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This guidance is intended to support routes of admission rather than being a clinical decision tool. It does not replace clinical judgement.
Fever/history of fever
· If acutely unwell, admit to local hospital as per usual practice.
· If subacute and stable consider travel-related illness in differential.
· Perform malaria test if travel history includes at risk country (https://travelhealthpro.org.uk/countries)
· Perform chest X-ray if at risk of TB
· Send sputum x 3 for TB if coughing
· FBC, CRP, UE, LFT, HIV, hep B/C, urine dip.
· If malaria test performed ensure result is seen within 24 hours.
· Stable/subacute patients can be seen at the Southmead hot clinic – referral via infectiousdiseases@nbt.nhs.uk or bleep 9290 through switch 0117 9505050.
Eosinophilia
Up to 60% of those entering the UK from tropical countries who have eosinophilia will be found to have a helminth infection. Consider in those from countries and regions where parasitic infections are endemic e.g. sub-Saharan Africa, south and SE Asia, Arabian Peninsula. Many conditions may cause eosinophilia, including asthma, atopy, rheumatologic conditions, infections, malignancy, potential exposures (e.g., medications, diet, infections).
Take a detailed drug and travel history, particularly for tropical travel; travel even in the remote past may be relevant. Ask about allergic disorders, skin rashes and cardiorespiratory, gastrointestinal and constitutional symptoms.
If symptomatic we are happy to receive referrals for rapid outpatient review (e.g. rash, significant GI disturbance) via infectiousdiseases@nbt.nhs.uk or bleep 9290 through switch 0117 9505050.
If asymptomatic please consider the following investigations in primary care. 
· Repeat 	eosinophil count in 1-2 weeks to see if transient and blood film to assess eosinophil morphology & for other haematological abnormalities
· Check serology for HIV, hepatitis B and C, strongyloides.
· From all of Africa, additionally do urine/stool x3 for OCP and schistosomiasis serology.
· From West Africa add filarial serology.
Refer via eRS to NBT Infectious Disease if any of the above positive. 
Parasitic GI infection
Up to 20% of migrants from endemic countries may have helminth infections at the time of their arrival in the UK – often asymptomatic. Full details here: https://www.gov.uk/guidance/helminth-infections-migrant-health-guide
Where treatment is not available in primary care please refer to NBT Infectious Disease via eRS.
