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Policy & Procedure Manual

INFECTIOUS DISEASE AND MODE OF TRANSMISSION
R-X-2

POLICY

OPTIONS NORTHWEST shall ensure employees are provided and familiar with
information related the mode and routes of transmission for infectious diseases.

PURPOSE
1. To minimize the transmission of infectious diseases.
2. To maximize protection for all persons who are involved with our agency.

PROCEDURE

A) MODE OF TRANSMISSION

Transmission of infectious agents within a supported/shared living situation requires
three elements: a source of infectious agents, a susceptible host with a portal of entry,
and a mode of transmission for the agent.

Infectious agents transmitted within this environment are primarily from human sources
but nonliving environmental sources are also involved in transmission. The source
person may have an active infection, may be in the incubation period of the infection or
may be chronically colonized with the infectious agent.

There is a range of possible outcomes following exposure to an infectious agent. Some
people never develop symptomatic disease, some are prone to becoming colonized but
remain asymptomatic (without symptoms) and others become severely ill and
depending on the infectious agent, even die. The person’'s immune state at the time of
exposure and the virulence factors of the infectious agent are important predictors of an
individual's outcome.

Several different pathogens can cause infection, including bacteria, viruses, fungi,
parasites, and prions. The modes of their transmission vary by type of organism and
may be transmitted by more than one route: some are transmitted by direct or indirect
contact, others by droplet, and others are airborne. Not all infectious agents are
transmitted from person to person.
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B) THREE PRINCIPAL ROUTES OF TRANSMISSION:

Contact transmission is the most common mode of transmission. It is divided into two
subgroups: direct contact and indirect. Direct transmission occurs when
microorganisms are transferred from one infected person to another person without a
contaminated intermediate object or person. Indirect transmission involves the
transfer of an infectious agent through a contaminated intermediate object or person.

Droplet transmission is, technically, a form of contact transmission and may also be
transmitted by the direct and indirect contact routes.

Airborne transmission occurs by either airborne droplet nuclei or small particles in the
respirable size range containing infectious agents that remain infective over time and
distance.
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Australian bat lyssavirus (ABL)
VYaceing preventadle
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of 3weeks and * bats unknown. Bat should
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2years, testing providing further
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) Time out: Nl

i = 1 daybefore to 7 days alter

far seasonat human anset of symploms in adults;
influenza vinuses: and forup 1o 3wecks after
for HSNA usually onsel of symptoms in €12
2=4 days but may yearolds,
be up to & days.
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diagnosis suspected unit
wnd of infectious period or
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i » Persgn-to-person
usually S-60days; . transmissionsate.
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months. Time out: Nil,

i » Detection of virus in

bealn tissue by disect
immunofluorescence, PCR
o¢virat culture, Urgently
nolify PHU by phone of all
bat bltes of scratches.

o Notifiable bylaboralory

|« M5 Alvirus detection

on request fot anttbody
testing.

on PCRof respiratory
secrelions.

© & 15 Al culture from
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* = Urgently notify PHU by

¢ = 15olntion from blood.
i * PCR[rom blood.

phone on provisional
clinical dlagnoals.

» Serology: 4 fold dise in
antibody titre in paired
Sera.

¢ Routine taboratory
agtification,

i » Awold contactwith bats. 8at handlers should

i

" IIbatis avallable, PHU will arrange retrieval

: » PHUwill agvise on post exposure Immunisation

" » Avold contact with birds, especially deadfsick

: » Cantacts may requine antiviral prophylaxis,
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Disease information

recehve pre-exposure rabies Immunisation
and use protective gear, Promptly clean bites
ant sceatches gentlywith s0ap and water for
5 eninutes and appiy a virucidal antiseplic
such 8% povidone-dodine.

and testing.

for cach case, Alm to begin immunisation within
48 howrs fotlowing injury.

hirds or envicpoments contaminated with their
facces in countries whede HSN1 is cizculating.

» Latest WHO tracking information an human
coses: wwwwhointicst/d scasefovian,
inftuenrafenfingex.himt

« Current list of countiies with anlmal cases:
waw.olpintfeng finto_evien Al
avigninluenza.htm

= Educate pig shooters and other animal workes
to exencise cavtion tn handling possibly
Infective materisl,

« Aveld unpasteurised milk.

: o Use standard infection control precautions A

for human cases.
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Campylobacter enteritis
Campylobacter jejoni | + Ingestion of undercacked

Compylobocter coll

Varicella-20stervitus

Upro 2% risk of
matlormalions with
infection belore
20 weeks gestation.

Up to 30% severe
disease in neonates
whose mothers
develop discase

5 days before to

Routine chitdhond
vaccination,

1

- Disease information

: Transmission

¢hicken and oftal,
unpastewsised mitkand
unireated waler.

" » Comactwith Infected pets

(especially pupples and
kittens), pouliry and blwds.

_ ® Reservoin caltle, sheep,
pigs and wild and domestic
birds. ;

Chickenpox/shingles
i » Dlrectcontact; droplet,

althorne spread of from

articles contaminated with |
respiratory 13c1 secretions ©

of fluid from vesicles.

 » Altborne spread probably
°  netimpariant forshingtes. °

© » 80-90% fisk of infection

after household expasure
in non-immune pedple.

2 days after dellvery.

| . Incubation

i = 1=-30 days: « Usually between sevesal ! = isolation from faeces. i * Hand washing and good personal hyglene.
uswally 2- days. . days and several weeks, o = Roytling taboratory : = Avold cross contamination dusing storage
: i notification. and preparation of food.
 Time out: Until 24 howss after | ] i .
* 125t toose stoo), or 4G hours it ™ Notify PRUby phoaeorfax : © Theroughly cook all animat foodstutls
" easeis 3 food handlerar carer. if2ormoreretaled cases ©  and avold unpasteurised milk.
: orifcaselsafoodhandler.

1 » 10-21 days: o from S doys priortotashto  « Predominantiyciinical. + Where possible, non-immunes (peopie without
i commonly until allvesicles are crusted - o tine el ’ definite history of chickenpox ar serological
1436 days. (usualty about 5 daysk : ¢ Rautinelsboratary ¢ evidence of immunity) should avoid contact

~Infectious period and’
exclusion period s

Prevention

B e B N e T B e

; * Recogaise pets 25 sources of infection.

« Cansider susceplible :
i o Vinccine is elfective in preventing or modifying

conkacts tobe infectious

10-21 Gays following Ilingss o givento nom-immunes within 3 days
exposure. . olexposure,
! _ » Zoswerimmune globulia (1G) Indicated for
Time out: Unlit a1l blisters high sisk contacts ~immunosuppeessed,
have dried. non-immuae pregnant women, and neonales

exposed in first & weeks of life if mother
non-mmune ~ within 96 hours of significant

© gaposure, as peccurset edition of The
Austrotian Immunisation Handbook. Il over
96 houts, acyclovis may beindicated - discuss
with trealing spedialist or infactious diseases
physician,

Commynic gble _v.m»ﬂw..a Conirol Manual
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Chlamydia

Chlamydio
trachomelis

Infection often
asympiomalic when
transmitted.,

The Public Health Act
2005 (sections 191
and 192) [dentities
that it s mandatory
in Queensiand

for doctors and
sepistered purses o
report reasenable
suspicions of child
abuse and neglect
direcly lo the Child
Safety Services.
Depaciment of
Communities.

. Transmission

4eon vieasain P

' o Sexual contact main route
*  oftransmission for
anogeaital infection.

; * Vertical transmission
during childblrth with

eyeinfection and/for

preumania in the neonate.

i = Teachoma results from
recurtenl eye Infections
with particular slraing
via direct comtaciwith
secretions of indirect
contact with conlaminated
famites (lowels, Clothes
et

B T

Incubation” -

[

L

|« Not well gefined;

otTonger.

+“Infeclious period’and
“h exglusien perdod 7

I« Inknown, seinfection
probably 7-14 days

common,

Time gut: Nit unless.
conjunciivitis and then
exclude until discharge lrom
oyes has ceased.

A Nt

i Diagnosisand <

© notification

ie #CR.
: ® Routing {aboratory

notification.

* Trachomy is aclinlcat
diagnosis.

EPFROREI

' » Anogenital: frompt reatment with

Disease information

Prevention”

azithromycin 1g (single oral dose) and further
testing tor othes STis, Avold unpeolected sex
fora minimum of 3 days folowing Ureatment.

* Atestfor reinfection at 3-5 months is
recommended.

= Mos¢ information avallable at:
wyaw health.qld.gow aufsechealih)
documenisfcm _guidelines.asp
Sexval health clinics can also provide
treatment/ctintcak advice.

= NB. Anogenital infection Inceeases risk of
acquising and transmitting NIV infection.

» Contact iracing and trealment.

« General STh prevention measures, especially
condom use.

« Qppostunistic screening imporlant for those
who ase sexually active particularly those
aged 15~24 years where Uhere &5 the highest
prevalence.

= Trachoma: Hygiene education.
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+~ Infectious period and * " - Diagnosisand '
i i hod” . .hotification, ...
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Diseaseforganism | Transmission.. " Incubation

\.
|z exclusion period’ i
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Cytomegalovirus ((MV) infections

Congenilal - o Mucosal contscywith _ » Unknown for i » Often pralonged (months). ¢ Serology: 4 fold sise In i » Good hygizne messwies; rn:ntmh._uanu_ﬂna
cytomegalovirus secretions, : horzontal - : anllhody titee in palred i changing napples; standard precautions.

