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UNIT 5
BASIC HEALTH
OUTCOMES

1. Demonstrate the correct procedure to measure temperature, pulse, respirations
and blood pressure.
2. Recognize when to notify a licensed health care provider.
3. Recognize seizure activity.
4. Document a seizure.
5. Recognize the signs and symptoms of allergic-reaction (anaphylactic) shock.
6. Identify the correct responses to the signs and symptoms of anaphylactic shock.
7. Identify the six links of the Chain of Infection.
8. Identify the process to prevent the spread of infection or communicable disease.
9. Identify the importance of using the proper hand washing technique.
10. Identify cleaning techniques that can limit allergic reactions and the spread of
infections.
11. Identify signs and symptoms of selected common infections and describe
appropriate actions to take. Also identify needs for discharge planning if
individual is hospitalized.
12. Discuss the proper use of disposable and utility gloves.
13. Define Universal Precautions.
14. Demonstrate the ability to document in the Health Care Chronological (HCC).
15. Compare and contrast HBV, HCV, and HIV.
16. Identify safety guidelines for bathing and showering.
17. Identify protocol for a choking incident.
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VITAL SIGNS
Measuring a person’s vital signs, means measuring the person’s temperature, pulse,
respirations, and blood pressure. Measuring these accurately provides information
about a person’s health. Learning how to take accurate vital signs is an important
responsibility for a health care worker.
Temperature
Temperature measures the amount of heat in a person’s body. When a person’s
muscles work, heat is produced. When a healthy person works hard, more heat is
made. The body perspires to help keep its temperature normal. When a person
becomes too cool, the body shivers so the temperature may also be abnormal. A
temperature reading above normal is called a fever. An elevated temperature could
indicate some type of health problem.
Temperatures may be taken with a thermometer placed in the mouth (oral), under the
arm (axillary), or in the rectum (rectal). The most common way to measure temperature
is orally. While the axillary method is the least accurate way of measuring temperature,
it is the safest. The most accurate way to measure the temperature is rectally, but it is
rarely used. Never measure a person’s temperature orally if the person has a history of
seizures; use the axillary method of measuring instead.
Normal body temperature measurement varies depending on the method used to
measure temperature. The normal ranges are:
Axillary
Oral
Rectal

- 95 to 98 degrees Fahrenheit
- 96 to 99 degrees Fahrenheit
- 97 to 100 degrees Fahrenheit

A thermometer is a hollow tube containing a non-mercury substance. This chemical
expands when exposed to heat such as from a person’s mouth, underarm, or rectum.
The outside of the thermometer is marked with lines and numbers that allow accurate
measurement of the temperature. An oral thermometer is used to measure oral and
axillary temperatures. Oral thermometers usually have an elongated bulb and may have
a blue or green stem end. Rectal thermometers are used to measure rectal
temperatures. The rectal thermometer has a rounded bulb and may have a red marking
at the stem end.
A digital thermometer eliminates reading error and small differences in glass or plastic
thermometers. Digital thermometers may be used to measure oral, axillary, or rectal
temperatures. A disposable probe cover protects the stem when the thermometer is in
use. If you question the reading of the digital thermometer, check to see if you need a
new battery. You may also check the accuracy of your reading with another digital
thermometer or with a glass thermometer.
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To read a glass thermometer, read the short lines as well as the long lines. Each short
line represents two tenths (0.2) of a degree. Each long line represents one full degree
(1.0). Only the even degrees are numbered (96, 98, 100, etc.) on the thermometer. The
long lines that are unnumbered are the odd numbers (97, 99, 101, etc.). If the nonmercury liquid should fall between two small lines, round up to the next higher small line
so that the reading will always end in an even number. The reading should never end in
an odd number unless a digital thermometer is used. The reading on thermometer A
below is 98.6 degrees. The reading on thermometer B below is 101.2 degrees.

Procedure Guide for Using a Glass or Plastic Thermometer
1. Wash your hands.
2. Use a disinfected thermometer.
3. Shake the thermometer so the reading is below the lowest number.
4. Place the thermometer inside a plastic shield cover.
Axillary: Place the thermometer under the person’s armpit. Hold the arm tightly against
the chest. Leave the thermometer in place for at least 10 minutes.
Oral: Place the thermometer under the persons tongue for at lease 3 minutes.
Rectal: Lubricate the bulb end of the plastic shielded thermometer. Have the person lie
down on their side. Insert the thermometer into the rectum 1-½ inches. Hold the
thermometer in place for 3 to 5 minutes. NEVER leave an individual alone while
measuring temperature rectally.
5. Remove, wipe, and read the thermometer.
6. Shake down the thermometer.
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7. Clean the thermometer with an alcohol pad and rinse in cool water.
8. Wash your hands.
9. Record the reading on the vital sign record sheet and in the HCC.
10. Report abnormal readings (above or below the normal range for the type of
temperature being taken).
Pulse
A pulse measures how fast the heart is beating. A normal adult pulse beats 60 to 100
times each minute. To be most accurate the pulse should be measured for one full
minute. The most common way to measure the pulse is to feel the artery in the wrist
(radial pulse), as shown below, and count the number of beats. Use your fingertips,
not your thumb, to feel the pulse. Another way to measure a pulse is to use a
stethoscope placed over the heart area and count the sounds of the heartbeats.
Checking a pulse in the neck (carotid artery) is not recommended unless ordered by a
health care provider or no other method is easily available.

