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Update: Multistate Outbreak of Fungal Meningitis and Joint Infections Associated with
Contaminated Steroid Medications

Centers for Disease Control and Prevention (CDC) sent this bulletin at
10/17/2012 02:14 PM EDT
This is an official

CDC Health Advisory
Distributed via Health Alert Network
October 17, 2012, 13:15 (1:15 PM ET)
CDCHAN-00329-2012-10-17-UPD-N

Update: Multistate Outbreak of Fungal Meningitis and Joint Infections
Associated with Contaminated Steroid Medications
Summary
The Centers for Disease Control and Prevention (CDC) and the Food and Drug Administration (FDA) continue to
work closely with state public health departments on a multistate investigation of fungal meningitis and joint
infections among patients who received a methylprednisolone acetate injection prepared by the New England
Compounding Center (NECC) in Framingham, Mass. Some of these patients who received epidural injections
also suffered strokes that may have resulted from their infection. This HAN notice provides updated information
on the following:






Status of the investigation.
FDA issuance of a MedWatch Safety Alert on October 15 advising clinicians to follow-up with patients
who received an injectable NECC product, including any ophthalmic drug that is injectable or used in
conjunction with eye surgery, and a cardioplegic solution purchased from or produced by NECC after May
21, 2012.
Recommendations for clinicians.
Case definition.

Background
CDC, in collaboration with FDA, state public health departments, and state boards of pharmacy, has been
investigating an ongoing outbreak of fungal infections associated with a contaminated steroid medication,
preservative-free methylprednisolone acetate (80mg/ml) prepared by the New England Compounding Center,
in Framingham, Mass. CDC and state public health departments are actively coordinating outreach to patients
who have been exposed to this contaminated medication.
As of October 16, 2012, a total of 233 cases, which includes 2 peripheral joint infections and 15 deaths, have
been reported in 15 states (see CDC’s website for up-to-date information about case count and distribution by
state). The fungus Exserohilum rostratum has been reported in clinical specimens from multiple patients with
fungal meningitis and with other spinal infections (e.g., epidural abscess). CDC and FDA continue to
investigate the possibility of contamination with additional organisms. At this time, one clinical specimen has
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tested positive for the fungus Aspergillus fumigatus, and another has tested positive for the fungus
Cladosporium. Fungal meningitis is not transmitted from person to person.
The clinical presentation of infected patients with fungal meningitis remains consistent with that described in
previous reports: onset of symptoms is typically between 1 to 4 weeks following injection with a variety of
symptoms, including fever, new or worsening headache, nausea, and new neurological deficit (consistent with
deep brain stroke). However, fungal infections can be slow to develop, and there are reports of longer periods
between injection and onset of symptoms; and, therefore, patients and their doctors need to watch closely for
symptoms for at least several months following the injection. Some of these patients' symptoms were very
mild in nature. Cerebrospinal fluid (CSF) obtained from these patients has typically had an elevated white cell
count (usually with a predominance of neutrophils), and in many cases low glucose and elevated protein. As of
October 16, two peripheral joint infections have been reported. CDC expects that through ongoing patient
notification efforts, additional patients with infections of the joints may come forward.
On September 26, 2012, NECC voluntarily recalled the following lots of methylprednisolone acetate (PF)
80mg/ml:



Methylprednisolone Acetate (PF) 80 mg/ml Injection, Lot #05212012@68, BUD 11/17/2012



Methylprednisolone Acetate (PF) 80 mg/ml Injection, Lot #06292012@26, BUD 12/26/2012



Methylprednisolone Acetate (PF) 80 mg/ml Injection, Lot #08102012@51, BUD 2/6/2013

