Viral Haemorrhagic Fever (VHF) case investigation flow chart

Does the patient:
Have a fever [>38°C] or history of fever in the past 24 hours?
AND Information about current VHF outbreaks can be obtained from:
Has the patient returned in the last 21 days from a specific local area of a country where there ECDC: https://www.ecdc.europa.eu/en/viral-haemorrhagic-fevers

. . 5 . 5
is a history of VHF occurence? OR is a contact of a known VHF case? T o L

NO [ YES CDC: https://www.cdc.gov/ebola/outbreaks/index.html
‘ ‘ ProMED: http://www.promedmail.org

Manage according to Is there a current epidemic/outbreak in the specific local area of the country from where the patient has returned? Beacon: https://beaconbio.org

routine protocols for fever | |
YES ¢

¢ NO

PPE
ADDITIONAL EXPOSURE RISK ASSESSMENT QUESTIONS: ADDITIONAL EXPOSURE RISK
Has patient cared for OR come into contact with bod ASSESSMENT QUESTIONS: A tiered risk management approach is recommended when
. i i Wi y . . . " .
. — NO LOWER RISK EXPOSURE FOR VHF selecting PPE that is based on the clinical condition of the patient.
fluids of OR handled clinical specimens (blood, urine, * Has patient cared for OR 4 9 P
faeces, tissues, lab specimens) from an individual or come into contact with A 4 o Level 1(Dry): for use with clinically stable suspected VHF patients
; flui f OR h I with ‘dry’ or low-risk symptoms only, such as, fever, aches, fatigue.
animal known or suspected to have VHF? body fluids of OR handled During epidemic/outbreak, not all cases may be 4 yme v 2

« Has patient lived or worked in basic rural conditions clinical specimens (blood, recognised. Likely treat as VHF: * Level 2 (Wet): for use with suspected VHF patients who are

in an area where Lassa Fever is endemic? urine, faeces, tissues, X . . clinically unstable or have ‘wet’ symptoms, such as, diarrhoea,
lab specimens) from an * Notify LPHU/DH immediately on 1300 651160 (24/7). vomiting or bleeding and for confirmed VHF patients.

* Has the patient visited caves/mines, or had contact individual or animal known or e Contact ID consultant to determine likelihood of VHF.

with or eaten primates, antelopes or bats in a . : : .

Morburg/Ebolz endemic oreo"p suspected to have VHF? « Implement IPC precautions as per assessment. Posters and instructions can be found:

Has the patient travelled in or; area where Crimean « Has patient participated in « If determined to manage as VHF follow process from wwwhealthvicgovau/victorian-quideline-on-viral-haemorrhagic-
o funeral rites in an area where ‘High possibility of VHF box’ (orange). fevers/ppe

Congo Haemorrhagic Fever is endemic AND sustained
a tick bite or crushed a tick with their bare hands
OR had close involvement with animal slaughter?

NO TO ALL J |— YES TO ANY

outbreak is occurring?

r ﬁ YES
v
Does patient have any additional symptoms signs —— YES ) HIGHER RISK EXPOSURE FOR VHF
such as bruising OR bleeding? |

NO v v v + +

) 4
Notify LPHU/DH Notify: TRANSFER SPECIMEN
UNLIKELY EXPOSURE FOR VHF . , MANAGEMENT
immediately on e IPC . . . . . « Transfer to a COLLECTION
v 1300 651160 (24/7) . . » |solate patient immediately in single room with .
» Infectious Diseases door closed. If possible use negative pressure designated * Unde?rtcke
Manage as clinically indicated for fever in returned » Executive ventilation room. hospital is to be specimen
traveller until diagnosis determined. Identify o liaison person « VIDRL (DH to notify) « Use level 1 or level 2 precautions per section 5.4 discussed Wlth Zgllectlc.)n in o
« Urgent local investigations as normally appropriate. within LPHU/DH » Local laboratory (or PPE box (blue) on right). I-P|‘|U/dD|‘| and l:h DI:(/:ESZISH W:;E.
. . . i . accordance andin
 Notify LPHU/DH immediately on 1300 651160 (24/7) (advise to stop « Restrict entry to the room to necessary staff only. " Wi .
processing if Specimen . . . . section 3.4. accordance with
e Consult with an Infectious Diseases specialist. e Keep patient informed of what is happening A di
) ) o . . already sent and to ppendix 5.
Consider treating empirically for sepsis and malaria throughout.
in consultation not accept further e list of . £ wh th e Only send
o . . N samples) . CorTwpl elisto .pclntlentZ.ond sico. .W ofenggge wit specimens after
« Monitor for change in condition. « Others as required patient or are in immediate vicinity of patient. discussion with
e Environmental cleaning, disinfection and waste LPHU/DH.
management to be managed in discussion with

LPHU/DH and as detailed in section 5.8.

SEE APPENDIX 4 — CHECKLIST OF HIGH POSSIBILITY
OF VHF
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