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Standard Precautions
CDC revised guidelinesCDC revised guidelines
Combines Universal Precautions and Body Combines Universal Precautions and Body 
S b t i l tiS b t i l tiSubstance isolationSubstance isolation
Designed to reduce transmission of Designed to reduce transmission of 
pathogenspathogenspathogenspathogens
Standard Precautions apply to:Standard Precautions apply to:

BloodBloodBloodBlood
Body fluids (except sweat)Body fluids (except sweat)
NonNon--intact skinintact skinNonNon intact skinintact skin
Mucous membranesMucous membranes



Bloodborne Pathogens

Medical Reserve Corps should receive Medical Reserve Corps should receive 
annual bloodborne pathogen trainingannual bloodborne pathogen trainingp g gp g g
There are 3 bloodborne pathogens of There are 3 bloodborne pathogens of 
concern:concern:concern:concern:

Human immunodeficiency virus (HIV)Human immunodeficiency virus (HIV)
H titi B i (HBV)H titi B i (HBV)Hepatitis B virus (HBV)Hepatitis B virus (HBV)
Hepatitis C virus (HCV)Hepatitis C virus (HCV)



HIV
Causes immune system to break downCauses immune system to break down
Immune system loses ability to fight infectionImmune system loses ability to fight infection
Symptoms may vary (may take years to Symptoms may vary (may take years to 
develop)develop)

Weight lossWeight lossWeight lossWeight loss
Night sweatsNight sweats
FeverFeverFeverFever
DiarrheaDiarrhea
Serious infections may developSerious infections may developSerious infections may developSerious infections may develop

No vaccineNo vaccine



HIV

Occupational riskOccupational risk
Very smallVery smallVery smallVery small
Fragile virusFragile virus
57 t d i HCW i 200157 t d i HCW i 200157 reported cases in HCW in 200157 reported cases in HCW in 2001
(around 5 million HCW in U.S.)(around 5 million HCW in U.S.)
No vaccine, antiNo vaccine, anti--viral treatment viral treatment 
available available 



Hepatitis B Virus (HBV)

Can live in dried blood for up to 1 weekCan live in dried blood for up to 1 week
Symptoms are same for all Hepatitis virusesSymptoms are same for all Hepatitis viruses

JaundiceJaundice
N/VN/V
Loss of appetiteLoss of appetite
Abdominal painAbdominal painAbdominal painAbdominal pain
FeverFever



Hepatitis B

About 50% do not experience symptomsAbout 50% do not experience symptoms
Most people clear infection, 5% chronicMost people clear infection, 5% chronic
Cause of 80% of liver cancersCause of 80% of liver cancers
Risk of chronic infection decreases with ageRisk of chronic infection decreases with age
Vaccine preventable, there is PEP treatmentVaccine preventable, there is PEP treatmentVaccine preventable, there is PEP treatmentVaccine preventable, there is PEP treatment



Hepatitis B 

Occupational ExposureOccupational Exposure
100 times more infectious than HIV100 times more infectious than HIV100 times more infectious than HIV100 times more infectious than HIV
Occupational exposure has Occupational exposure has 
decreased 95% since vaccinedecreased 95% since vaccinedecreased 95% since vaccine decreased 95% since vaccine 
introducedintroduced
L th 400 k ti lL th 400 k ti lLess than 400 known occupational Less than 400 known occupational 
related infections in 2001related infections in 2001



Hepatitis C Virus (HCV)

Primarily spread by needle/sharpsPrimarily spread by needle/sharps
Not as hardy as HBVNot as hardy as HBVNot as hardy as HBVNot as hardy as HBV
Leading cause of liver transplant in U.S.Leading cause of liver transplant in U.S.
S t b ild t 80%S t b ild t 80%Symptoms may be mild, up to 80% Symptoms may be mild, up to 80% 
thought to have no symptomsthought to have no symptoms



Hepatitis C 

Occupational ExposureOccupational Exposure
No exact estimates on HCW infectedNo exact estimates on HCW infectedNo exact estimates on HCW infected No exact estimates on HCW infected 
from occupational exposure to HCVfrom occupational exposure to HCV
Exposure greater if from needle stickExposure greater if from needle stickExposure greater if from needle stickExposure greater if from needle stick
Risk of exposure from mucous Risk of exposure from mucous 

b i b li d t b llb i b li d t b llmembrane is believed to be smallmembrane is believed to be small
No vaccine, no treatmentNo vaccine, no treatment



