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PURPOSE

To outline the steps involved in mobilizing the antibiotic cache reserved for providing prophylaxis to hospital employees and their families in the case of a bioterrorist attack involving anthrax, plague, or tularemia.  Providing antibiotics to employees and their families should help ensure that the employees will stay at work and keep the hospital running during a time of crisis.

Goals:

1. The dispensing area should be functional ASAP, hopefully within 1-3 hours of receipt of alert from county.

2. Within 48 hours, the dispensing area should dispense a 72 hours supply of medications to ALL hospital employees, hospital physicians, and their family members or caregivers.  

3. Once further antibiotic supplies arrive (e.g. from the Strategic National Stockpile (SNS)), the dispensing area should dispense sufficient antibiotics (to ALL hospital employees, hospital physicians, and their family members or caregivers) to complete the prescribed duration of prophylaxis.

a. Anthrax – 60 days

b. Plague – 7 days

c. Tularemia – doxycycline 14 days, ciprofloxacin 10 days.

DEFINITIONS

Category A disease agents

These are infectious agents identified by the CDC that 1) can be easily disseminated or transmitted from person to person, 2) result in high mortality rates and have the potential for major public health impact, 3) might cause public panic and social disruption, 4) require special action for public health preparedness.  There are 4 bacterial infections that are considered category A:  Bacillus anthracis (anthrax), Yersinia pestis (plague), Francisella tularensis (tularemia),and botulism (for which there is no effective antimicrobial prophylactic regimen).

Dispensing Area

The area within the POD designated for dispensing of antibiotics.

Family Member/Caregiver

A family member or significant other residing in the same household, or a caregiver of a family member or significant other residing in the same household.
Hospital Incident Command System (HICS) 

Crisis management system that includes a defined chain of command and common language utilized by all emergency responders

Incident Commander (IC)

Organize and direct the Hospital Command Center (HCC).  Give overall strategic direction for hospital incident management and support activities, including emergency response and recovery.  Authorize total facility evacuation if warranted.

Pharmacy Unit Leader (PUL)

The PUL is a pharmacist who will coordinate the deployment and dispensing of antibiotics.  This could be any pharmacist, but the most highly trained pharmacists are:


[list ideal personnel by facility]

Point of Dispensing (POD)

The area at each facility designated for receiving employees, briefing employees, interviewing employees, and providing antibiotics to employees and their families.  The POD will be set up at the following locations:


[list location(s) by facility]

Strategic National Stockpile (SNS) 

A national repository of antibiotics, chemical antidotes, antitoxins, life-support medications, IV administration, airway maintenance supplies, and medical/surgical items
STANDARDS OF PRACTICE
A. Pharmacy Unit Leader (PUL) 
Pharmacy managers are notified by the Incident Commander (IC) via disaster pager that the bioterrorism antibiotic cache requires deployment.  The managers assign a Pharmacy Unit Leader (PUL) (see DEFINITIONS above) at each facility.  The PUL will oversee deployment of the cache.   Duties of the PUL include:

a. Liason with Logistics Section Chief.  Attend briefings and work directly with the Logistics Section Chief (who will be your supervisor during the disaster).

i. Explain that goal is to issue a 3-day supply to all employees and physicians (and their dependants) within 48 hours.  We have [list quantity] 3-day supplies at [hospital name].  See Appendix 8: Bioterrorism Antibiotic Cache Inventory
ii. Ask the section chief to procure the POD locations (see DEFINITIONS above).

1. Will need plenty of tables (6 or 7) and chairs (up to 60 – most for Briefing Area).

2. Will need bottles water and eventually food for staff working in POD.

iii. Inform the section Chief regarding the staff that will be needed from the labor pool. (see Section C – POD setup below for a description of the areas and duties)

1. Greeting/Triage area – start with 2 people, no special education/licensure needed.

2. Briefing area – 2 people

a. 1 person to give presentation, which would hopefully be recorded for continuous play.  See Appendix 11: Talking Points for Briefing Area  Ideally, this could be an infection control or employee health nurse.

b. 1 person to operate video (if available), guide people, answer questions

3. Interview area – start with 2-3 nurses

iv. Discuss plan on how to inform staff

1. Determine how to inform in-house staff (overhead paging vs. calling individual units).  Try to avoid overwhelming the POD with too many people at once.

2. Ask department heads to email staff and call in staff.

v. Ask section chief to obtain employee and physician rosters.  These lists are needed by the interviewers to verify employee/physician status in lieu of a name badge.

1. Work with Human Resources (HR) or Information Systems (IS) member of disaster team to obtain roster of hospital employees.  An up to date list is located on the human resources network drive entitled “FinNT1,” under “disaster preparedness/pharmacy folder/Active employee data.”  This is automatically updated nightly.  Be sure to sort the list by last name before printing. 

2. Work with Medical Staff Offices at each facility to obtain an active physician roster.

3. Multiple copies of these lists will be needed (i.e. one for each interviewer).

vi. Need for security

vii. Possible need for disaster counseling for employees within POD

b. Assign staff to dispensing area.  Staff will need to be called in from home.  (This should be delegated to an appropriate member of the pharmacy leadership team.)  During the first several hours the following numbers of staff will likely be needed.  After that, the ideal staffing level will be determined by the PUL.  It is likely that the dispensing area will need to remain open during the entire initial 48 hours, perhaps even longer.

i. Assuming the entire cache were to be dispensed in 48 hours, the average number of scripts per hour at each facility would be [# of employees / 48 hours].  One should target having a minimum of 2-3 pharmacists and 1-2 pharmacy technician(s) per 10,000 employees
ii. See Appendix 1: Disaster/Emergency Employee Call List
c. Supervise deployment of antibiotic cache.
i. Cache is located in the following locations.  All supplies and paperwork are stored with the cache.

1. [list location(s) for each facility]

ii. Transport Cache to POD (see DEFINITIONS above).

d. Distribute information packets to greeting/triage and interview personnel. (Included in drug cache)
e. Train Interviewers to select appropriate drug therapies based on protocol. (see TREATMENT PROTOCOL, section B below)
i. The pharmacist will still double-check this.  This is simply an additional check for safety in this high stress environment.
ii. Training may be delegated to another pharmacist.
f. Review Pharmacy Unit Leader Job Action List – see Appendix 2: Job Action Sheet - Pharmacy Unit Leader (PUL)
g. Decide when to implement the PUSH distribution of medications – see section E.d. below.
B. Treatment protocol  - see Appendix 3: Prophylaxis Antibiotic Selection Criteria
a. Most patients should receive doxycycline.  

i. We have both tablets and capsules in the cache

ii. The capsules are unit dosed, so it may be easier to package these first for the adults.

iii. The tablets will be needed for pediatric patients that are ( 9 years old but < 88 lbs.  The tablets can also be used for adults once the supply of capsules is exhausted.

b. Ciprofloxacin is an alternative to doxycycline, and should be given routinely to patients under the following circumstances.

i. If doxycycline is unavailable.

ii. Patients with contraindications to doxycycline.  Relative contraindications to doxycycline include:

1. Age < 9 years

NOTE: If Ciprofloxacin is unavailable for pediatric patients,  then doxycycline may be used. While not routinely used for children < 9 years old, it's use for life-threatening illness may be appropriate when following the guidelines on the instruction sheet.

2. Allergic to doxycycline or tetracycline

3. Pregnant or breastfeeding

c. Amoxicillin should NOT be used until at least day 15, and only if deemed absolutely necessary.

d. Drug Dosing – see Appendix 4: Prophylaxis Dosing Guidelines
i. Adults

1. Doxycycline 100mg PO BID

2. Ciprofloxacin 500mg PO BID

ii. Pediatrics (Age < 18 years of age) – see Appendix 5: Pediatric Dosing of Doxycycline & Ciprofloxacin
1. Doxycycline

a. ( 9 yo & > 45 kg = same dose as adult

b. ( 9 yo & < 45 kg = 2.2 mg/kg PO BID

c. < 9 yo = 2.2 mg/kg PO BID, but DO NOT use doxycycline in this population unless ciprofloxacin is unavailable and the county has recommended that the benefits of doxycycline outweigh the risk.

