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Workshop #5 Objectives

By the end of workshop #5 the learner will be able to:
Describe common infectious agents in OMRDD facilities.
Discuss prevention of common infectious agents (1A).
Differentiate modes of transmission of common (lA).
List incubation periods of common (1A).

Describe diagnostic microbiological or laboratory testing.

Assess appropriate treatment regimes for diagnosis of
common (lA).

Describe management of consumer with common IA.
Describe management of staff with common IA.

Infectious Agents

= Workshop # 5 will cover the following;
Scabies
Lice (Head/Pubic)
Shingles
Influenza
Pneumococcal disease
Lyme disease
Salmonellosis

Sarcoptes scabiel.
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= ldentification
a contagious ectoparasite skin
infection
= Penetration visible as papules,
vesicles or tiny linear burrows.

Lesions prominent around finger
webs, anterior surfaces of
wrists/elbows, axillary folds, belt line,
genitalia, buttocks.

Intense itching; especially at night.

The Itch of Scabies

= intense itching and rash is characteristic of
scabies infection

= female mites burrow into the skin, where
they lay eggs and also deposit feces.

= eggs and feces trigger an allergic reaction
in the skin

= rash can be found over much of the body
= Explains variation in incubation period

Secondary infections
= Most often seen as impetigo,
a bacterial (usually S. aureus)
skin infection,
occurs after scratching
= Cellulitis may also occur,
localized swelling, redness and fever




Scabies

= Reservoir- Humans

= Mode of Transmission-direct skin-to-skin contact, direct sexual
contact or contact with infected fomites.

= Fomites: Mites can be spread onto objects like keyboards,
toilets, clothing, towels, bedding, furniture, and anything else
that the mite may be rubbed off onto.

= The parasite can survive up to 14 days away from a host, but
typically do not survive longer than two or three days away
from human skin

= Mites can burrow beneath skin in 2.5 minutes.
= Incubation Period-
Without previous exposure
= 2-6 weeks before onset of itching
With previous infestation
= 1-4 days after re-exposure

Natural Course

= Females deposit eggs which hatch in 3-10
days
= Larve move about on the skin

= Gradually mature into nymphs and then
mature mites M
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Scabies

= Diagnosis: early diagnosis difficult as may mimic
other skin diseases.

= Microscopic identification from recovered mite
from its burrow.

= Prior application of mineral oil facilitates scraping
collection.

= Applying ink to skin, wash off, will help disclose
burrows.

= Period of communicability: until mites + eggs
are destroyed with treatment.




Scabies Treatment

= In OMRDD facilities, all consumers and staff in
the residence and day program.

= All consumers and staff are out of day program
until treatment is documented.

= All close contacts within the preceding 2 months
should be examined and treated if appropriate.

= All consumers and staff must be treated at the
same time, including bus drivers, volunteers,
etc.

= Household contacts of symptomatic employees
should be treated the same day as the
employees
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= Lindane or Kwell
apply to whole body (except neck and head).
after at least 8 hours, cleansing bath.
Only scabicidal for 24 hours.
Repeat x 1-2 wks.

= not a good option for many consume

Scabies Treatment

L e

= lvermectin (Stromectol) -~
One dose orally
Scabicidal level in skin in 3 days
Scabicidal for up to 18 days
Repeat in 2 weeks if needed

= Recommended: 5 % permethrin cream (if

able) plus one dose of oral ivermectin




Scabies — Other control Measure

Wash all bed linens and clothing worn in
the last week on

Use hottest water is wash

dry at hottest setting for at least 20 minutes
Non-washable items

Dry clean if possible

Tumble in dryer set at hottest setting

for 20 minutes

Seal in a plastic bag for at least 7 days

Scabies management

Discard all creams, lotions and oitnments
used in the week prior to effective
treatment.

Vacuum all mattresses and place in a
plastic “bed sack” for at least 7 days
Wash all hard surfaces with a scabicidal
disinfectant — adhere to “sit times”
Thoroughly clean interiors of all buses and
vans

Lice




Types of lice
= Three major types

Head Lice (Pediculus humanus L/
captitis infest primarily head and neck; e o

occasionally eye brow and eye lashes.
& Body Lice (P. h. corporis) can infest in clothing, especially seams
and is seen on the surface of the body

Crab lice (Phthirus pubis)

Head Lice (Pedliculus humanus captitis)

= Most common louse found in the US

= 2.1-3.3 mm in length

= infest primarily head and neck; occasionally eye brow
and eye lashes.

