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Admit to Hospital
• Follow Infection Control

Precautions for Suspected
Bioterrorism Agent Diseases

• Consult ID Page 14031 (adult)
or Call Operator 723-6661
(peds)

• Notify Infection Control Page
16167(adult) or 18503 (peds)

• Notify SCCPHD
(408) 885-4214 Days
(408) 229-2501 Nights

• Collect lab specimens per
Specimen Collection for
Suspected Bioterrorism Agent
Diseases

• CXR; consider Chest CT
• Treat emergently (see CDC

guidelines)
• Complete Bioterrorism Agent

Exposure Epidemiology
Tracking Form

•

YES    NO   NO

Late inhalational anthrax signs/sxs?
• Fever �  Stridor
• Sweating �  Cough
• Dyspnea �  Lymphadenopathy
• Hypoxemia �  Confusion
• Cyanosis �  Hypotension

•

•

•

•

• Contact SCCPHD for
guidance
(408) 885-4214 Days
(408) 229-2501 Nights

• Complete Bioterrorism Agent
Exposure Epidemiology
Tracking Form

• Give prophylactic treatment
for 60 days and Anthrax
Information Sheet – (Full
Treatment)

• Discharge with follow up

Symptomatic?

 YES

Symptomatic?

     YES    NO • D
f
j
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A
(

Credible unknown, new, or high-risk exposure?
• Includes mail handlers, media, government, high-profile companies or

celebrities, mail with fine powder and /or threatening message
• See Alleged Anthrax Exposure: Guidelines for Physicians by SCCPHD for

further details

Know
(As defin

NO      YES

   YES

Suspected BT Agent Diseases

Primary authors:  Eric A. Weiss, MD and S
Early inhalational anthrax signs/sxs?
Fever �  Nonproductive cough
Sweating �  Chest discomfort
Malaise     �  Nausea
Fatigue �  Vomiting
Myalgias �  Diarrhea
Headache  �  Abdominal pain
Normal to � WBC with � neut/bands
NOT typically URI symptoms
•

•

•

YES

u

Chest xray (PA/lat) abnormalities?
•   Mediastinal widening
•   Paratracheal fullness
•   Hilar fullness
•   Pleural effusions
•   Infiltrates
�

san M.
Chest CT abnormal?
 Poutanen, MD, MPH (SCCPHD = Santa Clara
 Consider collecting NP
swabs (� 13 yo) or NP
washings (> 13 yo) for Direct
Virus Exam Respiratory
Panel (Influenza A&B, RSV,
Parainfluenza, CMV,
Adenovirus) using
procedures Collection of NP
Swabs and Collection of NP
Washings

 Consider ordering Blood
Cultures

 Disposition, treatment, and
follow-up based on clinical
judgment

 Contact SCCPHD for
guidance re the use of
prophylaxis
(408) 885-4214 Days
(408) 229-2501 Nights

 Complete Bioterrorism Agent
Exposure Epidemiology
Tracking Form
NO
NO
NO
 Contact SCCPHD for
guidance
(408) 885-4214 Days
(408) 229-2501 Nights

 Complete Bioterrorism Agent
Exposure Epidemiology
Tracking Form

 Consider prophylactic
treatment for 2 wks with
refills for 60 days and
Anthrax Information Sheet –
(Interim Treatment)

 Discharge with follow up
 C
isposition, treatment, and
ollow-up based on clinical
udgment
f being discharged, give
nthrax Information Sheet –

No Treatment)
NO
START HERE

n defined exposure risk?
ed by CDC and/or SCCPHD)
   YES
EQUIVOCAL
Follow Infection Control Precautions for
ounty Public Health Dept.)
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Post-exposure Prophylaxis (Used to Prevent Inhalational Anthrax)

Initial therapy Duration

ults

g pregnant
eastfeeding
nd immuno-
sed persons)

Ciprofloxacin 500 mg po BID

OR

Doxycycline 100 mg po BID

60 daysa

(If only suspected but not
confirmed exposure, may stop

antibiotics if testing of
substance rules out exposure

to B. anthracis)

ldren Ciprofloxacin 15 mg/kg/dose po q 12 hrs
(not to exceed 1 gram/day)

OR

Doxycycline

>8 yrs and >45 kg:  100 mg po BID
>8 yrs and � 45 kg:  2.2 mg/kg/dose po BID

� 8 yrs:  2.2 mg/kg/dose po BID

60 daysa

(If only suspected but not
confirmed exposure, may stop

antibiotics if testing of
substance rules out exposure

to B. anthracis)

e US Department of Health and Human Services December 18, 2001 Statement for other prophylaxis
ptions at http://www.bt.cdc.gov/DocumentsApp/Anthrax/12182001/hhs12182001.asp.

ES RE CHILDREN, PREGNANT WOMEN, AND BREASTFEEDING MOTHERS:
prophylaxis regimens should not be started for children, pregnant women, and breastfeeding
ss recommended by Infectious Diseases or the Santa Clara County Public Health Department.

Before initiating prophylaxis, please see the following notes for details.

n is considered the first line initial prophylactic therapy for pregnant women.  Use of
ones (which include ciprofloxacin) in pregnant women is unlikely to pose a substantial teratogenic
 are insufficient to determine that there is no risk.  Penicillins generally are considered safe for use
ancy and are not associated with an increased risk for fetal malformations.  When B. anthracis is

e penicillin-susceptible, therapy can be subsequently changed to amoxicillin 500 mg po TID to
 to 60 days.  Use of tetracyclines (which include doxycycline) in pregnant women has potential
cts on fetal bone and teeth development.  Doxycycline should be used with caution and only when
tions are present regarding the use of fluoroquinolones or penicillins.  Pregnant women should be
congenital malformations occur in approximately 2%-3% of births, even in the absence of known
xposure.

yclines and fluoroquinolones in children has potential adverse effects.  These risks must be weighed
sk for developing life-threatening diseases.  If a release of B. anthracis is confirmed, children should
nitially with ciprofloxacin or doxycycline as prophylaxis, but therapy may be changed to oral
0 mg/kg/day divided q 8 hrs (not to exceed 500 mg/dose) as soon as penicillin susceptibility of the
s been confirmed.

n and tetracyclines are usually considered compatible with breastfeeding by the American Academy
 because the amount of either drug absorbed by infants is small, but little is known about the safety of
e.  Mothers concerned about the use of ciprofloxacin or doxycycline for antimicrobial prophylaxis
ider expressing and then discarding breast milk so that breastfeeding can be resumed when
is completed.  When B. anthracis is known to be penicillin-susceptible, prophylaxis can be
 changed to amoxicillin 500 mg po TID to continue out to 60 days. Because of its known safety for
xicillin is an option for antimicrobial prophylaxis in breastfeeding mothers when B. anthracis is
Inhalational Anthrax Treatment Protocols

all Infectious Diseases and see CDC Guidelines posted on the following websites:

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5042a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5045a5.htm

http://www.bt.cdc.gov/DocumentsApp/Anthrax/12182001/hhs12182001.asp
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5042a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5045a5.htm
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