. Ale¢ neonatal infection may - i .
disease "« Blood transfusian, ﬁ”ﬂuﬂ beshedinurineandsalive. ;T daycare centoes and pre-schools, [
Cytomegalovitus « Vertical bansmission houssholds. up to 6years of age. . = Vs isalation from | = pregnantwomen should be especially _
In utero infection ‘before and during bicth. . o 322 woaks lor = Asymptomaticinfection with : indected target organ. PCR. “ﬂn—ﬂw.h“ﬁ.h“%cﬂﬂwﬂﬂwn”na taavold
octuzs in ¢.3-1% of . » CMVIsco y ' infections acquired excoetion of virys is comaton, — + Not nctifiable.
ﬂhﬂlﬂ.ﬂ:ﬁ“ﬂ“ﬂ% © teansmitied through urine during delivery. ; :
Symptomatic disease; | VG TOSRrAlMYSCCIENOns ., 5 g peyg for Time outz Nl
ofthese,15-25% . o0ty .zohw.. bredst  iiness following
develop neurosensory - AN anGSERUAISECIEUONS.  1ansplaat os blood
disabitity. . tansfusion.

Cryptospaoridiosis

- Cryptosporidism i = Faecal-oral, person-io- " 1-12days ; ® From gnset of symptoms. . = tdentification f oocytes » Guod hygiene measures, sanitary Sisposal
parvum © person{easiytransmitted < (average7days). | (Vaexcreled oocytes) P infaeces. . offaeces.
i inplacessuch aschildcare © Mol preciselyknown |  loscveral weeks after .
centres), animal to " symplomshaveresolved. .ﬁﬁnﬂm—ﬂwwioa
pesson {eg. from Farms ) © Docytes may surdve for :
orpetting zoog) or from . &months ormorecutside
water (inadequate or w . bodyla malstenvionments. °
untreated driaking or ; :
recreational supplies: , Time out: Until 26 howrs after .
o0cysts resistant to wsual . tastloose stool, or 48 hours if
chemlcal disinfectants)and | ¢a3e is afond handler arcarer,
food baine (uncommen). | Awoid swimming pools for2
Rostwidespead : " weeks after diswhoca ceased. |
: qeabreaks associoted - :
™ ¢ with comteminated water
= T {panicularly swimming
poolsl.

55 Control Monyal “Time out” refers (o minimam excluston period for school or child care - see siasanoaahﬁnosninagsﬂ\a%%bunnnn&
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Disease information

Prevention

Dengue fever

Denguevitus
{3 Rawivirus)
Types 1=4

Diphtheria

Corynebaclorium
diphtherioe
Routine vaccination

(Humaa parvovirus,
fifth digease, slapped
¢heek syndrome)
Parvavirys 919

Can cause chignic
anaemiain immune
suppressed and
aplastic crigis In sickle
cell disease.

Risk to foetus from

f « Bite iom day-blting

mosquito: Aedes aagypti
(which (s mostly overseas
and in north Queensland,
bt also parts af

centrat and south west
Queensiand).

o Respiratoey droplet: direct

speead lom aosefthroat
secretions, skin lesions,
comantinated arlicles;
unpasteurises mik.

: o Primarily through conlact

intrautetine infection, :

withinfocted respiratory
sectelions; mather 1o
foetus possible.

» By transfusion (rare).

o 3-14 doys,
commonly
4-7 days.

* 2-5 days.
occasionally tonger.

: e 4=20d0ys 10

development
of rash,

. o Upto &weeks butusually

¢ & Usually only befare anset

* Nop direct person-lo-person
transmissian; infected
human is infeciious to
mosquito from shoztiy before -
o up 1o 12 days from ansel
of symptorms.

Time oulz Rit.

tess than 2 weeks: ceases
prompliy with antibiotics
{frate cassicr 10 6 months).

Time oul: Exclude cases and
cantacts until cleared by PHU.

of rash.

* People with aplastic casis
infectious for a fusther week.

. » hmunosuppressed may

become chronic cartigrs
{months Lo years).

" Time oul: 8ll,

i o PCROrNS) antigenin fiest

wreek of illness.
* Serology.

* « Notify PHU by phone of fax
an ¢lintcal suspicion.

* Clinical.

" » tsolation of cganism

(culture),

» Urgenily notify PHU by
phone of faxon clinlcal

suspicion.

= Serolagy.
" » Kotnoliflable.

o Avoid mosquito bites: ervironmental mosquite

" » Sevese complications uncommon,
. = Advise hand washing,

controt measures (fresh wates containes
bieeder, s likes indaors),

« All contacts should have throst and nasat
swabs and antimicrobiatl prophytaxis.
Check immunisatian status of all contacts.

< Discuss with your PHU.

“Time out’ refers fo minimum excleston peniod for school or child care - Sce vewnhealth.qid.gov.ou/ph/documentsfedb/timeoul_posier.pdf
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“Discaseforganism.
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Escherichia coli

Ly ._.Esﬂam&o:

R 4 v

Shiga toxin produting - o Faecal-onal, person/animat
£ coli {STEC): P o person.
Enteto-haemorhagic |+ Alsefrom contamingled
E cof(EMEQ): Vero.  ~ [food (espechally

toxin producing £ <ol - undercooked beel),
{VIEC. 1 ynpasteurised milk
KB. Consider if . andwater.

bloody diarchoeatn  ~ « Reservoieincattle.
childunder S years

of apes up to 10%

risk of haemolytic

uraemic syndrome

{uS) foltowing STEC

infection,

Giodia lomblia = Faecal-oral, usuatly

Spread via contaminated
water and food occurs,
but is not common.

B A s S

i & 2-04days + 7 days in aduits; 3 weeks » (solation of STEC from © » Early Identification of souece with avoidance
! [median 3-4 days: 2 thitd of children. aeces, of undercooked contaminaled fonds.
. - o tsolation of Shiga tosin . unpasteurised milk ang conlyminaced wates.
| Time out: Untll 4 houts altes - fromisolate of £ cobl, : » Hygiene seasures impartant around animal
" last loose stook. Food handless, . . ceservoirs and thelr ervironments.
" carers and childcare attendees |, © PCRofgene producing . .
need 10 be discussed with . Shigenoxintrom £ cali ! » Prevention of getson-do-person ransmission
PH, ¢ orfaeces. Dby educalion re: hygisae and exciusion as
o UrgentiynotifyPiupy | CPPIOBTAte.
phone of fax on dlinfcal ; * Discusswilh your PiV.
suspicion of HUS. :

directly person-to-persen,

" e-3-29 days, o Entize periad of infection, ~ » Posilive stool micrascopy. » Education ia personat hyghene, hand washing,
average 7-10days. - [ Not aotiiable. ‘
" Time out: Until 24 houss after
_ last loose 51001, or 48 hours i

e - Infectious period and < Diagnosis and .- ;
Ty e e fP e 3 : Prevention
Pt o excluston perdod’ | . notification . Ciohes :

. casels afood handlerorcaner, :

i

“<Fime aut” refers to minimum exciusion period for schoolor chitd pase -soe Es...._seE..nﬁuusnc\_u:\nnngg?\ae\gégo&gu%
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Gonorthoea

Incubation”
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Neisseria ' » Sexualcomtact main roule ¢ 1-14 days: e untreated: remin * o Bacterlsl swal of urethral,
: may

gonarrhoeae ! aftransmission forano- may be longer. " infectious lor months. * ocular, pharyageal or
The Public Heotth Act . 3¢tk pharyngeal and Non-infectious after endocervical discharge
2005 Gections 191 canjunctival infection. appropriate antibiotic for culture and sensilivity
and 192 ldentifles - * Veriical vransmission treatrent. Gmportamtduete
thal 2is mandatory during childbleth with ” o o an.a g MR :
in Queensland conjunctival oz anogenital * Timeout: Nil untess . aisealrdn e.
for doclors and infectionin the neonate. : conjunclivitis and then eaciude  » PCR urine and shes listed
registered muses to untll gischarge from eyes has sbove,

’ ! ceased.

| rprmone * Senchoicaty
abuse and neglect : indistinguishable from
directly to Child Salely - other .Scuuwo__ vrethral
Services, Depastment Infection, Co-lntection
of Communitles. : with chiamydia common.

*» Roullne laboratary
notification.

Haemophilus influenzae type b (Hib) disease

Hoemophitus * v Rospiatory dreplet/ditect | » Unknown, probably  « While Hib present in nose
inflycnroetype d spread fromnosefthroat - 2-4 days. and throat; eradicated within | or CSF,
Routine childhood secretions. Mwh.nn.mnca of starting * Detection of Hib antigen in
 vaccination ) CSFwith chinical meningitis.
Time ott: Unli] 4 ctays of * Urgently notify PHU by
fifampicin thetapy completed phone of E3xon dlinical
for childcare sttendeesf suspicion.
WOKers.,

* » Moteinformation avallable 2t:

: » Contact iracing and 1eatment. General ST

! Iselation from bicod, wiine _ + Manage case In respieatory isolation for

. = Rifampicin prophylaxis to some contacts.

Disease information

. Prevention

« Prompt empirical treatment for both chlamydia
{a2lwomycin 1g singie orsl Jose) and
gonorhaea {ceftilaxane 250mg IM singie
dose) and further testing for other STls.

ww.healihqld.gov.aufs exhedizhf
decumentsfem_guidelines.3sp
Sexual heaith clinles can also peovide
treatment/clintcatl advice.

» NB. Anogenhalinfection Increases risk
of acquiring and iransmitting HIV inlection.

prevention measures especially condom use.

» Conjunctival: hygiene education.

24 hours after commencing antiblotics.