Transmission

Contact with blood or other potentially Contact with blood or other potentially 
infectious materialinfectious material
Sharps injuries/needle sticksSharps injuries/needle sticks
Broken skinBroken skinBroken skinBroken skin
Mucous membranesMucous membranes



Exposure Control Plan
Safety measuresSafety measures
Use of Standard PrecautionsUse of Standard Precautions
Personal Protective EquipmentPersonal Protective EquipmentPersonal Protective EquipmentPersonal Protective Equipment

GlovesGloves
MasksMasks
Goggles/VisorsGoggles/Visors
GownsGowns

E i i C t lE i i C t lEngineering ControlsEngineering Controls
Needleless systemsNeedleless systems
Sharps containersSharps containersS a ps co a e sS a ps co a e s

Good Hand HygieneGood Hand Hygiene



Exposure

Don’t panicDon’t panic
Wash exposed area with soap/waterWash exposed area with soap/waterp pp p
If exposed area is a mucus membrane, If exposed area is a mucus membrane, 
flush with waterflush with water
Report exposureReport exposure
Act quickly, seek treatmentAct quickly, seek treatmentAct quickly, seek treatmentAct quickly, seek treatment
Remember “Exposure does not mean Remember “Exposure does not mean 
infection.”infection.”infection.infection.



Vaccine
Hepatitis B Hepatitis B 

Three (3) doses or serological evidence of immunity are recommended.Three (3) doses or serological evidence of immunity are recommended.
MMRMMR

For persons born in 1957 or later 2 doses of MMR are recommended ForFor persons born in 1957 or later 2 doses of MMR are recommended ForFor persons born in 1957 or later, 2 doses of MMR are recommended.  For For persons born in 1957 or later, 2 doses of MMR are recommended.  For 
persons born before 1957, one dose of MMR is recommended (should persons born before 1957, one dose of MMR is recommended (should 
receive second dose during mumps outbreak). May also submit serologic receive second dose during mumps outbreak). May also submit serologic 
evidence of immunity.evidence of immunity.

Varicella (chickenpox)Varicella (chickenpox)( p )( p )
For persons with no serologic proof of immunity, no prior vaccination, or no For persons with no serologic proof of immunity, no prior vaccination, or no 
history of disease, two (2) doses of Varicella vaccine are recommended.history of disease, two (2) doses of Varicella vaccine are recommended.

TdapTdap
A Td booster dose is recommended every 10 years following completion ofA Td booster dose is recommended every 10 years following completion ofA Td booster dose is recommended every 10 years, following completion of A Td booster dose is recommended every 10 years, following completion of 
the primary 3the primary 3--dose series (usually received as child). A onedose series (usually received as child). A one--time dose of time dose of 
Tdap is recommended for all health care providers (HCP) younger than 65 Tdap is recommended for all health care providers (HCP) younger than 65 
years.years.

InfluenzaInfluenza
Recommended annually.Recommended annually.



Vaccine

Vaccine to considerVaccine to consider
Hepatitis AHepatitis AHepatitis AHepatitis A

There is a low probability of exposure in the There is a low probability of exposure in the 
U.S.  Consider a single dose of hepatitis A U.S.  Consider a single dose of hepatitis A 
vaccine if you are:  living or working in a vaccine if you are:  living or working in a 
shelter, providing medical care to survivors, are shelter, providing medical care to survivors, are 
a first responder, or are handling food. Twoa first responder, or are handling food. Twoa first responder, or are handling food. Two a first responder, or are handling food. Two 
doses provide lifetime immunity.doses provide lifetime immunity.



Vaccine

Other VaccinesOther Vaccines
Meningococcal VaccineMeningococcal Vaccine

O d i d d f i bi l i t hO d i d d f i bi l i t hOne dose is recommended for microbiologists who are One dose is recommended for microbiologists who are 
routinely exposed to isolates of routinely exposed to isolates of N.N. MeningitidisMeningitidis.  There is .  There is 
no expectation of increased risk of this disease among no expectation of increased risk of this disease among 
emergency responders; therefore this vaccine is notemergency responders; therefore this vaccine is notemergency responders; therefore, this vaccine is not emergency responders; therefore, this vaccine is not 
recommended.recommended.

Rabies VaccineRabies Vaccine
P h d t t ti ll bid i lP h d t t ti ll bid i lPersons who are exposed to potentially rabid animals Persons who are exposed to potentially rabid animals 
should be evaluated and should receive immunizations should be evaluated and should receive immunizations 
as clinically appropriate. Rabies vaccine is not as clinically appropriate. Rabies vaccine is not 
recommended for other health care workersrecommended for other health care workersrecommended for other health care workers.recommended for other health care workers.



Questions?


