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Instructions for Possible Herpes B Exposure

I.
PURPOSE: To establish proper procedures to be followed in the case of a potential Herpes B exposure.

II.
Scope: These instructions are to be followed exactly by any person potentially exposed to Herpes B Virus and by the animal facility staff.  This SOP governs all personnel who come into contact with macaque monkeys.

III.
Responsibilities:

A.
The Chief, Department of Animal Resources (DAR) will:



1.
 Review and update this SOP annually.



2.
Ensure that all personnel who may have access or come into contact with macaque monkeys have read and understood this SOP.



3.
Ensure all follow-up actions for both personnel and animals are completed.


B.
Each Department NCOIC will:



1.
Maintain the department’s bite kit(s), ensuring all supplies are present (Annex I) and readily accessible, and that the bite kit(s) location(s) are known to all staff, both military and civilian.



2.
Ensure that each kit has a copy of this SOP inside and a copy of a Plan of Action (Annex H) attached to the outside. 



3.
Inspect Bite Kits quarterly and document on the inspection log sheet (Annex I).


D.
The Logistics and Supply Management Officer (SMO) will ensure that funding is available for B Virus Resource Lab and Federal Express expenses.  It is the additional responsibility of this officer to provide personnel with the purchase/billing information and ensure procedures for following through with results/invoices for payment.


E.
The Civilian Caretaker Supervisor (government or contract) will ensure that civilian employees are provided proper wound care, are referred to appropriate health care providers, have their treatment and recovery status follow-up done, and that all records are completed.

IV.
Definitions:


A.
Exposure - Any person injured by a Macaca species monkey, or with equipment that has been in contact with them, i.e. a cage, or injured by a needle or instrument used on a macaque, should consider themselves exposed.


B.
Macaca species monkey - Two types of Macaca species are commonly housed at WRAIR/NMRC, rhesus and cynomolgus.

V.
References:


A.
Guidelines for the Prevention and Treatment of B-virus Infections in Exposed Persons, Clinical Infectious Diseases, GP Holmes et al. 1995, 20:421-39 (Annex F).


B.
Biosafety in Microbiological and Biomedical Laboratories. CDC/NIH. 3rd Ed, May 1993.

VI.
Background:

A.
Herpesvirus simiae (B Virus) is a member of the Herpes group of viruses and is enzootic in monkeys of the genus Macaca including rhesus (M. mulatta), cynomolgus (M. fascicularis), and other Asiatic species.  Although B Virus presents a potential hazard to personnel working with macaques, human infections have been limited.  Persons working with macaques run the risk of acquiring B Virus from a bite or from contamination of broken skin or mucous membranes by secretions from an infected monkey.


B.
The agent may be present in oral, ocular, and genital secretions of macaques infected with B Virus regardless of whether the animal has lesions or other clinical signs.  Bites from monkeys with oral B Virus lesions are a particular hazard to laboratory and animal care personnel. Exposures via puncture wounds, lacerations, or other skin injuries or mucous membranes to infectious secretions, culture fluids, or tissues are also potential hazards.


C.
Guidelines for the prevention of exposure to B Virus in persons handling macaques is detailed in reference V.A., above.  In general, all colonies should be presumed to be naturally infected and should be maintained as an Animal Biosafety Level 2 (BSL-2).  


D.
B-Virus related disease in humans is characterized by a variety of symptoms, which generally occur within one month of exposure.  These symptoms include:



1.
Vesicular skin lesions at or near the site of inoculation; flu-like symptoms (achy, fatigue, head-ache, etc.);



2.
Localized neurological symptoms (itching, pain, and numbness),



3.
Conjunctivitis,



4.
And ultimately encephalitis.

VII.
PROCEDURES AFTER AN ExposURE:


A.
The Exposed Person will:



1.
Identify the animal number and location and proceed to the nearest “Bite and Scratch Kit”.



2.
Immediately open the "Bite and Scratch Kit".  All items needed to follow these instructions are contained within the kit.  All who contact the wound or sampling material must wear sterile surgical gloves.




a.
Scrub the wound with soap and water for at least 15 minutes.  Rinse well with water.  If exposure involves a splash to eyes or mucous membranes, rinse with sterile saline/flowing water for at least 15 minutes.