» Dlscusswilh your PRI

“Time out” tefers Lo munimum exclusion pertiod for school or child core — se¢ sww.health.gid govouiph/documentsfodb/timeoul_poster.pdf




Disease information

_Disease/organism’

Hand, foot and mouth disease

Teansmission

Entergviruses 1 = Dlract contactwithnose
predominanityofthe ©  and throat dischasges,
Coxsacklevirustype. - fluid fromblisters and
i facces of infected persons
mn -
Coems 23T Gacaani o

foot 3and mouth
dizease, andcan
also-uncommonly
cause eneningikis,
encephalitis and
scute flaccid
paralysis.

Hendra virus infection

“ 1 Incubation -

= |oe excluson periods:

i « During acute itlness; vinus

. mayaopenistinfieces -, pvy) neunlogical Giease: | " woshing and higiene.
- | PCRoOfCSF wesiclefuld, : o Cleaning of househaold surfareswithwarm
E. 3 ) faoces. soapy waler.
. Time out: Until all blistess .
. have dried. * Urgently nofify U by
phone o fax forall ctialcal -
» Extlude childzen with EVZ1 diagnoses of acule flaccid
neutological disease uniit paralysis. Reporing to PHU
vitus no longer exceeted by chadcians encovraged If
aad a medicaf cerlificote EVT1 neurclopical gisease
provided stating this. If suspected.
»2 cases of neurological
disease, school of childcate -
may be ctosed. :

Diagnosisand.
o Dotification 2 0T

“Infectious period and

T

i » HFMD: clinical, .« Reduce person-to-person contact; promote

Hendva virus (HeV) { w Allknown human coses |« Cutsent fimited + Unkaogwn, % » tsolatton or PCROF . « Strgss the importance of hygiene when
. atquited discase from 2 i evidence suggests , . : nasaphanyngesl/bronchial humans Interact with hosses. and theuse
Cmiiifeawresn . pevinfectedhorse @it . S-t6days.but Korses shinldbeconsdered  secreions, C5F, uineor | f ppsupeni personal praective eqipment
lppierineny - aliveoralavtopsylby ¢ couldbeupto 22 hours “a ronsetot | blood ¢ whenthere isany .___.a.n.. contact with
inluenzaike illness. : M_.ﬂnm,n Hﬂ.ﬁ“ﬂnﬂ% 21daySinhumans., oo ot safe disposal .« Detection of HeY anibodles ﬂﬂuﬂuwﬂm_uwﬁo hcﬂ..nuwnwwwwy .
» peumonic lliness : of tha carcass cfthe animal . Inblood, = " =
i : i : \ : FHAW
e * DLl e ! hasbemcompeAAET ., i by boates | sy
Sefocomersion ewidence of dat-to-human euthanasia). - onequestior testing. :
> aseplic meningitis ansmission. « Any concerns should be discussed whh
withappareant : youe FHU.
fecovery, then i « Hocurrent evidence
encephalitis © ofhursan-to-human
13 months.jater, transmission.
4 ofthe 7 known : = Ratto horse transmission
<ol buman cases have thoughtto be by ingestion
220 dled as a result of ﬁasm_ bat urine of .
‘| of the disease. ceproductive producks.
SR
Communicablc Didepaes Conol Manuo! “of e out” refors to mimimum exclusion period farschoolor chitd case - see Eaai%.aﬁh@ﬁcggaqa\n%\%%in&
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Disease information

£ Infectious periéd and . | - . = Dlagnosis and ™~

Diseaseforganism |-+ Tansmissioni 5| tocibatton s |1 ion periods |- -notiheeton, .| i L EERT
Hepatitis A
Hepalitis Avirys * Pesson-lo-pesson by faecal:  + 15-50 days, !« Lasthalf of incubation * Positive (g, » Give hepatilis Avatcine orimmunogiodulin
(HAV} T graltoute. average period, (usually taken a5 e Usgently nolify PHIS by 10 specific contacts. Special measures in child
Vacclne preventable -« Outbreaks occur in chitd 28-30days. “w.uuﬂ”mﬁouﬁ.wﬂs. . phoneorfaxeacinicst setlings and pre-schools.

care centres, travellers, ' onset of jaundice. : susplcion of acuteviral | = Discuss with yout PRU,

and men who have sex ) hepatitis. .

; » fromate hand hygiene and other hygicne

with mea. Associated with . .

conzaminated produce, Time oul:Unti 7 daysatter ¢ Promptactification may measuses.

waterand shellfish. anselof jaundice. Medica) : ,u__gz.”m fective public « Promote vaccinatlon tor travellers including

cortificate of recovery required,  Realih intervertion. those planning short hotidays in resarts in Asia |
and the Pacific.

Hepatitis B

Hepatitis B virus ;o Percutaneous of » 45-180 days, i« Manyweeks prigr 1o « Pasilive serology (HBsAg), © * Asscss immune status of householdand
(HBv) ;  pecmucosal exposure average :  iliness and forwhole of ey actify PHU i sexualcompcts and those with perculancous
Routine vaccination to blood or secretions 60-90 days. © clinicatillness or yntil the : E..noah_ﬂ nouw. n.E"w.. ;  of permucasal eaposure to infective
via abrasions, shating « HB sppear disappearance ol HBSAg= 1o i.ng vical : body seccetions, Hepalitis B vaccine and
neediesfsyfinges, needle __»_..“MM.S m-uv may persist for le in chronic | w._.suah evisl . immunoglabulin as per current edition of
stickinjury. ke ._H” . carriers. p hepd . TheAusiralion kmmunisation Handbook.
- « Soxual contact. 9 months. « MBeAg o hightiie HBY ONA  © Drom st notificationmay ., up. MBV stable outside body for 7 days,
- - highly infectious. aliow effective public © ieansmission thsough objects such 3srazars
» Perinatal transmission, health Intervention. and laothdeushes possible —advise agsinst
. Time cut: Nil. . sharing,

_ » Screen people borm in high and [ntermediate
prevalence counisies,

. » Contact Hepatitis Queensiand 1300437 222
tor appropriate support and reflerca)
lafgrmation,

» Discuss management of cases ang contacis
with local pubtic hospital lives/hepalitls clinic
orsexual health elinic.

“Time o’ refees To minimum exclusion period for schoot or child care ~see www.heaith.qld.gov.aulph/documents/fcdb/imequ!_posterpdf Commynkable Dise



Disease information

' Infectious period and
_exclusion period’ -

Diagnosis and
e motification T

Diseaseforganism

B R I

Hepatitis €

- Transmission :

- Incubation .

P AR Y L

Hepalitis € virus i » Peutaneous exgosueto | = 2-26 weeks, « 1 ar more weeks before » Positive serology. « £ducate re: sisk factors particulasty injecling
{HCV) Hood or blood products. commonly symproms to indefinitely . o PCR. I peactices {eg. use clean injecting equipment,

" » Seayal transmission rare 6~9 weeks. (2slong as PCRs positive). ngedie and syringe programs} and household
although reports suggest  : + Inlial infectionmay . g wiweaud ;LR ENICIOS
somemenwho havesex . be asymptomatic Time out= Nil, : = {Fnotimmune to hepalitis Aand B, offer
withmen maybe stisk. . withanound 75% : immunisation.

= Sharing needies.and H“Mﬂ_% ...:a chranic . » Contact Hepatitis Queensiand 1300 437 222
injecting equipment ks ' ) forappropriate support and refeeed!
greatest ask factor. : _ infosmatioe.

"+ Perinatal transmission . "« Discuss emanagement of cases and contacts
approximately 5%: occurs : . withthe local public hospital Hverfhepatitis
athigher rate In women i clinic,
codinfected with HIV. :

Hepatitis € virus. . = Faecal-ord) coute, * e 15-64 days. * dNot known. * PCR (detection in stools/ » Education re: hand washing and other hygiene
" Caraminyed ki Mmean 26424005 | coecaisheotingtiom i oo | practees.
Case fatality rate up wales. "8 4weeks alter exposure, i = Serology.

o 20%in pregnant lagtinguntil M daysTrom = o 0y olity PHU by

women infectedin 3¢d : * Person-to-persan ; - onsetof jaundice. * " phoneorfaxen dinical

tiimester. i uansmission possible. susplclon of aute vieal

Otherwlse ellnical Tima oul: White shedding. © hepatilis.

course similarto

hepatitls Awith no

evidonce of cheonic

farm.

Sy
faz-agy .
£ ;VJ.'

: .ho.i.._.mcmm., _..fmt... Conrot darual “Time out® refers fo minimum exclusion peciod for school or child ¢ace - see s hedith.q'd.eov.au/ph/documentsfedaflimeout poster.pdf
N

gk
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Disease information

“ Infectious period and » Diagnosis and ;
_excluslon period” notification ==t f o e w??::o: P

B

Disease/organism 4333.,;_,.5 A P __.;cgcu; :

iy 2 G s et i s e, (| il it a4 e P (8 PR B e s s e i —— el L " P — e

HIV infectionfAcquired _Bac:oamvomanc Syndrome (AIDS)

Human » Sexual contack - sisk i a Variable, Window « Begins earlyafter onsel of i« HIV: Posilive serology " » Education re: fisk factors for HV infection
Immunodeficiency : increased by presence . petiod Qimefriom  HIVinfection and extends {othez methods largely and safe sex and injecting practices.
vitus ~types1and2 _  ofotherSTis,especially . initlalinfection  throughout life. The used in research settings).
genital vicerative discase. . lodetectable - transmission rate increases ! * Discuss management of HIV cases

' : . ; Sy ot = AIDS: clinfcal. and contacts with AIDS Medical Undt,

" « Shating needies and antibodles) is ¢ with viralload and also Phe 07 38375622

. m._..unmm equipaent ysually 1~3 months.  dusingconcumentinfection  » Routine laberatory " *

ectiap cauipfert. ; » Comversion with gther SHs. notification (HIV). © + More information available a:

_ = Transtusion. www. healthugld.gov.aufsexhealth/

itllness may occur ¢ = Clinkians to notify AIDS < ralime
o TransplantofHivinfected  1-6weeksafter  Timeout:Nll. Medical Unit of AIDS documentsfem._guicelines.ass
organs. infection. diagnoses.

