Standard precautions
& Transmission-
based precautions



1 Standard precautions are based on the
assumption that all patients may
potentially be colonized or infected with
organisms that can be transmitted
wherever health care Is provided.



1 Standard precautions are recommended In
the care of all hospitalized patients.

1 Standard precautions apply to blood, all
body fluids, nonintact skin, mucous
membranes and secretions and excretions
except sweat.



Standard Precautions

_ > - when touching blood, all body fluids,
secretions, excretions except sweat, mucous

membranes and nonintact skin. Remove after
use, and before next patient

1 . 1)before & after contact with
patients regardless of whether gloves are
worn, 2)after touching blood, any body fluids,
mucous membrane or nonintact skin 3) after
contact with inanimate objects In the

Immediate vicinity of the patient 4)after
removing gloves



Standard Precautions

1 . for
procedures likely to generate splashes
/sprays of blood, body fluids, secretions,
excretions

1 . same as above or whenever the
practitioner identifies a likelihood of soiling
of clothing.



New several additional components

of Standard Precautions

. to prevent needle sticks
and other injuries when using needles, scalpels, or
other sharp instruments. Needles should not be
recapped, bent, or broken but should be disposed
of In puncture resistant containers.

to prevent
contamination of the needle or the procedure site
with the oral flora of the operator.

, which applies
to all patients and also HCWs who have any signs
of respiratory illness such as cough, congestion,
rhinorrhea or increased volumes of respiratory
secretions.



Recommendation for all individuals with
respiratory symptoms

1 Cover the nose/mouth & Perform hand hygiene
with a tissue when

coughing or sneezing

after contact with
respiratory secretions

g
{
¢

2 Placing a surgical

3 Dispose used tissue mask on the




1 Because most HAIs are transmitted by
contact, primarily via the hands of health
care workers, hand hygiene remains the
single most important means to prevent
transmission of nosocomial pathogens.

1 [t has been estimated that an increase In
hand-washing compliance by 1.5- to 2.0-fold
would result in a 25% to 50% decrease In
the incidence of HAIs.



THE UNWASHED HAND!
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gaMicroorganisms on hands:
1) Resident flora
2) Transient flora



1The Resident flora include
organisms of low virulence (coagulase-
negative staphylococci, Micrococcus, and
Corynebacterium).

1 These are rarely transmitted to patients
except when introduced by invasive
procedures.

1 They are not easily removed through hand
hygiene.



i1The transient flora is important
causes of HAIS.

1These organisms are acquired
primarily by contact, are loosely
attached to the skin, and are
easlly washed off.



1Thus the purpose of hand
washing In the hospital Is to

remove the transient flora
recently acquired by contact
with patients or environmental
surfaces.



1 Hand hygiene refers to either
handwashing with soap and water or the
use of alcohol-based foams that do not
require the use of water.




1 \When decontaminating hands with an
alcohol-based hand rub, apply product to
palm of one hand and rub hands together,
covering all surfaces of hands and fingers,
until hands are dry.



Easy Massage

your hands




E] Duration of the entire procedure: 20-30 seconds
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1 When washing hands with soap and water, wet
nands first with water, apply an amount of
oroduct recommended by the manufacturer to
nands, and rub hands together vigorously for at
east 15-30 seconds, covering all surfaces of
the hands and fingers. Rinse hands with water

and dry thoroughly with a disposable towel. Use
towel to turn off the faucet.

1 Liquid soap are acceptable when washing hands
with soap and water.

1 Multiple-use cloth towels of the hanging are not
recommended for use in health-care settings.




D Duration of the entire procedure:
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1 AHD Is an effective and practical
alternative to standard soap and water.

1 Compared to handwashing with soap and
water, AHD Is easier to perform and takes
less time & have led to improved
compliance and reductions in nosocomial
iInfections



— Reduce bacterial counts more effectively than
washing hands with nonantimicrobial and
antimicrobial soaps

— Can be made much more accessible
— Require less time to use
— Produce less skin irritation and dryness

— Improved adherence to hand hygiene policies
and reduce NI rates




2 Alcohol more effective than plain soap (17
studies)

a2 [n all trials, alcohol-based solutions
reduced bacterial counts on hands to a
greater extent than washing with soaps or
detergents containing povidone-iodine, 4%

CHG



Slesleal b ool o dlasl (gl Coms Jpodd ¢ sl 280w Ols g 51 |5 .0
i ettt Ly Lovar 5 s (Hn anlin J pdowe U Iy Soie (8T anlin 0 ples
03 g ploil Wb Bl azils Hlul ol 57 ols J glove
S Joe BUT (639,55 Camd 53 el Oliabl 5 50 OT ClS &7 5500 3
Slad glowe jleslazul L Lacws 2l el (\45\ S bl g5l A
3 4dg do 5 Ml bos Sl
o3lizunl sl Cdtad U S wl b s (20l ol o (slad gloma 1 457 50
$9) ) dadow doled fae ol OS5 ol aeo 5 Olaj L Bollae clSles o0

A Qg ) b s AL L G 2l (glad glove I oozl 51 das s

g St Ml iy 4o B a5 aws s ol ¢ o




1 \We recommend use of alcohol-containing
hand disinfection products throughout the
hospital because AHD Is more efficient
than handwashing with soap and water.

