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GP or CBAC





Who should go to GP or CBAC?�
GP or CBAC management�
�
Severe or complicated infection:


Getting worse after 3-4d


Increasing dypnoea


Chest pain 


Severe headache, ear or sinus pain


Cough with brown, green, bloody or yellow sputum


Persistent or severe vomiting


Skin rash


Confusion, disorientation or difficulty waking.


Pregnant women


Chronic medical conditions*


Staff in high-risk institutions†�
Influenza swab diagnosis not routinely indicated


Anti-virals if symptoms < 48h plus


Severely ill (hospitalized or not), or


Pregnant, or


Chronic medical conditions*


Staff in high-risk institutions†


(Tamiflu first choice; Relenza if can’t tolerate oral medication (e.g., vomiting))


Antibiotics if suspect pneumonia, COPD exacerbation with purulent sputum, prolonged or severe sinusitis, acute otitis media – choice = Augmentin, doxycycline, cotrimoxazole or roxithromycin


Sputum culture if purulent and not responding to standard antibiotics


Bronchodilator inhalers (not nebulisers) 


Oral rehydration solution, anti-emetics, anti-diarrhoeals


Adjust other medication as required – diuretics, 


diabetes, steroids etc. �
�



* Chronic medical conditions – severe or poorly controlled heart failure, severe chronic respiratory disease (including severe asthma), renal dialysis, liver cirrhosis, morbid obesity, immunosuppression (e.g., transplant, HIV, chemotherapy/radiation therapy for cancer, 


auto-immune disorders, neutropenia, high-dose steroids, other immunosuppressant medications, clozapine)


† Staff from high-risk institutions – all front-line health-care workers, rest-home care providers �
�






What is influenza?�
Advice, support, resources�
�
Fever, rigors plus


Cough or sore throat


+/- malaise, fatigue, aching muscles, stuffy nose, headache.�
Stay at home until essentially well – typically 4 to 7 days


Push fluids


Symptom relief (e.g., paracetamol, Nurofen, nasal saline drops or decongestants, throat lozenges or gargles)


For advice phone 0800 FLU INFO or Healthline 0800 611116 or GP; or go to community-based assessment centre (CBAC) if open


Resources: NMDHB self-care at home pages, NMDHB brochure “Preventing the Spread of Influenza.”�
�






HOSPITAL





Criteria for hospital referral (phone on-call Medical or Paediatric team)�
�
Moderate to severe dyspnoea or oxygen sat. ≤ 90%


Chest pain ?acute coronary syndrome


Clinically significant arrhythmia or hypotension


Diabetic emergencies


Severe headache, rash ?meningococcal infection


Persistent or severe vomiting – needing IV fluids


Confusion, delirium.�
�
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