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Known defined exposure risk?
{As defined by SCC Health Department)

Eric A. Weiss, MD

NO

Alleged Anthrax

Credible, unknown, new, or high risk exposure?
#| +See Risk Assessment guidelines from SCC document,
sure: Giuidelines for Physicians.

l *5See Reverse
+Treat for 60 days YES
#Assure follow up - ".-"FSl
{Contact County to "T Symptomatic? - NO
confirm recommendation YES Symptomatic?
(408) 885-4214 D?}'s Discharge with
(408) 229-2501 Nights follow up
Adml 0 instructions
i
Late anthrax infection symptoms? «ID Consult and Notify Infection Control —
*Hypothermia =Notify Santa Clara County Health Department *Follow County dlfﬂﬂ'?ﬂﬁﬁ
*Chest pain *Collect lab specimens per “suspected BT Agent whether or not to obtain nasal
»Lymphadenopathy Disease Specimen Collection Protocol ™ swabs and treat.
=Stridor 3| “CXR (Consider Chest CT) "'Cf""ﬂ“iﬂ_f treatment for 2
*Diaphoresis YES *Treat emergently (see attached CDC guidelines) weeks with refills for 60 days
tD}uspmg + =Azsire follow Lipy
*Hypoxia \ YES
“Colgh Chest xray (PAflat) abnormalities? YES
l“ﬂ *Infiltrate
YES *Widened mediastinum
Early anthrax infection symptoms? *Pleural effusion EQLHVDCAL. Chest CT
#Fever Mausea EQUIVOCAL *Prominent pulmonary or azygous veins abnormal?
Fatigue Vomiting > consistent with lymphadenopathy? i
*Cough Diarrhea NO
*Chest pain abdominal pain NO | «Consider Direct Virus Exam Respiratory Panel
*Myalgias  Headache ——{ «(Influenza A&B, RSV, Paraflu, CMV, Adenovirus)
*Hemoconcentration NO —| *Dispo/follow-up based on clinical judgement and Count
+NOT URI symptoms Y




