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Table 1: Category & biological agents and their characteristics

congh, dbdorminal pain, vordting, diarrhes,
tacial swelling, proteimnna, rucosal bleeding

aerosolization

Diseaseffgent Incubation Iritial Symptoms Trangdssion Mursing Implications
Anthrax (Bacilius anfhracis) Contact precauntions-
Cutaneons =1 week Localized itching, popular lesion that turns Linirnal-to-hurnan antibiotic theraper
weslonlar, developroent of' black eschar
Inhalatiomal 1-13 days fewrer, congh, headache, moralgias, malaise, Inhalation of aerosolized spores
and dyrspmea
Gastrointestinal 3-5 days Ferver, nansea, womiting, and anorexia Consutngption of infected
Ileat or dairy products
Botulism { Closfridiem bodulinum) 12-36 hors Droplet precautiorns-
Foodborre Blurred vision, ryrdriasis, diplopia, ptosis, Contarninated food & ntitoxdn establish a clear aivway, aid
Wionnd photophobia, hoarseness, dysarthels speech, Wonnd infected with O bofulinum breatling, gove botulinos
Infant dryrsphonda, and dysphagia 0 bofulinem in intestinal tract anti-todr, and proside
supportiee theraprr.
Plague (Tersinia pesfs) Droplet precantions-
Bubonic 2-10 days Enlarged, tender, regional Iyrnph nodes, Fleas-to-luman antibiotics, oxrgern,
tnalaize, headache, and high fever intravenonus flhod,
Preurnonic 1-6 days High fevrer, chills, headache, malaise, and Lithome, nmman-to-hatan respiratory suppoit,
roralzias
Smallpox Grarinla major) 3-5 days Fesrer, malaise, headache, backache, chills, Close contact with flwds Contact precautions-
worating, pharymgitis, deliriura, abdorinal hegatTve pressure oo
prairy, mreasle-like rash, diarrhea, seizures with HEP & -filtration
Tularemia ( Francisella flarensiz) 1-21 days Fener, challs, headaches, diarthea, muscle Insect wector or bodily Standard precantions-
aches, joint pair, dry coughy, progressove thnids antibiotic theraper.
weakness
Viral hemorrhagic fevers (VHFz) Contact precantions-
Ehola 2-21 days Ferver, headache, joint and rouscle aches, sore Contact with fluids HEPA filter mask or
throat, weakriess, disrrhea, wvordting, and tespirator; restricted
stomach pain. access to patients.
Ilatburg 5-10 days Ferver, chills, headache, and roralzia Contact with flnids
Lasza Fewer 1-3 weelks Ferver, retrosternal pair, sore throat, back pain,  Contact with feces of rodents,

Mote: Tnforration gathered fror the Centers for Disease Clontrol and Prevention at woenar bt ede oo
Lledline Plus. Iledical Encyclopedia. Availdhle at hitpdfarene nlm ndh govfined lineplusfensyelopedia hizal.
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Table 2: Emerging infectious diseases atud their characteristics

Diseaseldgent [ncubation [rutial Bymptoms Transmission Mursing Implications
Severe acuie respiratory syndrome  2-7 davys Headache, discordiont, body aches, rald Cloze person-to-person Droplet precantions- antihiotics,
Ny respiratory syreptorns, and diarrhea supplemental oxrgen, chest
plersictheraprr, or mechanical
ventilation.
Avian Influenza (hird flu)
H5HM1 strain Feweer, cough, sore throat, and muscle aches Bird-to-hurman Diroplet precantions- antibiotic therapsy
tior huroan fln viruses.
Bovine spongiform encephalopathy Nlnecle spastns, lack of muscle control, Contarninated rneat Standard precantions- provide a safe
B5E) and Creutzfeldi- worsening problerns with meraory, products elrvirorrnent, control aggresstee or
Jalwoh disease (I speech impaitment, delirinm. agitated behavior, and meet physiologic
needs.
Monkeypox { Monkappox virus) 12 days Fewer, headache, muscle aches, backache, & ramal-to-harnan Contact precantions- recetve srrallpox
Irroph nodes svell, and malaise vaccing in eatly stages.
Tuberculosis (Mpcobacfarivm 1-21 days Bad cough, pain in chest, coughing up blood L ivhorme Lithomme precantions- antitubercular
fuberculosis) ot spnature, fatigue, weight loss, avoreda, drugs for up to & months.
chills, fever, sweating at raght
Pertussis (Bordella perfusis) 1-10 days Fewer, fatioue, dizziness, rmmscle aches, Contact with fluds of Droplet precantions- antihioties if
logs of strength, and exhaustion infected person detected early enough, oxrzen tent
with high hareadity; intravenons
flnid if patient carmot drind: water.

