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Topics 
 What are diseases of concern in Idaho? 
 General infection prevention measures 

and guidelines 
 Specific ways to prevent and manage: 

 Norovirus  
 C-Diff  
 Influenza and other respiratory infections 
 TB  

 Questions? 



Respiratory Diseases 



Influenza 
 Leading cause of illness and death in elderly, 

but also has great impact in other populations 
 CDC estimates that from the 1976  --2007 flu 

seasons, flu-associated deaths ranged from a 
low of about 3,000 to a high of about 49,000 
people each year.  

 Spread is facilitated by close contact, so living 
settings are a very important location for 
prevention of the spread of influenza 











Influenza vaccination 
 Routine annual influenza vaccination is recommended 

for all persons aged ≥6 months.  
 

 Vaccination is especially important for the elderly, 
people with chronic health conditions, developmental 
disabilities, and for health care providers and caregivers 
for persons at high risk of influenza complications 
 

 To permit time for production of protective antibody 
levels, vaccination optimally should occur before onset 
of influenza activity in the community. Therefore, 
vaccination providers should offer vaccination as soon 
as vaccine is available.  
 

 Vaccination should be offered throughout the influenza 
season. 



Respiratory Hygiene 

Source: http://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf 

Respiratory hygiene includes: 
• Covering cough 
• Washing hands 
• Masks if appropriate 
• Staying away from others while 

sick 





Other common respiratory infections 
transmitted in living settings 

 Pertussis (whooping cough)– vaccine recommended 
for children (Dtap), adolescents and adults (Tdap) 
 

 Respiratory syncytial virus (RSV) 
 

 Cold viruses 
 

 Strep pneumoniae– causes bacterial pneumonia 
and blood infection. Vaccine recommended for 
persons 50 years of age and older, or younger 
persons at high risk for pneumococcal disease 
(Pneumovax, the “pneumonia shot”) 



Tuberculosis 
 Rate of disease per 100,000 population: Idaho and U.S., 1987-2011 
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TB cases, by origin of birth,  
Idaho– 2007-2011 
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Prevention of TB 
 Skin testing (PPD) or blood testing (IGRA, QFT, Eli-Spot) to look for 

latent infection 
 

 If skin or blood test positive, should have medical evaluation for 
TB infection, TB disease, and be considered for antibiotic 
treatment to eliminate infection 
 

 Any prolonged illness (>2-3 weeks) should be evaluated  
 

 Certain CXR findings are suspicious for TB and should be taken 
very seriously if found 
 

 Public health can assist with any questions (your local public 
health district is the first line; the IDHW TB control staff, located in 
the Division of Public Health, can help if they are not able to help) 



Gastrointestinal infections 



 
 
E. Coli STEC and E. Coli O157:H7  
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In 2006, CDC began reporting all STEC together rather than by serotype. 



Salmonellosis 
 Rate of disease per 100,000 population: Idaho and U.S. 
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Shigellosis 
 Rate of disease per 100,000 population: Idaho and U.S. 
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Hepatitis A 
Rate per 100,000 population: Idaho and U.S. 
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Hepatitis A prevention 
 Good hand hygiene  

 
 Routine Vaccination of: 

 All 2-yr old children  
 Travelers  
 MSM  
 Users of illegal injection and noninjection 

drugs.  
 Persons with certain medical conditions 

(chronic liver disease or clotting-factor 
disorders). 

 



Norovirus 
Cases (not outbreak associated) and rate of disease per 100,000 
population: Idaho, 2006-2011 
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Norovirus was not tracked in Idaho until 2006. 
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Norovirus Outbreaks in Idaho 
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Clostridium difficile (C diff) 

Patients who are highest risk for C diff are those who: 
 

 Are currently taking or have recently taken 
antimicrobials 

 Have had gastrointestinal surgery or manipulation 
 Have had a long length of stay in a healthcare setting 
 Have a serious underlying illness 
 Are immunocompromised 
 Are of advanced age 

 



Management of C diff  

 Private room is recommended, especially for 
residents who are fecally incontinent or who 
cannot practice good handwashing. 

 If patients with C diff have diarrhea, this is a very 
challenging situation; contact precautions are 
needed.  

 Hands should be washed frequently with soap and 
water. Alcohol-based hand gels and lotions are not 
effective do not work and are not recommended. 

 An EPA-approved hospital disinfectant-detergent 
should be used for all environmental cleaning. 
 
