Algorithm 1

QUESTION 1

1a) Does the case fit the case definitions for a POSSIBLE, PROBABLE or CONFIRMED case?

1b) Is the case symptomatic?
1¢) Is the case aware of anyone else with the same symptoms?

(Refer to Section 3.1)

Acutely ill patient, or
symptomatic contacts

—» POSSIBLE case

Recovered
asymptomatic patient
(for example, returning
traveller)

clinician to arrange diagnostic tests
and manage as clinically indicated
hygiene advice should be given by the
clinician managing patient care

case should be excluded while
symptomatic until 48 hours after last
symptoms

If positive, manage
as PROBABLE or
CONFIRMED case

If negative, no further
action

.| PROBABLE or

CONFIRMED case

F 3

Clinician to arrange
appropriate antibiotic
therapy

A

clinician to give hygiene advice

in a risk group, clinician to take one
faecal sample for public health
purposes

If positive, manage
as PROBABLE or
CONFIRMED case

If negative, no further
action

| Complete Question 2 and Question 3
to determine public health action

Question 2

Question 3




QUESTION 2. Is the case in a risk group? Were they at work whilst symptomatic?
(Refer to Section 3.4)

\J
Risk group? » Yes »( + three clearance samples, 48 hours apart, » If any positive clearance
commencing one week after antibiotics samples: refer to Box A in
completed Algorithm 2, Section 4.2
 exclude from risk activities +/- redeploy
Y « hygiene advice
No » warn and inform case and contacts
h 4 v
» exclusion until 48 hours Symptomatic at work? » Yes »| ° risk assess work
after last symptom hygiene and
* hygiene advice environment
« warn and inform case and « warn and inform
contacts workplace contacts,
for example via a
workplace letter

Continue to Question 3




QUESTION 3. Did the case travel to an endemic area?

(95% of cases who have a travel history develop symptoms within 28 days of return from an endemic area. See Section 3.1 for

endemic areas.)

Case returned from
an endemic area in
the past 28 days

A\ J

Likely travel
related? surveillance

guestionnaire to
end of travel section

Complete enhanced .

identify and screen co-
travellers in risk groups
(one faecal sample and

qguestion about symptoms)
warn and inform other co-
travellers, household and

A

If co-traveller has positive sample,
manage as PROBABLE case (see
Question 1 of Algorithm 1, Section 4.1)

Y

If co-traveller or contact is symptomatic
manage as POSSIBLE case (see

Case returned from
an endemic area
between 28 and 60
days

A 4

other contacts Question 1 of Algorithm 1, Section 4.1)
r 3
Complete all of the » Likely travel » Yes
enhanced related?
ill
surveillance [ [ No

questionnaire

No recent travel
history

Complete all of the

Go to

enhanced
surveillance
questionnaire

Question 4




QUESTION 4.

Note: For cases with no recent travel history and/or for whom travel is an unlikely source of infection, further contact tracing and assessment of source is
necessary.

4a) Does the case have a documented history of previous enteric fever?

If YES, move to Algorithm 2, Section 4.2, Box C. If NO, go on to next step 4b

4b) Does the initial risk assesment identify a possible source of transmission? For example:

[ a contact with similar symptoms or with a travel history

[ a confirmed epidemiological link with a known case

Is there still a need fo identify source or
T are there concerns of ongoing risk?
Any positive Mo further h
samples? public health 1———@@
1 action 4
[ screen (sample) suspected source
(individual or environment) if not YES
already done
|| YES, possible ,| B consider provisional control —
source identified measures depending on potential If posrllwe individual, manage as new PE{DBABLE c:ase (see Q1 of
. Algorithm 1. If asymptomatic, see Algorithm 2, Section 2.2, Box B
[l escalate if possible outbreak l
2 O 2L dl|agnoshlc note on case Screen all household and close contacts of source case if not
recor_d with possible source already screened
identified l
Undertake a wider risk assessment If positive, manage as new PROBABLE cases (see Q1 of Algorithm
_'I NO source identified }_’ including: 1, section 4.1), If asymptomatic. see Algorithm 2. Section 2.2, Box B
¥ Screen all household and other
close contacts v
A detailed food history (trawling Are there concerns of ongoing risk? —

questionnaire),
¥ detailed history of social
gatherings, sexual history
H consider need for wider +

Consider the need for an outbreak control team.
Consider if wider risk assessment and screening is

required (stone in pond) if:

¥ source unknown

i source known but has wider implications
for transmission, for example, food source

¥ documented secondary transmission
(positive contact)

screening, for example, warkplace
contacts, food sources




Algorithm 2

Case in risk group

A 4

screening

B. Asymptomatic case identified through

A\ 4

Is the case in

a risk group or do they undertake

risky activities that mean there is an ongoing
public health risk? Discuss rationale for treatment
with the case and relevant clinician. Warn and
inform contacts.

year.

C. Case with possible or documented
history of enteric fever more than one

E. Chronic carrier

Treat with antibiotics |« Yes No
Treatment A4
Three clearance faecal All 3 negative .
course 1 : > >
samples starting one
week after completion
of treatment, at least 48 | A. Any of the 3
hours apart samples positive
y
Delay subsequent Three consecutive
sample by one week negative samples >
and await the result Discharge from public
before next sample. » Any of the 3 health follow up.
samples positive o )
Clinician to manage if
l | indicated.
Delay subsequent _| Three consecutive
and await the result
before next sample. * Any of the 3
samples positive
|
\ 4
Consider retreatment _| Three consecutive -
(second course of antibiotics "| negative samples 7
and/or other treatment A
options where appropriate)
checking antibiotic Any of the 3
compliance and sensitivity. "| samples positive
Treatment
course 2 Consider screening
household contacts prior to
re-treatment.
D. Convalescent
carrier
A 4
Individual case assessment: assess
whether case presents continuing
public health risk. Refer to clinician for
clinical management. No
Consider if extended treatment All 3 negative
required. 9
. 5
Y Monthly clearance If one monthly sample
Yes » samples and »| negative, take 2 further follow-
exclusion. up samples at least 48 hours
apart, await negative result.

After 12 months of

If any positive,
return to monthly
samples until next
negative sample.

A

repeat sampling.






