Health Care Workers: Avoiding Infections at Work

How can I keep myself from getting an infection at work? 

As a health care worker, you may be exposed to many different sources of infection. Infections may be transmitted by blood or body fluids, by air or respiratory secretions, or by direct contact with other infectious materials. You can protect yourself from infection by following the infection control guidelines in your workplace, by using personal protective equipment like gloves and masks, and by following universal precautions (that is, handling all blood and body fluids as though they are infectious). This handout discusses some of the infections that may be transmitted in your workplace and ways you may keep yourself from getting them. 

What are blood-borne pathogens, and how can I protect myself from infection with them?

Many infections can be spread by blood or body fluids. The human immunodeficiency virus (HIV) and the hepatitis B virus are common examples. However, infections caused by other viruses and bacteria, such as syphilis and hepatitis C, can also be spread by blood or body fluids. The guidelines below can help you protect yourself from blood-borne infections: 

· Follow universal precautions. Consider every patient to be infected. 

· Avoid contact with the blood or body fluids of all patients. 

· Avoid risky behavior when using needles and other sharp instruments, including scissors, scalpels, blades and knives. For example, don't recap needles. Carefully dispose of sharp instruments in appropriate containers. 

· Wear protective equipment, including gloves and face shields, to avoid getting blood on your skin or in your eyes when you're performing procedures that may cause splashes or spills. 

· Be certain you are immunized against hepatitis B (this vaccine should be offered to you in your workplace).

Do all body fluids transmit blood-borne pathogens? 

Body fluids such as tears, sweat, saliva, urine and vomitus are not thought to transmit blood-borne pathogens unless they are visibly contaminated with blood. (Urine or fecal material may contain bacteria or infectious agents that are not considered blood-borne pathogens.) Most other body fluids, such as semen, vaginal secretions and pericardial, peritoneal, joint, amniotic and cerebrospinal fluids, can transmit blood-borne pathogens. 

What should I do if I'm exposed to blood by a cut, a needle-stick or a splash?

If an incident occurs, tell your employer or the employee health service right away. If your skin is broken (by a needle-stick) or fluid has splashed into your eyes, your mouth or onto broken skin, both you and the source patient will be tested. Blood tests should verify that you're immune to hepatitis B and don't currently have a blood-borne infection. The source patient's current and past infections will also be checked. 

If the source patient is infected with hepatitis B and, despite immunization, you never developed immunity to hepatitis B, you will be given hepatitis B immune globulin. If the source patient has syphilis, you will be offered antibiotics. If the source patient has HIV infection, you may take preventive medicines for four weeks. These medicines should be started within hours of the accident. You will have repeat blood tests for 6 to 9 months, depending on the risks posed by the source patient. Thus, if any infection develops, it will be found as soon as possible. 

What about a splash of blood on my skin?

If your skin has no breaks, cracks or rashes, you have virtually no risk of getting a blood-borne infection despite the splash of blood. If you do receive an exposure to your skin, immediately wash the affected area thoroughly. 

How can I protect myself from tuberculosis infection? 

Tuberculosis is an infection caused by slow-growing bacteria. These bacteria can infect the lungs or any other body structures, including the brain, the skeleton and the lymphatic system. You could catch tuberculosis by breathing in infected droplets that get into the air when infected people cough. 

It's important to know which patients might have tuberculosis. Infected patients may have symptoms such as a chronic cough (lasting for weeks and bringing up mucus or blood), weight loss, fever or night sweats. If you work around these patients, wear a protective mask. Have these patients wear a mask also, to contain their secretions, and isolate them from other patients (that is, get them out of the waiting room in an office setting, or into isolation in the hospital setting). 

How will I know if I have contracted tuberculosis? 

As a health care worker, you should have a tuberculosis skin test once or twice a year. The test will determine if you have picked up the bacteria that causes tuberculosis, but the test won't tell if you have disease or active infection. A negative skin test means that you have not picked up the bacteria (unless you are HIV-positive or otherwise immunosuppressed). If you have any illnesses or take medicines that keep you from reacting to the tuberculosis skin test, you may need to have additional skin tests to see if you are able to react to the test. 

