
TREATMENT ALGORITHM FOR INFLUENZA 
October 1, 2019 

 
 
 
 
 
 

 
 
 

YES             NO  
     

     
 
  
                 
 
 
 
                  
              

 
 
 
 
 
 

                   
 
 
 

 

 

 

 

 

ID approval is NOT required for patients who meet criteria for treatment.  However, usage will be audited on a regular basis.   

    
   
 

Admitted to the hospital 

Patient presents with acute febrile 

respiratory illness 

Initiate treatment* with oseltamivir or zanamivir if 

patient has influenza confirmed by laboratory testing 

or influenza is highly suspected AND: 

 Patient has warning symptoms or signs for lower 

respiratory tract disease (dyspnea, tachypnea, 

unexplained oxygen desaturation) 

 Patient is at higher risk for complications from 

influenza (pregnant/postpartum women, children 

less than 5 years of age, adults over 65 years of age, 

persons with certain chronic underlying conditions 

particularly respiratory or neuromuscular disease 

– see Box 1, below) 

 

Untreated patients (no signs lower respiratory tract 

disease, no high risk for complications) should be 

informed of warning signs of worsening disease and 

have a telephone contact who can prescribe antiviral 

therapy if it becomes indicated. 

 

*Treatment is most effective if initiated within 48 hours of symptom onset. 

Initiate treatment* with oseltamivir or zanamivir if: 

 Influenza positive 

 High suspicion for influenza while test results are pending 

 

Discontinue treatment if tests are negative for influenza.  

However, if clinical suspicion for influenza remains high, 

consider ID consultation to continue antiviral therapy. 

 



BOX1: Persons at high risk for complications from influenza 

Persons who: 

-- are aged <5 years (especially those aged <2 years);; 

-- are aged ≥ 65 years; 

-- have chronic pulmonary (including asthma), cardiovascular (except hypertension), renal, hepatic, neurologic, hematologic, or 

metabolic disorders (including diabetes mellitus); 

-- are immunosuppressed (including immunosuppression caused by medications or by human immunodeficiency virus); 

-- are or will be pregnant or within 2 weeks postpartum during the influenza season; 

-- are aged 6 months--18 years and receiving long-term aspirin therapy and who therefore might be at risk for experiencing Reye 

syndrome after influenza virus infection; 

-- are residents of nursing homes and other chronic-care facilities; 

-- are American Indians/Alaska Natives; 

-- are morbidly obese (body-mass index ≥40); 

-- are health-care personnel; 

-- are household contacts and caregivers of children aged <5 years and adults aged ≥65 years, with particular emphasis on vaccinating 

contacts of children aged <6 months; and 

-- are household contacts and caregivers of persons with medical conditions that put them at higher risk for severe complications from 

influenza. 
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