(Iote: Information gathered from the Centers for Disease Control and Prevention, available at www.cde. gow/az do and
Medline Plus, Medical Encyclopedia, available http://www.nlm nih. gow/medhineplus/encyclopedia. html)
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Takble = Ezamples of Factors that Play a Eole in Human Dizease Infection
Host Characteristics Types of Agents Enwironmental Factors Yectors
Age Biologic Temperature Insects
Eace Chemical Heat Birds
Ethnicity Eadiological Humidity Lnimals
ender Muclear Lir pollution Eodents
SOCIS ECONGIIC Iatural Water

status Mutritional Living conditions
Dcoupation Housing
Family history Urban ws. Eural
Eeligion
Adapted from Gordis, L (20048 Epidemiclogy (Grd ed). Philadelphia; W.E. Saunders.
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Table 4. Overview of Types of Isolation Precautions and Patients Regquiring Precautions

Precaution Reguitements

Examples of Infections Diseases

atandard Wash hands after patient contact.
Wear gloves when touching blood, body fluids, secretions, excretions

contathinated itetms.

Wear a mask and eve protection, ot a face shield during procedures likely

to generate splashes or sprays of blood, body fluids, secretions,
ot exeretions,

Handle used patient-care equipment and linen in a manner that prevents the

transfer of microotgandsms to people or eqipment.

Use care whet handling sharps and use a mouthpiece or other wventilation

device ag an alternative to mouth-to-mouth resuscitation when
practical

Aithorne Standard Precautions phas:

Place the patient in a private room that has monitored negative air
pressure, a minimam of six air changes'hour, and appropriate
filtration of air before it iz discharged from the room.

Wear respitatory protection when entering the room.

Limit mowvement and transpott of the patient. Place a mask on the patient
ifthey need to be mowved.

Diroplet Standard Precantions phas:

Place the patient in a private room or cohott them with someone with the
game infection. [fnot feasihle, maintain at least 3 feet hetween
patients.

Weat a mask when working within 3 feet of the patient.

Limit movement and transport of the patient. Place a mask on the patient
ifthey need to be mowved.

Contact Atandard Precautions phas:
Place the patient in a private room or cohort them with someone with the
sate infection if possible.
Wear gloves when entering the room. Change gloves after contact with
infective material.
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Tze Standard Precautions for the care of all
patients.

Iieasles
Vatricella (including disseminated zoster)
Tubetrculosis

Itrvasive Haemophilus influenzae type b
disease, Invasive Medsseria meningitidis
disease, Diphtheria (phatyngeal),
Llycoplasma prewmonia, Pertussis,

Prienmonic plague, & denovitis, Influenza,
LIumps, Rubella

Shigella, Hepatitis &, rotavimas, Diphtheria
(cutaneous), Herpes simplex vitas,
Impetigo, Pediculosis, Seabies, Viral
hemorthagic infections
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Wear a gown when enteritig the room if contact with patient is anticipated
or if the patient hasz diatthea, a colostomy or wound drainage not
covered by a dressing,

Limit the movement or transport of the patient from the room.

Ensure that patient-cate items, bedside equipment, and frequently touched
sutfaces receive daily cleaning,

Dedicate use of non-critical patient-care equipment (such as stethoscopes)
to a single patient, or cohort of patients with the same pathogen.

If not feasible, adequate disinfection between patients iz necessary.

[(CDC, 2005kh: Veenema, 2003)

Tahle 5: International and national infectious disease surveillance systems

Surveillance System

Ohject of Burveillance System

Webhsite or Contact Information

121 Cities Ilomtality Reporting Syatemn

Lrtree Bacterdal Core Survelllance (ABCs)

Border Infections Thisease Surveillance
Project (BIDS)

Centers for Disease Control and
Prescention (CDCY

Electrorac Foodborme Cuthreak Insestization
and Feporting Systern (EFORS)

EMERGEncy ID MET

Foodborne Diseases Setme Surveillance
Metwork (Foodhet)

Global Emerging Infections Sentine]l Metaork
(Geo3entinel)

Integrated Disease Surveillance and
Response (IDER)

The Epiderniolo gy Prograt Office of the CDC cormpiles

and suratnarizes Death reports from 122 cities and metropolitan
areas it the Urited States. Focus on deaths due to prewmorda
and mmfluenza.