b.
Using the available viral culturette swab (NOT a microbial culturette tube), culture the affected area and place in a tube of Viral Transport Medium, which is located in the refrigerator in the Primate Treatment Room, Bldg. 511.  NOTE: This step may not be possible for all wounds, i.e. minute needle stick wounds.




c.
Using indelible ink, label the tubes with your name, social security number (SSN) and location of the culture site.




d.
Place the tube in a ziploc bag in the refrigerator.  DO NOT FREEZE AT THIS TIME.




e.
Cover the affected area with clean gauze and secure it with tape.




f.
If the possible exposure is the result of a needle stick, using gloves and a hemostat CAREFULLY place the needle in Viral Transport Medium and place in the ziploc bag in the refrigerator.




g.
Report the incident immediately to your supervisor.  If after normal duty hours, notify the SDNCO.


B.
The Supervisor / VDO / SDNCO will:



1.
Either accompany or assign someone to accompany the potentially exposed individual to the Emergency Room.




a.
Take the “Notice to Occupational Health Personnel or Notice to WRAMC Emergency Room Personnel” letter (Annex A) from the Bite/Scratch kit.  Military personnel report to the WRAMC Emergency Room in Bldg. 2 on Main Post.  Civilian government personnel report to Occupational Health in Bldg. 2 Room 3E12.  Civilian contract personnel report to HMO.




b.
During duty hours, notify the appropriate Department Chief/NCOIC of the incident and identify the animal.  After duty hours, on weekends and on holidays, notify the VDO or SDNCO.  Pagers and contact phone numbers are posted via the duty rosters on bulletin boards in both bldg. 511 and bldg 503 or via the Division of Veterinary Medicine POC roster (Annex G).



c.
The accompanying individual will ensure that blood and culture tubes from the victim are collected and returned to the VDO or SDNCO.  Return the blood tubes and culture samples to the Department Chief/NCOIC of the appropriate department during duty hours.



2.
Record the incident in the animal bite/log book.



3.
A veterinary technician will be assigned to perform the procedures outlined in section VII.D. – Instructions for the Shipment of Samples below:



4.
The human blood sample will be spun down following the same safety precautions as with the monkey blood.  When spinning down the blood and transferring the serum, the individual performing the action should use the proper PPE including mask, gloves, and goggles.   Draw off the serum and place in a plastic serum collection tube.  Using indelible ink, label the tube with the person’s name, SSN, and the date. 


C.
Collection of Samples – The Assigned Veterinary Technician will:



1.
Procure necessary anesthetics.  The VDO, Chief, or NCOIC of the appropriate department will supply the Drug Box keys for Ketamine procurement.  Drug boxes are located in their respective treatment rooms.



2.
Obtain the veterinary medical record for the primate involved.  Use the most current weight for determining the Ketamine dosage.



3.
Place a sharps container, alcohol, and Ketamine on a cart with the Primate Bite Kit. Go to the animal room.  Utilize proper PPE (mask, face shield, gloves, shoe covers, head cover, and Tyvex® or KleenGuard® suit).



4.
Inject the involved primate with Ketamine at a dosage of 10 mg/kg IM.  Wait until the animal is completely immobilized, then take the animal out of the cage and place it on the cart.



5.
Bleed the primate from the saphenous vein, collecting 5 mls into two tiger top or red top collection tubes.  Print the date, species, and animal identification number on the tube labels with an indelible marker.



6.
Use one swab and one tube of Viral Transport Medium for each of the following samples for a total of 3 tubes minimum.  Be sure to use indelible ink to label the culture tubes with the date, species, ID number, and the area from which the sample was taken.




a.
Culture a full circle within the buccal cavity while rotating the swab.




b.
Culture the left eye under the lids near the skull in a full circle while rotating the swab.




c.
Culture the right eye as above.




d.
Examine for any lesions in the following areas: mouth, tongue, lips, and genitalia.  Note any conjunctivitis.  Culture lesions by opening any vesicles and swabbing gently across the lesion.  Culture each lesion separately, and label separately.  Note any such lesions in the animal’s veterinary record. 



7.
Place each culturette into a tube of Viral Transport Medium tubes, NOT microbial culture medium tubes.



8.
Spin down blood collected and put serum in plastic, never glass, serum collection tubes.  Using indelible ink, or preferably, typed, labels print the species, animal ID number, and date on each tube.  The centrifuge can be found in building 511 Pharmacy, Room 112.