1 In addition, when caring for patients with
Clostridium difficile diarrhea, the CDC
suggests that soap and water be used
because of the poor sporicidal activity of
alcohols.



Wash your hands with plain
soap and water, or with
anti-microbial soap and
water if:

e 1)your hands are visibly
soiled (dirty)

e 2)hands are visibly
contaminated with blood or
body fluids

e 3)after using the restroom




— Before having direct contact with patients.
— Before donning sterile gloves when inserting
a central intravascular catheter.

— Before Inserting urinary catheter, peripheral
vascular catheter, or other invasive device.

— After contact with a patient’s intact skin.

— After contact with body fluids, mucous
membrane, nonintact skin or wound
dressings, as long as hands are not soiled.



— After contact with inanimate objects In
vicinity of patient.

— After removing sterile or unsterile
gloves.
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#Hand decontamination should be
performed before and after
contact with patients and
Immediately after removing
gloves.



1\Wall-mounted dispensers with
medicated, alcohol-based
waterless hand rubs should be
Installed in all hospital and
outpatient rooms.






1 Because rings have been shown to
Increase the frequency of hand
contamination with Staphylococcus
aureus, Candida spp., and gram-negative

bacilli, consid

rnng remova

eration should be given to
prior to patient care.




Personal Protective Equipments
(PPE)



1 why gloves should be worn by HCWs
1) To provide a protective barrier for the hands
from contaminated material such as blood or body
fluids, or from contaminated equipment.
2) To reduce the acquisition of microorganisms
from a patient who is colonized or infected with
pathogenic organisms.
3) To reduce the transmission of microorganisms
from the hands of hospital staff to patients



PPE - Gloves

1. When expose to blood, 2. Change gloves when
body fluids, secretions, heavily contaminated
excretions, mucous ‘gﬁ
membranes and non-intact =

skin, and contaminated

items "
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1 wearing gloves does not replace the
need for handwashing because:
1) gloves may have small defects or tears
that are inapparent
2) hands can become contaminated during
removal of gloves



Do’s and Don’ts of Glove Use

» Work from “clean to dirty”

* Don’t touch your face or adjust PPE with
contaminated gloves

* Don’t touch environmental surfaces except as
necessary during patient care



Do’s and Don’ts of Glove Use
(cont'd)

1 Change gloves

— During use if torn and when heavily soiled
(even during use on the same patient)

— After use on each patient

1 Discard in appropriate receptacle
— Never wash or reuse disposable gloves
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PPE — Continued

- When splashes or sprays of blood and body
fluid, secretions and excretions are likely
such as patients with respiratory secretions

- when undergoing sterile procedures like LP or
central line insertion and

for all aerosol-generating procedures

— protect face, nose, mouth, and eyes

Change PPE promptly if heavily
contaminated during the procedure



Types of protective masks

— Easily available and commonly used for routine
surgical and examination procedures

— Special microstructure filter disc to flush out
particles bigger than

— The masks have numbers beside them that
Indicate their filtration efficiency. For example,

under normal
rate of respiration.




Surgical and procedure masks
— Wear masks once and then discard

— Change masks when they become
moist

— Do not leave masks dangling around
the neck

— After touching or discarding a
used mask, perform hand
hygiene



PPE

84/12/6 51



Infection Prevention & Control In
ICU
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Key Points About PPE

* Don before contact with the patient,
generally before entering the room

 Remove and discard carefully, either at the
doorway or immediately outside patient
room,

* Immediately perform hand hygiene



The bloodborne pathogens that pose
the most serious health risks

2 Hepatitis B virus (HBV)
2 Hepatitis C virus (HCV)
# Human Immunodeficiency Virus (HIV)




Sharps Management

aWhat is the nsk of transmission
following a NS/ to a positive source?
— HIV
10.3%
— HBV

If healthcare worker susceptible (i.e. non-immune)
11% - 6% If the source is hepatitis B surface
antigen (HBsAQ)-positive
122% - 31% if the source is HBsAg- and HBeAg-
positive
— HCV
11.8% (range: 0% - 7%)



Sharps Management

n Where, when and how do NSI occur?

