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The health risks from cigarette smoking and second hand smoke exposure have been well documented.
Despite these risks, smoking continues to be a public health concern across adolescents and adults. To prevent the
glamorization of smoking to our youth, the tobacco industry is prohibited from advertising on TV, radio, billboards,
or in magazines that appeal to youth and the only flavoring that’s permitted is menthol. The expectation of these
restrictions was to limit children’s exposure to anything that encouraged smoking. These measures have caused
the tobacco industry to get creative.

Tobacco companies have started marketing Electronic Nicotine Delivery Systems (ENDS), also known as
electronic cigarettes, e-hookahs, and vape pens. These deliver nicotine through a liquid that is aerosolized and
inhaled into the lungs just like cigarette smoke. The ‘vape’ liquids come in all kinds of different flavors and con-
centrations and are sold in convenience stores, gas stations, online, or head shops. There are no federal regula-
tions prohibiting the sale or advertisements to target children.

The chemicals in the vapor solutions contain lower levels of toxicants and carcinogens than cigarettes
but many of the ingredients have been found to cause respiratory disease. The flavors in the ENDS liquids have
been certified as ‘generally recognized as safe’ for ingestion, but there is no evidence that they are safe for inhala-
tion.

A recent Canadian research study specifically looked at what happens to the body at a cellular level
with exposure to ENDS. The objective was to see what happens to the ENDS, specifically cell viability, cell meta-
bolic activity, and inflammatory cytokine production. The researchers used five different flavors in 6 different
types of ENDS (disposable e-cigarettes, rechargeable e-cigarette, eGo tank system, personal vaporizer, ePipe, eCi-
gar). The study concluded that the ENDS do cause toxicity to lung cells in varying degrees but it was unclear if the
flavors, nicotine carrier, nicotine concentration, or battery output voltage affected cellular toxicity. A second study
concluded that some flavors and higher battery output voltage increase toxicity of ENDS aerosol. The long term
effects from exposure to ENDS and their flavorings are unknown and further investigation is necessary.

In addition to the unknown long term health risks from the ENDS there are other public health concerns
with these concentrated nicotine liquids. Accidental ingestions in small children is a concern. As more and more
households have ENDS, accidental pediatric exposures are likely. Nicotine ingestions in children can be particularly
dangerous—it can cause vomiting, affect their heart rate, blood pressure, muscle weakness and even death. These
vaping liquids can be concentrated with unclear labels making it difficult for healthcare professionals to assess the
risk for severe symptoms following an accidental ingestion.

References: US Department of Health and Human Services. (n.d.). The Health Consequences of Smoking: 50 Years of Progress: A Report of the Surgeon General. Retrieved from: https://www.surgeongeneral.gov/library/reports/50-years-of-progress/fact-
sheet.html and Centers for Disease Control. (n.d.). Surgeon General's Report on Smoking and Health: Smoking and Youth. Retrieved from: https:/www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/pdfs/fs_smoking_youth 508.pdf
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E-Cigarette Explosions
Deborah Donald MSN, RN [I, CSPI

Fig 1: Part of an e-cigarette
In 2014, the U.S. Fire Administration (USFA) reported
that they found several incidents of fire and explo-
sions caused by e-cigarettes. The information they
reviewed came from internet searches of media re-
ports ranging from the years 2009-2014. The agency
was not able to use the results to form a quantitative
analysis, but the qualitative information from the
media reports was summarized. There were 20 fires
when the batteries were being charged, 2 fires when
the batteries were in use, 1 fire when the batteries
were stored or transported and 2 fires of unknown
etiology. The twenty-five incidents of fire and explo-
sions included nine injuries, two serious burns, and

zero deaths.

The inhalation of vapors from e-cigarettes and the
health ramifications was the focus of regulation by
the U.S. Food & Drug Administration (FDA). The lithi-
um-ion battery including all other components (Fig 1)
of the physical e-cigarette did not undergo regulatory

review (U.S. Fire Administration, 2014).