9.
Put all samples, cultures, and sera into individual ziploc bags in the refrigerator - do not freeze.



10.
If a fomite such as a needle or sharp cage edge caused the exposure either collect it or culture it, label and send it in the package to B Virus Resource Lab, Georgia State University.


D.
Instructions for the Shipment of Samples – The Veterinary Technician will:



1.
Package the following specimens for shipment; refer to the B Virus Exposure Mini-Protocol for the checklist (annex B):






Primate Sera - 1 ml (minimum) * 






Primate Cultures (minimum 3)






Exposed individuals Sera - 1 ml (minimum) 






Exposed Individuals Culture 






Biopsy, if performed by a physician at WRAMC 

* Excess sera should be frozen and stored until final results are reported from the reference lab.



2.
Individually label samples and place each specimen type in a separate ziploc bag containing absorbent material such as paper towels (ziploc bag will be labeled with a duplicate of the content label). The typed label will list: 






Date






Animal Id Number and Species or Person’s Name and SSN






Specimen Type (Sera, Biopsy, Culture)



3.
Complete a B Virus Resource Lab Submission Form, (Annex C): Make 3 copies not counting the original: one for the appropriate department, one for the Contracting Officer Representative and the third copy will be placed in a ziploc bag with the specimens.  Place the original in a ziploc bag and tape to the top of the styrofoam box.




a.
Attach a request for immediate telephone or fax notification to the lab request form (Annex D).




b.
Use a second ziploc bag to contain the bags containing the sera and cultures.

NOTE: At building 503, once the samples have been processed to this point, place them in a styrofoam box with regular ice and hand carry to building 511, where the samples are shipped. The responsible individual at 511 will continue the preparation of the specimens for shipment following the remainder of this section.




c.
Place these bags in a small yellow bag and secure the yellow bag.



4.
In another small yellow bag place enough dry ice to fill the styrofoam box one-fourth full.  Dry ice can be obtained from the freezer on loading dock of building 511.  Secure the bag and place in the bottom of the styrofoam box.



5.
Place insulation, such as newspaper or shredded paper, on top of the dry ice.  Put the sample bag on top of the insulation. Fill the remaining air space in the styrofoam box with more insulation. 



6.
The NCOIC, Department Chief, or VDO will physically check the contents of the shipping box prior to it being shipped.



7.
Secure the top on the styrofoam box with tape and put it into a cardboard box.



8.
Secure the cardboard box with masking or packaging tape and label with a “Dry Ice” hazardous materials label.



9.
Obtain the dimensions and weight of the box.  Use this information to fill out the FedEx form and when contacting the representative.



10.
Obtain the FedEx form from the SMO or the NCOIC, DAH.  Complete the form.



11.
Call Federal Express (1-800-go FedEx (463-3339) to schedule a pick up.  The representative will ask for the following information:




a.
Destination address:






B Virus Resource Laboratory






Viral Immunology Center






Georgia State University






50 Decatur Street






Atlanta, Georgia 30303




b.
Recipient of package:  Dr. Julia Hilliard




c.
Account number:  Preprinted on the FedEx form.



12.
The FedEx representative will provide a “pick-up” time.  Ensure that the package is picked up.  Shipper’s responsibilities are covered in the SOP 711, Shipment of Serum Samples by Federal Express.



13.
Contact the B Virus Resource Lab (Appendix G) to inform them that samples are en route.  They will want to know how many samples, the credit card number (see SMO), and the point of contact.  Use the B Virus Resource Lab Form for reference.


e.
Follow-Up Procedures:



1.
The assigned veterinary technician will annotate the incident and procedures performed in the appropriate primate record, if applicable.



2.
The DAR NCOIC will maintain an “Animal Bite/Scratch Log” for military and civilian employees.  This log will be used to track the exposure.  The log should contain the following information:




a.
Name of person and date exposed,




b.
Identification of the animal,




c.
A brief description of the incident,




d.
Dates of sample shipment,




e.
Results of tests,




f.
Final disposition of case.



3.
If a civilian employee is involved, the NCOIC will contact the civilian’s supervisor to initiate an accident report. If a contract civilian is involved, the contractor’s supervisor must refer the employee for proper follow-up and reporting.



