Confirmation of cases

» Contact your local poison control center

» Contact your local industrial hygienist or safety
afficer

» Department of Justice Domestic Preparedness
National Response Hotline (800-424-8802)

o IF you need further help in clinical diagnesis, call
CDC hotline (T70-488-7100)

« Review US Army Chemical Casualty Care
handbook (htp:ficce.apgea.army.mil)

Decontamination considerations

» Chemical warfare agents usually require removal
of clothing and decontamination of the patien
with soap and water

« Treating contaminated patients in the emergency
depantment before decontamination may
contaminate the facility

Institutional reporting

= If reasonable s.u.-;picirm of chemical aitack, contact
your hospital leadership (Chiel of Staff, Hospital
Directos, eic)

« Immediately discuss hospital emergency planning
implications

Public Health Reporting

+ Coniact your local public health office (city, county.
or State)

+ If needed, contact the FBI(For location of nearest
office, see hip:fwww. M.govicontacyfofinfo. htm)

*¥The information in this card is not meant to

CHEMICAL TERRORISM

AL GUIDANCE*

Diagnosis: Be alert to following

» Groups of individuals becoming ill around the same
tirme
* Any sudden increase in illness in previously healthy
individuals
+ Any sudden increase in the following non-specific
synidromes
& Sudden unexplamed weakness in previsusly healthy
individuals
N |1ypcrsc|:m[|(m syndiromes. (like drooling, tearing, and
daarrhea)
= Inhalation syndromes (eye, nose, throat, chest
irritation; shoriness of breath)
= Skin-burn-like skin syndromes {redness, blistering.,
itching, sloughing)
» Unusual temporal or geographic clustering of illness
i Fiowr ¢1:unplc, parir:n[s who attended the same public
event, live in the same part of town, €1¢.)

Understanding exposure

& Exposure may occur from vapor or liguid droplets
and less likely comamination of food or waler
« Chemical effects are dependent on:
» valatility and amount of a chemical, which infeence
CXpOsare
» water solubility (higher solubiliy beads 10 more mucosal
amd less deep lung deposition and
toxicity)
= mereased fan solubality and smaller molecular size
imerease skin absorpiion

Continied on Back
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be complete but to be a quick puide; please
consult other references and expert opinion,
and check drug dosages, pariicularly for
pregnancy and children.

VA access card: hip:/Swewoqp.med.va.gov/cpgscpg.htm

DoD access card: http:/Seww.cs.amedd. army.mil ‘grmo
Prosbsced ey b Employes Education Sysiem for the Oflice of
Putdic Heaith and Ervirenmental Hazards, Dopartment of Yeterana Allain.

CHEMICAL TERRORISM AGENTS AND SYNDROMES (INCLUDING BIOLOGIC TOXINS)

Onset of g S 1 " Decon- Exposure route Differential diagnostic
ARENS | mptoms Symptoms Signs Clinical Diagnastic Tests |, iy, anpd treatment cnrls:'dcr:livEns
Nerve Wapaor: Moderate exposure: Diffuse Pimpoint pupils Red blood cell or semum Fapid Inhalation & dermul shsarptisn | Pesucide poisoning from
APEMIE seconds miscle crampang. munny nose, {micsis) chalinesierase (whole blood) | disrobing,] Atropine (2mg) v orm organaphasphanous agents and
Laquad difficulty breathing, eye pain, Hyper-salivaiian Treat for signs and symptoms; | Water 2-PAMCI &mg mjectian or 1.0 carhamabes cause virtaally sdeniical
minules t|  demming of vision, sweating, Diarrhes lab tests wnly for later wash with] g infusson over 20-30 minues synidroenes.
heurs High exposare: The abave plus | Seizures conlirmation soapand | Addstional doses of atropine and
sudden biss of consciousness, Collect usine for confirmation | shampoo | 2-PAMCI depending on severity,

Diarepan o karazeparm 1o prevent
serzures ol >4 mg atrogane given
Ventilation sappon

faccid paralysis, seizumes and dose estimation

Cranide Secomds 1o | Moderale exposure: Duzmess,
minules nawsea, headache, eve imtation
High exposure: Loss of
CORSCIOUSNESS

Moderate Cyanide (blood) or thiocyanate  (Clothing | Inhalation & dermal absorption | Similar CN5 illmess resubts from:
RN ran- {hlood or uring) bevels mbab | removal | Owygen (face mask) Carbon menoxide (froem gas or diesel
specific findings | Treat for signs and symptoms; Amyl miirite engine exhawst fumes in closed