What does a positive tuberculosis skin test mean? 

If you have a positive reaction to the tuberculosis skin test, it usually means that you have been exposed to the bacteria, but there is a better than 90% chance that your body's immune system has suppressed the infection. When your skin test is found to be newly positive, you will have a chest radiograph to make sure that you don't have an active infection. If your chest radiograph is negative and your skin test reaction is recent, you may be given an antituberculous medicine for 6 to 12 months. This medicine is used to prevent any activation of the infection in the future, but you are not infectious to others. 

What does it mean to have active tuberculosis?

If you have a positive skin test and an abnormal chest radiograph or symptoms of tuberculosis, you'll be treated for active disease. When you're diagnosed with active disease, you're infectious to others. You may be treated with 3 or 4 medicines for 9 to 12 months. You'll need to take precautions with your family, and you'll be kept out of work until you're no longer infectious. Active tuberculosis is much less common than a tuberculosis infection your immune system can suppress on its own. 

If I had bacille Calmette-Guérin (BCG) vaccine, do I need to have a skin test? 

The BCG vaccine is not generally recommended for health care workers. However, if in the past you received BCG vaccine to prevent tuberculosis, you may have a mild reaction to the tuberculosis skin test, but you should still be tested. Usually, BCG reactions related to the tuberculosis skin test become less severe over time. If your skin test increases in size and intensity, it may indicate that you have been infected with tuberculosis, and you need to be treated. The BCG vaccine is not 100% protective, so you could still get tuberculosis even if you had the vaccination. 

What should I do if I learn that a patient I cared for had active tuberculosis? 

Unless you recently had your yearly tuberculosis test, you should have a baseline tuberculosis skin test if you are exposed to a patient with active tuberculosis, especially if the disease wasn't recognized, and isolation and masks were not used. A follow-up test in 3 months will show if the exposure resulted in infection. 

If I have a positive skin test, should I continue to be tested? 

Once you have had a positive skin test, you shouldn't continue to have skin tests because the tests almost always will be positive. Once you have a positive skin test, it's necessary to rely on symptoms to determine if you have tuberculosis. A chest radiograph should be obtained if you have a cough lasting for 2 to 3 weeks, if you are bringing up mucus with blood in it or if you have fever or weight loss. Routine yearly chest radiographs usually are not necessary. 

If I have a positive tuberculosis skin test, should I continue to use precautions? 

Some people think that once they've been infected with the bacteria that causes tuberculosis, they don't need to take precautions or wear a mask when dealing with tuberculosis patients. Since there have been rare instances of persons being reinfected with a new tuberculosis strain, however, you should continue to take precautions. 

If I haven't had chickenpox, should I get the varicella vaccine? 

Even if you don't have a history of chickenpox (varicella) infection, you should have a blood test to check for immunity. Most adults are immune to varicella, even if they have no history of the disease. If your test is negative, you should have the 2-shot varicella vaccine series. If you aren't vaccinated, you're at risk of getting chickenpox and spreading it to patients. 

I have had chickenpox--can I get the disease again? 

A history of chickenpox infection usually means that you are immune. However, some people do get chickenpox a second time. This can happen even if a blood test is positive for immunity. There is no 100% certain way to avoid this, but it happens only rarely. The disease is usually milder the second time. If you have a second round of chickenpox infection, tell your supervisor as soon as you find out you have the disease so you can avoid patient contact. 

Why is whooping cough a concern? Isn't this disease prevented by immunization? 

Pertussis (whooping cough) can be life-threatening to unimmunized infants. After children are immunized, the immunity only lasts until they are teenagers. Because pertussis vaccine has side effects in older people, it's not given to adults and teenagers. This means teenagers and adults can get pertussis. Pertussis is responsible for some coughs or bronchitis that seem to "hang on" longer than the usual cold. If your cold lasts more than 2 weeks, you should see your doctor. 