4.
The Department NCOIC or Chief will follow up telephonically to check on the receipt of the specimens 24 hrs after shipment.  Faxed results of the samples should be received 3-5 days after submission.  Written results of the samples should arrive 10-14 days after submission.  A copy of the results should go to the Contract Office Representative.  Contact the B Virus Resource Lab if written results are not received within 15 days.



5.
The Department NCOIC and Chief will ensure follow-up primate and human specimens are re-tested in 10-14 days.  Follow-up samples will be obtained and submitted in the same manner as the initial submission.



6.
It is the responsibility of the Department Chief, when no illness is reported, to determine at weekly intervals the clinical status of the person potentially exposed until one month after exposure.  Symptoms suggestive of B Virus infection should be reported immediately to the medical consultant.

VIII.
Training:


A.
The Occupational Health Officer will ensure bi-annual training is conducted for all WRAIR personnel on Primate Bite/Scratch procedures IAW the current SOP.


B.
Initial training will occur in the Primate Workshop or during special Division training sessions.  At the conclusion of training, an examination covering Herpes B and general safety in primate medicine/handling will be administered, reviewed, and retaken if the individual is unclear of any procedure.



1.
Personnel receiving initial training, and every three years thereafter must complete the examination.



2.
A Medic Alert Card (Annex E) will be issued to each successful examinee.  The card will be worn with the WRAIR/NMRC ID card by anyone who will be working in the primate rooms.




a.
The card serves a dual purpose: first, it is an entry authorization, and second, it provides health care providers with information in the event the bearer reports an exposure.




b.
These cards must be renewed every three years by retaking the examination.

IX.
SUPERSESSION NOTICE: This SOP supersedes SOP-DVM-812 dated March 2000.

REVIEWED AND APPROVED:

JOHN H. PARRISH










   LTC, VC














   Director, Division of









  
    Veterinary Medicine

PREPARED BY: AMS


Annex A


NOTICE TO OCCUPATIONAL HEALTH PERSONNEL OR


NOTICE TO WRAMC EMERGENCY ROOM PERSONNEL

The individual in possession of this notice has been bitten or scratched by a non-human primate and must be evaluated immediately for possible transmission of Herpesvirus simiae (Herpes B), NOT Hepatitis B.  Herpes B is a potentially life threatening disease.  Please expedite examination of this person and insure the following steps are taken:


1.  Immediately following exposure, the patient should have performed a soap and water scrub of the wound. Insure that the wound has been scrubbed for at least 15 minutes, administer appropriate wound management.


2.  Draw a venous blood sample for a baseline Herpesvirus simiae titer.  Spin down blood and send serum, with patient, back to his/her supervisor during the duty day.  Contact the Division of Veterinary Medicine at (301) 319-9715 to arrange for pickup of the serum and for notification of the chain of command.  On weekends or evenings, notify the Veterinary Duty Officer (VDO) that the serum is ready for pickup.  The VDO can be contacted through the Bldg 511. Veterinary Technician On-Call (202) 991-7308.


3.  The patient must be assessed for further treatment by an infectious disease specialist within 24 hours of arrival to the emergency room.  A consultation sheet (Standard form 513) should be prepared for the patient.  Infectious Disease personnel can be contacted at (202) 782-6740/1663


4.  These instructions have been coordinated and approved by with the undersigned Division Chiefs.

Chief, Emergency Services

WRAMC

Chief, Infectious Diseases

WRAMC

Director, Division Veterinary Medicine, 

WRAIR

Chief, Department of Laboratory Animal Medicine

AFIP


Annex D


12 April 2001

B Virus Resource Laboratory

Viral Immunology Center

Georgia State University

50 Decatur Street

Atlanta, Georgia 30303

Dear Dr. Hilliard: 


In reference to the telephone conversation with Staff Sergeant Coleman on DATE HERE, we are submitting samples for virology testing.  We request notification by telephone or fax if results are positive or suspicious.  Please notify Major Norman Wiltshire (301) 319-9026 or Staff Sergeant Coleman at (301) 319-9261 or fax the results to (301) 319-9980.


Macaque # 989 
1 cc Sera
3 Cultures 


Ms. Jane Doe
1 cc Sera
1 Culture
1 Biopsy


We appreciate your assistance.

