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Sunum Igerigi

= Tnfeksiyon hastaliklari bulasma yollart
= Saglik ¢alisanlarinin riskleri
= Solunum yolu 6nlemleri

Tuberkiloz
= SC'larinin tiberkilozdan korunmada yollari




Saglik galiganlarini etkileyen tehlike ve riskler
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Biyolojik => TB, HBV, HCV, HIV
Kimyasal => Gluteraldehid, etilen oksit
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Fiziksel => Giirdltd, radyasyon, diismeler
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Ergonomik => Agir kaldirma, tasima
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Psikososyal => Stres, vardiyali ¢alisma
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Yangin ve patlama => Oksijen tipd, alkol
kullanimi




Infeksiyon Hastaliklarinda Déngii

Bulas

Kontaminasyon
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Saglik ¢alisanlari ve KKKA

2006 yili- Corum'da Hemsire Nazl Yazici
< 2008 yili- da Bolu'da hemgire Arzu Ogren
< 2009 yili- Samsun'da 18 yasindaki
temizlik isgisi/SMYO 6grencisi Kiibra Yazim
< 2012 yili- Samsun'da Dr. Mustafa Bilgig

Eline igne batan 18 yasindaki Kiibra KKKA'dan oldii
14/06/2009 0200 At A- o & wal |

Kirsal kesimde, 1200 kéyde can alan KKKA bu kez
geng saglik teknikerini 6ldiirdii. Hastayla ilgilenirken
eline igne batan Kiibra Yazim kurtarilamadi

Haber: ISMAIL TEMIZ / Arsivi
MURAT SANDIKCI / Arsivi

Kiibra Yazim (solda), ilgilendigi hastanin 6ldigu giin yilksek ates, titreme ve
halsizlik sikayetleriyle yogun bakima kaldinlmigts.

lgneyi yanlislikla kendine batiran

Ondokuz Mays Universitesi (OMU) Saglk Aragtirma ve Uygulama Merkez ac
Kanamali Atesi (KKKA) hastasinda kullanilan igneyi yanlislikla kendine batir:
q6rdiii yodun bakim servisinde miidahalelere ramen kurtanlamad.




Dogrudan
Temas yoluyla 2 -

yayilim .

> Dolayl

Damlacik Biiyiklik ~ 50-100 pm
> Range, face to face:
=2 metres

Biyuklik 10-50 pm
Solunum yoluyla > Range, face to face to
yayilim within the room

Biiydklak <10 ym
> Range, face to face to
Hava yolu beyond the room
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Solunum Yoluyla Bulasma
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Particle size (um)



Hava Yolu (Aerosolize)

v Measles (rubeola)

v Monkeypox

v' Tuberkiiloz (Akciger veya larinks)
v Cicek virusu

v Varicella zoster virus

m varisella (chicken pox)

m zoster, dissemine

Damlacik Yolu

Adenovirus, solunum suslari
Bocavirus

Coronavirus

Difteri, Rubella virusu

H. influenzae, cocuklarda
Influenza, mevsimsel, kus
Meningococcus

Kabakulak

Mycoplasma pneumoniae
Parainfluenza virus

Parvovirus B-19

Pertussis

Veba, pnomonik

Respiratory syncytial virus, AMPV
Rhinovirus

Severe acute respiratory syndrome
Streptococcus, Group A

m Kizil veya gocukta farenjit

Viral kanamali atesler (KKKA, Ebola, Lassa,
Marburg)



Infeksiyon Kontroliinde Esaslar




* Yonetsel sorumluluklar

Y

Yaralanmalarin azaltilmasinda beklentiler

(@

v Glvenli ¢calisma
ortami ve tibbi alet
saglama

v’ Glvenli kullanim ve
atilma iglemleri igin
egitim

v’ Teknolojik gelismeleri

izlem ve uygulama

)
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v Infeksiyon kaynaginin
kontrolii

v Kontamine havanin
= Cevresel kontroller |uzaklastiriimas:

4 Temiz havanin
saglanmasi

X v
@ Oda havasinin

kontrolii
&




Solunum Yolu Onlemleri

1. Kaynak kontroli

2. Calhisanlarin kisitlanmasi/diizenlenmesi

3. Hastalarin dagilimi/diizenlenmesi

4. Hasta hareketlerinin dizenlenmesi

5. €alisanlarin koruyucu ekipman kullanimi (Kigisel onlem)

. Hastanin kullandigi ekipmanlarin dezenfeksiyon ve
sterilizasyonuna uyum

7. Hastanin gevresinin temizligi

8. Hasta ve yakinlarinin egitimi

10. Hastanin ziyaretgilerinin yénetimi

11. Izolasyon énlemlerinin siirelerinin takibi



Saglik Calisanlarinin Korunmasina Yonelik Onlemler

1. Kaynak kontroli

= Etiyolojinin hizla saptanmasi ve hastanin tedavi edilmesi gereklidir
= Bazi hastaliklarda damlacik ve hava yolu 6nlemi birlikte

uygulanmahdir
= Damlacik 6nlemlerinde olan hastalara aerosolize olacak islemlerin

uygulanmasi sirasinda hava yolu 6nlemlerine gegilmelidir.

