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Thomas A. Ficht Tue, Apr 10,2007 11:01 AM

Subject: FW: Workmen's Compensation

Date: Friday, April 21, 2006 1:27 PM

From: Tom Ficht <tficht@cvm.tamu.edu>

To: "Mattox, Brent S" bsmattox@tamu.edu, Angelia Raines ARaines@vprmail.tamu.eduy, Tiffany
Agnew tmagnew@tamu.edu

Cc: "L. Garry Adams" gadams@cvm tamu.eduy, "David N. McMurray™

memurray@medicine. tamhsc.edu, njones@medicine.tamhsc.edu, More...

Conversation: Workmen's Compensation

Brent

I wanted to let you know that 7 has been diagnosed with
brucellosis. .. apparently contracted the disease during an
experimental chailenge at LARR (CMP) on the ninth of February 2006. At
that

time along with Dr. McMurray were training us in the use of the

Madison chamber for aerosol inoculations.
- ~ has been home sick for several weeks being treated byt personal
physician and was only recently diagnosed. I heard about this last week
(Mon or Tues) and instructed other personnel present at that challenge to
have an an immediate blood draw for testing. The resuits should be
available in another week or two.

We do not know the exact cause of =~~~ exposure, although we
assume

it may have occurred as a result of cleaning out the Madison chamber after
an aerosol run. In the future we plan to fiush the chamber with-

disinfectant rather than using manual cleaning methods. The chamber will be
wiped out after running disinfectant through the chamber, but this will
involve the use of a long-handled applicator or mop. In addition, we will

not rely on the use of N95 face masks and will instead use positive air
displacement respirators.

In the initial aerosol trials we relied on the experience of the TB
researchers for the level of precaution typically employed in such
experiments. It is suspected

that a conjunctival route of infection is responsible for f

infection, perhaps as a resuit of manually cleaning the Madison chamber
1t is my fault for not recognizing the differences between Brucella and
Mycobacteria in regard to routes of infection,

An isolation was made from a blood culture by« physician and
sent to TDH for confirmation. It would be helpful if EHSD could requested
a sample of this isolate for culture confirmation here.
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Thomas A. Ficht, Ph.D.
Professor .

Veterinary Pathobiology

Texas A&M University

4467 TAMU

College Station, TX 77843-4467
979-845-4118 ph
§79-862-1088 fax
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Thomas A. Ficht Tue, Apr 10, 2007 11:08 AM

Subject: Re: <no subject>

Date: Monday, April 24, 2006 4:56 PM
From: Tom Ficht <tficht@cvm.tamu.edu>
To: "Mattox, Brent S" bsmattox@tamu.edu
Ce:

Conversation: <no subject>

Oddly, they asked me to find out about Dr. Ding's number.

bwill ask if we can get this info through I was considering
asking..... to take part in our blood testing program which we were going to
schedule in May. Unless you think we need it sooner.

On 4/24/06 4:03 PM, "Mattox, Brent S" <bsmattox@tamu.edu> wrote:

> By the way, | heard from Scott & White today: all titers were negative. 1 do

> need a copy of the Lab results on. . ~ though. | can go the
> long route or would perfer getting a copy through . possible. Did
>you have  retested at S&W?

>

> As {o the Ding subject, | don't understand why you had to contact Virginia
> Tech instead of our iliustrious Office of Compliance. Isn't that their job?
-

> Brent

B e Original Message----

> From: Tom Ficht [mailto:tfichi@cvm.tamu.edu]

> Sent: Monday, Aprit 24, 2006 1:51 PM

> To: Charlotte Waggoner

> Cc: Raines, Angelia; Tiffany Agnew; Mattox, Brent S

> Subject: Re: <no subject>

>

> Thanks. CDC's approval process doesn't seem to be getting any faster. | will
> pass this on to my compliance office.

-

> Taf

2

-

>

-3

> On 4/24/06 1.09 PM, "Charlotte Waggoner” <ren@vt.edu> wrote:

>
>> Hj Dr. Ficht....

>>

>> Xicheng's DOJ ID number at Virginia Tech was o Hope this helps...

>
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>> At 10:53 AM 4/24/2006, you wrote:

>>> Dear Ms. Waggoner

2>

>>> We are aware of the need to renew Dr. Ding’s CDC approval. We were
>>> asked by our compliance office to obtain his previous number to

>>> expedite this request.

