Protocols for triage and treatment of Stanford patients
suspicious for infection with novel HIN1 influenza

Standardization of risk stratification and antiviral treatment regimens to
improve quality of care and allow for review of results

Will update protocols as new information becomes available

Patients classified by severity of illness and level of risk:
— Non-intubated but severely ill patients (admitted to monitored bed)
— Hospitalized patients not requiring continuous monitoring




SUH H1N1 Protocol for Hospitalized Patients: Monitored Bed

Influenza-like illness:
Including fever, cough, ST, myalgias, N/V
May have h/o sick contacts
CXR: patchy opacities or consolidations Zanamavir 10 mg IH BID plus

+ (contraindications: asthma, COPD)
Amantadine 100 mg PO bid

eStart empiric antiviral therapy
*Respiratory/droplet precautions 4
*NP swab for DFA (reflex to PCR if neg) | »
«Noncontrast chest CT (if feasible) [
*Page study personnel at #17770
*Consider ID consult

OR
Oseltamavir 150 mg PO bid plus
Amantadine 100 mg PO bid

Positive DFA and/or PCR test l Negative DFA and PCR test

U/
l High suspicion

Continue antiviral treatment and respiratory isolation

Low suspicion

until improvement in clinical status (minimum 5 days) *

l Consider stopping antiviral therapy™

If no clinical improvement, consider antiviral intensification,
: Reassess for bacterial co-infection

* Contact infection control for approval to D/C isolation (#16167)




SUH H1N1 Protocol for Hospitalized Patients: Unmonitored Bed

Influenza-like illness:
Including fever, cough, ST, myalgias, N/V
May have h/o sick contacts Zanamavir 10 mg IH BID
CXR: patchy opacities or consolidations (contraindications: asthma, COPD)

OR
L 2 Oseltamavir 150 mg PO bid plus

Start empiric antiviral therapy Amantadine 100 mg PO bid
Respiratory/droplet precautions
NP swab for DFA
Consider radiographic imaging

Positive DFA Negative DFA

Y

High suspicion

Low suspicion

Continue antiviral treatment and respiratory isolation N
Consider stopping antiviral therapy

until improvement in clinical status (minimum 5 days)

If no clinical improvement, consider antiviral intensification,
Reassess for bacterial co-infection

* Contact infection control for approval to D/C isolation (#16167)
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