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It’s a Bug’s Life


SARS: Severe acute respiratory syndrome: 
The Centers for Disease Control and Prevention (CDC) and the World Health Organization (WHO) have received reports of patients with a unique respiratory infection they are referring to as SARS.  Some close contacts, including health care workers, have developed similar illnesses.  In response to these developments, CDC has issued revised interim guidance concerning infection control precautions in the health care setting.  To minimize the potential for transmission, these precautions are recommended, until the causative agent is isolated or the epidemiology of illness transmission is better understood.

As of Monday, March 24, CDC is reporting 39 suspected SARS cases in 18 states.  WHO is reporting 456 cases and 17 deaths

SARS is a condition of unknown etiology that has been described in patients in Asia, North America, and Europe.  As of 21 March the majority of patients identified as having SARS have been adults aged 25-70 years who were previously healthy.

The incubation period for SARS is typically 2-7 days; however, isolated reports have suggested an incubation period as long as 10 days.  The illness begins generally with a prodrome of fever (>100.4( F).  Fever often is high, sometimes in association with chills and rigors, and may be accompanied by other symptoms, including headache, malaise, and myalgia.  At the onset of illness, some persons have mild respiratory symptoms.  Typically, rash and neurologic or GI findings are absent; however, some patients have reported diarrhea during the febrile prodrome.

After 3-7 days, a lower respiratory phase begins with the onset of a dry, nonproductive cough or dyspnea, which might be accompanied by or progress to hypoxemia.  In 10%-20% of cases, the respiratory illness is severe enough to require intubation and mechanical ventilation.  The case-fatality rate among persons with illness meeting the current WHO case definition of SARS is approximately 3%.  (www.cdc.gov/ncidod/sars/casedefinition.htm)

Infection Control Guidelines for SARS 

18 March:
For all contact with suspect SARS patients the following guidelines are recommended for the inpatient setting:

Careful Hand hygiene: hand washing with soap and water; if hands are not visibly soiled, Prevacare hand gel may be used as an alternative to hand washing.

Special Precautions: (subcategory of Contact)

· Glove and gowns to be worn while in the patients room

Airborne Precautions (negative air pressure): 

· N95 Respirator 

· Eye Protection

CDC has received anecdotal reports that aerosol-generating procedures may have facilitated transmission of the etiologic agent of SARS in some cases.  For this reason, healthcare personnel should ensure that patients have been evaluated for SARS before initiation of aerosol-generating procedures. 

Press Release: 24 March CDC Lab Analysis Suggests New Coronavirus May Cause SARS:  

Tuberculosis:  PPD Skin Testing 
  Annual screening for tuberculosis is required for all BAMC personnel under provision of Army Regulation 40-5 and BAMC Memo 40-401.  The TB skin test is the current method used.  BAMC has implemented birth-month testing. 

Below are guidelines for skin testing as outlined by The Department of Preventive Medicine:
· Uniformed military personnel: Skin testing at either McWethy TMC or the Family Medicine Clinic.
· GS Employees/BAMC Volunteers: BAMC Allergy/Immunization Clinic, daily, with the exception of Thursday (hours are 0745-1130 and 1315-1600).  GS personnel who work in the FMC may receive TB skin testing there.  

Skin tests must be read 48 or 72 hours after being placed - no exceptions - by the clinic where they were placed, and documented in the health record or Occupational Health Record.

· Contract Personnel: Currently, contract personnel must secure testing through the contractor and bring documentation to BAMC Occupational Health.

Any Questions contact Occupational Health at 210 295-2437 or 210-916-6897.
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Our Prayers to all our colleagues who have deployed in support of Operation Iraqi Freedom










