Kirim-Kongo hemorajik atesinden
korunma



¢* Etken KKHA virusu
—Zarfli RNA vurusu

® Bulasma yollar
—Kene 1sirmasi
—Hayvandan insana
—Insandan insana
®* |nkiibasyon:
—Kene tutunmasindan sonra
1-3 (En fazla 9) gun
— Enfekte kan/doku temasi sonrasi
3-10 (En fazla 13) gun




Korunma-Alt basliklar

* Hayvanlarda ve kenelerde KKHA
enfeksiyonunun kontrolu

* Insanlarda enfeksiyon riskinin azaltilmasi
(toplum sagligl yoniinden)
— Keneden insana bulasmanin engellenmesi
— Hayvandan insana bulasmanin engellenmesi
— Insandan insana bulasmanin énlenmesi

e Saglk kuruluslarinda enfeksiyon kontroli



Keneden insana bulasin engellenmesi

CDC Centers for Disease Control and Prevention
@ CDC 24/7: Saving Lives, Protecting People™
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Preventing tick bites

On people

On pets
In the yard
Lyme disease vaccine

Natural tick repellents
& pesticides

Tick removal and
testing

CDC > Lyme Disease Home > Preventingtick bites

Preventing Tick Bites on People

f v ]+

While it is a good idea to take preventive measures against ticks year-round, be extra -
Treat your clothing

vigilant in warmer months (April-September) when ticks are most active. s A
with permethrin

Avoid Direct Contact with Ticks

« Avoid wooded and brushy areas with high grass and leaf litter.

« Walkin the center of trails.

Repel Ticks with DEET or Permethrin




Keneden insana bulasin engellenmesi

Treat your clothing
with permethrin

Nisan-eylul arasi daha cok dikkat

Ormanlik calilik yiksek otlarin bulundugu
yverden uzak durun

Acik renkli elbise, uzun kollu ve bacaklari
tamamen kapatan uzun pantolon

DEET, Permetrin gibi repellentlerin kullanimi

— %20-30 DEET iceren repellentler deri veya elbise
uzerine uygulanabilir, 8 saat kadar koruma
saglar, cocuklarin elllerine gézlerine agzina
uygulamayin

— %0,5 Permetrin ile muamele edilmis elbiseler
giyin
— Permetrin iceren urinler pantolona botlara

coraplara cadira vs uygulanir, kurumasi beklenir
sonra kullanihr

— Eniyisi hem DEET hem permetrin kullanimi

Hang to dry



Repellentler

* Bir diger deriye uygulanabilen repellent picaridin’dir,
uygun repellentler ve koruma sireleri EPA sayfasindan
ogrenilebilir

C' | & bhttps://www.epa.gov/insect-repellents/find-insect-repellent-right-you R

o Espafiol | eh3z: BRBMR | 32 EiEME | Tiéng Viét |
\" EPA United States Environmental Protection Agency

Learn the Issues Science & Technology Laws & Regulations About EPA Search EPA.gov

Related Topics: Insect Repellents Contact Us  Share

Find the Insect Repellent that is Right for You

Use the search tool below to help you choose the repellent product that is right for Related Information

you. You can specify the:

» insect, e Using Repellent Products to Protect

« protection time, against Mosquito-Borne Ilinesses

« active ingredient, or . Ufsfmc;mlsect repellents safely and
effectively

* other product-specific information. e Information on active ingredients in

EPA-reqistered repellent products.

Consider these factors when choosing an insect repellent: e Learn more about reqistered and

« Do you need protection from mosquitoes, ticks or both? unregistered repellent products.

« How long will you be exposed to them? Be sure to use a product with a protection » Repellency awareness graphic -- We
time that fits your activity. now allow repellent manufacturers to

apply to add a graphic on labels of



Dogal repellentler

Natural Compound-based Products that Repel or Kill Ticks

Active ingredient: 2-undecanone
EPA-registered: Yes

Natural source: Essential oil from leaves and stems of the wild tomato plant, Lycopersicon hirsutum
Repels: Ticks (including the blacklegged tick and the lone star tick)
For use on: Skin, clothing, gear

Commercially available: Yes

Active ingredient: Garlic Oil (sarimsak yagi)
EPA-registered: Exempt

Natural source: Essential oil from garlic plants
Repels: Ticks (blacklegged tick)

For use on: Lawns and gardens o o
Commercially available: Yes \ tm#
Reference: 10 SOFTGEL

