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Advice on testing samples for VHF

Doctors requesting advice on testing samples from possible viral haemorrhagic fevers should
contact their local infectious diseases physician or consultant microbiologist/virologist in the
first instance. If the case merits consideration based on this discussion, either they or the
specialist should contact the Imported Fever Service (IFS) see below: 0844 7788990). The
laboratory WILL NOT accept samples for urgent VHF testing that have not been discussed
with either the IFS or the laboratory clinician. The IFS doctor will;

1. Discuss the case with them and help with risk assessment and decide whether
testing is required. They will determine the degree of urgency, the samples to take
and advise on the best way to transport samples to the Rare & Imported Pathogens
Laboratory (RIPL). They will also ensure that local laboratory staff can liaise directly
with RIPL technical staff on packaging, specimen tracking etc.

2. Discuss with the local consultant in charge of the case any immediate treatment to be
instituted for likely differential diagnoses, isolation procedures and other
investigations that should be undertaken locally and the safety of doing them in the
particular case referred.

3. If the case is deemed as having a significant probability of being positive, request the
referring clinician to inform the local Health Protection Team.

4. Arrange with RIPL staff for the samples to be tested, and define the tests to be
undertaken. This will always include testing for key agents that can masquerade as
VHF where feasible.

Please note the IFS doctor is unable to give results out via the IFS telephone number.
Results are reported by RIPL clinicians.

RIPL clinicians will:

1. Inform the referring clinician of the results as soon as they available. Unless a specific
HPT member has already discussed the case with a RIPL clinician and given a
contact number, the local team will pass on any results to the HPT if they have been
involved, or contain any positives for which public health follow up is required.

2. Notify any positives to the outbreak control teams & duty doctor at PHE Colindale, to
senior MS and HPS staff and DH, the clinical team at the Royal Free Hospital HLIU
and ensure arrangements are in place to inform HPT colleagues if not already
informed (this is usually enacted by HPS Colindale).

3. Advise on further infection control, decontamination measures etc. as required in
conjunction with local teams, working with hospital staff and local HPT members.

4. For the duration of the current Ebola outbreak response, summarise referrals as
required for the relevant EOC teams.
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Samples to take

The minimum samples are:
Serum (4.5 ml serum separation gel tube)
EDTA blood (4.5 ml EDTA tube)

Ideally, a urine sample as well. Testing should not be delayed to obtain a urine sample.

RIPL clinicians may also advise taking additional samples depending on exposure and
presentation of the case, either in parallel with the VHF testing or dependent on the results.

Transport

Samples from high risk cases should be sent Category A using an approved carrier. The
necessity for using this depends on the likelihood of the diagnosis from exposure history and
the clinical presentation of the patient. Carriage and the cost thereof is the responsibility of
the referring laboratory. There is no laboratory charge for VHF testing and the associated
differential panel.

Approved Category A carriers include:
e PDP: 01784 420 466
e DGI: 0208 814 0404

Samples should be packaged according to international guidelines (see
http://www.who.int/ihr/publications/who_hse_ihr_2012.12/en).

RIPL laboratory staff will provide advice to technical staff in the referring hospital on request.

Tests and timings

All VHF samples are tested for the haemorrhagic fevers present in the area where the patient
was potentially exposed, and for other relevant fevers. RIPL may advise additional tests
before or after VHF testing for the local laboratory to undertake (e.g. blood culture).

For the present Ebola outbreak testing includes, but is not necessarily limited to, the
following PCRs on acute samples:

Ebolat, Marburgt, generic filovirust, Lassa fevert, CCHF, Dengue, Chikungunya, Rift Valley
fever, Rickettsia (generic covers spotted fevers and typhus group), malariat, + leptospirosis.

Results are normally available within 7 hours of arrival in the laboratory for the block
based assays marked t; positives in the real time assays are available sooner and will be
released as soon as they are known. RIPL and the IFS are NOT responsible for taking
samples in the referring hospital, arranging for samples to be packed locally or arranging
transport, or for any delays incurred in this process.

Results are telephoned as soon as they are available, and the referring clinical team are
ALWAYS informed first. Please do not call the RIPL clinical or laboratory staff for results out
of hours as we cannot give out results on tests that are incomplete or on which the samples
are still in transit.
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http://www.who.int/ihr/publications/who_hse_ihr_2012.12/en

Contacts

Imported Fever Service
0844 7788990
This number automatically routes to the clinician’s mobile phone. Please allow time for the
connection to be made and the doctor to answer it!

RIPL on call clinician
07789 031672
This also re-routes to the on-call person’s phone so allow time.

