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Influenza Like Illness (ILI) – Management Guidelines
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[bookmark: _Toc149299394]Signs and symptoms
· Oral or tympanic temperature ≥ 37.8oC
AND one of the following
· Acute onset cough (with or without sputum), sore throat, hoarseness,  congestion, shortness of breath, headache, wheezing, sneezing, muscle pain,
OR
· Acute deterioration in physical or mental condition without other known cause (note symptoms and temperature may be absent
AND/OR
· Positive throat swab result

Note: older persons may not always develop fever; laboratory testing may be required to confirm diagnosis
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Transmission and Diagnosis

Transmission: 
· Droplets from unprotected sneezing/coughing
· Airborne transmission for short distances (1 metre)
· Indirect contact with contaminated surfaces (virus survives for 24 hours)

Diagnosis:
By signs and symptoms and/or throat swab. Virual throat swabs can be obtained from your nearest virology/microbiology department. One swab can be used to test for influenza and RSV. A separate swab should be used if you are also requiring COVID testing.      
                 
Please note symptomatic patients should have a full respiratory panel – including when transferring to other care settings or discharging to a care home.
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Hospital Settings
· Isolate/cohort affected patients based on causative agent and strain (for example Flu A’s should be cohorted separately to Flu Bs and Flu patients separately to COVID patients).
· Patients should be nursed 1 metre apart to reduce risk of spread
· Patient mask wearing should be encouraged (unless clinically exempt or risk assessment) especially in corridors, when moving between departments
· Barrier precautions should be in place along with 3 times daily barrier cleans of rooms/bay
· Signage to be in place identifying areas under barrier precautions
· Standard IP&C precautions to be used i.e. gloves, aprons, hand hygiene, FRSM
· Symptomatic visitors should be discouraged from visiting area until their symptoms have resolved
· Visitors should be informed of influenza outbreak to enable informed decision re visiting to be made
· Visitors mask wearing should be in place (unless clinically exempt)
· Antiviral treatment can be prescribed for patients within 48 hours of onset of illness
· Step-down of Precautions
· Immunocompetent patients – 7 days post onset of symptoms or positive result (whichever is earliest) provided it is more than 24 hours since resolution of fever and respiratory symptoms (cough may still be present).
· Immunocompromised patients – review on a case by case basis with the clinical team responsible for the patient and microbiology. The review must include a review of symptoms abd consideration of a clearnance swab, Ensure the IP&C team is notified. 
· Contacts
· Contact is defined as all patients who have been in an area with the positive case for greater than 15 minutes unless the patient is wearing a facemask. 
· All contact must be risk assessed for chemoprophylaxis and monitored for symptoms.
· Contacts should be risk assessed with the clinical team and the IP&C team on a case by case basis in terms of the need to isolate for 5 days – consider patient risks, vaccination status etc. 
· Contact Tracing
· Any patients exposed from onset of symptoms/swab. 
· Ideally staff should not move from affected patients to unaffected patients
· Those with ongoing respiratory symptoms should be considered for evaluation by occupational health to determine appropriateness of contact with patients.
· Staff who are symptomatic should remain off work, until at least 24 hours after they no longer have a fever (without the use of fever-reducing medicines).
· Staff should be encouraged to have the flu vaccination when offered
· Staff at risk of complications from influenza e.g. asthmatic, should be risk assessed by manager and/or occupational health if outbreak identified
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Community Settings – Patient’s own homes
· Advise patient to minimise contact with others until cough/sneeze resolved 
· If feasible, advise patient to wipe high contact areas with disinfectant solution daily
· Standard IP&C precautions to be used i.e. gloves, aprons,FRSM, hand hygiene by those providing care
· Symptomatic visitors should be discouraged from visiting until their symptoms have resolved
· Antiviral treatment can be prescribed for patients within 48 hours of onset of illness
· Ideally staff should visit these patients at the end of the shift 
· Staff who are symptomatic should remain off work, until at least 24 hours after they no longer have a fever (without the use of fever-reducing medicines).
· Staff should be encouraged to have the flu vaccination when offered
· Staff at risk of complications from influenza e.g. asthmatic, should be risk assessed by manager and/or occupational health before visiting
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Hospital and Community Settings
· Encourage good respiratory hygiene and cough etiquette
· Catch it, Bin it, Kill it
· Use a disposable tissue to cover mouth and nose when coughing, sneezing, wiping or blowing nose
· Dispose of tissues promptly in bin or rubbish bag
· Clean hands with soap and water or alcohol hand rub after using tissues
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Is it an outbreak?
If there are two or more cases which have the signs and symptoms of Influenza like illness (ILI) or have laboratory confirmation of influenza within the same 48 hour period and are linked by time and place, then this is classed as an outbreak.

If only one person affected – isolate, use IP&C precautions and patient management as below, monitoring other patients/clients for symptoms.
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Outbreak Management 

DCHS wards
Where an outbreak of influenza is suspected within DCHS wards the following people should be notified as soon as possible:

· Ward manager/on-call manager if out of hours
· Medical team/ANP
· Infection Prevention & Control team (via on-call manager if out of hours)

The IP&C team will provide daily email updates as per outbreak Guideline
Patient/visitor information leaflets are available – please see relevant section of intranet site

Care homes
Where an outbreak of influenza is suspected within a care home visiting DCHS staff should ensure that the GP or care home manager have informed UKHSA to ensure appropriate IP&C precautions and monitoring is in place.

When is an outbreak over?
An outbreak is deemed to be over 5 days after the onset of the most recent case of influenza.

Barrier precautions can be removed after 7 days provided the patient has not had a fever for once an individual has been clear of fever and/or respiratory symptoms for over 24 hours
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