2. Ciprofloxacin = 10-15 mg/kg (max 500 mg) PO BID

e. References:

i. Bioterrorism Prophylaxis Cache Deployment Protocol.  County of San Diego, Health and Human Services Agency Hospital Bioterrorism Preparedness

ii. http://www.bt.cdc.gov/agent/agentlist-category.asp#adef
iii. Brouillard JE, Terriff CM, Tofan A, Garrison MW. Antibiotic selection and resistance issues with fluoroquinolones and Doxycycline against bioterrorism agents. Pharmacotherapy. 2006 Jan;26(1):3-14.

iv. Micromedex, 2006; Bioterrorism Related Anthrax Interim Guidelines for Antimicrobial Therapy and Postexposure Prophylaxis.

v. Sanford Guide to Antimicrobial Therapy 2005

vi. International Journal of Pharmaceutical Compounding, Vol. 7 No. 2 March/April 2003 

C. POD setup and duties of POD personnel

a. Greeting/Triage

i. Greet patients.

ii. Triage for symptomatic patients, who should be sent to the ED.  

iii. Give patients 

1. Medical Screening Form - see Appendix 6: Medical Screening Form / Dispensing Log
2. Disease Fact Sheet/FAQ - see Appendix 7: Disease Fact Sheets
iv. Explain process of briefing, interview, dispensing.

b. Briefing

i. Provide on-site briefing to patients regarding purpose of their visit, disease information, current information on who may have been exposed, purpose of antibiotic prophylaxis and why different antibiotics may be given, mental issues and process from briefing point on.  See Appendix 11: Talking points for briefing area
ii. Answer questions.

c. Interview

i. Verify that the patient is an employee or physician either using a name badge or the appropriate roster.  The dispensing logs for employees might be divided alphabetically into three or four sections (e.g. A-F, G-M, etc.), and each section given it’s own station within the interviewing area.

ii. Review each patient’s medical screening form for completeness and accuracy.

iii. Provide in depth interview for patients with a contraindication to doxycycline on the medical screening form- see Appendix 6: Medical Screening Form / Dispensing Log
iv. After training from a pharmacist, the interviewer may fill out the pharmacist portion of the Medical Screening Form / Dispensing Log.  This will help by serving as a double check and speeding up flow-through in the dispensing area.

v. Assess for mental health issues and refer to mental health station if appropriate

vi. Ensure that all symptomatic/ill not previously identified patients are referred for medical consultation or follow-up as per protocol.

d. Dispensing Area – see next section

D. Setting up Dispensing Area

a. Supplies needed

i. Already available, and located with drug cache

1. Antibiotics: Doxycycline 100mg caps and tabs; Ciprofloxacin 500mg and 250mg tabs; Ciprofloxacin oral suspension 100ml bottle of 500mg/5ml.  See Appendix 8: Bioterrorism Antibiotic Cache Inventory
2. Medical Screening Form / Dispensing Log – Appendix 6
3. Disease Fact Sheets/FAQ – Appendix 7
4. Treatment protocols – Appendix 3, Appendix 4, and Appendix 5
5. Zip lock bags for medication dispensing
6. Pre-printed prescription labels– Appendix 9
7. Drug Information Sheets for Patients – Appendix 10
8. Oral syringes (3ml and 1ml), syringe caps, dispensing caps

9. Gloves

10. Pens

11. Black permanent markers

12. Bins for holding bagged 72 hour supplies of antibiotics

13. Bins for completed Medical Screening forms

ii. Employee roster – Obtain from HR staff (see section A.a.v.1. above)
iii. Physician roster – Obtain from Medical Staff Office
b. Physical layout of dispensing area

i. The PUL will coordinate with the Logistics Section Chief to set up the dispensing area within the POD.

ii. In general, there should be tables dedicated to for patients to interact with a pharmacist and receive their antibiotics.  

iii. There should also be tables for the counting and bagging of antibiotics.  At the discretion of the PUL, this function could be performed in the main pharmacy.

E. Dispensing scenario for 72-hour supply

a. Medications should be packaged by one group of staff, and dispensed by another.  The PUL will designate which personnel should do which job.

b. Packaging medications

i. Dispensing personnel should pre-package 72-hour supplies of medications into plastic baggies.  

ii. There should be several bins to store pre-packaged 72-hour supplies of antibiotics in baggies.

1. Bin 1 – Adult doxycycline 100mg # 6 caps/tabs

2. Bin 2 – Pediatric doxycycline 100mg # 6 tabs (TABS ONLY)

3. Bin 3 – Adult ciprofloxacin 500mg # 6 tabs

4. Bin 4,5,6,7 -  Pediatric Cipro 250mg tabs.  One bin contains baggies with 3 tabs, another for 6 tabs, another for 9 tabs, and a last one for 12 tabs.

iii. Before placing baggies in bins, apply appropriate medication label (stored with the cache).  There are 5 different labels (Appendix 9).

1. Adult labels

a. Doxycycline 100mg – Take 1 cap/tab BID - # 6

b. Ciprofloxacin 500mg – Take 1 tab BID - # 6

2. Pediatric labels

a. Doxycycline 100mg – Take ___ tab BID 

b. Ciprofloxacin 250mg – Take ___ tab BID 

c. Ciprofloxacin 500mg/5ml suspension – Take ___ ml BID

c. Dispensing Medications

i. Patient presents to dispensing area with a completed Medical Screening Form / Dispensing Log – Appendix 6.  This form will list the following information:

1. The number of patients who need antibiotics.

2. The number of these patients with contraindications to doxycyline.

3. The age and weight of any pediatric patients (< 18 years old).

4. If completed by interviewer, the types of antibiotics needed for each patient.

ii. The pharmacist(s) shall: 

1. Review the Medical Screening Form / Dispensing Log (Appendix 6) submitted by the patient.

2. Complete (or double check if already completed) the gray area of the Medical Screening Form / Dispensing Log (Appendix 6) to document what should be given to patient.

3. For any requests that seem excessive (i.e. patient suspected of listing too many dependants), the pharmacist shall refer patient to the PUL.

4. Obtain the appropriate type and quantity of pre-packaged antibiotics.

5. Fill out the labels of each baggie with the necessary info.

6. Initial the Medical Screening Form.

7. Using permanent marker, mark the back of the patient’s right hand with an “X” to indicate that he or she has received antibiotics.

8. Have patient sign the Medical Screening Form for receipt of drugs.

9. Counsel the patient on the medications and attach a drug information sheet.

10. File Medical Screening Form alphabetically.

d. PUSH method - The “Push” concept is a strategy to help alleviate congestion in the POD and to prevent employees who are currently working from leaving their posts.  Instead of “pulling” employees into the POD, there should be consideration of “pushing” the medications to the employees.  Once the POD is functional, leadership from the various departments within the hospital go through it.  After listening to a briefing, they bring several copies of the medical screening form/dispensing log to their departments.  The manager briefs his or her employees, who in turn fill out the form.  The manager then brings the forms back to the POD.  Medications are dispensed, and the manager brings the medications back to his or her department for distribution.

F. Dispensing scenario for antibiotic re-supply after 72 hours.

a. This would occur after we receive additional antibiotic supplies from the county, probably via the Strategic National Stockpile (SNS).

b. In general, the same method of dispensing would be utilized.  The PUL will coordinate with county and the IC to identify any differences in procedure from that listed above.  In addition, the PUL will ensure that the necessary supplies are obtained.

APPENDICES

Appendix 1:  Disaster/Emergency Employee Call List

Hospital Pharmacy __________________________

Date ____________________

	Employee Name
	Time Called
	Spoke with Employee

(Y or N)
	Left Message

(Y or N)
	Employee Called Back

(Y or N)
	Employee able to return to hospital

(Y or N)
	Expected time of arrival

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Appendix 2:  Job Action Sheet – Pharmacy Unit Leader (PUL)

Mission:
Coordinate mass prophylaxis/vaccination/immunization of staff, if required.  Coordinate medical surveillance program for employees.

	Date: 
  Start: 
  End: 
  Position Assigned to: 
  Initial: 


Position Reports to:  Support Branch Director
Signature: 

Hospital Command Center (HCC) Location: 
  Telephone: 


Fax: 
  Other Contact Info: 
  Radio Title: 



	Immediate (Operational Period 0-2 Hours)
	Time
	Initial

	Immediately, following notification of a public health emergency, obtain a briefing on the nature of the incident and all available pertinent information.
	
	

	Obtain Lucidoc Procedure 24632, Bioterrorism Employee Prophylaxis Antibiotic Cache Deployment Protocol, Pharmacy
	
	

	Liason with Logistics Section Chief.  See Procedure 24632 for details.

