PLAGUE Risk assessment and treatment options for use in a HOSPITAL SETTING
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*Exposure within 2 metres of a confirmed or probable
case of plague

*Aircraft/ship exposure within 2 metres of a probable
or confirmed case of plague in the last 7 days. A risk
assessment to identify contacts (including passengers
or crew) of the case should be carried out.

*Contact with the following items without
appropriate personal protective equipment (PPE):

- infected substances of human origin (SoHO)

- laboratory exposure to plague infected materials

- contaminated fomites

*Contact with a sick animal/flea bite in a plague
affected area

ADULT TREATMENT OPTIONS (Pregnant women same as adult dose)
for 10 days depending on response):
Gentamicin IV 5mg/kg once daily OR
Streptomycin IM 1g twice daily OR
Doxycycline PO/IV 100mg twice daily or 200mg once daily PO/IV
CHILD TREATMENT OPTIONS
for 10-14 days depending on response):
Gentamicin IM/IV 2.5mg/kg/dose every 8 hours OR
Streptomycin IM 15mg/kg twice daily (maximum 2g/day) OR
Doxycycline PO/IV Weight <45 kg: 2.2mg/kg twice daily (maximum 100mg/
dose) Weight 245 kg: same as adult dose
Further treatment options are available at www.hpsc.ie
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has had contact with a confirmed or probable case or source of plague* in the last 7 days

Patient has fever (>38.5°C)
AND

cough OR chest pain OR haemoptysis OR painful lymphadenitis OR dyspnoea

AND

OR

has in the last 7 days returned from an area currently affected by plague

NO

ISOLATE—Standard and DROPLET Precautions
DISCUSS with NIU

LABORATORIES MUST BE INFORMED of any specimens with plague in the differential diagnosis:
- Sputum in all cases if possible; send for MC&S, and PCR
(Direct PCR testing requires prior discussion with IFS)

- EDTA blood for direct microscopy
- Blood cultures in all cases
- EDTA blood for PCR if indicated

- Needle aspiration of bubo if present for MC&S, and PCR

- CSF if meningitis for glucose, protein, MC&S, and PCR
TREATMENT MUST NOT BE DELAYED pending results

/

v

NEGATIVE PLAGUE
Arrange ID follow-up
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NOTIFY MOH Public Health of result
to initiate contact chemoprophylaxis

If_:
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Proceed as clinically indicated
and liaise with ID services
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DROPLET PRECAUTIONS:

3 Gloves

° Long-sleeved gown (single use/
disposable)

° Eye protection (face shield/
goggles)

° Respiratory protection (FFP2 or
FFP3 masks)

° Respiratory hygiene and cough
etiquette

° Single room

° Negative pressure ventilation
(preferable)

Contact Preferred agents Dose Frequency Route
type

Twice daily
Oral

Adults Doxycycline 100mg

Ciprofloxacin 500mg
Children | Ciprofloxacin 15mg/kg

(notto exceed 1g/ day)

OR

Ciprofloxacin by age:

Newborn -6 months 50mg

1 year<3years 100mg

3 years- <5years 150mg

S years- <7 years 200mg

7 years- <12 years 250mg

12 yearsand over (adult dose) 500mg

OR

Doxycycline

(only if no alternative options)

>12 years of age and >45kg 100mg
Pregnant | Doxycycline® 100mg
women Ciprofloxacin® 500mg



http://www.who.int/csr/disease/plague/Plague-map-2016.pdf?ua=1%20C:/Users/mary.oriordan/Documents/EndNote