» Transmissionfrom mother ¢ Progression from
to infant Juring pregnancy, HIV to AIDS vaties |

i detivery and hreast from ¢ 1 year o
feeding. 315 years withoul
Lieatment.

Infectious monomucleosis

Epsiein-Basrvirus Qe Peisond0-person. . * G=6weeks, : » Prolonged -up to 12 months. -+ Positive Monotest or EBV .« Minimise conlact with satlva; hyglane
: ? : hand H

€8V - = gropharyngesl spread via . o Many people can catry SEI00gY- and washing.

Seronegative saliva (kissing disease’). and spread the vinys * « Hotnotifiable.

immungsuppressed intermittently fot ife.

inghviduals may : :

developfalal . * Time out: Nil.

{mmynoproliferative

disorders,

“Time out® refers oo minimym exclusion petiod Jor schoot or child cace - see s.si.:2%..aﬂq.uq_‘h:\.c:\nﬂnanawkqg__agcPu&kﬁ& Commyaleable Disd



Disease information

" Disgnosisand’
L e DOUACRYON

RS i 4

Transmission - |o- Incubation

B S P B e

| Disease/organism

B e o

Prevention

Influenza

Influenza virus, iypes © ¢ Respitatory droplet or 1 1=4 days. * 3=54ays (upto 21 daysin * » lsolation of virus. = $memunisalion of at fisk people and carers

A BandC : Mnn.m‘ Quﬂsu.wm—o!#ﬂ. aﬂuﬂm “ averape 2 days, ._ children) fsom clinical onsed.  » PCREsam nasaph eal n autumn.

Vaccine preventable~ &\ iy : P ] © celisorblood. . * Good hand hygiene and caughfsaceze
routing foringigencus : 3 : . Time out: Exclude untibwell. Secclogy. . etiguettewill reduce spread.
Australians yearly . « Potential for althosne : '+ Antivirol agents may be used for prophylaxis
tiom 1Syearsold, - wansmission is + Routine nbaratory * and treatment of Influenza Aand 8
foral Austeallans conteoversial. : nolification. . )

= 65 ycats and for :

medically at dsk

and olhers a6 per

the curront edition

of The Australian

Immunisation

Hondbook.

Legionellosis

3

Legionelia i » Altborne transmisshon, . » Legionellosis: . * No person-lo-pessen ; » isalation of organism. . 3-__:&“..“".89_5«_«.%:”.? spa nee%

presmophila, : Ty 2-10 days,  trangmission recorded, . : etctoavoldthe condhions that eakance the

Leglonella - * L paeumophite: 30  usualyS=6days. : vn.nasnn..ﬂepsnoh?.&q * growth of Leglonetla.

longbeochae and conditioning cooling . ’ Tione oul: &1 - urinary antigen. |

other Leglonelie : towners, Spas, hol water .« pantiac feven aul: K. . Foutfoldciseinantibody | * Use 3%.53239___83 ang wash haads

species systems, humidifless, ele.  © 5-72howss, titve In paired seca i whenusing potting mix (particulary f etderly
. : o Lo hoe: porting mix, | usually 24-48 : ) i orimmunosuppressed).

1. Legionnalres : » Liongbeackoc: pling MX. oy, . = rgeatlaboratory

disesse » Oner spedies are also : nitification.
2 Pontiaclever  ;  Assocatedwith aqueousf

soilenvilonments.

5 Communic able ufaﬁo Conteol Manuet “Time oul’ refers to minimum exclusion period for school orchild care = see isssaup_...a_ﬁu?nc\ua\nazaauﬁw%\naaﬁn&a\s&



‘Disease/organism |

= “Transmission.

oo R By LR MR i e i A e T P S

Leptospirosis

Leplosplre species

Dillerent serovars
pssodiated with
specific animals,

Listerla
monocylogencs

Invasive disease in
pregaant wamen:
spontaneous

| abortion, pre-tevm
delivery and foetal
infection.

case Fatality rates of
30~50%.

Meningoencephalitis
is more common in
older adults and the
Immunocompromised.

Can also cause
gastroimestinal
disease.

i« Contact of broken skin

» foodborne: unpasteurised

or MUCoUs membranes.
wilh using, contaminated
soit, water orvegeiation,
Inhalatien of aerosols.
Ingestion of food
canlamingled by infected
urine,

= Livestock, dogs and1ats
ant COMMONSSE SOUICES,

dairy products, shellfish,
solt cheeses, plé, raw
meat and vegeiables.

* * Reseevoirs lnsoil, water,

domestic and wild antmais
and feed.

i » inhalation and direct
Hewborn infonts have °

inocutation of skin rare.

o Transplacental to fodlus.
i » Spmeexposureto these

bacteria is unavoldable.

" a 3=70 days.

= Incubation_ -

B L

" s 2-30days,

usualty 5-16 days.

median 3 weeks.

* +{: 7 Infectious period and 7 |
i exdusion perdogr b |-

Frwais e e

"« Person-to-pesson
transmission very care,

» Leptospires excreted in
yrine for 3 month afler acute
fiiness (but can continue
foryears).

+ Animals may excrete for Lle.

- Time out: Kil.

= Asymptomatic shedding in
s1oots for several months,

+ Vaginal shedding and in
urine of methers of infected
babdies for 7-10 days past
partum.

Time oul: Nil exceplif cases of -
gasuointestingl disease then
until 26 houts afterlastisose
stool, or 48 houes lorf toad

* handless and carers.

" o tsolation of pathogenic

* « Isofation fsom site

- Diagnosisand.-
.z hotification

Leplospires.

© e PCR,
« Seralogy in convalescence,

* Roytine laboratory
aotification.

of infection.

* Rouline laboratory
notification.

P ] I

{ = Rodentcontrol.

i Proteclive gear reduces occupational

: o Auold swimming/wading in polentially

* » Promote hand washing and hygiene.

Disease information -

Prevention

« Yaccination of doiry herds |s of some value,

exposute, Cover bpen sores, wash exposed
body parts (hands, feet evd) tharoughly.

contaminated water,

« Pregnant women and the
immunocompromised should avoig high risk
foods including: psté, smeked seafacd, solt
cheeses, cold copked diced chicken, cold
o35t and processed meats, stored salads or
frult salad, raw seafood and unpasteurised
dairy products and avoid contactwith abested
animal loetuses on farms,

« Ensure reheated leftovers are steaming hot.

“Time out” refecs to minimune exclusion period for schoo!

orehild core - see wiw.beaith.gld.gov.ov/phidacumenisjedbliimeout_poster.pdf




Diséase information

Infectious periodand ~ | Diagnosis and
exclusion period? . j . . _ helification .

_333_.5_.. ‘

P T

Disease/organism - Transmission
o o i i S et A e e R RN _ e

Measles

Prevention
Rt B bt e e d e Fris Fitobia il g ch S RO R R R ey R

Meastes virus | » Altboroe dropletfdiecy | * 7-18(average10) ¢ UptoZcays before, o ! Clinkcal dagnosis, t = Yrgent publk healthresponse qzam.._
v . spreadfromnosefihtoat - daystelnitinllever. ; Gdaysaftersashappears. . | i inspecial seltings, eg. chitdcare factiities,
Routiscvaccinafion cocretions (oneafthemost | [\ sg . = ¢ Confiemed by , schaols, colleges.
Refes to flowchart ¢ contagioys infectious : sualiy 18 Chys Time out: nasopharyngest asplrate, e
on page 4. diseases). . towashonset : - _.uu%geaﬁs:._zos ; = Discuss ali suspected cases with your PR
fupto 19-21 days).  Case: Emiude ford doys after - swab, blood or urine for § o MR vaccination o7 normal human
ansetol rash, Writienmedical ¢ PCR. * immunoglobulin may be indicaled for
clearance from doctorarPiy - Seralogy I useful buta contacts.
is requited 10 return child o 2k " t .
chitdcare/schodl. POSiivEIgM May IOL MM -, coryitation foom and wallng soor Ifused

by suspecied Case must remaln vacant for

Conlacts: Contact PHU for | anepidemic. © 2 tours sfte suspecled case has belt — people
H“ﬂﬁ%ﬂﬁunmﬂh"ﬁ - o Grgeolly nolily Uy in these rooms with suspected case, afuplo
:  phooeon provisional ;  ané intluding 2 howrs aftes soom vacaled must

contacts. . clinlcat diagnosis. © betreatled 35 contacts.

Melicidosls
. = Direct contactwith i « 2daysto many » Person-lo-petson » isolatienof aiganismfrom  © + Peeumoniajsepticaemi patients can dic
pseudomalied T comaminated soll orwater, | yedrs. transméssion can occurearely  any sile, rapidly. Disguss with infectious diseases
© aspuationfingestion of vla contactwith body Nuids. i physidan.
contaminated wates, or : :
inhalation of sollfdust. . Time oul; ¥,

. Conteol Manug! “Tlime oul’ refars to minimum exclusion periad for school of childsare - see v, hieaith.qld.govowphidocumeats/cdbNimeout_ poster.pdf
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| :_:moSnn 1d

Neisserio meaingitidis

Rovtine childhood
va(ciadtion for
serogeoup €

Rafer ta flovachart
on page 5.