Active ingredient: Mixed Essential Oils (rosemary, lemongrass, cedar, peppermint, thyme, and geraniol)
EPA-registered: Exempt

Natural source: Essential oils from rosemary, lemongrass, thyme, and geraniol plants

Repels: Ticks (blacklegged tick)

For use on: For use on skin, lawns, and gardens

Commercially available: Yes

Active ingredient: Nootkatone



Viucutta kenenin aranmasi ve
ctkariimasi

Kirsal alandan veya doga sporlarindan donuste 2
saat icinde banyo yapin

Ayna karsisinda vicudunuzda kene kontrolQ

vapin
— Sacli deri, kulak ici-arkasi, koltuk alti, bacak aralari,
gobek deligi dahil

Yaninizdaki malzemeleri ve evcil hayvanlarin
Uzerini de kontrol edin

Elbiseler yuksek i1sida tutularak tim kenelerin
dlduginden emin olunabilir



Kenenin
citkariimasi

* Vicuda tutunmus
kene hemen
cikariimalhidir

* Ince uclu cimbiz
veya ip
kullanilabilir,
kene deriye en
yakin yerinden
tutularak cikarilir

* Kene cikarilan
yvere antiseptik
uygulanir

Ticks and Lyme Disease i‘a

How to prevent tick bites when working outdoors
Ticks can spread disease, including Lyme disease. Protect yourself:
« Use insect repellent that contains 20 - 20% DEET.
« Wear clothing that has been treated with permethrin.
« Take a shower as soon as you can after working outdoors.

« Look for ticks on your body. Ticks can hide under the armpits, behind the

knees, in the hair, and in the groin.

« Put your clothes in the dryer on high heat for 60 minutes to kill any

remaining ticks.

How to remove a tick

1. If a tick is attached to you, use fine-tipped tweezers to grasp the tick at

the surface of your skin.

. Pull the tick straight up and out. Don't twist or jerk the tick—this can

cause the mouth parts to break off and stay in the skin. If this happens,
remove the mouth parts with tweezers if you can. If not, leave them
alone and let your skin heal.

. Clean the bite and your hands with rubbing alcohol, an iodine scrub, or

soap and water.

4. You may get a small bump or redness that goes away in 1-2 days, like a

mosquito bite. This is not a sign that you have Lyme disease.

Note: Do not put hot matches, nail polish, or petroleum jelly on the tick to try to

make it puli away from your skin.

If you remove a tick quickly
(within 24 hours) you can greatly
reduce your chances of getting
Lyme disease.



Figure 18. A mathod for removing a tick from skin. Foroaps ara used
to arasp the tick's mouthparts as closa as possible to tha skin, and the
tick is then pulled upward, perpandicular to tha skin, with a continuous

and steady action.












KENE TUTUNMASI ILE GELEN KISILERE YAKLASIM ALGORITMASI

Kene en kisa sirede cikartilir ve o
bdlgeye antiseptik soltsyon surtlir.

A\ 4

Tam kan bakilir
Kinm Kongo Kanamali Atesi (KKKA) ile uyumlu sikayetleri (ates, bas
agnsi, yayain vicut adnsi, artralji, halsizlik, ishal ve kanama)
sorgulanir

v l v

KKKA ile uyumlu sikayefi yoksa ve KKA ile uyumlu sikayetlerden en az KKKA ile uyumlu sikayeflerden. en az KKKA ile uyumlu sikayetleri yoksa ve
tam kan normal ise ikisi varsa, trombosit 150.000"nin ikisi varsa ve tam kan normal ise tramhgsit. 150.000'nin altinda ve/veya
altinda ve/veya lokosit 4.000'nin lokosit 4.000in altinda ise

l altinda ise l
Kisi, KKKA bulgulan acisindan 2. basamak sadlik kurulusunda
bilgilendirilir. 10 giin icinde sikayeti Vaka yénetim algoritmasina gére hareket edilir ilgili uzman hekim tarafindan
olursa hemen sadlik kurulusuna dederdendirlmek Gzere sevk edilir

basvurmasi istenir




Hayvanlarda ve kenelerde KKHA
enfeksiyonunun kontrolG

Zordur, kene-hayvan-kene siklusu farkedilmeden
devam eder, evcil hayvanlardaki enfeksiyon
belirtisizdir.