— Where?

1Inpatient units

1 Operating rooms
1Emergency Department
1Procedure Room

— When and How?

1During use

1After use and before disposal (including
recapping)
1During or after disposal

1 After inappropriate disposal



Sharps Management

2 What types of devices are involved in
NSI?

— Analysis of the results of a 10-year study at a large
Queensland tertiary referral hospital revealed that two
hollgw-bore devices were implicated in over 90% of
NSI

1 Disposable needle/syringes
1 Steel-winged (butterfly) needles

— Other types of hollow-bore needles include:
1 Intravenous (1V) catheters
1 Arterial blood collection syringe needles
1 Aspiration needles



What Devices are Involved in Sharps Injuries?

Six Devices Account for 78% of All Injuries

1 Disposable Syringes 30%
1 Suture Needles 20%
1 Winged-Steel Needles 12%
1 Intravenous Catheter Stylets 5%
1 Phlebotomy Needles 3%
1 Scalpels 8%

Source: NaSH, June 1995—December 2003



What are Strategies to Eliminate Sharps Injuries?

1 Eliminate or reduce the use of needles and
other sharps

1 Use devices with safety features engineered
to prevent sharp injury

1 Use safer practices (for ex. use PPE) to
minimize risk of sharp injury
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Sharps Management -
General Principles

% The person who has used the sharp Is
responsible for Iits Immediate safe
disposal following use, preferably at the
point of use and hands washed following

disposal




Sharps Management -
General Principles

1 Needles should not be recapped, bent

or broken by hand, removed from
disposable syringes or otherwise
manipulated by hand.




1 HBV Is the most infectious of the three
bloodborne viruses discussed here.

1 HBV has been transmitted by
percutaneous and mucosal exposures and
human bites.

1 HBV has also been transmitted by fomites
such as multi-dose medication vials and
endoscopes.

1 HBV can survive on counter tops for seven
days and remain capable of causing
Infection.



Bloodborne Pathogens (continued)

1 Hepatitis B vaccination Is recommended
for all health care workers (0,1,6)

2 No FDA approved vaccine exists to
prevent HCV or HIV Infection




How can you protect yourself from
occupational exposure to blood and sharps
Injuries?

1 Assume all blood and body fluids to be
iInfectious

1 Always use safe work practices, required
PPE, and safety devices

1 Do not eat, drink or apply cosmetics in the
work area



Protect Yourself (continued)

1 Promptly dispose of used sharps in
appropriate sharps disposal containers

1 Report all occupational exposures promptly
to ensure that you receive appropriate
follow-up care

1 Participate In training related to infection
prevention

1 Get a Hepatitis B vaccination series



Handling Occupational Exposures

1 Employee should immediately report the
expose to a supervisor

1 Immediately wash skin with soap and
water

2 Apply first aid to the wound



Occupational Exposure (continued)

1 Collect a baseline serum
21 Source blood tested for HIV/HBV/HCV



Documented uccuEatinnal infections fulluwinﬂ EHEDSUI‘E to blood or hud: fluids in healthcare workers or Iahuratur: Eersunnel

¥iral infections

Bolivian viral hemarrhagic fever {needlestick,
nonintact skin)

Crimean Congo wviral hemorrhagic fever {(nonintact
skin))

Dengue {needlestick)

Ebola wiral hemorrhagic fever (nanintact skin)

Hepatitis B virus (needlestick, nonintact skin,
mucous membranes)

Hepatitis C virus (needlestick, nonintact skin,
mucous membranes)

Hepatitis D virus (needlestick)
Hepatitis G virus (needlestick)
Herpes simplex 1 {needlestick, nonintact skin)

Human immunodeficiency virus 1 {needlestick,
nonintact skin)

Lassa viral hemorrhagic fever (nonintact skin)

Marburg viral hemaorrhagic fever (needlestick,
nonintact skin)

varicella zaster wirus (needlestick)
Yelow fever virus {nonintact skin)

Bacterial and rickettsial infections
Carynebacterium diphtheriae {needlestick)
Corynebacterium striatum {scalpel cut)
Mycobacterium leprae {needlestick)
Mycobacterium marinum (needlestick)
Mycobacterium tuberculosis {needlestick)
Rickettsia rickettsii {needlestick)
Staphylococcus aureus (needlestick)
Streptococcus pyogenes (scapel cut)

Streptococcus pyogenes {necrotizing fasciitis
(nonintact skin)

Fungal and parasitic infections
Blastomyces dermatitidis (scalpel cut)

Cryptococcus neoformans
(needlestick)

Leishmania sp. {needlestick, nonintact
skin
Plasmadium falciparum {nonintact skin)

Plasmodium malariae (needlestick,
nonintact skin)

Plasmadium vivax (needlestick)
Trypanosoma brucei (needlestick)




IV
BV
CV

1 B
1 Malaria
2 Tetanus
1 Syphilis
1 RMSF
1 HF

1 EBV
1 CMV

Blood borne infections



1 . the persons who their activities are
with contact to patients or blood and body
fluids of patients.



