'l(([« Malaria

Printed 4/2/2020 2:55:28 PM by Todd W. Roat

UC Emergency Med Quality Comm.

Clinical Concern for Malaria (Note)

(See appendix 1)

Obtain Labs:

« CBC, BMP, LFT, blood cultures, pregnancy test, UA,
and urine culture

« |If altered, obtain head CT and perform LP
Test for Malaria:

« Thick and thin blood smear, listed as “Parasite Blood
Examination” in EPIC

Positive Blood Smear for Malaria?

Disposition

Continued High Concern for Malaria:

Use thick blood smear:

> . Admit

Blood smears take at least 4 hours to result. If clinical + 3 sets of blood smears every 12-24 hours
suspicion is high and patient is sick, consider empiric Low Concern for Malaria:
treatment for Severe Malaria AND discussion with CDC X . i .
prior to blood smear result. « Consider alternative diagnosis

Yes

Calculate Parasitemia
Use thin blood smear
<5% 25% p ia

v

Clinical Signs of Severe Malaria

Severe Malaria:

Altered mental status

Seizure

Severe anemia, Hb <7 g/dL

Acute kidney injury Yes ——)

Pulmonary edema or ARDS

Hypotension

Disseminated intravascular coagulation or abnormal bleeding

Acidosis

Unable to tolerate PO despite antiemetic treatment,
regardless of species

No

!

Start IV artesunate, 2.4 mg/kg at 0, 12, and 24 hours, must
contact CDC for medication (Note)

(See appendix 2)

While waiting, start PO Atovaquone-proguanil (Malarone),
4 tablets daily

Place NG tube if needed
Admit to ICU
Supportive care

.

.

Contact pharmacy

Disposition

u i Malaria: O! Care

Criteria for inpatient floor admission:

—— No, or patient refuses —)-

« Species unable to be identified on thin smear S
admission

« On thin smear, species identified as P. faiciparum
or P. knowlesi

.

« Pregnancy without severe malaria features

Yes

‘ Admit to floor ‘

“CDC - Parasites - Malaria.” Centers for Disease Control and
Prevention, Centers for Disease Control and Prevention, 11 Dec. 2019,
https://www.cdc.gov/parasites/malaria/index.html.

https://www.cdc.gov/malaria/travelers/country_table/a.html
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Tolerating PO
Contact ID or travel clinic for follow up
Patient must meet all requirements for discharge, otherwise admit

l

Discharge Medications (by malaria species)

1. P, falciparum, or species not identified
« Artemether-lumefantrine (Coartem), 4 tablets BID for 3 days
OR
+ Atovaquone-proguanil (Malarone), 4 tablets daily for 3 days
2. P ovale or P. vivax
« Above medication PLUS primaquine (30mg daily for 14
days)
OR
« tafenoquine (300 mg once)

3. P. mafariae or P. knowlesi: same as P. falciparum

« Discuss these prescriptions with pharmacy Re: G6PD activity


https://www.cdc.gov/parasites/malaria/index.html
https://www.cdc.gov/malaria/travelers/country_table/a.html

MALARIA APPENDICES:

Appendix 1

Clinical concerns for malaria:

Symptoms: fever, chills, headaches, myalgias, nausea and vomiting, shortness of
breath, altered mental status, seizure, focal neurologic deficit

PLUS a history of travel to malaria endemic country
Link to CDC country-by-country reference:

https://wwwnc.cdc.gov/travel/yellowbook/2020/preparing-international-
travelers/yellow-fever-vaccine-and-malaria-prophylaxis-information-by-country

Appendix 2

Severe malaria requiring artesunate:

IV artesunate needs to be released from the CDC and flown to Cincinnati.
If concerned for severe malaria call CDC hotline IMMEDIATELY!

CDC Malaria Hotline:
(770) 488-7788 or (855) 856-4713, toll-free  Monday - Friday 9 am - 5 pm EST
(770) 488-7788 - After hours, weekends, Holidays
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