Hayvan barinaklarinin duvarlarindaki yarik ve catlaklar
onarilmali siva ve badanasi yapilmali

Barinaklarda ve cevresinde kenelere karsi akarisid
uygulanmasi

Hayvanlara Mart-Eylul aylari arasinda et ve sutlerinde
kalinti birakmayacak uygun akarisitlerin periyodik
olarak yilda en az 4 kez uygulanmasi

— Riskli bolgelerde meraya cikmadan dnce es zamanli
uygulama yapilmasi

Ozellikle kesim sirasindaki bulasmayi dnlemek icin
hayvanlar kesim 6ncesi karantinaya alinabilir ya da 14
oin once akarisidle ilaclanabilir



* Evcil hayvanlara uygulanabilecek akarisidler
— Fipronil
— Pyrethroids (permethrin, etc.)
— Amitraz
* Hayvanlar Uzerindeki keneler cikarilirken veya
hayvanlarin kanlarina ve vucut sivilarina temas

edilecekse eldiven, gozluk, maske, 6nluk gibi
koruyucu malzemeler kullaniimalidir

* Hayvanlar icin asi yok



Park ve bahcelerde alinabilecek onlemler

e Park, bahce, mera gibi
genis alanlarda akarisid
kullanimi rasyonel degil

— Cimlerin ve otlarin diuizenli
olarak bigilmesi,

— park ve bahcgelerin
cevresine kenelerin ve
konak hayvanlarin bu
alanlara girmesini

Tick zone Avoid areas with forest and brush where deer,
rodents, and ticks are common.

Wood chip Use a 3 ft. barrier of wood chips or rock to separate
engelleyecek malzemeden barrler the “tick zone” and rock walls from the lawn.
ba rlyerler yapllmaSI Wood pile Keep wood piles on the wood chip barrier, away from
the home.

- Zemlnde nemll kalmayl Tick migration Maintain a 9 ft. barrier of lawn between the wood

Sda él ayICl yapra k zone chips and areas such as patios, gardens, and play sets.
doklintist olma mall, ta|a§ Tick safe Enjoy daily living activities such as gardening and
Veya ga kl | a | an ke n eyl zone outdoor play inside this perimeter.
en g e | | Iy or Gardens zleaer:)t g::rr ::‘stus;fa?; ec;c;;r); If desired, an 8-ft.fence can
¢ Ke ne I e I‘| e b |y0 I Oj | k Play sets Keep play sets in the “tick safe zone" in sunny areas
m u ca d e I e ? where ticks have difficulty surviving.

Based on a diagram by K. Stafford, Connecticut Agricultural Experiment Station



Hastanede KKHA kontrolu

Supheli ya da kanitlanmis KKHA hastalarina
bakim veren veya klinik érneklere islem yapan

saglik personeli

e Standart enfeksiyon kontrol 6nlemlerine
uymalidir (ek olarak temas ve damlacik)
— El hijyeni ve kisisel koruyucu ekipman kullanimi
— Guvenli injeksiyon
— Guvenli defin



Virus konsantrasyonu ozellikle kanda yuksek

Vucut sivilari, cikartilar ve ozellikle kanli
sekresyonlar bulastirici

— Idrarda PCR pozitifligi 36 glin suirebiliyor

Ciddi hastalaro

Ozellikle hasta
kanamasli olan

— Ek onlemler a

a virus yukd daha fazla

1Ig1n aktif doneminde ve
ara dikkat etmel,

Inmali



Saglik calisanina bulasma



Saglik calisanina bulasma

Crimean-Congo
Hemorrhagic Fever
among Health Care

Workers, Turkey

Aysel Kocagul Celikbas, Basak Dokuzoguz,
Nurcam Baykam, Sebnem Eren Gok,
Mustafa Necati Eroglu, Kenan Midilli,

Herve Zeller, and Onder Ergonul

We investigated 9 cases of Crimean-Congo hemorrhagic
fever (1 fatal, 2 asymptomatic) among health care workers
in Turkey. Needlestick injuries were reported for 4 workers.
Eight received ribavirin. In addition to standard precautions,

Table 1. Clinical and laboratory findings of HCWs in whom Crimean-Congo hemorrhagic fever developed after occupational exposure,

Turkey, 2004-2011*t

Body Leukocgtes/ Platelets/

HCW, outcome temperature, °C Bleeding mm mm® AST ALT APTT  Fibrinogen SSI

1, survived 38.5 No 800 42,000 425 346 44 225 Moderate
2, survived 37.2 No 1100 53,000 145 81 43 270 Mild

3, died 40.5 Ecchymosis, 11,100 40,000 251 277 90 171 Severe

hematemesis,
melena,
hematuria

4, survived 40.5 No 2,900 78,000 150 110 374 250 Mild

5, survived 39 Epistaxis 1,800 58,000 167 129 64 218 Moderate
6, survived 40.5 No 1,800 44,000 123 216 40.5 165 Moderate
7, survived 39.1 No 3,100 13,000 418 132 40.9 170 Moderate

*HCW, health care worker; AST, aspariate aminotransferase; ALT, alanine aminotransferase; APTT, activated partial thromboplastin time; SSI, severity

score index.