= attach their eggs to the base of the hair shaft

= survive less than 1-2 days if they fall off a person and
cannot feed;

= nits cannot hatch and usually die within a week if they
are not kept at the same temperature as that found
close to the human scalp

Body lice P. A. corporis @ @

= Live primarily in seams and folds of
clothing ( around the waist line and under
arm pits) and bedding

= Spread by direct bodily contact or contact
with infested clothing or bedding

= Cause intense itching and red, raised rash




Crab lice (Phthirus pubis)

notorious for infesting human genitals.

may also live on other areas with hair,
including the eyelashes.

feed exclusively on blood
Usually spread through sexual contact

Lice

Occurrence: worldwide; schools and
institutions

Reservoir: humans

Can live in the environment for up to one
week

Nits can live up to one month

Lice
Period of Communicability:

Lice can survive only 1 week w/o food source.

As long as lice are alive on infested host or on
fomites.

Up to two weeks after first course of treatment
Head + Body Lice live 7-10 d;

Nits can live up to 1 month on clothing that is
not being worn

Crab Lice live 2 days




Lice transmission

= Move by crawling; they cannot hop or fly
= Most often spread by close person-to-person contact
= Transmission may occur by:

wearing clothing,hats, scarves, coats, sports
uniforms, or hair ribbons worn by an infested person;
using infested combs, brushes or towels; or

lying on a bed, couch, pillow, carpet, or stuffed
animal that has recently been in contact with an
infested person.

Lice
= Incubation Period:

3 stages of life cycle: eggs, nymphs + adults
Temperature needed 89.6F
Females begin to lay eggs at 3 days of age
and lay 2 eggs every 3 days until they die
Eggs hatch in 7-10d
Nymphs stages last 7-13 days
Adult up to 3 weeks. \
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Prevention

= Avoid close skin-to-skin contact during activities
at home, program, and elsewhere.

= Do not share clothing such as hats, scarves,
coats, sports uniforms, hair ribbons, or barrettes

= Do not share combs, brushes, or towels.
Disinfest combs and brushes used by an infested
person by soaking them in hot water (at least
130°F) for 5-10 minutes

= Do not lie on beds, couches, pillows, carpets, or
stuffed animals that have recently been in
contact with an infested person




Treatment

= Pyrethrin(brand names: A-200*, Pronto*, R&C*,
Rid*, Triple X*)
naturally occurring pyrethroid extracts from the
chrysanthemum flower
safe and effective when used as directed.
can only kill live lice, not unhatched eggs (nits).

second treatment is recommended in 9-10 days to kill
any newly hatched lice before they can produce new

eggs.
treatment failures are common ;

= Permethrin 1% (brand name: NIX)
a synthetic pyrethroid similar to naturally occurring

Only difference in action: may continue to kill newly
hatched lice for several days after treatment.

not approved for use in children less than 2 years old.

Questions?

= Questions regarding scabies or lice?

Shingles

*ADAM.

Shingles




Shingles (Herpes zoster)

Local manifestation of the reactivation of
latent varicella zoster virus in dorsal root
nerve ganglia.

Unclear what precipitates reactivation

Vesicles are found in skin with sensory
nerves. Lesions appear along nerve
pathways, unilateral.

Shingles

Only occurs in persons who previously had
chickpox

occurs most commonly in people over the age of
60

virus re-activates and spreads along the nerve
fibers to the particular area of skin supplied by
the involved nerve (called a dermatome).

before a rash is visible, the person may notice

several days to a week of burning pain and
sensitive skin

Dermatome Map of the Body




Natural course

rash starts as small blisters on a red base

new blisters continuing to form for three to five
days

The blisters appear as a band- or belt-like
pattern on an area of skin

Distribution along nerve path may vary

the blisters rupture and the area starts to ooze.
affected areas crust over and heal

The duration of the outbreak may take three to
four weeks from start to finish.

Transmission

Cannot give shingles to anyone

Can give chicken pox to susceptible individuals
transmitted by direct contact with the rash or its
drainage

Primary prevention: Zostavax vaccine for
persons over 60 years.

Treatment: Antiviral medications: Acyclovir
(Zovirax) antiviral of choice.

