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Definition

e Human diseases caused by work associated
exposure to microbial agents:

o bacteria
o viruses
. fungi



Definition

e The etiology, pathogenesis, clinical findings,
diagnosis & treatment of
occupational & non-occupational infections are the same.

e practical differences:



/

Categories of healthcare workers

Physicians
Dentists
Physician assistants
Podiatrists
Physical and occupational
therapists
Mursing Murse practitioners
Medical/surgical/pediatric nurses
Murses’ aides
Clinical support Pharmacists
Laboratory technicians
Diagnostic imaging technicians
Operating room technicians
Facility support Police/security personnel
Engineering personnel
Building maintenance staff
Housekeeping staff
Food services staff
Office based Administrators
Clerical support personnel




blood-borne (HIV,HCV,HBV)
air-borne pathogens (TB) & respiratory
viruses.




Hepatitis B




Interpretation Vaccinate?

anti-HBs

HBsAg

HBsAg, anti-HBc, IgM anti-HBc

IgM anti-HBc, anti-HBs

iImmune due to natural Nno vaccination
infection

chronically infected no vaccination
(may need treatment)

esolved infection (common

anti-HBc

False-positive “Low level”
chronic infection

Resolving acute infection



Risk of HBV infection following exposure

Body fluid

S tient :
ource paten Viral load










e The 3-dose vaccine series at 0, 1,6 months.

Protective antibody response =10 mIU/mL



Arthritis?
Alopecia?

Revaccination is not associated with
an increase in adverse events




e Check for surface antibodies
following the primary series.
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deep intframuscular
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hepatitis B vaccination.

a may be needed o reac
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» A 22-25 gauge,” needle should be used, by

deep into the muscle of
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should not be

» The series should be continued from where it le
off.



VACCI
PREGNANCY<¢
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should be vaccinated.

» Hepatitis B vaccine contains no components ’rho’/
nave been shown to pose arisk to the fetus at

time during gestation.



Multiple sclerosis




Studies indicate that immunologic memory remains intact for at least 30
ears and confers protection against clinical illness and chronic HBV
en though anti-HBs levels that once measured adequate
oelow detectable levels.




TESTING AFTE
HEPATITIS B VACCINE®



» No further routine doses or testing are indicated.



HBS RESU
RECHECKED®?



further sero

» that adequate response to the 3-dose series of hepatitis B vaccine
provides long-term immunologic memory that gives long-term
protection.

» Only immunocompromised persons (e.g., hemodialysis patient
positive persons) need to have anti-HBs testing and boosteydoses of
vaccine

7



HEPATITI
FOR IMMUNITY, SHOULD
NOW?e



exposure.

post vaccination testing 3—6 mon



RECEIVED HEPATITIS B
RELATIVELY SURE THEY RECEIVED THE D
YEARS AGO. WHAT DO WE DO NOW?¢

V



vaccination series s

» There is no harm in receiving extra doses of vaccine.
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response following vac

vaccine are not recommended nor is periodic

anti-HBs testing. //



RESPONDER TO HEPATI
PERCUTANEOUS EXPOSURE TO HBSAG-

POSITIVE BLOOD. WHAT IS THE ACTION? //




» The first dose of HBIG (0.06mL/kg) should be given
possible after exposure and the second dose (same dosage)
given one month later.



CDC does not recommend more than two vaccine
series in non responders -



IF AN EMPLOYEE DOES NOT RESPOND TO HEPATITIS B

VACCINATION, DOES HE NEED TO BE REMOVED FROM
ACTIVITIES THAT EXPOSE HIM TO BLOOD-BORNE

AREA BEYOND PROVIDING THE VACCINE?

PATHOGENS?
DOES THE EMPLOYER HAVE A RESPONSIBILITY IN THIS/
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» Itis up to each organiz

concerning non-responders.



DOES BEING CHR
WITH HBV PRECLUDE ONE FROM

BECOMING A HEALTH PROFESSIONAV



eXposure
cardiothoracic surgery) L

expert review panel and been advised L
any, they may perform these procedures.

Such circumstances might include notifying prospective patients @
the health professional’s seropositivity before they undergo expogdrg?
prone invasive procedures.



