
* NOTE: Elderly people and people who are immunocompromised may not have a febrile response to a respiratory infection so the presence of new 

onset cough/shortness of breath may be enough to trigger further precautions.

**  The time frame for travel risk has been changed to 14 days (two weeks), which is consistant with recommendations from the Public Health Agency 

     of Canada. (see: http://www.phac-aspc.gc.ca/sars-sras/pdf/sars-icg-nonoutbreak_e.pdf).

*** For a current list of countries with health alerts, see: http://www.phac-aspc.gc.ca/tmp-pmv/index.html  

Case Finding/Surveillance Protocol for Febrile Respiratory Illness 

Do you have a new/worse cough 

or shortness of breath? and

Are you feeling feverish?

Ask patient to: 

• use hand hygiene

• wear mask while waiting to be seen if possible

• wait in separate area if possible or keep one metre distance  

 from other patients/staff

Deliver care using Routine Practices

Initiate appropriate droplet/contact precautions 

(i.e., hand hygiene, mask, eye protection)

Continue risk assessment

• Have you travelled in the last 14 days? Where?***

• Have you had contact with a sick person who has travelled 

 in the last 14 days? Where did the person travel?

Initiate appropriate droplet/contact 

precautions (i.e., hand hygiene, 

mask, eye protection)

Deliver care

Advise patient to see a primary care 

provider if symptoms do not improve 

in 72 hours

Report immediately to public health by 

phone when there is a case with 

a positive travel history  and/or a possible 

FRI  cluster

Use clinical judgment to determine 

whether additional precautions 

are required

If additional precautions not 

required, deliver care using Routine 

Practices

No to either* or 

both questions

No to all questions

Patient seen by

non primary care

provider for whom 

assessment/diagnosis 

is beyond his/her 

scope of practice 

Patient seen by primary care provider 

who is capable of doing an 

assessment/making a diagnosis

Yes to both questions

Yes to either question
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Deliver care with droplet/contact 

precautions (hand hygiene, mask, 

eye protection)

Postpone elective high risk 

procedures (e.g., dental care) 

If high risk procedure is required 

(i.e., non-elective), use appropriate 

precautions 

Advise patients not admitted to 

hospital to follow up with primary 

care provider if symptoms do not 

improve within 72 hours

Deliver care using Standard Precautions

Have you travelled to Mexico in the last 14 days?
Have you had contact with a sick person who has trav-
elled to Mexico in the last 14 days? 

Report Severe Respiratory Illness to the 
Medical Officer of Health on call. Report 
only admitted patients.

*NOTE: Elderly people and people who are immunocompromised may not have a febrile response to a respiratory infection so the presence of new 
onset cough/shortness of breath may be enough to trigger further precautions. 
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