1 blood, bloody fluids,
semen, vaginal secretion, CSF, synovial
fluids, pleural fluids, pericardial and
peritoneal fluids, amniotic fluids, tissues

1 sweat, saliva, stool, urine,
sputum, tear (non bloody)



Concentration of HBV Iin Body

Fluids
Moderate Low/Not
Detectable ' .
Semen Urine
Vaginal Fluid Feces
Saliva Sweat

Tears
Breast Milk



1 Hepatitis B vaccination is recommended
for all HCWs with potential exposure to
blood or blood products (0,1,6)



1 Following a primary series, HCWs should
be tested for anti-HBs using a quantitative
test, after the final
vaccine dose.

1 HCWs whose anti-HBs titer is <10 mlU/mL
should be tested for HBsAg and if positive,
be evaluated for chronic HBV hepatitis.

1 If HBSAQ negative, they should receive up
to three additional doses of vaccine and
have their anti-HBs titer repeated.



1 HCWSs with a titer <10 mlU/mL after the
second series of three doses of vaccines
should be considered vaccine
nonresponders and provided (HBIG) for

documented exposure to HBsAg positive
blood.



1 Booster doses of vaccine are not
recommended for Immunocompetent
HCWs, because persons who respond to
the initial vaccine series remain protected
against clinical hepatitis and chronic
Infection even when their anti-HBs levels
become low or undetectable



1 The following information should be
obtained from the injured person and
verified from their medical/occupational
health record:

11)
12)
1 3)

Dates of hepatitis B immunizations
Postimmunization titer, if known

Previous testing (if available) for HIV,

HBV, and HCV



1 4) Tetanus immunization status
1 5) Current medications

1 6) Current or underlying medical
conditions that might influence drug
selection (eg, pregnancy, breast feeding,
renal or hepatic disease)



1 Postexposure prophylaxis should be
considered for any percutaneous, ocular,
Or mucous membrane exposure to blood
known or suspected to be HBsAQ positive
and Is determined by the vaccination and
vaccine-response status of the exposed
person.



HBVU 4g>130 (5 1 00 dnogi PEP - Jour

Vaccination
and/or
antibody
response
status of exposed
patient”

Treatment when source is:

HBsAg positive

HbsAg negative

Source unknown or
not
available for testing

Unvaccinated/
non-immune

HBIG” x1: initiate
HB vaccine series

Initiate HB vaccine
series

Initiate HB vaccine
series

Previously
vaccinated,’
known

d
responder

No treatment

No treatment

No treatment

Previously
vaccinated,”
known
non-responder”

HBIG” x1 and
1nitiate
revaccination® or
HBIG® x2

No treatment

No treatment unless
known high-risk
source;

if high-risk source,-
then

treat as 1f source
were

HbsAg positive

f

Previously
vaccinated,”
antibody response
unknown

Single vaccine
booster dose ¢

No treatment

No treatment unless
known high-risk
source;

if high-risk source;
then

treat as 1f source
were

HbsAg positive

f

If still undergoing
vaccination

HBIG" x1; complete
vaccine
series

Complete vaccine
series

Complete vaccine
series
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Recommended postesposure prophylaxis for percutaneous or permucosal exposure to hepatitis B virus
. ______________________________________________________________________________________________________________________________________________________________________

Treatment when source is:

HBsAqQ* positive

Vaccination and antibody re

Lnyaccinated

Previously vaccinated
Known responder
Known non-responder

antibody response
unknown

sponse status of exposed person

HBIG®* = 1; initiate HB vaccine
Seriesh

Mo treatment

HBISG = 2 or HBIG % 1 and initiate
reyaccination

Test exposed person for anti-HEsE

If adequates, no treatment

If inadequates, HBIG » 1 and
waccine booster

HBsAqQ negative

Initiate HE vaccine
series

Mo treatment

Mo treatment

Mo treatment

Mot tested or unknown

Initiate HB vaccine series

Mo treatment

If known high-risk source, treat as if source
were HEsAg positive

Test exposed person for anti-HEs

If adequates, no treatment

If inadequates, initiate revaccination

* Hepatitizs B surface antigen.