TReference values: leukocytes, 4,000-11 ,000/mm?: platelets, 150,000-450,000/mm?>; AST, <50 IU/L; ALT, <50 IU/L; APTT, 24-36 sec; fibrinogen, 200-

400 mgIdL.




Table 2. Demographic features of HCWs with occupational exposure to Crimean-Conger hemorrhagic fever virus, Turkey, 2004-2011*

Ribavirin for
Episode, HCW age, postexposure Ribavirin for therapy
outcomet y/sex/profession Procedure Transmission route  prophylaxis (d after symptom onset) Fatal
Episode 1; 36/M/nurse Wound care Contact with No Yes (0) No
survived, her surgical wound
baby died without protective
equipment
31/F/nurse Intubation, Aerosol and droplet No No No
aspiration and contact without
protective
equipment
Episode 2; died 28/F/nurse Phlebotomy Needlestick No Yes (3) Yes
Episode 3; died 41/M/physician Resuscitation Aerosol and droplet - Yes (0) No
26/M/physician Nasal tamponade Indirect contact - Yes (0) No
29/M/physician Nasal tamponade Indirect contact - Yes (0) No
Episode 4; 30/M/nurse Phlebotomy Needlestick No Yes (1) No
survived
Episode 5; 30/F/nurse Phlebotomy Needlestick Yes - No
survived
Episode 6; 24/F/physician Phlebotomy Needlestick Yes - No
survived

*HCW, health care worker; —, ribavirin not necessary.
TOutcome for the index case-patient in each episode.

478

Emerging Infectious Diseases - www.cdc.gov/eid « Vol

.20, No. 3, March 2014



Epizod/sonlanim | SC yas/cins/ Bulasma yolu
meslek

Epizod 1; yasadi,
bebegi 6ldi

Epizod 2, 6ldu
Epizod 3, 6ldu

Epizod 4, yasiyor
Epizod 5, yasiyor
Epizod 6, yasiyor

36/E/hemsire
31/K/hemsire

41/E/doktor
26/E/dokor
29/E/doktor
30/E/hemsire
30/K/hemsire
24/K/doktor

Yara bakimi

Entiibasyon,
aspirasyon

flebotomi
resusitasyon
Nazal tamponad
Nazal tamponad
flebotomi
flebotomi

flebotomi

Eldivensiz yaraya temas

Aerosol, damlacik ve
koruyucu ekipman
olmadan temas

igne batmasi
Aerosol ve damlacik
indirek temas
indirek temas

igne batmasi

igne batmasi

igne batmasi



Crimean-Congo
Hemorrhagic Fever -

ve

among Health Care :c

Workers, Turkey --

epis
Aysel Kocagul Celikbas, Basak Dokuzoguz, lar

9 vakanin 7’sinde

— ya igne batmasi ya da

— yeterli bariyer dnlemi alinmaksizin infekte kana temas
var

2 vakada entubasyon aspirasyon islemi var,
farkedilen viicut sivisi temasi yok

Yazarlar kliniklerinde KKHA hastlarina bakim
verirken standart, temas ve damlacik izolasyon
dnlemlerine siki uyuma gecmisler

Ve basari kazanmislar



Healthcare associated Crimean-  sccented Manuscript N\

Congo haemorrhagic fever in i p ]%.
== I
TU rkey 2002'20 14 = A Healthcare associated Crimean-Congo haemorrhagic fever in Turkey 2002-2014 - A r
. . multi-centre retrospective cross-sectional study
multi-centre retrospectlve Cross- —
. Hakan Leblebicioglu, MD, Prof., Mustafa Sunbul, Rahmet Guner, Hurrem Bodur,
sec‘n ona I Stu dy Cemal Bulut, Fazilet Duygu, Nazif Elaldi, Gonul Cicek Senturk, Zulal Ozkurt, Gurdal

Yiimaz, Tom E. Fetcher, Nick J. Beeching

e 2002-2014 arasi 9 merkezden veri alinmis

 Rapor edilen 51 yaralanma ya da olaydan sonra saglik
calisanlarinda konfirme KKHA enfeksiyonu gelisme
orani %49 (25 vaka)