· Explain goals of employee prophylaxis

· Procure POD locations

· Inform Chief about labor needed to man POD

· Discuss plan of informing staff about need for prophylaxis

· Obtain employee and physician rosters
· Need for security

· Possible need for disaster counseling for employees within POD
	
	

	Assign staff to dispensing area.    See Procedure 24632 for details.
	
	

	Supervise deployment of antibiotic cache.  See Procedure 24632 for details.
	
	

	Distribute information packets to greeting/triage and interview personnel.  See Procedure 24632 for details.
	
	

	Train Interviewers to select appropriate drug therapies based on protocol.  See Procedure 24632 for details.
	
	

	Decide if and when PUSH dispensing needed.  See Procedure 24632 for details, section E.d.
	
	

	Document all communications (internal and external) on an Incident Message Form (HICS Form 213).  Provide a copy of the Incident Message Form to the Documentation Unit.
	
	


	Intermediate (Operational Period 2-12 Hours)
	Time
	Initial

	Ensure adequate supplies and photocopies of handouts.
	
	

	Continue to assign staff to dispensing area.
	
	

	Continue to supervise dispensing area.
	
	

	Continue to train Interviewers as needed.
	
	

	Continue to document actions and decisions on an Operational Log (HICS Form 214) and send to the Support Branch Director at assigned intervals and as needed.  
	
	

	Continue to provide the Support Branch Director with periodic updates.
	
	

	Continue to provide Unit staff with regular situation briefings
	
	


	Extended (Operational Period Beyond 12 Hours)
	Time
	Initial

	Ensure adequate supplies and photocopies of handouts.
	
	

	If necessary, begin planning for dispensing a second round of medications once the 72 hr supply is used up.

· Obtain medications from the Strategic National Stockpile (SNS)

· Order necessary dispensing materials (e.g. labels, counting equipment, bottles, etc.)
	
	

	Continue to monitor the Unit staff’s ability to meet workload demands, staff health and safety, security and resource needs, and documentation practices.
	
	

	Continue to monitor exposed staff for signs of illness or injury including infectious disease and exposure to other physical agents such as chemicals or radiation.
	
	

	Continue to document actions and decisions on an Operational Log (HICS Form 214) and send to the Support Branch Director at assigned intervals and as needed.  
	
	

	Continue to provide the Support Branch Director with periodic updates.
	
	

	Continue to provide Unit staff with regular situation briefings
	
	

	Ensure your physical readiness through proper nutrition, water intake, rest, and stress management techniques.
	
	

	Observe all staff and volunteers for signs of stress and inappropriate behavior.  Report concerns to Support Branch Director.  Provide for staff rest periods and relief.
	
	

	Upon shift change, brief your replacement on the status of all ongoing operations, issues, and other relevant incident information.
	
	


	Demobilization/System Recovery
	Time
	Initial

	Make Copies of dispensing records for employee health files
	
	

	As needs for the Unit’s staff decrease, return staff to their usual jobs and combine or deactivate positions in a phased manner.
	
	

	Anticipate need to provide service to staff and their family for an extended period.
	
	

	Assist the Support Branch Director and Unit Leaders with restoring employee health to normal operations.
	
	

	Coordinate long term support needs with external resources including local, state and federal mental health officials.
	
	

	Provide education on normal stress reaction information sheets/education to staff.
	
	

	Identify staff at high risk for post-incident traumatic stress reactions and provide debriefing/stress management programs and activities.
	
	

	Plan to conduct stress debriefings for staff periodically for an extended period.
	
	

	Compile and finalize employee patient information and records and report to the Support and the Finance/Administration’s Compensation/Claims Unit Leader.  Ensure confidentiality of mental health interactions and related records.
	
	

	Ensure return/retrieval of equipment and supplies and return all assigned incident command equipment.
	
	

	Debrief staff on lessons learned and procedural/equipment changes needed.
	
	

	Upon deactivation of your position, brief the Support Branch Director or Logistics Section Chief, as appropriate, on current problems, outstanding issues, and follow-up requirements.
	
	

	Upon deactivation of your position, ensure all documentation and Unit Operational Logs (HICS Form 214) are submitted to the Support Branch Director or Logistics Section Chief, as appropriate.  
	
	

	Submit comments to the Support Branch Director for discussion and possible inclusion in the after-action report; topics include:

· Review of pertinent position descriptions and operational checklists

· Recommendations for procedure changes

· Section accomplishments and issues
	
	

	Participate in stress management and after-action debriefings.  Participate in other briefings and meetings as required.
	
	


	Documents/Tools

	· Incident Action Plan

· HICS Form 204 – Branch Assignment List

· HICS Form 207 – Incident Management Team Chart

· HICS Form 213 – Incident Message Form

· HICS Form 214 – Operational Log

· Hospital emergency operations plan

· Hospital organization chart

· Hospital telephone directory

· Radio/satellite phone

· PC with internet access, as available

· Staff prophylaxis plan


Job Action Sheet – Dispensing Personnel (Pharmacists, Pharmacy Technicians)

Mission:
Provide accurate and efficient dispensing of prophylactic medications.

	Date: 
  Start: 
  End: 
  Position Assigned to: 
  Initial: 


Position Reports to:  Pharmacy Unit Leader
Signature: 

Hospital Command Center (HCC) Location: 
  Telephone: 


Fax: 
  Other Contact Info: 
  Radio Title: 



	Immediate (Operational Period 0-2 Hours)
	Time
	Initial

	Attend overall staff briefing, and receive assignment-specific briefing from the Pharmacy Unit Leader (your supervisor)
	
	

	Set up dispensing area (see section D).  The dispensing area is divided into two sections: the packaging section, and the dispensing section.
	
	

	Technicians: Start prepacking prescriptions baggies, focusing especially on doxycycline 100mg #6 (see section E.b.).
	
	

	Pharmacists: 

Study sections B, C, D, and E and their relevant appendices.  

Once this is done, practice the steps of dispensing as listed in section E.c.

Once comfortable with dispensing, assist technicians with packaging until POD opens.
	
	


	Intermediate (Operational Period 2-12 Hours)
	Time
	Initial

	Technicians: Prepack prescriptions baggies, focusing especially on doxycycline 100mg #6 (see section E.b.).
	
	

	Pharmacists: Dispense medications as listed in section E.c.
	
	

	All: Communicate any needs to the Pharmacy Unit Leader
	
	


	Extended (Operational Period Beyond 12 Hours)
	Time
	Initial

	Technicians: Prepack prescriptions baggies, focusing especially on doxycycline 100mg #6 (see section E.b.).
	
	

	Pharmacists: Dispense medications as listed in section E.c.
	
	

	All: Communicate any needs to the Pharmacy Unit Leader
	
	


Job Action Sheet – Non-Pharmacy POD Personnel (Greeting-Triage, Briefers, Interviewers)

Mission:
Provide accurate and efficient dispensing of prophylactic medications.

	Date: 
  Start: 
  End: 
  Position Assigned to: 
  Initial: 


Position Reports to:  Pharmacy Unit Leader
Signature: 

Hospital Command Center (HCC) Location: 
  Telephone: 


Fax: 
  Other Contact Info: 
  Radio Title: 



	Immediate (Operational Period 0-2 Hours)
	Time
	Initial

	Attend overall staff briefing, and receive assignment-specific briefing from the Pharmacy Unit Leader (your supervisor)
	
	

	Set up POD (see section C).  
	
	

	Study sections B and C.
	
	

	Practice duties of your assigned area.
	
	


	Intermediate (Operational Period 2-12 Hours)
	Time
	Initial

	Carry out duties as outlined in section C above.
	
	

	Communicate any needs to the Pharmacy Unit Leader.
	
	


	Extended (Operational Period Beyond 12 Hours)
	Time
	Initial

	Carry out duties as outlined in section C above.
	
	

	Communicate any needs to the Pharmacy Unit Leader.
	
	


Appendix 3: Prophylaxis Antibiotic Selection Criteria
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Antibiotics for prophylaxis against a Category A (anthrax, plague, tularemia) biological attack 

DRUG

STRENGTH

FORM

MFG

NDC

UD?

LOT #

EXP

BOTTLES

BOTTLE QTY.