Check out our webpage and blog

http://www.cincinnatichildrens.org/service/d/dpic/default/

http://cincinnatichildrensblog.org/category/safety-and-prevention/

Fig 2: Oral trauma

The reason the lithium-ion battery explodes is

due to the overheating of the flammable liquid
electrodes that surround the metallic cylinder

core. The air tight seal prevents leakage, evapo-
ration, and flexibility within the metal can and it will
erupt from increased pressure. The battery ejections
have been summarized as flying projectiles, bullets, or
rockets (U.S. Fire Administration, 2014). The damag-
ing effects of rocket explosions during use of e-
cigarettes shown in Figure 2 have caused burns to
lips, removal of teeth and hard and soft tissue (Roger,
Abayon, Elad, & Kolokythas, 2016). Figure 3 depicts
another example of bodily injuries from rocket flame
burns and flaming explosions to the face, hands, and
thighs (Brownson et al., 2016). Currently, tobacco
products are regulated by the FDA, but the power
source for the e-cigarette is not regulated. Additional
education regarding the fire and explosion conse-
quences of using e-cigarettes is needed (Roger,

Abayon, Elad, & Kolokythas, 2016).
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Fig 3: Injuries of the face, hands and
thighs caused by e-cigarette explosions

Panels A and B show the common injury
pattern of flame burns to both the thigh
and the hand after a lithium-ion battery
explosion in a patient’s pocket.

Panel C shows a flame burn and blast injury
to the face after an e-cigarette device ex-
ploded during use, which led to traumatic
tattooing of the right cheek.

Panel D shows a wound from an e-cigarette
explosion, with a rim of discoloration char-
acteristic of an alkali chemical burn.
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Codeine in Children
Rob Goetz PharmD, DABAT

The American Acad-

emy of Pediatrics

recently published a

report to update

and guide clinicians

on the status of the

use of codeine in

children. While the

report specifically

states it does not

indicate an exclu-

sive course of therapy or serve as docu-
mentation of a standard of care, the docu-
ment does provide context for understand-
ing the increasing concerns and restrictions
that have appeared over the last several
years from the FDA and other regulatory
agencies worldwide .

These restrictions include the removal of
codeine from the WHO essential medicines
list and, in 2013, the FDA’s addition of a
black box warning to the labeling of co-
deine and codeine containing prepara-
tions, recommending that other pain med-
icines be prescribed — chiefly acetamino-
phen or ibuprofen in children after tonsil-
lectomy and adenoidectomy. The con-
cerns center on both the safety and the
efficacy of codeine.

Codeine is a prodrug. Its analgesic activity
depends entirely upon its conversion to
morphine by cytochrome P450 2D6 (CYP
2D6). However, the activity of CYP 2D6 is
subject to significant genetic variability,
which can result in either inadequate anal-
gesia or dangerous adverse effects. Pa-
tients can be classified as poor, extensive
or ultra-rapid metabolizers . The preva-
lence of different levels of 2D6 activity var-
ies among patients with different ethnic
background. At least 74 different variants
have been discovered, but it is impossible
to know ahead of time where on the spec-
trum of activity a patient will fall and

testing for these variants is both expen-
sive and inconvenient at this time.

Most people (77-92%) are extensive me-
tabolizers and will convert roughly 10% of
a codeine dose to morphine. The preva-
lence of CYP 2D6 poor metabolizers (PMs)
and subsequently poor analgesia with
codeine is highest in persons of northern
European descent comprising up to 10%
of individuals while PMs comprise just 0-
1.2% of Chinese, Korean and Japanese
patients and roughly 1.8-4.8% of persons
from India and other population groups in
Southeast Asia. Africans have the largest
PM variability with a range of 0-19%,
while African Americans have a preva-
lence of 1.9-7.3%, and roughly 2.2-6.6% of
Hispanics are poor metabolizers.

At the other extreme, CYP 2D6 ultrafast
metabolizers (UMs) may convert up to
30% of codeine to morphine with result-
ant opioid toxicity. This phenotype is pre-
sent in 1-3.6% of Northern European
Whites, 7-10 % of Southern Europeans,
and roughly 4.3% of American whites and
4.9% of African Americans. The highest
prevalence of UMs occurs in Black Ethio-
pians (16%) and Saudi Arabians (20%).

While reports of lack of effect are rarely
published in the medical literature, a
number of case reports of life threatening
or fatal respiratory depression have been
published. These reports prompted the
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FDA to search the FDA Adverse Event
Reporting System (AERS) from 1969
through 2012. This search revealed 10
pediatric deaths and 3 cases of respira-
tory depression in children between 21
months and 9 years after recommend-
ed doses of codeine. Most of these
cases occurred during the postopera-
tive period after adenoidectomy or
combined adenoidectomy/
tonsillectomy. An additional three pe-
diatric deaths were recorded AERS in
2013.

