TRAI' NI NG BULLETI N #82
DATE OF | SSUE 3-93

I NFECTI QUS DI SEASE PROTOCOLS

The follow ng protocols are to be inplenented for the protection of both
patients and pre-hospital care providers.

Prior to Responding to an | ncident

Al'l uniformed personnel are reconmended to have inmunizations for the
foll owi ng di seases:

 Diphtheria

 Tetanus

e Polio

* Rubeol a (Measl es)

o Minps

* Rubella (German Measl es)

e Hepatitis B

Most of these imunizations are provided as standard care through the
menber's City provided health plan. Currently, the Cty's Cccupational
Health and Safety Division will provide Hepatitis B i mrunization for
uni formed personnel .

Skin testing for Tubercul osis should be nonitored at | east every five
years.

Respondi ng to the I ncident

Uni formed personnel shall anticipate the possible need for respiratory
assi stance and take appropriate equi pment which is carried on Depart nent
appar at us.



At the | ncident

The follow ng shall be adhered to when a communi cabl e di sease i s suspected
or when there may be an exposure to bl ood, body fluids, or excreta:

1. Di sposabl e gl oves shall be worn. If sharp objects are
involved (i.e., glass splinters or sharp netal edges)
it is recomended that the doubl e-gl ove techni que be used
(rubber or | eather).

2. Al'l contam nated needl es shall be handled with extrene care.
A sel f-covering catheter shall be used when establishing
. V. lines (refer to Departnental Bulletin 92-1). A
needl es shall be disposed of in a safe manner in the puncture
resi stant containers. Should the need to recap a needl e
ari se, nmenbers shall use the one-hand recap technique.

3. A nechanical device shall be used whenever possible for respiratory
assi stance or resuscitation.

4. Patients who are actively coughing shall have a mask put on them If
the patient cannot/wi Il not wear a mask, nenbers shall wear a mask.

5. Whenever there is potential blood or body fluid exposure to the eyes
or nucous nenbrane, such as when intubating a patient, childbirth,
maj or trauma, etc., a protective mask shall be worn.

6. Before | eaving the scene, all trash created by nenbers during the
i ncident shall be collected and placed in the ziplock bags provi ded by
the Departnment. These shall be discarded at the hospital in the
red-| abel ed bi ohazard bag or contai ners.

After the | ncident

1. Handwashi ng with soap and water or an approved substitute shall be
done, as soon as practical, after every patient contact. Handwashing wth
soap and water shall follow the use of an approved substitute as soon as
facilities are avail abl e.



Menbers shall wear di sposable gl oves and eye protection when
decont am nating cl othing or equi pnent.

C ot hi ng which has been contam nated with bl ood, vom tus, or other
body fluids shall be decontam nated, as soon as possible, as foll ows:

a. Contam nated clothing shall be changed as soon as possi bl e.
Cl ot hing may be pre-washed in a disinfectant-detergent solution
using hot water in the station's utility sink. The clothing can
then be [aundered in a normal manner.

b. Contam nated turnouts, |eather and rubber boots shall be brush
scrubbed with a disinfectant-detergent solution and then air dried.
Bl each solution shall not be used to clean turnouts.

c. Large non-delicate pieces of equipnment such as backboards, MAST
suits, and traction splints shall be washed with a
di si nfectant -detergent solution and then air dried. The bag-val ve
masks shall be decontam nated in the same manner

d. Delicate equipnent such as the scope/defibrillators, radios, and
aspiration equi prent shall be w ped down with a 1:10 dilution of
househol d bl each to water as soon as possi ble. The passenger seats
and interior of the vehicles can be decontam nated in the sane
manner .

If a known or suspected exposure to an infectious disease, or an
exposure to bl ood and body fluid has occurred, the nenber shall do the
fol | ow ng:

a. Check the "Inquiry Reconmended"” Box on the 902M

b. Conplete and forward F-420, "Conmuni cable D sease Exposure and
Notification Report."

c. Conplete an I njury/ Exposure Report (either an F-225
or F-166) including both the nature of the exposure and
the procedure being performed at the tinme. Forward this
report, through channels, to the Medical Liaison Unit.

d. Notify your responsible supervisor.

e. Notify the Medical Liaison Unit of all Level 111 Exposures.

f. Followup with the infection control nurse at the receiving
hospi t al



APPENDI X

The followng information is provided as a quick reference guide to the
comon comuni cabl e di seases that pre-hospital care personnel may
encount er.

A communi cabl e di sease shoul d be suspected when fever, skin rash and/or
weepi ng | esions, jaundice, diarrhea, or cough are present.

The following chart is provided as a guide and by no neans gives conplete
i nformation or recomendati ons regardi ng the di seases.

You are encouraged to call the Departnent's Medical Liaison Unit if you
have any further questions.

EXPOSURE CATEGORY ACTI ON CATEGORY
(Refer to Infectious
Di seases Reference

Chart.)
LEVEL | Contact |limted to A - No special action
nmerely being in the required
presence of a person
suspect ed of having
a communi cabl e di sease.
LEVEL 11 Cont am nati on of B - Decont am nat i on.
cl ot hi ng or equi pnent Conpl et e
by bl ood or body fl uids. I nj ury/ Exposure
Report (F-225 or
F- 166)
LEVEL 111 Exposure of skin/ C - Speci al action
mucous or conjuncti val i ndi cat ed;
menbr anes to bl ood conpl ete M nor
O or body fluids, i.e., I nj ury/ Exposure
bl ood, vom tus, feces. Report (F-225 or
Thi s category includes F-166), and notify
i ngestion of "possible" t he Medica
cont am nat ed food, Li ai son Unit.

needl e puncture, and
human bites.



