Algorithm for referral of samples to UCD NVRL for testing for MERS-CoV
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Please refer to the HPSC MERS-CoV CASE ALGORITHM to determine whether the patient meets the current clinical case definition for investigation of
MERS-CoV

‘ If YES ‘ If NO No MERS-CoV
‘ specific
Contact clinical team at UCD NVRL for advice on appropriate specimen collection |nvre;sct||§:;1:;)ns

Telephone: 01 7161240 (business hours) or 087 9806448 (out of hours) Samples should be transported

‘ as Category B substances in
UN3733 packaging. An IATA

approved couriers should be

used to transport specimens.

Minimal sample types required: combined nose and throat swab, sputum. An acute phase serum sample
should accompany each sample (serum samples will be referred to PHE Colindale for serological analysis).

Optimal sample types: In cases of LRTI and patients in ICU with ARDS collection of NPA, BAL or ETT samples All appropriate documentation
will increase the likelihood of identifying the infectious agent. should accompany the sample

i including telephone details of

the requesting clinician for
Respiratory viral screen and MERS-CoV specific result reporting
upE assay
. ‘\
‘ negﬁtlve ‘ positive \ >
\‘ [ | Refer to PHE Colindale for further
| ” confirmatory testing
T MERS-CoV specific ORF 1a and/or |
Negative report issued* | 1b assay
: I
poiitive \
Provisional report issued Final report

*Repeat testing should be considered in patients with a high index of suspicion of MERS-CoV infection with an initial negative test result from an upper respiratory tract
samnle.
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