CHILD WITH A COMMUNICABLE
DISEASE
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Rachel Haynes, MSN, RN

INTRODUCTION

oCommunicable disease:

oCapable of being transmitted from one individual
to another

oEpidemic:

olnfectious disease or conditions that attack many
people at the same time in the same geographical
area

INTRODUCTION

olnfection control
oHand washing
oPPE

oEquipment to prevent spread of infections or diseases including
goggle, face shields, masks, gowns, and gloves

olevels of protection include: standard, airborne, droplet,
contact, expanded contact, and protective
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IMMUNITY

oWhat is immunity?

oWhat is an antigen?

IMMUNITY TYPES

oActive immunity

oDevelopment of antibodies after exposure to an invading
organism

oAcquired immunity

0Obtained by exposure to an invading microorganism or by
vaccination

oPassive immunity

oTemporary immunity acquired by transfusing immune
globulins, antitoxins, or naturally from mother to fetus

IMMUNITY TYPES

oArtificial is the “acquired immunity”

Natural Artificial Natural Artificial

Maternal Monoclonal

Infection
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NURSING RESPONSIBILITIES FOR VACCINES

oUnderstand immunizations

oUnderstand dosing schedule

oProvide education to families

OBe prepared to treat adverse reactions

VACCINES
Types:

oPolysaccharide conjugate

olive Virus

olnactive (whole) Virus

oRecombinant

oToxoids
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VACCINATION CONCERNS

OThimerosal

oAluminum

oGuillain-Barre syndrome

oEncephalitis /encephalopathy

oHypotonic/hypo-responsive episodes (HHE)

OAutism

oSeizures

oAutoimmune

OReligious objections




HYPOTONIA
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Hypotonia
(decreased
muscle tone)

COMMON COMMUNICABLE DISORDERS
INFLUENZA

oSeveral strains; different dominant one each

year
oGeneralized symptoms
oRespiratory symptoms
oGl symptoms

OCNS symptoms

COMMON COMMUNICABLE DISORDERS
INFLUENZA

olnterventions
oMedications?

oNursing considerations
oSymptom relief
oHydration

oVaccine once fever free
oHand hygiene

OMask




COMMON COMMUNICABLE DISORDERS
MEASLES

oVERY contagious respiratory illness caused by rubeola virus

oClinical manifestations:
oFever

oGeneralized red rash
ORunny nose

ORed eyes

oMalaise

oCough

oKolpik’s spots

COMMON COMMUNICABLE DISORDERS
MEASLES

oNursing considerations
oSymptom management
oExtra fluids

oFever reduction

oOltching reduction

oPotential complications?
oOnce have measles, have LIFELONG immunity

COMMON COMMUNICABLE DISORDERS
MEASLES
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COMMON COMMUNICABLE DISORDERS
MUMPS

o"Viral parotitis”

oSpread by respiratory droplets (sneezing and
coughing)

oClinical manifestations:
oFever

OMuscle aches

oFatigue

oParotitis

COMMON COMMUNICABLE DISORDERS

MUMPS
oComplications ONursing interventions
oMeningitis OAnalgesics
oOrchitis OAntipyretics
oEncephalitis OFluids

ORest

oScrotal elevation

Olce packs

COMMON COMMUNICABLE DISORDERS
MUMPS
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COMMON COMMUNICABLE DISORDERS
RUBELLA AKA GERMAN MEASLES

oSpread by coughing/sneezing or contact with
nasopharyngeal secretions, urine, blood, or
stool

oClinical manifestations
oFever

oSore throat
oMaculopapular rash
oSevere body /joint aches

COMMON COMMUNICABLE DISORDERS
RUBELLA AKA GERMAN MEASLES

oTreatment
oAnalgesic
OAntipyretic
ofluids

oNursing considerations
oDangerous for pregnant women
OR of MMR

COMMON COMMUNICABLE DISORDERS
RUBELLA AKA GERMAN MEASLES
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COMMON COMMUNICABLE DISORDERS
ROSEOLA

