
Point of Care Risk 
Assessment

 Is tuberculosis 
suspected6

1.  Initiate Droplet & Contact precautions.
2.  Place patient in a private room OR on bedside 
isolation in shared room with ≥ 2m  separation from 
other patients, curtains drawn and dedicated 
commode.
3.  If AGMP7 is required HCP to wear N95 Respirator.
4.  For COVID-19 patient placement follow IPAC 
cohorting document.

Clinically suspected Respiratory Infection1

New or acutely worsening cough and fever and / or chills, joint / 
muscular pain, extreme exhaustion / fatigue, sore throat, 

headache, runny nose, loss of sense of smell or taste*.

History of travel 
outside of Canada 

and USA in the past 
10 days2 

Is avian influenza 
(bird-flu) suspected5  

1. Initiate Airborne Precautions  
2. Place patient in AIIR3
4. Consult IPAC immediately⁴

LEGEND

1.  Clinical assessment and evaluation of individual patient by healthcare provider and impression of respiratory infection.
2.  Symptoms may include cough OR hemoptysis AND fever, fatigue, night sweats or weight loss.
3.  Airborne Infection Isolation Room (AIIR). If AIIR not available place patient in a private room with door closed. 
4.  Consult IPAC during workhours and Medical Microbiologist on call after hours and inform them about case.
5.  Exposure within 10 days before symptom onset to poultry OR exposure to birds, animals or another human with suspected or 
confirmed avian (bird) influenza A virus infection. Being in the same close airspace (< 2meters); touching or handling; consuming 
under- or uncooked poultry or egg products;  direct contact with contaminated surfaces; exposure to manure or litter containing 
high concentration of virus or a contaminated air space/environment;  visiting a live poultry market with confirmed bird infections 
or associated with a case of human infection.
6.  Symptoms may include cough or hemoptysis AND fever, fatigue, night sweats or weight loss.
7.  Aerosol Generating Medical Procedure.

*In children under 5, gastrointestinal symptoms may also be present. In patients under 5 or 65 and older, fever may not be 
prominent 

1.  Initiate Airborne, Droplet & Contact precautions.
2.  Place patient in AIIR³.
3.  Consult IPAC immediately⁴.

Exposure to a patient or 
close contact with acute 

respiratory infection 
including COVID 19  in 

the past 5 days OR 
transferred from a facility 
with a known respiratory 

infection outbreak?
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For more information, contact IPAC@interiorhealth.ca
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