Process Map for confirmed or probable cases of pneumonic plague

GP

NAS

NIU / Plague receiving

hospital

Public Health

HPSC

Case
presents
at GP

Meets case
definition for

Standard and
droplet
precautions

v

Contact NIU for

Provide remote
risk assessment

i Notify HPSC of Inform WHO as
confirmed or remote risk > and advice NAS of v i ifi >
case and identified > per IHR
robable plague assessment :
P Vp 9 next steps contacts regulations
- Isolate case |
- Provide mask to patient
- Standard and droplet
precautions
Isolate case, Provide post Coordinate
Transport case to )
standard and exposure national response
NIU or plague droplet rophylaxis if needed
receiving hospital P recauti?)ns and propny
Call NAS and inform of based on NIU risk prec
provide treatment
case (phone 999 or 112) assessment
and care
Notify Public Health for « | Identify contacts at Ongoing
contact tracing = risk surveillance
- Begin IV therapy as soon as plague is suspected. Clinical Criteria:
. ?ats_e - Fever (= 38.5C)
) . S efintions
Confirmed or - Oral treatment may be substituted once the patient improves > Cough _
probable cases - Chest pain
Yy - Treatment may need to be adjusted based on the patients - Haemoptysis
age, medical history, underlying health conditions or allergies - Lymphadenitis
Treatment ]
Guidelines Confirmed cases Probable cases
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prophylaxis of
contacts

- Prophylaxis is indicated for people with known exposure to
plague such as close contact with infected body fluids or
tissues.

- Treatment should be continued for seven days
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confirmation of
Yersinia pestis
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Epidemiological Criteria:
- Possible human or animal
transmission

»

Detailed treatment guidelines can be found at: http://www.hpsc.ie/a-z/zoonotic/plague/
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- Exposure to contaminated
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