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OBJECTIVES
 Identify various infectious agents, and 

describe how they are transmitted, and how 

to prevent further transmission

 Discuss antibiotic-resistant agents; how they 

occur, and prevention strategies

 Review Peds Shock and Adult Syncope 

SOPs



How are Germs Spread?

Infectious agent

Reservoir

Mode of transmission

Host

Portal of entry



Types of Infectious Agents

BACTERIA: 

Staphylococcus aureus/MRSA; Tuberculosis; C. diff; VRE; Gonorrhea

VIRUSES : FUNGI:

Hepatitis B, HIV, Rhinovirus, Candida albicans (thrush/diaper rash), 

Herpes Simplex, Influenza                              Tinea (athlete’s foot, ringworm)



Reservoirs



How do Germs Travel?

 Contact transmission – Just as the name 

implies; germ transmission is by 

touching/making contact with the infectious 

agent. 

 Airborne transmission – Some 

microorganisms remain suspended in the air 

for some time; (think TB) and are inhaled by 

the host.

 Droplet transmission – Think coughing 

and sneezing.  Wet, heavy particles loaded 

with microorganisms.  These particles fall to 

the ground, or land on surfaces quickly, 

because they are too heavy to remain 

suspended in the air for very long.  In some 

cases, these microorganisms can live 

outside of the body on these surfaces; 

which increases the chance for transmission 

via direct contact. 



Germ transmission

 http://www.youtube.com/watch?v=xZBxvk-

4Qlk&feature=player_embedded

http://www.youtube.com/watch?v=xZBxvk-4Qlk&feature=player_embedded
http://www.youtube.com/watch?v=xZBxvk-4Qlk&feature=player_embedded
http://www.youtube.com/watch?v=xZBxvk-4Qlk&feature=player_embedded


How long do germs live?

BACTERIA

 C. diff…………………………………............….5 months

 E. coli……………………………………………16 months

 Mycobacterium tuberculosis (TB)……….…….4 months

 Pseudomonas…………………….….……..........5 weeks

 Salmonella typhimurium………….…….up to 4 YEARS!

(the peanut recall of 2009)

 Staph aureus (including MRSA)…...……….....7 months

 VRE……………………….................................4 months

FUNGI

 Candida albicans………………………………4 months

VIRUSES

 HIV………………………………………………...1 week+

 Hepatitis B……………………..…………….…..1 week +

 influenza virus……………………………………....3 days

 rotavirus………………………………………….2 months



Germs travel in groups…

pairs, clusters, chains…they are so 

small, that 500-1000 bacteria can fit on 

the tip of a pin! 

Size  does  matter !!



Now that you know how long 

some germs can live on surfaces 

outside of the human body, is it 

any wonder why hand washing 

and equipment disinfection is 

necessary?!?



Hand washing is the 

single best means of 

preventing the spread of 

infection



But, Mom…they’re not dirty!



Gross! Reality Check:
How many of us wash our hands, and then use our clean 

hands to turn off the faucet, or open the bathroom 

door?  

Ring the alarm!  Recontamination!  

What’s on that faucet and the doorknob?  

URINE and FECAL MATTER!

After washing your hands, use a paper towel to shut off 

the faucet and to open the bathroom door.



PPE

 Gloves

 Gowns

 Masks/Face Shields

http://3.bp.blogspot.com/_HoqckAp4BPM/R-wvDLCgF_I/AAAAAAAABQ4/uAt7APYy_8I/s1600-h/mrsa.jpg


GLOVES
 Useful when in anticipation of and/or direct 

contact with:

Body fluids

Patients who are infected/colonized with 

agents transmitted via direct contact route

Potentially contaminated patient care 

equipment and environmental surfaces

 Donned BEFORE entry into scene/patient’s 

room 

 Hand hygiene required following glove removal

http://www.google.com/imgres?imgurl=http://duallabsupplies.co.uk/Images/Latex%2520Gloves.jpg&imgrefurl=http://duallabsupplies.co.uk/pd_gloves.html&usg=__-Hf6rl8ah0SiIf1NQ_Y9VK1wOxU=&h=302&w=302&sz=15&hl=en&start=83&um=1&itbs=1&tbnid=WmbWk4uedURzLM:&tbnh=116&tbnw=116&prev=/images%3Fq%3Dlatex%2Bgloves%26start%3D80%26um%3D1%26hl%3Den%26sa%3DN%26ndsp%3D20%26tbs%3Disch:1