HOW LONG AFTER EXPOSURE TO

HBV CAN HBSAG BE DETECTED IN
AN INFECTED PATIENT'S BLOOD?
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Post exposure HBV

Exposed
person

Source positive/
unknown

Source negative

Unvaccinated HBIG*1;Vaccine series Vaccine series
Non responder
After 3 dose HBIG*1;revaccination revaccination

After 6 dose HBIG*2
Unknown
Anti-HBs HBIG*1 Revaccination

inadequate Revaccination



e How is HIV transmitted:

e Preventive measures:



HIV

Increase risk




/

Post-Exposure Management

If exposure occurs:
e Skin

e Eye, nose, mouth

e Needle stick or cut



Post-Exposure Management




Follow-up Testing and Appointments
Follow-up testing

HIV testing at baseline, 6 wk., 12 wk., and 6 months
post-exposure

* 4mwgeneration combination p24 antigen- antibody HIV test :

* HIV testing :at baseline, 6 wk. , and at 4 months post
exposure.

« CBC, Renal and Hepatic Function Tests
* (At baseline and 2 weeks post exposure)
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Ag/Ab |
¥ des
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HIV Ag/Ab testing
HBs Ag, HBs Ab, HBc Ab

HCV Ab

CBCY

Serum Cr

ALT & AST




HCV




Test HCP within the 48 hr for HCV-Ab and HCV-RNA

HCV Ab+ HCV Ab+
HCV RNA- HCV RNA+
HCV RNA cured
4-6 weeks . . refer
infection

HCV Ab
4-6 months




Patient test

1. HCV-Ab 2. HCV-RNA

HCV-RNA NA



Post exposure prophylaxis







Infected health care workers




Tuberculosis

The risk of development of clinical disease:
infancy, 16-21 yr

Under nutrition

immunopathologic states

persons with some coexisting diseases

(silicosis, ESRD, leukemia, upper GI carcinoma, DM)

\



Primary infection




/

e Once infection occurs, the organism may
disseminate from the lungs to other sites:
GI,GU & bone.

e The risk for reactivation is highest in the
year after exposure.



Tuberculin Skin Testing




TST




TST




TST
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Infection control

HBV

MM

R Influenza
v










» Healthy, 2-49 yr, Non pregnant
LAIN * Except for:

« HCW who care for severely
Immunocompromised persons

TIV
« Age> 6 mo




Hx of anaphylactic reaction
Hx of Guillain-Barre syndrome (6wks after 1th dose)




Infants




*\Vaccination of who have no
contraindications is recommended.

*Antibody titers decline during the after
vaccination.

with the current season’s
formulation is recommended.



Diseases requiring no patient contact

Wark restriction

Infectious conjunctivitis
Acute diarrhea with symptoms* (i.e. fever, cramps,
bloody stools)

Group A streptococcal disease
Hepatitis A*

Herpes simplex infection on the hands
Active measles infection

Post-exposure to measles

Active mumps
Post-exposure to mumps

Active pertussis

Active rubella
Post-exposure to rubella

Scabies

Staphylococcus aureus infection of skin

Group A streptococeal infection*

Active tuberculosis

Active varicella (chicken pox)

Post-exposure to varicella (chicken pox or shingles)

Until the discharge ceases

Until symptoms resolve and infection with salmanella is ruled out, or if caused by
salmanella (non-typhoidal), until stool is free of salmonella on 2 consecutive
cultures not less than 24 hours apart

Until 24 hours after adequate treatment begun

Until 7 days after onset of jaundice

Until lesions heal

Until 7 days after the rash appears

Susceptible personnel should remain out of the workplace from days 5-21 after
exposure, andyor 7 days after rash appears

Until 9 days after onset of parotitis

Susceptible personnel should remain out of the workplace from days 12-26 after
exposure, and/or 9 days after onset of parotitis

From beginning of catarrhal stage through the 3rd week after onset of paroxysms
or until 7 days after start of effective therapy

Until 5 days after rash appears

Susceptible personnel should remain out of the workplace from days 7-21 after
exposure andor 5 days after rash appears

Until treated

Until lesions have resolved

Until 24 hours after starting adequate therapy

Until proven non-infectious

Until all lesions dry and crust

Susceptible personnel should remain out of the workplace for days 10-21 after
exposure and)or until all lesions dry and crust
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