&1 9 Emergaing Infections Program sites (EIPs), surveillance is
conducted for irmrasme hactenal diseases.

L otrve, sentine] surveillance for syndromes consistent with hepatitis
and febrile-rash illness at clinical facilities in 4 areas onboth sides
of the 1.5 -Ilexco horder

Besponsible for disease control and preverntion m the 1.5,

Uszed ir 50 states to report data abot foodborme outhreaks ona
daily basis.

To expand and complerment exasting disease detection and control
Betrties, as well as develop a mmechardsm for rapidly responding
to nevwr disease or epiderics.

Lotrve surveillance for foodborne diseases to help public health
officials better understand the epidernolo oy of foodborme diseases
inthe 1.5

Consists of traveltropical medicine clinies around the world that
tnomitor geographic and teraporal trends in rnorhidity among
travelers and other globally mobile populations.

L to noprove the svailability and use of surveillance and
lahoratory data to control priovity infections diseases that ave
the leading canses of death, disability, and illness in the

L f¥ican reglon.

http://www.nursinginsider.com/ojin/topic29/tpc29_2_tables.htm (5 of 10) [7/29/2008 9:46:44 AM]

wararcde goviepoldpheiiphs him#l 21

wranar.ode gorvine idodidbred fabes/default hirm

wanar ode oy
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[ntenstre Care Sntiriicrobial Fesistance
Epideriolo gy (ICARE)

International Metwork for the Stady and

Frewention of Emerging Antimicrobial
Besistance (IMSPEAR)

Mational Sntivacrobial Besistance
Mlornitoring Systern: Enteric Bacteria
(M ARMS)

Mational Ivlalavia Surveillance System

Mational Iolecular Subtyping Metwork
for Foodhorne Disease Surveillance
(Pulzellet)

Mational Mosocomial Infectinns
Swrveillance Systern (HHIS)

Mational Motifishle Diseases Surveillance
Swystem (HHDS5)

Mational Fespiratory and Enteric Virus
Surveillance Systern (WEEVEE)

Mational Surve llance Systern for
Health Care Workers (MasH)

Mational Tuberculnsis Genotyping and
Surveillance Metwork

Mational West Mile ¥ irus Surveillance
Swstem

FPublic Health Laboratory Information
Swsterm (PHLIS)

Surveillance for Emerging &ntirnicrobial
Resistance Connected to Healtheare
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Provides data on the presealence of antivaicrobial resistance
and antimicrobial use in 715, healtheare settings.

Response to the global emergence of drg-resistant organisms

and the resulting need for intermational surveillance programs
and the strengtherang of the microbiologie and epiderainloge
caparcities of hospitals worldwide

rnonitor the antirnicrobial resistance of huraan nontyphoid
Aalmonella, Escherichin coli O15THT, and Campy lobacfer
1zolates.

Ciollects epiderninlogical and clirdcal inforrnation on malaria
cazes diagniosed in the 1.5

Performs DHA “fingerprinting” on bacteria that may be foodborme.

High guality nosocoral mfection surveillance data.

Collects, compiles, and publishes of reports of disease
considered notifiable at the national lesel.

Nlordtors terporal and geographic patterns associated with
the detection of respiratory syneytial wirs (BSV), nrman
parainfluenza viruses (HPIV), respiratorny and enteric
adenovinses, and rotaviiis.

Ciollects mforration 1mportant to prevent oconpational
exposures and infections arnong health cave workers.

The raerabers of the network mpntt data on DMA fingerprnt
Images, along with epiderninlogic information, to a centralized
databage at CTIC,

Nlordtors the geograplde and ternporal spread of West Hile
virus in the .5

Collects data on cases/izolates of specific notifidhle diseases
frorm every state within the TT.5.