&




Saglik Calisanlarinin Korunmasina Yonelik Onlemler

2. Calisanlarin kisitlanmasi/diizenlenmesi

@ )

A > Asiyla korunulabilen infeksiyonlara
v duyarli S agilanmalidir

» SC'lari gerekli olmadik¢a hastanin
mukozasina dokunmamali,
gereksiz temastan kaginmalidir




PERSONEL GUVENLIGi iCiN
STANDART ONLEMLER

Heniiz hastaligi tammlanmamis riskli hasta gruplan ve acil servisteki
tiim hastalardan kan ve viicut sivilanyla bulasabilecek enfeksiyonlardan
korunmak icin uygulanmasi gereken dnlemlerdir.

« islem Bncesi ve sonrasi

* Ziyaret dncesi ve sonrasi ELLERINIZI YIKAYINIZ.

Kan veya viicut sivilarinin
bulasma riskine karsi ELDIVEN takiniz.

Gerektiginde;

Bulasma riskine karst ONLUK giyiniz.

Yiiziiniize sigrama ve
" bulagma riskine kargi MASKE takiniz.

Yiiziiniize veya géziiniize sigrama
riskine kars: GOZLUK takiniz,

/dlizenlenmesi

n Korunmasina Yonelik Onlemler

@

> Tek kisilik oda
> Yoksa 2 yatak arasi >2 m
> Kohort

> Kapida onlem isareti olmali
> CZiyaretgiler de kurala uymal

» Damlacik igin oda kapisi agik olab

ilir



4 Hasta hareketlerir
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Saglik Calisanlarinin Korunmasina Yonelik Onlemler
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> Hasta odadan ¢ikarken el hijyeni

saglamali (AII)

» Hasta disari cikarken maske

takmali (CI) .

)




Saglik Calisanlarinin Korunmasina Yonelik Onlemler
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5, Caliganlarin koruyu( > S¢ maske kullanmali
| Damlacik=> Cerrabhi

Hava yolu> N95 / FFP3

» Hastay: tasiyan S¢
ylz koruyucu da takmali,
hasta maske takamiyorsa (CII)




Saglik Caliganlari igin Standard Koruyucu
Onlemler/Malzemeler [ o

= E| hijyeni .u
= Eldiven m
» Maske, goz-yliz koruyucu . )

" DR

= Hasta bakim geregleri

Cevresel kontrol- temizlik

Tibbi atiklari uygun kutu/torbaya at! Kendini ve gevreni koru.
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Hasta bakiminda 5 indikasyonda
el hijyeni




\
- Temas
( Onlemler/
* © Onlik ~Ma
7 myeni

Eldiven
Tibbi Atik
Kutusu

-

- Hava Yolu
Onlemleri

- Damlacik 1

Onlemleri*

3

Koruyucu
Onlemler*

/
~
' * Odaya hastaya 6zel malzeme hazirlanir.




ROUTINE PRACTICES AND
ADDITIONAL PRECAUTIONS FOR
PREVENTING THE TRANSMISSION
OF INFECTION IN HEALTHCARE

SETTINGS T et

Condition/ Potential pathogens Precautions Infective material Route of Duration of Comments
clinical presentation transmission precautions
Abscess
See draining wound
Bronchiolitis RSV, human metapneumovirus | Droplet and contact | Respiratory secretions | Large droplet and Duration of symptoms | Patient should not share
parainfluenza virus, influenza, direct and indirect room with high-risk
adenovirus contact roommates
| B Y 1
Cough, fever, acute Rhinovirus, RSV, human Droplet and contact | Respiratory secretions | Large droplet, direct Duration of symptoms | Consider fever and
upper respiratory tract | metapneumovirus and indirect contact or until infectious asthma in child <2 years
infection parainfluenza, influenza, etiology ruled out old as viral infection
adenavirus, coronavirus, Patient should not share
pertussis room with high-risk
roommates