>

>>> |f you prefer | will ask that the compliance office contact you

>>> directly for this info.
>

22

>>> Charlotte M. Waggoner, RBP

>>> University Biosafety Officer/Responsible Official Environmental,
>>> Health and Safety Services (MS 0423) Virginia Tech

>>> 459 Tech Center Drive

>>> Blacksburg, Virginia 24061

>>> hitp:/fwww.ehss.vt.edu/

2>

>>> ren@vt.edu

>>> (540) 231-5864

>>> (540) 231-3944 FAX

3>

o>

pde

>

>>> Sincerely,

>

>>> Thomas A. Ficht, Ph.D.

>>> Professor

>>> Veterinary Pathobiology

>>> Texas A&M University

>>> 4467 TAMU

>>> College Station, TX 77843-4467
>>> 979-845-4118 ph

>>> 978-862-1088 fax

>

>> Charlotte M. Waggoner, RBP

>> University Biosafety Officer/Responsible Official Environmental,
>> Health and Safety Services (MS 0423) Virginia Tech
>> 459 Tech Center Drive

>> Blacksburg, Virginia 24061

>> http:/iwww.ehss. viedu/

>

>> ren@vt.edu

>> (540) 231-5864

>> (540) 231-3944 FAX

>>
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=

>

> Thomas A. Ficht, Ph.D.
> Professor

> Veterinary Pathobiology
> Texas A&M University

> 4467 TAMU

> College Station, TX 77843-4467

> 979-845-4118 ph
> 078-862-1088 fax
>

>
>
>

Thomas A. Ficht, Ph.D.
Professor

Veterinary Pathobiology

Texas A&M University

4467 TAMU

College Station, TX 77843-4467
978-845-4118 ph

979-862-1088 fax
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Thomas A. Ficht Tue, Apr 10, 2007 11:05 AM

Subject: Re: <no subject>

Date: Tuesday, April 25, 2008 11:46 AM
From: Tom Ficht <tficht@cvm.tamu.edu>
Tor

Conversation: <no subject>

I have not heard back from Brent and I think anything will work. But according to the
select agent guidelines we are required to report any laboratory exposures to the CDC,
So I guess he will need to have some record. I do not know how this impacts on your
personal files??? Since this has been done through a personal physician you may be
within your rights to deny any of these requests. Having said that I don’t know either
way how this would impact me or the university, but that should not be your concern.

I guess as P11 can't help but be involved, but it does seem like something that is best
handled between you and Brent Mattox (as representative of EHSD).

I am glad to help (as a non-physician), and would like to suggest that you take part in

our biood testing so that we can carefully watch your titer. Perhaps you could ask your
personal doctor his thoughts?

Another thought is for you to go to Scott and White and get a blood draw immediately
(desk E is Occupational Health) . I can meet you there if you like.

tom

On 4/25/06 11:30 AM,
wrote:

Tom,

All T have is a preliminary report on the blood cultures done at St. Joseph's
as well as the earlier report from CPL on the first blood culture. Serology
was never done on me. Is this what Brent needs to see? I can copy both

sheets and campus mail them to you tomorrow as I don't have them here at
work.

>>> Tom Ficht <tficht@cvm.tamu.edu> 04/24/06 4:56 PM >>>
Oddly, they asked me to find out about Dr. Ding's number.

Iwillask if we can get this info through I was considering
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asking”  :otake part in our blood testing program which we were going to
schedule in May. Unless you think we need it sooner.

On 4/24/06 4:03 PM, "Mattox, Brent S" <bsmattox@tamu.edu> wrote:

> By the way, I heard from Scott & White today: all titers were negative. I do

> need a copy of the Lab resultson’'___ _ though. I can go the
> long route or would perfer getting a copy through ... if possible, Did
> you have _ ‘etested at S&W?

-3

> As to the Ding subject, I don't understand why you had to contact Virginia

> Tech instead of our illustrious Office of Compliance. Isn’t that their job?
>

> Brent
>
> e Original Message-----

> From: Tom Ficht [mailto:tficht@cvm.tamu.edu]

> Sent: Monday, April 24, 2006 1:51 PM

> To: Charlotte Waggoner

> Cc: Raines, Angelia; Tiffany Agnew; Mattox, Brent S

> Subject: Re: <no subject>

>

> Thanks. CDC's approval process doesn't seem to be getting any faster. I
will

> pass this on to my compliance office.

>

> Taf

>

>

>

>

> 0On 4/24/06 1:09 PM, "Charlotte Waggoner" <ren@vt.edu> wrote:

>

>> Hi Dr. Ficht....

> >

>> Xicheng's DOJ ID number at Virginia Tech was o lope this
helps...

>>

>> At 10:53 AM 4/24/2006, you wrote:

>>> Dear Ms. Waggoner

>>>

>>> We are aware of the need to renew Dr. Ding’s CDC approval. We were
>>> asked by our compliance office to obtain his previous number to

Page 2 of 4



>> > expedite this request,

>>>

>>> If you prefer I will ask that the compliance office contact you
>>> directly for this info.