* Hepatitis B imrmunoglobuling dose 0,06 mbfkg IM,

A Hepatitiz B vaccine,

{}.l':".l'ltibl:'d';' to hepatitiz B surface antigen,

% Responder is defined 2 person with adequate levels of serurn antibody to hepatitiz B surface antigen (ie, =10mIUfmL); inadequate response to vaccination def

serurm anti-HBEs <10 mllfmL.
Cowtasy of David Wabay, MD, MEH.




1 PEP for HBV should began immediately
at first 24hr

1 Somebodies are nonresponder to
Immunization

2 Seroconversion of HCW should be
evaluated

1 The dose of HBIG is 0.06 ml/kg



Significant exposure
/ \
POS. Index case unknown

l l

evaluation of injured serology

l !
case(0-1-6mt) positive

l

positive

l

Immunoblotting or PCR



1 Testing of HCWs for HCV should be
performed after needle sticks, sharp

Injuries, mucosal, or nonintact exposure to
HCV-positive blood.

1 Transmission of HCV from blood splashes
to the conjunctiva has been described.

1 Hepatitis C virus has been demonstrated
to survive on environmental surfaces for at
least 16 hours but not seven days.



1 Baseline testing for anti-HCV, HCV RNA,
and ALT

1 Follow-up testing for HCV RNA between 4
and 6 weeks after exposure

1 Follow-up testing for anti-HCV, HCV RNA,
and ALT between 4 and 6 months after
exposure




1 Currently, there Is no proven effective
postexposure prophylaxis for persons
exposed to HCV blood or contaminated
body fluids.

1 Immunoglobulin (Ig) and antiviral agents
are not recommended for postexposure
prophylaxis of HCV.



1 For patients with symptomatic acute HCV, a
strategy Is waiting for three months to evaluate
for spontaneous clearance.

1 Treatment of acute HCV infection with interferon
alone is given in those who continue to be HCV
RNA positive.

1 Possible exceptions to the above are those who
are infected via a , and those with
since chronic infection
appears to be highly likely in such patients.







POST-EXPOSURE
PROPHYLAXIS

FOR HIV



1 The term "Post-exposure prophylaxis™ or
PEP refers to the prophylactic use of
antiretrovirals to prevent establishment of

HIV Infection after an occupational
exposure to HIV



1 Percutaneous
— Needle stick
— Sharps injury

1 Mucocutaneous

1 Contact with skin which is abraded, chapped,
Inflamed or an open wound

1 Direct contact with concentrated HIV in a laboratory

1 |Isolated skin exposure



Who is at risk?

What is the risk?

What are the factors which influence the risk?
How can the risk be reduced?

What is the role of antiretrovirals in reducing
the risk?



1 All HCP who come in contact with blood
or bloody fluids in hospitals or

laboratories

1 Nurses, laboratory workers, doctors,
residents, paramedics, emergency

doctors, medical students



1 Dentists

1 Surgeons

1 Emergency care providers

1 Phlebotomists

1 Nurses

1 Labour and delivery personnel

1 (Laboratory workers)



Occupational
Percutaneous 0.3%
Mucous membrane 0.09%
Sexual transmission 0.018% to 3%
Mother to child 25%
Infected blood products 95%

Antiviral therapy 1998; 3 (Suppl 4): 45-47



1 Deep Injury
1 Hollow needle > solid needle
1 Device visibly contaminated with blood

1 Procedure involving a needle placed In
artery or vein

1 Non use of antiretroviral drugs
1 Source patient’s high viral load



w— Plasma viral titer by PCR or bDNA assay
= = Plasma viral titer by culture or p24 antigen

- Number of CD4* cells
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1 Blood, bloody fluids

1 Potentially infectious: semen, vaginal
secretions, CSF, pleural, peritoneal,
pericardial, amniotic fluids or tissue

1 Faeces, nasal secretions, saliva,
sputum, sweat, tears, urine and
vomitus not considered potentially
iInfectious unless they are visibly
bloody



lands

Body contact in cases of
iIncreased blood loss

Face contact, common In
orthopaedics and obstetrics

Eye/mucous membrane contact



Number of procedures
Double gloves

Gowns, facemasks, goggles. Care during
procedures such as endoscopy, ENT
surgery, others where splattering of blood is
anticipated

Use of impervious needle-disposal containers
Transport of samples in sealed containers
Standard precautions



# Undiluted Savlon solution
lChlorhexidine

829 glutaraldehyde
#Household bleach
HFormalin 4%

3 Povidone iodine 2%
H1PA, ethanol 70%

ll Dettol solution — no effect



Protocols for evaluation, counselling
and treatment of occupational
exposures

Access to clinicians during all hours

Avallabllity of antiretroviral agents for
PEP on-site or easlily

Availability of trained personnel for
counselling



What Is the source material?