On October 6, NECC expanded its previous recalls to include all products currently in circulation that were
compounded at and distributed from its facility in Framingham, Mass. More information about this recall is
available at the FDA website.
All cases reported as of October 16 have occurred after injections with methylprednisolone acetate products
from one of the three lots recalled on September 26.
FDA MedWatch: Additional NECC Products of Potential Concern
On October 15, FDA released a MedWatch Safety Alert announcing that, as a result of the ongoing
investigation of NECC, a patient with possible fungal meningitis who had received an epidural injection of
triamcinolone acetonide produced by NECC has been identified through active surveillance efforts by CDC and
state health departments and reported to FDA. Triamcinolone acetate is a type of steroid injectable product
made by NECC. As of October 17, there is no laboratory evidence of fungal infection in this patient. As noted
above, all cases of fungal meningitis identified to date have been associated with methylprednisolone acetate,
another similar steroid injectable product distributed by NECC.
In addition, FDA received a report of one cardiac transplant patient with Aspergillus fumigatus infection who
was administered NECC cardioplegic solution, which is used to prevent injury to the heart during surgery.
Investigation of this patient is ongoing; there may be other explanations for this patient’s Aspergillus
infection.
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This is preliminary information and CDC does not have firm evidence that infections have been caused by
exposure to NECC products beyond the three previously listed lots of methylprednisolone acetate. Out of an
abundance of caution, FDA has advised clinicians to follow up with patients to whom they have administered
an injectable product, including an ophthalmic drug that is injectable or used in conjunction with eye surgery,
and a cardioplegic solution purchased from or produced by NECC after May 21, 2012.
Clinicians should perform a thorough diagnostic evaluation to exclude infection in those patients who report
signs and symptoms of infection following high-risk exposure to one of these NECC products (e.g., exposure of
product to sterile body site). If the evaluation of these patients is suggestive of fungal infection, please consult
existing CDC treatment guidance http://www.cdc.gov/hai/outbreaks/clinicians/index.html. Consultation with
an infectious disease specialist is strongly encouraged to help make treatment decisions in these cases.
Products from NECC can be identified by markings that indicate New England Compounding Center by name or
by its acronym (NECC), and/or the company logo that can be accessed here. Additional information about the
MedWatch Safety Alert notice is available on the FDA website.
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Fly like a fighter: Backseat landings
By Larry Brown

U.S. Air Force T-38 pilot training students spend a lot of time practicing formation maneuvers,
including rejoins. During tactical maneuvering our rejoin airspeed is 350 knots, and the flight lead will
use 45 degrees of bank in level flight if a turning rejoin is desired. The wingman
normally rejoins to the low wing on the inside of the turn, but the student also
needs to practice rejoining to the high wing on the outside of the turn. To
accomplish this correctly, the wingman needs to accelerate to about 380 knots on
the inside of lead’s turn, about 30 to 45 degrees off the lead’s tail, and slightly
below the lead’s altitude. Within a few hundred feet of the lead, the wingman
should pass behind and then stabilize next to the lead, co-altitude, co-speed, on
the outside of the turn, before he then climbs the few feet to the fingertip position with three feet of
spacing between wingtips.
On one mission I was flying solo as lead and my wingman was a student with an instructor in the back
seat. Toward the end of the sortie the student needed to practice a rejoin to the high wing, so I set up a
right turn, and he flew the rejoin as described—until he crossed behind me and flew to a position abeam
me.
He had a little too much airspeed and didn’t pause at the co-altitude position to settle in place before
climbing slightly to my wing. When I looked left and saw him outside my turn but pulling back into me,
I knew I needed to get out of the way in a hurry. This was one of those moments when you have to make
a panic move: left hand full forward (to light the afterburners) and right hand full back (to pull back on
the stick and climb). I climbed until the wings started buffeting as I slowed to below 200 knots. By then
my panic had subsided enough for me to realize we didn’t collide, so I stopped pulling up and rolled left
to take a peek and find my wingman. Fortunately, his instructor had also gone into panic mode and was
in a hard left turn away from me, now also stopping his turn to take a peek to find me.
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Everyone is familiar with the panic stop in a car—right foot off the gas and stomp on the brake pedal. There
are a few “instant” moves for an airplane that all of us should have in our memory for quick recall. One is
stall recovery. In the Air Force we use “max—relax—roll.” From the left seat in a general aviation airplane,
this means right hand full forward (full power), left hand slightly forward (unload the yoke), and left hand up
or down along with rudder to level the wings.
A second is the go-around, which is typically full power, carburetor heat off, pitch to slow or stop the descent
without slowing to a stall, then possibly partially retracting the flaps. In a high-performance turbocharged
airplane, the sequence might be pushing forward in sequence the mixture (red), prop (blue), and throttle
(black) controls.
For a touch-and-go, I generally teach “feet—flaps—throttle.” There is no point in adding power if you aren’t
aligned properly with the runway, hence the feet, or rudders, first.
What should your muscle memory be for instant recall in the airplane(s) you fly? Share your ideas on the
AOPA Facebook page.
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FAA Safety Team | Safer Skies Through
Education
FAAST Blast
Notice Number: NOTC4190