ols a herpes virus and is Transmitted by saliva of an
infected person

oClinical manifestations
oPersistent high fever

oAppearance of rash starting on face; progress downward

oTreatment
oSymptom management

COMMON COMMUNICABLE DISORDERS
ROSEOLA o

-

COMMON COMMUNICABLE DISORDERS
VARICELLA

oChickenpox

oTransmitted by airborne virus through
coughing/sneezing/direct contact with lesions

oClinical manifestations
oFever

oMalaise

oltchy lesions
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COMMON COMMUNICABLE DISORDERS
VARICELLA

oTreatment: Supportive care
oAnalgesics
OAntipyretics
oAcyclovir

oNursing considerations
oPPE
olsolation
oShift assignments

COMMON COMMUNICABLE DISORDERS
VARICELLA - W

COMMON COMMUNICABLE DISORDERS
POLIO

oTransmitted by fecal/oral route
oCAN survive in water and sewage

oClinical manifestations
oNonparylytic
oParalytic

oSpinal

oBulbar

oBulbospinal




COMMON COMMUNICABLE DISORDERS
POLIO

oTreatment
oNone available
OBest protection is vaccination

oNursing considerations
oEducate
oVaccination is KEY prevention

COMMON COMMUNICABLE DISORDERS
POLIO

PARALYTIC POLIO IS INCREASING AGAIN

VACCINATE
YOUR FAMILY
NO

W
AGAINST
pouio!

WEEK OF MAY 1}
15 POLY) VACONATION WERX

cex Vo suveirian

COMMON COMMUNICABLE DISORDERS
HAEMOPHILUS INFULENZAE TYPE B (HIB)

oCaused by bacterial infection
oTransmitted by respiratory droplets

oClinical manifestations
olethargy

oFever

oDehydration

olncreased work of breathing
oEpiglottitis
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COMMON COMMUNICABLE DISORDERS
HAEMOPHILUS INFULENZAE TYPE B (HIB)

oTreatment
oAntibiotics IMMEDIATELY

olf airway compromised, will need

oNursing considerations

oVisualize the throat? Why /why not?
oFluids

OAntipyretics/analgesics

oAntibiotics

COMMON COMMUNICABLE DISORDERS
HAEMOPHILUS INFULENZAE TYPE B (HIB)

Infections Caused by Hib Bacterium
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Meningitis Pneamonin Epiglottitis

COMMON COMMUNICABLE DISORDERS
PNEUMOCOCCUS

oTransmitted by direct contact and respiratory
droplets

oClinical manifestations

OPresent as cold symptoms

OProgress to: Ear infections, Bronchitis, Pneumonia
oFever body aches

OMalaise

OFussiness

oDecreased appetite
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COMMON COMMUNICABLE DISORDERS
PNEUMOCOCCUS

oTreatment
oTypically tx outpatient with antibiotics
oSevere cases: |V antibiotics

oNursing considerations
oEducate families on vaccines
oSymptom management
OFluids; prevent dehydration

COMMON COMMUNICABLE DISORDERS
DIPHTHERIA

oTransmitted through respiratory droplets

oClinical manifestations
oSevere coughing

oBreathing difficulty

oSore throat with white coating

Osneezing

COMMON COMMUNICABLE DISORDERS
DIPHTHERIA

oTreatment
oAntibiotics
oantitoxin

ONursing considerations

OMonitor for arrhythmias

OMonitor for swelling of throat/neck glands
oEducate on vaccine
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COMMON COMMUNICABLE DISORDERS

DIPHTHERIA ‘

COMMON COMMUNICABLE DISORDERS
TETANUS

OEnters system through puncture of rust metal,
dirty needle, open wounds, or break in skin
oClinical manifestations

oGradual paralysis

olock jaw

oDifficulty swallowing

oShoulder/back muscle pain

oStiff neck

COMMON COMMUNICABLE DISORDERS
TETANUS

oTreatment
ONo cure once toxin binds to cells
ORecovery with rehab in only affects small area

oNursing considerations
oVaccine if exposed
oCleanse wound
OAntibiotics

oSooner treatment = lesser degree of CNS impairment
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COMMON COMMUNICABLE DISORDERS
TETANUS

