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(Note:  This SOP contains some intricate clinical information.  For additional Clinical information or clarification, you may contact Dr. Margie Scott via the VA Global Address book in Outlook, or your local infectious disease consultant.)
S A M P L E

VA Medical Center

(Location)

Emergency Management Program
(Date)

Standard Operating Procedure No. (    )

Subject:
Anthrax Release in the Community or VA Medical Center
1. Description of the Threat/Event.  Anthrax is a biological hazard caused by the organism Bacillus anthracis.  In most parts of the world, it can be found naturally in the soil and in cattle or other livestock.  This bacteria forms spores that can infect humans if the spores are ingested (contaminated meat), inhaled or directly touched.  There are three clinical types of anthrax, depending on the route of entry:

· Cutaneous anthrax - is the least serious of the three, producing ulcerated dark black skin lesions that are usually not painful.  If left untreated, the infection can spread to the blood.  This form may be fatal in 1 in 20 cases.

· Intestinal anthrax - is caused by the ingestion of spores  (i.e., contaminated meat) producing severe food poisoning symptoms with bloody diarrhea and cramping abdominal pain.  It is frequently fatal.

· Inhalational anthrax - is caused when airborne spores are breathed into the lungs and transported to the mediastinum where they grow very rapidly.  Initial symptoms usually develop in 2–10 days beginning as a flu-like illness with fever, respiratory symptoms and chest pain.  The infection may then rapidly spread to the blood resulting in shock 2-6 days after initial presentation.  This form is usually fatal if not treated very early.  Recent data suggests a much lower clinical fatality rate if treated very early and aggressively.

2. Impact on Mission Critical Systems.  Response to the release of a biological agent such as anthrax can quickly overwhelm several mission-critical systems including staffing, critical supplies (i.e., antibiotics) and operational space.  In addition, a release of anthrax spores within a VA Medical Center (VAMC) poses an imminent risk of Heating, Ventilation and Air Conditioning (HVAC) cross-contamination to other medical center locations and response to this contamination potential may require temporary shutdown and loss of HVAC function.  It is important to identify medical center airflow pressure relationships to determine impact/risk of secondary spread.

3. Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.

· Infection Control Team – Key role in tracking of potential and confirmed cases with reporting responsibilities to the Public Health Service.  Key role as a local information resource, as needed, for healthcare providers, employees and patients regarding the Centers for Disease Control (CDC) guidelines and other public health resource updates.

· Nursing Service and Chief of Staff - Key role in tracking patient census, staffing utilization and need for additional staff.

· Clinical Microbiology Laboratory - Bio-safety Level (BSL) 2 - Key role in ruling out potential Bacillus isolates from patient samples with referral of all isolates that cannot be ruled out to the Public Health Referral Laboratories for specialized confirmatory testing and subsequent reporting to the CDC.

Note:
Laboratory plating and culturing of suspect powders or environmental samples with potential of concentrated aerosolizable spores should be performed in BSL 3 Clinical Microbiology Laboratories, and only with agreement from VA Central Office, public health service and the local FBI.  Laboratories should identify the most appropriate referral laboratory for specialized testing.

· Safety Officer/Industrial Hygienist - Key role as the point of contact with HazMat agencies in air, powder, or environmental sampling.  Key role in monitoring and proper use of specialized personal protective equipment (PPE) resources as needed.

· Police and Security - Key role in perimeter control and incident site access.  Key role in maintaining Chain-of-Custody for all potential evidence during investigation of potential anthrax release within the VAMC.

· Emergency Room Personnel - Key role in monitoring clinical patient workload and recognition of potential clinical syndromes associated with anthrax.  Key role in ensuring that all other medical emergency capabilities (i.e., Cardiac emergencies) are maintained and operational.

· Medical Service - Key role in monitoring clinical patient workload and recognition of potential clinical syndromes associated with anthrax.

· Occupational/Employee Health - Key role in monitoring occupational health conditions/risks, employee concerns, and prophylactic therapy as needed.

4. Mitigation/Preparedness Activities of the Threat/Event.  Although inhalational anthrax is not contagious from person-to-person, anthrax spores are highly infectious creating a serious airborne risk immediately after a release or due to secondary aerosolization.  For this reason, strict measures should be taken to limit further contamination of VAMC staff, patients and visitors.

a. Hazard Reduction.

· Notification protocol to follow when a potential biohazard is encountered.