High exposure: lab tests enly for later Sodivm nitrvie { 300mg V) and spaces)

convulisans, canlirmation sodivem shicsulfate (12.5g [V) H:5 (sewer, waste, indusmial sources)
cesation of
respiratsn
Blister 1272 hours | Buming, isching, or red skin Skin erythensy Often semell of garlsc, Clething | Inhalation &, dermal absorption | Daffuse skin exposare with imtants,
Agenis | Range Mucosal mmlatson (promenent Hlisering harseradish, and mustand an removal | Thermal busm rype treatment such as caustics, sodiam hydroides.|
2 manutes tearmg, and burnang and redness | Upper airways body Large Supportive care ammemia, el,, may cause smilar
& days of eyes) sloughing iy droplets on skin from amounts | For Lewisite and synidromes.
Shartress of hreath Pulmonary edema ambient sources of water Lewisite/Mustard miniures: Sodiumn hydroxide (XatH) |
Mausea and vomiting [Diffuse metabalic Wa specalic diagnostic besis British Anti-Lewisiie (BAL pg | SC1U RPN U ) o
faslure Dhimercaprol ) tracking accidents
Pulmosary| 1 - 24 Shortness of breath Pulmonary edema | No bests avalable but source | None Inhalation Inhalatson expasures are the sangle
agenty (rarely up | Chest lighiness with some assessment may help identify | usually Supportive care mosl commeon Form ol industmnzl
(phosgene| 0 T2) Wheering miscosal imitation | exposuare chamcleristics needed Specific treatment depends on agent exposure (eg: HCL Cl, NH; )
el hours Mucosal and dermal irritstion and | {mose water (majority of trucking incidents agents Mucosal emitation, airways reactions,
nedness sodubility = more | gencrating exposures o and deep bung effects depend on the
miscosal immitation) | bumans have labels on vehicle) specific agent, especizlly water-
solghility
Ricin 18- 24 Ingestion: Mausea, diarrbe, Clusters of acute ELISA {from commercial Clothing | Imhalation & Imgestion Tularemaa, plague, and () fever may
(casior houss vomiting, fever, abdominal pain lumg or Gl injury; | laboralones) using respiratary | remaoval cause similar syndromes, as may
bean Inbalation:, chest sghtneds, eirculatary sectetions, serum, and direct | Waser Supportive care CW agents such as Stapylococcal
toulnh coughing, weakness, nausea, collapse and shock | tissue rinse For ingesibon: charcoal lavage enicrotonin B and phosgene
fever
T-2 2-dhours | Dermal & mucosal emitation; Mucosal ervthema | ELISA from commercial Clothing | Imhalation & dermal contfact Palmonary soxims (Ch, NO,
mycaloxin blistering. mecrosis and hemorhage laboratories removal phosgene, NH, ) may cawse similar

Blurred vision, eye imitation
Nauses, vomiting, and diamhea

Red skin, blistering | Gas chromatography Mass Water
Tearing, salivation | speclroscopy in specialized mnse

Suppantive care
For ingesison: charcoal lavage

syndromes though with less mucosal
irriLation.
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Confirmation and technical support

* Alert local diagnostic laboratory

* To confirm cases, contact in-house or consulting
infections disease specialist

* Department of Justice Domestic Preparedness
Mational Response Hotline (BO0-424-8802)

* If you need further help in clinical diagnosis. call
COC haotline (770-488-7 100

* Refer to the Army Handbook of Medical
Managemem of Biological Casualies

(hutp:fiwww.nbe-med.orgfothers/).

Decontamination considerations

* Decontamination of patients usually not required
for binlogical agents

* Clothing removal & biosafety bagging is

recomminched

* Handle equipment used according to standard
infection control practices (see infection control
practitioner or APIC website al www APIC.org).

Institutional reporting

* If reasonable suspicion of biological warfare agent
exposure, contact hospital leadership (Chief of
Staff, Hospital Director, elc)

* Immediately discuss hospital emergency planning

implications

Public Health Reporting

* Contact local public health office

+ If unable 1o reach local public health officer, con-
tact CDC: 770-488-7100
* If needed. contact the FBI (for location of nearest
office. see hitpeffwww.fbi.gov/contact/fofinfo.him)

* The information in this card {5 mor meand to be
complete buf fo be a quick geide; please consull other
references and expert opinien, and check deng dorages,
particularly for pregrancy and children.

BIOLOGICAL TERRORISM

GENERAL GUIDANCE
Pocket Guide

Diagnosis: Be alert to the following

« Groups of individuals becoming ill around
same lme

» Sudden increase of illness in previously
healthy individuals

the

« Sudden increase in the following non-specific

ilinesses:

= Prewmonia, Nu-like illness, or fever with
atypical features

= Bleeding disorders

» Unexplained rashes, and mucosal or
dermal irmtation

» Meuromuscular fllness

+ Simultancous disease outbreaks in human and

animal populations

¢ Unusual temporal or geographic clustering

of

illness (for example, patients who anended the

same public event, live in the same part of
town, eic. ).