# DOSES

# 6 packs

Ciprofloxacin

500 mg

tab

IVAX

0172-5312-60

N

152640A

6/08

16

100

1600

Ciprofloxacin

500 mg

tab

IVAX

0172-5312-60

N

150189A

6/08

24

100

2400

TOTAL

4000

667

Ciprofloxacin

250 mg

tab

Dr. Reddy's

55111-126-01

N

C61152

05/08

40

100

4000

667

Ciprofloxacin

100mg/ml

susp

Bayer

0085-1773-01

N

IT6019C

03/08

2

100

~100

~ 16

Doxycycline

100 mg

tab

IVAX

0172-3626-70

N

151102A

04/09

60

500

30000

Doxycycline

100 mg

cap

Major

0904-0428-61

N

P-10884

5/08

96

100

9600

TOTAL

39600

6600

Ciprofloxacin

500 mg

tab

IVAX

0172-5312-60

N

150189A

06/08

96

100

9600

1600

Ciprofloxacin

250 mg

tab

Dr. Reddy's

55111-126-01

N

C61152

05/08

96

100

9600

1600

Ciprofloxacin

100mg/ml

susp

Bayer

0085-1773-01

N

IT6019C

03/08

2

100

~100

~ 16

Doxycycline

100 mg

tab

IVAX

0172-3626-70

N

151102A

04/09

80

500

40000

Doxycycline

100 mg

cap

Major

0904-0428-61

Y

P-10884

05/01/08

154

100

15400

TOTAL

55400

9233

POM TOTAL

47700

7949

Major Doxy cap

Ivax Doxy tab

Ivax 500mg Cipro tab

PMC TOTAL

74700

12449

PPH TOTAL

122400

20399

# ofEmployees

as of 02/2007

PMC

1847

Hospital

1783

PMC ARU

28

PMC MHU

36

POM

696

Hospital

669

POM MHU

27

# of Physicians

as of 02/2007

Nursing homes

314

Both PMC and POM

604

PCCC

137

(this is active/provisional/courtesy status)

Villa Pom

147

Villa - sub acute

30

Central Office

393

Esc Surg Center

41

Home Health

179

Affiliates

4

TOTAL

3474

POM

PMC
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Ciprofloxacin
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60 days
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Appendix 4: Prophylaxis Dosing Guidelines

	
	Goal
	Doxycycline Option #1
	Ciprofloxacin Option #2
	Amoxicillin Option #3

	BT Agent
	
	Drug of choice for adults, without contraindications.
	Recommended if contraindication to Doxycycline (age <9, allergy, pregnant/breastfeeding)
	Begin at least 14 days after initial Tx with Doxy or Cipro, and C&S show susceptibility, and contraindications exist (i.e. pregnancy, <9YO, or allergy).3

	Anthrax
	Prophylaxis 100% population within 48 hrs
	Adults:  doxycycline 100mg po bid X60 Days

Pediatrics:  doxycycline X60 Days

· Doxy in Peds <9yo - side effect – teeth staining, weigh risk benefit.

· (9yo & >45kg = (same as adult)

· (9yo & <45kg = 2.2mg mg/kg po bid x60d 

· <9yo = same:  
	Adults:  ciprofloxacin 500 BID X60 Days (including pregnancy)

Pediatrics:  ciprofloxacin 10-15 mg/kg bid x60d
	Adults:  500 mg po tid X60 days

Pediatrics:  80mg/kg per day po in 3 divided doses q8h

	Plague
	
	Adults: doxycycline 100 po bid X7 Days

(children same as above X7 Days)
	Adults: ciprofloxacin 500 mg po bid X7 Days

(children dose same as above X7 Days)
	Not indicated

	Tularemia
	
	Adults: doxycycline 100 po bid X14 Days

(children same as above X14 Days)
	Adults: ciprofloxacin 500 mg po bid x10D

(children dose same as above X10 Days)
	Not indicated


Appendix 5: Pediatric Dosing of Doxycycline & Ciprofloxacin

A bioterrorism event may be a confusing, complicated, and stressful experience.  The authors of this guideline have attempted to keep procedures for purchasing, storing, and dispensing as simple as possible.  Therefore the recommendation is that tablet splitting be the means for rapid weight based dispensing in pediatric patients.  It follows, special attention must still be given at the point of dispensing to ensure accurate and easy to follow instructions are given to the caregiver.  

Note:  Healthcare professionals should use professional judgement to determine if tablet splitting is feasible.  Likewise there may be scenarios where tablet splitting is NOT accurate enough based on patient weight.  In these cases, pharmacists should be prepared to obtain or compound a suspension formulation of the antibiotic.  

A.  Doxycycline Tablet Splitting Weight Based Dosing Guidelines

Doxycycline is the drug of choice for pediatric patients (9 years old, at a dose of 2.2 mg/kg BID.  

	Lbs
	KG
	Dose 2.2mg/kg BID
	Directions:  Tab Splitting and Dispense Qty

	44 lbs
	20 kg
	44 mg
	Give 1/2 tab BID (Doxycycline 100 mg TAB) #3

	46.2 lbs
	21 kg
	46.2 mg
	Give 1/2 tab BID (Doxycycline 100 mg TAB) #3

	48.4 lbs
	22 kg
	48.4 mg
	Give 1/2 tab BID (Doxycycline 100 mg TAB) #3

	50.6 lbs
	23 kg
	50.6 mg
	Give 1/2 tab BID (Doxycycline 100 mg TAB) #3

	52.8 lbs
	24 kg
	52.8 mg
	Give 1/2 tab BID (Doxycycline 100 mg TAB) #3

	55 lbs
	25 kg
	55 mg
	Give 1/2 tab BID (Doxycycline 100 mg TAB) #3

	57.2 lbs
	26 kg
	57.2 mg
	Give 1/2 tab BID (Doxycycline 100 mg TAB) #3

	59.4 lbs
	27 kg
	59.4 mg
	Give 1/2 tab BID (Doxycycline 100 mg TAB) #3

	61.6 lbs
	28 kg
	61.6 mg
	Give 1/2 tab BID (Doxycycline 100 mg TAB) #3

	63.8 lbs
	29 kg
	63.8 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	66 lbs
	30 kg
	66 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	68.2 lbs
	31 kg
	68.2 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	70.4 lbs
	32 kg
	70.4 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	72.6 lbs
	33 kg
	72.6 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	74.8 lbs
	34 kg
	74.8 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	77 lbs
	35 kg
	77 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	79.2 lbs
	36 kg
	79.2 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	81.4 lbs
	37 kg
	81.4 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	83.6 lbs
	38 kg
	83.6 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	85.8 lbs
	39 kg
	85.8 mg
	Give 3/4 tab BID (Doxycycline 100 mg TAB) #6

	88 lbs
	(40 kg
	ADULT DOSE - Give 1 tab BID (Doxycycline 100 mg TAB) #6


B.  Ciprofloxacin Tablet Splitting Weight Based Dosing Guidelines

The pediatric dose of ciprofloxacin is 10-15 mg/kg bid.  For the sake of simplicity and rapid dispensing, calculated doses in this document will be based on 15mg/kg.  

	Lbs
	KG
	Dose tab 15mg/kg BID
	Dose susp 15mg/kg BID
	Directions:  Tab Splitting and Dispense Qty

	2.2 lbs
	1 kg
	15 mg
	0.15 ml
	Tablet splitting not recommended, suspension preferred.  Use commercially available cipro suspension, or see next section for compounding formulation.

	4.4 lbs
	2 kg
	30 mg
	0.3 ml
	

	6.6 lbs
	3 kg
	45 mg
	0.45 ml
	Give 1/4 tab BID (Ciprofloxacin 250mg TAB) #3

	8.8 lbs
	4 kg
	60 mg
	0.6 ml
	Give 1/4 tab BID (Ciprofloxacin 250mg TAB) #3

	11 lbs
	5 kg
	75 mg
	0.75 ml
	Give 1/4 tab BID (Ciprofloxacin 250mg TAB) #3

	13.2 lbs
	6 kg
	90 mg
	0.9 ml
	Give 1/2 tab BID (Ciprofloxacin 250mg TAB) #3

	15.4 lbs
	7 kg
	105 mg
	1.05 ml
	Give 1/2 tab BID (Ciprofloxacin 250mg TAB) #3

	17.6 lbs
	8 kg
	120 mg
	1.2 ml
	Give 1/2 tab BID (Ciprofloxacin 250mg TAB) #3

	19.8 lbs
	9 kg
	135 mg
	1.35 ml
	Give 1/2 tab BID (Ciprofloxacin 250mg TAB) #3

	22 lbs
	10 kg
	150 mg
	Use tablets
	Give 1/2 tab BID (Ciprofloxacin 250mg TAB) #3

