DRAFT Model Standing Orders
June 2014

· Antibiotic Prophylaxis Against Bacillus anthracis (Anthrax)


· Antibiotic Prophylaxis Against Yersinia pestis (Plague)


· Antibiotic Prophylaxis Against Francisella tularensis (Tularemia)



Standing orders must be consistent with the provisions of the Emergency Use Authorizations (EUAs) that have been issued for the current event.



Standing Orders for a Mass Antibiotic Prophylaxis Dispensing Site
Following a Bioterrorism Attack With Bacillus anthracis (Anthrax)Date and time this order was implemented:

_____________

_____________




I direct nurses employed by, or serving as volunteers for, the 
___________________________________________________ (name of Agency/Organization) to 
dispense medications to individuals presenting for prophylactic treatment to Bacillus anthracis. 

All medications must be dispensed in accordance with the following prophylactic treatment guidelines and within the restrictions of the guidelines of the Strategic National Stockpile program.

Recommendations for Oral Antimicrobial Post-Exposure Prophylaxis (PEP) for Bacillus anthracis

Nonpregnant Adults: Oral Antimicrobial Postexposure Prophylaxis for Bacillus anthracis*
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Everyone exposed to aerosolized B. anthracis spores should receive a full 60 days of PEP antimicrobial drugs, whether they are unvaccinated, partially vaccinated, or fully vaccinated.

Ciprofloxacin, levofloxacin, and doxycycline are FDA-approved for the antimicrobial drug portion of PEP for inhalation anthrax in adults ≥18 years of age. Oral ciprofloxacin and doxycycline are recommended as first-line antimicrobial drugs for PEP. Alternative antimicrobial drugs that might be used for PEP if first-line agents are not tolerated or are unavailable include levofloxacin and moxifloxacin; amoxicillin and penicillin VK if the isolate is penicillin susceptible; and clindamycin.

Source: Hendricks KA, et al. Centers for Disease Control and Prevention expert panel meetings on prevention and treatment of anthrax in adults. Emerg Infect Dis [Internet]. 2014 February.  http://wwwnc.cdc.gov/eid/article/20/2/13-0687_article.htm 
_____________________________________________________________________________________

Pregnant and Postpartum Women: Oral Antimicrobial Post-Exposure Prophylaxis for Bacillus anthracis*
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Antimicrobial drug PEP should be administered for 60 days, whether recipients are unvaccinated, partially vaccinated, or fully vaccinated.

Source: Meaney-Delman D, et al. Workgroup on Anthrax in Pregnant and Postpartum Women. Special considerations for treatment of anthrax in pregnant and postpartum women. Emerg Infect Dis [Internet]. 2014 February.  http://wwwnc.cdc.gov/eid/article/20/2/13-0611_article.htm 


Infants, Children, Adolescents, and Young Adults up to the Age of 21: Antimicrobial Post-Exposure Prophylaxis for Bacillus anthracis (for Children 1 Month of Age and Older)
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All children believed to be exposed to aerosolized B. anthracis spores should receive at least 60 days of antimicrobial prophylaxis.

A limited supply of oral suspension formulations of recommended PEP antimicrobial agents will be available, and distribution strategies will be determined by public health authorities. If oral suspensions are not readily available, doxycycline tablets will be provided with clear directions, as recommended by the US Food and Drug Administration (FDA), on how the tablets can be crushed and added to a food or liquid to create a formulation that is more palatable and designed to improve adherence for those who are unable to swallow a tablet (see http://www.phe.gov/Preparedness/legal/pahpa/Pages/pahpra.aspx)

Source: Bradley JS, et al. Pediatric anthrax clinical management. Pediatrics 2014;133(5):e1411-e1436  http://pediatrics.aappublications.org/content/133/5/e1411.full 

Individuals presenting to a dispensing site to receive prophylactic medication will be asked to complete a medical assessment questionnaire. Medication will be dispensed based on the answers provided, using a protocol approved for use at the dispensing site. This order will terminate _______________
						          Date


_______________________________________       		_____________________ 
                                    Physician					          Date of Signature



Standing Orders for a Mass Antibiotic Prophylaxis Dispensing Site
Following a Bioterrorism Attack With Yersinia pestis (Plague)Date and time this order was implemented:

_____________

_____________



I direct nurses employed by, or serving as volunteers for, the 
___________________________________________________ (name of Agency/Organization) 
to dispense medications to individuals presenting for prophylactic treatment to Yersinia pestis. 