Treatment

Antivirals if started within 72 hours of
appearance of rash.
acyclovir (Zovirax),
Valacyclovir (Valtrex), or
Famciclovir (Famvir)
Cool compresses
Calamine lotion

Aluminum acetate (Domeboro) solution may dry
blisters and reduce oozing




Complications

u Cellulitis
= If on face, can effect the eye causing loss
of vision

= Post-herpetic neuralgia
Most common complication esp. in people >50
Persistence of nerve pain after rash resolves
Result of damage to sensory nerves
Pain can be intense and very debilitating

Treatment with antiviral may decrease
occurrence

Post Herpetic Neuralgia

Varicella virus

Hale shaft
Intial atage
consists

of burning pain
and sensing

Disters
eventuslly
bured, crust aver
ared haal

posthemetic
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Treatment of post-herpetic
neuralgia

= Medications may help to relieve the pain

Tricyclic antidepressant medications (amitriptyline
[Elavil] and others),

antiseizure medications (gabapentin [Neurontin],
carbamazepine [Tegretol], pregabalin [Lyrica]),
Capsaicin cream (Zostrix), a derivative of hot chili
peppers, can be used topically on the area after all
the blisters have healed, to reduce the pain.

Lidocaine pain patches (Lidoderm) applied directly to
the skin can also be helpful in relieving nerve pains by
numbing the nerves with local lidocaine anesthetic.




Management in OMRDD Facilities

Evaluate all of the persons in the residence/ day
program/bus for varicella immunity

Reassign pregnant women without
demonstrated immunity

Cover lesions with impenetrable covering like
Telfa

Reassign if infected person is staff with shingles
in an area (such as arm) where consumers
might touch it.

Keep consumer a “social distance” for others
until lesions crust over.

Consider VariZig for

Pregnant women with no history of
chickenpox who have not been previously
immunized

Immunocompromised children and adults with
no antibodies to VzZV

Patients with a debilitating disease (even if
they have had chickenpox)

Influenza




Influenza

Infectious Agents: 3 types- A, B, + C.

Type A has 3 subtypes- H1IN1, H2N2,
H3N2

Type B associated with regional outbreaks

Type C sporadic cases; minor localized
outbreaks

Reservoir: Humans
Modes of Transmission: Airborne

Influenza

Incubation Period: short, usually 1-4 days,
average 2 days

Period of communicability: from 24 hours
before symptoms occur until 3-5 days
from date of onset symptoms. (up to 7
days for H1N1)

Children can be infectious for > 10 days

Influenza

Acute viral disease of the respiratory tract:
characterized by SUDDEN onset of

Fever greater than 100° F

Sore throat,

Cough

Runny nose

Muscle aches and pains

head ache
Gl s/s (N/V diarrhea) may accompany the
above s/s in children and in H1N1 influenza




Diagnosis

Rapid flu test provides results in 15
minutes

Some distinguish between A and B
Not sensitive to HIN1

Rapid test needs to be followed by a
culture

Subtype for HIN1 only available at certain
labs

Treatment

Antiviral

oseltamivir (Tamiflu)

zanamivir (Relenza)

Amantadine

Rimantadine
Need to review newest recommendations
(often change during the flu season)

Chemoprophylaxis in OMRDD
Facilities
key component of influenza outbreak control in

OMRDD facilities

Individuals exposed to a diagnosed case of
influenza should receive prophylaxis irrespective
of their immunization status.

All persons in small residence/ day program
including staff

In large faacilities, evaluation by health care
professional to determine who




Management

= Restriction of Activity to the extent possible:
maintain individuals on droplet precautions in their
bedroom for 5 days from the onset of symptoms.
At a minimum, restrict individual(s) to the affected
unit/residence.
individuals with suspected or confirmed influenza are
to dine in their rooms.
If dining in the common area, individual(s) are to dine
separately from those who are well/not exposed, with
the well individuals dining first followed by the
individual(s) with suspected or confirmed influenza.

= When in common areas, promote spatial separation of at
least 3 feet to ( preferably ) 6 feet

= | large facilities, cohort individuals with influenza with
other individuals with influenza

= All individuals in a residence (or in a large facility, in the
area, wing or unit) who have or have been exposed to
influenza are not to be allowed to

attend day program,

to interact with individuals or staff from other
residences or units,

go to group activities outside of the residence.

= Restrict visitors to the residence until the contagious
period is over.

= Restrict use of respite
= Restrict admissions, discharges and/or transfers

Other Management Strategies

=  Have waste baskets available and visible. Make sure
wastebaskets are emptied on a regular basis.

= Clean and disinfect frequently touched surfaces such as
doorknobs, door handles, handrails, telephones, remote controls
etc. as well as surfaces in sleeping areas, kitchen and dining
areas and common areas.

