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Seasonal Influenza and other Respiratory Virus Testing

Starting September 9, PCR for influenza A and B and RSV will replace DFA and culture for these viruses.   The following tests are available:

· Influenza A and B Detection (order HCFLUD) includes rapid antigen during peak season and influenza A and B by PCR year round. – order if looking for novel  H1N1
· RSV Detection (order HCRSVD) includes rapid antigen during season for patients less than 5 years old and RSV by PCR year round
· Influenza A and B and RSV Detection (order HCFLURSV) NEW
Recommended for inpatient adult and outpatient pediatric patients based on the incidence of these agents in our patients for the last two years. Includes rapid antigen for influenza during peak season, rapid antigen for RSV during peak season on patients less than 5 years old and influenza A & B and RSV PCR year round.

· Respiratory Virus Detection (order HCVIRUSD) includes influenza A and B, and RSV by PCR and parainfluenza 1, 2, and 3 and adenovirus by culture.  May include rapid antigen for influenza and RSV.  Recommended for immunocompromised in- and outpatients and others as deemed necessary.
Specimen Type

The acceptable specimen for respiratory virus testing by PCR is a nasopharyngeal (NP) flocked swab.  NP flocked swabs should be placed in Universal Transport Media (UTM) or M4 for transport to the microbiology lab.   Specimen is stable at room temperature for 2 hours or 3 days refrigerated.  If unable to transport specimen to the microbiology lab within 2 hours, refrigerate specimen and transport on coolant pack.

Collection of Nasopharyngeal Swabs

https://uconnect.wisc.edu/Collection of NP Swabs
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Rapid Antigen Test Limitations (During peak season, performed at UWHC CSC lab only)

· Patients should be placed and retained under precautions based on their symptoms, not based on the results of rapid antigen tests.  This is necessary because of the large number of false negative tests.  
· In 2008-09 the rapid antigen tests had a sensitivity of only 33% for influenza A, 33% for influenza B and 57% for RSV.  
· The sensitivity for novel influenza A (H1N1) is equal to or lower than the sensitivity for seasonal influenza virus.   
· Do not remove patients from isolation based on a negative rapid antigen test.

Influenza H5N1 (aka avian or bird flu)

· Because it is unsafe for routine laboratories to culture for influenza (H5N1), it is essential that you inform the laboratory if the patient has returned from Asia within the past 10 days.

· The laboratory will perform the rapid test and PCR which can detect this virus, but can not differentiate it from other influenza strains.

· The specimen will be forwarded to the Wisconsin State Laboratory of Hygiene for subtyping as appropriate.

Test Availability – subject to change

	Testing Season
	Test Availability

	
	Rapid antigen
	PCR for influenza A & B and RSV
	Subtyping influenza A**
	Respiratory Virus Detection 

	Off season
	Unavailable
	Daily Mon-Fri
	24 – 48 after receipt of specimen Monday - Friday
	Culture for parainfluenza 1-3 and adenovirus. Daily Mon- Fri with reports at 24 and 48 hr after initial negative PCR result.

	Peak respiratory virus season*
 [See flow chart below for testing algorithm.]
	STAT, 1 hr

Routine, 2 hr
	Daily, Sunday – Saturday, Multiple runs daily based on volume
	
	


*Peak season is based on the prevalence of viral infections in the community.  

** Subtyping performed as appropriate.
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Testing Algorithm

The lab will follow the testing algorithm based on what tests are ordered and the prevalence of the viruses in the community.
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For questions regarding these tests, please contact Dr. Spiegel (3-4445, pager 5569), Patti Anderson (1-1314), or the Microbiology Lab (3-8710).
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a Rapid antigen tests will be the first test performed during the peak respiratory virus season.
b Positive tests will be confirmed by PCR early and late in the respiratory virus season when the prevalence is low and false positive tests are likely.
c Culture detects parainfluenza 1,2, and 3 and adenovirus.
d Subtyping performed as appropriate.


STOP TESTING when  Influenza A&B Detection or Influenza A&B and RSV Detection ordered



