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Summary of Biological Threats: June- July 2026 

Indications of a possible bioterrorist attack: 

• Clusters of patients with a similar syndrome and unusual characteristics or unusually high morbidity or mortality;  
• Unexplained increase in the incidence of common syndrome above seasonally expected levels;  
• Single cases of disease due to an uncommon pathogen 

To report suspected cases, call Public Health immediately at 206-296-4774. Records may be faxed to 206-296-4803. 

Alert Laboratories before submitting samples. 

 
*Immediately notifiable conditions 

Disease Clinical Signs Incubation 
Period 

Diagnostic 
Samples 

Diagnostic 
Assay 

Infection 
Prevention 
and Control 

Treatment Post-exposure 
Prophylaxis 

Notes 

Anthrax* Inhalation 

• Febrile prodrome 

• Respiratory distress 

• Pleural effusion  

• Mediastinal widening 
Cutaneous 

• Painless, pruritic 
papules / vesicles 

• Black eschars 

• +/- Fever, 
lymphadenopathy 

Ingestion 

• Uncommon 
Injection 

• Severe soft tissue 
infection (no eschar) 

<1 week (up 
to 60 
described 
for 
inhalational) 

Swab, sputum, 
aspirate, tissue, 
blood, CSF 

Gram stain, 
culture, PCR 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Standard  CDC 
Guidelines for 
the 
Prevention 
and 
Treatment of 
Anthrax, 
2023 | 
MMWR 

Cipro 500mg or 
doxycycline 
100mg BID for 60 
days, plus 3-dose 
regimen of 
anthrax vaccine  
 
See clinical 
guidelines for 
pregnant people 
or people <18 
years of age. 

WA PHL | 
Specimen 
Collection and 
Submission 
Instructions 

https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1
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Disease Clinical Signs Incubation 
Period 

Diagnostic 
Samples 

Diagnostic 
Assay 

Infection 
Prevention 
and Control 

Treatment Post-exposure 
Prophylaxis 

Notes 

Brucellosis • Fevers, sweats, chills 

• Headache 

• Anorexia 

• Arthralgia 
 

5 days to 6 
months 
(average 2-4 
weeks) 

Serum (acute & 
convalescent); 
clinical 
specimens; 
tissues 

Serology; 
culture 

Standard; 
Contact if 
draining 
lesions; 
Droplet if 
obstetrical 
procedures 

Clinical 
Overview of 
Brucellosis 

Doxycycline 
100mg PO BID 
and rifampin 
600mg SID X 21 
days minimum 

Brucellosis 
Reference Guide 
 
WA PHL | 
Specimen 
Collection and 
Submission 
Instructions 
 

Plague* Bubonic 

• Fever/chills 

• Headache 

• Weakness 

• Painful swollen lymph 
nodes or buboes 

Pneumonic 

• Fever/chills 

• Headache 

• Weakness 

• Shortness of breath 

• Hemoptysis 

• Pneumonia 

• Circulatory collapse 
Septicemic 

• Fever/chills 

• Weakness 

• Abdominal pain 

• Shock 

• DIC 
Pharyngeal 

• Pharyngitis 

• Cervical lymphadenitis 
 

Bubonic 
• 2–6 

days  
Pneumonic 
• 1–3 

days 

Serum; clinical 
specimens; 
tissues 

Serology 
(Yersinia 
pestis fraction 
1 antigen); 
culture; PCR; 
IHC 

Bubonic: 
Standard 
 
Pneumonic: 
Standard; 
Droplet 

Clinical Care 
of Plague 

Antimicrobial 
Treatment and 
Prophylaxis of 
Plague: 
Recommendations 
for Naturally 
Acquired 
Infections and 
Bioterrorism 
Response  
(see Table 2.) 

