C. Clinical Evaluation and Diagnostic Testing 

Introduction

Patients with a known epidemiologic link to SARS are asked to remain vigilant for signs and symptoms of SARS (temperature > 100.4ºF or 38ºC, respiratory symptoms or other early symptoms of SARS) for the 10 days following exposure. 

Those who develop signs and symptoms as described above should contact a qualified health care provider to arrange for appropriate medical evaluation. Patients should contact the health care provider prior to the visit and advise them of the possibility of SARS, so that institutional infection control procedures can be implemented.

Location of medical evaluation

Patients with SARS related signs and symptoms can obtain medical evaluation at several locations. In the Berkeley area, these include:

· University Health Services (UHS) for eligible patient groups

· Sutter Urgent Care Center

· Alta Bates/Summit Hospital Emergency Room

· Community Health Care Providers, e.g. Kaiser

Medical evaluation can also be obtained at private health care providers in the community, as well as other regional urgent care centers and hospital emergency rooms [Appendix H3].

Clinical evaluation

The first step to evaluate patients with SARS related symptoms is triage to determine the most appropriate location for evaluation. Patients with symptoms of high acuity and severity will be referred to the nearest emergency room, via ambulance transport.

Patients presenting to UHS with SARS related signs and symptoms are instructed to wear a mask and moved immediately into the designated isolation room with HEPA filter turned on. 

All UHS staff caring for the patient (clinicians, nursing staff, ancillary staff) will utilize recommended infection control procedures for SARS patients; N-95 respirator, gown, gloves, eye protection, [Appendix G].

Clinical evaluation includes assessment of vital signs, a careful history to evaluate SARS exposure to accurately determine risk of disease. Specific information is sought regarding exposure to SARS patients, travel history (location, timing, or occupational exposure, etc.). The clinician obtains information about subjective complaints (symptoms onset, duration, severity, etc.) and conducts an appropriate physical examination.

Notification of public health authorities and institution of isolation procedures are required if a clinician determines that a patient is suspicious for any stage of SARS. Consultation with appropriate infectious disease specialists is recommended.

Diagnostic testing

The clinician, in conjunction with infectious disease and public health authorities will determine the most appropriate diagnostic testing required. Typically patients require blood tests (e.g. CBC with differential, chemistry panel, etc.), and a chest x-ray. Appropriate samples will be obtained for SARS testing as recommended by public health experts. 

In many cases, diagnostic testing is required to determine if the patient has other, non-SARS conditions (influenza, paramyxovirus, RSV, etc.). The patient may be transferred to facilities (hospital emergency rooms, etc.) that have rapid diagnostic testing capability for these entities.

Consultation and referral

UHS has an infectious disease specialist available for telephone and / or on-site assessment as needed. Additional consultation may be obtained from public health authorities. Patient severity and acuity may prompt more urgent consultation with emergency room, pulmonary or critical care specialists as appropriate. In these circumstances, UHS will transfer patients to the Alta Bates/Summit Medical Center Emergency Room or other appropriate community resources for definitive evaluation, treatment and hospitalization as needed.