	24.2 lbs
	11 kg
	165 mg
	
	Give 3/4 tab BID (Ciprofloxacin 250mg TAB) #6

	26.4 lbs
	12 kg
	180 mg
	
	Give 3/4 tab BID (Ciprofloxacin 250mg TAB) #6

	28.6 lbs
	13 kg
	195 mg
	
	Give 3/4 tab BID (Ciprofloxacin 250mg TAB) #6

	30.8 lbs
	14 kg
	210 mg
	
	Give 3/4 tab BID (Ciprofloxacin 250mg TAB) #6

	33 lbs
	15 kg
	225 mg
	
	Give 1 tab BID (Ciprofloxacin 250mg TAB) #6

	35.2 lbs
	16 kg
	240 mg
	
	Give 1 tab BID (Ciprofloxacin 250mg TAB) #6

	37.4 lbs
	17 kg
	255 mg
	
	Give 1 tab BID (Ciprofloxacin 250mg TAB) #6

	39.6 lbs
	18 kg
	270 mg
	
	Give 1 tab BID (Ciprofloxacin 250mg TAB) #6

	41.8 lbs
	19 kg
	285 mg
	
	Give 1 tab BID (Ciprofloxacin 250mg TAB) #6

	44 lbs
	20 kg
	300 mg
	
	Give 1 tab BID (Ciprofloxacin 250mg TAB) #6

	46.2 lbs
	21 kg
	315 mg
	
	Give 1 1/4 (one and one quarter) tab BID (Ciprofloxacin 250mg TAB) #9

	48.4 lbs
	22 kg
	330 mg
	
	Give 1 1/4 (one and one quarter) tab BID (Ciprofloxacin 250mg TAB) #9

	50.6 lbs
	23 kg
	345 mg
	
	Give 1 1/2 (one and one half) tab BID (Ciprofloxacin 250mg TAB) #9

	52.8 lbs
	24 kg
	360 mg
	
	Give 1 1/2 (one and one half) tab BID (Ciprofloxacin 250mg TAB) #9

	55 lbs
	25 kg
	375 mg
	
	Give 1 1/2 (one and one half) tab BID (Ciprofloxacin 250mg TAB) #9

	57.2 lbs
	26 kg
	390 mg
	
	Give 1 1/2 (one and one half) tab BID (Ciprofloxacin 250mg TAB) #9

	59.4 lbs
	27 kg
	405 mg
	
	Give 1 3/4 (one and three quarters) tab BID (Ciprofloxacin 250mg TAB) #12

	61.6 lbs
	28 kg
	420 mg
	
	Give 1 3/4 (one and three quarters) tab BID (Ciprofloxacin 250mg TAB) #12

	63.8 lbs
	29 kg
	435 mg
	
	Give 1 3/4 (one and three quarters) tab BID (Ciprofloxacin 250mg TAB) #12

	66 lbs
	30 kg
	450 mg
	
	Give 1 3/4 (one and three quarters) tab BID (Ciprofloxacin 250mg TAB) #12

	68.2 lbs
	31 kg
	465 mg
	
	Give 1 3/4 (one and three quarters) tab BID (Ciprofloxacin 250mg TAB) #12

	70.4 lbs
	(32 kg
	ADULT DOSE - Give 1 tab BID (Ciprofloxacin 500mg tab) #6


Appendix 6: Medical Screening Form / Dispensing Log

Patient: 
Last name: ___________________________________
First name: ________________________________________



Employee ID #: ____________
Home/Cell Phone: _________________________
Work Phone: _________________



Address: _______________________________________________
City: _______________________ Zip: ___________
Dependant = a family member or significant other residing in the same household, or a caregiver of a family member or significant other residing in the same household.
	
	PATIENT TO FILL OUT
	PHARMACIST TO FILL OUT

	
	Age and Weight


	Allergic to Doxycycline or Tetracycline?
	Pregnant or breastfeeding?
	Drug dispensed
	Quantity
	Directions

	Employee/Physician:


Last Name: ________________________


First Name: ________________________
	Under 88 lb’s

   Yes  -  No
	Yes  -  No
	Yes  -  No
	(Doxycycline 100mg cap

(Doxycycline 100mg tab

(Ciprofloxacin 500mg tab

(Ciprofloxacin 250mg tab

(Ciprofloxacin suspension
	( # 6

( # 3
	( 1 cap/tab BID

( _____ tab BID

( _____ ml BID

	Dependant #1:


Last Name: ________________________


First Name: ________________________
	Under 9 years old

   Yes  -  No

Under 88 lb’s

   Yes  -  No
	Yes  -  No
	Yes  -  No
	(Doxycycline 100mg cap

(Doxycycline 100mg tab

(Ciprofloxacin 500mg tab

(Ciprofloxacin 250mg tab

(Ciprofloxacin suspension
	( # 6

( # 3
	( 1 cap/tab BID

( _____ tab BID

( _____ ml BID

	Dependant #2:


Last Name: ________________________


First Name: ________________________
	Under 9 years old

   Yes  -  No

Under 88 lb’s

   Yes  -  No
	Yes  -  No
	Yes  -  No
	(Doxycycline 100mg cap

(Doxycycline 100mg tab

(Ciprofloxacin 500mg tab

(Ciprofloxacin 250mg tab

(Ciprofloxacin suspension
	( # 6

( # 3
	( 1 cap/tab BID

( _____ tab BID

( _____ ml BID

	Dependant #3:


Last Name: ________________________


First Name: ________________________
	Under 9 years old

   Yes  -  No

Under 88 lb’s

   Yes  -  No
	Yes  -  No
	Yes  -  No
	(Doxycycline 100mg cap

(Doxycycline 100mg tab

(Ciprofloxacin 500mg tab

(Ciprofloxacin 250mg tab

(Ciprofloxacin suspension
	( # 6

( # 3
	( 1 cap/tab BID

( _____ tab BID

( _____ ml BID

	Dependant #4:


Last Name: ________________________


First Name: ________________________
	Under 9 years old

   Yes  -  No

Under 88 lb’s

   Yes  -  No
	Yes  -  No
	Yes  -  No
	(Doxycycline 100mg cap

(Doxycycline 100mg tab

(Ciprofloxacin 500mg tab

(Ciprofloxacin 250mg tab

(Ciprofloxacin suspension
	( # 6

( # 3
	( 1 cap/tab BID

( _____ tab BID

( _____ ml BID

	Dependant #5:


Last Name: ________________________


First Name: ________________________
	Under 9 years old

   Yes  -  No

Under 88 lb’s

   Yes  -  No
	Yes  -  No
	Yes  -  No
	(Doxycycline 100mg cap

(Doxycycline 100mg tab

(Ciprofloxacin 500mg tab

(Ciprofloxacin 250mg tab

(Ciprofloxacin suspension
	( # 6

( # 3
	( 1 cap/tab BID

( _____ tab BID

( _____ ml BID


Interviewer initials: ______
Pharmacist initials: ______
Date: ____________

	Signature:______________________________________________  YES, I am willing to participate in the Post – Exposure Prophylaxis Distribution program at this time.  I understand that the decision to take antibiotics or vaccine is voluntary.  I am picking up antibiotics for myself and/or for others.  I am agreeing to provide antibiotics and instructions to all of them.  If I or others experience problems, cannot swallow capsules or is pregnant, I acknowledge that I will consult with my/their family physician or call 2-1-1 or the County of [xxx] Health Department at (xxx) xxx-xxxx prior to taking the antibiotics.
	Signature:_____________________________________  NO, I am not willing to participate in the Post- Exposure Prophylaxis Program at this time. The risk and benefit of antibiotic or vaccine prophylaxis has been explained to me.  I am declining prophylaxis at this time.


Appendix 7: Disease Fact Sheets

Frequently Asked Questions (FAQ) About Anthrax

What is anthrax?
Anthrax is an acute infectious disease caused by the spore-forming bacterium Bacillus anthracis. Anthrax most commonly occurs in wild and domestic lower vertebrates (cattle, sheep, goats, camels, antelopes, and other herbivores), but it can also occur in humans when they are exposed to infected animals or to tissue from infected animals or when anthrax spores are used as a bioterrorist weapon.

Transmission

How is anthrax transmitted?
Anthrax is not known to spread from one person to another person. B. anthracis spores can live in the soil for many years, and humans can become infected with anthrax by handling products from infected animals or by inhaling anthrax spores from contaminated animal products. Anthrax can also be spread by eating undercooked meat from infected animals. It is rare to find infected animals in the United States. Anthrax spores can be used as a bioterrorist weapon, as was the case in 2001, when Bacillus anthracis spores had been intentionally distributed through the postal system, causing 22 cases of anthrax, including 5 deaths.

