Why do you want to obtain a Respiratory Pathogen Panel (RPP; LAB 00486)?

The RPP should not be used to take a
patient off of isolation. If further
questions, call the Infection Control RN
at pager {314)-908-9539 or ext 1506.

Concern for respiratory pathogen infection and feel
that pathogen identification would be clinically helpful

Are there signs and symptoms of a respiratory
pathogen present? (Footnote 1)

ID approval required prior to ordering RPP
(exception: hospitalized oncology pts)

No

Yes
Obtain rapid antigen point-of-care test for influenza
(and RSV, if desired) during appropriate season

Treat as appropriate

Positive

Negative

Do any of the following apply?

•
•
•
•

Attending physician feels that a RPP will lead to an important change in
management (i.e. discontinuation of antibiotics, avoiding further testing)
Patient is in PICU, NICU or TCU (or plan to transfer to these units)
High risk condition (Footnote 2)
< 2 months old admitted for sepsis evaluation

No

Yes

Can obtain RPP OR
Influenza/RSV PCR
(LAB07396) (Footnote 3)

Is the primary goal to make diagnosis of influenza to
determine if oseltamivir is needed?

No

ID approval needed

Yes

If suspect influenza, can
either:
•
•
•

Empirically treat with
oseltamivir; OR
Obtain Influenza/RSV
PCR from nasal swab
See Footnote 3

Footnote 1
Typical signs/symptoms include cough, rhinorrhea, increased work of breathing, abnormal lung exam. Patients that are intubated or have a tracheostomy may not have the typical signs and
symptoms of a respiratory tract infection.
Footnote 2
High risk conditions: immunocompromised, or chronic underlying disorders such as cardiovascular, genetic, hematologic, metabolic, neuro-developmental, neuromuscular, neurological, pulmonary,
or renal conditions.
Footnote 3
NP swab for “Influenza A+B+RSV PCR Panel.” This assay has greater sensitivity and specificity than the rapid antigen tests for influenza, but is significantly less expensive than the RPP. Same turnaround-time as RPP. Cannot reuse swab from rapid antigen assay. If suspect influenza, can either:
•
Empirically treat with oseltamivir; OR
•
Obtain Influenza/RSV PCR from nasal swab
Note 1: In most patients with a negative RSV/influenza PCR, oseltamivir is not indicated. For those children with influenza-like symptoms who are critically ill or immunocompromised, the decision to
start oseltamivir should be made on a case-by-case basis.
Note 2: If the Influenza/RSV PCR panel does not yield the information needed, the same NP swab sample in the lab can be used for the complete RPP if needed.
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What does the Respiratory Pathogen Panel (RPP) test for?
Adenovirus
Coronavirus HKU1, NL63, 229E, OC43
Human Metapneumovirus
Human Rhinovirus/ Enterovirus
Influenza A (H1 , H1-2009, H3) and B
Parainfluenza 1-4
Respiratory Syncytial Virus
Bordetella pertussis
Chlamydophila pneumoniae
Mycoplasma pneumoniae
How much does it cost?
The RPP is one of the most expensive diagnostic tests that is currently performed by the SSM Network
Microbiology Laboratory. It accrues an annual cost to SSM of 1.3 million dollars.

How does it impact management?
The majority of pathogens that are tested for in the panel are treated symptomatically. In many cases, the result of
the panel does not change treatment options. Patients who require ICU care or have co-morbidities may benefit
from this test in some circumstances (e.g. decreased antibiotic usage, decreased diagnostic testing, cohorting). In
other cases, a positive test result will prompt a specific therapy (e.g. antibiotic therapy for Mycoplasma
pneumoniae or Bordetella pertussis).
Who will not benefit from the RPP?
•
•
•

Patient scenarios where identifying the pathogen would not change the treatment
Patients whose care would be served equally well by a more cost effective diagnostic test (e.g. rapid RSV
test)
Patients who are being discharged home

Are there other preliminary tests that can replace the RPP?
•

Rapid RSV and influenza antigen testing is a relatively low cost testing method with a quick turn-around
time. Patients with a positive rapid test rarely need an RPP.
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