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IIBNITE0EIOMTIOL to Triage

iem \,Llr\ PA, CAP
'ran?p t of criteria for
jeRrefunsuItable specimens
Vinican Ie“gco |
Battlefield Medical Triage
IS It different for bioterrorism??
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PHLS

par@ship: Anthrax 2001
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RESYONSErteMEIoterrorism:
TT1age-definition

o AN
miermeximize benefit from the
. IeEae 'féfé?l-‘ ies for casualties 0)Y,
Vinghdlifreatment to those who will
UIviverWitn timely treatment and
denying it tc ;hose who will not survive
or those whowill survive without it.”




RESPONSE e BIoterrorism:
PECHTIEN rchr@ -definition

Gliaximize benefit from the
f J]m]'lr.e 0112ana ato?fy testing
PACTNBYAESTING Specimens which
pProvide themost useful information
for bioterror Sm response and delaying
or denying testing for specimens that
will not.”




RESPONSE 10 Bioterrorism:
NUMENSSIIECIMENTIage-High priority
NUINERSPECIMENS and culture
SEIEESHTENI cases of iliness with
~ signsyendisymptoms judged by a
clinician’or' epidemiologist as
consistent with infection/
Intoxication due to a recognized
BT agent.



RESPONSE Lo Bioterrorism:
NUIMENESPESIMENTIiiage-High priority

RESPONSE. »
PENOMIMNESING N melately on
rECEIPLOIRSPECIMEN (24/7)--
multiple methods including PCR,
DFA, culture, TRFE




joterrorism:

RESPONSe 10 bl
Intermediate priority

SPECINENNINE0E=
SUIMENISPECIMENS rom cases of
liRessawitra lew: pessibility of
causationiy a BT agent, i.e., ill
patient but clinical picture not
typical for B lF agent.



RESPOoNSe 1o Bioterrorism:
NUIanESPECImeEn Triage
INIETMECIALE |2 orlty

RESPONSES »
Herrorm esting—usually culture--
on the next regular business day



RESPONSE: Lo Bioterrorism:
N UERESECIMERNNIage-Low priority

HIUERRSPECIMERNS 1 m patients

Wit REREISE .e fJJ?J Illness or
oeumen 0)6 ﬁr ad for

epiden JJJr studies



RESPONSE L0 Bioterrorism:
N UMERESIIECITERTT s—Low priority

RESPONSE:

Sy dgEEmeEnt vv a,esponsmle
puklicnealtar efficial, perform
testing for' epidemiologic studies
on a mutually-agreeable
schedule.



RESPONSE e Bioterrorism:
l‘ﬂ\/JfOerr‘fJEcll Specimen Triage
==]o]g] Ornrny

ENVIIGRIRENLEITSPE Mens

~ COllECIEn oM a scene or
‘associatedWith an event that is
deemed a credible threat for a
named agent by an FBIl agent in
concert with local law enforcement.




RESPONSE tor Bioterrorism:
SviienmentalsSpecimen Triage
-HIgpriority

Qﬁspgnse‘ -

PEronmAeEst ing immediately on
receipt ol specimen (24/7)—PCR,
DFA. culture, TRF



RESPONSE torBioterrorism:
SViienmeEnteifSpecimen: Triage
dpienmediate priority

Env]ronmen_tal@r ecimens
asseciatediwith a criminal act
(felony: menacing, hoax) for which
a specific agent is named, but is
not a credible threat.



RESIOIISE! o) Bioterrorism:
Env]ronmem IESpecimen Triage
SRtEMmeEdiate | rlorlty

RESpofser
- errorm igsting—usually culture--
on thie next regular business day
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RESPONSE 1o Bloterrorism:
EViienmentaifSpecimen Triage
FOW PHIONIE)

=

. . ¥
ERVieRmental specimens
deemednc 1-credible threats.



RESPONSE Lo Bioterrorism:
EVienmeERtalsSpecimen Triage
Fow orm Tty

RESPONSE. orrer 10 test specimen
Orrefergsiiismitters to private sector
|aboratees whorane offering testing
for threat ac ‘nt or Identification of
substance on a fee-for-service
basis




Anthrax Investic atlon 2004

_IAPHIF20045a rl]e oJiflo 4 cattle
pceUECNnI SE Colc ago

A J3~/r~ol(l worker at the ranch was
g0/ =l e MSIClan—A lesion
On the ferearm was observed

Most recent case of livestock
anthrax was noted within 10 miles of
this location, nearly 20 years earlier
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| Lesion
V2 of Anlojiglels nthrax
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2ieReigeLgEIANLhrax lesion



VIEWASIEWanoter Anthrax lesion
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AnetRer lIook at
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SOI0NECEIPHILE response

“IREGIOREINEPIdEMIBIogISt delivered lesion
SYaldsHieiiiiewomaniand blood, nasal,
ainalfc.sEIIFSPECIMmENnS from two of the
attlie: -
PCR, TRE, & DER results < 4 hrs, Culture

& Phage lysis results <24 hrs after receipt
of specimen

All results were negative for anthrax




sUiima

IRIGIEOINBITECCEPIANCE Of Specimens
(alelefelinie 'ir.r]age)‘Trr OIFOVES specimen
gualiyfandireduces marginal specimens

‘ge capacity increased
Stakeholder lﬂy-in essential
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