If all else fails or to contact laboratory technician
01980 612100
PHE Porton switchboard, who will ensure someone gets back to you.
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VIRAL HAEMORRHAGIC FEVERS RISK ASSESSMENT (Version 4: 10.09.2014)

INFECTON CONTROL MEASURES

A) Does the patient have a fever [>38°C] or history of fever in past 24 hours AND has returned from {or is currently residing in) a VHF endemic
country (https://www.gov.uk/viral-haemorrhagic-fevers-origins-resenvoirs-transmission-and-guidelines or see VHF in Africa map at

https://www.gov.ul

OR

B) Does the patient have a fever [»38°C] or history of fever in past 24 hours AND has cared for/come into contact with body fluids of /handled clinical
specimens (blood, urine, fasces, tissues, laboratory cultures) from an individual or laboratory animal known or strongly suspected to have VHF?

overnment/uploads/system/uploads/attachment_data/file/354159,/VHF_Africa_2014 update_120914 jpg) within 21 days?

MINIMAL RISK
Standard precautions apply:

Hand hygiene, gloves, plastic apron
(Eye protection and fluid repellent surgical facemask and for
splash inducing procedures)

MNOto AANDB
DDITIONAL QUESTIONS:

YES to A only

STAFF AT RISK

Hand hygiene, gloves, plastic apron, fluid repellent surgical
facemask, eye protection (FFP3 respirator for asrosol
generating procedures |

YESto B

WHF Unlikely;
manage locally

h

*  Has the patient travelled to any area where there is a current VHF outbreak? (http://www.promedmail.org/)

*  Has the patient lived or worked in basic rural conditions in an area where Lassa Fever is endemic?
https://www.gov.uk/lassa-fever-origins-reservoirs-transmission-and-

uidelines#epidemiology)
*  Has the patient visited caves OR mines, or had contact with primates, antelopes or bats in a Marburg / Ebola
endemic area? (hitps://www.gov.uk/ebola-and-marburg-haemorrhagic-fevers-outbreaks-and-case-locations)
*  Has the patient travelled in an area where Crimean-Congo Haemorrhagic Fever is endemic
http://www.who.int/csr/disease/crimean congoHF/Global CCHFRisk 20080918.png?ua=1 AND sustained a
tick bite* or crushed a tick with their bare hands OR had close involvement with animal slaughter?

Patients that have extensive bruising, active bleeding,
lled diarrhoea, lled vomiting:

Hand hygiene, double gloves, fluid repellent disposable

gown/suit, eye protection, FFP3 respirator

v

k4

| Mo to ALL additional questions }T

YES to ANY ADDITIONAL QUESTION }—P HIGH POSSIBILITY OF VHF

CLINICAL QUESTION TO DETERMINE INFECTION

= ISOLATE PATIENT IN A SIDE ROOM
*  Urgent Malaria investigation

CONTROL BEHAVIOUR AND PROTECT STAFF: does the
patient have extensive bruising or active bleeding?

LOW POSSIBILITY OF VHF

> YES > . Full blood count, U&Es, LFTs, Clotting screen, CRP, glucose, blood cultures

Inform laboratory of possible VHF case (for specimen waste disposal
i confi T

*  Urgent Malaria investigation
*  Urgent local investigations as normally
appropriate, including blood cultures

Malaria Negative

Malaria Positive:

Manage as Malaria; |4

VHF unlikely

= Discuss with Infection I {Infi
Disease/Microbiology /Virology)
* Infection Consultant to arrange VHF screen with

'

Notify Local Health Protection Unit

Continuing fever after 72 hours? |

fl’ Imported Fever Service (0844 7788920}

*  Consider empiric antimicrobials

v

v

| Alternative diagnosis confirmed? |

Discuss with Infection Consultant {Infectious
Disease/Microbiology/Virology)

Possibility of VHF; Infection Consultant to
consider discussion of VHF screen with
Imported Fever Service (0844 7788990)

CLINICAL QUESTION TO DETERMINE INFECTION CONTROL BEHAVIOUR AND PROTECT STAFF: does the
patient have extensive bruising OR active bleeding OR uncontrolled diarrhoea OR uncontrolled vomiting?

e .

w] [ )
. . Is the patient fit for
Clinical concern OR continuing Yes TrEE ment?
VHF Unlikely; | fever after 72 hours? 1age )
Ty
*  Inform/update Local Health Protection Unit
“ *  Ensure patient contact details recorded
=  Patient self isclation Manage locally
* If an obvious alternative diagnosis has been made e.g. *  Follow up VHF screen result
tick typhus, then manage locally *  Review daily Please note this algorithm is a guide designed to aid early diagnosis of VHF cases
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