Condition/
clinical presentation

Potential pathogens

Precautions

Infective material

Route of
transmission

Duration of
precautions

Comments

Cough, fever, pulmonary | Mycobacterium tuberculosis Airborne Respiratory secretions | Airborne Until infectious TB is TB in young children is

infilirates in person at risk ruled out rarely transmissible

for TB Until patient has Assess visiting family
received 2 weeks of members for cough
effective therapy, and | http//www phac-
is improving clinically, |aspc.gc.caftbpe-
and has 3 consecutive |latb/pubs/tbstand07-
sputum smears eng.php
negative for acid fast
bacilli collected 8—24
hours apart
If multi-drug-resistant
TB, until sputum
culture negative

Rash (maculopapular) Measles Airborne Respiratory secretions | Airborne |f confirmed, until 4 See measles, Table 10

with fever and one of days after onset of rash

coryza, conjunctivitis or

cough

Rash (petechial/purpuric) | Neisseria meningiticis Droplet if N. Respiratory secretions | Large droplets, direct | Discontinue if Neisseria

with fever meningitidis contact meningiticis ruled out

suspected, otherwise
routine

If N. meningitidis
confirmed, until 24
hours of appropriate
antimicrobial therapy
received

Rash (vesicular) with
fever

Varicella

Airborne and contact

Respiratory secretions,
skin lesion drainage

Airborne, direct and
indirect contact

If confirmed, until all
lesions are dry

i+l

See varicella, Table10

Public Health
Agency of Canarla
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Solunum Yolu Onlemleri
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» Hasta odasi ayri, tuvalet ve banyo olmal
» S¢'nin kullanabilecegi lavabo

> Monitorizasyon=>

Oda basinci 6nceden ve stirekli dl¢ilmeli
Kayit edilmeli (CT)

» Oda kapisi daima kapali

7. Hastanin ¢ > Hasta odada tutulmali

havalandirma

> Cikarilmasi gerekliyse normal maske yeterli

> Deride sugigegi lezyonu varsa hastaya onlik giydirili

& .




Negatif basingl
izolasyon odalari => AIT oda

Oda basing takip
gostergesi

(Negatif basingta -2,5 Pa
gorilmelidir)
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Emerging infectious diseases: Focus on infection control issues for
novel coronaviruses (Severe Acute Respiratory Syndrome-CoV and AllC
Middle East Respiratory Syndrome-CoV), hemorrhagic fever viruses [fi=sis
(Lassa and Ebola), and highly pathogenic avian influenza viruses,
A(H5N1) and A(H7N9)

David J. Weber MD, MPH >>* William A. Rutala PhD, MPH =P, William A. Fischer MD ¢,
Hajime Kanamori MD, PhD, MPH 2", Emily E. Sickbert-Bennett PhD, MS 2P

»eleCrea emerging aiseases of INIECTION CONCIol IMportance
Disease (initial Person-to-person Patient-to-HCP Infection
location) Cases (United States) Qutcome transmission transmission control risk Year
Legionnaires' disease  Unknown (thousands) Endemic and epidemic  No No High 1976-present
HIV (Africa) Millions (thousands)  Ongoing epidemic Yes (blood exposure, orzan Yes (blood exposure) Moderate 1978-present
transplantation, vertical, sexual)
v(|D Hundreds Controlled Yes (blood, theoretically via No Low 1996
contaminated medical
instruments)
West Nile fever (Thousands) Endemic Yes (blood transfusions, vertical, No' Low 1999
organ transplantation
SARS (China) ~8,000 (8) Controlled Yes (droplet, contact, airborne?) Yes High 2003-2004
Monkeypox (Africa) (37 confirmed, 10 Eliminated in United Yes (droplet, contact) Yes' High 2003
probable) States
MERS (Middle East)  Thousands (2) Controlled Yes (droplet, contact) Yes High 2014-present
Ebola (West Africa)  Thousands (4) Controlled United Yes (contact, sexual) Yes High 2014-present

States, reduced Africa
\ \ American Journal of Infection Control 44 (2016) e91-e100




Emerging infectious diseases: Focus on infection control issues for

novel corona

Middle East
(Lassa and E
A(H5N1) anc

Key infection control information for sel

Characteristic

vVirus
Year identified
Family
Genome
Coat
Epidemiology
Endemic location

Prevalence
Reservoir

Transmission

Incubation period (d)
Infectivity, Rho
Duration, maximum (d)
Case fatality rate

Biologic safety
Biothreat level
Biosafety level

Clinical
Therapy

Infection control
Isolation

Pre-exposure prophylaxis,

wvaccine
Postexposure prophylaxis

1969
Arenaviri

A(H5N1) virusu oda sicakligi ve neminde
yasam sansi <1 giin

Diisiik sicaklikta <10°C 3 giin canli
A(H5N1) hipokloritle 15 sn'de alir

-CoV and
ver viruses
viruses,

AllC

American Journal of
Infection Control

Nowvel influenza A

Orthomyxoviridae

RMA
Emwveloped

West Africa

100,000-300,000 cases per
Vear
Rodent (rat)