Mumps virus
Routine vaccination

4333_%.6:

..:}ui\i‘{"} i

Isease

“ = Direct contactand

© gespiratory droplet
spread fromnosefthroat
secretions of an infected
person who s Eixely to be
3n asymptomatic carrier.

: » Altborne/droplet spread
ot ditect comact with saliva
of aninfecled person.

%3 533_._8.. ;

* 2-10 doys, average
3-4 days.

i o Treal suspected

cases immediately
~ptiorto
hospitalisation

= gate parenteral
[preferably Iv)
cefiriaxone,
cefotaxime o
penleilling If
passible, collect
blood for PCRS
cultyce at the same
lime.

* 12-25 days,

uswally 16-18 days. -

5?268 periodand -

2255: E:oa

IR ST e S A

* While meningococcus in
nasopharynx; eradicoted
within 24 hours ol slarling

effective antibiotic therapy.

; Time oul: Excluce untid
© 26 hours of effective

autibielics completed.

+ 7 days priotto onsctaf
parotitis to 9 doys afler
onsel of filness. Manimum
infecticusness from 2 days
prlorio & days aftec onseL.

Time out: Exclude for 7 days
after onset of swetling

" » [solation ol virus.
. * Semlogy.
» PCR.

¢« Clinical (presumplive).

s Confiamed by PCROr

isolation from blood, CSFor -

olher normally stedle site
ot from conjunctival sweb.

.« Urgently nolify PHU

by phone on ¢linical
suspiclon,

* Roufine Iabaratory
nolificatson,

s Reparting by clinician
10 PHU entguraged on
clinical diagnosis if
2 or more tinked cases.

- » Vaceine also recommended for certain

| » Yaodnation and excluston.

Disease information

Prevention

» Rifampicin or other appropeiate clearance
antibintics to cestain conlagts 10 prevent
spread 1o others (includes contacts of those
with conjunctival infection).

contacts when case has avaccine preventable
SCrOgIOuP,

° Plscuss wilh PHU,

» Vaccination:

~ Promote high uptake of meningococcal C
conjugade vaccine in all infanis at 12 months.

- Polysacchaside vaccine covesing serogroups
A, C, Y, W3S of use in traveliers and in
cenain other situatlons.

“Time out’ refers so minimum exclvsion peciod for school o child core - see wwihealth.qld.gov.au/phidocumentsfcabiimeoaut_poster.pdf

Commapnicable 2mnuwmu ﬁua.s_ Lisnaal




Disease information

‘Disease/organism : : oCUbANON S T e oG A
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P o

Pertussis
Bordetallopertussis | + DhecLand dropletspread  © = Average 9-10days;  » Veryinfeciious Incatarchal  : » Culture or PCRtom ! » Vaccination and exclusion of case and certain
Sovinevaccingtion | OfeiOWatesvsecreions.  aageé-20days. | stage; gradual deceesse * nasopharyngealsecietions | contacts.
: . over Jwerks from onsel ¢t Incatasrhal stage are : .
Refer fo fioachart _ * Quidreaks stilt occur every I ofcough i diagnastic. : * Semegentacts will cequice antiblotic
on poge 6, * 3=byearsinvoccinated : : prophylaxis. Discuss management of contacts
populstions, but with i = Serolagycan be non- © and pestussisin chitdcare with your local PHUY.
greatly recuced mortaliy Time sut: . specific. A positive igA
and marbldity. Case:Exclude forMist 5 days - [s notiable.
of & 7 day course of antibioties.
noantislicsenciudelor  * Roune @haralary
: 21 days from ansetof
! coughing. Written medical + Reponing from chnicians
© tlearance is required from © toPHY on clinkal suspicion
| dactor or PHII for child 1 i entonsaged wheve case
" return 10 canefschool. : Msnanu.!n_—aurﬁ:rn
A . i (childcare cendre of
. Contack: Excivge pnimmunised |
_ contacts Isom chiidcare untl]l maternity/infant ward).

: secewed 5 days of appropdate .
antidbiotics, IFno antidlotics. ;
: then exclude for 18 days frem ;
last exposure to the case.
Discyss with PHU,

~Time oul’ refers (o minimum exclusion period for schod! orchild care ~ see g&ﬁz&.nﬁb?&%gﬂ%ﬂxﬂv&i«?ﬂ.&ﬁb&




Strepiococcus
preymonioe

Importani cause of
death in indigenous
poopie, infanls, the
¢Iderly and others
with sigk factors.

Clinical
manitestations
Include acute ofitis
media, pneumonia,
seplicaemis,
meningitis and
sinusitis.

Routine vaccination

Coxlella burneti
Waccination available

Increasingly
recagnised 35 cavse
af ¢honlc disability.

Diseaseforganism | =~  Transmission =

e b b
Pneumococcal disease’
¢ » Resgiratory droptot spread. | « Varies by type of
i = Person-to-person

AT Incubation

S L e B s

Infiection; maybe as -
short as 1-3 days,

» Pneumococcl
commonly
found in upper
respinatory Lract
of healihy people.
invasive infection
uyn¢ommon intong
term Cartiess,

transmission cammon but
inessan casual contacts
infrequent,

» Inkalation ofintected : » Commonty
aerosols ordusiwhichmay © 2-3 weeks,
teavel up to 8 kilometre, cepending on size
infected products of of infeclious dose.
conception high rdsk.
Cartle, sheep. and goats
ArC COMMONEST SoUrLe.
Feral pigs, kangacoos and
ather animsts are possibly
infectious.

- o Direct sransmission from

Infectious period and
exclusion period’

PR

T i o ettt 2t v T o o bt ot 3 A S VBT TR i

"« Unknown; presumably

unill respiratory and oral

discharges no Jonger contain

virulent pneumnococtl.
Non-infectioys within

24 hours of commencing
effective antiblotic therapy.

Time oot: Kii.

person-10-person rare,

: Time ovt: Nil.

phP et ST

e Serology.
< » 1gafation of organism (bux

" Diagnosis and
i uonotification

W o e e

i o tsclatian of bactesia o PCR | « No prophylaxis for contacts.
- » Rouline vaccination for chlldren and special

fsom a nosnally sterile site.

« Rouline laboratory
notification.

hazardous to lab woekers).
* PCR.

¢ a Routine laboratory

notification,

vt AR Sl P A e M 30 T sl T

{ » Vaccine preventable.
- « N8, Strict pre-vaccination prodocol.

Disease information

Prevention

T e R b

groups as per cumreat edition of The Australian
Immunisation Hondbook.

High eccupational risk for meat workers,
vets, shearers, wool processors, plg and
roo-shooters, graziers and others wilb
animal contact. Rural resldence a fiskfactor,

“Time cut" refecs to mintarum exclusion period for schoolor child core = see waw.healkh.qid. gov.cufphfdocum oatsfedd/Umeaut_pastes.pdf

; s
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xommo:_ M:ﬂm_._.aa
(Sixth disease)

Arboviryses: of the
slphavirys group

Rotavitus

Rouline childhood
vacclnotion

Herpesvinus & (HHV-6)

© = Mosquitobire.

‘ « Probable faecakoral

_* May spread by direct

,_W.,“.M_,_me.__m.ﬂmwmo??:smmos

Transmission - Incubation .

PNt i s = 1 P AT O e e Tl B it
. . - - . »

© » Unkaown. Most fikely : = Average 10 days:
viz contact with saliva range $-15 days.
: ar cespiratory secretions. - Mayoceur 2-4
» 70% infants acquire weeks post
T infectionin 15 year. transplant.

. = Serological
seactivationgan
aecer afler primary ¢
infection.

Ross River virus (RRV) disease and Barmah Forest virus (8FV) disease

T e 311 days.

 Time outs Nil,

Rotaviral gastroenteritis

© e 26-72 heurs.,
speead, .

contact and cespiratory
mute.

. notificatlon, H .

i . | = Virus can survive for lang perlods on hard
pauenteane hiinid i o Reportingto PHY by ! swiaces. In contaminated water and on hands.
for 30 days of more. : Yinicians a2

, DeurAg © « Chiarine lnaclivotes the vius and should be
ot more linkedcasesina for cle:
Time out: Until 24 hours after child cace centreof -.Em_aﬁ used aning.
_ last loose stooi. home.

ANV 5

- « Unknown,

| » Immunocomptomised

5?265 pericd Ea
mxn_:maa wm:oa

s...tl\tt PUVERCIILE S ]

LB e AT gt

i

I« Se1ology-

i o Virus ¢an be isolated from
saliva and blood of healthy -
Individuals - not helpful as -
dlagnostic test.

| » Notnotifiable.

Time qul: Nil.

» No pecson-to-person

tRANSMISSION. » PCR

; = Seralegy.

_ = Rouline laboratory
notification,

« White virus shedding occurs,
wsualty non-nfectious after
8th day of infection,

orfasces.

- . Diagnosis m_._a
By 4k :oﬁ._rnm:cz

* o 1501ation Gt virus.

. « PCR from vomitys

. © Roullne laboratory

: E.ucmncon

P e Avold mosquilo bites.

>« Environmental control of mosquitoes and
breeding sites (difficul for specles which
breed in puddles in paddocks 2ad havelong
flight paths).

! o yaccination.

. « Good hygiene measures; handwashing afte¢
. changing nappies.

