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Provincial Directors of Health Sarvices, Regional Directurs of Iheath Services,
Ofectors/ Mudical Superintendents of All Teaching, Gennral anil Base Hospitals, ™= -

Director, Private Sactor Development. ¢
&=
Revised guidefines on dlinical mamagement and laboratory mvestipations of paticnts with
L sews infecti

S Déstocr Mol Oflicess of all Do

1. Please croulata the above guidelines to af &
Hospitals, MOOC of a1 Peripheral Units, Rural Hospitaby, Costzal Misperrains, DM Mok ¢
Officers, Medica! Officers working in wards, spochil L ibtars verh iy s LIS vte, MAaleal
Officers Public Health, Msdical Officers Wealllh Eduvation D fors of af Iivate Hasptat,
rabavant RMOO/AMOD, Infection Corvirol Mursing OFficris, Wil Db azion Minsing Olfwess 4ot

all other relevant staff categories.
2 Please answe that the guidebees are acthernd 16 by all Stall catezorhe Hinmlail & patnnt van

Or. Paiitha Mahsepals
Ivrector General of Health Servwces

Cc  chad Epidemiologist
Deputy Diractor Ganeeal [PHS| 1/2
Deputy Directar General {MS) 1
Diractar Medica! Resaanch Institute
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ines for Clinical M t and Lion of Paticnts
with Seasoaal Influenta Viegs Infection

mifisenta A viral strains A[HINI|pdmd% and A/HINZ) 30 Infunna 0 kv beon identdiod an cerilating
Influenza virus straing cousing sessonal nfluenza infectsons peesently i 1T coustry. Sexsanal infkasazs
presents usually with & flu-like ileess which o self lmting. Howewes i 4 svall perovitags of patients i

mfection may result n severs outcomes.

This guideline & aimed 10 direct case manapemant peincipbes Jor patienls with seasinndd influsan afesios
and izhighlights sallert points on pobcies for hospital admessinn, aoeknal thenagry, Lborilony svestipsticn
and chamopropbylais for | i, patients. i s sunnneens e bdetanm contiol guddine,

All pationty sttendisg hospitals with signs and symptems of influcsa should be srcened 1o assess the

seventy of their BlnessA systam mos® suitable and | {or an bsdwldial should ba in
place in the Out Patient Departments in government and peivate hespotals so that persons with
/ of Inf) infection could e di d to 2 counterfroom where they would be

uumm‘d‘.mlhmmdmm“nfmwﬂhmum
¢ should bo afmitted te hospitals o labaratony

1.
confirmation of disgnasis and/ar treatment with anti yirals.

2 Thowe with mild lingzs should be managed as cut-pativnts wilh vippar it syiptomatic beatrest s
advice.

Caze definition 1 be used.
An Individual presenting with acute febrile inesy {fevor 238 “0) with the spectrum of respicatary
symptoma ranging from influenza-like Miness {cough, sore threat, dvnoirhioea) to pnramania

Thase <2ynirs and 265 years old, pregnant women, these willirhvank Ty, Tt (e dading liypertearinm),
[ metabalic, renal, Iver of newnlogcal dieate snd inemanowpposud [uliniey

Hospital Admission o

1. Pasienty that 60 nOT BEIONZ T NAZE Fab LAl vl b i ignatoel ey (on Ui will lisws
cough, sore theoat, runiy nose, deatlacte, misehs pan il s fars Bt NO shce o, of Byeath (1

difficutty In_teeathigfoould be dirertied dar bewes rare willi Sipipuslinge Mgy and loualth




. All pregname with iy, sﬁmldh'demdmaunmmmlktm

5 Mmmmmkmmmmmunmmummwmm

dmissian and antl virg| therngy,
6. Patiants jp high Aisk_RIupEuith uneomgii soeg Mness could be directad for hame care afver

thevagy and health sducation Advice with instructions o 3
in the 3bzencs ing of tha dses

mmh assassment with Supporty

L Treatment for ncicated patients should be startad 3y s00n as possitée Wwhhout waiting lor 14y
mestigations.

