V Fiavien biauhil Viral Respiratory lllness Pathway
INFECTION PREVENTION & CONTROL for Acute Care Inpatients

Clinically Suspected Respiratory Infection
New or acutely worsening cough and fever AND/OR

Chills e  Joint/ muscle pain
Headache . Extreme exhaustion/fatigue
SoreThroat . Runny Nose

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

Initiate Droplet &
Contact Precautions

Yes- Testing No- Testing not
performed performed
MRP to assess patient and determine if testing required (i.e.
for treatment or clinical purposes).
NOTE: Viral Respiratory NP swabs are not required to
determine Additional Precautions or bed placement.
v l l
Negative Positive for Positive for other
COVID-19 VRI
v
Ongplng VRI Does the patient have
Signs & Yes history of: No >5 days have passed since symptom onset
Symptoms Severe » | AND fever hasresolved without theuse of
Immunocompromised fever-reducing medication for at least 24
hours AND symptoms (resp, Gl, systemic)
have improved ?
Dgconltin;e Continue l
TEfRISE Droplet &
Contact c pt . Yes
Precautions ontac Ongoing VRI
T Precautions Signs &
Point of Care for symptom Symptoms
duration. v

Risk
Assessment.

>20 days have passed since symptom onset
AND
Fever has resolved without the use of fever-reducing
medication for at least 24 hours AND symptoms (resp,
Gl, systemic) have improved).
Test based approach for discontinuation of additional

Continue Droplet &
Contact Precautions
and re-assess in 24-
48hrs.

D

iscontinue
Droplet & Contact
Precautionsfor
VRI.Continue

precautionsis recommended?®

For assistance with test-based approach please consult
IPAC or Medical Microbiologist On-call.

Additional
Precautions and
PPE based on
Point of care Risk

assessment.
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https://www.interiorhealth.ca/sites/default/files/PDFS/ap-ipac-droplet-contact-precautions-resource.pdf
https://www.interiorhealth.ca/sites/default/files/PDFS/ap-ipac-droplet-contact-precautions-resource.pdf
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! Severe Immunocompromised: Clinical judgement remainsimportant todetermine ifthese patients should be considered as severely immune compromised for the purpose
of determining their communicability period. Refer Definition & Management of Immunocompromised Patients

PLEASE NOTE: Patients with mild immune compromising conditions and/or factors such as advanced age, diabetes mellitus or end-stage renal disease are treated in the
same manner as those without immune compromising conditions and/or factors for the purpose of discontinuing additional precautions.

2Symptom improvement:
. Patient has returned to baseline respiratory status with respect to oxygen requirements and/or pre-existing cough or other respiratory issues and
. Patient has returned to baseline gastrointestinal status (bowel movements, no emesis) and
. Patient has been afebrile for > 24hrs without the use of fever reducing medications
. Immunocompromised patients may require a longer duration of additional precautions. Pease consult IPAC before discontinuing precautions for these patients.

PLEASE NOTE:
This does not necessarily apply to pre-existing or chronic respiratory symptoms caused by another health condition. Coughing may persist for several weeks and does not mean
the patient is infectious and must remain on additional precautions, provided that the patient is afebrile, and other symptoms have improved.

3Test Based Strategy is considered in limited number of scenarios only (e.g. severe immunocompromise, etc.). Twenty days have passed since onset of symptoms (consider longer
period based on consultation with MRP) AND at least 24 hours have passed since last fever without the use of fever-reducing medication AND symptoms (respiratory,
gastrointestinal and systemic) have improved. For assistance with test-based approach please consult IPAC or Medical Microbiologist on-call.
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Revision History Date Section Revision

. Updated symptoms to match symptoms
described in syndromic screening toolkit.

. Included link todroplet & contact precautions.

. Included update COVID-19 harmonization

October 2025 recommendations of no test based strategy.

. Removed definition of moderate
immunocompromised.

. Removed immunosuppressed definition and
substituted for link to IPAC document.

December 2025 . Comment added about Additional

Precautions for immunocompromised

patients for VRI other than COVID-19.

This is a two-page document and should be printed double-sided where possible. Please see reverse/page 2 for footnotes and important clinical guidance.
Revised December 2025 Page2of2



https://www.interiorhealth.ca/sites/default/files/PDFS/dc-ipac-definition-management-immunocompromised-patients.pdf