ISOLATION GOWNS

 Used to protect your arms and body 

from contamination with blood/body 

fluids and other potentially infectious 

materials

 Always worn in combination with 

gloves

 Put on before entering patient 

area/room

 Removed before exiting patient 

area/room 

http://www.google.com/imgres?imgurl=http://www.liuway.net/products/isolation%2520gowns.JPG&imgrefurl=http://www.liuway.net/products/isolation.htm&usg=__oNSAaH6c-5DxZt7YCgrqo0wx0HY=&h=1994&w=1322&sz=191&hl=en&start=1&um=1&itbs=1&tbnid=BDfZLc3UgZiQVM:&tbnh=150&tbnw=99&prev=/images%3Fq%3DIsolation%2Bgowns%26um%3D1%26hl%3Den%26sa%3DN%26tbs%3Disch:1


MASKS
 3 Primary Uses in Healthcare

 Worn by you:

 Protects you against contact with infectious 

material from patients (i.e. respiratory secretions, 

blood, fluids…)

 Protects your patient during sterile procedures

 Worn by (coughing) patients:

 Prevents the potential spread of respiratory 

infections/secretions to you and others

http://www.google.com/imgres?imgurl=http://www.directdentalsupplies.com/admin/uploads/isofluidwithsplashshield_medium.jpg&imgrefurl=http://www.directdentalsupplies.com/shop/cat/face-shield.php&usg=__LyJtfbvMnNetxrwLdrIH3Q5uVE8=&h=300&w=300&sz=34&hl=en&start=1&um=1&itbs=1&tbnid=L8_zmOV8bEZUbM:&tbnh=116&tbnw=116&prev=/images%3Fq%3Dmasks/face%2Bshield%26um%3D1%26hl%3Den%26sa%3DN%26ndsp%3D20%26tbs%3Disch:1


Transport of patients

 Use appropriate barriers on patient

 Masks

 Dressings/Cover areas when infectious skin 

lesions or drainage are present

 Notify ED staff of impending arrival of patient, 

and appropriate precautions to prevent 

transmission



MRSA VRE

C. diff

http://images.google.com/hosted/life/f?q=microbe+transmission&prev=/images?q=microbe+transmission&ndsp=20&hl=en&sa=N&start=40&um=1&imgurl=f52773ac3eb82c47


MRSA
methicillin-resistant Staphylococcus aureus

 Staphphylococcus aureus is a bacteria 

 Normally found on the skin and in the nose

 Can cause infections if it enters a cut or wound

 People with weakened immune systems (immunocompromised) at highest risk for serious infections

 MRSA is staph bacteria which is resistant to many antibiotics 

 Found in the hospital or community setting

 Colonized or active infection

 Transmission:

 Close skin-to-skin contact 

 Openings in the skin such as cuts or abrasions 

 Contaminated items and surfaces such as clothes and athletic equipment 

 Crowded living conditions 

 Poor hygiene (although even very clean people can get staph infections) 

 Treatment

 Supportive care

 Prevention of transmission 



Signs  of  wound  
infection

 Redness

 Drainage/Pus

 Swelling

 Pain

 Fever

http://www.jiujitsuforums.com/wiki/File:Staph4.jpg
http://www.jiujitsuforums.com/wiki/File:Mrsa3.jpg
http://www.jiujitsuforums.com/wiki/File:Mrsa9.jpg


VRE
vancomycin-resistant enterococci

 Enterococci are bacteria normally found in the intestine, 

female genital tract and the environment

 Colonized or active infection

 VRE is enterococci which is resistant to vancomycin

 Most occur in the hospital setting

 Transmission via direct contact 

 EMS Treatment

 Supportive care

 Prevention



Scenario: 
You  are  called  for  the  76 y.o. 

male  with  abdominal  pain.  

