Interim algorithm for the EMERGENCY DEPARTMENT

i Management of CHILDREN who may have Influenza A(H1IN1)v
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on ongoing surveillance and continuous risk assessment.

Presentation

vomiting or diarrhoea.

Presentations of Influenza A (HIN1)v seen to date may be of assistance in diagnosis:
Influenza A (HIN1) v usually presents with sudden onset of fever (pyrexia>38°C) and cough
or sore throat. Other symptoms can include rhinorrhoea, limb or joint pain, headache,

(Y

[ Child presents with clinically suspected influenza /Infection control \

NOTE

eThese symptoms occur with other illnesses in young
children.

eChildren may present with atypical symptoms.

v

Is the child

severely IlI?

(Signs of respiratory distress, grunting, intercostal recession, \
breathlessness with chest signs
eMarkedly raised respiratory rate
*>50 breaths per minute if <1 year
*>40 breaths per minute if 1-5 years
eCyanosis
eSevere dehydration
eAltered level of consciousness
eComplicated or prolonged seizure
Signs of sepsis — extreme pallor, hypotension, floppy infant

NOTE: these signs are not exclusive to Influenza and consideration
Qhould be given to other potential causes /

Yes

v

° Admit

¢ Take nose and throat
viral swabs

e Antiviral treatment is
recommended. Use
clinical judgement.

Chemoprophylaxis for
close contacts is not
generally recommended.
Exercise clinical judgement
in individual cases.

v

‘Flu-like illness’ and severely ill

-

precautions

Avoid crowding
patients together
Strict hand hygiene
Standard, Droplet
and Contact

precautions

Hospital: Single
room, preferably
with anteroom and
ensuite. Patient to
wear surgical mask
if outside room

Staff:

Routine care:
Surgical mask,
gloves, plastic
apron

Aerosol generating
procedures: FFP2 or
FFP3 mask
(correctly fitted),
long-sleeved
disposable gown,
gloves and goggles

No
Treat or @mptomatic treatment: Advise fluids and\ (‘ON ADMISSION )
antipyretics (NOTE: aspirin is contraindicated Inform infection
Refer to GP in children) control/
microbiology/
Antivirals: Consider prescribing antivirals if infectious

clinically indicated or child is in a defined risk
group. Treatment should be started as early
as possible (preferably within 48 hours of
onset) but may be started at any time if
clinically indicated.

Defined risk groups:
e Children <5 years. Children <2 years are at highest risk for severe
complications.

eChronic respiratory disease, including people on medication for asthma;
eChronic heart, kidney, liver or neurological disease

eImmunosuppression (whether caused by disease or treatment)

eDiabetes mellitus

eHaemoglobinopathies

*People aged 65 years and older

eSeverely obese people (BMI 240)

ePregnant women

Algorithm approved by the Pandemic Influenza Expert Group (PIEG)

diseases teams.
Then infection
control/
microbiology/
infectious
diseases teams
to inform
Director of
Public Health - as
per local
arrangements

-/
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