What are the types of anthrax infection?
Anthrax infection can occur in three forms: cutaneous (skin), inhalation, and gastrointestinal.

· Cutaneous: Most (about 95%) anthrax infections occur when the bacterium enters a cut or abrasion on the skin, such as when handling contaminated wool, hides, leather or hair products (especially goat hair) of infected animals. Skin infection begins as a raised itchy bump that resembles an insect bite but within 1-2 days develops into a vesicle and then a painless ulcer, usually 1-3 cm in diameter, with a characteristic black necrotic (dying) area in the center. Lymph glands in the adjacent area may swell. About 20% of untreated cases of cutaneous anthrax will result in death. Deaths are rare with appropriate antimicrobial therapy. 

· Inhalation: Initial symptoms may resemble a common cold – sore throat, mild fever, muscle aches and malaise. After several days, the symptoms may progress to severe breathing problems and shock. Inhalation anthrax is usually fatal. 

· Gastrointestinal: The intestinal disease form of anthrax may follow the consumption of contaminated meat and is characterized by an acute inflammation of the intestinal tract. Initial signs of nausea, loss of appetite, vomiting, fever are followed by abdominal pain, vomiting of blood, and severe diarrhea. Intestinal anthrax results in death in 25% to 60% of cases. 

What are the case fatality rates for the various forms of anthrax?
Early treatment of cutaneous anthrax is usually curative, and early treatment of all forms is important for recovery. Patients with cutaneous anthrax have reported case fatality rates of 20% without antibiotic treatment and less than 1% with it. Although case-fatality estimates for inhalation anthrax are based on incomplete information, the rate is extremely high, approximately 75%, even with all possible supportive care including appropriate antibiotics. Estimates of the impact of the delay in postexposure prophylaxis or treatment on survival are not known. For gastrointestinal anthrax, the case-fatality rate is estimated to be 25%-60% and the effect of early antibiotic treatment on that case-fatality rate is not defined.

For more information, see the Signs and Symptoms Q & A.

Symptoms

What are the symptoms for anthrax?
These symptoms can occur within 7 days of infection:

· Fever (temperature greater than 100 degrees F). The fever may be accompanied by chills or night sweats. 

· Flu-like symptoms. 

· Cough, usually a non-productive cough, chest discomfort, shortness of breath, fatigue, muscle aches 

· Sore throat, followed by difficulty swallowing, enlarged lymph nodes, headache, nausea, loss of appetite, abdominal distress, vomiting, or diarrhea 

· A sore, especially on your face, arms or hands, that starts as a raised bump and develops into a painless ulcer with a black area in the center. 

See also Notice to Readers: Considerations for Distinguishing Influenza-Like Illness from Inhalational Anthrax.

How can I know my cold or flu is not anthrax?
Many human illnesses begin with what are commonly referred to as “flu-like” symptoms, such as fever and muscle aches. However, in most cases anthrax can be distinguished from the flu because the flu has additional symptoms. In previous reports of anthrax cases, early symptoms usually did not include a runny nose, which is typical of the flu and common cold. 

For more information, see the Signs and Symptoms Q & A. 

Preventive

Which antibiotics does CDC recommend for prevention of inhalation anthrax?
In selecting an antibiotic, we will be guided by the organism's culture and sensitivity results, history of allergic reactions, age and health status factors and antibiotic availability. When no information is available about the antimicrobial susceptibility of the implicated strain of B. anthracis, initial therapy with ciprofloxacin or doxycycline is recommended for adults and children, or levofloxacin for adults.

If an anthrax event occurs, should people buy and store antibiotics? 
There is no need to buy or store antibiotics, and indeed, it can be detrimental to both the individual and to the community. First, only people who are exposed to anthrax should take antibiotics, and health authorities must make that determination. Second, individuals may not stockpile or store the correct antibiotics. Third, under emergency plans, the federal government can ship appropriate antibiotics from its stockpile to wherever they are needed. 

What drugs are FDA-approved for treatment of anthrax?
Ciprofloxacin, doxycycline and penicillin are FDA-approved for the treatment of anthrax in adults and children.

Testing

Can I get screened or tested to find out whether I have been exposed to anthrax?
There is no screening test for anthrax; there is no test that a doctor can do for you that says you've been exposed to or carry it. The only way exposure can be determined is through a public health investigation. Nasal swabs and environmental tests, are not tests to determine whether an individual should be treated. These kinds of tests are used only to determine the extent of exposure in a given building or workplace.

What is a nasal swab test?
A nasal swab involves placing a swab inside the nostrils and taking a culture. The CDC and the U.S. Department of Health and Human Services do not recommend the use of nasal swab testing by clinicians to determine whether a person has been exposed to Bacillus anthracis, the bacteria responsible for anthrax, or as a means of diagnosing anthrax. At best, a positive result may be interpreted only to indicate exposure; a negative result does not exclude the possibility of exposure. Also, the presence of spores in the nose does not mean that the person has inhalation anthrax. The nose naturally filters out many things that a person breathes, including bacterial spores. To have inhalation anthrax, a person must have the bacteria deep in the lungs, and also have symptoms of the disease.

Another reason not to use nasal swabs is that most hospital laboratories cannot fully identify anthrax spores from nasal swabs. They are able to tell only that bacteria that resemble anthrax bacteria are present.

If patients are suspected of being exposed to anthrax, should they be quarantined or should other family members be tested?
Anthrax is not known to spread from one person to another person. Therefore, there is no need to quarantine individuals suspected of being exposed to anthrax or to immunize or treat contacts of persons ill with anthrax, such as household contacts, friends, or coworkers, unless they also were also exposed to the same source of infection.
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For more info, go to http://www.bt.cdc.gov/agent/anthrax/
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Frequently Asked Questions About Plague  
What is Plague?

Plague is a disease caused by Yersinia pestis (Y. pestis), a bacterium found in rodents and their fleas in many areas around the world.

Why are we concerned about pneumonic plague as a bioweapon? 

Yersinia pestis used in an aerosol attack could cause cases of the pneumonic form of plague. One to six days after becoming infected with the bacteria, people would develop pneumonic plague. Once people have the disease, the bacteria can spread to others who have close contact with them. Because of the delay between being exposed to the bacteria and becoming sick, people could travel over a large area before becoming contagious and possibly infecting others. Controlling the disease would then be more difficult. A bioweapon carrying Y. pestis is possible because the bacterium occurs in nature and could be isolated and grown in quantity in a laboratory. Even so, manufacturing an effective weapon using Y. pestis would require advanced knowledge and technology. 

Is pneumonic plague different from bubonic plague?

Yes. Both are caused by Yersinia pestis, but they are transmitted differently and their symptoms differ. Pneumonic plague can be transmitted from person to person; bubonic plague cannot. Pneumonic plague affects the lungs and is transmitted when a person breathes in Y. pestis particles in the air. Bubonic plague is transmitted through the bite of an infected flea or exposure to infected material through a break in the skin. Symptoms include swollen, tender lymph glands called buboes. Buboes are not present in pneumonic plague. If bubonic plague is not treated, however, the bacteria can spread through the bloodstream and infect the lungs, causing a secondary case of pneumonic plague. 

What are the signs and symptoms of pneumonic plague?

Patients usually have fever, weakness, and rapidly developing pneumonia with shortness of breath, chest pain, cough, and sometimes bloody or watery sputum. Nausea, vomiting, and abdominal pain may also occur. Without early treatment, pneumonic plague usually leads to respiratory failure, shock, and rapid death. 

How do people become infected with pneumonic plague?

Pneumonic plague occurs when Yersinia pestis infects the lungs. Transmission can take place if someone breathes in Y. pestis particles, which could happen in an aerosol release during a bioterrorism attack. Pneumonic plague is also transmitted by breathing in Y. pestis suspended in respiratory droplets from a person (or animal) with pneumonic plague. Respiratory droplets are spread most readily by coughing or sneezing. Becoming infected in this way usually requires direct and close (within 6 feet) contact with the ill person or animal. Pneumonic plague may also occur if a person with bubonic or septicemic plague is untreated and the bacteria spread to the lungs.

Does plague occur naturally?

Yes. The World Health Organization reports 1,000 to 3,000 cases of plague worldwide every year. An average of 5 to 15 cases occur each year in the western United States. These cases are usually scattered and occur in rural to semi-rural areas. Most cases are of the bubonic form of the disease. Naturally occurring pneumonic plague is uncommon, although small outbreaks do occur. Both types of plague are readily controlled by standard public health response measures. 