Despite warnings and restrictions, co-
deine continues to be a commonly pre-
scribed medicine for children. Pediatri-
cians have considered using other opi-
oids like oxycodone, morphine and
hydrocodone, as well as non-
traditional pain medicines like tra-
madol and tapentadol. However, sev-
eral of these medicines are converted
to more potent substances by CYP 2D6
or there is insufficient evidence in chil-
dren to recommend their widespread
outpatient use. It may be most pru-
dent to use non-opioid analgesics like
ibuprofen and acetaminophen for pa-
tients who can take oral medicines and
intravenous acetaminophen or ke-
torolac for those patients that can’t
take medicines orally.

Reference:
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cance. Clinical Pharmacokinetics, 48 (11), p.
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Cannabinoid Hyperemesis and Capsaicin
Robert Williford UC PharmD Candidate 2017

According to the National
Institute of Health, the percentage
of Americans who reported using
marijuana in the past year more
than doubled between 2001-2002
and 2012-2013. Due to social and
political changes, marijuana use is
steadily increasing in the United
States, and with this increased use
comes an increased incidence of
adverse effects. One effect in par-
ticular, which was first described in
2004, is known as cannabinoid hy-
peremesis syndrome (CHS). This syn-
drome is characterized by cyclical epi-
sodes of nausea, vomiting and ab-
dominal pain and is associated with
chronic and heavy cannabinoid use,
often greater than 2 years. A majority
of patients who present with CHS use
marijuana at least daily and up to 5-6
times daily. One of the defining charac-
teristics of CHS is the frequent use of
hot showers or baths to relieve symp-
toms. Patients often present to emer-
gency departments after running out
of hot water.

As CHS has only been de-
scribed since 2004, there is no defini-
tive set of diagnostic criteria. There is,
however, a list of proposed diagnostic
criteria that originated as a result of a
case-series reviewing 98 patients at an
institution who were diagnosed with
CHS. The diagnosis is broken down into
essential, major and supportive crite-
ria. Essential criteria include long-term
cannabis use. Major criteria include
severe cyclic nausea and vomiting, res-
olution with cannabis cessation, ab-
dominal pain, and relief of symptoms

with hot showers or baths. Supportive
criteria include age less than 50 years,
weight loss greater than 5 kg, morning
predominance of symptoms and nor-
mal bowel habits. Once diagnosed,
treatment of CHS can be difficult.

Unfortunately for these pa-
tients the nausea, vomiting and ab-
dominal pain is often refractory to
antiemetics. Although supportive care
with intravenous fluids and antie-
metics is the current standard of care
in the hospital, abstinence from can-
nabis use appears to be the only sure-
fire treatment. One additional treat-
ment option, however, has been pro-
posed and used with success. Postu-
lating that hot showers and baths
might be the key to understanding the
treatment of CHS, one toxicologist
applied 0.025% capsaicin cream to the
abdomen of seven patients resulting
in complete resolution of symptoms
within 45 minutes. The toxicologist
hypothesized that the hot showers
may have been activating the TRPV1
receptor, which is agonized by tem-
peratures greater than 109° F, and
incidentally, is the only receptor in the
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body stimulated by capsaicin. If this
syndrome is encountered and noth-
ing else appears to be effective,
capsaicin cream may be of benefit.
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It’s that time of the year again....Carbon Monoxide
Sara Pinkston RNII, CSPI

And, no, I am not

talking about the

Holidays! It’s that

time of year when

carbon monoxide

(CO) exposures be-

come more common.

According to the Cen-

ters for Disease Con-

trol (CDC), more

than 400 Americans

die each year from

unintentional CO poisoning not linked to
fires. More than 20,000 Americans visit the
emergency room, and more than 4,000 are
hospitalized (CDC.gov).

Carbon Monoxide is a colorless, odorless gas
found in fumes produced any time fuel is
incompletely burned in cars, small engines,
stoves, lanterns, grills, fireplaces, gas ranges,
or furnaces. You get the picture. That is why
it is so important to have furnaces cleaned
and checked regularly. CO can build up in-
doors when these items are not working
properly, and they can poison people and
animals who breathe it.

