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Hospital Name:

EMERGENCY DEPARTMENT ORDER SHEET

Flu Like Sx / Flu Exposure INTERVENTIONS
Fall 2009 — Spring 2010 Date / Time Noted
CPCRace mask __isolation __reverse isolation
KJC CDC=CDC Protocol EB=EVianCC Based Guidelines Negative pressure room
[ ]=indication forstudy Wt:____ kg Pulse oximeter
V= initial orders at following date and time Date Time Oxygen L NC __titrate to keep sat above 94%
ALLERGIES: Saline lock
IV NS/ LR mL / hr
INITIAL INTERVENTIONS Discuss infectious disease precautions w/patient
Date / Time Noted Cardiac monitor
CPCRace mask __isolation __reverse isolation 12 Lead EKG
Pulse oximeter __present to physician for review __place copy on chart
NPO
Gown
LABS Peak Flow = predicted=
Date / Time Noted |Date/Time Noted D‘SCh”{ge vitals
Nasal Swab __ UA clean/cath —notify MD
_ Rapid Flu _ Pregtest [ —
__ RT-PCR serum urine MEDICATIONS
DFA/IFA _ EtOH .
) ) Date / Time Noted
_ Viral Cx _ Tox serum/urine .
Blood Test  Lactate Acetaminophen (Tylenol) 650 mg PO x | -
 CBC Blood Cx x___ Ondan.setron (Zofran) ____ 4 mg IV xlI -
~ BMP Urine Cx Morphine__ 4 mglVxl I
CMP _ Sputum Cx Flu o o )
Liver Panel ~ Rapid Strep CDCOseltar.nfwr (Tamiflu)__75 mg. PO x .I I
~ Lipase Zanamivir (Relenza)___ 10 mg inhalation x |
__ BNP
— — D-Dimer COPD/Asthma
- o Albuterol 0.083% unit vial nebulized
Albuterol 20 mg + Ipratropium 500 mcg
CONSULTS continuous nebulized tx over | hour
Date / Time Time: Called Returned Prednisone _ 60mg PO x | —
Pulmonary / Cardiology / Medicine B Pneumonia ""=Medical Floor '“Y=ICU
Primary Care Provider Levofloxacin (Levaquin)__ 750 mg IV x 1 -
Infectious Disease — Azithromycin __ 500 mg IV x | PLUS
State Public Health Dept notified Ceftriaxone (Rocephin) 2 gm IV x | FLorV
Repeat notification in 30 min if no response . —
Levofloxacin 750 mg IV x | PLUS
Aztreonam (Azactam) ___ | gm IV x | Icv
IMAGING
Date / Time Noted
RMCXR  port AP/LAT
Indication [ Short of Breath] [ Chest pain ]
If initial reading is Pneumonia consolidation or infiltrate notify MD
DISPOSITION
[O0AMA [ LWT [JDischarge [ Transfer []
O Admit  Time: To Dr
to _ Med/Surg _ Tele ICU _ OBS
Pre-Admit Order:
Time Noted Time Noted
UA w/ Urine Cx Full skin assessment
Name / Title
Name / Title
Name / Title
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CDC GUIDANCE & DEFINITIONS for
Seasonal Flu and Novel HIN1
Confirmed Case

Probable Case

Diagnosis of: influenza — like illness Diagnosis of: influenza — like illness

LAB: confirmed novel influenza A
(H1N1) virus infection by the CDC:
- real-time RT-PCR
- viral culture

LAB: pos flu A but neg for H1 & H3
- RT-PCR

Suspected Case (optional)

Diagnosis of: person doesn’t meet the confirmed or probable case, and not novel
H1N1 test negative, and is/has:

- < 65yrs hospitalized for influenza — like illness OR

- influenza — like illness and lives in state without confirmed cases, but has
traveled to a state or country with confirmed or probable cases OR

- influenza — like illness and epidemiologic link in the past 7 days to confirmed
case or probable case

Infectious period: 1 day prior to the case’s illness onset to 5-7 days after onset.
Close contact: within about 6 feet of an ill person who is a confirmed or
suspected case of the seasonal or novel HIN1 flu virus infection during the

case’s infectious period.

Acute respiratory illness or sepsis like syndrome: recent onset of at least

2 of the following: rhinorrhea or nasal congestion, sore throat, cough (with or
w/o fever), severe headache, hypotension

High-risk groups: A person who is at high-risk for complications is defined as;

A person who requires hospitalization; A person at high-risk for severe

disease ie: Adults and children who have chronic pulmonary, cardiovascular,
hepatic, hematological, neurologic, neuromuscular, or metabolic disorders
Special Considerations for Children: Aspirin or aspirin-containing products
should not be administered to any confirmed or suspected ill case of the seasonal
novel HIN1 flu virus infection aged 18 years old and younger due

to the risk of Reye syndrome. For relief of fever, other anti-pyretic medications ar:
recommended such as acetaminophen or non steroidal anti-inflammatory drugs.
http://www.cdc.gov/h1niflu/update.htm

LABORATORY TESTING PROTOCOL

Consider: Performing influenza testing on patients with suspected cases

of HIN1, especially those with severe illness.
RECOMMENDED TESTS

Rapid antigen or Predominant Preferred Alternative

other laboratory test | virus(es) in medication(s) (combination
community antiviral treatment)

