SEVERE ACUTE RESPIRATORY ILLNESS (SARI)* SCREENING TOOL 


PHYSICIANS to complete 





Addressograph/Patient Name:

For all persons with severe acute respiratory illness* presenting to 

the Emergency Department or admitted to Hospital.

*SARI may be caused by respiratory pathogens of known or unknown origin 

including novel respiratory viruses (Avian Influenza H7N9, H5N1,

Novel Coronaviruses e.g. MERS CoV, Wuhan, etc.) 

	Date/Time


	Place surgical mask on all patients presenting with severe acute respiratory symptoms (unless the patient’s clinical condition will be compromised by wearing the mask).  

Ensure that it remains in place during any transportation of the patient for medical investigations/examinations, including Chest X-ray  

	COMPLETE THE FOLLOWING SCREENING QUESTIONS - Indicating Yes or No for each of the criteria

	PATIENT presents with SARI-defining features: 

	Yes
	No
	Fever (over >38˚ C), and 

	Yes
	No
	Cough or breathing difficulty, and

	Yes
	No
	Radiographic evidence of infiltrates consistent with pneumonia or Respiratory Distress Syndrome

	    NOTE:  If answered “NO” to any of the above, there is no need to proceed with this screening tool.

	IN THE 14 DAYS BEFORE THE ONSET OF SYMPTOMS, WERE ANY OF THE FOLLOWING PRESENT:

	Yes
	No
	1.a) Close contact with a suspect or probable case of SARI 
[Close contact means having cared for, lived with, or had face to face (within 2 meters) contact with, or having had direct contact with respiratory secretions and/or body fluids of a person with SARI]

	Yes
	No
	1.b) Travel to a country where there is a Public Health Agency of Canada public health notice of respiratory illness in effect: http://www.phac-aspc.gc.ca/phn-asp/index-eng.php  

	Yes
	No
	1.c) Recent exposure/close contact to a potential source of a SARI which may include reports of illness or die offs in domestic poultry flocks or illness in other animal vectors such as camels or swine. 

	Yes
	No
	2.    Current illness is inconsistent with other known cause.

	

	If you answered “NO” to questions 1 (a, b & c) and 2 

The patient has not had any exposures of concern, and does have another explanation for their symptoms
	
	Initiate Contact & Droplet Precautions (in addition to Routine Practices)

	

	If you answered “YES” to questions 

1 (a, b or c) or 2
	· Initiate Airborne and Contact precautions; admit patient to a single room with negative pressure (AIIR).  If not available, place in a private room with the door closed.

	1. THINK infection control
· Everyone entering the room should observe hand hygiene, airborne and contact precautions (N95 respirator, gowns, gloves, eye protection).  
	Done
	Not Done

	2. TELL your Medical Health Officer (Regional contact ##) or if after hours, the MHO on call. ###
The MHO will call Roy Romanow Provincial Laboratory (RRPL) to expedite STAT testing (306-798-1234).
	Done
	Not Done

	3. TELL Infection Control (Monday to Friday) – insert Regional contact ##
	Done
	Not Done

	4. CONSULT an Infectious Disease Specialist  – insert Regional contact ##
	Done
	Not Done

	5. TEST - Collect specimens and clearly mark specimens “URGENT: for SARI Screen”

Collect the specimens when clinically indicated
	Done
	Not Done

	· Nasopharyngeal and oropharyngeal swab in viral transport media

· CXR

· CBC and differential
	· Liver function tests

· Blood culture

· Sputum C & S

	· Endotracheal secretions, Broncoalveolar lavage (BAL)

· Serum for Mycoplasma pneumoniae and Chlamydia pneumoniae serology.

· If patient has diarrhea, send stool for viral studies.

· Arrange other testing as recommended by MHO and/or ID specialist (document on this form).

· Local lab to contact RRPL and confirm details related to delivery/arrival for the STAT specimens.
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