All medications must be dispensed in accordance with the following prophylactic treatment guidelines and within the restrictions of the guidelines of the Strategic National Stockpile program.

Recommendations for Oral Antimicrobial Post-Exposure Prophylaxis (PEP) for Yersinia pestis
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Source: CDC. Resources for Clinicians: Post-exposure prophylaxis (PEP), April 25, 2014. (http://www.cdc.gov/plague/healthcare/clinicians.html)

Individuals presenting to a dispensing site to receive prophylactic medication will be asked to complete a medical assessment questionnaire. Medication will be dispensed based on the answers provided, using a protocol approved for use at the dispensing site. This order will terminate _____________________
		                                                                                                                        Date


_______________________________________       		_____________________ 
                                    Physician					          Date of Signature


Standing Orders for a Mass Antibiotic Prophylaxis Dispensing Site
Following a Bioterrorism Attack With Francisella tularensis (Tularemia)Date and time this order was implemented:

_____________

_____________


I direct nurses employed by, or serving as volunteers for, the ___________________________________________________ (name of Agency/Organization) to 
dispense medications to individuals presenting for prophylactic treatment to Francisella tularensis. 

All medications must be dispensed in accordance with the following prophylactic treatment guidelines and within the restrictions of the guidelines of the Strategic National Stockpile program.

Recommendations for Oral Antimicrobial Post-Exposure Prophylaxis (PEP) for Francisella tularensis

[image: Tularemia]

Reference: Dennis DT, et al. Tularemia as a Biological Weapon: Medical and Public Health Management. JAMA 2001; 285:2763-73-90.

Individuals presenting to a dispensing site to receive prophylactic medication will be asked to complete a medical assessment questionnaire. Medication will be dispensed based on the answers provided, using a protocol approved for use at the dispensing site. This order will terminate _____________________
					                                                Date


_______________________________________       		_____________________ 
                                  Physician					          Date of Signature
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a. For all str'a'ins, regardless of penicillin susceptibility or if susceptib'ilit—y is unknown

Non-pregnant Adults:
ciprofloxacin 500 mg every 12H
OR

doxycycline 100 mg every 12H

OR
levofloxacin 750 mg every 24H
OR
moxifloxacin 400 mg every 24H
OR
clindamycint 600 mg every 8H

Modifications for Pregnant Women:
ciprofloxacin is preferred
no change in dosing

OR

b. Alternatives for penicillin-susceptible strains
amoxicillin 1 g every 8H
OR
penicillin VK 500 mg every 6H

Duration of Post-Exposure Prophylaxis for Bacillus anthracis:
60d

no change in duration

*Boldface indicates preferred agent. Alternative selections are listed in order of preference for treatment for patients who cannot take first-line

