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COMMUNICABLE DISEASES
 Ellin Grace Goco RN, MD
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is an infectious disease that can be transmitted from one person to another
 due to an infectious agent or its toxic products
 transmitted directly or indirectly
 Communicable Disease
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A. Infectious Agent/Pathogen
 B. Host
 C. Environment
 ELEMENTS IN DISEASE CAUSATION
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Pathogen Reservoir Portal of exit Mode of transmission Portal of entry Susceptible host
 The Infectious Disease Process
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1. Contact Transmission- Physical contact with the infected material and/or body by:
 a. Direct contact- Such as sexual contact b. Indirect contact- Such as needle prick injury c. Droplet transmission- Originating from
 infected respiratory secretions
 MODES OF TRANSMISSION
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2. Airborne Transmission
 3. Vehicular Transmission – fomites, food and fluid
 4. Vector borne transmission
 MODES OF TRANSMISSION
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Stages of Infection 1. Incubation period
 2. Prodromal Stage
 3. Illness Stage/Period of Illness
 4. Convalescence

Page 8
						

A. Primary Prevention: health promotion & health protection
 B. Secondary Prevention: early diagnosis and treatment, prevention of spread of infection, complication & limitation of disabilities
 C. Tertiary Prevention: prevention of permanent damages and rehabilitation
 LEVELS OF PREVENTION
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A. Preventive Aspect:1. Health Education 3. Environmental sanitation2. Immunization 4. Proper food handling
 B. Control Aspect:1. Isolation - Separation for the period of
 communicability of infected persons
 General Nursing Care of CD in the Community
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2. Disinfection
 3. Fumigation
 4. Practice of Medical Asepsis
 General Nursing Care of CD in the Community
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A. Standard Precautions:
 Used for the care of all hospitalized patients, regardless of their diagnosis or presumed infection status.
 Designed to: reduce the risk of transmission of pathogens in hospitals
 General Nursing Care in CD in the Hospital
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B. Transmission Based Precautions:
 Are designed for patients known or suspected to be infected with highly transmissible or epidemiologically important pathogens for which additional precautions beyond Standard Precautions are required to interrupt transmission within hospitals.
 General Nursing Care in CD in the Hospital
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1. Airborne Precautions: Applied to patients known or suspected to be infected
 with pathogens that can be transmitted by the airborne route.
 Special air handling and proper ventilation are required
 TYPES OF TRANSMISSION BASED PRECAUTIONS
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2. Droplet Precaution:
 Droplets are produced primarily as a result of coughing, sneezing, during bronchoscopy, suctioning etc.
 Transmission occurs when droplets (larger than 5 um in diameter) containing microorganisms are propelled a short distance through the air and become deposited on another persons conjunctiva, nasal mucosa, or oral mucosa.
 TYPES OF TRANSMISSION BASED PRECAUTIONS
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3. Contact Precaution: Is the most important and frequent mode of
 transmission of nosocomial infections. 2 subgroups:
 a. Direct-contact transmission: transfer of microorganisms by body surface-to-body surface contact. b. Indirect-contact transmission: transfer of
 microorganisms via a contaminated intermediate object.
 TYPES OF TRANSMISSION BASED PRECAUTIONS
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I. Nursing Care of Patient With Disease of and Acquired Through SkinA. Diseases Caused By Trauma & Inoculation:
 1. Tetanus 4. Dengue Infection 2. Rabies 5. Leptospirosis 3. Malaria 6. Schistosomiasis
 B. Disease Acquired Through Contact: 1. Leprosy 3. Ringworm
 2. Scabies
 OVERVIEW
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II. Nursing Care of Patient With Disease Acquired Through Respiratory TractA. Disease Caused By Bacteria:
 1. Diphtheria 3. PTB 2. Pertusis 4. Pneumonia
 B. Disease Caused By Viruses: 1. Measles 4. Herpes Zoster
 2. German Measles 5. Mumps 3. Chicken Pox
 OVERVIEW
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III. Nursing Care of Patient With Disease of A. Diseases Caused by Bacteria:
 1. Typhoid Fever 3. Dysentery 2. Cholera
 B. Diseases Caused By Viruses: 1. Poliomyelitis 2. Hepatitis A
 C. Disease Caused By Parasite: 1. Parasitism
 OVERVIEW
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IV. Nursing Care of Patient With Disease of and Acquired Through GUT
 A. Disease Acquired Through Inoculation of the Mucous Membrane:
 1. Gonorrhea 4. Trichomoniasis 2. Syphilis 5. AIDS 3. Chlamydia
 OVERVIEW
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V. Bioterrorism
 Anthrax
 VI. Pandemic
 SARS
 OVERVIEW
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NURSING CARE OF PATIENTS WITH DISEASES OF AND
 ACQUIRED THROUGH SKIN
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Disease Caused By Trauma and Inoculation
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A neurologic disorder characterized by increased muscle tone and spasms
 Causative agent: Clostridium tetani Mode of transmission: Inoculation into a break in the
 skin by wound, scratch, bite, tooth decay, etc. Pathophysiology:
 Liberation of toxin tetanolysin lysis or destruction RBC and WBC
 TETANUS/Lockjaw
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Liberation of toxin tetanospasmin↓
 Enters the nerve cell↓
 Migrates across the synapse to presynaptic terrminals↓
 Blocks the release of inhibitory NT (glycine and GABA) ↓
 Increased transmission of impulses↓
 Muscle spasm and rigidity
 Pathophysiology:
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Clinical Manifestations: Trismus/lockjaw - stiffness of the jaw Risus sardonicus - grimace or sneer Laryngeal spasms Dysphagia Opisthotonus position - arched back Rigidity of abdominal muscle and extremities Convulsions DTR are increased Autonomic dysfunction Unimpaired LOC Pain, redness and swelling of the wound
 TETANUS
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Diagnostic Exam: a. History of the wound b. Wound GSCS
 Goals of Management and Mgt: Eliminate the source of toxin - Antibiotic (PCN) Neutralize unbound toxin – use of anti-toxin Prevent muscle spasms – Diazepam (GABA agonist),
 Muscle relaxant Provide support – Intubation or tracheostomy,
 sympatholytics, vaccination
 TETANUS
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Nursing Care:
 A. Prevention of respiratory and CV complications1. Maintain an adequate airway2. Provide cardiac monitoring3. IVF at KVO
 B. Wound care1. Wound care - washing and cleansing of the wound,
 with removal of all foreign material and devitalized tissue.
 TETANUS
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Nursing Care: C. Ongoing assessment and support
 1. Maintain fluid and electrolyte balance2. Maintain nutrition status3. Provide an environment where continuous monitoring can be done with minimum stimulus4. Prevent the development of contractures and
 pressure sores5. Watch out for urinary retention6. Be alert for the development of fractures
 TETANUS
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Nursing Care: D. Prevention of tetanus and health education1. Immunization:
 Primary: DPT Adult type (Td): 3 doses given IM
 1st dose: specific date2nd dose: given 4-8 weeks after 3rd dose: given 6-12 months afterBooster: every 10 years
 TETANUS
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Prognosis:
 Poor in neonates and elderly, patients with short incubation periods
 Lasts 4 -6 weeks, but recovery is usually complete
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Acute viral disease of the CNS communicated to human in the saliva of infected animals, droplet, ingestion or transplantation of infected tissue (cornea)
 Characterized by extreme excitation & delirium, maniacal behavior, violent and painful spasms of the muscles of deglutition at the mere sight of food or water.
 Etiologic Agent: Rabies virusMode of transmission: Saliva of infected animal, bite of dog or cat
 RABIES
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Incubation Period For animals: 3-8 weeks For man: 4-8 weeks (average), but cases seen rang-
 ing from10 days to 10 years.
 Clinical Manifestations: For Rabid Animals
 Dumb form: complete change in disposition Furious form: vicious agitated then become
 paralyzed, emits excessive saliva & dies
 RABIES
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Clinical Manifestations: For Man Incubation period – 7 days to over 1 year (ave of 1 -
 2 months) Depends on amount of virus that was introduced,
 amount of tissue involved, host defense mechanisms, actual distance the virus has to travel to the CNS
 Highest mortality – face, hand and arms, legs
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Clinical Manifestations: For Man
 1. Prodromal Phase or Stage of Invasion Fever, anorexia, malaise, sore throat, excessive
 salivation, lacrimation, perspiration, irritability, restless or at times drowsy.
 RABIES
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Clinical Manifestations: For Human
 2. State of Excitement Violent, severe & painful spasm of the muscles of
 the mouth, pharynx, & larynx at the mere site of food and water - hydrophobia
 Marked excitation, apprehension and even terror Sensitive to light, sound, touch and changes in
 temperature – aerophobia
 RABIES
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Clinical Manifestations: For Man
 3. Terminal Phase or Paralytic Stage: Quiet and unconscious, loss of bowel and
 bladder control Tachycardia, labored irregular respiration, and
 steady rising temperature Respiratory distress or paralysis, circulatory
 collapse
 RABIES
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Diagnostic Exam:
 Definite history of exposureConfirmatory Examinations: Isolation of virus in the saliva, CSF, brain Serologic demonstration of viral antigen or antibody Negri bodies in samples of brain tissue of the infected
 animalTreatment: Mainly symptomatic
 RABIES
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Nursing Interventions:
 1. Isolation of patient 2. Provide comfort for the patient by providing a restful environment 3. IVF should be placed behind the bedcover & with a paper bag or
 cloth 4. Passive and active immunization 5. Local treatment of wound – mechanical and chemical cleansing
 (quarternary ammonium compounds) 6.Supportive management 7. Provide assurance & emotional support to the members of the
 family
 RABIES
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Produced by any one of four protozoan parasites that is transmitted to man by the bite of the infected female Anopheles mosquito.
 Synonym: Ague
 Etiology: Plasmodium falciparum, vivax, ovale and malariae
 Definite host: Anopheles mosquito
 MALARIA
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Etiology: 4 Species:
 1. Plasmodium vivax- causes benign tertian 2. Plasmodium ovale- causes benign
 tertian ,rarely seen 3. Plasmodium falciparum- causes malignant
 tertian malaria; most frequently encountered 4. Plasmodium malariae- causes quartan malaria;
 less frequent
 Incubation Period: 10-12 days
 MALARIA
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Mode of Transmission:
 1. Person to person by the bite of an infected female anopheles mosquito
 2. Blood transfusion or contaminated syringes and needles
 3. Transplacental: congenital malaria, rare
 MALARIA
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Clinical Manifestation:
 1. Cold Stage: last for 10-15 mins.; presence of chills
 2. Hot Stage: last for 4-6 hours; fever,nausea and vomiting, diarrhea, nose bleeding, headache
 3. Diaphoretic Stage: generalized weakness, sweating, decreased pulse rate, temperature and respiratory rate
 4. Malarial cachexia: a result of increasing destruction of red corpuscles and anemia that is progressively severe. Irregular and intermittent fever
 MALARIA
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Diagnosis:
 1. Thin & Thick Peripheral Blood Smear Taken at the height of the fever
 2. Bone marrow biopsy
 3. Therapeutic response to specific drug
 4. History of travel to an endemic area
 MALARIA

