Testing and Treatment of Influenza when Influenza Cases Documented During COVID-19 Pandemic

Does the patient have signs and symptoms consistent with influenza or COVID-19?
(e.g. cough, fever, shortness of breath, myalgias, fatigue, headache, acute loss of smell or taste)



Testing not indicated.


      NO






                               YESWill influenza testing results influence clinical management?
(e.g. Patient lives with person at high risk for influenza complications)



Does the patient require admission to hospital?

       NO
	

		   YESYES

								
                                Testing is recommended for COVID-19 and influenza.
(NAAT testing preferred over antigen testing – higher sensitivity)* 
Empiric influenza antiviral therapy is recommended pending test results.

Test for COVID-19 and influenza.
(NAAT testing preferred over antigen testing – higher sensitivity)*  
Empiric influenza antiviral therapy is recommended if patient is at high risk for complications from influenza or can consider if patient presented within 48 hours of symptom onset.


			           	
	  NO		  	



	 Treatment Recommendations with Influenza Antivirals for Outpatients
Oseltamivir: 75 mg by mouth twice daily for 5 days 
Baloxavir (12 years and older) Weight based-dosing: >= 80 kg takes single dose 80 mg; 40 to <80 kg takes single dose 40 mg 


	

Infection Prevention Considerations for Symptomatic Outpatients
Influenza
Self-isolate for 7 days from symptom onset with at least 24 hours of no fever and improvement in overall symptoms. 
COVID-19
Self-isolate for 10 days from symptom onset with at least 24 hours of no fever and improvement in overall symptoms.

Influenza is clinically diagnosed. 
Test for COVID-19. 
(NAAT testing preferred over antigen testing – higher sensitivity)* 
Co-infection of influenza and COVID-19 is possible. 
Empiric influenza antiviral therapy is recommended if patient is at high risk for complications from influenza or can consider if patient presented within 48 hours of symptom onset.




[bookmark: _GoBack]*Nucleic acid amplification tests (NAAT) (e.g., RT-PCR) have higher sensitivity than antigen tests which reduces the risk of false negative test results, especially during time periods of increased viral infections.


People at High Risk of Complications from Influenza
Children < 5 years of age
Adults age 65 years and older
Chronic medical illness:
*Pulmonary (e.g. asthma, COPD)
*Cardiovascular (excludes hypertension alone)
*Renal
*Hepatic
*Hematologic (includes sickle cell disease)
*Metabolic (includes diabetes mellitus)
*Neurologic or neurodevelopmental conditions (includes cerebral palsy, epilepsy)
*Stroke
*Intellectual disability
*Moderate to severe developmental delay
*Muscular dystrophy
*Spinal cord injury
Immunosuppression (including medication-induced or by HIV infection)
Women who are pregnant or immediately post-partum (<14 days of delivery)
Children up to age 18 taking regular aspirin or salicylates (due to risk of Reye syndrome)
American Indian/Alaska Native
Extreme obesity (BMI >= 40 kg/m2)
Residents of nursing homes and other chronic care facilities
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