The most common symptoms of CO poison-
ing are headache, dizziness, weakness, upset
stomach, vomiting, chest pain, and confu-
sion...often referred to as flu-like symptoms.
Breathing in a significant amount of CO may
cause someone to pass out, and it could be
fatal. People who are sleeping or drunk can
die from CO poisoning before they even
know they have symptoms.

If you think you may have been exposed to
CO fumes and are symptomatic, get out of
the house and call gu. If you are not sympto-
matic but think you may have CO fumes in
your home, leave the area and call your local
fire department. Do not open windows be-
fore leaving the area. The Fire Department
will be able to measure the CO levels in your
home. If you have a furnace or gas powered
device that is not working properly, turn it
off and call for maintenance right away.

What can you do to prevent CO poisoning?

Here is a list of recommendations from
the CDC:

*  Install a battery-operated or battery back-
up CO detector in your home and check or
replace the battery when you change the
time on your clocks each spring and fall.
Place your detector where it will wake you
up if it alarms, such as outside your bed-
room. Consider buying a detector with a
digital readout. This detector can tell you
the highest level of CO concentration in
your home in addition to alarming. Replace
your CO detector every five years.

*  Have your heating system, water heater,
and any other gas, oil, or coal burning appli-
ances serviced by a qualified technician
every year.

* Do not use portable flameless chemical
heaters indoors.

*  Ifyou smell an odor from your gas refrigera-
tor have an expert service it. An odor from
your gas refrigerator can mean it could be
leaking CO.

*  When you buy gas equipment, buy only

equipment carrying the seal of a national
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testing agency, such as Underwriters’
Laboratories.

Make sure your gas appliances are vent-
ed properly. Horizontal vent pipes for
appliances, such as a water heater,
should go up slightly as they point out-
doors. This prevents CO from leaking if
the joints or pipes aren't fitted tightly.
Have your chimney checked or cleaned
every year. Chimneys can be blocked by
debris. This can cause CO to build up
inside your home or cabin.

Never patch a vent pipe with tape, gum,
or something else. This kind of patch can
make CO build up in your home, cabin,
or camper.

Never use a gas range or oven for heat-
ing. Using a gas range or oven for heat-
ing can cause a build up of CO inside
your home, cabin, or camper.

Never burn charcoal indoors. Burning
charcoal - red, gray, black, or white -
gives off CO.

Never use a portable gas camp stove
indoors. Using a gas camp stove indoors
can cause CO to build up inside your
home, cabin, or camper.

Never use a generator inside your home,
basement, or garage or less than 20 feet
from any window, door, or vent.

These recommendations and more can
be found on the CDC.gov website. Let
this time of year mean celebrating the

Holidays...not falling victim to CO!
Reference:

Www.cde.gov



The Opioid Disconnection: Why kids are placed in Harm’s Way
Jan Scaglione MT, PharmD, DABAT
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By now we’ve all seen pictures over the
Internet depicting children crying next to their
overdosed parent in a department store, or
strapped in the back seat of a car while their par-
ents lie slumped over in the front seat. Most of us
shake our heads and wonder how they could do
such things. How could these people subject inno-
cent children to such horrors of addiction, almost
ensuring that they grow up with these images as

"

part of what they will call “normal” in the future.
New research from the Perelman School of Medi-
cine at the University of Pennsylvania may help

answer these burning questions.

The research results were quite
astounding. They scanned the brains of 47 women
and men before and after they underwent treat-
ment for opioid dependence. While these subjects
were in the scanner, they showed them various
images of babies, then measured the brain’s re-
sponse to the images. They took these scansand .
then compared them to 25 healthy people.

The subjects were unaware that the
baby face images had been manipulated to adjust
for “baby schema”, a term used to describe the set
of facial and other features that make our brains

register babies as irresistible, causing our natural .

instincts to kick in to care for them. Some of the

facial features that induce irresistibility include
round faces and big eyes. See the picture (above)
to get an idea of how this was achieved. Pictures
on the left were manipulated to be less appealing
with reduction of chubby cheeks and eyes, while
the pictures on the right are the cute baby images.
Studies have shown that having a higher baby
schema activates a part of a ‘reward pathway’ in
the brain, the ventral striatum.

