Vancouver - _—, . .
Health Infection Prevention and Control

Viral Respiratory lliness (VRI) Acute Care Patient Placement Algorithm

Patient has active VRI
symptoms and meets
screening criteria

Screen for VRI

Multi-Bed Room VRI
Exposure Event

. COVID/Influenza All Other VRIs
Diersles s Eoma: [Prem o * Droplet & Contact Precautions e Place exposed roommates on e Continue to monitor
ey sae Airt?orne Precautic.Jnf, e  Private room recommended Droplet & Contact Precautions roommates for VRI symptoms
b npt move = patlejnt ma'y remain in and contact IPAC* (0800-1600 e Roommates do not require
multi-bed room until confirmed test Monday — Friday) preemptive Additional
results Private Room Not Available e |PAC to determine which Precautions and can remain in
patients require preemptive multi-bed room
Confirmed VRI NEGATIVE Additional Precautions

Cohort:

e Patients with same organism (i.e.
COVID with COVID)

Where Influenza subtype is available,
cohort with same subtype (i.e.
Influenza A-H1 with Influenza A-H1)
VRI patients must NOT be cohorted
with patients on other Additional
Precautions (i.e. CPO, MRSA, CDI)

Routine Practices
Continue to monitor for new or
worsening VRI symptoms

Cohorting IPAC Confirmed Additional Precaution Roommates:

e  Place each roommate in private room OR

e Cohort roommates from same exposure event OR

e Cohort COVID exposed roommates with recently recovered (in the last 60
days) COVID patients

e Cohort Influenza exposed roommates with recently recovered (in the last 30

If extended respiratory pathogen NAT e Maintain 2 meters of separation and )
. . . . . . days) Influenza patients
testing is pending for a patient on a high close privacy curtains around each .
. : . . e Asymptomatic exposed roommates from separate exposure events,
risk unit* patient to remain on Droplet & bed

. . exposed to same organism can be cohorted as per IPAC direction
Consult IPAC if no single room or DO NOT admi | d Vi ised
cohorting options available ° .N T .a mit seYere y or mo .erate y |mmunc?comprom|se
*Solid Organ Transplant (SOT), Bone patients in a multi-bed room with exposed patients

Marrow Transplant (BMT), Intensive Care
Unit (ICU), Neonatal ICU (NICU), Cardiac

Contact Precautions.

Surgery ICU (CSICU), Cardiac Care Unit For AGMP:
(CCU), Thoracic, Burns Trauma High Acuity e Add Airborne Precautions
(BTHA). e Airborne Infection Isolation Room

(AlIR) with door closed *After hours contact the Medical Microbiologist on call via locating

* Ifdonein multi-bed room entire Weekends and Stats follow the Acute Care IPAC On-Call Algorithm
room requires Airborne Precautions
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