
Stopping infection control precautions for patients with viral respiratory tract infections
(Includes Influenza, RSV, human metapneumovirus, parainfluenza 1-4, adenovirus, neonatal enteroviruses)

Immunocompetent patient with NO pre-existing lung disease

and NOT on critical care

Coryza settled AND

No fever for 24 hrs
(without anti-pyretics)

Still symptomatic

(unless cough ONLY)

Send a viral throat

swab for retesting

Maintain respiratory infection

control precautions and

isolation / cohorting

for a further 5 days then review

Respiratory barrier precautions

and  isolation / cohorting

can be stopped

Respiratory precautions

and isolation / cohorting

can be stopped

Review daily and document symptom progress 

Immunocompetent patient

WITH pre-existing respiratory

disease1 OR on critical care

Review daily for documenting symptom progress

Patient with immunocompromise* OR pre-existing

respiratory disease OR on critical care

Immunocompromised patient2

Respiratory precautions and

isolation / cohorting can be

stopped when asymptomatic

or after 10 days

(whichever is sooner)

Asymptomatic3

Coryza settled AND No fever for 24 hrs

(without anti-pyretics)

Still Febrile OR Coryzal 

1 Pre-existing respiratory disease including COPD, asthma, emphysema etc.
2 Significant immune compromise due to disease or treatment such as chemotherapy, immunomodulatory therapy, chronic systemic steroids of ≥20mg/day etc.
3 Haematology BMT/ HSCT and Renal Transplant patients may need negative swab results before stopping precautions. Discuss with Infection control / Virology 

before stopping these.  

If in doubt, contact the Infection Prevention and Control team for advice                                                    IPCT Nov 2023

NEGATIVE

POSITIVE

Where clinical parameters (fever and coryza) cannot be used to guide de-escalation, discuss with Infection Prevention and Control Team
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