FAAST Blast — Week of Sep 17 – Sep 23, 2012
Biweekly FAA Safety Briefing News Update
FAA Issues Cessna NPRM; Piper AD
The FAA has issued a Notice of Proposed Rulemaking (NPRM) for select Cessna retractable gear
models (182, 210, and 303) that was prompted by a report of a cockpit fire that appeared to originate
from the area of the landing gear's hydraulic power pack system. The NPRM, issued on Sep. 11, 2012,
would affect nearly 3,000 airplanes of U.S. registry and require inspection of the aircraft’s hydraulic
power pack wiring for correct installation. To view the NPRM, go to http://go.usa.gov/rtCG. Comments
on this proposed Airworthiness Directive (AD) must be received by Oct. 26, 2012.
The FAA also issued an AD on Sep. 17, 2012, that affects 3,100 Piper PA-24, PA-24-250, and PA-24260 airplanes, and was prompted by reports of cracks developing in the stabilator horn assembly. This
AD requires replacement of the stabilator horn assembly and/or repetitive inspections of the stabilator
horn assembly for corrosion or cracks, as applicable. For more on these inspection and replacement
details, see the AD at http://go.usa.gov/rtY9.
GA Survey Underway
The FAA’s annual General Aviation and Part 135 Activity Survey for calendar year 2011 is now
underway. Aircraft owners and operators who received a postcard invitation or survey by mail should
respond as soon as possible by completing the survey on-line at www.aviationsurvey.org (use aircraft
N-Number to login) or by mail with the postage-paid envelope.
This annual survey is the FAA's only source of information on the GA fleet. The data collected will
include the number of hours flown and the ways people use GA aircraft. This data helps determine
funding for infrastructure and service needs, assess the impact of regulatory changes, and measure
aviation safety. The GA survey data also allows the FAA to track the success of its safety initiatives,
identify areas for improvement, focus its resources, and better serve the GA community. The survey
closes on November 30, 2012.
WAAS Happening!
Are you up to speed on Localizer-Performance-with-Vertical-Guidance (LPV) approaches? The LPV
approach is just as accurate at 30 miles as it is over the runway threshold. By comparison, Instrument
Landing System (ILS) approaches become less accurate as distance from the runway increases. The
FAA has also published more than 2,800 LPV approach procedures for use at nearly 1,400 airports
since the Wide Area Augmentation System (WAAS) was operationally enabled in 2003. To learn more
about LPVs, see page 22 of the current FAA Safety Briefing at http://1.usa.gov/FAA_ASB.
Produced by the FAA Safety Briefing editors, http://www.faa.gov/news/safety_briefing/
Address questions or comments to: SafetyBriefing@faa.gov.
Follow us on Twitter @FAASafetyBrief or www.twitter.com/FAASafetyBrief
This notice is being sent to you because you selected "General Information" in your preferences on FAASafety.gov. If you wish to adjust your selections, log into
https://www.faasafety.gov/Users/pub/preferences.aspx where you can update your preferences.
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