Can a person exposed to pneumonic plague avoid becoming sick?

Yes. People who have had close contact with an infected person can greatly reduce the chance of becoming sick if they begin treatment within 7 days of their exposure. Treatment consists of taking antibiotics for at least 7 days.

Frequently Asked Questions About Plague (continued from previous page) April 4, 2005 Page 2 of 2 

How quickly would someone get sick if exposed to plague bacteria through the air?

Someone exposed to Yersinia pestis through the air—either from an intentional aerosol release or from close and direct exposure to someone with plague pneumonia—would become ill within 1 to 6 days. 

Can pneumonic plague be treated?

Yes. To prevent a high risk of death, antibiotics should be given within 24 hours of the first symptoms. Several types of antibiotics are effective for curing the disease and for preventing it. Available oral medications are a tetracycline (such as doxycycline) or a fluoroquinolone (such as ciprofloxacin). For injection or intravenous use, streptomycin or gentamicin antibiotics are used. Early in the response to a bioterrorism attack, these drugs would be tested to determine which is most effective against the particular weapon that was used.

Would enough medication be available in the event of a bioterrorism attack involving pneumonic plague?

National and state public health officials have large supplies of drugs needed in the event of a bioterrorism attack. These supplies can be sent anywhere in the United States within 12 hours. 

What should someone do if they suspect they or others have been exposed to plague? 

Get immediate medical attention: To prevent illness, a person who has been exposed to pneumonic plague must receive antibiotic treatment without delay. If an exposed person becomes ill, antibiotics must be administered within 24 hours of their first symptoms to reduce the risk of death. Notify authorities: Immediately notify local or state health departments so they can begin to investigate and control the problem right away. If bioterrorism is suspected, the health departments will notify the CDC, FBI, and other appropriate authorities. 

How can the general public reduce the risk of getting pneumonic plague from another person or giving it to someone else? 

If possible, avoid close contact with other people. People having direct and close contact with someone with pneumonic plague should wear tightly fitting disposable surgical masks. If surgical masks are not available, even makeshift face coverings made of layers of cloth may be helpful in an emergency. People who have been exposed to a contagious person can be protected from developing plague by receiving prompt antibiotic treatment. 

How is plague diagnosed? 

The first step is evaluation by a health worker. If the health worker suspects pneumonic plague, samples of the patient’s blood, sputum, or lymph node aspirate are sent to a laboratory for testing. Once the laboratory receives the sample, preliminary results can be ready in less than two hours. Confirmation will take longer, usually 24 to 48 hours. 

How long can plague bacteria exist in the environment? 

Yersinia pestis is easily destroyed by sunlight and drying. Even so, when released into air, the bacterium will survive for up to one hour, depending on conditions. 

Is a vaccine available to prevent pneumonic plague? 

Currently, no plague vaccine is available in the United States. Research is in progress, but we are not likely to have vaccines for several years or more. 

For more information, visit www.bt.cdc.gov/agent/plague, 

 or call CDC at 800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY). 
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FACT SHEET  
Key Facts About Tularemia  

This fact sheet provides important information that can help you recognize and get treated for tularemia. For more detailed information, please visit the Centers for Disease Control and Prevention (CDC) Tularemia Web site (www.bt.cdc.gov/agent/tularemia). 

What is Tularemia?  

Tularemia is a potentially serious illness that occurs naturally in the United States. It is caused by the bacterium Francisella tularensis found in animals (especially rodents, rabbits, and hares). 

What are the Symptoms of Tularemia?  

Symptoms of tularemia could include: 

• sudden fever 

• chills 

• headaches 

• diarrhea 

• muscle aches 

• joint pain 

• dry cough 

• progressive weakness 

People can also catch pneumonia and develop chest pain, bloody sputum and can have trouble breathing and even sometimes stop breathing. 

Other symptoms of tularemia depend on how a person was exposed to the tularemia bacteria. These symptoms can include ulcers on the skin or mouth, swollen and painful lymph glands, swollen and painful eyes, and a sore throat. 

How Does Tularemia Spread?  

People can get tularemia many different ways: 

• being bitten by an infected tick, deerfly or other insect 

• handling infected animal carcasses 

• eating or drinking contaminated food or water 

• breathing in the bacteria, F. tularensis 
Tularemia is not known to be spread from person to person. People who have tularemia do not need to be isolated. People who have been exposed to the tularemia bacteria should be treated as soon as possible. The disease can be fatal if it is not treated with the right antibiotics. 

How Soon Do Infected People Get Sick?  

Symptoms usually appear 3 to 5 days after exposure to the bacteria, but can take as long as 14 days. 
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Key Facts About Tularemia  (continued from previous page) 

What Should I Do if I Think I Have Tularemia?  

Consult your doctor at the first sign of illness. Be sure to let the doctor know if you are pregnant or have a weakened immune system. 

How Is Tularemia Treated?  

Your doctor will most likely prescribe antibiotics, which must be taken according to the directions supplied with your prescription to ensure the best possible result. Let your doctor know if you have any allergy to antibiotics. 

A vaccine for tularemia is under review by the Food and Drug Administration and is not currently available in the United States. 

What Can I Do To Prevent Becoming Infected with Tularemia?  

Tularemia occurs naturally in many parts of the United States. Use insect repellent containing DEET on your skin, or treat clothing with repellent containing permethrin, to prevent insect bites. Wash your hands often, using soap and warm water, especially after handling animal carcasses. Be sure to cook your food thoroughly and that your water is from a safe source. 

Note any change in the behavior of your pets (especially rodents, rabbits, and hares) or livestock, and consult a veterinarian if they develop unusual symptoms. 

Can Tularemia Be Used As a Weapon?  

Francisella tularensis is very infectious. A small number (10-50 or so organisms) can cause disease. If F. tularensis were used as a weapon, the bacteria would likely be made airborne for exposure by inhalation. People who inhale an infectious aerosol would generally experience severe respiratory illness, including life-threatening pneumonia and systemic infection, if they are not treated. The bacteria that cause tularemia occur widely in nature and could be isolated and grown in quantity in a laboratory, although manufacturing an effective aerosol weapon would require considerable sophistication. 

What is CDC Doing About Tularemia?  

The CDC operates a national program for bioterrorism preparedness and response that incorporates a broad range of public health partnerships. Other things CDC is doing include: 

• Stockpiling antibiotics to treat infected people 

• Coordinating a nation-wide program where states share information about tularemia 

• Creating new education tools and programs for health professionals, the public, and the media. 

For more information, visit www.bt.cdc.gov/agent/tularemia, or call the CDC public response hotline at (888) 246-2675 (English), (888) 246-2857 (Español), or (866) 874-2646 (TTY) 

October 7, 2003 Page 2 of 2

Appendix 8: Bioterrorism Antibiotic Cache Inventory [example]



Appendix 9:  Sample Labels

A.  Example Doxycycline Labels – Adult Version
This label may be used for adults without contraindications, and peds (9yo and weigh (40kg.


B.  Example Doxycycline Labels – Child Version

This label may be used for children (9yo.


C.  Example Ciprofloxacin Labels – Adult Version


D.  Example Ciprofloxacin Labels – Child Version (Tablets)


E.  Example Ciprofloxacin Labels – Child Version (Suspension)


Appendix 10: Drug Information Sheets for Patients

Patient Information Ciprofloxacin
 Take this medicine as prescribed. 
 Ciprofloxacin, commonly known as cipro, belongs to a class of drugs called quinolone antibiotics. It has been approved by the Food and Drug Administration (FDA) to treat and protect people who have been exposed to anthrax spores. 

How to take cipro 

ADULTS: Take 1 tablet every 12 hours as directed. CHILDREN: A child’s dose depends on body weight. Give the medicine to your child as directed by the doctor. 

It is best to take cipro 2 hours before or after a meal with at least one large glass of water. However, if an upset stomach occurs, cipro may be taken with food. Avoid dairy products such as milk and yogurt for at least 3 hours before and after taking the medicine. If you take vitamins or antacids such as Tums or Maalox, take them 6 hours before or 2 hours after taking cipro. 

If you miss a dose, start again taking one tablet every 12 hours. Do not take 2 pills to make up for the missed dose. Finish all your pills, even if you feel okay, unless your doctor tells you to stop. If you stop taking this medicine too soon, you may become ill. 
Side effects 

Common side effects of cipro include an upset stomach, vomiting, diarrhea, fatigue, dizziness or headache. If you have problems with any of these symptoms, tell your doctor. Less common side effects include pain in arms or legs, changes in vision, restlessness, ringing in the ears, or mental changes. If any of these symptoms occur, call your doctor right away. 