TETANUS OR "LOCKJAW"

( ”’:3 *"’"’ 1’&’ —

TETANUS

COMMON COMMUNICABLE DISORDERS
PERTUSSIS

0“Whooping Cough”

oTransmitted by coughing/sneezing

oClinical manifestations
oCold/cough symptoms
OProgress to paroxysmal coughing spells

Video: https: / /www.youtube.com /watch2v=UédzBkVCBil
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COMMON COMMUNICABLE DISORDERS
PERTUSSIS

ONursing considerations

oHydration and nutrition (possible vomit after
coughing spells)

OMonitor resp status for apned/cydnosis
oVaccine!

oEducate parents on vaccine and cough

©Cough can be scary for parents
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https://www.youtube.com/watch?v=U6dzBkVCBiI

COMMON COMMUNICABLE DISORDERS
HEPATITIS A

oTransmitted through fecal-oral route

oClinical manifestations
olntestinal flu symptoms
Olnterventions

OPossible hospitalization

ONursing considerations
oVaccine
oEducation on hand hygiene

COMMON COMMUNICABLE DISORDERS
HEPATITIS A

s What to Know About

Hepatitis A

HOW IS5 HEPATITIS A SPREAD?

9.0 ® @

Mot washing Scmlmth-nfcmrll Eating/ drinking I Retreational
hands partners contaminated foad drup use

It can alsa be spread through <lese contact with somoons infected with hepatiis A,

COMMON COMMUNICABLE DISORDERS
HEPATITIS B

oTransmitted by sexual activity, bodily fluids,
needles

oClinical manifestations

oN/V/abd pain

oFatigue

oJaundice

olnterventions
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COMMON COMMUNICABLE DISORDERS
HEPATITIS B

Hepatitis B is Transmitted Through Direct Contact with Infected Blood

Unsafe injections
& medical
procedures

Unsafe Mother to child Injecting
sex transmission drug use

COMMON COMMUNICABLE DISORDERS
ROTAVIRUS

oTransmitted through stool, saliva, poor hand
washing, poor hygiene

oClinical manifestation
oFever

oVomiting

oFOUL smelling diarrhea

olnterventions

210 A
R —
Rotavirus is a viral iliness that

causes diarrhea. It is most serious
in kids under 2 years of age.

Most common in winter and
spring, rotavirus spreads easily
through contact with infected stool.

v Fever
¥ Upset stomach/vomiting
v Diarrhea

¥ Black or bloody stools
v Slow to move or does not respond - A4 -

10/13/2023
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COMMON COMMUNICABLE DISORDERS  ALMOST ALL CASES OF
HUMAN PAPILLOMAVIRUS (HPV) CERVICAL CANCER

oSexually transmitted virus 557
oClinical manifestations H PV
oSome people have no symptoms

cancer

oSome have warts or cancer

Olnterventions
OVaccine starting in preteen age

NONIMMUNIZABLE COMMUNICABLE ILLNESSES

The following do not have
immunizations available but ARE
communicable diseases

COMMON COMMUNICABLE DISORDERS
RESPIRATORY SYNCYTIAL VIRUS

oTransmitted by direct airborne droplets

oClinical manifestations
ORespiratory distress
olncreased work of breathing
oCough
olnability to clear secretions
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COMMON COMMUNICABLE DISORDERS
RESPIRATORY SYNCYTIAL VIRUS

oTreatment

OMay require hospitalization if respiratory distress
oNursing considerations

oHydration

OMonitor respiratory function

oOxygen needs

oSuctioning if needed

COMMON COMMUNICABLE DISORDERS

RESPIRATORY SYNCYTIAL VIRUS

oVaccine: not routine

ols given MONTHLY during RSV season  pjicimumap

Symags

0Only for those who are high risk for
complications

OVERY costly

COMMON COMMUNICABLE DISORDERS
RESPIRATORY SYNCYTIAL VIRUS

oNEW vaccine

oGiven to mother OR baby

oAlso recommended for those 65+

oFirst season where vaccines available for 3
worst respiratory illnesses (flu, covid, RSV)
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COMMON COMMUNICABLE DISORDERS
PARVOVIRUS B19

