STANDARD OPERATING PROCEDURE

Management of Varicella and Shingles

SOP 8.25

6/14/06
PURPOSE:  TO DESCRIBE A PROCESS FOR MANAGING DETAINEES WITH ACTIVE VARICELLA OR SHINGLES AND FOR MANAGING DETAINEES WHO HAVE BEEN EXPOSED TO ACTIVE INFECTION 
I.
Active Shingles (see attachment 1):
A. When active shingles with a rash is confirmed in a detainee, contact precautions should be instituted following CDC guidelines: http://www.cdc.gov/ncidod/hip/ISOLAT/contact_prec_excerpt.htm 
            and the detainee should be moved to one of the following settings:

1. Single cell/room with restricted contact to other detainees.
2. Community hospital, if medically necessary.

B. A thorough travel/movement history should be obtained from the detainee with active shingles in order to identify all potentially exposed persons.

C. Those detainees exposed to shingles should be interviewed to determine immune status and evaluated as needed by the clinical director or his/her designee.
D. Once all lesions are crusted over the detainee is no longer considered contagious and can return to general population.

E. The detainee with active shingles shall receive daily monitoring and be evaluated for HIV.

F. The HSA should adjust work schedules/assignments for susceptible and/or vulnerable staff members in order that they not have any contact with the detainee that has active shingles during the infectious period.

II.
Active Varicella (see attachment 2): 
A. When active varicella is confirmed, airborne and contact precautions should be instituted following CDC guidelines:  (http://www.cdc.gov/ncidod/hip/ISOLAT/contact_prec_excerpt.htm and http://www.cdc.gov/ncidod/hip/ISOLAT/airborne_prec_excerpt.htm).  
A surgical mask (as distinguished from a respirator) should be placed on the detainee and the detainee moved immediately to one of the following settings:

1. Airborne infection isolation room (first preference if available).
2. Single cell/room with restricted contact to other detainees (if no airborne infection isolation room is available).
3. Community hospital, if medically necessary.
B. When there is an active case of varicella in the facility, warnings in visiting areas (or other appropriate locations) shall be posted to notify visitors to the facility, especially women of childbearing age, about the possible risk of exposure to varicella. 
C. Detainee visitations can continue, although limitations should be considered for susceptible detainee contacts, and restrictions should be imposed for detainees with varicella.

D. A contact investigation shall be conducted and exposed group isolation be implemented as follows:

1. History taken to determine exposure and immunity

a) A person is considered to be at risk of exposure if they have had greater than one hour of direct indoor contact with a person with active varicella.

b) Exposed detainees that self-report a history of varicella or shingles are considered immune and can be placed in general population.
c) Exposed detainees without a history of varicella shall be housed together and placed on a 21 day isolation period.
d) Exposed immunocompromised detainees with, or without a history of varicella or shingles shall be referred to the Clinical Director, or their designee for evaluation.
2. Visual inspection shall be performed on all exposed detainees to screen for signs of active varicella.  Detainees should also be screened for any symptoms of active varicella.  Any detainees found with positive signs or symptoms should be isolated in accordance with section II. A.
E. It is recommended that serologic titers (Varicella IgG) be drawn on all contacts without a self reported history of varicella within forty eight hours of exposure.  It is further recommended that immediately after the titers have been drawn these contacts be administered the first dose of the Varicella vaccine.  See CDC guidelines regarding the safe administration of this vaccine:
http://www.cdc.gov/niP/menus/vaccines.htm#vaccadmin
Please be familiar with the potential side effects and adverse reactions associated with the Varicella vaccine, which include a risk of vaccine induced rash and illness that can cause a contagious state.
1. Contacts with a negative titer will need a second dose of the Varicella vaccine four to eight weeks after the initial dose and must remain in isolation until the 21 day period has elapsed.

2. Contacts with a positive titer can be considered immune, will not need a second vaccination, and can be released from the isolation housing.

3. It is important to obtain consent for the vaccine and provide appropriate patient education regarding the vaccine schedule and the vaccine’s associated risks and benefits.
F. During their isolation period the Clinical Director should ensure that: 

1. Detainees receive daily monitoring of their condition.
2. Every effort is made to limit close contact between known exposed detainees and other detainees within the facility.
3. Should one or more detainees in the exposed group develop active Varicella, the 21 day period should begin again and isolation procedures followed in accordance with section IIA.

G. The overall management of susceptible detainee contacts should be determined on a case by case basis by the Clinical Director, or his/her designee.

H. Detainees arriving at the facility after the isolation period has begun should not be placed in the isolated dorms regardless of Varicella history.

I. The HSA should adjust work schedules/assignments for susceptible and/or vulnerable staff members in order that they not have any contact with the detainee that has active Varicella during the infectious period or those on the 21-day isolation period. 
J. It is recommended that susceptible detainee contacts not be transferred or moved until the 21 day incubation period has lapsed.  If, however, detainees need to be moved from the isolation area before the 21 day incubation period has lapsed then a surgical mask should be worn at all times and the following applies:

1. The 21-day isolation period need not preclude the detainee from court, release to the community, or meeting with a lawyer and individual meetings with family members.  However, prior to these meetings, the HSA should inform the judge, lawyer, family member and any other individual meeting with the exposed detainee that the detainee has been exposed to varicella and is still within the 21 day isolation period.
2. Exposed detainees may be released to the community, but shall be educated regarding their exposure and instructed to seek medical attention should they develop symptoms.
3. The CD and clinical staff shall allow exposed detainees to participate in recreational activities with other exposed persons as a group. If an activity is outside, a mask does not need to be worn.
4. In general, detainees on the 21-day isolation period shall not be transferred to other institutions until the isolation period has ended. 
5. The CD and clinical staff shall recommend that exposed detainees not fly on any aircraft or travel in enclosed vehicles until the 21-day isolation period has lapsed.
6. Should the detainee be moved during the isolation period, the detainee’s most recent exposure date shall always be documented on the transfer summary.  If the detainee’s true immunity is not known, the HSA, or other clinical staff shall notify the receiving institution, in advance of the transfer when possible, so that the detainee can be segregated from at-risk detainee population and staff.

K.  Once the 21-day isolation period has expired and no new active cases are identified, the 
      clinical staff may release detainees to the general population.

L. Of note, the Varicella Zoster Immune Globulin (VZIG) has been discontinued by the manufacturer.  A new product (VariZIG) is available under an investigational new drug application expanded access protocol.  Please see the MMWR article:

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm55e224a1.htm
for further information.
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