Respiratory Virus Testing and Management Approach: Community Provider Guidance

Given that multiple respiratory viruses are co-circulating, AHS is providing this guidance outlining an approach to testing beyond the initial COVID-

19 rapid antigen test (RAT), considering risk of severe disease, and eligibility for COVID-19 or influenza antiviral use.

The major decision points for the community clinician to make are:
A. Is influenza circulating in my community?
B. Is my patient at risk of severe outcomes?

Please refer to the Viral Respiratory lllness Guidance for Community Providers, Viral Respiratory Testing Advice- Expanded details, and
Provincial Primary Care COVID-19 Adult Pathway (albertahealthservices.ca) for more in-depth information.

Patient Management Tips

Assessment | Review your patient panel(s):

e To encourage influenza (and COVID-19) vaccination

e To support early testing to help identify those at risk for poor outcomes and risk of hospitalization (see below)
Prevention e Vaccination — the most effective way to prevent severe infection. Tips for dealing with vaccine-hesitant patients.

e Encourage meticulous hand hygiene. Alcohol hand rub is preferred and has been shown to prevent influenza.

e Masking in crowded indoor settings—especially settings with poor ventilation

e Stay home when ill, and stay away from others who are ill
Patient People with respiratory infection symptoms should be advised to stay home and self-isolate until symptoms are improving,
Education and they are without fever for 48 hours. Masking in shared spaces while symptomatic may reduce transmission risk.

Symptom management resources:

AHS HEAL resource for patients and families

COVID-19 self-care guide

Family Doctor Tips on Caring for Children with Respiratory Symptoms

Refer to RAG (Red, Amber, Green) for key warning signs to educate patient.
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https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-primary-care-guidance.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-respiratory-testing-advice-for-primary-care-providers.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-provincial-adult-primary-care-pathway.pdf
https://www.vhguide.ca/
https://myhealth.alberta.ca/Health/Pages/conditions.aspx?hwid=tv7076spec
https://www.albertahealthservices.ca/heal/heal.aspx
https://www.albertahealthservices.ca/topics/page17824.aspx
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D001Hpn1tiH5zXCyGl5bRFTovweJ7Y6bvmYhNEwdlBiBQ6VBq_skXSmwGi_LX8BPzUofjjO1NBzGh7ipqK3Fe3PDRs58sb3KVZYnVAVZRtW_z--0kWQNS5bkWh_JaXpixsVLJXhJRB1HuZUntrNJfWJQVq_iiUt5eYOPtNq4_nktgq903gkvFwBoMq3bWHIyVhMxDljpZRk0YlHSDygwvlzxuw%3D%3D%26c%3DD9K_pGvEkNb0EBrzZ7AZDaSUPTzGYSWpfv5sWFHYh3TSUh-0Cse3CQ%3D%3D%26ch%3DZKhviFaaKjhcNon5ymUPVfc7GPnO0ZbXOWcHapmB5AY0OO5uYaD_yQ%3D%3D&data=05%7C01%7Ccathy.scrimshaw%40acfp.ca%7C4d44125860ed450169a508dac72d72ee%7Cccb54ac1b45142538aa51bcce211f4ef%7C0%7C0%7C638041295270088835%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mwFVZtSpP7BvPSG4yJfc9B5%2FHKwxqkuGNnBvqftPI3I%3D&reserved=0
https://www.albertadoctors.org/COVID-19-info-resources/navigating-COVID-v15.pdf
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Respiratory Virus Testing and Anti-viral Treatment Assessment for Symptomatic
Individuals

Testing FIRST:
Recommendations | For all patients with symptoms: Do COVID-19 RAT at home or in clinic. Example of instructions for proper

collection of swab sample here.
(NOTE: PCR testing
is focused on those
individuals where

results will inform SECOND:
need for treatment) | For patients with a negative COVID-19 RAT AND who are at risk for severe illness™:

If positive: assess treatment eligibility (see below)
If negative: consider repeat in 24h-48h

1. PCR testing for COVID-19 AND influenza if circulating in your community
(see “In office collection” below)

OR
2. Repeat COVID-19 RAT 48 hours after initial negative RAT
Swab Collection Step 1: Collect Nasopharyngeal swab in clinic
In-Office Step 2: Submit the specimen with the COVID-19 and Other Respiratory Viruses Requisition to lab.