— Semptomatik hast orani 18/25 (%72)

— Genel Vaka 6lim orani %16

 Temas sekilleri
— 32/51 %62,7: Igne batmasl

— 12/51 %23,5: Mukoz membranlara kan ya da viicut sivisi
sicramasi

— 7/51 %13,7: tanimlanmamis



51 x HCW
associated
exposurs
| B |
| | 1
32 x Needlestick 7 x Unknown
injury b o Exposure
| i I 1 l
8 x Laboratory 24 x Laboratory 10 x Laboratory 2 x Laboratory Zozl%abor:tmn\é
Confirmed Negative Confirmed Negative Clinic,;n;:s:ase
| 1
I 1 | 1
S x Asymptomatic 3 x clinical 2 x Asymptomatic] 8 x Clinical 6 x Survived
diseass disease 7]
mmETTTTTTS
I
| 1 xSurvived | 7 xSurvived i 1xDied |
.
T S
___: 2 x Died : 1 1 x Died :
1
173 Ko e o (.
174 Figure 1a: Exposure and outcomes of 51 CCHF healthcare worker exposures,
175 related to mode of exposure and Iaboratory confirmation. HCW healthcare worker.

* [8ne batmasi sonrasinda

— enfeksiyon gelisme orani 8/32 %25
e klinik hastalik gelisimi %37.5
* (igne batmasi sonrasi daha ¢ok Rib prof kullaniimis)



En onemli bulas yolu kanla kontamine igne
patmasi (atak hizi %25-50 arasi)

Kan vicut sivilari veya sekresyonlarin butunliugu
oozulmus deriye veya mukozaya temasi

-arkedilmeyen temaslar, olasi nedenler

— Yetersiz el hijyeni (Eldivensiz saglam deriye bulasan

kan, vlcut sivilari veya sekresyonlarinin mukozaya
otoinokilasyonu)

— Damlaciklarin solunmasi veya mukozaya temasi
(0zellikle kanla kontamine agiz sekresyonlari)



Igne batmalarini engellemek icin

Standart onlemler

Eldiven kullanimi
Igne uclarinin kilifa takilmadan atilmasi

Kesici delici atik kutularinin kolay ulasilabilir
verlerde olmasi

Guvenlikli cihazlar ve mekanizmalarin
kullanimi



Standart onlemlere azami dikkat

Health-care facility recommendations for standard precautions

KEY ELEMENTS AT A GLANCE
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Standart onlemler
1-El hijyeni

El yikama: 40-60 sn el ovma:20-30 sn

Eldiven giyilsin giyilmesin hastaya direkt temas dncesi
ve sonrasi

Eldivenler cikarildiktan hemen sonra
Invaziv bir alete dokunmadan 6énce

Eldiven giyilmis dahi olsa kontamine aletlere veya
hastanin viicut sivilarina/sekresyonlarina temas sonrasi

Hastanin hemen yakinindaki cansiz objelere
dokunduktan sonra

Viral hemorajik atesler icin: Eldiven ve kisisel koruyucu
ekipman giymeden once ve cikardiktan sonra



Standat onlemler
2-Eldiven

e Kan, vucut sivilari, mukozalara temas edilecekse

 Kontamine eldiven ile yliz koruyucu, maske veya
onltge dokunulmamall

e Kullanim sonrasi baska hicbir obje ya da yeri
kirletmeden cikarilmali ve el hijyeni saglanmal




Standart onlemler

3. Yuz koruma (g6z, burun, agiz)

— Damlacik sicrama ya da aerosol puskiirme (kan,
tukrik vs) riski olan durumlarda maske+go6zlik
veya yuz siperi kullaniimal

5. Onlik

— Hastadan Uzerinize kan, viucut sivisi, ¢cikarti vs
bulasma olasiligi varsa giyin

— Kirlenince ¢ikarin ve el hijyeni uygulayin



0 N O U

9.

Standart onlemler

kesici delici alet yaralanmalarinin 6nlenmesi
Solunum hijyeni
Cevresel temizlik

Kullanilan yatak ortuleri ve kumas malzemelerin
uygun sekilde transporu ve temizligi

Atik yonetimi

10.Hasta bakim malzemeleri:

Uygun sekilde temas ve tasinmasi
Tekrar kullanilabilir malzemelerin uygun temizlik ve

dezenfeksiyonu



1.