Respirations
Respiration rate measures the number of breaths a person takes in one minute. One
respiration is equal to the chest rising when the lungs fill with air (inhaling) and the chest
falling when the air leaves the lungs (exhaling) one time. Respirations may be counted
by watching the number of times the chest rises and falls in one minute. They may also
be measured by placing the hand on the chest or stomach and feeling the number of
times the chest rises and falls in one minute. The normal rate is 12 to 20 respirations
per minute.
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Blood Pressure
Blood pressure measures the force (pressure) of the blood on the inside of the arteries
as the heart beats to circulate blood throughout the body. A blood pressure has two
numbers; the higher number (systolic) and the lower number (diastolic). Systolic
pressure is the maximum force being exerted against the arterial walls, as the heart is
contracting. Diastolic pressure is the minimal force being exerted against the arterial
walls, as the heart relaxes between each heartbeat. The normal range for systolic
pressure is between 90 and 140. The normal range for diastolic pressure is between 60
and 90.
Procedure Guide for Taking Blood Pressure
1. Wash your hands.
2. Assemble your equipment (stethoscope, blood pressure
cuff, alcohol swabs, pen and paper to write down the
results)
3. Clean earpieces and diaphragm of stethoscope with
alcohol and cotton balls.
4. Locate the brachial pulse
on the inside of the elbow.
5. Wrap and fasten a
deflated blood pressure
cuff smoothly and snugly around the person’s upper arm.
Place the cuff at least one inch above the elbow with the
arrow on the cuff pointing at the brachial pulse
6. Place the earpieces of the stethoscope in your ears.
7. Place the diaphragm of the stethoscope over the brachial
pulse.
8. Close the valve on the air pump.
9. Pump air to inflate the cuff until the needle
points to 170.
10. Deflate cuff slowly and at a constant rate.
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11. Watch the numbers as the needle falls.
12. Listen for the first thumping sound. *
13. Note and remember the number where the first
thump (systolic pressure) is heard.
14. Note and remember the number where the last
clear thump (diastolic pressure) is heard.
15. Deflate the cuff completely.
16. Repeat the steps if necessary.
17. Record the reading in the Health Care Chronological (HCC).
18. Wash your hands.
19. Report abnormal readings (if systolic pressure is above 140 or below 90; if
diastolic pressure is above 90 or below 60).
* If you hear the “thumping” as soon as you begin to release air from the cuff,
stop and immediately release all of the air from the cuff. Inflate the cuff again, this
time until the needle points to 200 and measure the blood pressure.
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SEIZURES
A seizure occurs as a result of abnormal electrical activity in the brain. It is not a specific disease, but rather a condition of
various symptoms that affect part or all of the nervous system. As a result, a muscle or groups of muscles in the body may
contract and relax alternately for a short period of time. The person having the seizure usually has no control over the
seizure activity. Any body movement that is controlled by the brain may respond abnormally to the electrical activity. Most
seizures last from a few seconds to several minutes in time. Some of the more common types of seizures are described
are as follows.
Seizure Type

What It Looks Like

Often Mistaken
For

Tonic-Clonic
Convulsive
(Also called Grand
Mal)

Sudden cry, fall, rigidity,
Heart Attack
Followed by muscle jerks,
frothy saliva on lips,
Stroke
shallow breathing or
temporary suspended
breathing, bluish skin,
possible loss of bladder or
bowel control, usually lasts
less than 5 minutes.

What To Do

What Not To Do

Look for medical
identification.

Don’t put any
hard implement
in the mouth.

Protect from nearby
hazards.
Loosen ties or shirt
collars.
Place padding under
the head.

Normal breathing then
starts again. There may be
some confusion and/or
fatigue following return to
consciousness.

Turn on the side to
keep airway clear.
Reassure when
consciousness
returns. If multiple
seizures, or if one
lasts longer than 5
minutes take to E.R.
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Don’t try to hold
the tongue; it
can’t be
swallowed.
Don’t try to give
liquids until the
person is fully
conscious.
Don’t use rescue
breathing unless
respirations are
absent.
Don’t restrain.

Seizure
Type
NonConvulsive
Absence
(Also called
Petit Mal)

Complex
Partial

Atonic
Seizures
(Also called
Drop attacks

What It Looks Like
Blank stare lasting only a few
seconds, most common in children.
May be accompanied by rapid
blinking and/or some chewing
movements. Child having seizure is
unaware of what’s going on during
seizure, but quickly returns to full
awareness once it has stopped.
May result in learning difficulties if
not recognized and treated.
Usually starts with blank stare,
followed by chewing, then random
activity. Appears unaware of
surroundings, may seem dazed and
mumble. Unresponsive. Actions
clumsy, not directed. May pick at
clothing, pick up objects, try to take
clothes off, run, appear afraid,
struggle or flail at restraint. Once
pattern established, same set of
actions usually occur with each
seizure. Lasts a few minutes, but
post-seizure confusion can last
substantially longer. No memory of
what happened during seizure
period.
Legs suddenly collapse. After 10
seconds to a minute the person
recovers, regains consciousness,
and can stand and walk again.

Often
Mistaken For
Daydreaming

What To Do

What Not To Do

No first aid
necessary.

Lack of attention
Deliberate
ignoring of adult
instructions.

Drunkenness
Intoxication on
drugs
Mental illness
Indecent
exposure
Disorderly
conduct

Speak calmly and
reassuringly to the
person and others.
Guide gently away
from obvious
hazards.

Don’t restrain.
Stay with the person
until they are
completely aware of
the environment.

Shoplifting

Offer to help get the
person home.

Clumsiness. Lack
Of good walking
skills. Normal
“childhood” skills.

No first aid needed,
unless hurts self in
falling.
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Don’t grab hold
unless sudden
danger (such as
a cliff edge or an
approaching car)
threatens.

