APPENDIX C-6

Algorithm for evaluation and management of patients hospitalized
with radiographic evidence of pneumonia, in the absence of known

SARS activity worldwide
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The clirkclan should sak the Rllewing three guestions

] Doas the patient have a fistory of recont travel (wiimin 10
days) o proviously SARB-aMesled areas) or close contact with
il perscns with & history ol reavel o such areas?

L] is tha panant amployed as & heaBhoane worker with Sirael
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radiniogic avidense ol pReumania without an alamaliva

disgnonmy
v \x

¥as lo one of Ma to ihres questians
tHree quesbions Treal as clinica®y

; indicaiadg

=

Hatify Health Departmant

2 Wark up and eveluation for aBemaiive disgrasis, which may include the Toliowing:

CBC with differentiai

Pule cximetry

Blood cussras

Sputiem Gram's stae and culture

Tasting for viral respimbory pathogens such as influenze & and B, respimtony

synoytial virue

Specimens for legionelia and preumacsoccal urinary andigen

3 Healih Depariment and clinicans should look for evidences of clustering af
pheumanias {eg., While traveling. exposure o olher cases of peumona, clusters
of pneumonia amang healih cane warkers),

4 HOTE" If healih depardment and clinician have & high suspicion for BARS, conaider SARS

inalalion precautons (WEBSITE) and mmediale inibatian af AlgatEhm in Figure 2.
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Afler T2 hours, alternaiive diagnosis?
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Traal as chnically indicaned | [ W Pulufl chesier of preumania (of ihets are olher
| reasons io consider al higher risk for SARSE consider SARS lesting
in gorsuiation wilh haaith depanmend
| Treat preumaonia as chnically ndicated

‘Pravigusly SARS-affected areas are defined as XX000L.
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