~Time out" cefers to minimum exciusion peried for schoot or child core

=58 .sns._.a«%:.ﬁn.?sn:xu{&ngmkn%nﬁﬁtasai\



‘Diseaseforganism Transmission Incubation 1o, _.;_ﬂma_._oc,m vmmc.a M.:a. .,o_ow_.ﬂm.m_m.m:n
l.rinr-l‘w?(or;\\}ii .l\ll.ﬂl...ll-(lil.-lnl.-.l. .:.rall.. ._(.........rtlll-.\ul.-r.-.,r.ﬁ.ﬁ % .u:rvrmlx.m,..ﬂ.m‘_md;mwuw;{?w\ﬁu .lt.i.t!luh‘wwﬂun._:. n.m_m_m.m.. =
Rubella™ " an - CC TIPSR i ACUIC L A N S S RUAL ST T e o MR

o 14-21 days,
usually 14-~17 days.

Rubellavirus
Routine vaccination

Coagenital rwhella
syndroime oCcurs In
up to $0% of infams
borntowomenwho
acquire robelts in
the first trimester of
pregnancy. These
malformations and
foetal death moy
occur kollowing
ingpparent maternal
rubella.

i » Ditect and droplet
| teansmission of respiratory
secrelions.

* 1week before 1o at least

! » Confsm clinical diagewsis
4 days after rash onset. :

© withserolegy.
i » Isolatian/PCR for vitus
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: notification.

Time out: Exclude urtil ftly
. regovered or untii at feast
& days after onsel of rash,

Salmonella infection
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longer lncubation carrier stale. PHiFby phone of faxif 2
-.n-m“& ©ptoi6 ormore related cases of
cays). Time oul: Until 24 hours after Inlection In a food handler.
last loose sioel, or 4B hours
il a laod handler or cares.

Disease information

Prevention

» Advise preconception serology.

- » Dlter all seonegative women of reprodustive
age vaccinationif not pregnant.

.. Check antibody status eacly In each pregnancy.

© = Waccinate non-imowne male and female
health care workers,
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‘Shigellainfection o ing = e
Shigello species | « Factal-otal route: cither i e 12-96 hours, © = Uspallyup to 4 weeks
(sonnel, dysenteriae, ©  direcily persondo-pesson | usually1-3 days. after acute llingss though
flexnani el (nduding oro-analsexual | butmaybeuwp . asymplomatic cacriess may
contact) o indirectly 12 1 week for transmit infection, Carrier
through food and water. 5. dysenterie 1. slate may persist for months,
» infective dose is very small. but antibiatics shorien this

. = Resecvais: hymans.

Streplococcal diseases

n:.aﬂso._nﬁsmﬁ .
(APSGR) :

© e WUspally 1~3 doys.

Sireptococcus | = Large eesperatory
pyogenes GroupA ' dropless or dlregtcontact.
(beta haemolytid Thosewlth acute upper
shreptococci resplratary ract {nasal)

. _, i infection aze mast likely
H”wﬁahﬁ_ﬁﬂneﬁ. © wusnsmitGisease.
infection, erysipelas, ~ * Food boine — mik, mitk
towic shock syndrome, - products.and egg salad
necootizing tasciitis has been imphcatedin
[ outhreaks of steeptococcal
Poststreptococcal: - sere theoat,
= acute rheumatic . » Fomile transmission rane.

ever (ARF) o Scables Is associated with |
* acute pest- skin infection and AGN.
streplococcak

1o days.

Time qut: Untit 24 hours alter
last lonse stoal. Food handlers
and carees excluded until 2
negative faccal specimens
collected 24 houss apart, 3l
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antimicroblal thesapy.

* s 10~21 days i0 unireated
. uncomplicated cases.

+ Weeks or enonths. if
untreated with parulent
dischage.

: o Less than 24 houes when
teeated with effective
aantiblolics.

» Nasal, anal, vaginal, skin
and phargngeal cardiers

orcur. Eradication of cassler :

state often diffiull.

i Time gulz Exciude unlilwel
. and has received antibiotic
: treavment for ak least

. 24 hours.

* = Isolation from faeces.

« Routine laboratery
notification.

! » Foed hyglene, strict personal hyglene and
i education of food handlers. Fly conteok.

te Exclude symplomalic contaces as pee Cases.

¢ » Climiclans to urgently nolify

PHU by phone orfaxif2
of mote selated cases of

infection i a food handlet. .

¢ » Clinical.
; » Isolation of erganism.

£ o Seintogy (high titres may
i pessistfor months).

. » Routine lahoratory

nqtification.

= Clinicians 1o potify PHU

by phoae or faxan clinlcal
diagnosis.ol ARFon the
basis of Modifind fones
Criteria - including both
majoe and minos cileda,

i s Loagterm antiblotic chemoprophylaxis
. required for 21l patients with history of ARF

or theumatic hoart disease (RHO) to prevent
further ARF episodes, along wilh vegular
clinical follow-up and a specialist management
plan.

« Influenza and pneumacoccal vaccination
recommended for anyone with RHD.

- « Education adou? relationship belween
© sueptococcal infection and APSGH.

« Skin hyglene programs alming to reduce

prevalence of scables and siin sores.

* o PHY mayfaillate mass antibiotic prophylaxls

of childeen aged 2 to 12 years to como) APSGN
ovibieaks.
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Treponemo pollidum + Direcl contactwith

* infectious ex and
and 192) Identifies _‘En:o.nsg_ao..u lesions of
thatitis fatory infected persons, usually
10 Queen stand theaugh sexusl contact.
for doclors and » Congenita) infection atcurs -
registered nurses to through placental transfer
report reasonable in utero or at delivery.
susplcions of child
abuse and neglecl
ditectlyto Child Salety
Services, Depariment
of Cemmunities.

Closiridiumtetoni | + Primarilyvia wounds/butns
contaminated wilh 50il, .

Ronline vaccinalicn dustor manure (spparent
and inspparent, minor ot
majos).

P l0daysto

3 mooths.
* sually 3 weeks.

» 3-21 doys, most
within 14 days:
range 1 dayto
several months
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! = Mostlyduring primary and o Serology: specific tests
secondary stages when tempin positive forlife.
moist mucé-cutaneaus . .

“ = Tiwesin noa-spacific tests

tesions are present. dedline with effective

+ Congenila] kansmission therapy.
does not occur before the 4th ) .
smonth, and is mast probable « Micrascopy: Demonsteation |
during carly mateenal ;oL Pallidum.
syphilis. Peniclilin theapy * PCR of genital or mucous
cm—.&:_ ends infectivily membrane ylces swab.
witkiin 7 days. * Routine labotatory

. nolification,
Time out: Nil,

i« No pessan-io-person
transmission,

[« Largety clinical.
1 » Isolation onbactesium

Diagnosis and
notification s

not definitive as are
non-toxigenit stiains.

. * Hotify PHU by phonecor

faxon clinical diagnasis.

* » General ST! prevention measures.
o Contact tracing.

« « Discuss positive scrology with a sexval health

» Totanus vaccination +/- telanug

i. Vaccinate acconding to schedule with particular

Disease information

Prevention

» Congenital syphills - screen alt pregnant
women 31 the first antenatalvisitin each
pregnancy.

orinfectious disease physiclan.

» Prgvious sesology and previous trediment
information may be available from the
Queensland Syphilis Survelliance Centre
on 1800032 238.

imaumoglebulin (acconding 10 Current edition
of The Austealion immunisation Haadbook)
attime of presentation with suspect wound.

attention to adult boosters.
« Appropeiate wound management,
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Toxoplasma gondit

Primary infoctionin
eardy pregnancy may
lead 12 severe foetal
discase.

Immunosuppressed
POISONS are ;
'susceplible 1o cerebral |
tonoplasmosis. :

. » Alrbosne droplet spread
tubesculosis complen .

« Faecal-oral from ¢ats
1o people.

" » Ealing under cooked meal;

ingestion of contaminated -
water or godtjcow’s mitk.

; » Transplacental usually

duiing primary infection
of mathes,

 Dhe predominant mode
of transmission.

» Olker modes of
transmission such 2%
inwasion through mycous
membranes s damaged
skin are extremely raze.

- o Historically was.
. transmitted thiough

unpasteurised milk.

| » Lowincidenceof

tuberculosls in Australia
compared 10 most other
countrles.

D e 10-23 Goys

after cating
coniaminated meat;
520 days from

cat contact.

« 2=10weeks to
pimary lesions
o# tubescutln
eeactivity.

= Latent {dormant)
infeclion eay exist
for a litelime.

» immune

SUPPIESSiON Mmay
reaclivale disease.

e Majority of Cases

occur within first
1-2yeats alter
infection with
tisk diminishing

¢ significantlyalter
} 7 years.

. = Np person-10-person

ransmissian exceptin utero.
» Docyles excreted by cats

12 months In waler or moist
soll,

Time out: Nil.

« Aglong as viable bacitll
discharged 1n sputum untit

2-4 weeks sfierappropriate !

chemgthesapyhas begun.

» {n patients with fully diug
susceptible T8 who are on
supervised Lreatment and
who are dlinlcatly responding
to tiealment, the patlent
can usually be regacded as
nan-lafectious atter 2weeks
trealment, regasdiess of
smear posithvity.

" Time out: Ungl wiitten )
clearance given by Queensiand ;

Tuberculosis Conirol Centre
{Q1RCQ) medicat officer.

« (linical syndrome.

-« Seeology.

can cemain infective for up Lo 0 ° Isolation of organism.

+ Not actifiable.

: » Direct microscopy -

‘smedr positive’ disease
is responsible for most
spread.

© » Cyltyre, .

* PCR.
* Notify QYBCC by phone

o fax.on clinlcsl suspicion. |

" » Cotlect sputum before
° commencing trealmentic
* determine infectiousness,

unless both nonmal chest
Yorrg and 0o respiratory
symptoms, segardless of
primary site of disease.

i » Telephane orfax

nolificailon by labosatory

for smear positive disease.

e e

Prevention
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+ « Hang hygiens,
" » Cover children's 5200 pits when Aot in use.