>>>

>>>

>>> Charlotte M. Waggoner, RBP

>>> University Biosafety Officer/Responsible Official Environmental,
>>> Health and Safety Services (MS 0423) Virginia Tech
>>> 459 Tech Center Drive

>>> Blacksburg, Virginia 24061

>>> http://www.ehss.vt.edu/

>>>

>>> ren@vt.edu

>>> (540) 231-5864

>>> (540) 231-3944 FAX

>>>

-

>>>

>>>

>>> Sincerely,

>>>

>>> Thomas A. Ficht, Ph.D.

>>> Professor

>>> Veterinary Pathobiology

>>> Texas ABM University

>>> 4467 TAMU

>>> College Station, TX 77843-4467

>>> 979-845-4118 ph

>>> 979-862-1088 fax

>>

>> Charlotte M. Waggoner, RBP

>> University Biosafety Officer/Responsible Official Environmental,
>> Health and Safety Services (MS 0423) Virginia Tech
>> 459 Tech Center Drive

>> Blacksburg, Virginia 24061

>> http://www.ehss.vt.edu/

> >

>> ren@vt.edu

>> (540) 231-5864

>> (540) 231-3944 FAX

>>

>>

>
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> Thomas A. Ficht, Ph.D.

> Professor

> Veterinary Pathobiology

> Texas A&M University

> 4467 TAMU

> College Station, TX 77843-4467
> §79-845-4118 ph

> 979-862-1088 fax

>

>
>
>

Thomas A. Ficht, Ph.D.
Professor

Veterinary Pathobiology

Texas A&M University

4467 TAMU

College Station, TX 77843-4467
979-845-4118 ph
979-862-1088 fax

Thomas A. Ficht, Ph.D.
Professor

Veterinary Pathobiology

Texas A&M University

4467 TAMU

College Station, TX 77843-4467
979-845-4118 ph
979-862-1088 fax
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Subject: FW: Prophylaxis for Lab exposure to Brucelia
Date: Tuesday, September 19, 2008 10:21 AM

From: Tom Ficht <tficht@cvm.tamu.edu>

To: ZakirShaikh@mhd.com

Conversation: Prophylaxis for LLab exposure o Brucella

Dear Dr. Shaikh

Here are some references containing new approaches that were used in conjunction with oral
doxycyclin+rifampin to treat a recent exposure here.

Sincerely,

Thomas A. Ficht, Ph.D.
Professor

Veterinary Pathobiology

Texas A&M University

4467 TAMU

College Station, TX 77843-4467
979-845-4118 ph

979-862-1088 fax

----— Forwarded Message

From: . _ -

Date: Tue, 19 Sep 2006 09:23:05 -0500

To: Tom Ficht <TFICHT@cvm.tamu.edu>

Subject: Re: FW: Prophylaxis for Lab exposure to Brucella

Hi Tom,

This isthe reference’  and | both happened to find; ironically, it appeared in
print on my first day of treatment. Anyway, he actually deviated from this protocol
because | received the gentamicin 1V for 7 days, not IM, as this regimen suggests.
PLUS | also took a combination of oral rifampin AND doxycycline for a 45 day period. |
can't imagine any organisms surviving that!

Take care,

p.s. we've added some dates to our BSL3 calendar for this Fall, but | think we can still
easily accommodate your group's needs.

Clin Infect Dis. <javascript:AL_get(this, ‘jour’, ‘Clin
Infect Dis.');> 2006 Apr 15;42(8):1075-80. Epub 2006 Mar 13.
Efficacy of gentamicin plus doxycycline versus
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streptomycin plus doxycycline in the treatment of

brucelloszs in humans.
« Hasanjani Roushan MR <http://iwww.ncbi.nim.nih.gov/entrez/query.fcgi?
db=pubmed&amp;cmd=Search&amp;itool=pubmed_AbstractPlus&amp;term=%
22Hasanjani+Roushan+MR%22%5BAuthor%5D> |

« Mohraz M <http:/iwww.ncbi.nim.nih.gov/entrez/query.fegi?
db=pubmed&amp;cmd=Search&amp;itool=pubmed_AbstractPlus8amp;term=%
22Mohraz+M%22%5BAuthor%5D>

» Hajiahmadi M <http://www.ncbi.nim.nih.gov/entrez/query.fcgi?
db=pubmed&amp;cmd=Search&amp;itool=pubmed_AbstractPlus&amp;term=%
22Hajiahmadi+M%22%5BAuthor%5D> ,

» Ramzani A <http://www.ncbi.nim.nih.gov/entrez/query.fcgi?
db=pubmed&amp;cmd=Search&amp;itool=pubmed_AbstractPlus&amp; term=%
22Ramzani+A%22%5BAuthor%sD> |

+ Valayati AA <http:/www.ncbi.nim.nih.govientrez/query.fcgi?
db=pubmed&amp;cmd=Search&amp;itool=pubmed_AbstractPlus&amp;term=%
22Valayati+AA%22%5BAuthor%5D> .

