
December 12, 2012 

 

Dear Parents and Guardians: 

 

We are writing today to let you know that we have lost a member of our Glen Burnie High School 

family. A junior who attends our school died yesterday after becoming ill on Monday.  

While there has been no medical confirmation, according to the treating hospital, the signs and 

symptoms the student experienced were consistent with meningococcal bacterial infection, which can affect the 

protective membranes of the brain and spinal cord (meningitis) or the blood (meningococcemia).   

 The symptoms of meningococcal bacterial infection are an abrupt onset of chills, fever, vomiting, 

headache, stiff neck and rash. If your child should develop any of these symptoms, contact your 

family physician immediately and inform the physician that your child may have had contact with 

an individual with meningococcal infection. More information can be found on the attached fact 

sheet. 

 It is important to understand that infection caused by meningococci bacteria is not highly 

contagious.  Routine classroom and school contacts are usually not at risk. However, person-to-

person transmission is possible from direct saliva contact.  Any person who has had close contact 

with the student (such as kissing or sharing the same eating utensils or drinking containers) may 

have been exposed. This may include household members, family or close friends.  

 Prophylaxis with antibiotics is recommended for people who may have had close contact with the 

student between November 30, 2012, and December 10, 2012. 

Glen Burnie High School and the Anne Arundel County Department of Health are working together to 

notify those persons believed to be close contacts of the student so they can consult with their physician about 

use of prophylactic antibiotics.  If you and your physician have any questions, please call the Department of 

Health Epidemiology Program at 410-222-7256. 

At this time, the Department of Health has not recommended any additional cleaning procedures for our 

school. We are, of course, continuing all normal daily cleaning procedures at our school.  

Students at our school were told of the student’s death today. Our school made counselors available 

today to assist any students or staff members who felt the need to talk about their feelings. We will continue to 

make counselors available for as long as necessary.  

We have reached out to the student’s family and offered whatever resources we can provide.  

We encourage you to talk openly with your child about this sad event, and to help them understand that 

it’s OK not to have answers to every question. Children learn how to deal with grief by watching adults deal 

with grief. Please do not be afraid to express your emotions in front of your children. Healthy outlets of 

emotions can be a valuable lesson for them.  

Death is never an easy thing with which to cope, but when it comes to someone so young, it is even 

tougher. I know that our school and our community will rally together to help each other in this difficult time.  

Please don’t hesitate to contact the school at 410-761-8950 if we can be of any assistance. 

 

Sincerely, 

 

 

Vickie Plitt 

Principal 

 

VP/bm 



 

 Meningococcal Disease Fact Sheet 
 
 
Neisseria meningitidis (the meningococcus) is a bacterium that can cause serious infections. 

Meningococcal disease is a bacterial infection that can cause meningitis (inflammation of the brain and 
spinal cord covering), sepsis (blood infection), pneumonia (lung infection), or joint infections. Meningococcal 
disease can be quite severe and may result in brain damage, hearing loss, loss of limbs, or even death. 
Meningococcal disease is one of the important causes of bacterial meningitis in the United States.  

 

Meningococcal disease is spread from person-to-person through close contact with infected 
respiratory secretions. 
 

Meningococci are spread by direct, close contact with saliva, mucous, or droplets from the nose and throat 
of an infected person.  The bacteria are not spread by breathing the air where someone with the disease 
has been.  Many people carry the bacteria in their noses and throats, but they do not become ill – they are 
called “carriers.”  These carriers can spread the bacteria to other people.   
 
Symptoms to look for include: 
 

    High fever 
    Nausea and vomiting 
    Severe headache 
    Neck stiffness 
    Skin rash of small, bright, red spots or a larger, reddish/purple “bruise” 
 

Symptoms occur within 2 to 10 days (usually 3 to 4 days) after a person has been exposed; symptoms often 
begin suddenly. 
 
Laboratory testing is needed to confirm a meningococcal infection. 
 

People who think they have a meningococcal infection should see a doctor immediately for evaluation.  The 
diagnosis is usually made by testing the blood or spinal fluid.   
 
See a doctor immediately for treatment. 
Early diagnosis and treatment are very important.  Meningococcal disease can be treated with an antibiotic 
and supportive care.   
 

A person in close contact with someone who has meningococcal disease should seek medical advice 
as well.  Preventive treatment with certain antibiotics is often recommended and should not be delayed.  
Your doctor or health department will decide which antibiotic is best in your situation.  Close contacts might 
include: 

  Persons who live in the same house; 
  Persons who have contact with mouth or nose secretions, such as through kissing and sharing eating 

utensils, toothbrushes, or cigarettes; 
  Some child care or nursery school contacts; 
  Persons who have been involved in medical procedures, such as intubation or mouth-to-mouth 

resuscitation. 
 
A vaccine is available to prevent the most types of meningococcal disease. 
 

A single dose of meningococcal vaccine is recommended for all children ages 11 to 18 years.  The vaccine 
is also recommended for certain high risk groups such as military recruits, travelers to high risk areas (such 
as the “meningitis belt” of sub-Saharan Africa), persons without a spleen, certain laboratory workers, and 
some others.  In Maryland, vaccination of all college students who live on-campus in a dormitory is required. 
 For additional information about meningococcal vaccine, please visit: 
http://www.cdc.gov/vaccines/Pubs/vis/default.htm. 
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