
D. Management of SARS-CoV cases
SARS case classifications and definitions

The CDC SARS case classifications and definitions are epidemiologic tools used for investigation and surveillance purposes to guide overall public health planning. This plan is to respond to a level B Scenario when SARS-CoV transmission is occurring in a foreign country, not in the United States. However, to keep our clinicians prepared, this section will guide the initial management of patients and implementation of a general public health response. The status of a reported case may change over time, as the clinical picture changes or when a definitive diagnosis of SARS-CoV is determined.

Patients meeting any of these classifications – SARS RUI-1, SARS RUI-2, SARS RUI 3, SARS RUI-4, Probable case of SARS-CoV disease must be reported to BCHD. The following SARS case classification table and definitions are from the CDC and are subject to change. The most current version can be found at www.cdc.gov/ncidod/sars/casedefinition.htm.

Table 1

	SARS-CoV case classification before lab testing, by clinical and epidemiological data

	
	Clinical criteria for degree of illness

	
	Early
	Mild to Moderate
	Severe


	Epidemiologic Criteria
	Unknown
	-
	-
	SARS RUI
-1

	
	Possible
	Active Surveillance*
	SARS RUI-2
	SARS RUI-3

	
	Likely
	SARS RUI-4
	SARS RUI-4
	Probable case of SARS-CoV disease


CDC Case Classification’s:
SARS RUI-I: Patients with severe illness compatible with SARS in groups likely to be first affected by SARS CoV if SARS CoV is introduced from a person without clear epidemiologic links to known cases of SARS CoV disease or places with known ongoing transmission of SARS-CoV.

SARS RUI-2: Patients who meet the current clinical criteria for mild-to-moderate illness and the epidemiologic criteria for possible exposure.

SARS RUI-3: Patients who meet the current clinical criteria for severe illness and the epidemiologic criteria for possible exposure

SARS RUI-4: Patients who meet the clinical criteria for early or mild-to-moderate illness and the epidemiologic criteria for likely exposure to SARS-CoV

Probable case of SARS-CoV disease in a person who meets the clinical criteria for severe respiratory illness and epidemiologic criteria for likely exposure to SARS-CoV

Confirmed case of SARS-CoV disease in a person who has a clinically compatible illness (i.e., early, mild-to-moderate, or severe) that is laboratory confirmed.
*Active Surveillance is a public health management strategy that survey’s people for escalation of SARS symptoms, for example, people who have an early illness and possible exposure to SARS –CoV. Active Surveillance will be applied when necessary and may include hospitalized patients who are recovering after discharge (this term was added by the UHS to the CDC SARS Classification Table). 
Management Protocol for SARS RUI-1, SARS RUI-3, and Probable cases 




of SARS-CoV Disease
UCB students, faculty and staff who present to UHS and meet the CDC criteria for a Severe Respiratory Illness will be immediately hospitalized and managed in cooperation with the City of Berkeley Health Department (or relevant Health Department). UHS providing additional support as needed. 
	
	SARS RUI-1
	SARS RUI-3
	Probable case

	Criteria


	· Severe respiratory illness:  Temperature >100.4(F and one or more findings of lower respiratory illness e.g. cough, shortness of breath, difficulty breathing or hypoxia. Plus, radiographic evidence of pneumonia or acute respiratory distress syndrome

	
	· Unknown Exposure


	· Possible Exposure: one or more of the following exposures in the 10 days before onset of symptoms:


Travel to a foreign or domestic location with documented or suspected recent transmission of SARS-CoV (for current list: www.cdc.gov/ncidod/sars/travel.htm) 

OR

Close contact with a person with mild to moderate or severe respiratory illness and with a history of travel in the 10 days before onset of symptoms to a foreign or domestic location with documented or suspected recent transmission
	· Likely Exposure: one or more of the following exposures in the 10 days before the onset of symptoms:
Close contact with a confirmed case of SARS-CoV disease
 OR
Close contact with a person with mild or severe respiratory illness for whom a chain of transmission can be linked to a confirmed case of SARS-CoV disease in the 10 days before onset of symptoms. 

	Measures

	1. Facilitate patient medical evaluation (Appendix D1), collection of laboratory specimens as applicable (Appendix H3) and transport under strict infection control guidelines (Section G. Transportation).

2. Coordinate with Infection Control personnel to facilitate patient isolation in hospital as per CDHS infection control guidelines for Hospitalized Patients (Appendix H6).

3. Consult with hospital medical staff in search for alternative diagnoses to explain clinical picture. Ensure appropriate specimen collection and in cooperation with BCHD submission to DHS lab (Appendix H3).

