
 

 

AHRQ Safety Program for Telemedicine:  
Improving Antibiotic Use 

Respiratory Syncytial Virus (RSV) – Clinician Guide 

Diagnosis  
• Most adults and children present with mild disease (e.g., rhinorrhea, nasal congestion, sore throat, low-grade 

fevers) –indistinguishable from the common cold1 

• Adults 75 years of age and older at higher risk of severe disease (e.g., wheezing, difficulty breathing, mental 

status changes); may be more appropriate candidates for in person visits1 

• Infants under 12 months of age at higher risk of severe disease and should be seen in person2,3 

• Adults and children with severe immune compromise (e.g., solid organ transplant recipients, active 

chemotherapy, or with prolonged corticosteroid use) and patients with underlying cardiac disease (e.g., 

congestive heart failure) more appropriate candidates for in person visits1-3 

• Adults and children with underlying pulmonary disease (e.g., asthma, chronic obstructive pulmonary disease) 

can be seen via telemedicine; refer for in person visits if there are signs of severe disease1-3  

• Routine RSV testing for adults or children with viral upper respiratory tract infection symptoms not necessary 

as antiviral treatment is not available; an exception is patients with severe immune compromise4-6 

o Decision for in person visits (with possible RSV testing during the in person visit) for adults and children 
with potential RSV infection should be based on patient age (e.g., infants and ≥75 years), underlying 
medical conditions (e.g., severe immune compromise, congestive heart failure), and evidence of severe 
infection (e.g., difficulty breathing, high fevers, mental status changes) 

Treatment  
• Antibiotics not indicated for treatment of RSV infection 

• Suggestions for symptomatic management for patients with mild RSV infection provided in the “Viral Upper 
Respiratory Tract Infection (the “Common Cold”)” Clinician Guide 

Prevention  
• RSV is spread by hand contact and droplets 

• To avoid transmission to others, encourage frequent hand washing, cough and sneeze into a tissue or into 
the arm rather than the hand, wear a face mask, and avoid touching the face 

• RSV vaccines (Brand names: Arexvy®, Abrysvo®, Mresvia®)7 
o All 3 RSV vaccines licensed for adults ≥60 years  
o Centers for Disease Control and Prevention (CDC) recommends adults ≥75 years receive an RSV 

vaccine; adults ≥60 years at increased risk of severe RSV disease should also receive an RSV vaccine  
o One vaccine (Arexvy®) approved for adults ≥50 years at higher risk for severe disease 
o Risk factors for severe disease: chronic heart or lung disease, immune compromise, end stage renal 

disease, diabetes with complications, cirrhosis, neuromuscular conditions causing impaired airway 

clearance, severe obesity (BMI≥40 kg/m2), nursing home resident; complete list at: 

www.cdc.gov/rsv/hcp/clinical-overview/index.html8 

o Pregnant people should receive a single dose of Abrysvo® during weeks 32 through 36 of pregnancy; 

another dose of RSV vaccine not necessary during subsequent pregnancies  

• RSV monoclonal antibodies (Brand name: Beyfortus®)9,10 

o All infants <8 months should receive one dose of Beyfortus® if the mother did not receive RSV 

vaccination during pregnancy 

o Infants 8-19 months at increased risk for severe RSV should receive a second dose upon entry into their 

second RSV season; also applies to infants who received palivizumab (Synagis®) during first RSV 

season11 

Followup  
• Symptoms typically worst on day 3-5 of illness; some symptoms commonly linger for up to two weeks 

• Patients with symptoms that have not improved after 10 days or if they develop a high fever (above 102°F), 

confusion, lethargy, difficulty breathing or swallowing, severe headache, pain in the face or forehead, or 

severe fatigue should seek in person care 

https://www.cdc.gov/rsv/hcp/clinical-overview/index.html
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