The brains of those with opioid depend-
ence did not react as strongly to the cute baby
images as those with normal healthy brains. Here’s
the really interesting part though. When the opi-
oid dependent individuals were given naltrexone,
an opioid blocker, their brains produced more
normal responses to the cute baby pictures.

Societal disconnection, produced as a
result of opioid dependence, infects
many areas of an addict’s life, and this
research illustrates negative effects
influencing a parent’s normal desire
to protect their children from harm.

The data also called into question whether
prescription opioids may affect social cogni-
tion in general. While the study included only
a small number of people, it provides some
insight into the parenting behaviors of an
opioid addicted individual. Societal discon-
nection, produced as a result of opioid de-
pendence, infects many areas of an addict’s
life, and this research illustrates negative
effects influencing a parent’s normal desire
to protect their children from harm.

Reference:
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SIECILE : .. . | Half-life of active metabo-
: Strength dose Bioavailali- | ..
Analgesic : lites
(EEND) (10 mg oral ty
. (hours)
morphine)

Morphine (IV/IM 3 3.33mg 100% 2-3
Oxycodone(PO) 1.5 6.67 mg <87% 3-4.5
Heroin (IV/IM)! 4-5 2-2.5mg 100% <0.6

0.1 mg (100 mcg) 33% (SL); 92%
Fentany 50-100 8 g) 33% (SL); 92% 0.04 (IV); 7 (TD)
IM/IV (TD)
Sufentanil 500-1,000 10-20 g 4.4
Furanyl fenta- 50-100 0.1 mg (100
nyl ug) IM/IV
3 1000-1500 2-3
methylfentanil HE
uU-47700 7.5 0.444mg

Etorphine 1,000-3,000 3.3-10 ug

Dihydroetorphine 1,000~ 20-40
i i —
i > 12,000 =
) 10,000-
Carfentanil 0.1-1.0 ug 7.7
100,000

Key: TD: transdermal, SL: sub-lingual, IV: intravenous, IM: intramuscular, PO: per os, or by mouth,

mg= milligrams, ug= micrograms. Note: 1,000oug = 1 milligram.
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So who remembers the unexpected hit movie Erin
Brockovich from 20007? It wasn’t the typical movie we
expect to be a bit box office hit. However, there’s
something appealing about seeing a film that’s cen-
tered on facts and that appeal is evident with it being
one of the highest-grossing biopics of all time. As time
has gone by, who would have expected the topics in
that film to be an even bigger environmental issue
more than twenty-four years after Ms. Brockovichs’
original crusade began, and the toxin chromium-6
was identified in the public water supply?

This past year there has been a large investigation
into a few major cities water supply. The city of Flint
Michigan was confirmed to have lead contaminants at
dangerously high levels. In turn, other cities began
looking more closely into their water supply which
exposed countless other areas of the country being
identified as also having toxic contaminants in their
drinking water.

However, it is not just lead that has been found, but
more recently it has come to light that the same com-
ponent that was the substance of concern in the Erin
Brockovich movie: chromium-6 is in approximately
two-thirds of all Americans drinking water (according
to a report from the Environmental Working Group
(EWG). Chromium —6 occurs naturally in the environ-
ment, but high quantities are also produced by indus-
try. The Environmental Protection Agency (EPA) has
been conducting a comprehensive health review of
chromium-6 since 2010 when the first nationwide
tests for the carcinogen began.

As technology improves, scientists are able to detect
more pollutants and at smaller concentrations. Con-

taminants ranging from birth control pills and sun-
screen to pesticides and petroleum often appear as a
chemical cocktail in our water supply. Exposures to
environmental pollutants during windows of develop-
mental vulnerability in early life can cause disease and
death in infancy and childhood as well as chronic, non
-communicable diseases that may manifest at any
point across the life span.

The quality of drinking water from the tap can vary
depending on whether its source is a regulated water
system, an unregulated small community system or a
private well. It is important to remember the shared
nature of our national water supply. (Dan Petersen).
The Safe Drinking Water Act (SDWA) is the federal law
that protects public drinking water supplies through-
out the nation. Under the SDWA, the EPA sets stand-
ards for drinking water quality and continue to sup-
port measures that strengthen these guidelines to
help everyone have access to safer drinking water. In
the meantime, people should know where their drink-
ing water (tap or bottled) comes from, how it has
been treated, and whether it is safe to drink.
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®  Some U.S. cities are actively pursing

“green roofs” and “green streets” to
prevent sewer overflows into rivers.
For example, Chicago, IL now has more
than 517,000 acres of vegetated roofs
which is helping to catch storm water,
cool the urban environment, and
provide opportunities for rooftop
gardens.

