Algorithm for evaluating, managing, and reporting patients with fever or respiratory symptoms in the

presence of known person-to-person SARS transmission

Fever or Respiratory Illness

v

evidence of pneumonia

Hospitalized with radiographic

No Recent close contact with persons confirmed or suspected to have

¢Yes

Follow algorithm for No

No

SARS or travel to or exposure to (via ill close contact) locations
with confirmed or suspected recent local SARS transmission’

lYes

SARS activity anywhere in 1. Health Care Provider (HCP) notify Local Health Department (LHD)
the world 2. Local Health Department notify CDHS
3. Begin SARS isolation precautions (airborne)
4.
Treat as clinically
indicated 5.

Initiate preliminary work up which may include chest radiograph, pulse oximetry, blood cultures, sputum Gram’s
stain and culture, testing for viral respiratory pathogens, and Legionella and pneumococcal urinary antigen testing

Save acute serum sample and other available clinical specimens for additional testing

Radiographic evidence of
pulmonary infiltrates

v

HCP consult with LHD regarding SARS testing

v

No radiographic evidence of
pulmonary infiltrates

No alternative diagnosis

to suspect or confirmed SARS cases. Note: The
presence of alternative diagnosis does not rule out
co-infection with SARS-CoV

2. LHD consult with CDHS regarding SARS testing
Laboratory evidence of Alternative diagnosis confirmed based on Continue SARS isolation precautions and reevaluate 72 hours after initial evaluation
SARS-CoV orno laboratory tests with high PPV (cultures, antigen
alternative diagnosis < ’ screens) and absence of strong epidemiological link / \

v

Continue SARS isolation
precautions until 10 days
post-resolution of fever given
respiratory symptoms are
absent or resolving

Consult LHD to consider discontinuation of SARS
precautions. Consider strength of epidemiologic
exposure to SARS, nature of contact with others in
residential or work setting, strength of evidence of
alternative diagnosis, and evidence for clustering of
pneumonia among close contacts

Symptoms improve or resolve

Persistent fever or unresolving
respiratory symptoms

No radiographic evidence of

pulmonary infiltrates

testing

1. HCP consult with LHD regarding SARS testing
2. LHD consult with CDHS regarding SARS testing

! Current list of countries with local transmission, when applicable, will be maintained at www.cdc.gov

Radiographic evidence of
pulmonary infiltrates

e HCP consult with LHD regarding SARS

o Continue SARS isolation precautions
for an additional 72 hours

o Repeat clinical evaluation at end of 72
hours including CXR
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