treatment, or if first-line treatment is unavailable.
tBased on in vitro susceptibility data, rather than studies of clinical efficacy.
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1. For penicillin-resistant strains or prior to susceptibility testing
Ciprofloxacin, 30 mg/kg/day, by mouth (P0), divided every 12 h (not to exceed 500 mg/dose)
OR
Doxycycline,” <45 kg: 4.4 mg/kg/day, PO, divided every 12 h (not to exceed 100 mg/dose) >45 kg: 100 mg/dose, PO, given every 12 h
OR
Clindamycin,® 30 mg/kg/day, PO, divided every 8 h (not to exceed 900 mg/dose)
OR
Levofloxacin,” <50 kg: 16 mg/kg/day, PO, divided every 12 h (not to exceed 250 mg/dose) >50 kg: 500 mg, PO, given every 24 h
OR
2. For penicillin-susceptible strains™?
Amoxicillin, 75 mg/kg/day, PO, divided every 8 h (not to exceed 1 g/dose)
OR
Penicillin VK, 50-75 mg/kg/day, PO, divided every 6 to 8 h
Duration of Therapy: 60 days after exposure
Bold font: preferred antimicrobial agent (when 2 bolded antimicrobial agents are present, both are considered equivalent in overall safety and efficacy).
Normal font: alternative selections are listed in order of preference for therapy for patients who cannot take first-line therapy or if first-line therapy is unavailable.
Doses are provided for children with normal renal and hepatic function. Doses may vary for those with some degree of organ failure.
Italicized font: indicates FDA approval for the indication in the pediatric population.
2 A single 14-day course of doxycycline is not routinely associated with tooth staining, but some degree of staining is likely for a prolonged treatment course of up to 60 days.
© On the basis of in vitro susceptibility data.
© Safety data for levofloxacin in the pediatric population are limited to 14 days for duration therapy.
9 Be aware of the possibility of emergence of penicillin-resistance during monotherapy with amoxicillin or penicillin.
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Duration of post-exposure prophylaxis to prevent plague is 7 days. The recommended antibiotic
regimens for PEP are as follows:

Route of
Preferred agents Dose admiee O on
Doxycycline 100 mg twice dail PO
Adults vy 9 Y
Ciprofioxacin 500 mg twice daly PO
Weight < 45 kg: 2.2 ma/kg twice
Boxyeydine (for gl (i daly coze, 200 |
Children |CTidren = 8 years) Weight = 45 kg: same as adult
dose
Corofoxadn 20 mg/kg twice dally (maximum |
dally dose, 1 9)
Pregnant |Doxycydine! 100 mg twice daly PO
women  [Ciprofloxacint 500 mg twice daly PO

Adapted from: Inglesby T, Dennis DT, Henderson DA, et al. Plague as a biological weapon
medical and public health management & Working Group on Civiian Biodefense. JAMA, 2000 May
3;283(17):2281-90,

1Doxycydine and cprofloxadin are pregancy categories D and C, respectively. PEP should be
qiven orlly when the benefits outweigh the risks
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Table 3. Working Group Consensus
Recommendations for Treatment of Patients
With Tularemia in a Mass Casualty Setting
and for Postexposure Prophylaxis*

Mass Casualty Recommended Therapy
Adults

Preferred choices
Doxycycline, 100 mg orally twice daily
Ciprofloxacin, 500 mg orally twice dailyt

Children

Preferred choices
Doxycycline; if =45 kg, give 100 mg orally
twice daily; if <45kg, give 2.2 mg/kg
orally twice daily
Ciprofloxacin, 15 mg/kg orally twice dailytt

Pregnant Women

Preferred choices
Ciprofloxacin, 500 mg orally twice dailyt
Doxycycline, 100 mg orally twice daily

*One antibiotic, appropriate for patient age, shotid be cho-
sen from among altematives. The duration of all rec-
ommended therapies in Table 3 is 14 days.

+Not a US Food and Drug Administration-approved use.

fCiprofioxacin dosage should not exceed 1 ¢/d in children
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For all strains, regardless of penicillin susceptibility or if susceptibility is unknown
Ciprofloxacin, 500 mg every 12 h
OR
Doxycycline, 100 mg every 12 h
OR
Levofloxacin, 750 mg every 24 h
OR
Moxifloxacin, 400 mg every 24 h
OR
Clindamycin, 600 mg every 8 ht
OR
Alternatives for penicillin-susceptible strains
Amoxicillin, 1 g every 8 h
OR
Penicillin VK, 500 mg every 6 h
*Preferred drugs are indicated in boldface. Alternative drugs are listed in order of preference for treatment for patients who cannot take first-line treatment
or if first-line treatment is unavailable.
tBased on in vitro susceptibility data rather than studies of clinical efficacy.