Inhalation, ingestion, contact
(nonintact skin)

10 (range, 6-21)

Mot determined

28

15%-20%, hospitalized
patients

A

4

Ribawvirin

Contact, droplet, airborne for
aerosol-generating
procedures

MNo

Mo

KMA
Emveloped

RIMNA
eloped

RINA
Ermveloped

RINA
Enmveloped

West and Central Africa nMiddle East China Worldwide (location

wvaries with strain)
Mo recent human cases Varies by strain
Bars, camels

(intermediate hosrt)

Bats (fruit) Bats, palm civet Migratory birds, pigs

Contact (nonintact skin, Droplet, contact, airborne  Inhalation, contact

mucous membranes,

sexual)
6-12 (range, 2-21) 2-15 2-14 (range, 2-21) Varies by strain
1.5-2.0 0.3-1.3 2.2-3.7 (range, 0.3-4.1) Varies by strain
21
~50% (range, 25%90%) =35% ~10%
A Mot specified C C (some strains)
4 3 3 2-3

MNeuraminidase
inhibitors

Supportive Supportive Supportive

Contact, airborne Contact, airborne Droplet, airborne for

aerosol-generating

Contact, droplet, airborne for
aerosol-generating

procedures procedures
MNo MNo MNo Yes (some strains)
Mo Mo Mo Yes (antivirals)

\\

American Journal of Infection Control 44 (2016) e91-e100



Emerging infectious diseases: Focus on infection control issues for
novel coronaviruses (Severe Acute Respiratory Syndrome-CoV and

Middle East Respiratory Syndrome-CoV ), hemorrhagic fever viruses

(Lassa and Ebola), and highly pathogenic avian influenza viruses,

A(H5N1) and A(H7N9)

Key infection control information for selected highly communicable emerging infectious diseases

AllC

American Journal of
Infection Control

Characteristic Lassa fever Ebola '-.-fjru,\s disease MERS SARS MNowvel influenza A
Virus
Year identified 1969 1976 2012 2003
Family Arenaviridae Filoviridae Coronaviridae Coronaviridae Orthomyxoviridae
Genome RMA RMNA RMA RMA RIMNA
Coat Emwveloped Ermveloped Enmveloped Emveloped Enmveloped

Epidemiology

Endemic location West Africa West and C
Prevalence 100,000-300,000 cases per

wear
Resemuunir Bodent {ratl Bats (frisi

Ebola virusu
v' Metal ve plastik ylizeylerde >7 giin canli

| v %67 etanol ile 5 dk steril edilebilir

Cli

Middle East

China
Mo recent human cases

Bats, palm civet

v’ Yiizeyler sodyum hipoklorit (%0.5 ve %1) 5 dk steril |

plet, contact, airborne

1 (range, 2-21)
3.7 (range, 0.3-4.1)

RIDavirm

Therapy SUppoOlLve

Infection control

Isolation Contact, droplet, airborne for Contact, droplet, airborne for
aerosol-generating aerosol-generating
procedures procedures

Pre-exposure prophylaxis, Mo MNo

wvaccine
Postexposure prophylaxis MNo Mo

SUppOILIve

Contact, airborne

Supportive

Contact, airborne

Mo

Mo

Worldwide (location
wvaries with strain)
Varies by strain

Migratory birds, pigs
Inhalation, contact

Varies by strain
Varies by strain

C (some strains)
2-3

MNeuraminidase
inhibitors

Droplet, airborne for
aerosol-generaring
procedures

Yes (some strains)

Yes (antivirals)

\\

American Journal of Infection Control 44 (2016) e91-e100
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Transfer Kosullar




Tldberkiloz

M. tuberculosis




Diinyada Tiiberkiiloz Insidans Hizlari, 2015
(DSO 2016 Raporu)

Estimated TE incidence rates, 2015

per 100 OO0
population per year

[ ] 0-2a09
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B 100199
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[ 1 Mo data
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Tirkiye'nin 2015 yili fahmini TB insidansi: Yiiz binde 18
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S
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TB cases {all forms) " o
&



DSO Bélgelerine Gére TB Tedavi Basarisi, 2014
(DSO Kiiresel Tiiberkiloz 2016 Raporu)

BOLGE

Yeni+Niiks Olgularda
Tedavi Basarisi (%)

Onceden Tedavi
Gormis Olgularda
Tedavi Basarisi (%)*

Afrika Bolgesi 81 72
Gliney Dogu Asya Bélgesi 79 68
Dogu’Akdeniz Bolgesi 91 79
Bafi Pasifik Bolgesi 92 80
,Avrupa Bolgesi 76 63
**TURKIYE 87 50
Amerika Bdlgesi 76 48
DUNYA GENELI 83 69

*Onceden tedavi gormiis olgular baghginda; tedavi basarisizligindan gelen, tedaviyi terkten dénen ve

kronik olgular yer almaktadir.

**Tirkiye, DSO Avrupa Bélgesinde yer almaktadir.




Olgu Hizi (100.000'de)

Bdlgelere Gore Toplam TB Olgu Hizi, 2015

25,0

20,0

15,0

10,0

5,0

0,0

Bolgelere Gore Toplam TB Olgu Hizi, 2015

25,0

Marmara  Karadeniz Ege Guneydogu Akdeniz Dogu
Bolgesi Bolgesi Bolgesi Anadolu Bolgesi Anadolu
Bolgesi Bolgesi

ic Anadolu

Bolgesi

Tarkiye
Geneli
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Bulasmada Damlacik Cekirdegi

Konusma ile 0-210 partikiil
-Oksiirme ile 0-3.500 partikiil
*Hapsurma ile 4.500-1.000.000 partikiil

\ Bulasma, TB hastasinin ¢ikardigi 1-5 mikron biytkliginde olan ve 1-3 canli
basil iceren taneciklerin (damlacik gekirdegi) solunmasiyla olur.

\ /

Standard 1s1 ve nemde TB basillerinin;
7%60-70'i lic saat, %48-66'si alti saat, %28-32'si dokuz saat canh kalabilir.

Expulsion of pathogenic organisms from the respiratory tract. Br Med J 1946;1:245
AO’Grady F. Airborne infection: transmission and control. New York: Macmillan, 1961
Roberts RM.Droplet expulsion from the respiratory tract. Am Rev Respir Dis. 1967:95




2davi olmayan bir tiiberkiiloz hastasi her yil yaklasik
10-15 kisiyi infekte eder.

) >




Temas yakinligina gére bulasma

Evici temasta %20
Yakin arkadaslikta %3,7
Is arkadashginda %0,3

Van Geuns HA, etal. Results of contact examination in
Rotterdam 1967-1969. TUAT Bull 1975; 50: 107

Hava yoluyla bulasmada etkili olan durumlar;
» Hastanin infektivite durumu
» Cevresel kosullar

> Temas suresi
*Temasli kisilerin gogu infekte olmaz.




Canli Basilin Bulagmast

v Tedavi edilmemis latent TB infeksiyonu olanlarda hayat!
boyunca %5-10

v'HIV pozitif

Saglik ca
Bronkos
Endotra

kisilerde yilhik %10 aktif hale gelir

iIsanlari igin bulastirmada riski yikselten islemler;
Kopi

keal entiibasyon

Acik abse irigasyonu

Otopsi

Balgam i

Aerosol

ndiksiyonu

P
.« o ( i
tedavisi '”,',/}’/9//,%
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Saglik Calisanlarina
M. tuberculosis
Bulastiriciliginin

. Engellenmesi

CDC

e

sssss *HEALTHIER: PEOPLE




REVIEW https://doi.ora/10.4046/trd.2017.80.1.21
ISSN: 1738-3536(Print)/2005-6184(0nline) - Tuberc Respir Dis 2017;80:21-26

Preventing the Transmission of Tuberculosis
in Health Care Settings: Administrative
Control

Kyung-Wook Jo, M.D.

SC'nin korunmasi

Tuberculosis & Respiratory Discases

“»*Yonetimsel kontrol => Hastaya hizla tani konulmasi ve tedavisi

*CDC ve DSO Rehberliginde hazirlanmis derleme



TB Risk Siniflamasi

Yatan Hasta

Olasi devam eden

Klinikleri Dtk Orta bulagma
<3 TB >3 TB
<200 yatak hasta/yil hasta/yil Durumdan bagimsiz
bulastirmanin
devaminin
<6 TB >6 TB kanitlanmasi
JYatak hasta/yil hasta/yil

KW Jo. Tuberc Respir Dis 2017;80: 21-6.



TB Risk Siniflamasi

:yak'ran Disiik Orta Olasi devam eden
astalar bulagma
Durumdan bagimsiz
TB ve diger <3 TB >3 TB bulastirmanin
iklinikler hasta/yil hasta/yil devaminin
kanitlanmasi

KW Jo. Tuberc Respir Dis 2017;80: 21-6.



Saglik Caliganlarinda TB Riski

. Aktif TB Riski; SC'da fazla

Risk of tuberculosis among healthcare
workers in an intermediate-burden country:
A nationwide population study

Hsi Chu ¥, Chia-Jen Shih *“¥, Yi-Jung Lee ¢,
Journal of Infection. 2014; 69: 525e532

v 11/811 SC & 11,811 kisi izlemi
v 94 yil izlem 62 S¢ & 38 kontrol kiside TB gelismis.
v/ TB insidansi > hormal toplum (61.08 vs. 37.81 100,000 kisi/yil)

Table 2 Incidence and risk of tuberculosis among healthcare workers and matched cohort.

MNo. of events Person-years Incidence rate® Crude Adjusted”
Hazard ratio (95% Cl) p Hazard ratio (95% Cl) p
Matched cohort 38 100,493 37.81 Reference Reference
Healthcare workers 62 101,505 61.08 1.62 (1.08—2.42) 0.020 1.62 (1.08—2.43) 0.019

\\ KW Jo. Tuberc Respir Dis 2017;80: 21-6.




Saglik Calisanlarinda TB Riski
. TB Infeksiyonu Riski; S¢'da fazla

INT J TUBERC LUNG DIS 11(6):592-605 STATE OF THE ART
© 2007 The Union —

STATE OF THE ART SERIES
Occupational lung disease in high- and low-income countries
Edited by M. Chan-Yeung
NUMBER 5 IN THE SERIES

Risk of tuberculosis infection and disease associated
with work in health care settings

D. Menzies,* R. Joshi,t M. Pai*

S¢'larina atfedilen yillik TB infeksiyonu insidansi;
> Gelismekte olan lilkelerde %5.8 (7%0-11)
> Gelismis llkelerde %1.1 (%0.2-12)

KW Jo. Tuberc Respir Dis 2017;80: 21-6.
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44 VYonetimsel Kontroller

CDC. Rep 2005;54:1-141

I Assigning someone the responsibility and authority for TB infection control in the health-care setting
2. Conducting a TB infection control risk assessment of the setting

3. Developing and instituting a written TB infection control plan to ensure prompt detection, separation from others, and treatment of
persons who have suspected or confirmed TB disease

4. Ensuring the availability of recommended laboratory processing, testing, and reporting of results
5. Implementing effective work practices for managing those who may have TB disease

6. Ensuring proper cleaning, sterilization, or disinfection of equipment that might be contaminated (e.g, endoscopes)
7. Testing and evaluating workers who are at risk for exposures to TB disease
8. Applying epidemiology-based prevention principles, including the use of setting-related TB infection control data
9. Using posters and signs to remind patients and staft of proper cough etiquette and respiratory hygiene

10. Coordinating efforts between the local health department and high-risk health-care and congregate settings
\\ KW Jo. Tuberc Respir Dis 2017;80: 21-6.
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44 VYonetimsel Kontroller

CDC. Rep 2005;54:1-141

I Assigning someone the responsibility and authority for TB infection control in the health-care setting Odak
2. Conducting a TB infection control risk assessment of the setting

3. Developing and instituting a written TB infection control plan to ensure prompt detection, separation from others, and treatment of
persons who have suspected or confirmed TB disease

4. Ensuring the availability of recommended laboratory processing, testing, and reporting of results

5. Implementing effective work practices for managing those who may have TB disease

6. Ensuring proper cleaning, sterilization, or disinfection of equipment that might be contaminated (e.g, endoscopes)
7. Testing and evaluating workers who are at risk for exposures to TB disease
8. Applying epidemiology-based prevention principles, including the use of setting-related TB infection control data
9. Using posters and signs to remind patients and staft of proper cough etiquette and respiratory hygiene

10. Coordinating efforts between the local health department and high-risk health-care and congregate settings
\\ KW Jo. Tuberc Respir Dis 2017;80: 21-6.
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CDC. Rep 2005;54:1-141

I Assigning someone the responsibility and authority for TB infection control in the health-care setting
2. Conducting a TB infection control risk assessment of the setting Risk hesabi

3. Developing and instituting a written TB infection control plan to ensure prompt detection, separation from others, and treatment of
persons who have suspected or confirmed TB disease

4. Ensuring the availability of recommended laboratory processing, testing, and reporting of results

5. Implementing effective work practices for managing those who may have TB disease

6. Ensuring proper cleaning, sterilization, or disinfection of equipment that might be contaminated (e.g, endoscopes)
7. Testing and evaluating workers who are at risk for exposures to TB disease

8. Applying epidemiology-based prevention principles, including the use of setting-related TB infection control data
9. Using posters and signs to remind patients and staff of proper cough etiquette and respiratory hygiene

10. Coordinating efforts between the local health department and high-risk health-care and congregate settings
\\ KW Jo. Tuberc Respir Dis 2017:80: 21-6.
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Yonetimsel Kontroller