Ebola rehberi)

Step 1: Before entering patiant room, assemble 21l aquipmaent (1 part)

Kullanilacak gerecleri biraraya

getir

— Tupler, kan alma sistemi
(enjektor gibi), turnike, %70 alkol,
gazli bez, tepsi, rak, bant)

2. Enfeksiyonu Onleyici ekipmany = Qg

biraraya getir

Alkolll el dezenfetani
Eldiven, Onliik,

Yuz koruyucu veya gozlik

+maske

Kesici delici atik kutusu

Atilacak veya tekrar kullanilacak
materyaller icin su gecirmez
torba

Guvenli kan alma nasil olur (WHO

Step 1a @ Assemble equipment for collecting blood:

o Lrboratory sample Tubas for kiood colection sterlle
gless of plastic wbes wrh rabber caps, vacuu™-
Sxnrztion tood Tuses, of §1355 Tubss with screw cagsh.

FOTA b s pevderred
/
(m— | C—T&
\ e

[ Siood semping systems |Neede and spnnpes system,
Va0MM erection sysiem wikh holder, wingsd buterly
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0 Tray %o aszembling Sood colaction 100

o
O Durable markar for wrting on laboratory
Smpe

Step 1b : Assemble equipment tor preventing Infections

For Hand Hygiene: usa slcotol-basas nandub OR

Jdclean, rurnirg warer 0 Soxp O Dizpozabie paper)
wowel

0 Several pairs of diposabie gloves {non-sterile,

winbeddeelious, vng s heger |

¥ On2 pair of glowes for tlood collaction o

<Ons padniooslpar 35 3 replecament H thay bacome

camagad or contarminate

< Focowear |fiahaspitd waar shoes with
punciurecennstamt sak s or robtbe: ooty
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of shoes wath puocture=ceastan wles wrnth

drsponstbe ey howy s e around the shoes 10

prevent direct oneact with ground anc nfected
todiy flud spiis

Forwaste managament materisis:
o Ledik-proof and punciure resistans shards contaings

& Two leakprood Infectous wasse bags one 1o deposabie material |deszruction)

and one for reussble mateniels (disnfecton)
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Step 1: Before entering patient room, assemble all equipment (last part)

Step 1c : Fill out patient documentation:

3 Label blood collection tubes with date of collection, patient
name, and his/her identifier number.

O Do NOT forget to fill out necessary laboratory form and
epidemiological questionnaire.

QO If several patients have to be sampled in the same place or during the same investigation, create a line
list. One patient per line. The list should include: patient name, identifier number, sex, age (birthdate),
clinical information: symptoms, date of onset, date specimen was collected, type of sample taken.

Step 1d : Assemble materials for packaging of samples:
0 Plastic leak-proof packaging container
0 Disposable (paper) towels

0 Cooler or cold box, if sample requires refrigeration

For the shipment of samples to the National Central Laboratory follow Sample Shipment
packaging requirements (see document "How to safely ship Emerging and Dangerous Pathogen

samples” ) ;
| Primary Container >
| Secondary Container >

Tertiary Container >

Important: A designated Assistant wearing gloves should be available to help you. This
person should stand outside the patient room. He/She will help you prepare the sample for
transport, assist you with putting on the personal protective equipment, or provide any

y World Health

additional equipment you may need.
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Guvenli kan alma

* El hijyeni yapin

* Onlik giyin

* YUz siperi veya
gozluk+maske takin

* Hasta oksuruyorsa
ylz siperinin altina
cerrahi maske takin

* Eldiven giyin

DO NOT ENTER THE PATIENT AREA IF YOU DO NOT HAVE ALL PROTECTIVE GEAR ON

Step 2a: Perform hand hygiene. Duration of the entire procedure: 40-60 sec.

: @ A x( *
Wet hands with water

and enough soap to
cover all hand surfaces.

Back of fingers to

opposing palms with
fingers interiocked

Rub hands, paim to Right palm over left Palm to palm with
palm, dorsum with interlaced fingers interlaced,
fingers and vice versa,
/

of
U

Rotational rubbing of
left thumb clasped in
right palm and vice
versa,

Rinse hands with
water,

Dry hands thoroughly
with single use towel.

Step 2b: Put on a gown.

Step 2c: Put on face protection:

Put on a face shield

Put on a medical mask and eye protection
(e.g. eve visor/goggles)

Quick tips: If the patient has respiratory symptoms, wear a
medical mask underneath the face shield.

Step 2d: Put on gloves (over gown cuffs).