" If hard surfaces are visibly dirty, clean first using a general
cleaner or soap and water.

= After the surface is clean, apply disinfectant following the
manufacturer’s directions or a chlorine bleach solution made by
mixing 1 tablespoon of chlorine bleach to 1 quart (4 cups) of
water or 1 teaspoon to one pint (2 cups) of water.

. “Sit time” for disinfection must be observed. The length of the
sit time is dependent on the product that is being used.

. Leftover cleaning fluids are to be discarded after use.




= Bathrooms are in to be kept in good condition and cleaned on a
regular schedule with cleaners and/or disinfectants.

= Soap and paper towels are to always be available in bath
rooms.

= Shower/bathe well individuals first, and then individuals with
ILI.

= Clean showers and bath tubs well between individuals.

= Ventilation may help reduce transmission. Open windows and
use fans when practical, and keep ventilation systems and
filters clean.

= Linens (such as bed sheets and towels) should be washed by
using household laundry soap and tumbled dry on a hot setting.
Individuals should avoid “hugging” laundry prior to washing it
to prevent contaminating themselves. Individuals should wash
their hands with soap and water or alcohol-based hand rub
immediately after handling dirty laundry.

= Eating utensils, and dishes belonging to those who are sick do
not need to be cleaned separately, but importantly these items
should not be shared without washing thoroughly first. Eating
utensils should be washed either in a dishwasher or by hand
with water and soap

Restriction from Day Program

= Individuals must remain out of day program for a
minimum of 5 days from the onset of symptoms.

= Individuals with ILI may return to day program after 5
days provided the following criteria are met:

The individual has completed at least 5 days of anti-
viral medication (or chemoprophylaxis) AND/or
the individual is asymptomatic and has been without
a fever (100°F [37.8°C] or greater without taking
fever-reducing medication) for at least 24 hours; AND
there is no evidence of on-going transmission in the
residence, area, wing or unit.

Influenza Reporting

= Report all cases of ILI to the DDSO ICN,

= Report confirmed cases of influenza to
state Department of Health, Local
Department of Health and the DDSO ICN.

= In New York City, report 5 or more cases
of ILI in one incubation period to the NYC
DOH.




Pneumococcal Disease

= Acute bacterial infection of respiratory
tract characterized by sudden onset of
shaking chills, fever, pleural pain,
dyspnea, tachypnea, productive cough,
increase WBC.

» Lab: Gram positive diplococci —sputum

m Streptococcus pneumoniae

Questions?

= Questions on shingles or influenza?

Pneumococcal Disease
Streptococcus pneumoniae




Pneumoncoccal Disease

Leading cause of illness in children and adults
Pneumonoccus causes:
the most common form of community-acquired bacterial pneumonia
bacteremia
meningitis
otitis media
sinusitis
90 known pneumococcal types

the ten most common types account for approximately 62 percent of
invasive disease worldwide

Mode of Transmission: airborn or direct exposure to respiratory droplets.

Indirect transmission by contact with articles soiled with respiratory
secretions.

Incubation Period: Not well determined; 1-3 days.
Winter and early spring most common seasons

Period of Communicability: Until secretions no longer contain virulent
pneumococci in significant numbers.

Who is at risk?

persons aged 65 and older;

individuals with weak immune systems due to cancer,
leukemia, Hodgkin's disease or human immunodeficiency
virus (HIV);

persons with sickle cell disease or without a functioning
spleen;

individuals who have a chronic illness such as lung, heart,
and kidney disease, diabetes and alcoholism;

persons living in special environments or communities,
such as Alaskan Natives and certain American Indian
populations; and

residents of chronic or long-term care facilities.

Pneumococcal Disease

= Treatment: primarily penicillin, also

Erythromycin, TMP-SMX, Ampicillin,
Amoxicillin.

= Some resistant strains have been

identified

= Usually noninfectious in 24-48 hours.
= Primary Prevention: 23-valent

pneumaococcal vaccine.




Pneumoncoccal Disease

= Report to the DDSO ICN, and the local
department of health

= Activity Restriction for consumer

= Cleaning & disinfection on high touch
areas

= Respiratory/cough etiquette

Deer Tick
and Lyme
Disease

Lyme Disease

= Most common tick-borne illness in the Northern
Hemisphere

= Epidemic along Atlantic coast, moving north the Hudson
River.