R

/ CDC. Rep 2005; 54:1-141

I Assigning someone the responsibility and authority for TB infection control in the health-care setting
2. Conducting a TB infection control risk assessment of the setting

3. Developing and instituting a written TB infection control plan to ensure prompt detection, separation from others, and treatment of
persons who have suspected or confirmed TB disease

4. Ensuring the availability of recommended laboratory processing, testing, and reporting of results

5. Implementing effective work practices for managing those who may have TB disease Uygun dezenfeksiyon-
6. Ensuring proper cleaning, sterilization, or disinfection of equipment that might be contaminate, Steril yapiimast
7. Testing and evaluating workers who are at risk for exposures to TB disease S¢nin

Taranmasi

8. Applying epidemiology-based prevention principles, including the use of setting-related 't incCuon conaol data
9. Using posters and signs to remind patients and staff of proper cough etiquette and respiratory hygiene

10. Coordinating efforts between the local health department and high-risk health-care and congregate settings
\\ KW Jo. Tuberc Respir Dis 2017:80: 21-6.




Yonetimsel Kontroller

WHO 2009 http://www.who.int/
publications/guidelines/en/.

=» TB semptomlu hastalarin hizla faninmasi / ayrilmasinin saglanmasi
(Triaj)
» Infekte kigilerin ayrilmasi

»/Patojenin yayilmasinin kontrol edilmesi (Oksiiriik ve solunum hijyeni);
endil, eller yikanmal:

= Komplike olmayan ve yatirilmasi gerekmeyen hastalarin hizla taburcu
edilmesi

KW Jo. Tuberc Respir Dis 2017;80: 21-6.



»] TDT ile seri taramalar

S¢'de Latent TB infeksiyonu Taramalar:

Risk classification

Low risk

Medium risk Potential ongoing transmission

Setting

[npatient 200 beds <6'TB patients/yr

Recommendations for screening frequency

Baseline two-step TST ] Yes, for all HCWs
Serial TST No

[npatient <200 beds <3 1B patients/yr

=3B patients/yr Evidence of ongoing TB transmission,
regardless of setting

=6 TB patients/yr

Yes, for all HCWs Yes, for all HCWs

At least every 12 mo As needed

KW Jo. Tuberc Respir Dis 2017;80: 21-6.



Tiberkilin Deri Testi (TDT)

o~
¥
)

10 20 30

Tuberculin S

1. Inspect 2. Palpate

48-72 saat sonra indiirasyon élgdilir

» TDTnin pozitif olmasi kiginin mikrobu aldigini (infekte oldugunu) gosterir.
> Kesin hastaligi gostermez.

\\ Self-Study Modules on Tuberculosis, CDC, 2010



Tiberkiilin Deri Testinin Degerlendirilmesi

BCG'lilerde
0-5 mm Negatif kabul edilir
6-14 mm BCG'ye ya da *TDM'lere bagl olabilir
15 mm ve lzeri Pozitif kabul edilir
BCG'sizlerde
0-5 mm Negatif kabul edilir
6-9 mm TDM'lere bagli olabilir
10 mm ve lzeri Pozitif kabul edilir
: d,iﬁﬁﬂk/@ baskilanmis kisilerde 5 mm ve dzeri pozitif kabul

*TDM: Tiiberkiiloz digi mikobakteri




>TDT konversiyonu olanlar
(son iki yilda BCG yapilmama kosuluyla
6 mm'den fazla artis ve pozitiflesme)

Negative

< BazalTOT D

v

What is Positive

v

1-3 hf icinde TDT

=

O

TDT sonucu

MNegative

!

il
T

AV

@ !
Olasi TB infeksiyonu
I I
Positive <

\/

Person probably
does NOT have
TB infection

TDT pozitifligi >
The reaction is considered a boosted reaction
(due to TB infection that occurred a long time ago)

agisindan izlem
LTBI icin tedavi
Note: the person does have LTBI; a decision must be
made whether to treat or not

Repeat TST at
regular intervals;
a positive reaction
could be due to a
recent TB infection

A §

TDT pozitifligi
agisindan izlem
LTBI icin tedavi

C : D




S¢'de Latent TB infeksiyonu Taramalari

» 2. IFN-Gama (IGRA) salinim testiyle seri taramalar

QuantiFERON-TB Gold test (QFT-6)

T-SPOT.TB test

Avantajlari;
BCG'den etkilenmez
Uygulamasi kolay
24 saatte sonuclanmakta

KW Jo. Tuberc Respir Dis 2017;80: 21-6.