Guvenli kan alma

* kan alma ekipmanini,
infekte atik
torbalarini ve kesici
delici atik kutusunu
hasta odasinda kolay
ulasilabilir yere koyun

e Sonra kan alma
islemini uygulayin

Step 3: Collect blood sample from patient (1" part)

Step 3a: Prepare room.

v e nfectices waime bags aeg last-
proaf 3nd porciare resave shams
COPIIine’ MG BITINI A0 82 Mole
e ey sre ety S e

¢ Pl 2l M collecton sgaiavent o
# plene Lt o eeryg o sree

Step 3d, Apply a tourniguet

around the arm.

v Tieapprodmataly £-3 fiager wida:
sbove the selected 2me

Step 3b: identify and prepare

the patient,

¥ lstrodece pouret fa e penert ard
CiEn what you wildowne o
ood 3amzic and way.

¥ Makte zore Tt vz s the camess
PaTErs from wihae you wizh % take
e 300 mergle

Step 3e: Ask the patient to
form o Fist so that the veins
are more prominent.

Step 30 Select the sits,
preferably sl the bend of Lhe
elbow.

¥ P3iaste the Jrea; oI 3 eein of
goed Joe thae = velie, sraghtand

decr
v Theweirihosd be skiie ninhows
applpeg & tnatnaguel

Step 3f: Disinfect the aren

where you will put the

needie.

¢ Ue TON lzoprops | Sicovel

¢ WG W ey Ten the dimbod b
‘ry

¢ DOKOT spces 152 102 s
PR

-

Q.

Step 3g: When using

vacuum extraction system

with holder, insert the blood

colbector tube into the

holder.

¥ Asgid puashirg tre oolkector tuse
PRI racacoad | o o0 the rescle

PGe” or you T3 re e the
VoK et

Step 3h: Anchor the vein by
holding the patierit’s asm snd
placing a thurmb SZLOW the
place where you vant to place
the needie

¥ DONDTccr the cloinfected 2ne
v DONOT 320 3 e om e it

Step 3i: Perform the blood

draw.
¥ omicr ehe veim awiitly ot 0 S0 argie




Guvenli kan alma

Kan alma islemi bitince tlpu
raka yerlestirin

Igneyi elinizle cikarmaya
calismayin,

Kutunun igne cikaricisi yoksa
igneyi ve enjektorl veya
holder’ kesici delici atik
kutusuna atin

igne cikarici varsa igneyi
cikarin, holderi dezenfeksiyon
icin atik torbasina atin

Tepsi ve rak kullanim sonrasi
dezenfekte edilmeli

Step 3: Collect blood sample from patient (last part)

Step 3): When blood starts to
flow, ask patient to open
Isis/her hand,

Step 3k: Once sufficient blood
has been collected {minamum
Smil), release the tourniguet
BEFORE withwdrawing the needie

Step 3 Withdraw the needis
gontly.

o paiedt bm!uuoo
canon oowuac.l iy onitke

e
o Lok b gatimot BOT iy seve the v

step 3m: Remove blood
collector tube from holder
and pul inlo rack,

Step 3n: Put needle into leak-proof and
puncture resistant sharps container.

If the sharps cantalner DOES NOT HAVE

Co st remoes e recdie from e

:Mqummvmmv A
v

Do rot reuse e needic,

femiover:

< Rewwrye the renle lelow rg mine
corterner

< Put e boidder wvin e inlectiens warle bag fov

Gariccoon

s (e b e

s

Step 30: Stop the bleeding
and chean the ckin,

¢ Do ron lowve peert art i hieedeg

Step 3p: Put items that drip
blood or have body fluids on
them into the infectious
veaste bag for destruction

[
e
-

Wodd Health
Organization

Quick Tips:

¥ The blood holder tray
and rack will need to be
disinfected after use,

v Aminimum of Sml of
blood should be
collected for each

patent,




Guvenli kan
alma
4. Kan ornegini

transporticin
hazirlama

Step 4: Prepare blood sample for transport

Step 4a: lake the blood tube
from the Lray and wipe the
blood tube with a disposable
paper towel,

|
1
//:'}Juv\}\
oy '

Step 40 Place all items that
came mlo contact with blood
nto the infections waste hag
for destruction.

Step A4d: Protect the sanmgple
from breaking during
tranzport by wrapping the
tube of blood in a paper
Lowel,

L

7

Slep e Ask the desipgnated

assistant to appeaach the

patient room, without

entering.