How many times have you been on this call?

Symptoms:

 Watery diarrhea for 2 days

 Abdominal cramping & nausea

 Fever

 NKDA

 ASA, metoprolol, ciprofloxacin

 Htn, UTI

What could be the cause?



c. diff

 Shed in feces as a highly contagious 

spore

 Survives on any surface that becomes 

contaminated with feces…up to 5 

months!



C.  diff
 Symptoms

 Watery diarrhea 2-3 times/day for 2-3 days

 Abdominal cramping

 Treatment

 Antibiotics: Flagyl or Vancomycin

 Supportive care (IVF’s, etc.)

 Prevention of transmission



C.  diff

Prevention of transmission is essential!

 Gloves/gowns

 Hand Washing…not antiseptic gel

 Thorough cleaning of equipment

Recent studies show that number of cases of 

C. diff is surpassing those of MRSA!



What  causes  antibiotic 
resistance?

Most are caused by humans

Unnecessary antibiotic use

Improper antibiotic usage

Antibiotics in food and water



Does  all  this  talk  about 
germs  make  you  want  to 
walk  around  like  this ?



Sop of the month

 Pediatric Shock (with sepsis highlighted)

 Adult Syncope



BLS / ALS

1. Pediatric Initial Medical Care

2. Supine or shock position

3. Control bleeding as appropriate

ALS

1. Secure Airway as appropriate

Obstructive Shock (Tension Pneumothorax)

1. NEEDLE CHEST DECOMPRESSION per System procedure

Distributive Shock (Suspected Sepsis)

5. Establish VASCULAR ACCESS IV / IO

6. Administer FLUID BOLUS 20 mL/kg

7. If suspected allergic reaction, refer to Allergic Reaction / Anaphylaxis SOP

8. If no response to initial fluid bolus, repeat fluid boluses 20 mL/kg.  May repeat x 2 to a 

maximum of 60 mL/kg.

Cardiogenic Shock (Congenital Heart Disease / Cardiac Surgery / Post-Cardiac Arrest)

5. Establish VASCULAR ACCESS IV / IO

6. Treat any cardiac rhythm disturbance per appropriate SOP

7. Consider FLUID BOLUS 20 mL/kg

 Caution – fluids may need to be restricted in Cardiogenic Shock

Hypovolemic Shock (Suspected Dehydration / Volume Loss / Hemorrhagic Shock)

5. Establish VASCULAR ACCESS IV / IO

6. Administer FLUID BOLUS 20 mL/kg

1. If no response to initial fluid bolus, repeat fluid boluses 20 mL/kg.  May repeat x 2 to a 

maximum of 60 mL/kg.

PEDIATRIC SHOCK



ADULT SYNCOPE / NEAR SYNCOPE

Non-traumatic loss of consciousness

BLS/ALS

1. Initial Medical Care

2. Obtain and record blood glucose level (BLS - if available.)  If < 60, treat 

per Diabetic / Glucose Emergencies SOP

BLS

1. Expeditious transport.  Contact Medical Control enroute

ALS.

STABLE:alert, normotensive

 Special considerations:

 Monitor ECG continually enroute

 Consider 12-lead ECG

 Document changes in GCS

3. Anticipate underlying etiologies and treat according to appropriate 

SOP:

 Metabolic Diabetes or Poisoning/Overdose SOP

 Cardiac Appropriate Dysrhythmia or Cardiogenic Shock 

SOP

 Hypovolemic Fluid Resuscitation

 CNS Disorder See appropriate Medical or Trauma SOP

 Vasovagal Initial Medical Care

UNSTABLE: altered mental status and/or signs of hypoperfusion

If lungs clear and hypoperfusing:

4.   IV FLUID CHALLENGES in 200 mL increments

If indicated by decreasing sensorium and pinpoint pupils, depressed 

respirations, and possible history of narcotic / synthetic narcotic ingestion:

4. NARCAN 2 mg IV/IN.  May repeat NARCAN q 5 minutes PRN if 

transient response observed



Ekg  of  the  month



QUESTIONS?