= ldentification: spirochete (Borrelia burgdorferi), zoonosis
(from animal to human) disease.

= Characterized by distinctive skin lesion, erythemia migrans
(EM) or (“Bull's-eye rash” about 50-75% seen);

u systemic s/s;
fever,
headache,
fatigue,
depression,
characteristic circular skin rash called erythema migrans




» Classic “bull's eye”
(erythema
migrans )rash of
Lyme Disease

Lyme Disease (borreliosis )

= Laboratory confirmation: start with ELISA test
for IgM antibodies,

= PCR for genetic material for B. burgdorferi. 4-6
weeks.

= Immunofluorescent antibody (IFA)
= Reservoir: tick (/xodes scapularis)

= Mode of transmission: internal transmission to
deer or to human.

Lyme Disease

= Incubation period: 3 categories-
Early localized
Early disseminated
Late disseminated.
= Early localized:
For EM 3-32 days after tick exposure. 50-75% EM seen.
Early stages maybe asymptomatic.
Early disseminated: weeks to months

Fatigue, loss of appetite, N/V, neuro s/s, cardiac s/s,
arthritis.

Late disseminated: months to years

Later manifestations; joint swelling, chronic arthritis,
chronic fatigue, behavior changes, MS-like s/s




Lyme Disease

= Period of Communicability: no evidence of person-to-person
transmission.

= Primary prevention:
Protective clothing includes a hat and long-sleeved shirts and
long trousers that are tucked into socks or boots.
Light-colored clothing makes the tick more easily visible before it
attaches itself.
use special care in handling and allowing outdoor pets inside
homes
Attached ticks should be removed promptly, as removal within
36 hours can reduce transmission rates to close to zero

= No vaccine at this time

Lyme Disease

= Treatment:
Early localized- with or w/o EM
Oral doxycycline 100mg daily for adults or ceftriaxone
Amoxicillin 500mg 4 x day for children
Erythromycin for pregnant women
Treatment lasts 14-21 days

Early disseminated-
Same treatment as early localized but 3-4 weeks.

Late disseminated-
Arthritis —doxycycline or amoxicillin 4 weeks
Other s/s cefriaxone or IV therapy.

Chronic Lyme disease

= arthritis, peripheral neuropathy and/or
encephalomyelitis

= Up to one third of Lyme disease patients who
have completed a course of antibiotic treatment
continue to have symptoms such as severe
fatigue, sleep disturbance, and cognitive
difficulties

= May be due to autoimmunity or residual bacteria

= Lyme arthritis that persists after antibiotic
treatment may be treated with
hydroxychloroquine or methotrexate




Questions?

= What questions have you about
pneumonia or Lyme disease?

Salmonelosis

Salmonella typhimurium and

S. enteritidis common serotypes of Salmonella in
USA.

Identification: sudden onset of HA, abd pain,
diarrhea, N/V, dehydration, fever. Anorexia and
diarrhea persist for days.

5 million cases annually in USA.

Salmonella




Salmonella

= rod-shaped, Gram-negative, non-spore forming,
predominantly motile enterobacteria

= Reservoir: wide range of domestic/wild animals found
worldwide in warm- and cold-blooded animals, in
humans, and in nonliving habitats Aquatic
vertebrates, notably birds and reptiles, are important
vectors

= can survive several weeks in a dry environment and
several months in water

= Mode of transmission:
Ingestion of food contaminated by Salmonella;
by feces of infected person or animal
Polluted surface water

Salmonella Transmission

= Unwashed hands of infected food handlers

= Cross contamination in food processing
plants also have been suspect.

= Incubation Period: 6-72 hours; usually 12-
36 hours.

= Period of communicability: Variable
throughout course of infection-days to
weeks.

Salmonella

Meticulous hand washing!!

Usually self-limiting: 2-5 days

Treatment: uncomplicated cases- rehydration and
electrolyte replacement.

Do not give antiperistalisis medication!

Antibiotics tend to increase adverse effects and
prolong Sa/monella detection in stools .

Salmonella antibiotic resistance is a global concern
that includes multi-drug resistant strains.

Cipro may be used in adults. Amoxicillin or
ampicillin used, too. TMP-SMX are alternative.




Salmonella

Prevention: Educate food handlers- wash hands!
Refrigerate foods.

Cook to > 160F.

Keep a clean kitchen-disinfect regularly.

Wash hands after playing with pets.

Enteric precautions with bedding, clothes and
direct care. Wear gloves while bathing and
changing linens.

Questions?




