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Case 1. You are a general physician. Sarah is a 18 year-old girl. She comes in your office to ask your
opinion concerning the vaccinations she should or could receive because she is starting her study to
become a nurse.
What vaccinations are you going to propose ?

Case 2. You are a general physician and you receive a phone call from a municipal worker who
injured his hand by a needle he found in a public garden 2mn ago. He asks you if there is a risk for
his health and what should he do.
What is your answer ?

Case 3. As a medical student, you are asked to perform medical examination of a patient who is
supposed to have lung tuberculosis.
What kind of mask to you take with you ? Do you install it before or after entering the room ?

Case 4. Explore this surgical ward :
http://www.parispherique.com/panos/divers/chu/bloc.html
What are the situations at risk for exposure to biological agents ?
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Answer Case 1.
You have to consider the following diseases/vaccinations.
Chicken pox: did she have chicken pox in childhood. If yes, she is protected. If not, search for
antibodies. If she has antibodies, she is protected, if not, consider vaccination (you must ensure that
she is not pregnant).
MMR: be sure that she has received at least two injection. If not, consider vaccination (you must
ensure that she is not pregnant).
Pertussis: consider vaccination, even if she has had pertussis during childhood.
Hepatitis B: if she hasn't received 3 doses, complete vaccination. In all cases, search for Hbs
antibodies.
Tuberculosis: according to your country, this vaccination may be mandatory for HCWs. You should
perform a tuberculin skin test.

Answer Case 2.
You should advice him about the risk of blood born disease, mainly HCV, HBV and HIV.
You must tell him to wash his hands and to disinfect the wound with 70% ethanol, for 5 minutes, and
to go to the emergency department as soon as possible to consider post exposure prophylaxis
(ideally within 4h after the accident).
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Answer Case 3.
Use a face mask labeled as a Personal Protective Device (EN 149 or N95). The traditional surgical
mask is not protective enough for tuberculosis.
You can have more information on http://www.youtube.com/watch?v=E6c6Va2lGPU.
Always wear a mask before entering the room since tuberculosis is an airborne transmission.
Therefore, M. tuberculosis is transported on droplet nuclei far from the source patient.

Answer Case 4.
Use of scalpel blades: scalpel blade injuries are among the most frequent sharps injuries, second only
to needlesticks. Scalpel injuries make up 7 percent to 8 percent of all sharps injuries. The surgeon
and his assistant are at risk, as well as the nurse who will receive the used scalpel.
Use of suture needles: Suture needles are the main source of needlestick injuries to operating room
personnel, causing 51% of all sharps injuries in surgical settings. The surgeon, his assistant and the
perioperative nurse are at risk of injury.
Preventive steps can be taken at several levels and include reduction or elimination of use of sharps as
much as possible, engineering controls (i.e. blunt needles), administrative controls including training
and provision of adequate resources, and work practice controls; the latter may include using
instruments (not fingers) to grasp needles, load scalpels, and avoiding hand-to-hand passing of sharp
instruments.
Surgical smoke: vaporisation of tissues by lasers or electro-surgery generates smoke and aerosols
which may contain large quantities of particles. These could be intact cells, cellular fragments, blood
cells or fragments of viral DNA. Viable bacteria have been cultured from laser smoke, these included
Bacillus subtilis, Staphylococcus aureus, and also mycobacteria, of which Mycobacterium tuberculosis
Decontamination of instruments: the health personnel who clean the instruments before sterilization
can be injured by the contaminated devices, mostly by percutaneous injuries.
Anesthesiologist: there is a high risk of disease transmission during orotracheal intubation or
extubation since the health personnel is close to the upper airways of the patient, and since
intubation can induce cough. Both airborne and droplet transmitted diseases are concerned.
Don’t forget the other risks, such as ionizing radiations, ergonomic factors and stress …
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