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Vaccinate patient,
personnel who will
handle laundry and
waste, and all

Guide C - Isolation Guidelines

Implement a monitoring system to:

If no rash developswithin 5 days from
the onset of fevers and non-smallpox
diagnosis is made, release patient from
Type X (or C) isolation facility and
maintain temperature surveillance until
18 days from the last contact 14 days
after vaccination (whichever comes

C-19

Decontaminate
Type X facility
when no longer in
use for isolation

Contact under personnel who will (8) Ensure that no unvaccinated first).
surveillance with Locate Type X enter Type X facility Transport and personnel enter facility
2 successive F (or C) Facility to admit patient to memm () Conduct fever surveillance on prm—
temperatures isolate patient. Type X facility the above personnel OR
> 101°F
Prepare Type
X facility for
occupation If rash develops, transport
patient to Type C fadility Follow procedures for
and begin laboratory diagnosis and disposition of
testing for confirmation. probable casesin flowchart
for Type C fecility
pe  Temperature > 101° F in
vaccinated contact
Vaccinate and
Vaccinate patient, transport to Type
personnel who will X facility
handle laundry and
Unable waste, and all
to remain personnel who will Implement face-to-
at home enter Type A facility Transport to face or telephone — Temperature > 101°Fin
Asymptomatic Locate Type R Type R facility temperature unvaccinated contact
Contacts I— facility surveillance system b (refused vaccination)

Able to remain in own home for

surveillance

Prepare Type A
facility for occupation

1) Vaccinate contact and household members without
contraindications.
2) Restrict travel to < 20 milesfrom dity of resdence

No temperature > 101°F,
re

(whichever occursfirst)

ease
14 days after
successful vaccination
or
18 days after last
contact with case
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Vaccinate patient, ambulance
transport personnel, personnel who
will handle laundry and waste, and

all personnel entering Type C fecility
or contaminated areas

Transport patient for admission to
Type C facility

Prepare Type C

Laboratory
Confirmed w=mmmm Locate Type C facility to
smallpox isolate patient
case
Probable
smallpox case Vaccinate to
(not laboratory s protectin case of
confirmed) misclassification

facility for occupation

If confirmed or probable
case of smallpox
identified at another
location, decontaminate
area where patient held
and vaccinate personnel

Prepare ambulance to

transport patient

in area where patient
located. Place personnel
under surveillance

Implement a monitoring system to:
(8 Ensurethat no
unauthorized or
unvaccinated personnel
enter facility
(b) Conduct surveillance on
personnel entering
facility
Ensure dl necessary precautions are
taken.
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Decontaminate ambulance
before transportation of non-

smallpox cases

Confirmed
case Release patient after all
_> scabs have separated (3-4
weeks)
Probable/
suspect case Decontaminate
Type C facility
when no longer
in use

Collect specimens and
send to CDC or surge

capacity |aboratory for
smallpox confirmation

v

Rash that does
not progress

Progressing rash

Release from isolation if another
diagnosis confirmed or smalpox
ruled-out. Continue surveillance
for 18 days from last contact or 14
days from vaccination
(whichever comes first).

Continue laboratory
testing to confirm
smallpox.
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Quarantine Measures in Response to a Suspected Smallpox Outbreak

Individual Case Community
Level 1
Known or Presumed Infected - Travel alerts and information
Individuals :|Press releases _
“Isolation: Type C (Contagious) —y» | "Interagency partner notifications
Facility ¢
Public Health Threshold Determinants Level 2
For Community Response 1 ovel Level 1 activities
» Number of cases and exposed persons T | advisori
« Morbidity and mortality L p | - [ravel advisories ] ]
« Ease and rapidity of spread of disease « Recommendation against elective travel
.| *Movement in and out of community « Suspension of large public gatherings
.| * Resources ) ‘Closing of public places
* Need for urgent public health act ion ]
" Risk for public panic ¢
4 Level 3

—p | < Level 2 activities
« Restriction of travel (air, rail, water,

Febrile Contacts without Rash motor vehicle, and pedestrian)
« Isolation: Type C (Contagious)
or Type X (Uncertain diagnosis) ¢
Facility Level 4

Ly | Level 3 activities

« “Cordon sanitaire”
«Community-wide interventions

(e.g. mass treatment and mass
prophylaxis)

Asymptomatic Contacts
* Surveillance/lsolation: Type R (Residential) —
Facility