Don’t shout.
Don’t expect
verbal
instructions to
be obeyed.

FIRST AID FOR GENERALIZED TONIC-CLONIC SEIZURE
PERFORMANCE CHECKLIST
#
1.
2.
3.
4.

Performance Step
Remain calm.
Begin timing the convulsive phase of the seizure. Call “TIME!” so that caregivers
can assist you with timing the seizure.
Assist the person to the safest environment available, for example, the
floor.
Protect the individual’s head with your hands or place something soft under
the head. (EX: small pillow, towel or light jacket)

5.

Loosen any tight or restrictive clothing. Lay glasses aside.

6.

Remove from the area anything that could cause injury. Move the person from
the area only if it is clearly dangerous and you cannot remove the hazard.

7.

Make sure the mouth and nose are unobstructed by pillow, bedding,
clothing, etc. Do no place any object into the person’s mouth! If they
are drooling or vomiting place person on their side so that fluids can drain out.

8.
9.

Do not restrain the person’s movements. Let the seizure run its course.
Observe the details of the seizure in order to document and report
afterwards.

10.
11.

12.

13.
14.
15.

When the person stops convulsing call “TIME.” Determine the length of the
convulsive phase of the seizure.
Place individual in the “rescue position”. To do so extend the arm closest to you
over the head, the other arm across chest, bend upper knee, place one hand on the
person’s hip and one hand on the shoulder and roll the individual onto side
towards you. The arm under the head creates a “pillow”.
As the individual becomes more aware of their surroundings reassure them and
confirm that they had a seizure and they are safe with you. Ask open-ended
questions to check for the individual’s alertness and orientation.
Check axillary temperature, pulse and respiration. Document appropriately.
Provide assistance and care as needed; help clean up, change clothes, help to
bed, etc. Continue to monitor.
Document the seizure on the Seizure Report form, Health Care
Chronological and staff log. Write an incident report if necessary. (EX: Called 911,
injury)

Additional notes:
Always place person in the recovery position if vomiting, airway is restricted and ALWAYS when
convulsive phase has ended.
Call 911 if the person’s Health Care Plan directs you to do so. Call 911 if the seizure lasts more
than 5 minutes and you have no other instructions, if the person seems to pass from one seizure
into another without regaining consciousness (Status Epilepticus), if it is the person’s first known
seizure, if they are diabetic, pregnant, in water or sustain injuries that require medical attention.
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MEDICAL EMERGENCY – ALLERGIC REACTION (ANAPHYLACTIC) SHOCK
Allergic-Reaction (Anaphylactic) Shock is always a medical emergency. Anaphylactic
Shock is a generalized systemic reaction (affects the whole body). It is frequently fatal,
and usually occurs within minutes after contact with an allergen. An allergen is a
substance capable of causing an allergic reaction such as food, medication, or bee
sting.
Anaphylactic Shock has a rapid progression of signs and symptoms as indicated below.
Respiratory Problems
Rapid progressive respiratory distress
Sneezing or coughing
Tightness of chest
Wheezing
Cyanosis (turning blue or ashen gray)

Skin Symptoms
Sense of warmth
Flushing of the skin
Generalized itching
Hives

Cardiovascular Signs
(heart and circulatory)
Pulse changes (becomes weak and thready)
Skin becomes pale
Blood pressure falls.
Circulatory failure can lead to coma and death

Gastrointestinal Signs
(stomach and intestines)
Nausea and vomiting
Abdominal pain

Drugs commonly used for treatment are Adrenalin (epinephrine, epi-pin), Aminophylline,
Benadryl, Barbiturates, Hydrocortisone, Atarax, Antihistamines, and corticosteroids.
To prevent Anaphylactic Shock always know the allergies of the person to whom you
are administering medications. Be aware that some individuals are more prone to
allergic reactions, such as persons with hay fever, asthma, and food allergies. Always
be prepared for allergic and anaphylactic reactions. Remember, they can occur at
anytime, even if the person has never exhibited previous allergies and their record
indicates “No Known Allergies” (NKA).
Causes of Anaphylactic Shock include insect bites, bee stings, some vaccines, blood
and blood products, allergy tests and injections, medications (Antibiotics are the most
common.), and certain foods or food additives. Many people are allergic to eggs, fish,
nuts (Brazil, black walnut, peanut, pecan, hazel, hickory, pistachio, chestnut, almond,
English walnut), legumes (peanut, chickpea, pinto beans, soybean, kidney bean),
shellfish (shrimp, crab, oyster), and seeds (sesame, cottonseed, flax, poppy, sunflower,
caraway).
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INFECTION CONTROL
Communicable diseases are infectious diseases caused by germs (bacteria, viruses,
fungi and parasites). The majority of germs are harmless to human beings, but many do
cause disease. Germs are found everywhere in the ground, the air, on the skin, in the
mouth and nose, and in the large bowel. They are transmitted (spread) from one person
to another, or from an animal to a person by either direct or indirect contact. Direct
contact means close contact between two persons. Indirect contact means from one
person to another person through the air, water, food, surfaces, or insects.
Bacteria are very small, one cell, organisms (living things) which may cause infections.
Examples of diseases caused by bacteria are staph infection, strep throat and tonsillitis.
Viruses are smaller than bacteria. Examples of diseases caused by viruses are the
common cold, flu, polio, measles, hepatitis, AIDs (HIV), chicken pox, herpes simplex
(cold sores), and shingles.
Fungi are a low form of plant life. Diseases caused by fungi are usually mild, but
persistent and difficult to cure. Examples are nail infection, yeast infection, and athlete’s
foot.
Parasites are organisms that live at the expense of other organisms. Examples of
parasites are head and body lice, scabies, and worms. Parasites are responsible for
malaria and other health problems.
A carrier is a person who harbors a specific pathogen (germ) without observable signs
or symptoms of the disease, and has the potential to spread the organism to others.
The easiest way to describe how diseases are spread is by using the Chain of Infection.
There are six links to the chain and all must be linked together in order for infections to
spread. The six links and some examples of each are as follows.
Causative Agent (those things which make you sick, that is, the germs) bacteria,
viruses, fungi, and parasites.
Reservoir (storage site where the germ hangs out or lives) people, animals, plants,
water, food, soil, clothing, floors, countertops, bed linens, etc.
Mode of Escape (ways the germ leaves the reservoir) saliva, feces and urine, mucus
from the nose and throat, skin lesions, animal feces and urine, pus or discharge from
any body opening, sweat and tears, semen, and blood.
Mode of Transfer (ways the germ moves by direct contact) hands, environmental
surfaces, polluted water and food, coughing, sneezing, kissing, sexual intercourse,
bites, scratches, and flies (see next page).
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Mode of Entry (ways the germ enters a new host) breathing in droplets, spray, or
contaminated air; eating contaminated food; drinking contaminated water; absorption
through the skin; body openings – mouth, ears, nose, rectum, and vagina; touching
hands to mouth; and breaks in the skin.
Susceptible Host (a person, for example, who has low resistance) people, animals,
plants, birds, and insects.
If any one of the six links is broken, the spread of infection will end. For example,
if you get plenty of rest, exercise and eat well the likelihood of becoming a susceptible
host is decreased. Another example is if you use good hand washing techniques, the
chain can be broken at the mode of transfer.
THE CHAIN OF INFECTION

