ATTACHMENT E - Letter to Health Care Providers

Date:

Name of Student/Staff  member:

School:

Dear Healthcare Provider,
The above school has been identified as recently having two or more cases of pertussis (whooping cough), which is defined by Utah State and local health departments as a pertussis outbreak. The named student or staff member has been identified as:

· Exposed to a confirmed case of pertussis, is currently asymptomatic, and is recommended for treatment with appropriate prophylactic antibiotics.
· Having symptoms compatible with pertussis and is recommended for evaluation and treatment as necessary with appropriate antibiotics.
The following is a table from the 2009 Red Book prophylaxis and treatment recommendations for pertussis: 
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Pertussis Outbreaks, and in the 2009 Red Book:

Infants <1
ontl
10 mg/kg per day in a
single daily dose for 5
days
**Recommended
treatment**

10 mg/kg per day in a
single daily dose for 5
days

10 mg/kg ina

on day 1(maximum 500
mg): then 5 mg/kg per
day in a single dose on
days 2-5 (maximum 250
mg/day)

500 mg in a single dose
on day one: then 250
mg per day in a single
dose on days 2-5

Erythromycin

40-50 mg/kg per day
in 4 divided doses for
14 days

40-50 mg/kg per day in 4
divided doses for 14 days

40-50 mg/kg per day in 4
divided doses for 14 days
(maximum 2 g/day)

2 g per day in 4 divided
doses for 14 days

Clarithromycin

Not recommended

15 mg/kg per day in 2
divided doses for 7 days

15 mg/kg per day in 2
divided doses for 7 days
(maximum 1 g per day)

1 g per day in 2 divided
doses for 7 days

TMP/SMZ

Contraindicated for
infants < 2 months

Contraindicated for
infants < 2 months: for
infants aged = 2 months. 8
mg/kg per day (TMP). 40
mg/kg per day (SMZ) in 2
divided doses for 14 days

8 mg/kg per day (TMP).
40 mg/kg per day (SMZ)
in 2 divided doses for 14
days

200 mg per day (TMP).
1.600 mg per day
(SMZ) in 2 divided
doses for 14 days

Resistance to macrolides is rare. Penicillin-class drugs and first/second generation

cephalosporins are not effective. Susceptibility testing is generally not done.
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Detailed information about pertussis symptoms, epidemiology, treatment and vaccination can be found on the Clinician Pertussis Fact Sheet at http://health.utah.gov/epi/diseases/pertussis/index.html. Additional information can be found on the Centers for Disease Control and Preventions website: http://www.cdc.gov/pertussis/clinical/index.html.

The primary goal of pertussis outbreak control efforts is to decrease morbidity and mortality among infants (children less than one year of age). A secondary goal is to decrease morbidity among persons of all ages. Students showing symptoms of pertussis are currently being excluded and will not be allowed back into school until 21 days after the onset of symptoms OR until they have completed five days of appropriate antibiotic therapy. 

Please mark appropriate box after completing medical evaluation:
· Symptomatic for pertussis, antibiotic: ________________________________________ given on___/___/____
· Asymptomatic for pertussis, prophylactic antibiotic:_____________________________ given on___/___/____
· Tested negative
· Clinical presentation not consistent with pertussis infection
· Parents elected to exclude for 21 days
· Other________________________________________

Healthcare Provider Signature:___________________________________________ Date:____________________

Health Department 