: + Hygienlc disposal of catfaeces.

‘e Pregnant women shauld avoid ¢leaning cat
litter paas and contact with cats untess they
have anlibodies to T, gondii,

« Avold eating undercooked meat. Wash il
wtenslls aftercontact with raw meat.

! » Prevention is primardy by case finding and
1reatment.

» Subsidiary strategles include:
: - §OG vacsination testricted to certain high risk
papulations

- id=ntifyling and eealing tateat T8 Infection

{active disease must be excluded before
diagnosing diseaseas {atent - this strategy
should only be used by dinicians skilled

in the diagnosis of T8),

« Formanagement of case and their conlacts

T diseusswith:
* = Queenstand TB Control Centre
Phe 07 3586 3963

* + gzyoursegional T8 conlsol unit:

. ~Toowoomba ChestClinlc  Ph: 07 4616 6445

. = RockhampianChest Clinic Ph: 07 89206330
i = Townsville ResplratoryUnit Ph: 07 4796 2860
" - Calag Thoracic Medicine  Ph: 07 4226 6260

“Time out* refers to minimum exclusion period for schoof or chitd coce - see §as...._B§.ﬁn.unane\bg%:aﬁau\ha&wiacrﬁm2...3.
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Salmanela Typhi * s Faecal-oral route. : » Depends on
Satmonelio Patatyphi © _ . . A inoculum dose
A,B,0rC . » Contaminated water and host (actors.
orfood,
Typhaold vactine : ] * Typhoid:
avaitable for trswel * « flies may contribute. u—.naoo days.
tohighriskareas. - « Rarcly by direct contact. usually 8~14 days.
* Humans ate prngipal . o Paratyphoid:
reservalr (Pacatyphi also 1-10 days.
found in domestic anmatls). :

Yersinia enterocolitica
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pseudohuberculosis

. » Faecal.anal, through

. conswmplion of
contzminated waler and
food. especially raw pork
and perk products. Can
growwhen refrigerated.

= Nosocomial and blood
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unf{QmImon.

usually dess than
10 days.

| 2o exclusian perod’:

. » Probably 3-7 days,

-Diagnosis and .

. Infectious period and
. :o:maa:on

« Infectious from onset until * Isolation from any clinical

stool clearance. specimen,

* Untreated typhoid: 10% .« Telephone or(2x
carey fars 3 months, 2-5% notification by laboratory.
become permanent carriers,
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carefschoolftand handling and
health carg workplaces untit
writlen medica) clearanee from:
doctor of PHU when stools ane
clear - culture negative status -
1equired.

« While symplomalic, .« Isolation of csganism
2-3 wincks, Untreated may from stoot and detection
shed for 2=3 months. of vinulence plasmid.

= Seralogy.

Time oul: Until 24 hours after
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48 hours for food hanglers * gouline labovatory

and carets. notification.

_ = Exclude cantacts in sensilive occupations

! » Handwashing peior to food handiing and

Disease information':,

Pr nsf 363

« Advice to traveilers re: vaccination ang food
and hang hygiene,

(eg. food handlers and chiddcare) uatil 2 stools
are cleat.

eating, after handling raw pork, and after
animal contact.

“Time put’ refers 1o mintmum exclusion period for school or child care - see wwe, hesith.qld.gev.ou/ohidocuments/caby/limeout_poster, pdf

Communicable Bau&thn Canirol Kamuel

z
v



POLICY: R-X-2
APPENDIX B

WEST NILE VIRUS

West Nile virus (WNV) is a potentially serious illness. The virus is transmitted by mosquitoes that
become infected by feeding on an infected bird. The disease is transmitted to humans by infected
mosquitoes. It is a seasonal epidemic in North America that flares up in the summer and
continues into fall.

Of those who show symptoms, most will experience mild headache, body ache, nausea, vomiting
and rash on chest, stomach or back. About one in 150 people infected will experience serious
symptoms including high fever, severe headache, muscle weakness, stiff neck, confusion,
tremors, numbness and sudden sensitivity to light.

Symptoms usually develop between two and 15 days after being bitten by an infected mosquito.
Serious symptoms may last several weeks, and neurological effects may be permanent.

There is no specific treatment for WNV infection. In cases with mild symptoms, they may pass on
their own. In more severe cases, hospitalization for supportive treatment including intravenous
fluids, help with breathing and nursing care.

Everyone is at risk from WNV and should make sure they use all of the protection measures to
avoid contact with mosquitoes. People who spend a lot of time outdoors are more likely to be
bitten by an infected mosquito. People over the age of 50 are more likely to develop serious
symptoms if they do get sick.

The easiest and best way to avoid WNV is to prevent mosquito bites. Many mosquitoes are most
active at dusk and dawn. Consider staying indoors during these times. Make sure the screens on
the windows and doors are in good condition. Get rid of mosquito breeding sites by emptying
standing water from flowerpots, buckets and barrels. Replace water in bird bathes weekly. Wear
light colored clothing outdoors as this helps to see the mosquitoes that land on you.

When outdoors consider using federally registered personal insect repellents on exposed skin,
such as those containing DEET. A light coating will do. DEET-based repellants can be used on
top of clothing. Do not use it under clothing. The concentration of DEET should be no greater
than 30 per cent for adults and no greater than 10 per cent for children. Always read the label
directions for use.

If you find a dead bird, do not handle it with your bare hands. Contact your Supervisor for further
direction.



POLICY: R-X-2
APPENDIX C

CLOSTRIDIUM DIFFICILE (C. DIFF)

Clostridium Difficile (C. difficile) is just one of the many types of bacteria that can be found in the
environment and the bowel. It is the most common cause of infectious diarrhea in hospitals and
long-term care facilities.

For most people, C. difficile does not pose a health risk. When it grows in the bowel it produces
toxins. These toxins can damage the bowel and cause diarrhea, causing a disease known as
Clostridium difficile associated Disease (CDAD). The effects of CDAD are usually mild but
sometimes can be more severe. Symptoms can range from mild or severe diarrhea to high fever,
abdominal cramping, abdominal pain and dehydration. In severe cases, surgery may be needed,
and in extreme cases CDAD may cause death.

C. difficile disease usually occurs during or after the use of antibiotics. Old age, presence of other
serious illness and poor overall health may increase the risk of severe disease.

When an individual supported is initially ill with diarrhea, send liquid stools for C&S and
Clostridium Difficile. Note any known antibiotic the client has been on in the previous 2 months. If
confirmed, do not send further specimens, as the toxin may remain present for a long time after
the client is asymptomatic. It is not clinically useful to do stool tests to see if the treatment was
successful, as it is the client's symptoms that indicate treatment success.

When a person has C. Difficile disease, the bacteria in the stool can contaminate surfaces such as
toilets, handles, and commode chairs. When touching these items, our hands can become
contaminated. If we touch our mouth without washing our hands, we can become infected. Our
soiled hands can also spread the bacteria to other surfaces.

Always washing your hands with soap and water and practicing good hand hygiene, can greatly
reduce your chances of picking up any bacteria. To clean contaminated areas, use one part
bleach to 9 parts water, leaving on the surface for two minutes, and ensuring good ventilation.

The Physician will determine the course of treatment. Adequate hydration and balanced
electrolytes must be ensured during treatment phase. Antimotility drugs such as Lomotil and
Imodium should be avoided. Discontinuation of the offending antibiotic may be all that is
necessary. Ten — twenty per cent of individuals will experience reoccurrence following completion
of the initial treatment. A second course of the same specific treatment may be necessary, and
92% will not experience further reoccurrence.



POLICY: R-X-2
APPENDIX D

ANTIBIOTIC RESISTANT ORGANISM (A.R.O.)

Antibiotic Resistant Organisms (ARO’s) are bacteria, viruses and fungi that have become resistant
to commonly used treatment drugs. Antibiotic resistance is the ability of a micro organism to
withstand the effects of antibiotics. It is a specific type of drug resistance. If a bacterium carries
several resistance genes, it is called multi resistant, or informally, a “superbug”.

Resistance to antibiotics is not a new concern. Resistance is a natural development, which
happens in response to frequent or too much antibiotic use. Bacteria have learned news ways of
defeating some antibiotics. Resistance limits choices of antibiotics. Some people may carry
these bacteria with no signs of iliness and may pass organisms to clients and staff. Antibiotic
resistance is a growing problem worldwide.

The most common ARO'’s current seen in long term care and hospitals are Methicillin Resistant
Staphylococcus Auereurs (MRSA) and Vancomycin Resistant Entrococci (VRE).

We can prevent the spread of ARO'’s by washing our hands well and often. Hand washing is the
single most effective way to prevent the spread of infection. When caring for someone with an
ARO, hands must be washed before and after each glove use and after contact with body fluids.
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APPENDIX E

VANCOMYCIN RESISTANT ENTROCOCCI (VRE)

Enterococccus is a normal germ that lives in most people’s bowels, and is needed to keep people
heaithy. Vancomycin resistant enterococcus is the same germ, but it is a strain that has
developed resistance to many commonly used antibiotics, specifically an antibiotic called
Vancomycin. VRE is no more dangerous than other normal bacteria that people carry in their
bowels and are exposed to every day.

In hospital if the germs get passed to another part of the body they can cause an infection. When
a person has an infection with VRE it can be difficult to treat because the usual antibiotics can’t
get rid of it. Sometimes this germ just remains in our bowels and does not cause any harm. This
is called being a carrier and it does not require any special treatment. Sometimes our body will
eventually clear itself of VRE by its natural healing and cleansing action.