Infeksiyon Kontrol Programi Gelistirilmeli

» Saglik kurumunda tim alanlarda risk degerlendirilmesinin
yaptlmasi

=»Yazili TB hasta yonetimi izlemi /klinik yol

» SC'nin faranmasi

®» SC'nin dizenli egitimi

»Hastanin zamaninda taburculugu

prapeay
’ Va
(DC
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Infeksiyon Kontroliinde Kisisel Onlemler

Filtreli Maskeler (FFP3 veya N95)
Asagidaki dur Occupational Safety and Health

. Administration (OSHA)

» I° .. ..
fpoz ylze uygun maske onermekte
stasinda oKsuruge neden olan isiemier

koskopi, balgam indiiksiyonu vb.) sirasinda,
»/Sipheli ya da kesin tanili bulastirict TB

astasinin nakli sirasinda,

= Sipheli ya da kesin tanili bulastirici TB hastasina
acil cerrahi girisim ya da dis tedavisi sirasinda.

i "',a
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= Hava temizleme maskeleri-Filtreli

Filtre Etkinligi
Direnci 95
(95%)* 99 (99%)* | 100 (99.97%)*
N (y;‘g’a direngli olmayan) N95 N99 N100
|2/«§a‘ga direncli) R95 R99 R100
/P (petrole dayanikli) P95 P99 P100

* The percentages in parentheses indicate the minimum allowable laboratory
filter efficiency value when challenged with 0.3 ym particles ’(',Zv""a
WA
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Cevresel Kontrol Onlemleri

= Tim odalarin kapilar: kapali tutulmal
= Negatif basingli (AII) odalarda hastalar izlenmeli
= Negatif basing monitérleri giinlik izlenmeli
M. tuberculosis basilini inaktive eden ya da oda disina atan

teknolojik yontemler kullaniimali
“* Genel havalandirma (Ventilatorler)
<*Hava temizleme yontemleri => High-efficiency particulate air
(HEPA) filtration, ultraviolet germicidal irradiation (UVGT)

’..
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Genel Havalandirma

= Kontamine havanin odadan uzaklastirilmasini saglayan sistemler
= Tim AII odalarda tercih edilen tekli-akim (single-pass)

= Tim odalarda negatif basing uygulanmali
= Eski' sistemler: >6 hava degisimi/saat
= Yeni sistemler: 212 hava degisimi/saat

e
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Ultraviyole Lambalar:
(UVeT)

= Ust oda (korumali) UV cihazlari 24 saat acik birakilmalidir
= UV lambalarinin etkinligi UV metreyle dizenli olarak kontrol edilmelidir
= Yetersiz UV saptandiginda lamba degistirilmelidir

= UV /dambalari her ay %70'lik alkolle temizlenmelidir

lambalarinin géze temas etmemesine dikkat edilmelidir

alisanlarin ve hastalarin aldiklar: 1sin miktarinin maruziyet limitlerine
gunlugu UV metre ile kontrol edilmelidir



4 arama...

( 9 ) Turkiye Halk Saghg) Kurumu ARA

ToberkUloz Daire Baskanlg

TC. Saghk Bakanhdi

Anasayfa | Kurumsal | Tuberkuloz | Daire Faaliyetleri ~ | Dokumanlar ¥ | Haberler | Sikga Sorulan Sorular ~ | lletigim |

Tiberkiloz {Verem) Hastahd

Tiberkiloz Hastaliginin Belirtileri Melerdir?

Tiberkiloz Tanisi Masil Konulur?

Tiberkilozdan Korunma Yollan 4 daramd...
Dodrudan Gozetimli Tedavi A? TUﬂ(i‘je Halk sagllg| KUfUITIU .
Enfeksivon Kontroli

TiUberkoloz Daire Baskanhgi

TC. Saglhk Bakanhgi

Anasayfa | Kurumsal v | Tiiberkiiloz | Daire Faaliyetleri v | Dokiimanlar ¥ | Haberler | Sikca Sorulan Sorular ~ | lletisim |

Enfeksiyon Kontrolii

Gincelleme calismlan devam ediyor




Sonug¢ olarak;

= Infeksiyon hastaliklarinin bulagma yollarinin bilinmesi
onemlidir
Saglik ¢alisanlarinda infeksiyon gelisme riski daha
ylksektir.
= Solunum yoluyla bulasan etkenlerin kontroliinde ;
v Yonetimsel
v Cevresel
v Kigisel korunma onlemleri taviz verilmeden uygulanmalidir.




FIGHT

ANTIBIOTIC
RESISTANCE

IT'S IN YOUR HANDS

Yasamlari kurtaralim; Temizlik ELLERIMIZDE

#HandHygiene
bttt #HAnNntibioticResistance