Severe allergic reactions are very rare. Signs of an allergic reaction include rash, itching, swelling of the tongue, hands or feet, fever, or trouble breathing. If any of these symptoms occur, call your doctor right away. 

SPECIAL NOTE FOR CHILDREN: This medicine may cause joint problems in infants and children under 18 years of age. If your child has any joint pain while he/she is taking cipro, tell your doctor. 
Precautions 

· Be sure to tell the doctor if you are allergic to any medicine 

· It is very important to tell your doctor about ALL of the medicine you are currently taking even pills that were bought at the store such as vitamins and antacids. 

· Tell the doctor if you have ever had a seizure, stroke, or problems with your kidneys, joints or tendons, liver, or vision. Report any history of unusual bleeding or bruising. 

· If this drug makes you dizzy, use caution driving or doing tasks that require you to be alert. Avoid alcohol in this case as it will make the dizziness worse. 

· Cipro can make skin very sensitive to the sun which increases the chance of getting severe sunburn. Avoid the sun as much as possible. When outside, wear a long sleeve shirt and hat and always apply sunscreen (30 SPF) 

· In women, cipro can cause vaginal itching and discharge commonly known as a yeast infection. Tell your doctor if this happens. 

· If you are pregnant or breastfeeding, tell your doctor. 

· Safety of taking cipro during pregnancy is unknown. If you are pregnant or could become pregnant, tell your doctor. Also, if you are breastfeeding, tell your doctor. 

· Cipro can increase the effects of caffeine and theophylline (a medicine). 

For more information, visit www.bt.cdc.gov/agent/anthrax, or call CDC at 800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY). 
Patient Information: Doxycycline
Take this medicine as prescribed. 
 Doxycycline belongs to a class of drugs called tetracycline antibiotics. It is approved by the Food and Drug Administration (FDA) to treat and protect people who have been exposed to anthrax spores. 

How to take doxycycline 

ADULTS: Take 1 tablet every 12 hours as directed. 

CHILDREN: A child’s dose depends on body weight. Give the medicine to your child as directed by the doctor.  

Take doxycycline with food and least one full glass of water. Avoid taking antacids (like Tums or Maalox), cholestyramine (Questran), colestipol (Colestid), dairy products (like milk or yogurt) or vitamins 3 hours before or after taking doxycycline. 

If you miss a dose, start again taking 1 pill every 12 hours. Do not take 2 pills to make up for the missed dose. Finish all your pills, even if you feel okay, unless your doctor tells you to stop. If you stop this medication too soon, you may become ill. 
Side effects 

Common side effects of doxycycline include an upset stomach, vomiting, or diarrhea. If you have problems with any of these symptoms, tell your doctor. Less common side effects include dark urine, yellowing of the eyes or skin, sore throat, fever, unusual bleeding or bruising, fatigue, white patches in the mouth. If any of these symptoms occur, call your doctor right away. 

Allergic reactions are rare. Signs of an allergic reaction are rash, itching, swelling of the tongue, hands or feet, fever, and trouble breathing. If any of these symptoms occur, call you doctor right away. 

SPECIAL NOTE FOR CHILDREN: This medicine may cause staining of the teeth in children younger than 9 years old. This means that their teeth can become grayish in color and this color does not go away. This medicine can also cause bone growth delay in premature infants but this side effect goes away after the medicine is finished. 

SPECIAL NOTE FOR PREGNANT WOMEN: There is little data about side effects from the use of this drug during pregnancy. If the mother of an unborn baby takes doxycycline, staining of baby teeth or poor bone development can result. There is a remote chance of severe liver disease in some pregnant women. 

Precautions 

· Be sure to tell the doctor if you are allergic to any medicine. 

· It is very important to tell the doctor the names of ALL medicines that you are currently taking even pills bought at the store such as vitamins and antacids. 

· Doxycycline can make skin very sensitive to the sun which increases the chance of getting severe sunburn. Avoid the sun as much as possible. When outside, wear a long sleeve shirt and hat and always apply sunscreen (30 SPF). 

· Birth control pills may not work as well when taking this medication. Be sure to use condoms or another form of birth control until you are finished the entire course of treatment. If you are pregnant or breastfeeding, tell your doctor. 

· In women, doxycycline can cause vaginal itching and discharge commonly known as a yeast infection. Tell your doctor if this happens. 

· Tell the doctor if you have ever had problems with your liver or kidneys, or if you have frequent heartburn. 

 For more information, visit www.bt.cdc.gov/agent/anthrax, or call CDC at 800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY).

Appendix 11: Talking Points for Briefing Area

An infection control nurse or an employee health nurse would be an excellent fit for the role of briefer.

· Purpose of their visit, brief

· Current information on who may have been exposed (i.e. what we know right now)

· Disease information

· Purpose of antibiotic prophylaxis and why different antibiotics may be given

· Availability of mental health support if applicable

· Brief description of where employee goes next in POD (i.e. interview and dispensing area)

· Warning against declaring dependants that don’t exist (i.e. drug hoarding).  We will reconcile dispensing record with HR files, and fraud will be taken very seriously, likely resulting in disciplinary action.

Notes:


Although doxycycline or ciprofloxacin is not recommended during pregnancy, their use may be indicated for life-threatening illness. Adverse effects on developing teeth and bones are dose related; therefore, doxycycline might be used for a short time (7 to 14 days) before 6 months of gestation.


ciprofloxacin is the antibiotic of choice for pregnant women; amoxicillin 500 mg TID is an option in pregnant and breastfeeding women once susceptibilities are known


amoxicillin 80 mg/kg/day divided every 8 hours is an option once susceptibilities are known only after 14 to 21 days of fluoroquinolone or Doxycycline therapy, and then only if there are contraindications to these 2 classes of antibiotics





[Hospital name]


[Address]


[Phone]





Name:________________________________





  Doxycycline 100mg capsule or tablet      # 6





Take one capsule or tablet by mouth twice a day until instructed to stop.





Listen to the radio or television for further instructions whether or not you should continue this medication beyond the initial 3 days.





Dr.: County Medical Officer


  Discard within 5 days of receiving medication





[Hospital name]


[Address]


[Phone]





Name:________________________________





  Doxycycline 100mg tablet      # ____





Take _____ tablet by mouth twice a day until instructed to stop.





Listen to the radio or television for further instructions whether or not you should continue this medication beyond the initial 3 days.





Dr.: County Medical Officer


  Discard within 5 days of receiving medication





[Hospital name]


[Address]


[Phone]





Name:________________________________





  Ciprofloxacin 500mg tablet      # 6





Take 1 tablet by mouth twice a day until instructed to stop.





Listen to the radio or television for further instructions whether or not you should continue this medication beyond the initial 3 days.





Dr.: County Medical Officer


  Discard within 5 days of receiving medication





[Hospital name]


[Address]


[Phone]





Name:________________________________





  Ciprofloxacin 250mg tablet      # ____





Take _____ tablet by mouth twice a day until instructed to stop.





Listen to the radio or television for further instructions whether or not you should continue this medication beyond the initial 3 days.





Dr.: County Medical Officer


  Discard within 5 days of receiving medication





[Hospital name]


[Address]


[Phone]





Name:________________________________





  Ciprofloxacin 100mg/ml suspension # ___doses





Take _____ ml by mouth twice a day until instructed to stop.





Listen to the radio or television for further instructions whether or not you should continue this medication beyond the initial 3 days.





Dr.: County Medical Officer


  Discard within 5 days of receiving medication
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Anthrax


Tularemia


Plague


<9yo


Allergic to Doxycycline?


Ciprofloxacin


Doxycycline


Yes


Already treated with doxy or cipro for at least 14 days?


Anthrax
60 days


Plague
7 days


Tularemia
doxy 100mg bid 14 days
cipro 500mg bid 10 days 


If Anthrax, 2 weeks after commencing prophylaxis, consider switching if…


Amoxicillin


Yes to all 3


Duration of Confirmed Post Exposure Prohylaxis


Pregnant or breastfeeding


If “No” to all of the above


C&S Known


Contraindications to doxy or cipro?
(pregnancy, age, allergy)


once susceptibilities are known only after 14 to 21 days of fluoroquinolone or doxycycline therapy, and then only if there are contraindications to these 2 classes of antibiotics


Relative Contraindications*


Cipro unavailable? 
weigh benefits/risk