Department of Infectious Diseases, Yahyanejad Hospital, Babol Medical University,
Babol, iran, hagar2q@yahoo.ca

BACKGROUND: In the treatment of human brucellosis, antibiotic regimens containing
an aminoglycoside are reportedly associated with fewer relapses. METHODS: This
prospective, randomized study employed doxycycline (100 mg administered orally twice
daily for 45 days) in combination with either streptomycin (1 g administered
intramuscularly daily for 14 days; the DS regimen) or gentamicin (5 mg/kg per day
administered intramuscularly for 7 days; the DG regimen). Efficacy of treatment was
determined by rates of failure or relapse with a follow-up period of 1 year. RESULTS:
Ninety-seven patients with a mean age (+/- standard deviation [SD]) of 33.74+/-15.47
years and 94 patients with the a mean age (+/-SD) of 36.2+/-14.14 years were treated
with regimens DG and DS, respectively (P = .277). The clinical manifestations in both
groups of patients were similar with the exception of sweating, which was more common
in the DG group (P = .04). Three (3.2%) of the patients in the DS group and 3 (3.1%) of
patients in the DG group experienced relapse (difference, 0.1%; 95% confidence interval
[Cl], -4% to 5%; P = 1.0). Overall, 7 (7.4%) of the patients in the DS group and 5 (5.2%)
of the patients in the DG group experienced failure of therapy or relapse (difference,
2.2%: 95% Cl, -4.5% to 8.9%; P = .563). The actuarial probability for relapse at 12
months after completion of therapy was 4.3% in the DS group and 2.1% in the DG group
(difference, 2.2%; 95% CI, -2.8% to 7.2%). CONCLUSIONS: The combination of oral
doxycycline for 45 days plus intramuscular gentamicin for 7 days is equally as effective
as traditional therapy using doxycycline for 45 days plus streptomycin for 14 days.

PMID: 16575723 [PubMed - indexed for MEDLINE]

>>> Tom Ficht <tficht@cvm.tamu.edu> 09/19/06 8:45 AM >>>
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Do you have the reference for the iv gentamycin treatment?

Tom

Thomas A. Ficht, Ph.D.
Professor

Veterinary Pathobiology

Texas A&M University

4467 TAMU

College Station, TX 77843-4467
§79-845-4118 ph

979-862-1088 fax

-—— Forwarded Message

From: "Shaikh MD, Zakir A" <ZakirShaikh@mhd.com>

Date: Thu, 14 Sep 2008 17:37:55 -0500

To: <Paul. Southern@utsouthwestern.edu>,
<Rita.gander@utsouthwestern.edu>, <tficht@cvm.tamu.edu>
Conversation: Prophylaxis for Lab exposure to Brucelia
Subject: Prophylaxis for Lab exposure to Brucella

Hi Ali,

I would like to find out if there are any recent updates in
recommendations for prophylaxis of Microbiology personnel with
potential exposure to Brucella (as a resuit of bubbling while
performing catalase test from misreading of gram stain as GPC). The
exposed personnel has been counseled about lack of data about
prophylaxis in this scenario, but has elected for antimicrobial
prophylaxis.

| would certainly appreciate any input in this regard.
Zakir

Zakir Shaikh, MD, MPH, CPE, FIDSA
Hospital Epidemiologisi

Medical Director, Infection Control
Methodist Health System

Datlas, TX

(214)947-2351
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This electronic transmission contains information from Methodist Health
System and should be considered confidential and privileged. The
information contained in the above messages is intended only for the
use of the individual(s) and entity(ies) named above. If you are not

the intended recipient, be aware that any disclosure, copying,
distribution, or use of this information is prohibited. if you receive

this transmission in error, please notify the sender immediately by

return e-mail. Methodist Health System, its subsidiaries and

affiliates hereby claim all applicable privileges related to the
transmission of this communication.

------ End of Forwarded Message

~—--- End of Forwarded Message
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BSL3 Operating Procedures Manual Ficht and Adams

Acknowledgements

Biosafety Level 3 is applicable to clinical, diagnostic, teaching, research, or production facilities
in which work is done with indigenous or exotic agents that may cause serious or potentially
lethal disease as a result of exposure by the inhalation route. Laboratory personnel have
specific training in handling pathogenic and potentially lethal agents, and are supervised by
competent scientists who are experienced in working with these agents.