WA PHL | 
Specimen 
Collection and 
Submission 
Instructions 

https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.cdc.gov/plague/hcp/clinical-care/index.html
https://www.cdc.gov/plague/hcp/clinical-care/index.html
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1
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Disease Clinical Signs Incubation 
Period 

Diagnostic 
Samples 

Diagnostic 
Assay 

Infection 
Prevention 
and Control 

Treatment Post-exposure 
Prophylaxis 

Notes 

Q Fever • Fever 

• Retrobulbar headache 

• Systemic symptoms 

• Pneumonia 

• Hepatosplenomegaly 
 

3-30 days Serum (acute & 
convalescent); 
whole blood; 
tissue 

Serology (IFA, 
ELISA, latex 
agglutination); 
culture; IHC 

Standard; 
Contact and 
Droplet if 
obstetrical 
procedures 

Clinical 
Guidance for 
Q Fever 

Doxycycline 100 
mg PO BID X 5–7 
days (PEP for 
intentional agent 
release only) 

WA PHL | 
Specimen 
Collection and 
Submission 
Instructions  

Tularemia* Ulceroglandular 

• Cutaneous ulcer 

• Regional 
lymphadenopathy 

Glandular 

• Regional 
lymphadenopathy 

Pneumonic 

• High fever/chills 

• Cough 

• Difficulty breathing 

• Pneumonia 
Oculoglandular 

• Conjunctivitis 

• Lymhandenopathy 
Oropharyngeal 

• Pharyngitis, stomatitis, 
or tonsillitis 

• Cervical 
lymphadenopathy 

Typhoidal 

• General symptoms, 
including fever, 
malaise, headaches 
and no localized 
symptoms 
 
 

1-14 days Serum (acute & 
convalescent); 
whole blood; 
ulcer biopsy, 
scraping, or 
lesion swab, 
lymph node 
aspirate; bone 
marrow biopsy; 
isolate 

Serology; PCR; 
culture 

Standard  Clinical Care 
of Tularemia 

Doxycycline 100 
mg PO BID X 10-
14 days 
OR 
Ciprofloxacin 
500mg PO BID X 7 
days 
OR 
Levofloxacin 
500mg PO SID X7 
days 
 

WA PHL | 
Specimen 
Collection and 
Submission 
Instructions 
 
Tularemia 
Antimicrobial 
Treatment and 
Prophylaxis: CDC 
Recommendations 
for Naturally 
Acquired Infections 
and Bioterrorism 
Response — 
United States, 
2025 
 

https://www.cdc.gov/q-fever/hcp/clinical-guidance/index.html
https://www.cdc.gov/q-fever/hcp/clinical-guidance/index.html
https://www.cdc.gov/q-fever/hcp/clinical-guidance/index.html
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://www.cdc.gov/tularemia/hcp/clinical-care/index.html
https://www.cdc.gov/tularemia/hcp/clinical-care/index.html
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
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Disease Clinical Signs Incubation 
Period 

Diagnostic 
Samples 

Diagnostic 
Assay 

Infection 
Prevention 
and Control 

Treatment Post-exposure 
Prophylaxis 

Notes 

Smallpox* • Fever 

• Deep-seated, 
firm/hard, well-
circumscribed vesicles 
or pustules 

• Lesions in same stage 
of development on 
any one part of body 

7-19 days Submit all of: 
10 mL serum, 
three lesions, 
scabs, full 
thickness skin 
punch-biopsy 

ESISA, PCR, 
viral isolation 

Standard; 
Contact; 
Airborne  

Tecovirimat 
or 
Brincidofovir 
 
Clinical 
Treatment of 
Smallpox 

Vaccine within 7 
days of exposure; 
VIG (0.6ml/kg IM 
within 72 hours) if 
vaccine 
contraindicated 

ACAM2000 and 
ASPV can prevent 
or lessen severity 
of disease if given 
within 2-3 days of 
initial exposure. 
They may decrease 
symptoms if given 
within 7 days of 
initial exposure.  

Viral 
encephalitis 
 

Venezuelan equine 
encephalitis (VEE) 

• Fever 

• Headache 

• Malaise 

• Photophobia 

• Vomiting 
Western Equine 
encephalitis (VEE)/Eastern 
equine encephalitis (EEE) 

• Fever prodrome 

• Somnolence 

• Delirium 

VEE: 2-6 
days 
 
WEE/EEE: 7-
14 days 

Serum; CSF Serology; viral 
isolation; 
PRNT 

Standard  Supportive 
care 
 
Clinical 
Features, 
Diagnosis, 
and 
Treatment of 
Western 
Equine 
Encephalitis 

n/a Eastern Equine 
Encephalitis Virus 
 
 

Viral 
hemorrhagic 
fever* 

• Severe headache 

• Myalgia 

• Vomiting/diarrhea 

• Abdominal pain 

• Rash 

• Chest pain 

• Proteinuria 

• Low platelets 

2-21 days 
 

Whole blood; 
serum 

PCR, antigen 
capture ELISA, 
viral isolation; 
serology 
(IgM/IgG) 