Report the izolation of Sfephplococcus aureus with reduced
suzceptibility to wancorayeln.
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(SELRCH)
Unexplained Deaths and Critical Ilnesses Trnproeee CDCYs capacity to rapidly identifiy the canse of worer.cde govincidod/dhmdidise sseinfbines plareddeaths thhm.
Swrvelllance System unexplaitied deaths or critical illvess and to raprove understanding
of the canses of specific infections disease syndromes for which
an etinlogic agent is freguently not idextitied.
United States Influerza Sentinel Physicians 260 phyrsicians around the country report each weel: the total wanw oo govine idod(dize ases/flufae eldy bt
ourvelllance MNetaork traber of patients seen and the marber of those patients with
influenza-like illness by age group.
Viral Hepatitis Surveillance Program Collects clinical, serologic, and epiderniologic data pertaning (228 L HEP-CTIC or (382) 4437231
(VHSE to risk factors of disease acquisition.
Waterborme-Disease Cuthreal Surveillance Collects data on the ocourrences and causes of waterborne- 70y 48880
Systemn dizease outhreaks.
World Health Organization (WHO) Collects international surveillance data on infections diseases. g wrho ant

Hote: Infonnation zathered fican the Certers for Dissase Combol and Prevertion at lttp fhanarar cde govicidodiosristalnry resourcesimame sys Idm

Table 6. Epidemdological Patterns Indicating a Potential Biological Attack

1.
2

RSl s el

& cluster of cases with similar clindcal presentation and at a similar stage ofillness.

& cluster of unexplained dlness i a defined population, such as that associated with a specific
location or event.

Uimasually severe disease or higher mortality than expected for a given agent.

& cluster of cases with an unisual or uncommon mode of transmission for 2 given agent.
Multiple or serial outhreaks of different diseases in a defined population.

& disease atypical for a given age category.

& disease unusual for the region and/ot season.

Clusters or the sate illness in dispersed locations,

Clusters of illness or deaths in animal or livestock ocourtitg in a simdlar time frame az homan
dlness.

Source: Veenema, T.G. (20030, Disaster Mursing and Emergency Preparedness for Chemical,
Biological and Radiological Terrorism and Other Hazards. New York: Springer Publishers,
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Tahle 7. Classification of Biological Agents and Appropriate Precautions

CDC Classifications

The Centers for Disease Control and Prevention categorizes biological agents according to characteristics
such as accessibility, ease of use and potential for causing a public health burden. The categoties are laheled

az A BandC.
Characteristics Agenis
Category A Anthrax

1 Are easily disseminated or Botulism
transmitted from person to person Flague

1 Eesult it high mortality rates and | Smallpox
hawe the potential for major public Tularemia

health impact

1 Cause public panic and social
disraption

1 EReguite special action for public

Viral hemorthagic fevers

enthanced disease surveillance

health preparedness
Category B Brucellosis
1 Are moderately easyto Foodfwrater safety threats
s zemdnate Glanders
1 Result it moderate morbidity Lielioidosis
tates atd low mortality rates Pzittacosis
1 Reguite specific enhatcements of | O fever
CDC's diagnostic capacity and Ricit toxin

Staphylococeal enterotoxin B

1 Ease of production and
diszeminiation

1 Fotential for high morbidity and
mottality rates and major health
ipact

Typhus
Viral encephalitis
Category C Hipah winas
Emerging infections diseases that Hantawvirs
could be engineered for mass Llotiketpox
dissemdnation because of theit: AR
1 Availability 1D

Arian Influeniza Pandemic Fla

Precautions: Protection from Biological Agents
(This table is a partial listing. For other agents, see the CDC website. Available: www.cdc.gov)

| 'Standard Airborne Contact |Drop|et|
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Anthrax, Inhalational

>

Avian Influenza

Botulism

Brucellosis

Cholera

Clostidium difficile

>

Crimean-Congo

>

Cruetzfeld-Jacob Disease

Ebola

>

Escherichia coli

>

Glanders

>

Hantavirus

Invasive Haemophilus influenzae, type B
(including meningitis, pneumonia, epiglottitis, and
sepsis

XXX XX XX XX X X X X X X | X

Lassa

>

>

Marburg

>

>

Measles

Melioidosis

Monkeypox

>

Nipah Virus

Pandemic Influenza

X X[ X| X

Parvovirus B19

Plague

Psittacosis

XXX | X

Q Fever

Ricin Toxin

Salmonellosis

Severe Acute Respiratory Syndrome

>

Shigellosis

>

Smallpox

>

Staphylococcal Enterotoxin B

Tuberculosis

Tularemia

Typhus, Epidemic

Varicella (including disseminated zoster)

Viral Encephilitides
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West Nile Fever X

Indicated precautions
by diagnosis.
Information compiled from the Centers for Disease Control and Prevention website.
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