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Management of Influenza in Adult Patients 

 

Diagnostic Testing 

• In general, patients admitted to Stanford Health Care (SHC) during the influenza season 

with constitutional or upper or lower respiratory tract signs and symptoms (e.g., fever, 

chills, myalgia, headache, malaise, cough, sore throat, and rhinitis) should be tested for 

influenza and started on empiric therapy while results are pending (see “Treatment” 

section for recommendations). Refer to Infection Control Policy #12, Droplet Precautions 

for SHC requirements regarding isolation practices for influenza  

• Patients with influenza whose clinical status deteriorates after initial clinical improvement 
and those with severe disease (i.e. pneumonia, respiratory failure, hypotension, and 
fever) should be worked up and empirically treated for possible bacterial coinfection 

• For outpatients, diagnostic testing for influenza virus is not required to prescribe antiviral 
medication. Decision to prescribe antivirals should take into consideration patients at 
high-risk for influenza-related complications or time since onset of symptoms in lower 
risk groups 

 

SHC Influenza Testing 

Test  Viruses Sample Turnaround Time 

Cepheid FluA/B/RSV 
(ED only) 

Influenza A/B, Respiratory 
syncytial virus (RSV) 

Nasopharyngeal 
swab 

1 hour 

Cepheid FluA/B/RSV: 
Point-of-Care 
(ED walk-in-clinic and 
Express Care only)  

Influenza A/B, RSV Nasopharyngeal 
swab 

30 minutes - 1 hour 

GenMark ePlex 
Respiratory Pathogen 
Panel 
 

Influenza A, Influenza A H1, 
Influenza A H3, Influenza A 
2009 H1N1, Influenza B, RSV, 
Coronavirus, Parainfluenza 
1/2/3/4, Human 
Metapneumovirus (MPV), 
Rhinovirus/Enterovirus, 
Adenovirus, Chlamydia 
pneumoniae, Mycoplasma 
pneumoniae 

Nasopharyngeal 
swab 

2 hours 

GenMark XT-8 
Respiratory Virus 
Panel: 
 

Influenza A, Influenza A H1, 
Influenza A H3, Influenza A 
2009 H1N1, Influenza B, RSV 
subtype A and B, Parainfluenza 
1,2 and 3; Human 
Metapneumovirus, Rhinovirus, 
and Adenovirus species B/E 
and C 

Bronchoalveolar 
Lavage 

24 hours  

https://shcconnect.stanfordmed.org/sites/vc/pp/Hospital%20Wide%20%20PDF/Droplet%20Precautions.pdf#search=%E2%80%A2%09See%20Infection%20Control%20Policy%20%2312%2C%20Droplet%20Precautions
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*Requires dose-adjustment for renal insufficiency. See SHC Antimicrobial Dosing Reference Guide or Lexicomp® for 
recommendations 
**Longer durations of therapy may be considered in hospitalized patients with severe pneumonia or ARDS given prolonged viral 
replication. This is a GRADE C-III recommendation (i.e. based on evidence from expert opinion, clinical experience, descriptive 
studies, or reports of expert committees). Clinical judgement may inform the decision to extend treatment in patients with 
prolonged illness. ID consultation may we warranted in such cases. 
 
 
 
 
 
 
 
 

 

Treatment  

• Do not wait for laboratory confirmation of influenza to start treatment when indicated 

• Amantadine and rimantadine should not be used for treatment or chemoprophylaxis of 

influenza given high rates of resistance  

• Combination antiviral therapy for treatment of influenza has not demonstrated clinical benefit 

in prospective randomized trials 

• For restricted antivirals, see SHC Antimicrobial Restriction Policy for use criteria 

 

 

 

Clinical Setting Antimicrobial Therapy  Duration  Comments 

Treatment Indications: 
 
Outpatients at high-risk for 
influenza complications (not 
all inclusive): 

• Age 65 years and older  

• Chronic pulmonary 
disease, cardiovascular 
disease, metabolic 
disorders, and neurologic 
disorders 

• Immunosuppressed 

• Pregnant or immediately 
post-partum 

• Extremely obese (i.e. BMI 
> 40) 

• American Indians/Alaska 
Natives 

• Residents of nursing 
homes or other chronic 
care facilities 

 
Symptomatic patients with 
confirmed or suspected 
influenza within 48 hours of 
symptom onset  

 
Hospitalized patients with 
suspected or confirmed 
influenza regardless of time 
from symptom onset    

Preferred: 
 
Oseltamivir 75 mg PO (or via 
feeding tube) BID*  
 
Alternative in clinically 
stable, non-intubated, 
patients intolerant to 
oseltamivir: 
 
Zanamivir 2 puffs (10 mg) via 
inhalation BID 

 
 
 
 
 

5 days** 

Standard doses of 
oseltamivir result in 
therapeutic levels in 
critically ill patients, 
including those on 
vasopressors 
receiving CRRT and/or 
ECMO 
 
Oseltamivir and 
zanamivir may rarely 
cause 
neuropsychiatric 
effects  
 
Zanamivir should be 
avoided in patients 
with underlying lung 
disease due to 
potential for 
bronchospasm 

Alternative in patients 
unable to absorb enteral 
medications (e.g. gastric 
stasis, malabsorption, GI 
bleeding, etc.) and located 
in the ICU or awaiting ID 
consultation 
 
Peramivir 600 mg IV once*  
 

 
 

 
 

1 day** 

If a second dose of 
peramivir is requested, 
it must be approved by 
the ID consult service  

ID consult required: 
 
Baloxavir 
40 kg to < 80 kg:  40 mg PO 
once     
≥80 kg: 80 mg PO once  

 
 

1 day 

Do not administer 
baloxavir with 
polyvalent cations as 
this may decrease 
plasma concentrations 
 

https://shcconnect.stanfordmed.org/depts/AntimicrobialStewardshipProgram/Dosing%20Protocols/Antimicrobial%20Renal%20Dosing%20Guide.pdf
https://shcconnect.stanfordmed.org/depts/AntimicrobialStewardshipProgram/SHC%20formulary/Restricted%20ABX%20Policy%20(full).pdf
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Chemoprophylaxis 

• Peramivir and baloxavir are not recommended for prophylaxis of influenza 

• Prophylaxis is not routinely recommended if more than 48 hours have elapsed since last 

exposure to a person with influenza 
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Clinical Setting Antimicrobial Therapy  Duration  Comments 

Prophylaxis may be 
considered in the following 
patients after exposure to a 
person with influenza: 
 

• High risk for influenza-
related complications 
during the first two weeks 
following vaccination or in 
those who cannot receive 
influenza vaccine due to 
a contraindication  

• Patients who might not 
respond to influenza 
vaccination, such as 
people receiving 
immunosuppressive 
medications  

 

Preferred: 
 
Oseltamivir 75 mg PO (or via 
feeding tube) once daily* 
 
 

 
 

7 days 

Oseltamivir may rarely 
cause neuropsychiatric 
effects  
 
 
 
 

 
Alternative: 
 
Zanamivir 2 puffs (10 mg) via 
inhalation once daily 

 
 
 

7 days 

Zanamivir should be 
avoided in patients with 
underlying lung disease 
due to potential for 
bronchospasm 
 
Zanamivir may rarely 
cause neuropsychiatric 
effects  
 

 

https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm

