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Clinical evaluation and management of people with possible inhalation anthrax

Health professional suspects inhalation anthrax

2

Symptom analysis of inhalational anthrax (based on analysis of 10 cases in USA)?

Major Symptoms

Fever

Chills

Fatigue

Cough (more often non-productive)

Minor Symptoms

Sweats Myalgia

Nausea with or without vomiting Headache
Dyspnoea Confusion
Pleuritic chest pain Abdominal Pain
Tachycardia (>100 bpm) Sore throat
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Take detailed exposure history:
=  Get details of all movements in the 2 weeks prior to the onset of illness
= Ask specifically about risk factors:

Q Working with animals or animal hides

Q Working in postal sorting offices

Q Handling large volumes of mail

O Received threatening letter or package containing white powder
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Patient has at least 3 major and 3 minor features

OR > Yes
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Inhalation anthrax unlikely:
Observe Closely
Treat other conditions
Reassess if necessary

Patient has positive history of risk factors

Notify Public Health Authorities:

Local CCDC or CDSC duty doctor should be contacted immediately by ‘phone
Hospital Infection Control Team should also be informed

Take initial diagnostic tests™:

Chest X-ray: (looking for:  Mediastinal Widening
Pleural Effusion
Pulmonary Infiltrate)

FBC: to look for raised WCC, especially neutrophilia

LFT: to look for high transaminases

CT Chest if high suspicion and normal Chest X-ray

Blood Culture

Start antibiotic treatment to cover B. anthracis
1V ciprofloxacin until sensitivity testing is available

Discuss further management with CDSC and send further diagnostic
tests if indicated *2:

Further blood cultures

Blood for PCR and serology (clotted samples)

Nasal Swabs

CSF if meningeal signs present
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Review diagnosis and therapy when test results are available

Gloves should be worn when microbiological specimens are taken. Samples should be labelled as ‘High Risk’ and
handled according to local protocols. The microbiology laboratory should be notified of the suspected diagnosis and told to
expect the sample.
Microbiological specimens to local laboratory; if Gram positive bacilli are isolated, or bacterial colonies are grown,
these should be sent to the Reference laboratory.

Microbiological specimens to Reference laboratory.
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