Contimied on Back
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WA access card: httpe/Svavweoqp. med.va.gov

Dol access card: http:./Ywev.cs.amedd.army.mil/gme

Produced by the Employsa Education System lor the Ofios of

Pub®a Heslts and E | Hazsrds, Dap t of Vatermsa Adfairs
Some Potential Biological Warfare Agents
i f : . i Transmission and Treatment |
Disease Incubation Symptoms Signs Diagnostic tests Frpcintingg (Adult dosage) Prophylaxis
Inhaled 2bddays | Fla-like symptoms Widened mediastinum on Giram stxin (“boxcar™ | Aerosol inhalation Mechanical ventilation Ciprofloxacin SO0 mg o
Anthray Range: I | Respiratory distress. chesi X-ray {from shape) No person-ro-person | Astibiotic therapy Doxycycline 10 mg po
daysiof | {*Cutameous Anthrax: adencpathy) Giram positive bacilli Irans iR Ciproflonacin 400 mg iv g 12 h~ 8 weeks
wecks. Initial iching papule, Atypical pneumonia in blood culnare Saandand precautions B-12h Isharter with anthrax
then 1-3 em painless Flu-like illness fallowed by [ ELISA for toxin Dooyeyeline 200 myg v inatial, | vaccine)
wlcer, them necrotic abeupt oaset of respiralony amiibodies bo help ibser 100 mg iv q 12 h Ameicillm in pregnancy
center; fever) failure confimm Penicillin 2 mil umits ivq 2 b | and children
«= possibly add genlamicin Vaceine il available
Batulism 12-72 Difficislty swallowing or | Dilated or un-reactive pupels | Mouse bicassay m Aerosol inkalation Mechanical ventilstion Experimental vaccine has
hiars speaking (symmetrical | Deoaping eyelads (plosas) public healih Food ingestion Parenscral nusrition been used in laboratory
Range: cranial newropathies) Dreubibe visson (diphopia) lzhoratories (5 - 7 No person-ti-perion workers
2hes-8 | Symmeiric descending Sharred speech {dysarthria) days to conduct) [T Trivalenit botulinum astoxin
days weakness Descending Maccid ELISA for toxin Standand precaitions avaslable from State Healib
Respiratory dysfunction paralysis Diepartments and CDC
No sensory dysfancion Intact mental stabe
N fever
Plague | I-3days | Sudden onset of fever, Pacumenic: Hemopiysis, Gram negative Person-to-person Swreptoenyeim 30 mg/kg/day in| Asymplomatic contacts or
| by chills, headache, myalgia |  radbographic pneumonia = | coccobacilli and fransmission in two divided doses x 10 days | potentially exposed
inhalation | Preumonie: cough, chest patchy, cavities, confluent bacills in spatum, prcmanic forms Genlamicin 1-1.75 mg'kg Dusyeyedise 108 mg poqi2h
pain, bemoptysis coasolidation blood, C5F, ar bubo | Diroplet precautions vimg#h Ciproflowacin 500 mg pog 12 h
Bubonle: painfid lymph Bubomic: typically pasnful, aspirates (bipolar, until patiet treated | Tetracycline 2-4 g per day Tetmacycline 250 mg po g 6 b
mades enlarged lymph nodes in closed “safety pin™ fior a1 Beast thwree days all % T days
groin, axilla, and neck shape on Wiright, Vaccine production
Wayson's stains) discontineed
ELISA. DFA, PCR
Tularemia L5 days | Fever, cough, chest Communaty-acquared, Gram negative bacills | Inhalation of agents Streptomycin 30 mpkp'dsy | Cipeollonacin S0 mgpog 12 h
“pmeumanic™ | Range: tightness, plearitic pain atypical pheumonia in blood caltare an No persan-io-person IM divided q 12 h for 10-14 | Danyeyclng 100 mgpog 12k
1-21 days | Hemopaysis rare Radiographic: bilaleral BYCE (Legranella) framsmissian but days Temncycline 240 mg po q 6 h
patchy paeumonia wilh <ysbeine- or 5-H- Imbormory persomnel | Gentamacin 3-5 mgkg/day iv | Al x 2 wks
hilar adenopathy (pleural enhanced media af Fisk in equal divided shoubders & | Experimental live vaccine
effusions like TH) Serologic testing o Standard precautions | 10-14 days
Diffuse, vaned skin rash confirm: ELISA, Ciproflonacin possibly
May be rapadly fatal miicrohemggbolination elfective A0 mgw g 12 h
DFA for sputum or {change bo po afier clinscal
local dischasge impeovement) x 10-14 days
Simallpoy 12-14 High fever and myalgia: Maculopapular then Elbectron microscopy Person-io-persom Supporntive care Vacoimation (veccine
dayx ching; abdominal paing wesicular rash - first on of pustule content dramemissicn Vaccinale care givers availshle from CDC)
Rarge:7- delimum extremitics (face, arms, PCR Airbome precautions
17 days Rash on face, extrematics, palms, soks, ol mucosa) | Public health ks for Negalive pressure
‘hanis, feet; confused Rash is synchromous on confirmstion Clathang and sarface
with chickenpox which warious segments of the decontamanalion
has bess unifoem rash bady

Source: Department of Verterans Affairs, Washington, DC.
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