Certain circumstances may increase the likelihood of “catching” an infectious disease;
social conditions like overcrowding or closeness, biological conditions like lowered
resistance to infection, and physical conditions of a person such as being overworked,
overtired, or under a great deal of stress.
The Incubation Period is the time period between acquiring the infectious organism
(germ) and developing the signs and symptoms of the illness or becoming ill. This
period may range from several hours to several days to even months or years before
symptoms of the disease become apparent. Each disease has its own incubation
period. If a person passes the disease to another person or animal, he or she is said to
be infectious, and the persons exposed to the infection are called contacts.
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Signs and symptoms associated with communicable diseases are as follows.
• Red or runny eyes
• Sneezing or nasal discharge
• Cough, particularly if persistent or productive
• Sores or crusts on the ears, scalp, face or body; if red, swollen, or draining
• Any rash or break in the skin
• Sore throat, headache
• Swelling and tenderness of glands, around the face, neck or genital area
• Fever, suggested by hot, flushed face, abnormal temperature
• Pain and stiffness of neck
• Jaundice (yellowing of whites of the eyes and/or skin)
• Diarrhea or persistent abdominal pain
• Nausea, vomiting
• Sudden or drastic change of behavior, especially in a person who can’t speak
Any of these signs and symptoms must be considered an indication of illness and
should have medical attention. If any of these symptoms occur while the person is at
school, work, or day activity, the home staff or family must be notified immediately.
Therefore, make sure each location has the individual’s home telephone number
available in case of such an event.
It is important to note all signs and symptoms of illness so that they can be reported
accurately to the health care provider as they may be an indication of illness that is
progressing into something severe in which further medical evaluation is necessary.
This helps in getting appropriate medical treatment in a timely manner to avoid
unnecessary hospitalizations. For example, respiratory symptoms such as
coughing, runny nose, nasal discharge, fever symptoms that could worsen into
Pneumonia.
Cleanliness is the best weapon to fight infections. Cleanliness measures are hand
washing, washing laundry in hot, soapy water and washing, vacuuming and damp
dusting all surfaces. Hairbrushes, toothbrushes, and drinking glasses and the like
should not be shared.
Most disease are spread by hand contact. Even though you may wear gloves for certain
procedures at work, the best way to prevent the spread of disease is good hand
washing. Proper hand washing technique is something that must be practiced by all. It
is your responsibility to provide a safe and clean environment.
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An illustration of good hand washing is on the next page. Everyone must be particularly
careful to wash his or her hands at the following times using the proper hand washing
technique:
•
•
•
•
•
•
•
•
•
•

Whenever body contact occurs
After handling personal articles; after handling hair (brushing, combing, braiding,
trimming, etc.)
Before handling clean dishes and flatware; before and after food preparation
Before and after handling raw and unclean food, particularly meat and poultry
Before and after eating; before and after smoking
After using a handkerchief or tissue; after coughing or sneezing
After using the toilet and helping others in the bathroom
After taking off disposable and/or utility gloves
After taking out the garbage; after playing with a pet
After coming in contact with unclean surfaces, floors, laundry, etc.
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THE STEPS IN THOROUGH HANDWASHING

1. Wet hands
under
running
water.
2. Apply soap
from liquid
soap
dispenser
3. Use a
rotating
frictional
motion –
rub hands
together
while
counting to
at least 20.
To wash
fingers and the
spaces
between them,
interlace
fingers and rub
up and down.

4. Rinse well under running water, from the wrists to the fingertips.
5. Dry thoroughly with paper towels.
6. Turn off the water with a paper towel.
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Hospitalization And Discharge
What Is The Responsibility Of A Caregiver?