What Is the kind of
exposure?

What iIs the status of source

person/specimen?

(HIV positive, end-stage disease,
primary HIV infection, unknown)

Is the HCP pregnant?




1 Use of soap and water to wash any wound
or skin

1 Flush exposed mucous membrane with
water

1 Open wounds - irrigate with sterile saline or
disinfectant solution

1 Eyes should be irrigated with clean water,
saline or sterile eye irrigants

1 Report to the concerned authority
1 Counselling
1 Antiretroviral therapy



Therapy should be recommended after exposure

Therapy should be initiated as soon as possible,
preferably within 72 hours of exposure

2 or 3-drug regimens are preferred.

Source patient’s HIV status unknown, decide on a case-
to-case basis

Follow up counseling and HIV testing using ELISA
periodically for at least 6 months (baseline, 6 weeks, 12
weeks and 6 months)

Potential benefits should be weighed against potential
risks



1 Baseline HIV testing

1 Follow up testing at 6 weeks, 3 months
and 6 months by ELISA

1 Role of HIV DNA PCR — unclear. If done
must be confirmed by ELISA



1 Monitor for drug toxicity (minimally, CBC
and LFT at baseline and at 2 wks)

1 Evaluation of symptoms such as rash,

fever, nausea, vomiting, headache,...
should not be delayed

1 Potential drug interactions
1 Behavioural modifications



1 Nausea 1 Diarrhoea

1 Malaise/fatigue 1 Myalgia/arthralgia

1 Headache 1 Abdominal pain

1 VVomiting 1 Rash
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Tenofovir 300 mg PO qd + Emtricitabine 200 mg PO qd (Tenofovir
+ Emtricitabine)
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Tenofovir 300 mg Po qd + Lamivudine 150 mg PO BID

or
Zidovudine 300 mg PO BID + Lamivudine 150 mg PO BID

Tenofovir 300 mg PO qd + Emtricitabine 200 mg PO qd +
Atazanavir/r 300/100 PO qd
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Tenofovir 300 mg PO qd + Emtricitabine 200 mg PO qd +
Lopinavir/r (Lopinavir/r) 400/100 PO BID

or
Tenofovir 300 mg Po qd + Lamivudine 150 mg PO BID +
Atazanavir/r 300/100 PO qd

or
Zidovudine 300 mg PO BID + Lamivudine 150 mg PO BID +
Atazanavir/r 300/100 PO qd

or

Tenofovir 300 mg Po qd + Lamivudine 150 mg PO BID +
Lopinavir/r (Lopinavir/r) 400/100 PO BID

or

Zidovudine 300 mg PO BID + Lamivudine 150 mg PO BID +
Lopinavir/r (Lopinavir/r) 400/100 PO BID
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Recommended during Recommended at Follow-up
Treatment

Baseline Symptom-

Directed-'-
ELISA for HIV antibodies Yes

Creatinine, CBC 4 Yes

Yes

liver function test ¥
HIV PCR Yes

Anti-HBs antibodies £ No

HBsAg

HCV antibodies
HCV RNAY







Immunizations Strongly Recommended for Health-Care Personnel (HCP)

Major precautions

Vaccine Dose schedule Indications and contraindications Special considerations
Hepatitis B Three-dose schedule Health-care personnel (HCP) History of anaphylactic reactionto  No therapeutic or adverse effects on hepatitis
recombinant administered intramuscularly at risk for exposure to blood common baker's yeast. Pregnancy B virus (HBV)-infected persons, cost-
vaccine* (IM} in the deltoid; 0,1,6 - and body fluids. is not a contraindication. effectiveness of prevaccination screening for
second dose administered 1 susceptibility to HBY depends on costs of
month after first dose; third dose vaccination and antibody testing and
administered 4 months after prevalence of immunity in the group of
second. Booster doses are not potential vaccinees; health-care personnel who
necessary for persons who have have ongoing contact with patients or blood
developed adequate antibodies should be tested 1-2 months after completing
to hepatitis B surface antigen the vaccination series to determine serologic
(anti-HBs). response. If vaccination does not induce
adequate anti-HBs (=10 miU/mL), a second
vaccine series should be administered.
Influenza Annual single-dose vaccination  HCP who have contact with History of anaphylactic hypersensi- Recommended for women who will be in the
vaccine IM with current vaccine. patients at high risk or who tivity to eggs or to other compo- second or third trimesters of pregnancy during

(inactivated)T

Measles live-
virus vaccine

work in chronic-care facilities;
HCP aged =50 years or who
have high-risk medical
conditions.

