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ALGORITHM FOR TESTING AND TREATING PATIENTS WITH SUSPECTED INFLUENZA

NO

Patient presents with MILD ILI symptoms:

Appropriate infection control measures should be instituted

Patient presents with SEVERE 

symptoms including: respiratory 

distress, hypoxia, pneumonia, acute 

respiratory distress syndrome, 

neurologic symptoms or atypical 

symptoms in severely 

immunocompromised patient.

Patient has underlying conditions that increase risk for complications:

 < 2 or ≥ 65 years of age

 Pregnant or 2 weeks postpartum

 Underlying conditions associated with a higher risk of medical   

  complications from influenza:
o Pulmonary disease (including asthma or COPD)

o Cardiovascular disease (excluding hypertension)

o Renal, hepatic, hematological, neurologic, neuromuscular disease

o Metabolic disorders (including diabetes) or morbid obesity

o Immunosuppression, including that caused by HIV, cancer, or medications

    <19 years of age on long-term aspirin therapy

Treatment is generally not 

indicated, but use clinical judgment. 

If there is evidence of lower 

respiratory tract involvement, treat 

empirically.

 Initiate antiviral treatment (oseltamivir, zanamivir, peramivir) within 48 

hours of symptom onset; do not wait for laboratory test results. Use 

clinical judgment to decide whether additional therapy is needed.

 If severe, consider referring the case to a local ED or hospital for 

admission. Notify EMS or hospital of suspected influenza and need for 

appropriate infection control.

Initiate antiviral treatment with 

oseltamivir (Tamiflu®), zanamivir 

(Relenza®), or peramivir (Rapivab®) 

as soon as possible and ideally 

within 48 hours; do not wait for 

laboratory test results. 

YES

YESNO

Not necessary, particularly in 

periods of high influenza incidence.

Testing is generally not necessary 

and should not influence treatment 

decisions.

Obtain any of the following: nasopharyngeal/oropharyngeal swab (in viral 

transport media), nasal aspirate, nasal swab plus throat swab, or nasal wash

 Store specimens in refrigerator while awaiting transport. If testing will not 

occur within 72 hours, place in -70° C

 Testing using rRT-PCR, DFA, IFA, or viral culture can be performed at a 

hospital or commercial laboratory. For suspect novel influenza 

(unsubtypable A), antiviral resistance, or fatal cases, isolates should be 

forwarded to PA Bureau of Laboratories.
Additional Comments:

 Rapid influenza diagnostic tests (RIDT) can be used to identify influenza. However, because of sub-optimal sensitivity for most commercial RIDTs, a negative result does not rule out 

influenza. Specimens should be sent for viral culture or rt-PCR testing to confirm results of RIDTs. 

 Further information regarding infection control, antiviral medication use, clinical guidance for specific groups, and testing can be found at https://hip.phila.gov/DiseaseControlGuidance/

DiseasesConditions/Influenza or www.cdc.gov/flu/professionals.
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Patient presents with influenza-like illness (ILI):

    Temperature ≥ 100º F (37.8º C)   AND:

    Cough  and/or  sore throat

    Without other confirmed etiology

 Testing for influenza is not recommended. 

 Workup and follow-up as clinically indicated. 

Patient reports within 7-10 days 

preceding symptom onset:

 History of travel to area where 

avian influenza is circulating  

 Direct or indirect contact to 

swine or poultry

 Close contact to a known 

confirmed case of avian or 

swine influenza
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