In the event of a hospitalization we must not only be aware of the needs of the individual
while hospitalized but equally important is the care of the individual after discharge. In
our current health care facilities discharge planning begins the moment an individual is
admitted to the hospital. It is important to identify the discharge planner assigned to the
individual to insure a smooth transition back to his or her home environment when they
are ready to leave the health care setting. Also the discharge planner can assist with
additional needs including discharge information such as diagnosis, copies of test results,
medication reconciliation sheets, diet changes, medical equipment and activity orders
which the caregiver will need when they take the individual home. These orders must be
addressed and implemented immediately when the individual arrives to the comfort of his
own home. (Please refer to example on last page of this packet)
When arriving home with an individual who has been hospitalized it most important to
immediately have new prescriptions filled by the pharmacy. You must review the
medication reconciliation sheet noting:

1. Which medication before hospitalization should be continued.
2. Which medications are to be discontinued that the individual was on
before hospitalization.
3. Begin medications that were prescribed with the hospital discharge.

Once this has been reviewed the medication records should be revised to reflect the new
current medications the individual will be taking. Also this information should be
communicated with supervisors, assigned Registered Nurse if appropriate and coworkers. Continuity of care and good follow-up is paramount in maintaining a successful
recovery.
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BACTERIAL INFECTIONS
Infection
Gastroenteritis

Signs and Symptoms
Fever
Abdominal pain
Nausea and vomiting
Headache
Chills
Loss of appetite

Respiratory

Nasal or throat
discomfort, sneezing,
runny nose, and malaise.
Nasal secretion - watery
at first, then thickens.
Hacking cough with some
sputum. If no fever, cause
is viral. With fever, cause
is bacterial

Description of
Condition
Bacteria, virus,
parasites, drug
reactions, and food
allergies may cause
gastroenteritis.
Bacterial causes include
staphylococcus,
salmonella, and shigella.
Gastroenteritis may
follow eating
contaminated or
inadequately processed
foods, or food that has
not been handled
properly. It can be
caused by contact with
infected animals or
persons
Bacteria and viruses
cause respiratory
infections. Some Asthma
and nasal allergy
symptoms (runny nose)
and other disorders also
cause respiratory tract
symptoms.
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Staff Action
Use Universal Precautions.
Always wash hands often
and after contact with
persons. Teach infected
persons to follow proper
hand washing, especially
after using the bathroom
and before eating.

Staff
Documentation
Accurate record
of intake and
output.
Record signs
and symptoms.
Record vital
signs.

Wear appropriate protective
equipment when disposing
of feces or fecal
contaminated articles.
Observe person for rectal
bleeding and lower right
abdominal pain. Take vital
signs. Handle food properly.

Use Universal Precautions
and good hand washing.
Teach individual to cover
mouth when coughing and
sneezing, and to wash
hands often.

Record signs
and symptoms
in HCC.
If person has a
fever, call the
health care
provider.

FUNGAL INFECTIONS
Infection
Athlete’s Foot

Signs and
Symptoms
Rash on feet.

Description of Condition

Staff Action

Athlete’s foot is a fungus
growth of the feet caused by
excessive moisture,
insufficient air circulation, or
abrasion.

Soak feet with prescribed
solution. Dry feet well,
especially between toes.
Apply prescribed medication
to feet. Have person wear
sandals or shoes that
“breathe”.

The infection is usually
between the toes and on the
soles of the feet.

Feet should be washed daily
and kept cool and dry.
White cotton socks should be
worn.
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Staff
Documentation
Treatment as
ordered and carried
out.

PARASITES
Parasite
Lice

Signs and
symptoms
Mild to severe
itching
Gray white
eggs in hair
Rash

Description of Condition

Staff Action

Head and body lice lay eggs
in body hair or clothing fibers.
After the eggs hatch, they
feed on human blood.

Shampoo hair with special
medicated shampoo. Comb
hair with a fine-toothed comb
to remove the eggs.

Anyone coming in contact
with a person who has lice
can get lice.

Scrub under fingernails with
nailbrush and the prescribed
shampoo.

Indirect contact with personal
items of the infected person
may also spread lice to
others.

Bathe in warm soapy water
and apply prescribed lotion or
ointment to body.
Brushes, combs, picks, etc.
must be cleaned with the
medicated shampoo.
Clothing and linens should be
washed in hot soapy water or
dry-cleaned.
Keep nails short and clean.
Discourage scratching.
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Staff
Documentation
Record signs and
symptoms.
Record treatment
given.

VIRAL INFECTIONS
Infections

Signs and
Symptoms

Description of
Condition

Staff Action

Chicken Pox

Slight fever

Common and highly
contagious. Can occur
at any age, but most
common in 2-8 year
olds.

Discourage scratching Document
which spreads lesions medications and
to other areas.
treatments when
given.
Keep nails short and
clean.
Record appearance of
rash and symptoms of
Encourage proper
person.
hand washing.
Record temperature.
Follow physician’s
orders for dealing with
itching (soda baths,
lotion, antihistamine).

Feelings of weakness
and/or discomfort
Loss of appetite
Rash progresses to
lesions filled with fluid
which break and form
scabs

Transmitted by direct
contact with
secretions from the
respiratory tract and
less often from skin
lesions.

Itching

Take temperature if
person is warm to
touch.
Do not send person to
day program, work, or
school.
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Staff Documentation

VIRAL INFECTION
Infection

Signs and
Symptoms
Herpes Simplex I Tingling and itching at
site
Fever
Sore throat
Eruptions of vesicles
on tongue, gums,
cheeks, and lips

Shingles

Fever
Malaise (feeling of
weakness/discomfort)
Severe deep pain and
itching

Description of
Condition
Commonly
known as cold
sores and fever
blisters.