Norman D. Wiltshire, DVM

Major, United States Army

Chief, Department of Animal Medicine,

Walter Reed Army Institute of Research

ANNEX K

CHECKLIST


HUMAN

___
5 ml OF SERUM

___
CULTURES OF WOUND SITE


ANIMAL

___
5 ml OF SERUM

___
CULTURE OF RIGHT EYE

___
CULTURE OF LEFT EYE

___
CULTURE OF BUCCAL

___
CULTURE OF GENITAL


PAPERWORK

___
B VIRUS FORM COMPLETED

___
FED EX FORM COMPLETED

___
SAFETY REPORT COMPLETED

___
BITE LOG COMPLETED


NOTIFIED
___
DR HILLIARD LAB

___
FED ED FOR PICKUP


SHIPPING
___
DRY ICE IN TRASH BAG

___
SHREDDED PAPER FOR PACKING

___
SAMPLES LABELED AND SEALED IN DOUBLE ZIP LOCK BAGS

___
B VIRUS FORM PLACED ON TOP OF THE LID IN ZIP LOCK BAG

___
TAPE BOX AND WEIGH

___
AFFIX HAZCOM LABEL (DRY ICE)


ACCOUNT NUMBER
___
B VIRUS – CONTACT LINDA DAVIS

___
FED EX – 1538-4704-5

ANNEX I

NON-HUMAN PRIMATE BITE / SCRATCH KIT

QUANTITY
ITEM
EXPIRATION


2
Betadine Surgical Scrub Brushes
__________


5
22g Needles with Hubs


10
Ziplock Bags


5
3cc Syringes with 20g Needles


5
1cc Syringes with 26g Needles


5
Serum Collection Tubes


½”
Stack of 4x4 Gauze


10
Alcohol Prep Pads


3
Pair Medical Exam Gloves


1
Hemostat


1
500cc Bag of 0.9% Normal Saline
__________


2
B Virus Transport Medium (Store in Refrigerator)
__________


1
Roll Tape


10
Labels


1
Permanent Ink Marker (Black)


1
15 Drip Set


1
Artificial Tears ointment
__________


5
Culturette

Annex H

PLAN OF ACTION FOR

SUSPECTED HERPES B EXPOSURE

1.
Scrub the wound for 15 minutes using the soap and water.

2.
Culture the wound with a culture swab, if possible.

3.
Consult the SOP for complete directions.

4.
Do not throw away any needles/syringes involved in needle sticks.

5.
Notify your supervisor.

6.
Seek medical attention - take a copy of Annex A of the SOP with you.

8.
Notify Div of Vet Med personnel of which monkey is involved.  Use the SDNCO if after duty hours.

Table 1.
Guidelines for Herpesvirus simiae (B Virus) Exposure Based on Initial Lab Results

	Initial Laboratory Studies

Employee         NHP
Culture1    Culture Serology
	Follow-up Laboratory Studies

    NHP                             Employee
  Serology              Culture                   Serology
	Treatment and Additional Monitoring




	+
	+/-
	+/-
	N/A
	Wound biopsy immediately
	Obtain when biopsy is performed
	Initiate acyclovir 10 mg/kg every 8 hours.

Monitoring1

	-
	+
	+/-
	N/A
	Wound biopsy immediately
	Obtain when biopsy is performed
	Initiate acyclovir 600 mg po 5 times a day.

Monitoring3

	-
	-
	+
	Repeat in 2 weeks: if value has increased by even a single dilution
	Wound biopsy when repeat monkey serology is available
	Obtain when biopsy is performed
	No initial treatment.  If biopsy is culture positive: initiate acyclovir 10 mg/kg every 8 hours. Monitoring2 if biopsy culture is negative: no treatment. Monitoring3

	-
	-
	+
	Repeat in 2 weeks: if value is unchanged or decreased
	NA
	Obtain in 4 weeks
	Monitor2,3

	-
	-
	-
	N/A
	NA
	NA
	Nothing


1Culture the wound and store 5cc of the employee’s serum at the time of report of any such injury.

2Continue IV acyclovir until wound, buccal and conjunctival cultures are negative on two successive attempts separated by at least a week. Then switch to acyclovir 800 mg PO 5 times/day and monitor serologically and virologically on a weekly basis.  The duration of treatment and monitoring is individually determined.

3Monitor serologically and virologically (wound, buccal and conjunctival cultures) every 2 weeks for 2 months, then monthly for 4 months.
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