· Exposure control strategies:

1) Potential biohazard within the VAMC.

2) Potential biohazard within the community.

· Exposure monitoring strategies.

1) Clinical patient tracking by healthcare providers, infection control and clinical microbiology laboratory personnel.

2) Environmental monitors/sampling, as needed, upon request of CDC or Public Health Service.

b. Preparedness Strategies and Resource Issues.

· Clinical education and awareness initiatives.

· Development and updates of the Medical Center’s Bio-terrorism Readiness Plan.

· Rapid Inventory assessment protocol for critical resources (i.e., staffing, beds, large pre-designated waiting areas) and supplies (i.e., antibiotics, X-ray film, laboratory supplies).

· Development and updates of protection and monitoring plan for mission-critical systems.

5. Response/Recovery from the Event/Threat.

a. Hazard Control and Monitoring Strategies.

1)
Release within the VAMC - 

· Immediately report any potential biohazard release to VAMC Director, Police and Security and Safety Officer/HazMat team member.

· Clear all patients and employees from immediate at-risk area.

· Document details of incident and names of all persons within the immediate at-risk area.

· VAMC Director, Police and Security, and designated HazMat team member/Safety Officer will make initial hazard assessment.

· Categorize as Low or High Risk and contact proper local authorities.

· Proceed with investigation (only if previously approved), or turn investigation over to the local authorities for sample collection and cultures.

· Initiate prophylactic antibiotic therapy for all potential exposed persons as appropriate.

· Activate Infection Control Team for initiation of patient/exposed employee tracking system, patient/employee educational information (fact sheet) and follow-up of cultures.

· Notify internal personnel, as appropriate (i.e., Healthcare Providers, Pharmacy, and Microbiology Laboratory) for immediate inventory of critical resources).

· Immediately assess potential impact of actual event on mission-critical systems to include staffing, critical supplies, operational space and HVAC system.

2)
Release in the Community - Notification of a release within the community may come from any number of outside sources, and the primary function of the VHA facility in this setting will be to treat concerned asymptomatic or symptomatic patients.  Critical guidelines include the following:

· Treat all reports of a community release as real, until proven otherwise.

· Notify internal personnel, as needed, which may include the VAMC Director, Chief of Staff, Police and Security, Safety Officer/Industrial Hygienist, Nursing, Emergency Room Personnel, Healthcare Providers, Pharmacy, and Microbiology Laboratory to allow for immediate inventory of critical resources.

· Notify Infection Control Team and the Clinical Microbiology Laboratory for active surveillance of potential anthrax cases.  Initiate patient tracking system as needed.

· Immediately assess potential impact of reported community event on mission-critical systems to include staffing, bed/staffing levels, critical supplies and operational space.

· Await follow-up information from local authorities and prepare for potential presentation of patients.

· VAMC Pharmacies that serve as antibiotic stockpile resources for a community will begin immediate recall of staffing, as needed, to respond to supply distribution needs within the community.

b.
Resource Issues.

1) Staffing Needs - will be monitored and addressed by Chief of Staff, Chief of Nursing, VAMC Director and other involved Service Chiefs.

2) Critical Supplies - Antibiotic availability will be monitored by Chief of Pharmacy.  If the VAMC is the source of an emergency antibiotic stockpile, the Chief of Pharmacy will be called upon to monitor and distribute supplies, as needed, for a community release event.  This will be coordinated with the VAMC Director.  Additional critical supplies to assess in the event of an anthrax release include X-ray film, Laboratory culture supplies, and intravenous fluids.

3) Space Management - Assess bed and space availability.

· Emergency Room capabilities, Acute Care Clinic capabilities and current/projected bed availability should be immediately assessed.

· If an event of potential mass casualty proportion has occurred, then plans for clearing of potential large designated patient waiting areas or cohort treatment sites should be immediately reviewed and activated as needed.

· If release has occurred within the VAMC, patients and employees must be relocated to alternate sites or alternate healthcare facilities, as appropriate.

c. Clinical Response.

1) Triage and initial patient assessment for those immediately exposed to an anthrax spore release should include removal of clothes with collection of clothes as potential evidence (double-bagged and labeled); self-shower where appropriate with thorough washing of hair for removal of potential spores and provision of clean clothes.  Privacy and containment are important.  (Chemical decontamination procedures are not appropriate for treatment of persons exposed to anthrax spores!)