Not done or negative, H1N1 or Zanamivir Oseltamivir +

but clinical suspicion for | unknown Rimantadine®

influenza

Not done or negative, H3N2 or B Oseltamivir or None

but clinical suspicion for Zanamivir
influenza
Positive A H1N1 or unknown | Zanamivir Oseltamivir +
Rimantadine*
Positive A H3N2 or B Oseltamivir or None
Zanamivir
Positive B Any Oseltamivir or None
Zanamivir
Positive A+B** H1N1 or unknown | Zanamivir Oseltamivir +
Rimantadine®
Positive A+B** H3N2 or B Oseltamivir or None
Zanamivir
Adult H1N1 (Swine Flu) Anti Viral Recommendations
Drug Treatment Chemoprophylaxis
L 7 les 2 ti for|7 les 1ti
Oseltamivir 5 mg capsules 2 times per day for| 75 mg capsules 1 times per day
5 days for 10 days
. 2 5-mg inhalations (10 mg total) 2 2 5-meg |r1ha|at|ons (10 mg
Zanamivir A total) 1 times per day for 10
times per day for 5 days days

Seasonal Flu B Anti Viral Recommendations
Drug Treatment Chemoprophylaxis
Oseltamivir 75 mg capsules 2 times per day for| 75 mg capsules 1 times per day
5 days for 10 days
. 2 5-mg inhalations (10 mg total) 2 2 5-mg |r1ha|at|ons (10 mg
Zanamivir ; total) 1 times per day for 10
times per day for 5 days
days
Amantadine 100 mg twice daily for 5 days
Rimantadine 100 mg twice daily for 5 days

Flu Like Symptoms - 13a

HOME CARE GUIDENCE FLU

CcDC .
Flu Precautions

__stay home until at least 24 hrs AFTER they are free of fever or signs of a fever
without the use of fever-reducing medications
__avoid close contact with others — DO NOT go to work or school while ill

__get plenty of rest

__drink clear fluids to keep from being dehydrated

__cover coughs and sneezes

__clean hands with soap & water or an alcohol-based hand rub often

__be watchful for emergency warning signs (see below) that might indicate you
need to seek medical attention

EMERGENCY WARNING SIGNS

Children

e Fast breathing or trouble breathing

e Bluish or gray skin color

e Not drinking enough fluids

e Severe or persistent vomiting

e Not waking up or not interacting
Being so irritable that the child

does not want to be held

e Flu-like symptoms improve but
then return with fever and worse

cough

breath

abdomen

o Confusion

Adults

o Difficulty breathing or shortness of
® Pain or pressure in the chest or

e Sudden dizziness

e Severe or persistent vomiting

PNEUMONIA RISK STRATIFICATION

® Flu-like symptoms improve but then
return with fever and worse cough

CURB-65:

SCORE
Interpretation of score:

care (14 %-17%)

care (27.8-57%)

Criteria for pneumonia risk stratification:
1pt each: « confusion < uremia (BUN > 19 mg/dL) - resp rate 230
* SBP <90 or DBP <60 -« age =65

(mortality%)

* Low risk; consider home treatment (0.6%- 0.7%)
Ok Low risk; consider home treatment (2.7% - 3.2%)
* Short inpatient hospitalization or closely supervised outpatient
treatment (6.8%-13%)
+ Severe pneumonia; hospitalize and consider admitting to intensive

3

» Severe pneumonia; hospitalize and consider admitting to intensive

4-5

PULMONARY EMBOLISM TOOLS

PERC Rule

likelihood of PE is low if all criteria met
* Age <50 years * HR <100 +RA sat294% <« no prior DVT or PE
* no recent trauma / surgery
* no unilateral leg swelling
Wells Criteria for PE

* no hemoptysis

3 pts each:
1.5 pts each:

1pt each:
SCORE

* no hormonal use

D-Dimer does not reliably rule out PE if Wells >4
« clinically suspect DVT
*HR > 100 - immobilization / surgery (past 4 wks)
* Prior DVT/PE
* Hemoptysis * Cancer Tx (past 6 months)

* Dx most likely PE

LOW (0-2pts) (3.6%) MOD (3-6pts) (20.5%) HIGH ( > 6pts) (66%)

PE Algorithm

Pos / not

Neg
‘ R- heg H D-dimer

ordered

iPos

L Neg

Notify MD/DO ‘ ‘No future tests‘

Noti
& order VQ

Creat>150riv | VO
contrast Allergy
Yes

MD/DO

order CT chest

ANTIBIOTIC RECOMMENDATIONS (IDSA / ATS GUIDELINES)

Non ICU patients

ICU patients

Pseudomonal Risk

B-lactam(IV or IM) +
Macrolide(IV or IM)

OR

Antipneumococcal
Quinolone montherapy
(IV or PO)

OR

B-lactam(IV or IM) +
Doxycycline(lV or PO)
OR

If less than 65 with no risk
factors for drug resistant
Pneumococcus

Macrolide monotherapy
(IV or PO)

B-lactam(1V) + Macrolide(IV)
OR

B-lactam(IV) +
Antipneumococcal Quinolone
)

OR

If documented B-lactam allergy
Aztreonam(lV) +
Antipneumococcal Quinolone

)

These drugs are acceptable for
ICU and Non-ICU pts with risk
Antipseudomonal B-lactam
(IV) + Antipseudomonal
Quinolone (IV)

OR

Antipseudomonal B-lactam
(IV) + Aminoglycoside (IV) +
EITHER Antipseudomonal
Quinolone (1Y) OR Macrolide
)

OR

If documented B-lactam allergy
Aztreonam(lV) +
Antipneumococcal Quinolone
(V) + Aminoglycoside (V)
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