Staff Action

Transmitted by
oral and
respiratory
secretions and
drainage from
lesions.

Teach person importance of proper
hand washing and to keep hands away
from lesions.

Extremely
contagious.

Oral lesions – notify health professional
immediately if eye lesion noted.

Reactivation of
herpes virus
that has lain
dormant since
a previous
episode of
chicken pox.

Follow physician’s orders for lotion, pain
medication, and antibiotics.

Numbness, prickling,
tingling
Small red lesions
which quickly fill with
clear fluid or pus
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Give medications per physician’s
orders.
Use Universal Precautions.

Staff
Documentation
Record
appearance of
lesions and
orders as
carried out.
Record
teaching.

Advise person with cold sores to avoid
kissing anyone.

Record
medications
and treatments.

Keep person clean.
Observe for signs of additional lesions.

Record
appearance of
lesions.

UNIVERSAL BLOOD AND BODY FLUID PRECAUTIONS

The Occupational Safety and Health administration (OSHA) issued final regulations on
job exposure and blood-borne pathogens on December 6, 1991. Universal
Precautions means a method of infection control that treats all human blood and other
potentially infectious material as capable of transmitting HIV, HBV, and other
bloodborne pathogens. Blood is the single most important source of human
immunodeficiency virus (HIV), Hepatitis B virus (HBV), Hepatitis C virus (HCV) and
other blood-borne pathogens, which cause disease in humans. Through certain
practices and training, the risk of exposure can be reduced or prevented. Protective
clothing, equipment, and environmental controls can be used to prevent exposure.
These include the following.
Gloves are to be worn during procedures whenever you may come in contact with
blood or body fluids, when infectious substances are handled, or when touching
surfaces soiled by blood and body fluids. This is extremely important for staff who have
cuts, abrasions, chapped hands, or dermatitis. Gloves are not a substitute for
handwashing. Gloves are not be used if they are peeling, cracked, discolored, or have
tears or punctures. Hands are to be washed before and after using gloves.
Wear disposable gloves when doing procedures that involve human contact
(showering, applying certain medications, oral care, changing briefs, etc.) and when
handling soiled linen and clothing that has been grossly soiled by blood or body fluids.
Disposable gloves must be discarded and not reused.
Wear utility gloves when cleaning spills of blood and body fluids. Utility gloves may be
disinfected and reused. Discard if cracked, torn, peeling, or discolored.
Wear gowns when splashes to skin or clothing with blood or body fluids are likely to
occur. Masks and eye protectors are to be worn when splashes or a fine mist
(aerosols) of blood or body fluids are likely to occur.
Change gloves and wash hands between contacts with different people in the home and
immediately, if soiled with blood or body fluids. Use a utility or bathroom sink, not a sink
in the kitchen or where food is prepared.
Hand washing may be the only precaution necessary for routine contacts with the
people you support. Gloves are not needed when contact with a person is unlikely to
result in exposure to blood or potentially infectious body fluids.
Gloves are to be removed and disposed of in the biohazard container only if soiled with
blood. A biohazard container is a container labeled for disposal of contaminated
material.
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Laundry and equipment soiled with blood or body fluid are to be handled as little as
possible. The laundry is to be bagged at the location and not sorted at this time. Soiled
laundry should be placed in leak-proof bags when there is a potential for leakage. Hot
water and soap will kill HIV, HBV, and HCV; therefore, use standard laundry
techniques using hot water and detergent to clean soiled laundry.
Do not eat, drink, smoke, or touch your nose, mouth, or eyes when working in areas
where exposure may occur.
Remove protective clothing for disposal or place it in a laundry bag. Immediately
following completion of procedure, wash your hands.
Reusable equipment soiled with blood or body fluids is to be disinfected immediately
using solution approved by the health facility. A solution of common household bleach
and water mixed according to the Centers for Disease Control (CDC) policy can be
used. This solution must be mixed daily, dated, and discarded after 24 hours.
The environment and equipment is to be kept clean and orderly. Follow the employer’s
written schedule for cleaning and decontamination.
Spills are to be cleaned as soon as possible after a spill occurs. Absorbent material,
such as paper towels, can be used to clean the spill. Soiled paper towels are to be
placed in the biohazard container. After cleaning up the spill, flood the area with
disinfectant and place in the biohazard container for disposal.
Place disposable syringes and needles and other sharp items in puncture-resistant
biohazard containers. These containers should be located in an area where disposable
items are commonly used. Do not recap, bend, break, or remove needles from
disposable syringes.
Any needle stick, cut, or exposure to blood or body fluids is to be washed immediately
with disinfectant soap. Then immediately report this exposure to your employer and
supervisor for follow-up care and documentation.
OSHA requires that the employer make the Hepatitis B vaccination series available to
all employees who could be exposed to blood or body fluids while on the job. There is
no cost to the employee. OSHA also requires post-evaluation of all exposures to blood
or body fluids on the job.
The employer must also provide disposable resuscitation masks for use in emergency
situations.
The employer’s Infection Control Plan must be posted at your work site.
You will be required to attend annual training and updates on universal blood and body
fluid precautions and procedures that you are to follow when providing care.
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Definitions
Blood-borne Pathogens are microorganisms (tiny organisms) that can be present in
human blood and can cause disease in humans. These include, but are not limited to,
Hepatitis B Virus (HBV), Hepatitis C Virus (HCV) and Human Immunodeficiency Virus
(HIV). (“Pathogens” means “disease causing.”)
Occupational Exposure is the higher risk of infection due to exposure of skin, eye,
mucous membrane, or parenteral (outside the intestine) contact with blood or other
potentially infectious materials as a result of performing your job duties.
Other potentially infectious materials are human body fluids: semen, vaginal secretions,
cerebrospinal fluid, synovial fluid, pleural fluid, amniotic fluid, saliva (in dental
procedures).
Source Individual is any individual, living or dead, whose blood or other potentially
infectious material may be a source of occupational exposure to the employee.
Exposure Incident is a specific instance of coming in contact with blood or other
potentially infectious material into the eye, mouth, other mucous membrane, break in
the skin, or parenteral contact that results from the performance of employee duties.
Significant exposure to blood or body fluids includes the following.
•

Needlestick injury (Note: A needlestick injury with a non-contaminated
needle, one that has had no contact with another individual, does not
constitute an
exposure.)

