
SMALLPOX CLINICAL PATHWAY (Updated 06/03/02)
(NO CONFIRMED SMALLPOX CASE(S) PREVIOUSLY REPORTED)

SUMC Bioterrorism & Emergency Preparedness Task Force
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IF SMALLPOX IS CONFIRMED,
E ZEBRA” WILL BE CALLED BY THE
FECTIOUS DISEASE ATTENDING

OLVED IN THE PATIENT’S CARE IN
ORDER TO COORDINATE:

erting G1/H1 into a Dedicated Type C Facility
an Assessment Area and Ward and setting up a
e Area adjacent to G1/H1

ng pre-designated health care workers to staff the
1 Ward, Assessment Area, and Triage Area and

nging vaccination for all via CDC
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 SUMC Infection Control Department using

e A:  Form 7 – Smallpox Hospital Surveillance
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Notify SCCPHD STAT (408) 885-4214 Days or (408) 229-2501 Nights
Notify Infection Control STAT Page 16167 (adult) or 18503 (peds)
If in the ED, close ED to all patients; if in clinic, close clinic to all patients
Call security to aid in preventing persons from entering the ED or clinic area
Using Guide A:  Form 3B – Non-household Contact from the CDC Interim Smallpox
Response Plan and Guidelines, record all patients, health care workers, etc. who had
face-to-face  (�6 ft) contact with the “index patient” at SUMC and give copy of
completed form to SCCPHD
� Give each Possible Smallpox Exposure Information Sheet, Smallpox – Frequently

Asked Questions and Bioterrorism Agent Exposure Epidemiology Tracking Form to
all such contacts and reassure that CDC will provide each with vaccine within a few
days if the “index patient” is deemed to have smallpox

� Treat all such contacts who are patients appropriately for their presenting complaint to
the ED/clinic; if admission to hospital is warranted, admit to a negative pressure room
(if one is not available, then admit to a standard private rm. and move to a negative
pressure rm. as soon as possible); if admission is not warranted, treat and arrange
follow-up based on clinical judgment

Evaluate all patients who are non-contacts for their presenting complaint and decide on
disposition/treatment/follow-up using standard procedures
Regarding the “index patient”:
� Give Possible Smallpox Information Sheet, Smallpox – Frequently Asked Questions,

and Bioterrorism Agent Exposure Epidemiology Tracking Form to the patient
� Collect lab specimens per Specimen Collection for Suspected Bioterrorism Agent

Diseases and hand carry samples to the Micro/Virology Lab
� Admit to hospital room with negative pressure if:

� Signs of sepsis, respiratory distress, or encephalitis
� Severe prostrating constitutional symptoms
� Pain control not achievable as an outpatient
� Lack of social support at home

� Otherwise, place in voluntary home isolation (or home quarantine if mandated by the
SCCPHD) and give Smallpox – Home Care Instructions

� Petechiae, hemorrhage (hemorrhagic smallpox
� Persistently flat lesions (malignant smallpox)
� Confluent lesions
� Other reasons based on clinical judgment
)
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Appearance and Distribution of Established Smallpox Rash

APPEARANCE

Typical established smallpox rash at days 3, 5, and 7 of
evolution.  Smallpox lesions are denser on the face and
extremities than on the trunk; they appear on the palms of the
hand; and they are similar in appearance to each other. They
progress from macules to papules to pustules to scabs.
(Reprinted from: http://jama.ama-assn.org/issues/v281n22/fig_tab/jst90000_f2.html)

     Day 3         Day 5 Day 7
DISTRIBUTION

Typical centrifugal distribution of
established smallpox rash

Examples of Early Smallpox Rashes and Enanthems

A. Erythematous prodromal rash*on the upper arm, near the sites of vaccination performed 8 days earlier but sparing
the skin immediately adjacent to the vaccination lesions.
(Reprinted from: Fenner F, DA Henderson, I Arita, et al. Smallpox and its Eradication. Geneva: WHO, 1988.)

B. Measles-like prodromal rash* on the lateral side of the trunk on the 4th day of illness.
(Reprinted from: Fenner F, DA Henderson, I Arita, et al. Smallpox and its Eradication. Geneva: WHO, 1988.)

C. The enanthem.  Lesions occur throughout the oropharynx and in the nasal cavity, as well as on the tongue.  The
lesions on the palate are usually smaller than those on the posterior pharyngeal wall and tonsil.
(Reprinted from: Uchida M. Atlas of the Acute Infectious Diseases. Volume 2. Smallpox. Tokyo: Kanchara Shuppan, 1955 [Japanese].)

   * The prodromal rashes are best seen in fair-skinned persons and are more common in those previously vaccinated.
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Comparison of Smallpox to Chickenpox
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nlike chickenpox lesions, smallpox lesions are more dense on the face and
tremities than on the trunk; they appear on the palms of the hand and soles of the
et; and they are similar in appearance to each other. In chickenpox, one would
pect to see, in any area, macules, papules, pustules, and lesions with scabs.

B: Children vaccinated for chickenpox may still develop chickenpox although it
 usually only a mild infection with minimal number of lesions.
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