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The following procedure is to be followed if a bio terrorism attack is suspected or identified.

Procedure:

1. Be familiar with recommended safety guidelines.

2. Know where protective gear is stored at each of the CMH buildings.

3. Know where emergency numbers are posted:

Police


911

Health Department
269-273-2161

4.
Follow the County Disaster (Emergency) Plan.

4. If you suspect any case of bio terrorism, you are to notify the police department asap.

5. Don’t touch anything else.

6. Don’t throw anything away.

7. Isolate the area.

8. Await further instructions from police.  We are not a treatment center; if you suspect any of the following, go immediately to the hospital.

How to Report Suspected Bioterrorism:
The Centers for Disease Control and Prevention (CDC) has asked state departments of health to make a health official available 24 hours a day to investigate possible bioterrorism events. Clinicians should notify local health authorities of the following:

· any increase in disease incidence

· large numbers of patients with similar but unexplained illnesses

· diseases occurring outside normally endemic areas

· endemic disease occurring at an uncharacteristic time or in an unusual pattern

· increased symptom severity

· deaths from usually benign diseases

· an increase in drug resistant organisms

Local health departments will notify the Federal Bureau of Investigation (FBI) and state health departments of any suspected bioterrorism acts.  However, clinicians should also notify the FBI of any cases of smallpox or pulmonary anthrax; uncommon and unexplained agents or diseases; microorganisms with markedly atypical features; illnesses linked to aerosol, food, or water sabotage; and deliberate chemical, industrial, radiation, or nuclear release.

Obtain the phone numbers of local FBI (616-349-9607) and health department officials (616-273-2161) in the event of an emergency.  You can contact the CDC at 404-639-2283 or 404-639-0385.  The CDC drug service number is 404-639-3670.

ATTACHMENT A

FACTS AND GUIDELINES

Facts:
1. Many biological agents are easy to manufacture.

2. Don’t require sophisticated systems.

3. Have the potential to kill or injure many people.

Safety Guidelines:

These guidelines will serve to educate [BUSINESS NAME] employees about the possibilities of bio-terrorism, signs and symptoms of potential diagnoses.

1.      Public health officials group agents into three categories:

· Category A agents are easily disseminated and some may be transmitted from person to person.  They have the potential for mass casualties and require a sophisticated public health structure for management.  Examples include anthrax, botulism, plague, smallpox, tularemia, and viral hemorrhagic fever.

· Category B agents are usually delivered through water and food sources, produce moderate morbidity and low mortality, and require management assistance from the public health sector.   Examples include Q fever, brucellosis, glanders, ricin toxin, epsilon toxin, and Staphylococcus enterotoxin B.

· Category C agents, which so far haven’t been weaponized (put into a form that could be used as a weapon for mass destruction), have the potential for high morbidity and mortality; these agents are readily available and are fairly easy to produce and disseminate.  Examples include Nipah virus, Hantavirus, tick-borne encephalitis, yellow fever, and multidrug-resistant tuberculosis.

· Anthrax, botulism, plague, smallpox and tularemia are the pathogens most likely to be used in a bioterrorist attack.  Because the initial presentation of many of these infections is benign, you must understand disease epidemiology and evaluate the patient’s occupational, environmental and travel risks when you take his history.  Has he recently traveled locally, nationally, or internationally?  What is his occupation?  Has he recently changed occupations?  Where does he work?  Stay informed about bioterrorism strikes and resulting disease will help you recognize which patients are at risk for the disease.  For example, during the recent anthrax outbreak, learning that your patient works in a mail room would have raised your level of suspicion for anthrax.  Consider patients exposed directly or indirectly at risk for disease.

· Anthrax – Category A

· Bacillus anthracis

· Gram positive, spore forming, non motile rod

· Hardy, can survive for years.

· When spores find a host, they become active and cause disease.

· Human infection is unusual; generally limited to people who work with      livestock.

· Anthrax can be acquired through skin, the lungs via inhalation or from gastro-intestinal track from ingestion of contaminated food.

· Cutaneous anthrax (skin)

Incubation 2-5 days

Papular lesion forms 24-36 hours

Lesions form black, depressed eschar 2-6 days 

Edema and secondary vesicles may appear

Pain is uncommon.

Completely curable with treatment.

Treatment:  
Cipro 500 mg BID x 60 days



May take Doxicillin if allergic to Cipro

Death occurs secondary to septicemia and meningitis in 5-20% of cases.

· Inhalation anthrax

Usually very rare.  This would be seen as a bioterrorism act.

When processed as a weapon, anthrax can be aerosolized to reach lots of people.

Not contagious; have to inhale deeply into lungs.

Incubation: 60 days.

Prodromal flu like symptoms; malaise, dry cough, mild fever.

Symptoms improve 48 hours, then acute, severe dyspnea, stridor, and cynanosis.

Diagnosis progresses:  chest xray reveals widening of the mediastinum.  Sign of poor prognosis;  Die within 24-36 hours.

Treatment:  
Cipro 400 mg IV every 12 hours.



Continue antibiotics 60 days.

· GI anthrax

Unlikely source of bio terrorism

GI anthrax is rare.

Difficult to recognize.

Fatal.

Symptoms:  nausea, vomiting, diarrhea, fever, bacteremia

A foolproof screen for anthrax doesn’t exist.

Any person known to have contact with anthrax should be treated prophylactically.  Send that person to the nearest emergency room.

· Botulism – Clostridium botulinum

Spore forming, obligate, anaerobic bacillus

Causes:  contaminated food or water

Symptoms:  n/v, malaise, dizziness

Incubation:  1-5 days

Symptoms occur first 12 hours to 36 hours after ingesting contaminated food.

24-72 hours if exposure is aerosol.

· Other symptoms:  
Diplopia
-
Double vision




Dysparthria
-
Difficulty with articulation







of speech




Dysphoria
-
Unhappiness

 




Dysphagia
-
Difficulty swallowing

· Classic Trend of Symptoms:

1. Symmetric, descending flaccid paralysis progressing to respiratory muscles.

2. Absence of fever.

3. Alertness and orientation without sensory deficits.

· Lab test available at LDC and certain state labs.

· Botulism symptoms must be distinguished from othr neurologic disorders.

· CDC can provide equine trivalent antitoxin.

· Patient could require weeks of treatment.

· Problem for hospitals:  overwhelmed by the need for ventilator suppor.

· Black Death Plague

· Bioterrorist would use  as an aerosol

· Symptoms:  malaise, fever, cough

· Diagnosis progresses rapidly to death

· Highly contagious

· Tularemia

· Carried by rabbits, deer, other wildlife

· Symptoms:    fever, chills, malaise, fatigue

· Without treatment:  30-60% of patients will die

· Treatment:  streptomycin

· Smallpox

· Most feared category A, because it is easily transmitted from human to human.

· No treatment exists.

· 20-40% fatal; can leave survivors with disfiguring scars.

· Smallpox was eradicated by 1980.

· Virus exists at two known locations.

· Because people are no longer routinely vaccinated against smallpox, some 80% of adults and 100% of children are now presumed vulnerable to the virus.

· Public health officials would consider one case of smallpox an international emergency.

· Spreads through direct contact or inhalation.

· Incubation period 7-10 days

· 10-14 days:  patient becomes ill

· 2-4 more days:  rash appears

· Total of 21 days before rash/lesions disappear.

· Only 5-7 million doses of vaccine are stored.
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