4. mflenza dhagnastic testiog shouks not deloy antiviral freatment.

5. Fiease noee thay Indiscrimingto iz of Osaltamwe sy rasuk s development of dny resstance,

In patioats with severe or Progreszve finess not 8 10 nov W ey s higher dosey of
orimir; and longer duraes of treatmens My b sppropeiate. I 3duits, dases 1% o 150 mp twic elyihy

far 10 days coutd be gsan

Guidance for Lat ¥ Disgmenis for Confi of Cases
1 Day les should be coect mnhiwmmmmmnum'zm
2. M diagnostic sammpies shotd melade 3 otnind dinical history indicating eRIstifization fiu iy
5 n the spacia) request form dewmbiped By the M for Wi pr v {attincli )

31 Samples recened would by Screensd 3t the M7 ang thase priceitiesd e 1ho Ve ik higary
would be d d ANg on the svadetd ¥ of bphons

4. Forad requests from prvare hosgitals » acisl sctthonzatin frien i oot of Ve st it vy o
simiar SULhirinng officer wit he roquired by the ko




S, MR would be open to receive specimens for 24 hours.
6 Patients presenting to the Ganeral Practitioners who may reguire laboratory Imvestigations and/ie
showd Be di i to a g 0 A privale hospital where these facifties o0

wenlable

Sanuesnobaukm
1. Acombination of 2 n2sal swab from both nostsils 30 a devp throat swab 3adfor naso

phanympsal aspirste should be taken from a patient
L Abronch lir aspicate is preforable from patients with
1. Sample should be kept in Viral Transpart mediun (VIM}, properky labelod a0d gocked n oz o
1@ transported with the neguast farm ta MALwithin 24 hours
& Viral transpoet media could be ohtained from the MIlI,

Speda considerations in care of pregrant mothers are 3= follows:
Protect i infect

2 Pragnant women who have mo symptoms of inllucie shash! be educated co euly dind
manifestations of Mfluenza Vires infectiondfover aboy; with cough, sore Benat, iilnoemea,
headache, musde pain and malsise).

b They shoudd avoed unnecassaey travel, cromded gailde ploces aml pubilc transpoet ¥ muh

as possble.

They should be advised to stay ot home and 10 procssn ool and Smoenm eliguone

{coemning mouth and nose when cougheng o sneerngl or weae 3 mask (at least 2 homa.

made mask| if they have fover and flu ke symptoms,

d  Pregnant women and new mothers shoubd gvnid pearidag camn for percns with inflosps

Fke Hinessas except for their own infants

Antenatal clinic visits shoutd be reduced to thee minksas reguiiest and women with bow.rh

mmuts should be advized to poastpoes dink: visils mearky propraancy.

10 swoid 1 i of infertan shoohl Be taden by healtl vane

\-onm when rtending to pregnant women

Care for symptomatic pregrant women (with fevee wnd flu ke spsptosnd shioudl be

organized in & separate ares in the dinic or OPD whenswr possble.

2. Pregnant mothers shoukd consult 3 gualified phiysioan (eslier in govemnient o private st
immediately Hrl\q s M lho eyrmgdam and sool 1o be vaceliuby assesod L admiciion
b an ng with B like shaubd ke ref to3 {} for

mr&ermmwwnumt.
c Orvpum mathers shoold be Admitred 10 A Paspitd fon sprbibnnl caee, I they presint wil
of or ooy deaaw (Lo msmifestations of ranln