Page 59
						

Preventive Measures and Health Education
 1. Eliminate Anopheles mosquito vector
 2. Prophylactic measures traveling to endemic area Limit dusk-to-dawn outdoor exposure, wear protective
 clothing, live in screened quarters, sleep under mosquito netting, use topical repellents
 Malaria chemoprophylaxis Traveler to malarious areas should not donate blood
 for up to 3 years.
 MALARIA
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Treatment:
 Administer medications as ordered: 1. Aminoquinolones - Chloroquine, Amodiaquine, and
 Quanine, Primaquine 2. Quinidine, Quinine 3. Sulfadoxine, Sulfonamides, and Sulfone derivatives
 MALARIA
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Nursing Interventions:
 1. Isolation of the patient (areas where there are Anopheles mosquito)
 2. Care of exposed persons: check blood for malarial parasites if person is febrile
 3. Give supportive nursing care
 MALARIA
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An acute infectious disease characterized by severe pain behind the eyes, joints, & bones accompanied by initial erythema and terminal rash of varying morphology.
 Causative Agent: Group B Arbovirus of dengue virus serotypes 1,2,3 and 4
 Mode of Transmission: Bite of an infective female mosquito Aedes egypti (domestic, day-biting with low & limited flying movements)
 DENGUE HEMORRHAGIC FEVER
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DENGUE HEMORRHAGIC FEVER
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Incubation Period: 4-6 days
 Clinical Manifestation:
 1. Grade I: last for 3-5 days anorexia, abdominal pain, bone & joint
 pain petechiae, headache, N/V. etc.
 2. Grade II: Grade I + spontaneous bleeding, melena, hematochezia, epistaxis
 DENGUE HEMORRHAGIC FEVER

Page 66
						

Clinical Manifestation:
 3. Grade III: Grade II + circulatory failure hypotension, cold clammy
 perspiration, restlessness, rapid weak pulse
 4. Grade IV: Grade III + hypovolemic shock
 DENGUE HEMORRHAGIC FEVER
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Diagnostic Exam:
 1. Tourniquet Test or Rumpel Leede Test
 2. Hematocrit level: hemoconcentrated
 3. Platelet count determination: thrombocytopenia
 DENGUE HEMORRHAGIC FEVER
 Signs of early coagulopathy may be as subtle as a guaiac test positive for occult blood in the stool.
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Treatment: Mainly symptomatic and supportive
 Prevention:
 1. Control of the mosquito vector: most important
 2. Mosquito bites should be avoided by usual measures such as screening or use of mosquito net.
 DENGUE HEMORRHAGIC FEVER
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Nursing Interventions:
 1. Isolation of the patient: recommended 2. Control measures: eradication of mosquitos 3. Monitor vital signs and signs of bleeding 4. Control bleeding and or correct blood loss: rest, ice pack, administration of ordered blood transfusion 5. Provide care of patient with hypovolemic shock 6. Relieve anxiety of the patient and family
 DENGUE HEMORRHAGIC FEVER
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Is an infection carried by animals whose excreta contaminate water or food which is ingested or inoculated through the skin or mucous membrane.
 Causative Agent: Leptospira interrogans and biflexa
 Vector: wild rat (common), dogs, wild mammals
 Incubation Period: 6-15 days
 LEPTOSPIROSIS
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LEPTOSPIROSIS
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Mode of Transmission: Infected urine or carcasses of wild and domestic animals
 contaminate water → Ingestion GIT blood → Inoculation into the skin & mucous membranes
 Types:- Anicteric Leptospirosis- Weil’s syndrome - severe leptospirosis
 LEPTOSPIROSIS
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Clinical Manifestation:
 1. Septic Stage: Or febrile lasting 4-7 days Abrupt onset of high remittent fever, chills, headache,
 anorexia, N/V, abdominal pain, joint pains, muscle pain2. Immune or Toxic Stage:
 With or without jaundice, lasting for 4-30 days3. Convalescence stage
 LEPTOSPIROSIS

Page 75
						

Diagnosis:
 1. Clinical manifestation with a history of exposure
 2. Culture:
 a. blood: during the 1st week b. CSF: 5th-12th day c. urine: after the 1st week
 LEPTOSPIROSIS
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Treatment:
 1. Specific: a. Mild – oral Tetracycline, Doxycycline, Ampicillin, Amoxicillin b. Severe – IV PCN G, Ampicillin, Amoxicillin
 2. Nonspecific: supportive & symptomatic, administration of fluid, electrolytes and blood as indicated.
 LEPTOSPIROSIS
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Nursing Intervention:1. Isolation of the patient: urine must be properly disposed2. Care of exposed persons: close surveillance3. Control Measures:
 a. No immunization b. Others: cleaning dirty “esteros” or pools of stagnant
 water. c. Eradicate rats d. Avoid bathing or wading in contaminated pools of
 water
 LEPTOSPIROSIS
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Synonyms: Blood fluke or SchistosomesEtiology: 1. Schistosoma haematobium: causing urinary schistosomiasis 2. Schistosoma mansoni: causing hepato-intestinal schistosomiasis 3. Schistosoma japonicum: causing hepato-intestinal schistomiasis (Katayama disease); endemic in the Philippines
 SCHISTOSOMIASIS
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Sources: 1. Definite Host: Man 2. Reservoir Host: Dogs, Carabaos, Cows, Rats,etc. 3. Intermediate Host: Oncomelania quadrasi (snail)
 Infective Stage:
 Cercaria – penetrates the unbroken skin
 SCHISTOSOMIASIS