(] If the sewer system is neglected, when
it rains, what we flush can flow into
the river untreated. (Dan Petersen)
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National Poison Database System statisti-
cal analyses indicate that all analgesic
exposures including opioids are increas-
ing year after year. Each day, almost
1,000 people are treated in emergency
departments for using these drugs in a
manner other than as directed. Opioid
dependence and opioid-related deaths
are growing public health problems.
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Cincinnati Children’s to Study the Impact of Childhood Trauma
New federal grant aims to promote healthy behaviors in minority youth

Traumatic events that children wit-
ness often result in emotional harm
and can lead to long-term physical
and mental health consequences.

“Children today are exposed to so
much including shootings, violence
and drug abuse. We need a resource
to help children learn the coping
skills that address these various is-
sues,” said Marsha Polk, manager of
Education and Outreach at the Drug
and Poison Information Center at
Cincinnati Children’s.

Recently, the U.S. Department of
Health and Human Services award-
ed $2.8 million dollars to seven or-
ganizations nationwide to help chil-
dren exposed to trauma. Researchers
at Cincinnati Children’s received
$393,000 to develop a program in-
tended to promote healthy behaviors
specifically in minority and/or dis-
advantaged youth.

“Unresolved trauma is a risk factor
for nearly all behavioral health and
substance use disorders,” said Polk.

The federal grant establishes a local
foundation titled Cincinnati Com-

munity Oriented Trauma System or
C-COTS. It includes nine communi-
ty-based organizations to develop
innovative approaches to provide
support for children and their fami-
lies.

Researchers are at the start of a five-
year program that will involve 50
children at two elementary schools
who are at risk for poor health and
poor life outcomes because of child-
hood trauma.

For the next several months, mental
health professionals, counselors and
social workers will be collecting
assessments of school children who
range from kindergarten to the 5"
grade. Once the assessments are
made, researchers will then begin
addressing interventions and ser-
vices needed for the students.

“We know mental health also im-
pacts physical health,” said Alysia
Longmire, coordinator of the C-
COTS grant and preventive special-
ist at Cincinnati Children’s. “That’s
why it’s so important children have
the coping skills to carry into their
teen years and adulthood.”

Poison Control Center QR Code

The DPIC Education and Outreach team has launched a cam-

device.

paign to promote use of this tech savvy feature. The national
number automatically connects callers to the closest local poi-
son center. No matter where a person calls from, he or she will
be connected to the closest poison center based on the
phone’s area code. Specially trained nurses, pharmacists, doc-
tors and other health care professionals answer calls 24 hours
a day, 7 days a week. Scan the QR code and the number will
be programmed automatically into your cell phone or mobile
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Marsha Polk

The nine community groups
include:

‘Positive Influence Team
(PIT)

*Addictions Services Council
Inc.

Urban Minority Alcoholism
and Drug Abuse Outreach
Program (UMADAOP)
*Families and Children in
Trauma (FACT)/Parent Ad-
vocate Connection (PAC)

*A Sound Mind Counseling
Services

*4 — Compassionate Hearts
Assisting, Rebuilding, In-
structing and Serving (IV-
CHARIS)

*Central Community Health
Board-Early Prevention Inter-
vention Project (CCHB-
EPIP)

Urban National Alliance on
Mental Illness (NAMI)
-Epiphany Community Ser-
vices.
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The U.S. Centers for Disease Control and Prevention (CDC) previously issued travel, testing, and other guid-
ance related to areas of active Zika virus transmission in Florida. Because local transmission of Zika virus con-
tinues to be reported in Miami-Dade County, CDC is strengthening travel recommendations for pregnant
women to Miami-Dade County and also reinforcing recommendations for use of protective measures to pre-
vent exposure to Zika.

CDC is updating recommendations to emphasize testing for pregnant women with an epidemiologic link to
Miami-Dade County.

Pregnant women who have an epidemiologic link to any area of Miami-Dade County after August 1, 2016

should be tested for Zika virus in accordance with CDC guidance

http://www.cdc.gov/mmwr/volumes/65/wr/mm6529el.htm?s cid=mm6529e1l
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