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I:
Purpose: 
To provide a framework for the early identification and management of any unusual or rapidly increasing incidence of communicable disease cases or symptom clusters which may occur as a result of natural community exposure or exposure to suspected bioterrorist agents.
II:
Definition: 
Unusual communicable diseases or potential bioterrorist agents include:
Bacterial diseases: Anthrax, brucellosis, bubonic plague, cholera, glanders, Q fever, tularemia.
Viral diseases: Smallpox, severe acute respiratory disease syndrome (SARS), Avian Influenza (Bird Flu), Avian Influenza A (H5N1), viral hemorrhagic fevers including Ebola,Marburg, and Lassa
Biological toxins: Botulism, Staph. enterotoxin B

III:
Policy: 
All personnel will utilize universal/standard precautions in addition to the isolation precautions category specific to the suspected condition and adhere to those guidelines when caring for patients suspected or identified with these conditions.
IV:
Role Responsibility: 
The Infection Control staff will initiate and monitor compliance to the applicable isolation precautions. Department head/designee, head nurse will ensure compliance.

V:
Procedures/Guidelines: 

Communicable disease surveillance including syndromic surveillance is routinely conducted by the infection control staff, the emergency department staff, the out-patient department staff, and staff in the intensive care units. Whenever an unusual disease condition or bioterrorist agent is suspected the disaster plan for the hospital will be immediately activated. The patient and or patients will be immediately transported or cohorted to an isolation area. Personnel will utilize universal/standard precautions and the applicable isolation category based on the suspected disease entity (contact or respiratory isolation).
Smallpox
Patient

Respiratory and contact isolation precautions are to be initiated for patients suspected or diagnosed with smallpox. The patient will be immediately transferred to a negative pressure isolation room. If a negative pressure room is not available the patient can be transported to a single room with a portable HEPA filter machine. Utilize disposable equipment and supplies including food containers, whenever possible. During transport the patient should be covered in a sheet (disposable linen is preferred) to prevent contact with and potential contamination of objects in the area. His nose and mouth should be covered with a disposable mask to decrease the potential for droplet exposure of other individuals. All used supplies must be placed in biohazard impervious bags for eventual transport and incineration.  If specimen collection is required universal/standard precautions shall be utilized and the specimen secured in a biohazard rigid container before transport to the DOH or CDC as required.
If small pox diagnosis is confirmed, isolation can be discontinued when all scabs have separated (3-4 weeks). If febrile contacts are isolated they may be taken off isolation if no rash develops after 5 days and the fever is diagnosed as being caused by recent vaccination or some other non-smallpox etiology. Fever surveillance should be maintained for 18 days following the last contact with a case or 14 days following successful vaccination.

Personnel

Staff including support personnel, attending the patient should be kept to a minimum. It is preferable that staff taking care of the patient should be vaccinated or immune to smallpox. Personnel must wear disposable gowns, gloves, and a N95 respirator.
Cleaning

All reusable medical equipment and surfaces should be cleaned with a 5% aqueous solution of a phenolic germicidal detergent then reprocessed following the manufacturers recommendations. All surfaces should be thoroughly wet with the solution. Allow the solution to stand for 20 minutes then wet vacuum or wipe with clean cloths or disposable wipes.
Viral Hemorrhagic Fevers 

Place the patient on contact isolation precautions in a single room. Personnel must utilize personnel protective equipment to prevent splashes, cut injuries and contact with body fluids. Utilize disposable equipment and supplies whenever possible. Clean and decontaminate equipment, floors and surfaces with a hospital grade germicide. If specimen collection is required universal/standard precautions shall be utilized and the specimen secured in a biohazard rigid container before transport to the DOH or CDC as required.

Anthrax 

Place the patient on respiratory isolation precautions using a negative pressure isolation room. A single room with a portable HEPA filter machine may be used. Personnel caring for the patient must utilize the N95 respirator and other protective equipment to prevent exposure to body fluids. Clean and decontaminate equipment, floors and surfaces with a hospital grade germicide, a 1:10 solution of bleach is acceptable. If specimen collection is required universal/standard precautions shall be utilized and the specimen secured in a biohazard rigid container before transport.

SARS (Severe Acute Respiratory Disease Syndrome)

Symptoms of SARS
In general, SARS begins with a fever greater than 100.4°F [>38.0°C]. Other symptoms may include headache, an overall feeling of discomfort, and body aches. Some people also experience mild respiratory symptoms. The incubation period for SARS is typically 2--7 days; however, isolated reports have suggested an incubation period as long as 10 days. The illness begins generally with a prodrome of fever (>100.4°F [>38.0°C]). Fever often is high, sometimes is associated with chills and rigors, and might be accompanied by other symptoms, including headache, malaise, and myalgia. At the onset of illness, some persons have mild respiratory symptoms. Typically, rash and neurological or gastrointestinal findings are absent; however, some patients have reported diarrhea during the febrile prodrome. After 2 to 7 days, SARS patients may develop a dry cough and have trouble breathing.
How SARS spreads
The primary way that SARS appears to spread is by close person-to-person contact. Most cases of SARS have involved people who cared for or lived with someone with SARS, or had direct contact with infectious material (for example, respiratory secretions) from a person who has SARS. Potential ways in which SARS can be spread include touching the skin of other people or objects that are contaminated with infectious droplets and then touching your eye(s), nose, or mouth. This can happen when someone who is sick with SARS coughs or sneeze droplets onto themselves, other people, or nearby surfaces. It also is possible that SARS can be spread more broadly through the air or by other ways that are currently not known.

Because patients with developing SARS may present with either only fever or only respiratory symptoms, infection control precautions should be instituted immediately for patients who have either fever or respiratory symptoms and have had close contact with SARS or who have a history of travel to an identified high risk area. 

A surgical mask should be placed on such patients early during the triage process until other recommended infection control precautions can be instituted including: Universal/Standard precautions (e.g., hand hygiene); in addition to routine standard precautions, health-care personnel should wear eye protection for all patient contact; use Contact precautions - use of gown and gloves for contact with the patient or their environment. Respiratory precautions – use an isolation room with negative pressure relative to the surrounding area and use of an N-95 disposable respirator and goggles for persons entering the room. 

During transport between health-care facility and home or residential setting, patients should wear a surgical mask and limit interactions with others (e.g., avoid public transportation). 

Avian Influenza

Bird flu viruses do not usually infect humans. However several cases of human infections have occurred since 1997. An outbreak of avian influenza A (H5N1) among poultry in Asia is an example of a bird flu outbreak that has caused human infections and deaths. All patients who present with fever and respiratory symptoms should be questioned regarding their recent travel history. Patients with a history of travel within 10 days to a country with avian influenza activity and are hospitalized with a severe respiratory illness, or are otherwise under evaluation for avian influenza should be managed using isolation precautions identical to those recommended for patients with known SARS. 
VI:
Reason for Revision: New
VII:
Attachments: None

VIII:
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