•

Prolonged contact with blood on hands that are chapped, scratched,
scraped, or afflicted with dermatitis.

•

Splashing of bloody secretions into the eye or mouth.

•

Exposure to non-bloody fluids does not constitute an exposure (for
example, saliva, tears, sweat, urine.)

If an employee suspects a significant exposure, follow this procedure. Immediately
wash the exposed area of the skin with soap and water and rinse the exposed mucous
membrane with warm water. Notify your immediate supervisor. Follow responsible
employer agency policies and procedures.
If a person living in a residential facility is suspected of receiving significant exposure to
blood or body fluids, follow this procedure. Notify the nurse consultant working with the
person and document the event on an Incident Report.
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As stated previously, hand washing is one of your best defenses against spreading
infection. Always wash your hands with soap (non-abrasive soap to prevent chapping
and dry skin) and water at the end of your shift and after you remove your gloves. Be
sure to wash your hands and remove any protective clothing before eating, drinking,
smoking, applying cosmetics or lip balm, handling contact lenses, etc. Keep your hands
away from your face and especially your nose, mouth, and eyes.
HIV and AIDS
Human Immunodeficiency Virus (HIV) is the virus considered to be the cause of the
disease Acquired Immunodeficiency Syndrome (AIDS). The virus is found in body fluids
(blood, semen, blood products, vaginal secretions, cerebrospinal fluid, synovial fluid,
pericardial fluid, and amniotic fluid) of infected individuals. Transmission of the virus is
associated with a person’s contact with these fluids from a person carrying the virus.
Infection with HIV causes a process of gradual and accelerating destruction of the
body’s immune system.
As the presence or absence of the virus in body fluids cannot always be known, all
individuals are considered capable of transmitting HIV. All who have the potential for
contact with body fluids must practice universal Precautions. Following Universal
Precautions can reduce the risk of transmission of HIV/AIDS.
Definitions
HIV (Human Immunodeficiency Virus) is the virus capable of producing AIDS.
AIDS (Acquired Immunodeficiency Syndrome) is an illness characterized by the failure
of the immune system to defend against other disease leading to severe opportunistic
infections and tumors, and the virus’ direct attack on nerve cells.
HIV Antibody is the antibody that develops within 1 to 6 months as a result of the
presence of HIV in the bloodstream. The virus can’t be found in the blood stream, so the
presence of the HIV antibody measures the presence of HIV infection in an individual.
High-Risk Factors are factors that increase a person’s risk for the transmission of HIV
through the interpersonal sharing of blood, tissue, or other body fluids such as semen,
vaginal secretions, or other body cavity fluids. These risk factors include the following:
•
•
•
•

Unprotected sexual contact with persons who are infected with HIV, or those who
engage in high-risk behavior
Transfer of blood or body fluids containing blood through open cuts on the skin or
mucous membranes (found in the eyes, mouth, throat, and nose)
Sharing of intravenous (IV) drug materials
Needle stick injuries
There is no chance of getting HIV from giving blood.
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Hepatitis B (HBV)
Hepatitis B is an infection of the liver caused by the Hepatitis B virus. The virus can be
found in blood and body fluids containing blood. Some fluids you may come in contact
with are blood, semen, vaginal secretions, and bloody saliva of infected individuals.
Transmission of the virus is associated with an individual’s contact with these body
fluids from a person carrying or infected by the Hepatitis B virus.
The HB virus is very durable and can live outside the body and on surfaces for up to
one month. Some of the symptoms of acute illness are loss of appetite, nausea and
vomiting, fatigue, and headache followed by jaundice. This illness usually lasts four to
eight weeks. Chronic liver disease may follow the infection and bring serious
consequences.
Some possible ways of contracting Hepatitis B include the following:
•

Direct injection of contaminated blood by needle, tattooing, ear piercing or illicit
drug use with a needle and syringe

•

Transfer of infected blood through small, often unrecognized breaks in the
surface of the skin and through larger skin lesions such as burns or scratches

•

Introduction of the infected blood onto the inner surface of the mouth or eyes

•

Introduction of saliva containing blood or semen, which carries the virus onto
surfaces of the mouth, eyes, vagina, or rectum; mouth-to-mouth or mouth-tobody contact, sexual activity, and kissing may be possible routes for transmission
of Hepatitis B

•

Indirect transfer of infected blood from obviously soiled surfaces or objects

Hepatitis B is not spread in the following ways:
•
•
•
•

Through the air or by coughs and sneezes
Contact with feces of infected persons
Use of drinking fountains, swimming pools or toilet seats
Social contact in schools, workshops, and similar social settings