DI SEASE | NCUBATI ON PERI CD [ HOW CONTACTED SI GNS AND SYMPTOVB VWHAT TO DO IN VWHAT TO DO I N
CASE OF EXPOSURE CASE OF EXPOSURE
DURI NG A RESCUE TO FELLOW EMPLOYEE
Acqui red Up to-9 Years Bl ood-t o- bl ood May not be detected by Exposure Action Exposure Action
| mune exposure; sexual pre-hospital respond- Cat egory Category Cat egory Cat egory
Def i ci ency contact, bl ood ers. Be alert in any | C
Syndr ome to skin, contami - case where open sores | A Il C
(Al DS) nat ed needl e are present. The high Il B I C
H V Virus sticks ri sk population are 111 B, C
are |. V. drug abusers,
honosexual and bi sexual
nen. and henophili acs.
Hepatitis, 15 - 50 Days Person-to person Onset is usually I A | A
Viral Average 28 - 30 spread by fecal - abrupt, with fever, I B I B
(Hepatitis A) Days oral route. mal ai se, | oss of 111 B 111 B, C

I ngestion of
cont am nat ed
food or water.

appetite, nausea, and
abdom nal disconfort,
followed within a few
days by j aundice.

I mune serum gl obulin (1SG may be reconmended by
physi ci an based on extent of exposure.

Hepatitis B 45 - 160 Days Per cut aneous or Onset is usually I A | A
Aver age 60-- 90 mucous nenbr ane gradual, with | oss of I B I B
Days i nocul ati on of appetite, vague abdom 111 B, C 111 B, C
bl ood or bl ood inal disconfort, Physi ci an may recomend HBI G and
products from an nausea, and vomting Hepatitis B vaccine based on extent
i nfected person. often progressing to of exposure.
Sex. transm ss. j aundi ce.
Hepatitis 14 - 180 Days Bl ood Onset usual |y gradual, | A I A
Non- A, Non-B Average 42 - 56 transf usi on. with | oss of appetite, Il B Il B
Days vague abdom nal di s- 111 C 11 C
confort, nausea, and
voni ting.
Her pes D rect contact Col d sore, ulcers in | A | A
Si nmpl ex Virus wi th mucous nout h; nost infections Il B Il B
Type | skin | esions are reactivation of I B (N B

| atent virus.




DI SEASE

I NCUBATI ON PERI OD

HOW CONTACTED

SI GNS AND SYMPTOMS

VHAT TO DO I N
CASE OF EXPCSURE
DURI NG A RESCUE

VWHAT TO DO I N
CASE OF EXPOSURE
TO FELLOW EMPLOYEE

Meningitis, 2 - 21 Days Varies with the Sudden onset of fever Exposure Action Exposure Action
Aseptic Dependi ng on specific infec- wi th headaches, stiff Cat egory Cat egory Cat egor y Cat eaorv
(Viral) eti ol ogi c agent. tions agent. neck. I A | A
I A Il A
111 A 111 A
Meningitis 11 Probabl y Short Dropl et infection onset usual |y sudden I A I A
I nfl uenza Wthin 2 - 4 Days and di schar ges with fever, vomting, I A I A
(I's the nost fromnose and | et hargy, and neni ngeal 111 A 111 A
common bact . t hr oat irritation consisting
nmeningitis of bul ging fontanelle
in children ininfants or stiff
2 nos. to neck and back in
5yrs. in U S) slightly ol der children
Thi s di sease i s unusua
in persons over the age
of 5 Years
Meningitis, 2 - 10 Days; Per son-t o- per son Sudden onset of fever, I A Prophyl axi s and
Meni ngococcal Average 3 - 4 by dropl et spread headache, nausea, 11 B observation 'as
only Days and di schar ges vomiting, stiff neck 11 B, C recomended by

from nose and
throat during
i nfectious period

Prophyl axi s and
observation as

recomended by

phvsi ci an

physician. Dis-

i nfection of
objects/articles
contam nated with
nose and throat

di scharges. Venti -
| ate living/sleep-
ing Quarters




Dl SEASE I NCUBATI ON PERI CD HOW CONTACTED SI GNS AND SYMPTOVS VWHAT TO DO I N WHAT TO DO I N
CASE OF EXPOSURE CASE OF EXPCSURE
DURI NG A RESCUE TO FELLOW EMPLOYEE
Pedi cul os 7 - 14 Days Di rect contact Infestation of the No special action When i nfestation
(Lice) with infested scalp or the hairy i ndicated for any is. evident, al
person; contact parts of the body cat egory. suspected infested
with infested i ncl udi ng eyebrows cl ot hing, beddi ng
articles or and clothing with and personal arti-
obj ect s. adult-lice, |arvae, cl es shoul d be
or eggs t hor oughly washed
in hot water (140
degrees), or dry
cl eaned: The
interior of the
preni ses suspected
to be infested
shoul d be thoroughly
cl eaned and vacuuned.
Syphilis 10 - 90 Days Di rect contact Primary (First Stage): Exposur e Action Not transmitted
Usual |y 21 Days with infectious Presence of a painless Cat egory Cat egory through the usua
for appearance | esi on. Sexual lesion in area of | A casual workpl ace
of chance transm ssion. cont act . Il B setting
(lesion). Secondary: Varies I B
fromrash on. palns
of hands and sol es
of feet and/or
general i zed rash.
Tuber cul osi s Frominfection to I nhal ati on of Cough, fatigue, fever, | A Heal th Prograns
Pul nonary primary phase: aerosol of wei ght | oss, hoarseness, Il B Coor di nat or shoul d
4 - 6 Weks. My respiratory chest pain, and blood in I C be notified for al

be many years
bef ore secondary
di sease

secretions of
an UNTREATED
person

sput um many occur but are
often absent until the
di sease i s advanced.

cat egori es.