One dose administered
subcutaneously (SC); second
dose =4 weeks later.

HCP who were born during or
after 1957 without documenta-
tion of 1) receipt of 2 doses of
live vaccine on or after their first
birthday, 2) physician-diagnosed
measles, or 3) laboratory
evidence of immunity. Vaccine
should also be considered for
all HCP who have no proof of
immunity, including those bom
before 1957.

nents of the vaccine.

Pregnancy; immunocompromised?
state (including human immunode-
ficiency virus [HIV]-infected
persons with severe immunosup-
pression); history of anaphylactic
reactions after gelatin ingestion or
receipt of neomycin; or recent
receipt of antibody-containing
blood products.

the influenza season and women in any stage
of pregnancy who have chronic medical
conditions that are associated with an
increased risk of influenza.$

Measles, mumps, rubella (MMR) is the
recommended vaccine, if recipients are also
likely to be susceptible to rubella or mumps;
persons vaccinated during 1963—1967 with
1) measles killed-virus vaccine alone,

2) killed-virus vaccine followed by live-virus
vaccine, or 3) a vaccine of unknown type,
should be revaccinated with two doses of
live-virus measles vaccine.



Immunizations Strongly Recommended for Health-Care Personnel (HCP)

Major precautions

Vaccine Dose schedule Indications and contraindications Special considerations
Mumps live- One dose SC; no booster. HCP believed susceptible can Pregnancy; immunocompromised?  MMR is the recommended vaccine.
virus vaccine be vaccinated; adults born state; history of anaphylactic

before 1957 can be considered  reaction after gelatin ingestion or

immune. receipt of neomycin.
Rubella live- One dose SC; no booster. HCP, both male and female, F‘regnal_'ucy; imlTll.mrc:u:L:rmprt_:misecfr Women pregnant when vaccinated or who
virus vaccine who lack documentation of state; history of anaphylactic become pregnant within 4 weeks of

Varicella-zoster Two 0.5 mL doses SC 4-8
live-virus

vaccine

weeks apart if aged =13 years.

receipt of live vaccine on or
after their first birthday, or lack
of laboratory evidence of
immunity can be vaccinated.
Adults bom before 1957 can
be considered immune, except
women of childbearing age.

HCP without reliable history of
varicella or laboratory evidence
of varicella immunity.

reaction after receipt of neomycin.

Pregnancy; immunocompromised’
state; history of anaphylactic
reaction after receipt of neomycin
or gelatin; recent receipt of

antibody-containing blood products;

salicylate use should be avoided
for 6 weeks after vaccination.

vaccination should be counseled regarding
theoretic risks to the fetus; however, the risk
of rubella vaccine-associated malformations
among these women is negligible. MMR is the
recommended vaccine.

Because 71%—93% of U.5.-bom persons
without a history of varicella are immune,
serologic testing before vaccination might be
cost-effective.




Airborne Droplet Contact

Room
Negative pressure, private room with air exhausted Private room; door may remain open Private room, dedicate use of noncritical patient-care
to the outdoors or through high-efficiency filtration; items to a single patient

door kept closed
| Private room for patients who contaminate the environment or cannot maintain appropriate hygiene. |

Mask

N95 mask or portable respirator for those entering For entering room; surgical mask
room; surgical mask should be placed on patient should be placed on patient for
for transport outside of isolation room transport outside of isolation room

| For procedure/activities likely to generate splashes/sprays of blood, body fluids, secretions, excretions. |

Face/Eye Protection
[For procedure/activities likely to generate splashes/sprays of blood, body fluids, secretions, excretions|

Gown
If clothing will contact patient, surfaces, items in room;
if patient has diarrhea, ileostomy, colostomy,
uncontained wound drainage; remove gown before
leaving room
[For procedure/activities likely to generate splashes/sprays of blood, body fluids, secretions, excretions.