2) Treatment Protocols will be guided by CDC and other Public Health updates (i.e.,  choice of antibiotic(s), length of therapy and use of vaccine if available).

3) Admission decisions will be made by the Healthcare Providers.

4) All quarantine decisions will be made by the VAMC Director based upon recommendations from the Infection Control Team and the Public Health Service.

5) Patients who are treated and released will be provided an information fact sheet about anthrax with instructions to call the hospital immediately if any warning signs arise.

6) All patients treated and evaluated for potential anthrax exposure; or, potential anthrax-related symptoms must be reported to the Infection Control Team.

7) The Infection Control Team will monitor all potential cases and make appropriate reports to the VAMC Director and the Public Health Service.  The Public Health Service will notify the CDC of all suspected and confirmed cases.

Note:
Physicians dealing with patients who have been involved in an anthrax spore release will most likely be dealing with a clinical entity they have never treated or even seen before.  It is essential in these circumstances to rely upon the clinical expertise and recommendations provided by the Centers for Disease Control and other Public Health Officials.  Treatment protocols are likely to evolve over time with updates as more is learned about the specific biologic strain used in the release, an exposure is redefined, and as additional resources such as vaccines become available.  A currently acceptable protocol for treatment of patients exposed to anthrax is noted below:

	Antibiotic
	Dosage
	Duration (with Vaccine)
	Duration (without Vaccine)

	Ciprofloxacin
	500mg bid
	30 days
	60 days

	Doxycyline
	100mg bid
	30 days
	60 days

	Note:  Patients may be switched to Amoxicillin for completion of antibiotic therapy after sensitivity studies confirm the isolate is penicillin sensitive.


7) The Infection Control Team working with the Chief of Staff and VAMC Director will notify healthcare providers when treatment guidelines are updated or as new resources are made available.  The Infection Control Team can monitor the Association for Professionals in Infection Control and Epidemiology (APIC) and/or CDC web sites for these updates.

d. Recovery Strategies.

· Periodic critical supply inventories with re-supply or supplementation from outside facilities, as needed.

· Periodic staffing census with workload redistribution, as needed.

· Close monitoring of patient census and bed status.

6. External Notification Procedures.

a. Within VA.  VISN, VACO.

b. Other State and Federal Agencies.  Local Public Health Service, CDC, Federal Bureau of Investigation (FBI), Federal Emergency Management Association (FEMA), Department of Defense (DoD), Environmental Protection Agency (EPA), Occupational Safety and Health Administration (OSHA) reporting for employee injuries.  Notify OSHA within eight (8) hours of one (1) employee fatality, or three (3) employee hospitalizations resulting from a single incident.

c. Community Entities.  Neighboring hospitals, emergency response systems (police, firefighters, Emergency Management Services - EMS, 911 operators).

7. Specialized Staff Training.

a. Healthcare Provider Training - Recognition of clinical syndromes associated with anthrax, treatment protocols, CDC guidelines, APIC guidelines.

b. Infection Control Team Training - Passive and active surveillance systems for monitoring reportable infectious disease pathogens.

c. Safety Specialist/Industrial Hygienist - Recommended agent sampling and environmental monitor protocols for anthrax spores.

d. Clinical Microbiology Laboratories - Recommended culture methods, rule-out protocols, and local referral resources.

e. Social Work Service - Introductory training on anthrax disease presentations, risks, treatments and follow-up.

f. Police and Security - Introductory training on potential anthrax spore risks, PPE recommendations.

g. Environmental Management Service Personnel - Introductory training on potential anthrax spore risks, PPE recommendations.

8. References and Further Assistance.

a. Local Public Health Service/State Health Department.

b. Centers for Disease Control.

c. Local FBI representatives.

d. Textbook of Military Medicine.

e.
Multiple Web Sites.

· CDC Bio-terrorism web site:
www.bt.cdc.gov.

· US Army Medical Research Institute of Infectious Diseases.  Physician Handbook.

· For Management of Biologic Casualties:  www.usamriid.army.mil/education.

f.
Phone Numbers.

· USAMRIID





301-619-2833

· US Public Health Service



1-800-872-6367

· Domestic Preparedness Information Line

1-800-368-6498

· National Response Center



1-800-424-8802

9. Review Date.

(Name)

Chief, (Service)

Attachments:


A.
Key Activity Management Tool

B.
Key Activity Management Structure