4. UHS completes BCHD SARS Case Report (Appendix D1) and faxes to BCHD CD Report Line (981-5345). [BCHD will report case to CHDS (fax: 510-540-2570)].

5. Activate SARS Notification protocol (Appendix I2) and assist BCHD to initiate contact investigation (App. E2)
6. Coordinate with hospital discharge planners to assure smooth transition to the community. Prior to discharge BCHD must be notified and approve discharge. The recovering patient and all persons involved in transferring the patient to the home for ongoing isolation should wear appropriate PPE:
a) Coordinate with BCHD to conduct assessment for home isolation (Appendix F4).

b) Determine date on which fever was considered to have resolved.

c) Recovering patient with resolving (or resolved) cough should remain in isolation in the hospital, home or designated care facility (or any combination of these settings) for a total of 10 days after the resolution of fever (without antipyretic medication).

7. 
If the person will be isolated at home following hospital discharge:

a) BCHD to issue SARS Home Isolation Orders (Appendix F5).

b) Coordinate with BCHD to provide instructions regarding infection control precautions in the home (App. F6).
c) Coordinate with BCHD to maintain active daily surveillance (Appendix D3) until patient is released from isolation.


Management Protocol for SARS RUI-2 and SARS RUI-4 cases
Any individual who meets the CDC criteria for a SARS RUI-2 or SARS RUI-4 case, and does not require hospitalization based on  individual risk factors, will be isolated and managed in cooperation with the City of Berkeley Health Department (or relevant Health Department). UHS providing additional support as needed. 

	
	SARS RUI-2
	SARS RUI-4

	Criteria


	· Mild-to-Moderate Respiratory Illness: Temperature>100.4(F and one or more findings of lower respiratory illness e.g. cough, shortness of breath, difficulty breathing or hypoxia.
	· Early or Mild-to-Moderate Respiratory Illness


Presence of two or more of the following features: fever (might be subjective), chills, rigors, myalgia, headache, diarrhea, sore throat, rhinorrhea OR
Temperature of >100.4( F and one or more clinical findings of lower respiratory illness (e.g. cough, shortness of breath, difficulty breathing or hypoxia). 

	
	· Possible Exposure: one or more of the following exposures in the 10 days before onset of symptoms:


Travel to a foreign or domestic location with documented or suspected recent transmission of SARS-CoV (for current list www.cdc.gov/ncidod/sars/travel.htm) 
OR

Close contact with a person with mild to moderate or severe respiratory illness and with  a  history of travel in the 10 days before onset  of symptoms to a foreign or domestic location with documented or suspected recent transmission
	· Likely Exposure: one or more of the following exposures in the 10 days before the onset of symptoms:

Close contact with a confirmed case of SARS-CoV disease 
OR

Close contact with a person with mild-moderate or severe respiratory illness for whom a chain of transmission can be linked to a confirmed case of SARS-CoV disease in the 10 days before onset of symptoms



	Measures
	1) Facilitate patient medical evaluation (Appendix D1), including search for alternative explanations for illness while maintaining strict infection control.

2) Facilitate with BCHD appropriate specimen collection and submission to DHS lab (Appendix H3).
3) UHS completes BCHD SARS Case Report (Appendix D1) and faxes to BCHD CD Report Line (981-5345).

4) Facilitate patient isolation in hospital, if clinically indicated. If hospitalized, follow protocol for recovering patient in hospital, as in SARS Probable case 

If patient does not require hospitalization, isolate at home for a total of 10 days after resolution of fever (without antipyretic medication):

1) Coordinate with BCHD to conduct home isolation assessment if not already assessed. If home isolation is not feasible, facilitate identification of alternative isolation site. If using an identified campus shelter accommodation, notify the RSSP contact to initiate process (Appendix F1 & Appendix I1 )

2) Coordinate transportation to isolation location (Section G. Transportation )
3) Activate SARS Notification plan (Appendix I1 ) 

4) BCHD to issue SARS Home Isolation Orders (Appendix F5) Review instructions with patient regarding infection control precautions in the home. 