Standard; 
Contact; 
special 
considerations 
for VHF 

Supportive 
care 
 
Clinical 
Guidance for 
Ebola Disease 
 

ERVEBO may be 
requested for 
high-risk persons 
who meet 
eligibility criteria 
(Ebola virus only) 
 
Otherwise, n/a 

Guide for Clinicians 
Evaluating an Ill 
Person for VHF or 
Other High-
Consequence 
Disease 
 
Specimen 
Collection and 
Submission 
Instructions 

https://www.cdc.gov/smallpox/hcp/clinical-care/index.html
https://www.cdc.gov/smallpox/hcp/clinical-care/index.html
https://www.cdc.gov/smallpox/hcp/clinical-care/index.html
https://www.cdc.gov/eastern-equine-encephalitis/site.html#hcp
https://www.cdc.gov/eastern-equine-encephalitis/site.html#hcp
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/vhf/ebola/clinicians/evd/infection-control.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/vhf/ebola/clinicians/evd/infection-control.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/vhf/ebola/clinicians/evd/infection-control.html
https://www.cdc.gov/ebola/hcp/clinical-guidance/
https://www.cdc.gov/ebola/hcp/clinical-guidance/
https://www.cdc.gov/ebola/hcp/clinical-guidance/
https://www.cdc.gov/ebola/hcp/vaccines/ebola-vaccine-request.html
https://www.cdc.gov/ebola/hcp/vaccines/ebola-vaccine-request.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1
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Disease Clinical Signs Incubation 
Period 

Diagnostic 
Samples 

Diagnostic 
Assay 

Infection 
Prevention 
and Control 

Treatment Post-exposure 
Prophylaxis 

Notes 

Botulinum 
toxin* 

Foodborne and Wound 

• Cranial nerve palsies 

• Ptosis 

• Diplopia 

• Dysphagia 

• Symmetric descending 
flaccid paralysis of 
face, then respiratory 
muscles and limbs 

• Constipation or 
diarrhea (foodborne) 

• Abscess (wound) 
 
Infant 

• Cranial nerve palsies 
• Symmetric descending 

flaccid paralysis of 
face, then respiratory 
muscles and limbs 

• Failure to thrive 

• Constipation or 
diarrhea 

Variable by 
dose and 
route, 2 
hours to 8 
days 

Foodborne: 
serum; stool; 
vomitus or 
gastric lavage 
 
Wound: wound 
swab, serum 
 
Infant: stool 

Botulinum 
toxin 
detection in 
serum, 
wound, stool; 
culture of C. 
botulinum 
from stool; 
mouse 
bioassay for 
toxin 
detection 

Standard  Heptavalent 
(A-g) 
botulinum 
anti-toxin 
 
BabyBIG 
immune 
globulin 
(infants) 
 
CDC Clinician 
Resources for 
Botulism 
 

n/a WA PHL | 
Specimen 
Collection and 
Submission 
Instructions 
 
California 
Department of 
Public Health 
Infant Botulism 
Treatment and 
Prevention 
Program: 510-231-
7600 
 
CDC Clinical 
Botulism Service: 
770-488-7100   

Staphylococc
al 
enterotoxin B 

• Fever/chills 

• Myalgia 

• Headache 

• Respiratory distress 

• Gastrointestinal 
symptoms 

1-6 hours Serum; stool; 
gastric aspirate; 
vomitus; food 

Antigen 
(toxin) 
detection 
(ELISA); 
serology 

Standard  Supportive 
care 

n/a Contact Public 
Health when 
outbreak or 
unusual pattern 
suspected. 

