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ID and/or Derm Consultation
VZV +/- Other Lab Testing
as indicated
|
|
No Diagnosis Made
Ensure Adequacy of Specimen
1D or Derm Consultant
Re-evaluates Patient

Smallpesx Criteria

Generalized Vesicd ar or Pustu ar Rash Illness Prat ocd

Patient with
Acute, Generalized
Vesicular or Pustular Rash lliness

Institute Airborne & Contact Precautions
Alert Infection Control on Admission

Moderate Risk of Smallpox
(see criteria below)

CR TER A FOR DETERM N NG R SK OF SMALLPOX

H gh Rskfor Smell pox - report i mmediady

1  Febrile prodrone (see bdow) AND

2 Qassic sl pox|lesions (see be owand photo a right) AND
3 Lesionsinsane stage of devel opnent (see be ow)

1  Febrile prodrone (see bdow) AND
2  One MAJOR smell pox criteri on (see be ow)
oR

1  Febrile prodrone (see bdow) AND
2 >4 MNOR sl pox criteria(see bd ow

Low Rskfor Small pox - manage as dinicdlyind cat ed

1 Nord prodrone OR

2  Febrile prodrome and <4 M NOR s mell pox criteria(no mgj or criteria)
(see be ow)

MAJOR SMALLPOX CR TER A
CH CKENPOX (VAR CELLA) IS THE MOST Ll KELY CONDO Tl ON TO BE M STAKEN

=*FEBR LE PRODROME occuring 1-4 days bef arerash onset: fever >102°F and a FOR SMALLPOX

least one d thefdlowng prostraion headache, backache chlls voniting o severe
abdonind pan Al snmelpox paierts have afelrile prodrone. Thefever may dop
ithrash .

withrash ons *No or nild brief (1 day) rodrome

=*CLASS C SMALLPOX LES ONS deep, fir mhard round,
well-drcunscribed may be unbilicated o corfl uent

How vari cdl a(ch ckenpox) dffers:

sLesi ons are superfidd vesid es: “dewdr op on arose petd”

=Lesi ons appear inarops; on any one pat d the body there arelesionsin dfferert stages

=*LES ONS | N SAME STAGE OF DEVEL OPMENT: on any one part d the body (eg., (e, Vs i)

theface, a am dlthelesons aeinthe sane stage of deve oprert (i.e dl ae

id dl istu
vesides a dl aepustues) «Certripetd dstibution geatest concertraion d les ons onthetrunk fevest | esons on
dstd extrenities. Miyinvdvetheface/'scd p Qocasiondly ertire body equaly afected

M NOR SMALLPOXCR TER A *First les ons appear onthetrunk, a occas ondly onface

=Patiertsrardytoxdc a moribund
=Centrifugd dstribution greatest concertraion o lesons onface and d std Y

extreniti es =Rapi d evd tion Les ons evd vefrom macu es - papues- vesdes Scrusts quicdy (<24
hours)

=Frgt lesons onthe ad nucosa pd ae face, faea s )

) ) . =*Pd ns and sd es spared

=Pati ert appearstoxc a nori bund
=Patiert lacks rdiale Hstay o varicdla o vaicdlavacd nati on

=9 ow evd uion | es ons evdve from macu es to papu es->pustu es over days Y
=50-80 %recdl an exposure to chickenpox o shing es 10-21 days bef are rash onset

=Les ons onthe pd ns and sd es ( g aity d cases) 2 B nd 4
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A suspected case o small poxis a public heath and medica emer gency.
Qirica case defirition of smallpox: anillness vith acute onset

of fever >101°Ffdlowed by arash charact eri zed by vesides or fir mpust u es
inthe sane stage of evd uionwithout ather apparent cause

Report ALL suspected cases (wthout veitingfalabresuts) ta
) -

1 tbsptd Irfedion Cortrd () - a( Pager
2 (Locd) hedthdepartment ( )__-__ o
3 (36 hedthdepartment ( )__-___ «

Questions ? Certersfa Dsease Cortrd and R everti o
(404)639-3532 days; Ngits weekends/ hdidays: (770) 488-7100

Conditions Wth Vesicu ar or Pustu a Rashes

Conditi on Qiricd Gues
Vari cdll a (i naryi rf ecti on Most commoniin chil dren <10 years; ctilden
vith vari cdl a zost er virus) usudly do nat have avird prodome
O ssenina ed herpes zoster Pria ligay o chckenpox;
i mmunoconpromsed hosts
| npeti go ( Srept ococcus Honey-cd ored crusted fd aques wth bulae ae
pyogenes, S aphyl ococcus dasschu may begnasvesdes regond nat
aur eus) d ssemnaed
Drug erupti ons and cort act Exposwreto med cati ons; cortadt vith possie
der metitis dlergens
Erythema mitifa ne (ind. Maj or far minvd ves mucous e mbranes and
S evens Johnson Sd) corj uncti vae
Erterovirusesind. Hand, Summer andfdl; fever and nil d pharyngtis a
Foat and Mbuth d sease sane ti ne as rash dstribuion o sl
vesides on hands, feet and nouh o
d ssenina ed

Osseninaed herpes s nex | Lesionsind tingu shati efromvaricdla
i munoco npr onised host

Scabi es; insect kites (ind. Pruitis inscali es, |ook far burows (ves des
fleas) and nodu es dso occur); flea bites ae pruitic
pati ert usudly unawer e d fl ea exposure

Moll uscum cort ag osum Heathy df ebrile chil et H Vi ndivi dud s
Bul ous Penphigd d Bl ouslesons. Positive Nkdski sign
Secondary syptilis Rash can riimic many d seases rash nay

invdve pd ns and sdes 95% macu o
papu &, may be pustu ar. Sexudly active
persons

Vari ant present ations of small pox approx netdy 3-5% of persons
never vacd naedfa snalpox wil resert vith henorrhag c

s mell pox (see phato- canbe mstakenfa men ngococcenia
henorrhag ¢ varicdla Rocky Mourntd nspatedfever, erlichioss,
acueleukema) and 57%wthfla-type small pox (see phato). Bath
variarts ae HgHyirfedious and carry a hi gh nortdity.

Labora ory Testing for Varicdla Gdlect a least 3 good speci mens fromeach pati ent

> Dred fluorescert artibody (DFA)— apid depends on adequat e sped men
(see bd ov)

> Indredt fluorescert artibody (IFA —rapid depends on adequat e sped men
(see bd ow

> Pdly er ase chai n readti on (PCR--aval all einresearchl abs, sone tertiary
care certers

> Serdog ctesting anlgG(cdleced a i me o rash) rov des ev dence o pria

vaicdlg and makes acute varicdlairfection urlikdy but does nat rule out
herpes zoster inpersons a risk d dssemnation IgMis nat usefu for

dagnosis
> VZV cuture—+esdts dd ayed, usefu orlyif rocessedinhouse
> EM(d edtron riicroscopy) —eani dertify her pes viruses

Howto Cdled a Sped enfar DFA o | FA Testing

Unr oot (open) vesd e ar pustU e with a steril el ancet
Swab base o vesdevigoroudy vith a S eril e swab

Smear swab orto 3 aeas (o wdls) d a mcroscope dide
Alowdidetodr dy

Transport tolabfar | mmed a efixing and st ring

VZV positive sped mens are seen with vari cdla(cti ckenpox) and herpes
Zzoster (shind es)

ERSENAENTS

The hospitd lab perfar s test
For DFAIIFA, cdl (sped nenistested & ous delab)