oFifth disease

oTransmitted through respiratory droplets

oClinical manifestations
oFever

ORunny nose

oHeadache

oUpper respiratory symptoms
oFace rash

Olntervention

COMMON COMMUNICABLE DISORDERS
PARVOVIRUS B19

COMMON COMMUNICABLE DISORDERS
MONONUCLEOSIS

oSpread through saliva

Mononucleosts

oClinical manifestations

o Fever « Fatigue
oFatigue /malaise
oSore throat

- + Swollen lymph
oSwollen lymph nodes ol
Oloss of appetite

+Sore thioat

#ADAM

Olnterventions
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INFECTIOUS MONONUCLEOSIS
“Mono”

* Skin Rash

* Fatigue, Decreased

Energy * Swollen Lymph Glands

* Sore Throat (severe)
* Pain in LUQ ~
o Tonsils Enlarged  ® Fever Splenomegaly

and Reddened “

® Headache ® Loss of Appetite

Treatment: - Low Eneray / Impact Activity
- Rest - Gradual TActivity

- Throat S00thing . Coree is Self-limiting

- Acetaminophen / lbuprofen

COMMON COMMUNICABLE DISORDERS
LYME DISEASE

oTransmitted via Tick
oClinical manifestations
ORash

oFatigue

oJoint pain

oHeadache

oFever /chills

Olnterventions

COMMON COMMUNICABLE DISORDERS
LYME DISEASE =
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COMMON COMMUNICABLE DISORDERS
LYME DISEASE
Tick removal
OFine tipped tweezers
oProtect fingers with tissue /paper towel/gloves

oGrasp tick as close to skin as possible; pull UPWARD with
steady, even pressure

oDO NOT twist or jerk

0Once removed: clean site with soap and water and wash
hands

oSave tick for identification in case child becomes ill

REPORTING MANDATES

oSevere reactions can occur with immunizations

oSerious reactions: voluntarily reported through
Vaccine Adverse Events Reporting System (VAERES)

olf reported enough: listed as post-licensing-reported
reaction in the vaccine information or product insert

0Check with local public health department to learn
about reactions or childhood diseases that are
mandated to be reported

NCLEX QUESTIONS

A 2-month-old baby has been given the rotovirus
vaccine. What should the nurse emphasize to the
parents?

a. Isolate the child for 2 months.
b. Wash hands with antibacterial soap.
c. Special precautions are not required.

d. Live virus can be expelled through the stool.

10/13/2023
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NCLEX QUESTIONS

A mother is caring for her infant who has respiratory syncytial
virus. She reports the infant appears anxious and fussy when
lying down and has nasal flaring. Which of the following
would be the most appropriate recommendation by the nurse?

a. “Try a cool mist humidifier.”
b. “Allow more time for baby to rest during activities.”

c. “The baby is in respiratory distress and needs immediate
attention.”

d.  “Administer over-the-counter cough/cold medicine to help
alleviate the symptoms.”

DISCUSSION QUESTIONS

Amanda is a 3 year old brought into the clinic by her
mother with a history of a fever for 2 days followed
by reddened cheeks. The nurse notes a lacy rash on
Amanda’s arms and legs.

The nurse suspects the child might have what illness?
Amanda has been exposed to what virus@

What can Amanda’s mom do at home for her?

DISCUSSION QUESTIONS

Ross is an 8-year-old brought into the office with a hx of
a temp of 162 F, coryza, and cough. When the nurse
assesses him it is noted there are red spots with a bluish
white center in his mouth and a red macular rash on his

body.

The nurse suspects what illness?
Ross has been exposed to what virus?

Whatzshould the nurse educate mom about related to the
illness?
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