Psittacosis • Fever/chills 

• Headache 

• Myalgia 

• Non-productive cough 

5-14 days Serum (acute & 
convalescent); 
respiratory 
swabs or 
specimens; 
whole blood 

Serology (MIF, 
CF, IFA); 
culture; PCR 

Standard; 
Droplet 

Doxycycline 
100mg PO 
BID for 10-14 
days past 
resolution of 
fever (adults) 
 

n/a Clinical Overview 
of Psittacosis 

https://www.cdc.gov/botulism/hcp/clinician-resources/index.html
https://www.cdc.gov/botulism/hcp/clinician-resources/index.html
https://www.cdc.gov/botulism/hcp/clinician-resources/index.html
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.cdc.gov/psittacosis/hcp/clinical-overview/index.html
https://www.cdc.gov/psittacosis/hcp/clinical-overview/index.html
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Disease Clinical Signs Incubation 
Period 

Diagnostic 
Samples 

Diagnostic 
Assay 

Infection 
Prevention 
and Control 

Treatment Post-exposure 
Prophylaxis 

Notes 

Typhus Flea-borne (murine) 
(Rickettsia typhi) 

• Fever 

• Rash 

• Myalgia 

• Nausea/vomiting 

• Cough 

• Abdominal pain 
Epidemic / louse-borne (R. 
prowazekii) 

• Fever 

• Headache 

• Altered mental status 

• Cough 

• Tachypnea 

• Rash 

• Nausea/vomiting 
 

7 – 14 days Serum (acute & 
convalescent); 
whole blood; 
clinical 
specimen;  

Serology (IFA, 
IHC); PCR; 
culture 

 Doxycycline; 
treat upon 
suspicion 
 
For louse-
borne / 
epidemic: 
pediculicide 
 
Clinical 
Overview of 
Typhus 
Fevers | 
Typhus 
Fevers | CDC 

n/a Contact Public 
Health for sample 
submission 
 
 

Burkholderia 
pseudomallei 
(melioidosis) 
and 
pseudomallei 
(Glanders)* 

• Acute or chronic 
infection: +/- fever 
myalgia, skin ulcer, 
nodule or abscess 

• Acute pulmonary 
infection: bronchitis or 
pneumonia with high 
fever, headache, chest 
pain, myalgia, 
anorexia; may see 
cavitary lesions on X-
ray 

• Bloodstream 
infections 

• Disseminated 
infection: Fever, 
myalgia / arthralgia, 

1-21 days, 
median 4 
days 

Serum (acute & 
convalescent); 
whole blood; 
sputum; urine; 
tissue 

Serology; 
culture; PCR 

Standard Clinical 
Overview of 
Melioidosis 
 

Workshop on 
Treatment of and 
Postexposure 
Prophylaxis for 
Burkholderia 
pseudomallei and 
B. mallei Infection, 
2010 
 

WA PHL | 
Specimen 
Collection and 
Submission 
Instructions 

https://www.cdc.gov/typhus/hcp/clinical-overview/index.html
https://www.cdc.gov/typhus/hcp/clinical-overview/index.html
https://www.cdc.gov/typhus/hcp/clinical-overview/index.html
https://www.cdc.gov/typhus/hcp/clinical-overview/index.html
https://www.cdc.gov/typhus/hcp/clinical-overview/index.html
https://www.cdc.gov/typhus/hcp/clinical-overview/index.html
https://www.cdc.gov/melioidosis/hcp/clinical-overview/index.html
https://www.cdc.gov/melioidosis/hcp/clinical-overview/index.html
https://www.cdc.gov/melioidosis/hcp/clinical-overview/index.html
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf
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Disease Clinical Signs Incubation 
Period 

Diagnostic 
Samples 

Diagnostic 
Assay 

Infection 
Prevention 
and Control 

Treatment Post-exposure 
Prophylaxis 

Notes 

chest or abdominal 
pain, headache, 
seizure; abscesses in 
liver lung, spleen, 
prostate, brain may be 
seen 

 
 

Important Contact Information:  

• Public Health – Seattle & King County, Communicable Disease Epidemiology Section: 206-296-4774 

• Seattle & King County Police/Fire/Emergency: 911 

• Washington State Poison Control Center: 1-800-222-1222 

• Washington Department of Health: 206-418-5500 

 

Resources:  

• Washington State Public Health Laboratory – Lab Web Portal  

• Washington State Public Health Laboratory – Bioterrorism Specimen Submission Form 

• Washington State Public Health Laboratory – Test Menu   

• CDC | Transmission-based Precautions 

https://secureaccess.wa.gov/leaving/saw/leaving/medium.do?agency=DOH&service=ETOR
https://doh.wa.gov/sites/default/files/2025-08/302-018-BioterrorismSpecimen.pdf
https://doh.wa.gov/public-health-provider-resources/public-health-laboratories/lab-test-menu
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html
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