5) Coordinate with RSSP to assure patient has copy of Welcome to the Isolation Unit instructions (Appendix F8) and unit stocked.
6) Give patient the name and phone number of BCHD nurse case manager
7) Coordinate with BCHD to maintain active daily surveillance (Appendix D3) until patient is released from isolation.
8) Coordinate with BCHD to initiate immediate contact investigation (Section E) 
9) Facilitate collection and submission of convalescent specimens (Appendix H3)


Active daily surveillance
“Active daily surveillance” refers to the public health action, typically conducted by a public health nurse [PHN], of contacting a person on a daily basis for the purpose of conducting a targeted assessment. Both symptomatic and asymptomatic people may be placed on active daily surveillance as part of a public health management strategy. 
I. Asymptomatic 
A. Assess Clinical Criteria 

· Possible Exposure: one or more of the following exposures in the 10 days before onset of symptoms:


Travel to a foreign or domestic location with documented or suspected recent transmission of SARS-CoV (for current list www.cdc.gov/ncidod/sars/travel.htm) OR

Close contact with a person with mild to moderate or severe respiratory illness and with a history of travel in the 10 days before onset of symptoms to a foreign or domestic location with documented or suspected recent transmission

B. Measures
Asymptomatic people may or may not have their activities restricted, that is, be placed on “home quarantine” (Appendix F7) in addition to the active daily surveillance (Appendix D3). This would depend on the circumstances of their exposure (for example, a health care worker with unprotected high-risk exposure). Those people who are not on home quarantine should be instructed to remain in the local community and refrain from traveling for the duration of the active surveillance period

1. Place on active daily surveillance: until 10 days after last exposure to SARS 

2. Provide information:  SARS symptoms, temperature monitoring, what to do if symptoms develop or worsen, how to access care and/or advice 24 hours/day, and how to reach the Public Health Nurse.

3. Provide supplies, as needed: thermometer, symptom log, a supply of surgical masks and gloves, household disinfectant.
4. Assess symptoms daily: Contact individual at least once daily by telephone or in person. Minimize face-to-face contact and wear recommended PPE for in person contact (Appendix H2):
a) Query for symptom onset and document findings on symptom log. Determine if individual has: 

i. Any indication of fever over 100.4( F (Temperature should be measured twice daily at least 4 hours after any medications that might lower fever, e.g. acetaminophen or ibuprofen).

ii. Any prodromal symptoms (chills, headache, body aches, fatigue).
iii. Any respiratory symptoms (cough, shortness of breath or difficulty breathing).

iv. Diarrhea or any other symptoms.

v. Symptom onset requires urgent public health response. Manage per appropriate case protocol.
II. Symptomatic

A. Assess Clinical Criteria: 

· Early illness:



Presence of two or more of the following features: fever (might be subjective), chills, r rigors, myalgia, headache, diarrhea, sore throat, rhinorrhea
· Possible exposure: one or more of the following exposures in the 10 days before onset of symptoms:


Travel to a foreign or domestic location with documented or suspected recent transmission of SARS-CoV (for current list www.cdc.gov/ncidod/sars/travel.htm) OR



Close contact with a person with mild to moderate or severe respiratory illness and with a history of travel in the 10 days before onset of symptoms to a foreign or domestic location with documented or suspected recent transmission

B. Measures
1. Begin active daily surveillance: depending on clinical picture may initiate home isolation. 
2. Provide information: SARS symptoms, temperature monitoring, what to do if symptoms worsen, how to access care and/or advice, and how to reach the Public Health Nurse case manager
3. Provide supplies, as needed: thermometer, symptom log, a supply of surgical masks and gloves, household disinfectant.

4. Assess symptoms daily: Contact individual at least once daily by telephone or in person. Minimize face-to-face contact and wear recommended PPE for in person contact (Appendix H2 )
a) Query for deterioration or improvement in illness and document on case surveillance record (Appendix D3).  Ascertain:

i. Temperature today (Temperature should be measured twice daily, morning and evening, and at least 4 hours after any medications that might lower fever, e.g. acetaminophen or ibuprofen).

ii. Any changes in the presence and nature of cough.
iii. Any changes in other respiratory symptoms.

iv. Other specific or open-ended questions (e.g. how are you feeling today compared to yesterday?) to elicit whether symptoms are getting worse or improving

5.   Assess isolation compliance: Determine if
a) Individual is staying at home.

b) There are any immediate or impending barriers to compliance (e.g., running out of food, child care arrangements problematic, need to pay bills).

c) Individual is excluding visitors.

d) Masks are being worn consistently and appropriately by individual and/or household members.

e) Individual and/or household members are following infection control measures.

f) Ask other specific or open-ended questions to elicit whether individual is maintaining isolation.  

g) Assist with access to services needed to support compliance with isolation.

6.
Monitor laboratory results: The public health nurse should be aware of any outstanding laboratory investigations for the isolated individual that may identify another cause of the symptoms. If another cause of illness is confirmed, the individual will no longer meet the case definition and therefore will be discharged.

� Patients who meet the CDC criteria for Severe Respiratory Illness will be immediately hospitalized and managed with the City of Berkeley Health Department. The UHS will provide additional support as needed.


� Report Under Investigation





