requires AGMPs e Ensure additional precautions precautions during the AGMP
Collect a nasopharyngeal swab if Can be transferred to another unit signage is posted at the door Acute care follow the patient
the VRI testing criteria has been on droplet and contact Signage should also be posted at placement guideline

met precautions and inform IPAC — the the bedspace for patients in Long Term Care patients may
May go to diagnostic tests wearing receiving unit must be aware of multibed rooms in acute care remain in current bed space with
a medical-grade mask the need for additional Transport curtains drawn

Continue swabbing symptomatic precautions Additional precautions do not impede Does not meet VRI testing criteria
patients or until informed Do not place in over-census beds tests or diagnostics e Minimum Droplet and Contact
otherwise from Medical e Ensure additional precautions are required during the procedure,
Microbiologist or Medical Health clearly communicated to porters wear N95 if indicated on PCRA

\ Officer / \ j \ and receiving departments j \ )

*Fever may or may not be present, particularly in young children, the elderly, the inmuno-compromised, or those taking medications such as steroids, Non-Steroidal Anti-Inflammatory VRI 1
Drugs (NSAIDs), or Acetylsalicylic Acid (ASA). A temperature <35.62C or > 37.42C in the elderly may be an indication of infection.
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**patient: the term “patient” in this document refers to patients, residents and clients in an inpatient acute or long-term care setting.



https://intranet.islandhealth.ca/departments/infection_prevention/Documents/patient-bed-placement-algorithm.pdf
https://intranet.islandhealth.ca/departments/infection_prevention/Documents/patient-bed-placement-algorithm.pdf
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