Gloves When entering room
[When touching blood, body fluids, secretions, excretions, contaminated items, mucous membrane, nonintact skin.
Remove promptly after use, before touching noncontaminated items, and before next patient. |

Hand Hygiene

|After touching blood, body fluids, secretions, excretions, contaminated items; immediately after glove removal; between patients|




= Airborne precautions

= Droplet precautions

= Contact precautions



v Prevention of transmission of diseases by
droplet nuclei (particles <5 um) or dust
particles containing the infectious agent.

v These particles can remain suspended In
the air and travel long distances

v If the particles are inhaled can cause
Infection




1 Private room with negative air pressure (at
least six exchange per hour)

1 Or air exhausted through high efficiency
filters

2 Door kept closed

1 Standard masks (for ex. N95) for those
entering the room

1 Surgical mask should be placed on patient
for transport outside the isolation room.

1 Respiratory hygiene and cough etiquette



1solation rooms

Figure 4
General principles of an isolation unit

General Principles of 1solation unit

ISOLATION
WASH/TOILET

CHANGE GENERAL

ROOM ACCESS AREA
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ISOLATION ROOM |

Disinfection station

Storage for general ward clothes. new PPE.
Biohazard bag for used PPE disposal.
Wall-mounted alcohol hand-wash dispensers.
Windows...external only. Keep clear of public.
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Airborne Precautions

Situations Requiring Empirical Implementation of Precautions

Vesicular rash*

Maculopapular rash with cough, coryza and
fever

Cough, fever, upper lobe pulmonary infiltrate

Cough, fever, any pulmonary infiltrate in an
HIV-infected patient (or at high risk for
HIV infection)

Cough, fever, any pulmonary infiltrate, recent
travel to regions with oubreaks of SARS or
avian influenza*

Known or Suspected Diseases or Pathogens

Measles

Monkeypox’

Tuberculosis, pulmonary, laryngeal; draining
lesion (e.g., from osteomyelitis)’

SARS”

Smallpox®

Varicella®

Zoster (disseminated; immunocompromised
patient until dissemination ruled out)”




2 To prevent transmission by large particle
aerosols (droplet) that are produced when the

patient talks, coughs or sneezes and during some

procedures (suctioning, bronchoscopy )

1 Droplets unlike droplet nuclei are larger than 5
micron, do not suspended in the air & do not
travel long distances.

1 Infection develop when droplets land on the
mucosal surfaces of the nose, mouth, or eye.




8 Exposure of less than three feet (one
meter) Is usually required for human-to-
human transmission of droplet-borne
pathogens.




1 Private room with same patients

1 No special air hand
1 Door may remain o

INg

oen

1 Standard surgical Mask for those entering
the room or within 3 feet of the patient

1 Surgical mask should be placed on patient
for transport outside the isolation room.

1 Respiratory hygiene and cough etiquette



Droplet Precautions

Meningitis

Petechial or ecchymotic rash with fever

Paroxysmal or severe persistent cough
during periods of pertussis activity

Adenovirus pneumonia®; conjunctivitis®

Diphtheria, pharyngeal

Haemophilus influenzae meningitis,
epiglottitis; pneumonia (infants,

children)

Influenza

Meningococcal infections

Mumps

Mycoplasma pneumonia

Parvovirus B19

Pertussis

Plague, pneumonic

Rhinovirus*

Rubella

SARST

Streptococcal (group A) pneumonia;
serious invasive disease; major skin,
wound, or burn infection®;
pharyngitis, scarlet fever (infants or
young children)

Viral hemorrhagic fevers®




1 To Prevent the transmission of organisms
from infected patient through direct
contact (touching the patient) or indirect
contact (touching contaminated objects or
surfaces in the patient's environment)




2 Private rooms

1 Gloves should be worn when entering
room

1 Gowns If clothing will contact patient,
surfaces or items in room, or if patient has
diarrhea or incontinent.

1 Remove gown & glove before leaving
room.



Contact Precautions

Acute diarrhea with likely infectious cause in incontinent or diapered
patient

spital or
ganisms are |_r1 rm]v:nt
r dhumn;-_-; wa_mm:l rh cannot be covered
Cough, fever, any pulmonary infiltrate and recent travel to regions with
oubreaks of SARS, avian influenza®

Adenovirus pneumeonia®; conjunctiviti

Burkholderia 1 pnenmonia in cystic fibre

( cile diarrhea

Conjunctivitis, acute viral

Decubitus ulcer, infected, drainage not tained

Diarrhea, infectious, in diapered or incontinent patient

Diphtheria, cutaneous

Enteroviral infectic fants, young children)

Furunculosis (infants, young children)

Hepatitis A, E (diapered or incontinent patient)

HSV (neonatal, disseminated, severe primary mucocutaneous)

Human metapneumovirus

Impetigo

Lice

MDR bacteria ( MRSA, VRE, VISA, VRESA,
preumoniae) infection or colonization

Parainfluenza infection {infants, children)
Bhinovirus®

ion (infants, children, immunocompromised)
Rubella, congenital
SARSY
Scabies
Smallpox*
5 ajrl.fn'.fm OCCHS GUFEUs m.]]m ,]\m wnund or hm n |nt ction

Viral henmrrhﬂgic fevers®
Zoster (disseminated; immunocompromised until dissemination ruled out)*