Personnel wearing appropriate personal protective clothing and equipment conduct all
procedures involving the manipulation of infectious materials. Additionally, all procedures
involving the manipulation of infectious materials are conducted within biclogical safety cabinets
or other physical containment devices. The laboratory has special engineering and design
features.

The following standard and special safety practices, equipment and facilities apply to the
~Biosafety Level 3 Laboratory Suite ™~ .Disinfectants used
inciude ethanol, 1% (w/v) Virkon-S and 10% (v/v) commercial bleach. Virkon-S is safe for use
on human skin and is as effective as bleach at reducing Brucella viability. Ethanol is used for
flame sterilization and may be used to clean surfaces, but is much less effective than either
Virken-S or bieach at inactivating Brucella.
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BSL3 Operating Procedures Manual Ficht and Adams

Fler
F §
Vacuum o
Line
3
Wi/

Overfiow Collection Disinfectant
Flask Flask Solution

Fig. 1 Safety trap setup for use with in house vacuum line,

3.11 Spill procedures have been posted in

3.12 To use the vacuum lines for aspirating biological fluids, use two large flasks in
series with a microbiological filter (0.2 ~ 0.45 wmn).

3.13 The telephones in the BSL3 suite are for emergency use only, to provide
additional safety for you. Remember that you are holding potentially
contaminated latex gloves very close to your face, that these gloves are
touching the receiver, which is very close to your face and mouth, and that
someone else will be using the receiver after you.

13.1 Remove the outer pair of latex exam gloves before picking up the receiver,
13.2 Decontaminate the receiver immediately after every use.

13.3 Do not give the BEL3 phone number {o friends. They can leave a message, and
you can return their calls when you leave the BSL3 suite. If there is an
emergency, laboratory or office staff can transfer the call or come into the BSL.3
suite to give you the message.

4. AEROSOL CHALLENGES
4.1 Intrafacility transfer forms are compieted and faxed to EHSD before transfer.

4.2 Brucella suspensions used for inoculations are prepared and loaded into
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BSL3 Operating Procedures Manual Ficht and Adams

conical tubes in 1 _ _' the biclogical safety
cabinets. R '

4.3 Inoculum containing viable organisms is transported from the facility in
generalized "triple” packaging {primary receptacle, water tight secondary
packaging, durable outer packaging) required for a biological agent of human
disease,

3.1 This packaging requires the "Infectious Substance" label on the outside of the
package. This packaging must be certified to meet rigorous performance tests as
outlined in the DOT, USPS, PHS, and IATA regulations,

3.2 Such samples are transported through the men's or women's locker rooms at the
' ¢ under constant supervision from approved persons.
44 Atthe personnel will change from street clothes into appropriate
wardrobe
4.1 In the outer iocker room, street clothes are removed and scrubs put on.

4.2 Inthe inner changing room, two pairs of gloves, facemask, tyvek suits and masks
{N95 rated 3M 8210 or Tecnol PFR95) are put on before entry into the main

hallway.

45 Atthe = animals will be transportedto in microisolyzer
cages and removed in the biclogical safety cabinets and loaded into cages for
challenges.

4.6 Madison Chamber preparation and use

6.1 Plug cord from control box into the wall socket. Check the light on the control
box. Connect the source of compressed air (e.g., building; tank) through the
small flow meter to the nebulizer. Make sure that the compressed air regulator
reads at least 30 psig. When the main switch is on, the vacuum pump, fans, and
timer should be operating.

6.2 Carefully unscrew the glass jar from the nebulizer and place about 10 mi of
challenge suspension in the jar. Attach the jar to the nebulizer unit and adjust
the vertical stainless steel tube so that the lower (intake) end is about half an
inch below the leve! of fluid in the jar.

6.3 Load the animal basket into the chamber, being careful to center it so that it
doesn't touch the fan blades. Close the door and turn on the main switch,
activating the vacuum pump, fans, and timer. Reset the timer to zero.

8.4 Check the main (room) air flow meter (the larger meter on the right). The center
of the fioat (ball) should run about “21".

6.5 Turn on the compressed air and simultaneously start the timer. The air flow rate
through the compressed air flow meter should read about 5 psig. Check visually
to be certain that the challenge inoculum is being nebulized.

6.6 After exactly 300 seconds (5 min), the compressed air supply to the nebulizer
should be shut off and the nebulization process will stop. Fiow through the small
meter will drop to zero, and visual inspection of the nebulizer will show no
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