As the presence or absence of active infection cannot always be known, all individuals
are considered capable of transmitting the disease. All who have the potential for
contact with body fluids must practice Universal Precautions to reduce the risk of
transmission of Hepatitis B.
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Chronic HBV carriers are people who have the virus in the blood (positive Hepatitis B
antigen), but show no symptoms of the disease. Although they are not sick themselves,
carriers can pass the virus to others, causing others to develop Hepatitis B.
The carrier state is found more often among people living in institutions or group
settings, persons in kidney dialysis units, or persons who receive multiple blood
transfusions. Persons with mental retardation may have more risk factors for developing
HBV. Approximately 3 persons per 1,000 in the general population are carriers.
Recovery from infection with the Hepatitis B virus provides lifelong immunity against
repeat infection by this virus.
Hepatitis B vaccine is a form of immunization against Hepatitis B. The vaccine is a
series of three injections administered within a 6-month period. Only vaccines artificially
produced (yeast based) in a lab and containing no human plasma are being used in the
U.S. for routine immunization.
Hepatitis B vaccine provides protection for more than 90% of healthy persons who
receive it. Testing for immunity is the only way to assure effectiveness of the vaccine.
Blood tests 2 to 6 months after the third injection will determine immunity.
Any employee determined to have had a significant exposure to blood or body fluids is
to receive a medical follow-up at no cost to the employee. A significant exposure
includes the following:
•
•
•
•
•

Needle prick accident
Bites from individuals who are carriers
Scratches that draw blood by individuals who are carriers
Exposure of mouth or eye membrane with a carrier’s blood
Exposure of broken skin to blood, saliva, or semen from a person who is a carrier

Follow these procedures if a significant exposure occurs. Wash exposed area
thoroughly. Notify your supervisor or nurse, and consult with your physician as soon as
possible. It may be recommended that you be given the Hepatitis B immune globulin
that can help prevent development of Hepatitis B.
Hepatitis B Immune Globulin (HBIG) is human plasma containing high levels of AntiHBs
(antibody to HBV). It is intended for immediate, short-term protection after a known
significant exposure to blood or body fluids.
Hepatitis C (HCV)
Hepatitis C (HCV) is an infection of the liver caused by the Hepatitis C virus. The virus is
found in blood and body fluids containing blood. The ways to contract HCV are similar
to the ways of contracting Hepatitis B. At present there are no vaccinations for the
prevention of HCV.
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Tuberculosis (TB)
Tuberculosis (TB), which was thought to be under control in the U.S. and many other
areas of the world, is now on the rise. Antibiotics have been traditionally used to treat
TB, but are no longer effective in many of the TB cases today. Some authorities think
this may be the result of infected individuals not taking medications as prescribed. It has
also been discovered that, due to the overuse of antibiotics, the bacteria that cause TB
have become stronger and more resistant to the effects of these drugs. This increase in
the number of TB cases has been noted around the world especially in people with
weakened immune systems.
TB is a highly communicable disease that most often affects the respiratory system,
although it may also affect other body systems. Droplets spread it when an infected
person coughs, sneezes, speaks, sings, or spits and spreads droplets into the air from
their infected respiratory system. About five percent of persons infected will develop
active TB within a year. Others will “wall off” the germ, which may become active at
anytime, even years later, when the immune system weakens. TB is easily spread
through the air when a person inhales (breathes in) droplets from an infected person.
Signs and symptoms include coughing up thick mucous (sputum) which is sometimes
bloody, weakness, night sweats, weight loss, lack or loss of appetite, fever and/or
hoarseness.
People who are living in the community and who are developing signs and symptoms
thought to be TB must be reported to Community Health within 24 hours so they can
start identifying close contacts of the infected person. Contacts will be tested for TB and
treated when indicated. Preventive therapy may be ordered for 6 to 12 months. The
health department follows TB cases for response and adherence to treatment in order
to ensure protection for the community.
The following may be used to detect TB:
•

Skin test, if positive, may indicate a person has been exposed to the TB
organism. A positive skin test does not necessarily mean a person has TB.
Further testing must be done.

• Chest x-ray, which shows lesions, but does not distinguish active from inactive
TB
•

Stains and cultures of sputum, wound drainage, or other body fluids

•

Computed tomography (CT) or magnetic resonance imaging (MRI) scans used to
detect lung damage or confirm the diagnosis

Treatment consists of various drug combinations and schedules over a long period of
time (often 9 to 12 months). The physician usually orders two, three, or four drug
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combinations. The most common drugs ordered to treat TB are Isoniazid (IN), Rifampin,
Pyrazinamide, Ethambutol, and Streptomycin. Other drugs and combinations are used
when necessary. Cases of drug-resistant TB are now being seen and these cases are
difficult to treat. Occasionally, surgery is necessary to remove infected tissue. It is
important to make sure the person takes medication as ordered by the physician. After
a few weeks on the medication, a person with TB is no longer contagious.
When caring for a person with TB you should do the following:
•

Follow the physician’s orders and keep all appointments with the physician.

•

Encourage the person to eat the prescribed diet and to get plenty of rest.

•

Teach the person to cough and sneeze into a tissue and to dispose of the tissue
properly (provide a covered container).

•

Follow the procedure for proper hand washing.

31

Name:
Case:
Residence:

DISCHARGE INSTRUCTIONS UPON RETURN TO HOME
for MORC, Inc.
Consumers
New Diagnosis:
Copies of lab, x-rays and test results attached Consultation reports attached.
Scripts for new medication attached.
Should medications taken prior to admission continue?
Diet order?
Physical activity restrictions and/or positioning
directions? May return to work/school?
New equipment
ordered from? Training
scheduled for?
When should individual schedule for physician and/or consultants?
If nursing or other home services are ordered, what is the name and phone number of the
Agency contacted?
Any other recommendations?

Signature

Date