VRE is spread by contact with the hands. Caregivers can unknowingly transmit the germ during
routine activities and procedures between patients.

Hand washing is the single most effective way to prevent the spread of infection. Hands must be
washed before and after glove use and after contact with body fluids. Remind everyone to wash
their hands often.

Continue to provide care to the individual in the usual manner.
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APPENDIX F

METHICILLIN RESISTANT STAPHYLOCCOUS AUREUS (MRSA)

Methicillin Resistant Staphyloccus Aureus (MRSA) is a germ found on the skin and in
the nares of approximately 30-80% of healthy people and as many as 70% of the
chronically ill. It is a common germ that is resistant to many antibiotics. This resistance
causes treatment options to be limited and complicated. It is the single most common
cause of hospital-acquired infections. It can cause boils, abscesses and impetigo but
may cause more severe infections in elderly and ill individuals.

MRSA is transmitted from an infected or colonized person by inadequately washed
hands or the misuse of gloves. It spreads by direct contact with infected body fluids
(drainage, stool, saliva, nasal secretions), usually on the contaminated hands of clients

and staff.

Special antibiotics are necessary. Swabs may be taken to measure how treatment is
doing.
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SEVEREACUTE RESPIRATORY SYNDROME (SARS)

Severe acute respiratory syndrome (SARS) is a viral respiratory illness caused by a
coronavirus, called SARS-associated coronavirus SARS-CoV). SARS was first
reported in Asia in February 2003. Over the next few months, the illness spread to
more than two dozen countries in North America, South America, Europe and Asia
before the SARS global outbreak of 2003 was contained.

In general, SARS begins with a high fever (temperature greater than 100.4°F
[>38.0°C]). Other symptoms may include headache, an overall feeling of discomfort,
and body aches. Some people also have mild respiratory symptoms at the outset.
About 10 percent to 20 percent of people have diarrhea. After 2 to 7 days, people who
have SARS may develop a dry cough. Most people develop pneumonia.

The main way that SARS seems to spread k by close person-to-person contact. The
virus that causes SARS is thought to be transmitted most readily by respiratory droplets
(droplet spread) produced when an infected person coughs or sneezes. Droplet spread
can happen when dropiets from the cough or sneeze of an infected person are
propelied a short distance (generally up to 3 feet) through the air and deposited on the
mucous membranes of the mouth, nose, or eyes of persons who are nearby. The virus
also can spread when a person touches a surface or object contaminated with
infectious droplets and then touches his or her mouth, nose, or eye(s). In addition, it is
possible that the SARS virus might spread more broadly through the air (airborne
spread) or by other ways that are not now known.

In the context of SARS, close contact means having cared for or lived with someone
with SARS or having direct contact with respiratory secretions or body fluids of a person
with SARS. Examples of close contact inciude kissing or hugging, sharing eating or
-drinking utensils, talking to someone within 3 feet, and touching someone directly.
Close contact does not include activities like walking by a person or briefly sitting across

awaiting room or office.
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H1N1 FLUVIRUS (HUMAN SWINE FLU)

The H1N1 flu virus is a respiratory disease caused by type A Influenza viruses. The viruses have
been reported to spread from person-to-person, but in the past, this transmission was limited.
You cannot get H1N1 from eating pork products.

The symptoms on H1N1 flu virus in people are similar to the symptoms of regular human flu and
include fever, cough, sore throat, body aches, headache, chills and fatigue. Some people have
reported diarrhea and vomiting associated with swine flu. In the past, severe illness
(pneumonia and respiratory failure) and deaths have been reported with H1N1 flu virus
infection in people. Like seasonal flu, swine flu may cause a worsening of underlying chronic

medical condtions.

Spread of the H1N1 flu virus is thought to be happening in the same way that seasonal flu
spreads. Flu viruses are spread mainly from person to person through coughing or sneezing.
Sometimes people become infected by touching contaminated objects/surfaces with flu viruses,

and then touching their nose or mouth.

hfected people may be able to ifect others beginning day before symptoms develop and up to
seven or more days after becoming sick. Children might potentially be contagious for longer

periods.

Ontarians should continue to take normal precautions to protect themselves as they would from a
regular flu. The general public does not need to wear surgical masks to protect themselves.
Evidence shows this is not effective in preventing transmission of influenza in the general public.
People often use masks incorrectly, or contaminate the mask when putting them on and taking
them off, which could actually increase the risk of infection.

To protect your health you should wash your hands often with soap and water, especially after you
sneeze. Alcohol based hand rub (60-90%) is also effective. Sneeze and cough in your sleeve.
Avoid touching your eyes, nose or mouth. Germs spread this way. F you get sick with the flu,
stay home from work, contact your Physician, and limit contact with others.
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HEPATITIS B APPENDIX]

Hepatitis B is a potentially life-threatening liver infection caused by the hepatitis B virus. It is a
major global health problem and the most serious type of viral hepatitis. It can cause chronic liver
disease and puts people at high risk of death from cirrhosis of the liver and liver cancer.

Worldwide, an estimated two billion people have been infected with the hepatitis B virus (HBV),
and more than 350 million have chronic (long-term) liver infections.

A vaccine against hepatitis B has been available since 1982. Hepatitis B vaccine is 95% effective
in preventing HBV infection and its chronic consequences, and is the first vaccine against a major
human cancer.

Symptoms

Hepatitis B virus can cause an acute illness with symptoms that last several weeks, including
yellowing of the skin and eyes (jaundice), dark urine, extreme fatigue, nausea, vomiting and
abdominal pain. People can take several months to a year to recover from the symptoms. HBV
can aiso cause a chronic liver infection that can later develop into cirrhosis of the liver or liver
cancer.

Transmission

Hepatitis B virus is transmitted between people by contact with the blood or other body fluids
(semen and vaginal fluid) of an infected person. Modes of transmission are the same for the
human immunodeficiency virus (HIV), but HBV is 50 to 100 times more infectious. Unlike HIV,
HBV can survive outside the body for at least 7 days. During that time, the virus can still cause
infection if it enters the body of a person who is not infected.

Common modes of transmission are: perinatal (from mother to baby at birth), early childhood
infections (inapparent infection through close interpersonal contact with infected household
contacts), unsafe injections practices, blood transfusions, and sexual contact. HBV is a major
infectious occupational hazard of health workers. HBV is not spread by contaminated food or
water, and cannot be spread casually in the workplace.

The virus incubation period is 90 days on average, but can vary from about 30 to 180 days. HBV
may be detected 30 to 60 days after infection and persist for widely variable periods of time.

Treatment

There is no specific treatment for acute hepatitis B. Care is aimed at maintaining comfort and
adequate nutritional balance, including replacement of fluids that are lost from vomiting and
diarrhea. Chronic hepatitis B can be treated with drugs, including interferon and anti-viral agents,
which can help some patients. Liver cancer is almost always fatal, and often deveiops in people
at an age when they are most productive and have family responsibilites. Surgery and
chemotherapy can prolong life for up to a few years in some people. People with cirrhosis are
sometimes given liver transplants, with varying success.

Prevention

All infants should receive the hepatitis B vaccine. This is the mainstay of hepatitis B prevention.
The vaccine can be given as either three or four separate doses, as part of existing routine
immunization schedules. The complete vaccine series induces protective antibody levels in more
than 95% of infants, children and young adults. After age 40, protection following the primary
vaccination series drops below 90%. At 60 years old, protective antibody levels are achieved in
only 65 to 75% of those vaccinated. Protection lasts at least 20 years and should be lifelong. All



children and adolescents younger than 18 years old and not previously vaccinated should receive
the vaccine.

People in high risk groups should also be vaccinated, including:

persons with high-risk sexual behaviour;

partners and household contacts of HBV infected persons;

injecting drug users;

persons who frequently require blood or blood products;

recipients of solid organ transplantation;

those at occupational risk of HBV infection, including health care workers; and
international travellers to countries with high rates of HBV.

The vaccine has an outstanding record of safety and effectiveness. Since 1982, over one billion
doses of hepatitis B vaccine have been used worldwide. In many countries where 8% to 15% of
children used to become chronically infected with HBV, vaccination has reduced the rate of
chronic infection to less than 1% among immunized children.
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COVID-19

Those who are infected with COVID-19 may have little to no symptoms. You may not
know you have symptoms of COVID-19 because they are similar to a cold or flu.

Symptoms may take up to 14 days to appear after exposure to COVID-19. This is the
longest known infectious period for this disease. We are currently investigating if the
virus can be transmitted to others if someone is not showing symptoms. While experts
believe that it is possible, it is considered less common.

Symptoms have included fever, cough, difficulty breathing, pneumonia in both lungs. In
severe cases, infection can lead to death.

If you are showing symptoms of COVID-19, reduce your contact with others:

» isolate yourself at home for 14 days6 to avoid spreading it to others

o if you live with others, stay in a separate room or keep a 2-metre distance
» visit a health care professional or call your local public health authority

o call ahead to tell them your symptoms and follow their instructions

If you become sick while travelling back to Canada inform the flight attendant or a
Canadian border services officer and advise a Canada border services agent on arrival
in Canada if you believe you were exposed to someone who was sick with COVID-19,
even if you do not have symptoms. This is required under the Quarantine Act. The
Canada border services agent will provide instructions for you to follow.

Diagnosing coronavirus

Coronavirus infections are diagnosed by a health care provider based on symptoms and
are confirmed through laboratory tests.

Treating coronavirus
Most people with mild coronavirus iliness will recover on their own.

If you are concerned about your symptoms, you should self-monitor and consult your
health care provider. They may recommend steps you can take to relieve symptoms.



