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Does the
pt have a history
of possible exposure
or occupational/environmenta
risk AND any of the following
symptoms for 2-5 days?

ausea, vomiting

No

}

Observe closely

Provide antimicrobial
prophylaxis if credible

Clinical Evaluation of Patients with
Possible Inhalational Anthrax

1) Obtain diagnostic tests:

WBC: Hi-normal to elevated
Neutrophilia with bands

CXR: Mediastinal widening
Pleural effusion

3) Begin empiric antimicrobial
therapy

Pulmonary infiltrate Are anv of the Continue
. . . Blood cultures: Gram + bacilli . > any antimicrobial
Fever with or without chills diagnostic tests abnormal treatment for
Sweats, often drenching Yes» . S OR Yes—b . .
Cough (usually nonproductive) Tests you might consider. Is the patient moderately to inhalational
) . CT if CXR is normal ) anthrax for 60
Fatigue, malaise Rapid diagnostic influenza severely ill?? days
Chest discomfort, Pleuritic pain tespt 9 Y
Shortness of breath
Headache, Myalgias . . "
. . . 2) Notify public health authorities
iarrhea, abdominal pajn

No
A 4

1)

2)

3)

Observe closely for development of new symptoms

Initiate or continue antimicrobial prophylaxis for
inhalational anthrax for 60 days

Await results from blood cultures
(If blood cultures show Gram + bacillis, change

prophylaxis to antimicrobial treatment for
inhalational anthrax)

exposure risk is confirmed

Obtain fluid for gram stain and culture,
PCR and cell block for
immunohistochemistry

(available through CDC or LRN; cell
block obtained by centrifugation of
pleural fluid)

Does the pt
have signs of menigeal
disease or altered mental
status?

Is pleural effusion
present?

Obtain CSF for gram
stain, culture and
routine chemistry
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