Page 80
						

Mode of Transmission: Skin penetrationClinical Manifestation:
 1. Minute lesion with fleeting needling pain on area of skin penetration
 2. Cough: if parasite invades the lungs 3. Prodromal toxic diarrhea: Dysenteric stools, bloody or
 mucoid diarrhea 4. Jaundice and Ascites
 SCHISTOSOMIASIS
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Diagnosis:
 1. Demonstration or identification of the eggs in the stools during early part of the illness
 a. Direct Fecal Smear b. Kato Katz Technique
 2. Liver and Rectal biopsy
 3. Immunodiagnostic test: Circumoval Precipitin Test or Cercarial Envelope Reactions
 SCHISTOSOMIASIS
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Complications: 1. Pulmonary hypertension 2. Myocardial damage 3. Portal cirrhosis
 Treatment:
 1. Praziquantel (Biltricide) 2. Niridazole
 SCHISTOSOMIASIS
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Prevention:
 1. Avoid washing clothes or bathing in streams
 2. Proper and sanitary disposal of human feces
 3. Destruction of the snail host: use of chemical
 SCHISTOSOMIASIS
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Disease Acquired Through Contact
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A chronic infectious disease characterized by the appearance of nodules in the skin or by changes in the nerves leading to anesthesia, paralysis
 Causative Agent: Mycobacterium lepraeOccurrence: sporadic/endemic casesMode of Transmission: Prolonged intimate skin to skin
 contact and contact with nasal secretions Incubation Period: prolonged (varies from 1 to many
 years)
 LEPROSY (HANSEN’S DISEASE)
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Assessment: A. Types:
 1. Tuberculoid type 3. Lepromatous type 2. Indeterminate type 4. Borderline type
 B. Clinical Manifestations: 1. Early Stage:
 a. loss of sensation d. change in skin color
 b. paralysis of ext. e. non healing ulcer c. anhydrosis f. loss of hair
 (eyebrow)
 LEPROSY (HANSEN’S DISEASE)

Page 87
						

http://rds.yahoo.com/_ylt=A0PDoX0sdeBMxB4AqMyJzbkF;_ylu=X3oDMTBqcXVla3BiBHNlYwN4cGwEcG9zAzMEdnRpZAM-/SIG=13dtd04jn/EXP=1289864876/**http%3A/images.search.yahoo.com/search/images%3Ffr2=xpl%26ni=20%26fr=slv8-msgr%26p=leprosy
 http://rds.yahoo.com/_ylt=A0PDoTB.deBMakIAS96JzbkF;_ylu=X3oDMTBpZTByOGFiBHBvcwMyBHNlYwNzcgR2dGlkAw--/SIG=1jqm4ic61/EXP=1289864958/**http%3A/images.search.yahoo.com/images/view%3Fback=http%253A%252F%252Fimages.search.yahoo.com%252Fsearch%252Fimages%253Fp%253Dleonine%252Bleprosy%2526ei%253DUTF-8%2526fr%253Dslv8-msgr%2526fr2%253Dtab-web%26w=900%26h=879%26imgurl=img.medscape.com%252Fpi%252Femed%252Fckb%252Fneurology%252F1134815-1164631-1165419-1835794.jpg%26rurl=http%253A%252F%252Femedicine.medscape.com%252Farticle%252F1165419-overview%26size=226KB%26name=...%2Bleprosy%2B%2528leo...%26p=leonine%2Bleprosy%26oid=0b0e7ebea6ce6b4084b6620b2b6fe564%26fr2=tab-web%26no=2%26tt=31%26sigr=11mluigu5%26sigi=12ae7kgcc%26sigb=1301h5qol%26.crumb=3qKTLkKeryy
 http://rds.yahoo.com/_ylt=A0PDoTB.deBMakIASt6JzbkF;_ylu=X3oDMTBpdnJhMHUzBHBvcwMxBHNlYwNzcgR2dGlkAw--/SIG=1jj4678qt/EXP=1289864958/**http%3A/images.search.yahoo.com/images/view%3Fback=http%253A%252F%252Fimages.search.yahoo.com%252Fsearch%252Fimages%253Fp%253Dleonine%252Bleprosy%2526ei%253DUTF-8%2526fr%253Dslv8-msgr%2526fr2%253Dtab-web%26w=900%26h=675%26imgurl=img.medscape.com%252Fpi%252Femed%252Fckb%252Fneurology%252F1134815-1164631-1165419-1835797.jpg%26rurl=http%253A%252F%252Femedicine.medscape.com%252Farticle%252F1165419-media%26size=132KB%26name=...%2Bnerve%2Bthicke...%26p=leonine%2Bleprosy%26oid=4d50c02c229cd8c8ff7f8a72a110ffc0%26fr2=tab-web%26no=1%26tt=31%26sigr=11j0sfv8b%26sigi=12aokb693%26sigb=1301h5qol%26.crumb=3qKTLkKeryy
 http://rds.yahoo.com/_ylt=A0PDoTB.deBMakIAWd6JzbkF;_ylu=X3oDMTBqZDFlYmxzBHBvcwMxNgRzZWMDc3IEdnRpZAM-/SIG=1j6j4gc7j/EXP=1289864958/**http%3A/images.search.yahoo.com/images/view%3Fback=http%253A%252F%252Fimages.search.yahoo.com%252Fsearch%252Fimages%253Fp%253Dleonine%252Bleprosy%2526ei%253DUTF-8%2526fr%253Dslv8-msgr%2526fr2%253Dtab-web%26w=400%26h=593%26imgurl=pathmicro.med.sc.edu%252Ffox%252Fleptosy-who4.jpg%26rurl=http%253A%252F%252Fpathmicro.med.sc.edu%252FInfectious%252520Disease%252FMYCOBACTERIAL%252520DISEASES.htm%26size=41KB%26name=nodulous%2Bleproma...%26p=leonine%2Bleprosy%26oid=a25778975bd3c9b733e07ca1fcdb2809%26fr2=tab-web%26no=16%26tt=31%26sigr=12dvnc3fv%26sigi=119ejg88v%26sigb=1301h5qol%26.crumb=3qKTLkKeryy
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg

Page 88
						

B. Clinical Manifestations: 2. Late symptoms:
 a. contractures b. Leonine appearance c. shrinking of bridge of nose
 3. Cardinal signs: a. Presence of Hansen’s bacilli in a smear b. Presence of localized areas of anesthesia c. Peripheral nerve enlargement
 LEPROSY (HANSEN’S DISEASE)
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Diagnosis: Skin biopsy Acid Fast bacilli in skin Smears Serology test
 LEPROSY (HANSEN’S DISEASE)
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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A. Prevention:
 a. Separate infants from lepromatous parents at birth
 b. Segregate and treat open cases of leprosy
 c. Require public health supervision and control of cases
 LEPROSY (HANSEN’S DISEASE)
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B. Medical Management: Use of MDT -
 A. Adult: B. Pedia
 Day 1: Day 1: Rifampicin 600 mg Rifampicin 450 mg
 Dapsone 100 Dapsone 50 mg Day 2-28: Day 2-28 Dapsone 100 mg Dapsone 50 mg
 LEPROSY (HANSEN’S DISEASE)
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C. Nursing Management:
 a. Well balance diet b. TSB for high fever c. Daily cleansing bath and change of clothing d. Good oral hygiene e. Normal elimination should be maintained f. Meticulous skin care for ulcers
 LEPROSY (HANSEN’S DISEASE)
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Is an infestation of the skin produced by the burrowing action of a parasite mite resulting in irritation and the formation of vesicles or pustules.
 Causative Agent: human itch mite - Sarcoptes scabie
 Mode of Transmission: direct contact with infected person, indirect contact trough soiled bed linens, clothing and others
 SCABIES/Galis Aso
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Pathophysiology:
 1. Both female and male parasites live on the skin 2. Female parasite burrows into the superficial skin to
 deposit egg 3. Pruritus occurs in response to excreta that is deposited
 into the burrows 4. Scratching of skin may produce secondary infection, i.e.
 pustules and crusts
 SCABIES
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Clinical Manifestations:
 1. intense itching especially at night and after hot showers
 2. Sites: between fingers or flexor surfaces of wrists
 & elbows, under the breast, groin, penis, etc.
 SCABIES
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg

Page 96
						

Diagnos: - clinical – pruritus + characteristic skin lesions in specific
 location- Skin scraping – examined for mite, egg, fecal pellets- Skin biopsy
 Intervention: 1. Take a warm soapy bath to remove scaling debris from
 crust or application 1st of a keratolytic agent like 6% salicylic acid
 SCABIES
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2. Apply prescribed scabicide such as: a. 5% Permethrin cream b. 1% Lindane lotion (kwell)
 c. Crotamiton cream d. Sulfur ointments e. Benzyl benzoate
 3. For pruritus:a. antihistamineb. salicylatesc. calamine lotiond. topical glucocorticoids
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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4. For bacterial superinfections – oral antibiotic5. Bedding and clothing are washed with hot water6. Close contacts even asymptomatic, are treated
 simultaneously
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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A group of diseases caused by a number of vegetable fungi and affecting various portions of the body in different ways (skin, hair, and nails)
 Types: 1. TENIA PEDIS (Athlete’s Foot)- superficial fungal infection involving the soles of the feet and the interdigital web spaces due to Trichophyton rubrum
 A. Clinical Manifestations:Scaly fissures between toes, vesicles on
 sides of feet, pruritus, burning and erythema
 RINGWORM (TRICHOPHYTOSIS)
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Types:
 1. TENIA PEDIS (Athlete’s Foot) a. Diagnostic:
 i. direct examination of scrapings ii. Isolation of the organism in cultureb. Planning and Implementation: Prevention: Instruct the patient to keep feet
 dry such as by using talcum powder
 RINGWORM (TRICHOPHYTOSIS)
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Types:
 1. TENIA PEDIS (Athlete’s Foot) b. Planning and Implementation:
 Medical Management: Topical agents: Clotrimazole, Micanazole,
 TolnaftateSystemic agents: Grisefulvin,
 Ketoconazole
 RINGWORM (TRICHOPHYTOSIS)
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Types:
 2. TINEA CORPORIS/TINEA CIRCINATA Clinical Manifestation:
 1. intense itching 2. Appearance: begins as scaling erythematous
 lesions advancing to rings of vesicles with central clearing and appears on exposed areas of the body.
 RINGWORM (TRICHOPHYTOSIS)
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Types:
 2. TINEA CORPORIS/TINEA CIRCINATA
 Prevention: infected pet is a common source and should be inspected and treated by a vet med
 Management: 1. same management with Tinea pedis
 2. wear clean cotton clothing 3. use clean towel daily, dry all areas and skin fold
 RINGWORM (TRICHOPHYTOSIS)
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Types:
 3. TINEA CRURIS (Jock Itch)- superficial fungal infection of the groin which may extend to the inner thigh & buttocks area & commonly associated with Tinea pedis. Clinical Manifestation:
 a. dull red brown eruption of the upper thighs and
 extends to form circular plaques with elevated scaly or vesicular borders.
 b. itching
 RINGWORM (TRICHOPHYTOSIS)
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Types:
 3. TINEA CRURIS (Jock Itch) Common: joggers, obese individual and those
 wearing tight underclothing Prevention: avoid nylon underclothing, tight-fitting
 underwear and prolonged wearing of a wet bathing
 Management: Miconazole cream and avoid excessive
 washing or scrubbing , wear cotton underwear
 RINGWORM (TRICHOPHYTOSIS)
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Types:
 4. TINEA CAPITIS (Ringworm of the Scalp) Causative Agent: Microsporum canis Incidence:
 Usually spread through child to child contact: use of towels, combs, brushes, and hats.
 Kitten and puppies may be the source of the infection Primarily seen in children before puberty
 Clinical Manifestation: Reddened oval or round areas of alopecia
 RINGWORM (TRICHOPHYTOSIS)
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Types:
 4. TINEA CAPITIS (Ringworm of the Scalp) Clinical Manifestation:
 Presence of kenon, an acute inflammation that produces edema, pustules, and graulomatous swelling
 Diagnosis: Woods lamp and Microscopic evaluation Management: same with other fungal infection
 RINGWORM (TRICHOPHYTOSIS)
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NURSING CARE OF PATIENT WITH DISEASE OF AND ACQUIRED
 THROUGH RESPIRATORY TRACT
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Diseases Caused by Bacteria
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An acute contagious disease characterized by a general systemic toxemia emanating from a localized inflammatory focus.
 Causative Agent: Corynebacterium diphtherea or Klebsheilla loffler bacillus
 Mode of Transmission: Discharge from respiratory passages and saliva
 Incubation Period: 1-7 days
 DIPHTHERIA
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Pathophysiology:
 Bacteria in the URT of infected person where it multiplies and produce toxins
 ↓Necrosis in the URT psuedomembrane
 ↓Blood and lymph
 ↓Organ fibrosis and damage
 DIPHTHERIA
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Clinical Manifestations:
 1. Nasal Diphtheria: pseudomembrane in nasal septum, fever, cervical or sub-maxillary glands enlarged
 2. Pharyngeal Diphteria: sore throat, psuedomembrane on throat and uvula, fever, tonsillitis with exudative membrane, bull neck appearance due to edema
 3. Laryngeal Diphtheria: hoarseness, croupy cough, cyanosis, profuse perspiration, dyspnea
 DIPHTHERIA
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Diagnostic Exam: 1. Nose and Throat Culture 2. Schick’s Test- determines susceptibility and immunity to diphteria 3. Maloney’s Test: determine hypersensitivity to diphteria anti-toxin.Treatment: 1. Diphteria antitoxin- neutralizing the toxin present 2. PCN G Potassium and Erythromycin
 DIPHTHERIA
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Treatment: 3. Supportive: isolation of patient, maintenance of
 adequate nutrition, bed rest, tracheostomy,etc.
 Nursing Interventions:
 1. Strict bed rest 2. Care of the nose and throat: gentle swabbing must be
 done to prevent bleeding, provide moist environment. 3. Ice collar 4. Diet
 DIPHTHERIA
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Prevention: 1. Immunization 2. Proper disposal of nasopharyngeal secretions
 Complications:
 1. Bronchopneumonia 2. Myocarditis 3. Peripheral neuritis
 DIPHTHERIA
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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A contagious disease characterized by a peculiar paroxysmal cough.
 Causative Agent: Hemophilus pertusis or Bordetella pertusis
 Mode of Transmission: Nasopharyngeal secretionsIncubation Period: 7-21 days
 PERTUSIS (WHOOPING COUGH)
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg

Page 117
						

Pathophysiology:
 Bacteria in the mucous membrane↓
 Production of toxin↓
 Mucopurulent exudates that is difficult to cough
 a. blocked the bronchioles atelectasisb. increase intracranial, intraorbital pressure
 PERTUSIS
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Clinical Manifestation: 1. Invasive or Catarrhal stage (7-14 days)
 Fever, watery eyes, sneezing, restlessness, cough 2. Spasmodic Stage (4-12 weeks)
 Pathognomonic sign: cough with a peculiar inspiratory crowning sound which becomes the typical “whoop”.
 Paroxysmal cough 3-10 times during expiration with prolonged inspiratory phase
 3. Convalescent stage: symptoms subsides
 PERTUSIS
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Diagnostic Exam:
 Cough plate: Bordet-Gengou Test Agar
 Treatment:
 1. Erythromycin or Ampicillin (if resistant to erythromycin) 2. Hyperimmune pertusis gamma globulin 3. Sedative or narcotic derived expectorants 4. Fluid supplementation
 PERTUSIS
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Preventive Measures: Immunization
 Complications: 1. Bronchopneumonia 2. Hemorrhages 3. Convulsion 4. Hernia 5. Severe malnutrition
 PERTUSIS
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A communicable disease characterized by the formation of tubercle Bacillus in tissues undergoing necrosis and calcification by direct or indirect spread.
 Causative Agent: Mycobacterium tuberculosis
 Mode of Transmission: TB is an airborne transmitted by droplet nuclei, usually from within the respiratory tract of an infected person who expels them during coughing, sneezing, or singing.
 Incubation Period: 2-10 weeks
 PULMONARY TUBERCULOSIS
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Classification (According to Manifestation):
 1. Inactive: infected but bacteria is dormant
 2. Active: infected with signs and symptoms
 Classification (According to Extent) 1. Minimal- slight lesions; no excavation 2. Moderately advanced- total diameter of cavities <4 cm 3. Far Advanced- extensive than moderately advance
 PULMONARY TUBERCULOSIS
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Classification of TB by ATS:
 Class 0: no exposure; no infection Class 1: exposure; no evidence of infection Class 2: latent infection; no disease (e.g. positive PPD reaction but no clinical evidence of active TB) Class 3: disease; clinically active Class 4: disease; not clinically active Class 5: suspected disease; diagnosis pending
 PULMONARY TUBERCULOSIS
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Pathophysiology:
 Inhaled droplets containing the bacteria infect the alveoli that become the focus of infection
 ↓Wall off the organism by phagocytosis & lymphocytosis
 ↓Macrophages surround the bacilli & form tubercle
 ↓Caseation process
 ↓Lesion disseminate by extension
 PULMONARY TUBERCULOSIS
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Clinical Manifestation: 1. Chronic cough 5. Hemoptysis
 2. Afternoon low grade fever 6. Dyspnea 3. Anorexia 7. night sweats, fatigue, 4. Weight loss malaise, back pain
 Diagnostic Exam: 1. Sputum Examination 4. CBC 2. Chest X-ray 5. ESR 3. Bronchoscopy 6. Mantoux Skin Test
 PULMONARY TUBERCULOSIS
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg

Page 126
						

Nursing Intervention: 1. Increase body resistance by providing rest & sleep 2. Promote well balanced diet 3. Instruct client to prevent spread of disease: covering
 nose and mouth when sneezing & coughing and maintain adequate ventilation
 4. Provide frequent oral hygiene 5. Hand washing 6. Monitor Administration of medications
 PULMONARY TUBERCULOSIS
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Inflammation of the lungs associated with exudate in the alveolar lumen
 Refers to the consolidation or solidification of the air sacs with the inflammatory exudate.
 Etiology: Pnuemococcus is the most important cause of 2
 kinds: Lobar or bronchopneumoniaIncubation Period: 1-3 days with sudden onset of
 shaking chills, rapidly rising fever & stabbing chest pain aggravated by coughing and respiration.
 LOBAR / BRONCHOPNEUMONIA
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Mode of Transmission: 1. Droplet infection 2. Indirect contact
 Pathophysiology:
 4 Stages During The Acute Phase of the Disease: 1. Stage of Lung Engorgement: lung is heavy 2. Stage of Red Hepatization: lung is heavier 3. Stage of Gray Hepatization: lung softer and tears 4. Stage of Resolution: inflammatory exudate is absorbed
 LOBAR / BRONCHOPNEUMONIA
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Clinical Manifestations:
 1. Sudden onset of shaking chills 2. Rapid rising fever 3. Stabbing chest pain aggravated by respiration or
 coughing. 4. Paroxysmal cough: light bright red or rusty colored sputum
 LOBAR / BRONCHOPNEUMONIA
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Clinical Manifestations:
 5. Marked tachypnea with respiratory grunting & flaring of
 nares. 6. Pulse is rapid and pounding 7. Labored respiration 8. Diaphoresis 9. Labored respiration , anxiety
 LOBAR / BRONCHOPNEUMONIA
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Diagnosis:
 1. History 2. Physical Examination: bronchophony, increase vocal fremitus; crackles; rusty sputum; paleness 3. Sputum smears and culture 4. Blood Culture 5. Neufield-Quelling Test: Test for capsular swelling
 LOBAR / BRONCHOPNEUMONIA
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg

Page 132
						

Medical Management:
 1. Absolute bed rest
 2. Oxygen Administration
 3. Expectorants and Bronchodilators
 4. Antibiotics: PCN G Na for 7-10 days Tetracycline, Erytrhomycin or Cephalosporin
 LOBAR / BRONCHOPNEUMONIA
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Nursing Interventions:
 1. Keep the patient absolutely at rest. 2. Keep the patient warm 3. Do bronchial tapping and position the patient in side-
 lying position with head lowered than the trunk. 4. Elevate the head and shoulders of the patient by means
 of a pillow often to relieve labored breathing 5. Increase fluid intake 6. Teach and supervise effective coughing, turning and
 deep breathing.
 LOBAR / BRONCHOPNEUMONIA
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Complications:
 1. Empyema or Pleural Effusion
 2. Pericarditis and endocarditis with effusion
 3. Pneumococcal meningitis
 4. Otitis media
 LOBAR / BRONCHOPNEUMONIA
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg

Page 135
						

Diseases Caused by Viruses
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An extremely contagious exanthematous disease of acute onset which most often affects children and the onset of symptoms of which are referable to the upper respiratory passages.
 Causative Agent: ParamyxovirusOccurrence: EndemicMode of Transmission: nasal throat secretions, droplet
 infection, indirect contact with articlesIncubation Period: 8-20 days
 MEASLES
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Pathophysiology: Virus enters the body
 ↓Multiply in the respiratory epithelium
 ↓Disseminate by the of the lymphatic system causing
 hyperplasia↓
 Viremia Period of Communicability: Prodromal Stage
 MEASLES
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Assessment: Stages: 1. Incubation Stage 2. Pre-eruptive Stage or Stage of Invasion
 From the appearance of the first sign/symptom to the earliest evidence of the eruption
 Fever, severe cold Frequent sneezing and profuse nasal discharges Stimson’s sign (puffiness of lower eyelids with
 definite line of congestion on the conjunctivae)
 MEASLES
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Assessment: Stages:
 2. Pre-Eruptive Stage or Stage of Invasion
 Dry cough Koplik’s spot (appears on the 2nd day) Maculopapular rash (seen on late 4th day)
 appears first on the cheeks or at the hairline; face limbs
 MEASLES
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Assessment: Stages:
 3. Eruptive Stage Intensification of all local constitutional
 symptoms with the appearance of bronchitis and loose bowels
 Irritability and restlessness Red and swollen throat Enlargement of cervical nodes Fever subsides
 MEASLES
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Assessment: Stages: 4. Desquamation stage:
 Follows after the rash fades Follows the order of distribution seen in the
 formation of eruption
 Diagnostic Exam: No specific exam except only for the presence of leukopenia.
 MEASLES
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Planning and Implementation: A. Prevention:
 a. education of parents regarding the disease b. passive immunization of infants and children
 (gammaglobulin) c. active immunization (first year of life)
 B. Medical Management: Supportive C. Nursing Intervention
 1. Isolation 2. Meticulous skin care
 MEASLES
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Planning and Implementation: C. Nursing Intervention
 3. Good oral and nasal hygiene. Increase oral fluid intake. 4. Proper care of the eyes 5. Cleansing of the ear
 Complications:1. Otitis media 2. Bronchopneumonia3. Severe bronchitis
 MEASLES
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An acute infectious disease characterized by mild constitutional symptoms, rose colored macular eruption which may resembles measles.
 Causative Agent: Myxovirus
 Mode of Transmission: Direct Contact
 Incubation Period: 14-21 days
 Period of Communicability: 7 days before to 5 days after the rash appears
 GERMAN MEASLES
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Assessment:
 A. Clinical Manifestation:
 a. fever, cough, anorexia, sweating, lymphadenopa- thy, mild sore throat, desquamation follows the rash, enanthem of uvula with tiny red spots
 b. rash (cardinal symptom), begins on the face oval, pale, rose-red papules
 GERMAN MEASLES
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Planning and Implementation: A. Prevention:
 a. gamma globulin: pregnant women with (-) history & who have been exposed in the 1st trimester of pregnancy
 b. Included in MMR at 15 months to the baby B. Medical Management: supportive C. Nursing Management: isolation, bed rest, skin care, ↑fluid intake , good oral and nasal hygiene.
 GERMAN MEASLES
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A very contagious acute disease usually occurring in small children, characterized by the appearance of vesicles frequently preceded by papules, occasionally followed by pastules but ending in crusting.
 Causative Agent: Varicella zooster virusMode of Transmission: direct contact (droplet)Incubation Period: 2-3 weeksPeriod of Communicability: highly contagious from 2 days
 prior to rash to 6 days after rash erupt
 CHICKEN POX
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Clinical Manifestations: Slight fever (first to appear), body malaise, muscle
 pain, irritability Rash: eruption (maculopapular) vesicle (3-4 days)
 begins in the trunk & spreads to extremities and face; pruritic
 Planning and Implementation: Prevention: none Medical Management:
 a. PCN: used when the crusts are severe or infected
 CHICKEN POX
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Planning and Implementation: Medical Management:
 b. Antiviral: Acyclovir c. Hydrocortisone lotion 1% for itching
 Nursing Management: a. isolation in a room by itself b. provide a well-ventilated, warm room to the patient c. warm bath should be given daily to relieve itching d. avoid injuring the lesions by using soft absorbent
 towel and the patient should be patted dry. e. maintain oral hygiene, ↑ OFI; regular diet
 CHICKEN POX
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Acute viral infection of the peripheral nervous system due to reactivation of varicella zoster virus.
 Clinical Manifestation: 1. Neuralgic pain 2. Malaise 3. Fever 4. Rash: vesicles along the course of peripheral sensory
 nerves (unilateral) appears 3-4 days
 HERPES ZOSTER
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Planning and Implementation: Drugs:
 1. analgesics 3. white petrolatum2. corticosteroids 4. Acyclovir
 Nursing Management:1. isolate client2. apply drying lotions (calamine)3. administer medications as ordered4. instruct client on preventive measures
 HERPES ZOSTER
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Also known as epidemic parotitis An acute contagious disease which is characterized
 by swelling of one or both of the parotid glands usually occurring in epidemic form
 Causative Agent: Myxovirus familySource of Infection: oral and nasal secretionsMode of Transmission: Direct contact with a person who
 has the disease or by contact with articles which is contaminated
 Period of Communicability: before to during localized swelling
 MUMPS
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Incubation Period: 14-21 days
 Clinical Manifestation: 1. Pain in the parotid region 4. Sore throat 2. Pain: head, ear 5. General malaise 3. Fever
 Diagnostic Examination: Moderate leukocytosis, complement fixation test, skin test for susceptibility to mumps
 MUMPS
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Prevention: Immunization MMR given at 15 months
 Management: 1. Drugs: antipyretic 2. Isolation 3. Absolute bed rest to prevent complications 4. Daily bath should be given 5. soft bland diet for sore throat 6. TSB for fever 7. Ice pack/ collar application
 MUMPS
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NURSING CARE OF PATIENT WITH DISEASE OF AND ACQUIRED
 THROUGH GASTROINTESTINAL TRACT
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Diseases Caused by Bacteria
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Also known as Enteric Fever General infection characterized by the hyperplasia of
 the lymphoid tissues, especially enlargement of the Peyer’s patches & spleen, by parechymatous changes in various organs & liberation of an endotoxin in the blood.
 Causative Agent: Salmonella typhosa Incidence: Prevalent in temperate climates Mode of transmission: infected urine and feces Sources: contaminated food and water
 TYPHOID FEVER
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Entry Site: GI tract
 Pathophysiology:Organism in the GI tract
 ↓Bacteremia and localizes in mesenteric LN, in the mucus
 membrane of the intestinal wall↓
 Ulceration
 TYPHOID FEVER
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Clinical Manifestation:
 A. Gradual Onset: severe headache, malaise, muscle pains, chills & fever, pulse is full & slow; skin eruption (rose spots on the abdomen, chest)
 B. Second Week: fever remains high, abdominal distention & tenderness, constipation & diarrhea, delirium in severe infection
 C. Third Week: gradual decline of fever & symptoms subsides
 TYPHOID FEVER
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Diagnostic Exam:
 1. WBC count- leukopenia 2. Blood and bone marrow culture 3. (+) urine & stool culture ( later stage) 4. Blood serum agglutination: (+) at the end of 2nd week
 Prevention: Decontamination of water sources, milk pasteurization, individual vaccination of high risk; control of carriers.
 TYPHOID FEVER
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Management: Drugs: Choramphenicol, Ampicilin, Sulfamethoxazole,
 Trimethoprim Intravenous Infusion: to treat dehydration Nursing Care:
 Give supportive care: fluids, antipyretic Position the patient to prevent aspiration Use of enteric precautions TSB for high fever Monitor for complication
 TYPHOID FEVER
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Types: 1. Bacillary Dysentery 2. Violent Dysentery
 Bacillary Dysentery
 Causative Agent: Shigella dysenteriaeSources: Bowel Discharges of infected persons & carriersMode of Transmission: Eating of contaminated foods,
 hand to mouth transfer of bacteriaIncubation Period: 1-7 daysPeriod of Communicability: acute phase to until (-) S/E
 DYSENTERY
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Clinical Manifestations: 1. Chills, fever 4. Bloody and mucoid diarrhea 2. N/V 5. chronic: alternating diarrhea & 3. Tenesmus constipationDiagnostic Exam: Stool Exam and Serologic TestMethods of Control & Prevention: 1. Recognition of disease and reporting 2. Concurrent disinfection from bowel discharges 3. Investigation of source of infection
 BACILLARY DYSENTERY
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Methods of Control & Prevention: 4. Prevention of fly breeding (use of screen) 5. Sanitary disposal of human excreta 6. Protection & purification of public water suppliesMedical Management: Drugs: CholoramphenicolNursing Care: 1. Isolation by medical aseptic technique 2. Daily Cleansing bath 3. Supportive: TSB, increase oral fluid intake
 BACILLARY DYSENTERY
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Causative Agent: Vibrio cholerae, Vibrio comma
 Mode of transmission: direct or indirect fecal contaminat- ion of water or food supplies by soiled hands, utensils or mechanical carrier such as flies.
 Source of Infection: feces or vomitusPeriod of Communicability: until the infectious organism
 is absent from the bowel discharges (7-14 days)Incubation Period: few hours to 5 days (average 3 days)
 VIOLENT DYSENTERY (CHOLERA)
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Clinical Manifestation: 1. Initial Stage: acute colicky abdominal pain, mild diarrhea, marked mental depression, headache, vomiting, fever (may or may not be present). 2. Collapse Stage (after 1 or 2 days): profuse watery stool (rice water), thirst, severe/violent cramps in the-legs & feet, sunken eyes , ash-gray colored skin 3. Reaction Stage (after 3 days): ↑ consistency of stool; skin warm; urine formation improves
 VIOLENT DYSENTERY (CHOLERA)
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Diagnostic Exam: (+) Stool Exam/Vomitus
 Prevention: 1. Immunization 2. Screen the sickroom from flies 3. Protect the food supplies from contamination
 Management: 1. Drugs: Tetracycline 4. Supportive: buttock
 care, 2. Replacement of F/E antiseptic
 mouthwash, 3. Isolation
 VIOLENT DYSENTERY (CHOLERA)
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Diseases Caused by Viruses
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Causative Agent: Legio debilitans
 Port of Entry: nasopharynx, mouth
 Mode of Transmission: direct contact Incubation Period: 7-14 days
 Clinical Manifestation: Stages: 1. Invasive or abortive stage: tonsillitis, abdominal pain, anorexia, nausea, diarrhea, constipation
 POLIOMYELITIS
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2. Pre-Paralytic Stage: severe muscle pain, Haynes sign (head drop), Poker’s sign (opisthotonus with head retraction)
 3. Paralytic stage: flaccid paralysis
 Diagnosis:
 1. Muscle testing 4. Electromyelogram 2. Lumbar puncture 5. Blood 3. Stool exam 6. Complement fixation test- Ab test
 Treatment: No specific
 POLIOMYELITIS
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Nursing Interventions:
 1. Isolation of the patient: enteric precaution
 2. Relieve pain and promote comfort
 3. Avoid spread of microorganisms 4. Immunization 5. Sanitation on the premises and proper food handling
 POLIOMYELITIS
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Nursing Interventions:
 3. To avoid spread of microorganisms b. avoid contact with person having known case c. nasal and oral hygiene such as mouth and teeth
 must be clean
 4. Immunization
 5. Sanitation on the premises and proper food handling
 POLIOMYELITIS
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg

Page 173
						

Hepatitis: Is a diffuse inflammation of the liver parenchyma, caused by a virus.
 Hepatitis A: Has an acute or abrupt clinical onset caused by RNA type virus of the enterovirus family.
 Etiology: Hepatitis A Virus (HAV)
 Source: Feces & blood of infected persons during the later part of the incubation period & the early icteric phase; Urine of infected person during the first days of icterus
 INFECTIOUS HEPATITIS A
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Period Of Communicability: Most likely a week before onset until a week later
 Incubation Period: 15-60 days or 3-5 weeks; mean is 30 days
 Mode of Transmission: Usually fecal or intestinal-oral pathway
 Clinical Manifestations: A. Pre-icteric Phase: anicteric and asymptomatic; fever, marked anorexia, malaise, fatigue, N/V, etc
 INFECTIOUS HEPATITIS A
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Clinical Manifestations: B. Icteric Phase: Scleral icterus, vague epigastric pain, N/V, indigestion, abdominal tendernessNursing Interventions: 1. Isolation of the patient: Ecteric precaution 2. Improve nutritional status 3. Utilize appropriate measures to minimize spread of the
 disease 4. Observe for melena and check stool for blood
 INFECTIOUS HEPATITIS A
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg

Page 176
						

Diseases Caused by Parasites
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Types:
 1. Pinworm (Enterobiasis) a. Causative agent: Oxyuris vermicularis b. Port of entry: mouth c. Sources: fomites, autoinfection, fecal
 contamination d. Incidence: affects on in family and invariably infects entire family
 e. Symptoms: eosinophilia, itching around the anus
 PARASITISM
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Types:
 2. Giant Intestinal Roundworms (Ascariasis)a. Causative agent: Ascaris lumbricoides
 b. Port of entry: mouth c. Form in stool: adults and ova
 d. Sources: ova in soil; sputum e. Symptoms: early: chest pain, cough after 2
 months of malnutrition, indigestion , diarrhea, colicky abdominal pain
 PARASITISM
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Types:
 3. Threadworm
 a. Causative agent: Strongyloides stercoralis b. Port of entry: usually skin of feet c. Form in stool: larvae
 d. Sources: fecal soil contamination e. Symptoms: intermittent diarrhea
 f. Prevention: wear shoes and use sanitary toilet
 PARASITISM
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Types:
 4. Whipworm (Trichuriasis)a. Causative agent: Trichuris trichura
 b. Port of entry: mouth c. Form in stool: ova
 d. Sources: fecal soil contamination e. Symptoms: N/V, diarrhea, anemia, stunted
 growth. May cause prolapsed of the rectum in children and occasionally appendicitis
 PARASITISM
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Types:
 5. Tapeworm (Taeniasis)a. Port of entry: mouth
 b. Form in stool: ova and segments of the wormsc. Types: i. Hymenolepsis nana: from fecal
 contamination ii. Taenia saginata (beef): insufficiently
 cooked iii. Taenia solium (pork): contaminated iv. Diphyllobothrium latum: poorly cooked
 infested fish
 PARASITISM
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Diagnosis: Stool Exam
 Management: 1. Use of sanitary toilet 2. Provide hygiene education 3. Dispose of the infected stools carefully 4. Meticulous cleansing of skin specially anal region, hands, and nails 5. Drugs: Antihelminthic drugs: Piperazine citrate, Pyrantel pamoate, Mebendazole
 PARASITISM
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NURSING CARE OF PATIENT WITH DISEASE OF AND ACQUIRED THROUGH GENITO-URINARY
 TRACT
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Diseases Acquired Through Inoculation of Mucous Membrane
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Other Names: Strain, Clap, Jack, Morning Drop)
 An infectious disease, which causes inflammation of the mucus membranes of the genitourinary tract
 Causative Agent: Neisseria gonorrheaeMode of Transmission: sexual contactIncubation Period: 2-5 daysClinical Manifestations: Male: burning sensation upon urination, purulent
 yellowish discharge, pelvic pain, fever.
 GONORRHEA
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Clinical Manifestations: Female: burning sensation upon urination, presence or
 absence of vaginal discharge, pelvic pain, abdominal distention, N/V, urinary frequency
 Diagnostic Exam: 1. Culture and sensitivity 2. Female: pap smear or cervical smear; Male: urethral
 smear 3. Blood exam: VDRL
 GONORRHEA
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Nursing Intervention: 1. Educate men and women to recognize signs of
 gonorrhea & to seek immediate treatment 2. Monitor urinary & bowel elimination 3. Important to treat sexual partner, as client may
 become reinfected 4. Drugs: PCN (drug of choice)
 a. Tetracyclines c. Amoxicillin b. Ceftriaxone sodium
 GONORRHEA
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Complications:
 1. Male: bilateral epididymitis, sterility
 2. Female: PID, sterility
 3. Ophthalmia neonatorum: mother to child
 GONORRHEA
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A contagious disease that leads to many structural and cutaneous lesions
 Causative Agent: Treponema pallidumMode of transmission: sexual contactIncubation period: 3-6 weeksClinical Manifestation: 1. Primary Syphilis:
 Chancre on genitalia, mouth or anus Serous drainage from chancre
 SYPHILIS
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Clinical Manifestation: 1. Primary Syphilis:
 Enlarge lymph nodes Maybe painful or painless Highly infectious
 2. Secondary Syphilis: Skin rash on palms and soles of feet Condylomas lesions Erosions of oral mucus membranes Alopecia Fever, headache, sore throat and general
 malaise
 SYPHILIS
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Clinical Manifestation: 3. Tertiary Syphilis:
 Gumma: characteristic lesion Cardiovascular changes, ataxia, stroke,
 blindnessDiagnostic Exam: 1. Positive Test for Syphilis: VDRL 2. Darkfield Examination 3. Culture and sensitivity test
 SYPHILIS
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Management:
 1. Strict personal hygiene 2. Assist in case finding 3. Instruct client to avoid sexual contact 4. Encourage monogamous relationship 5. Explain need to complete course of antibiotic therapy 6. Drugs: PCN, Tetracyclines
 SYPHILIS
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A sexually transmitted disease that is highly contagious caused by Chlamydial organism
 Causative Organism: Chlamydia Trachomatis
 Incubation Period: 2-3 weeks
 Mode of Transmission: Sexual Intercourse
 Clinical Manifestations: 1. Pruritus in vagina 2. Burning sensation in vagina
 CHLAMYDIAL INFECTION
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Clinical Manifestation: 3. Painful intercourse 4. Pruritus of urethral meatus in men 5. Burning sensation during urination
 Diagnosis: Culture of aspirated material from vaginal canal or penile discharges.
 Management: 1. Doxycyline 2. Azithromycin (pregnant)
 CHLAMYDIAL INFECTION
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Another type of STD that may also be transmitted by other means such as handling of infected fomites.
 Causative Agent: Trichomonas vaginalis (protozoan)
 Incubation Period: 4-20 days usually 7 days
 Mode of Transmission: Sexual intercourse, contact with wet towels and wash clothes infected by the organism
 TRICHOMONIASIS
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Clinical Manifestations: 1. Vaginal discharge 2. Burning and pruritus of vagina 3. Redness of the perineal area 4. Usually asymptomatic in men
 Diagnosis: Culture of obtained specimen
 Management: Metronidazole, Sitz bath, Acid douche, Tetracyclines (males)
 TRICHOMONIASIS
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg

Page 197
						

An acquired immune deficiency characterized a defect in natural immunity
 Causative Agent: Retrovirus HIV-1 and HIV-2 previously referred to as human T-lymphotropic virus type II
 Mode of transmission: blood/sexual contact contaminated needles, perinatal transmission
 Incubation period: 6 months to 9 years
 Clinical Manifestation: Anorexia, fatigue, dyspnea, night sweats, fever, diarrhea
 AIDS
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Clinical Manifestation:
 Enlarged LN, HIV encephalopathy (memory loss, lack of coordination, partial paralysis, mental deterioration), etc.
 Diagnostic Exam: 1. Screening test: ELISA (enzyme linked immunosorbent
 assay) 2. Confirmatory test: Western Blot
 AIDS
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Management:
 1. Provide frequent rest periods 2. Provide skin care 3. Provide high calorie, high protein diet 4. Provide good oral hygiene 5. Provide oxygen and maintain pulmonary function 6. Provide measures to reduce pain 7. Protect the client from secondary infection 8. Teach client importance of informing sexual diagnosis
 of diagnosis, not sharing needle with other individuals
 AIDS
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Other Names: 1. Whoolsorters Disease2. Malignant Edema
 3. Ragpickers Disease
 Causative Agent: Bacillus anthracis
 Incubation Period: Inhalation Anthrax: 60 days Cutaneous Anthrax: 1-6 days
 BIOTERRORISM: ANTRHAX
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Clinical Manifestations: Inhalation Anthrax: 1. Cough 5. Chills
 2. Headache 6. Weakness3. Fever 7. Dyspnea4. Vomiting 8. Syncope
 Cutaneous:
 1. Maculopapular ulceration 2. Eschar
 BIOTERRORISM: ANTRHAX
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Clinical Manifestations: Intestinal Anthrax: 1. Nausea and vomiting 4. Ascitis 2. Abdominal pain 5. Massive diarrhea 3. HematochexiaManagement: 1. Standard precaution is already sufficient to control the spread of the infection 2. Ciprofloxacin/doxycycline, PCN, Erythromycin
 BIOTERRORISM: ANTRHAX
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Causative Agent: Corona VirusIncubation Period: 7-10 daysMode of Transmission: AirborneClinical Manifestations: Fever, cough, rapid respiratory
 compromise, dyspnea, atelectasisManagement: 1. Supportive treatment 2. Provide ventilatory assistance 3. Use N 95 mask to avoid infection
 SARS
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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IMMUNOLOGY
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A. Antinuclear antibody (ANA) A blood test used in the differential diagnosis of
 rheumatic diseases Positive at a titer of 1:20 or 1:40
 B. Anti-dsDNA antibody test A blood test done specifically to identify or
 differentiate DNA antibodies found in SLE Supports a diagnosis, monitors disease activity and
 response to therapy, & establishes a prognosis of SLE.
 LABORATORY STUDIES
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Hypersensitivity refers to an “overly sensitive” immune system.
 The immune system, in an attempt to protect the person, causes irritation
 and/or damage to certain cells and tissues in the body.
 Types of hypersensitivity reactions. involves antibodies, whereas others do not. All types depend on the presence of antigen and T cells that are sensitized to that antigen.
 HYPERSENSITIVITY REACTIONS
 http://en.wikipedia.org/wiki/File:Leontiasis_ossea.jpg
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Also known as anaphylactic reactions include classic allergic responses such as
 a. hay fever symptomsb. asthmac. hives d. gastrointestinal symptoms that result
 from food allergiese. allergic responses to insect stings and
 drugs f. anaphylactic shock.
 TYPE I: ANAPHYLACTIC REACTION
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These reactions all involve IgE antibodies and the release of chemical mediators (especially histamine) from mast cells and basophils.
 TYPE I: ANAPHYLACTIC REACTION
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Categories of Anaphylactic Reactions:
 1. Localized Anaphylaxis
 Usually involves mast cell degranulation Examples: Hay fever, asthma, and hives. The symptoms depend on how the allergen enters
 the body and the sites of IgE attachment.
 TYPE I: ANAPYLACTIC REACTION
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Categories of Anaphylactic Reactions:
 2. Systemic Anaphylaxis Occurs throughout the body and thus tends to be a
 more serious condition. May lead to a severe, potentially fatal condition
 known as anaphylactic shock. Examples: drugs or insect venom to which the host
 has been sensitized.
 TYPE I: ANAPHYLACTIC REACTION
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Nursing Interventions:
 1. Establish patent airway 2. Prepare for the administration of epinephrine, diphenhydramine hydrochoride, or corticosteroids 3. Provide measures to control shock 4. Provide emotional support 5. Instruct the client in the use of prescribed medication for immediate treatment of a reaction
 TYPE I: ANAPHYLACTIC REACTION
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Are cytotoxic reactions, meaning that body cells are destroyed during these reactions.
 Include the cytotoxic reactions that occur in incompatible BT, Rh incompatibility reactions, and myasthenia gravis.
 All involve IgG or IgM antibodies and complement.
 TYPE II: CYTOTOXIC REACTION
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Are immune complex reactions
 Examples: serum sickness and certain autoimmune diseases (e.g., SLE and rheumatoid arthritis)
 They involve IgG or IgM antibodies, complement, and neutrophils.
 TYPE III: IMMUNE COMPLEX REACTION
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Are referred to as delayed-type hypersensitivity (DTH) or cell-mediated immune reactions and are part of cell-mediated immunity (CMI).
 Called delayed-type hypersensitivity reactions because they are usually observed 24 hours or longer after exposure or contact.
 TYPE IV: DELAYED HYPERSENSITIVITY REACTION
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Occur in tuberculin and fungal skin tests, contact dermatitis, and transplantation rejection.
 Is the prime mode of defense against intracellular bacteria and fungi.
 Involves a variety of cell types, including macrophages, TC cells, TD cells, NK cells, and K cells, but antibodies do not play a major role.
 TYPE IV: DELAYED HYPERSENSITIVITY REACTION
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MANAGEMENT OF PATIENTS WITH IMMUNODEFICIENCY
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Immunocompetent- person’s immune system is functioning properly.
 Immunosupressed- person’s immune system is not functioning properly.
 Classifications:
 1. Primary Immunodeficiencies
 2. Secondary immunodeficiences
 IMMUNE DEFICIENCY
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Chronic or recurrent severe infections
 Infections caused by unusual organisms or by organisms that are normal flora
 Poor response to standard treatment for infections
 Chronic diarrhea
 Susceptibility to a variety of secondary disorders
 CARDINAL SYMPTOMS
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Knowledge of the immune system and potential secondary disorder
 Skillful assessment
 Symptom management
 Sensitivity and responsiveness to the learning needs of the patient and caregiver
 ESSENTIAL ELEMENTS OF NURSING CARE
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1. Protect from infection
 2. Promote balanced, adequate nutrition
 3. Use strict aseptic technique for all procedures
 4. Provide psychosocial care regarding lifestyle changes and role changes.
 5. Instruct the client in measures to prevent infection
 GENERAL NURSING CARE
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PRIMARY IMMUNODEFICIENCIES
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Represents inborn errors of immune function.
 Seen primarily in infants and young children
 Are genetic in origin
 Caused by intrinsic defects in the cells of the immune system
 PRIMARY IMMUNODEFICIENCY
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Common:
 Disorders of humoral immunity (affecting B-cell differentiation or antibody production)
 T-cell defects
 Combined B- and T-cell defects
 Phagocytic disorders
 Complement deficiency
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Selected Primary Immunodeficiency Disorders
 Immune Component Disorder
 Phagocytic Cells Hyperimmunoglobulinemia
 B-lympohocytes
 Sex-linked agammaglobulinemia (Bruton’s Disease
 Immunoglobulin A deficiency
 T-lympohocytes
 Thymic hypoplasia (DiGeorge syndrome)
 Chronic mucocutaneous candidiasis
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Selected Primary Immunodeficiency Disorders
 Immune Component Disorder
 B- and T- lympohocytes
 Ataxia-telengiectasia
 Wiskott-Aldrich syndrome
 Complement System
 Angioneurotic edema
 Paroxysmal nocturnal hemoglobinuria (PNH)
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Major Signs and Symptoms:
 1. Multiple infections despite aggressive treatment
 2. Infections with unusual or opportunistic organism
 3. Failure to thrive or poor growth
 4. Positive family history
 CLINICAL MANIFESTATIONS
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1. Eight or more new ear infections within 1 year.
 2. Two or more serious sinus infections within 1 year.
 3. Two or more months on antibiotics with little effect.
 4. Two or more pneumonias within 1 year.5. Failure of the infant to gain weight or grow normally.6. Recurrent, deep skin or organ abscesses
 10 Warning Signs of Primary Immune Deficiency
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7. Persistent thrush in mouth or elsewhere on skin, after age 1.
 8. Need for intravenous antibiotics to clear infections.
 9. Two or more deep-seated infections such as meningitis, osteomyelitis, cellulitis, or sepsis
 10. A family history of primary immune deficiency
 10 Warning Signs of Primary Immune Deficiency
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SECONDARY IMMUNODEFICIENCIES
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Caused by triggers such as infection with human with HIV.
 More common than primary immunodeficien-cies.
 Frequently occur as a result of underlying disease processes or the treatment of these disease
 SECONDARY IMMUNODEFICIENCY
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1. Malnutrition2. Chronic stress3. Burns4. Uremia5. Diabetes mellitus6. Autoimmune disorder7. Viruses8. Immunotoxic medications and chemicals
 CAUSES
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Medical management includes diagnosis and treatment of the underlying disease process
 Interventions include:
 o Teaching the patient to control or avoid factors that contribute to immunosuppresion
 o Treating the underlying conditiono Using sound principles of infection control
 SECONDARY IMMUNODEFICIENCY
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Nursing Management For Patients With Immunodeficiencies

Page 236
						

1. Protect from infection
 2. Promote balanced, adequate nutrition
 3. Use strict aseptic technique for all procedures
 4. Provide psychosocial care regarding lifestyle changes and role changes.
 5. Instruct the client in measures to prevent infection
 GENERAL NURSING CARE
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Assessment
 Patient Teaching
 Selected Interventions
 Supportive Care
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Focuses on the :
 History of past infections Methods of and response to past treatments Sings and symptoms of any current skin,
 respiratory, oral , gastrointestinal, or genitourinary infection.
 Measures taken by the patient to prevent infection
 Assessment
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Focuses on the :
 Nutritional status
 Stress level and coping skills
 Use of alcohol, drugs, or tobacco
 General hygienic practices
 Assessment
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Be on the alert for the following signs and symptoms:
 Fever with or without chills
 Cough with or without sputum
 Shortness of breath
 Difficulty of breathing Difficulty of swallowing
 Assessment
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Be on the alert for the following signs and symptoms:
 White patches in the oral cavity
 Swollen lymph nodes
 Nausea with or without vomiting
 Persistent diarrhea Frequency, urgency, or pain on urination
 Assessment
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Be on the alert for the following signs and symptoms:
 Change in character of the urine
 Lesions on the face, lips, or perianal area
 Redness, swelling, or drainage from skin lesions
 Persistent vaginal discharge w/ or w/o perianal itching
 Persistent abdominal pain
 Assessment
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Proper cough and performing deep breathing exercise
 Good dental hygiene measures
 Measures to protect the integrity of the skin
 Acceptable hand hygiene
 Teaching
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Monitoring of: Vital signs; unusual response to treatment; laboratory values
 Attention to strict aseptic technique when performing invasive procedures
 Assisting the patient to manage stress
 Selected Interventions
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A. Provides protection against invasion from outside the body, such as by microorganism.
 B. Protects the body from internal threats
 C. Maintains the internal environment by removing dead or damaged cells
 FUNCTIONS OF THE IMMUNE SYSTEM
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DENGUE HEMORRHAGIC FEVER
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