mp(ramtv distress 49‘ mem\ess o! Beeath eibwr dhivkys ikl plegsical activity oc wie:
sting/dysp 10 low Blial peessae], andiohigaal signs of lowes
resplratory tract dsaau (2. pneamonia)l, contral swrwns spstem inubatined deg. dtenst
mentsl $tatus, unconsoousness, drowsness, tooerig moperastent corwhimmy cunfisin
severe weabrass o paralysisl, severe defwdratheny iresenting wali high 4err even on day #
and warsening of cough or shortness of brealh)
4, A compudsory folkow op wise iy 2-3 duys Limse sdonkd Die erasped e in 1 abroniry o
worsenirg of the disease
Medical Officars of Meakth aad cther healih care workers invakd i prosivast uf cine o g
mathirs should highight Influencs ilness in all heatth exlocatom s amd engenidly in onts
antenatal clinics.
Public Health Midwises and othar fokd healtty ook, o fd et aog peagaiant it ten with ey gl
flu-ke symptoms Tor proger medicol caee withnut debiy
All pregnant mothors gheedd b admittad to the hosgétal, If thy develan any signs or symplaoms o
progressive Gsease or danger signs or if they fall to mprove within 45 hours of the anset of
symptams.




Infection Control and Waste Management

1. Practice respiratory hyglens and hand hypiens at 3l times.

2. Practice cohorting of patents with swpected or confi 'y il together at o1
possitle times.

3. Apply Standard ard Drpplet precautions appropeiately o8 trapng, transpeaing 0¢ Managog
patients

4 Limit use of NS5 masks only for aerosol-generating procedures which Include espiration of

e ¥ 1race, Gitati hoscopy and #stopsy Ling power Syws.

5. Routne waste dkpesal procudurgs shodd he peanirly adhered to on di | of

items and sharps.

6

Proper and rowties infection control practikes and procedures thoud be strictly fokowed for
daaning of gatient care eguipment, eswronment cessing, liws and wensils and waste diposal
Contacs clasest Infection Control Unit/Consultast Microbinkogit foc further clarilications

7.
Standard Precautions
© Hand hygiene®
o Respieatony bgiene and cough etiquette*®
o Use of appropeiate parsosal protecthe equipment {I'FE|
o Prevention of neadle sticka/sharps Injuries
o Cleaning and disinfection of the and eqip

ZHand hyypmos
To be applied before and after amy diract contact with a patint o inasdeate chpets i the st
wicknity of the patient after apphying PPE, tefore handling ae irvasive devie, afier funthing bhoed or Loty

secretions or contaminated items

o Wash harsds with soap and water
o Wath hands with sasp and ruseing wates when hand ane visly dity
o Use akoohok-based hand rebs f availatioe and i Bands are rot viildy dirty

ot
Cavering mouth and nose when coughing or sndeing with tsse or randkerchief
Or covering mouth and nose when coughing or soceny by Alting aems up e conering: the
nose and mauth with the innes susface of B am ot furcani
o Disposal of the tissues and masks i 00 Loudh receplarks
o Hand hygiene after COMACT with resplratory secmtom

o

Dvoplet Precautions
' addition to Standard

r S
o Encowage patient to waar a face raash
Use 8 face mask durng examination amil et paliost care (when withie <l

distance|
o Place patient in isalation or eotadt wih Sl patients
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In the Evant of 2 Death from s

1 In the event of an influsnzs associated death, notify inmedistely to Epidemiclagy wnlt By
3 fan i ol

telephan, fax or emal, 1

Eamily Health Byress as well
2. A post-mortem [pref f by 2 Consuftant IMO) is
previous aroulars issued by the DGMS,

¥ i all matseng| deathy as per tte

dvidusls from

3. Standsrd precautions should be used when handling d
furmied infleerzy nf

mOortuary ssrvices.

4. Ivis advised that proger hand washing with 20ap and water & done

Body occur during feneral Proceedings

5 Please note :hnnmkmhdw&mwmw&uuwhmum bodkes without

i

when diract contact wit the

#nd when prepanrg bodies dor aulopsy or transfer to

T document i oradilde n affici webrites wmymlwmdlm Hearh Sweas
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