*Ensure the requisition form is filled out in detail

NOTE: AHS swabbing sites are only able to test for COVID-19. Any additional testing including influenza and RPP
needs to be completed in-office. If needed, contact the AHS Outpatient Treatment team for further consultation: 1-
844-343-0971.

Patient COVID-19 RAT e Consider empiric oseltamivir treatment if within 48h of symptom onset (particular
Management negative and no focus on those at risk for severe illness? or household contacts at risk for
PCR testing, or severe illness). Stop if influenza PCR is negative.
pending further e Symptom management—see Patient Management Tips
results
COVID-19 e Consider prescribing Paxlovid™ where clinically appropriate if patient is eligible.
POSITIVE (or, call 1-844-343-0971). Discontinue Oseltamivir if it was started.
*COVID-19 treatment should be started within 3-5 days of symptom onset.
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https://www.youtube.com/watch?v=LJhdIWWdXT4
https://www.albertahealthservices.ca/assets/wf/plab/wf-provlab-collection-of-nasopharyngeal-and-throat-swab.pdf
https://www.albertahealthservices.ca/frm-21701.pdf
https://myemail.constantcontact.com/COVID-19-UPDATE---Transitioning-Paxlovid-to-Community.html?soid=1126690796893&aid=7lBODzgsNd8
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-paxlovid-clinical-resource-guide.pdf
https://www.albertahealthservices.ca/topics/Page17753.aspx
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INFLUENZA e Continue oseltamivir if started.

POSTIVE o If oseltamivir not started and especially within 2 days of symptom onset: Start
oseltamivir. Canadian guideline dosing advice is here.

*Influenza treatment should be started within 2 days from symptom onset.

PCR NEGATIVE e Discontinue oseltamivir if it was started.
for COVID-19 AND e Base further assessment and management on clinical findings.
INELUENZA e Patient education

Patients at risk for severe illness !

Risks for COVID-19 AND influenza

Influenza-specific risks

e Chronic cardiac disease (such as coronary artery disease, congenital heart
disease, congestive heart failure)

¢ Asthma and chronic pulmonary disease (such as chronic obstructive pulmonary
disease [COPD], cystic fibrosis)

e Chronic renal disease

¢ Metabolic disorders; endocrine disorders (such as diabetes)

* Neurologic and neurodevelopmental disorders (that compromise handing of
respiratory secretions)

e Liver disease

* Haematologic diseases (such as sickle cell disease)

¢ Individuals with immunosuppressive conditions (such as HIV/AIDS, receiving
chemotherapy or systemic corticosteroids or malignancy)

Other persons at greater risk for severe disease include:

¢ Pregnant women and women up to 2 weeks postpartum

e Persons 65 years and older

¢ People with a body mass index (BMI) of 40 or higher

e People of any age who are residents of nursing homes or other chronic care
facilities

e Young children: Canadian Pediatric Society
suggests considering antivirals if within 48h of
symptom onset in children aged 1-4y but therapy is
not routinely required unless child has additional
risks for severe disease.

e People younger than 19 years of age on long-term
aspirin- or salicylate-containing medications
(potential increasing Reye’s syndrome)

¢ Indigenous peoples

t Adapted from 10 Mar 22021 WHO influenza clinical guidelines and Use of antiviral drugs for seasonal influenza: Foundation document for practitioners—Update 2019 | Official

Journal of the Association of Medical Microbiology and Infectious Disease Canada (utpjournals.press)
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https://doi.org/10.3138/jammi.2019.02.08
https://cps.ca/en/documents/position/antiviral-drugs-for-influenza
https://apps.who.int/iris/bitstream/handle/10665/352453/9789240040816-eng.pdf?sequence=1&isAllowed=y
https://jammi.utpjournals.press/doi/full/10.3138/jammi.2019.02.08
https://jammi.utpjournals.press/doi/full/10.3138/jammi.2019.02.08