 
 
 



Listeriosis 
Cases: Idaho, 1987-2011 
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2011 Cantaloupe outbreak 
 Total 146 ill from 28 states 

 Median age 77; median age among fatalities was 82.5 
 142 were hospitalized 
 30 adult deaths and one pregnant woman miscarried 
 Deadliest foodborne outbreak in US since 1985 (48 deaths from Listeria, from 

soft cheese)  and meat outbreak in 1998 (31 deaths from Listeria, from deli 
and cured meats) 

 Multiple areas of contamination found in packing area of farm 
 

 Idaho:  
 Eventually 2 confirmed cases identified 

 68yo F who handled cantaloupe;  
 66yo M with diabetes who was poor historian but believes he may have 

consumed cantaloupe.   
 Both were hospitalized and had positive blood cultures for Listeria, and 

have recovered.  



Prevention of foodborne illness 
 

Produce: 
 Rinse raw produce thoroughly under running tap water before eating, 

cutting, or cooking (even if the produce will be peeled).  
 Scrub firm produce (e.g. melons and cucumbers) with a produce brush. 
 Dry the produce with a clean cloth or paper towel.  

 
Meats: 
 Separate uncooked meats in the refrigerator. 
 Wash hands, knives, countertops, and cutting boards after handling and 

preparing uncooked foods. 
 Clean up spills in your refrigerator right away.  
 Thoroughly cook raw food from animal sources, such as beef, pork, or poultry 

to a safe internal temperature.  
 Follow USDA refrigerator storage time guidelines:  

 Hot Dogs – opened package:1 week. Unopened package: 2 weeks.  
 Luncheon and Deli Meat –unopened package: 2 weeks. Opened 

packages: 3 to 5 days.   
 

 Divide leftovers into shallow containers to promote rapid, even cooling. 
Cover with airtight lids or enclose in plastic wrap or aluminum foil. Use 
leftovers within 3 to 4 days.  
 



Idaho outbreaks linked to 
unpasteurized milk 
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Challenges in Assisted Living 
Populations 
 Diminished immune response in the 

elderly 
 Decreased ability to perform hygiene 

functions, either from physical or mental 
limitations 

 Functional impairments may limit urinary 
incontinence, diminished cough reflex 

 Blunted febrile response to infections 



Source: Society for Healthcare Epidemiology/Association for Professionals in Infection 
Control and Epidemiology Guideline:  
Infection prevention and control in the long-term care facility, July 2008 



Idaho-specific rules for assisted 
living facilities 
 All facilities are required to develop and 

implement policies and procedures on 
infection control 
 

 Staff with infectious diseases must not work (or 
be reassigned to where they will not infect 
others) until they are no longer infectious 
 

 Name of any resident or staff with a 
reportable disease will be reported to the 
local public Health District 
 



http://www.cdc.gov/mmwr/preview/mmwrhtml/00000039.htm  



Universal Precautions 

 Apply to blood and other body fluids containing 
visible blood; tissues; and various body fluids 
(cerebrospinal fluid (CSF), synovial fluid, pleural 
fluid, peritoneal fluid, pericardial fluid, semen, 
vaginal secretions, and amniotic fluid) 
 

 Do NOT apply to feces, nasal secretions, sputum, 
sweat, tears, urine, and vomitus unless they contain 
visible blood. 



 Do not recap used needles by hand 
 

 Do not remove used needles from disposable syringes by hand  
 

 Do not bend, break, or otherwise manipulate used needles by hand  
 

 Place used disposable syringes and needles, scalpel blades, and other sharp 
items in puncture-resistant containers for disposal.  
 

 Locate the puncture-resistant containers as close to the use area as is 
practical.  
 

 Use protective barriers to prevent exposure to blood, body fluids containing 
visible blood, and other fluids to which universal precautions apply. The type of 
protective barrier(s) should be appropriate for the procedure being performed 
and the type of exposure anticipated.  
 

 Immediately and thoroughly wash hands and other skin surfaces that are 
contaminated with blood, body fluids containing visible blood, or other body 
fluids to which universal precautions apply.  
 

 Use of gloves during phlebotomy will reduce exposure but can’t prevent 
needlesticks  
 
 

Universal Precautions:  
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Universal Precautions: 
Selection of Gloves 

 Use sterile gloves for procedures involving contact with normally 
sterile areas of the body.  
 

 Use examination gloves for procedures involving contact with 
mucous membranes, unless otherwise indicated, and for other 
patient care or diagnostic procedures that do not require the use 
of sterile gloves.  
 

 Change gloves between patient contacts.  
 

 Do not wash or disinfect surgical or examination gloves for reuse. 
Washing with surfactants may cause "wicking," i.e., the enhanced 
penetration of liquids through undetected holes in the glove. 
Disinfecting agents may cause deterioration.  
 

 Use general-purpose utility gloves (e.g., rubber household gloves) 
for housekeeping chores involving potential blood contact and for 
instrument cleaning and decontamination procedures. Utility 
gloves may be decontaminated and reused but should be 
discarded if they are peeling, cracked, or discolored, or if they 
have punctures, tears, or other evidence of deterioration. 
 
 





Thank you! 
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