¢ Tris peeson thould have goves
o

¢ Tris person howdd come close
1o you holdng e open plastic

isak-proot packagimg conTainer
¢ Trus perwon thosdd not srcer the
patermreom

$ep 4 The person who has
collected the blood sample
should put the wrapped tube
of blood into the plastic leak-
proof packaging container,
¢ Te carstul noe ta touss oosode

of lgak-groal plastic tube with
gioraee

Step 4g: Have the designsted,
glowed assistant tightly dose
the top of the plastic leak:
proof packaging container.

7700

-~ £

1¢ ~. /7

kY 'S

o )

" ':A "(( o

N e e
(¢ [

Note: The sample is now ready for shipment to the National Central Laboratory, Follows
Sample shipment packaging requirements for infectious substances,

Store samples at room temperatura for up to 24 hours. if you need to store the sample for

one week batore shipping, store betweean 0-5° Celsius.

If you need Lo store the sample for maore than ene week belore shippirg, store at 20 *

Celsius (or better at 70 7 Celsius if available). Avoid freere-thaw cycles.

728 World Health
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Guvenli kan alma

5. KKE cikariimasi

Eldivenlerin ¢ikarilmasi

Onlugun cikariimasi ve
infekte atik torbasina
konmasi

El hijyeni

Yiz siperini veya gozlik
+maske varsa once gozlik
sonra maskeyi cikarin

El hijyeni

Tekrar kullanilabilecek
ekipmanlari sonra

dezenfekte etmek icin ayri
bir atik torbasina koyun

Step 5: Remove Personal Protective Equipment (PPE)

Step Sa: Hemove the gloves.

the 1:= gove end pooi it oM 3
S
|

“ /ls,;ﬁ

/

Hay

2 Hold the I slove i
the plovec bard and Srag the nxde. cemeg e
# bare Fages urwdes tar
2% sove.

\ (s a—
3.Grazmthe semraege ot ] “-A‘ &
7

3 Remove 29 glove hoer

'ba;' o lawt glrees arel

Dvaw L weme bag o
c ool

Step S¢: Perform Hand
hygiene, Duration of
the entire pracedure:
J0-60 sec,

Step 5b: Nemove the gown

'\1“‘ 1 Urtis e gown

"#_2»"

L 2 A

Fow trom sernd
martng 3110e Seck
are sho sdens,

When weardng a face shield:

¢ Bemowe face 2hickd from behing

¢ Hita s reussbis Fece ahield plece itin sn mfectiom weite bag
for diznfection

¢ Hila eduposebe lece shaid, place # in e efectionn wate
Bag for dertruction

¢ Optiony” # weaning 3 madcy matk, ramave rte medicy | mysk
from behied, staeting with the bottom stap, and pace it a
mfectiout watts hag for dastructon

When wesring gopeles and 8 mask.

v BRmowe goge s frome bahind.

¢ Hrewabie poge e place it in a nterhioo wiite Sag for

snfection

¢ Hdeposytie gogrpies place imin an nfactings waste bag for
Treon.

¢ Binovs B medical mash fom balind, Staning with the
Betyoem tirap, and placs = in aninfasticus wacts hap foe
SESINCTOn

Step Se: Perlorm Hand
hyghene. Duration of the entire
procedurs: $0-60 sec.

#

—

&

Quick Tips:
v Place all reusable equipment into a separate infecticus
waste bag lor disinlection.

When collocting blood samples from multple patients:
¥ Charge gloves between each patient,
¥ Wash nands between each patlent,

¥ DO NOT \WASH GLOVED HANDS.
¥ 0G NOT REUSE GLOVES,

%8 ) World Health
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Izolasyon dnlemleri

Temas ve damlacik onlemleri

Tek kisilik oda veya kohort
— Hastalar arasinda 1 metrelik mesafe olmalidir

Derece, tansiyon aleti gibi malzemeler hastaya
6zgu olmali

Hastaya dokunmadan once el hijyeni ve
eldiven giyilmeli, odadan ¢cikmadan cikarilip
vine el hijyeni yapilmal

KKE’larin uygun kullanimi



Kisisel koruyucu ekipman

* Bulundurulmasi gereken malzemeler
1. Eldiven,
2. Onluk,

3. Cerrahi maske veya gerektiginde N95 maske
(solunum izolatoru),

4. Yuz siperi, veya gozlik
5. Bone
6. Alkol bazli el dezenfektani



Kisisel koruyucu ekipman

* Glyme sirasi
— Onluk
— Maske
— Gozlik/ yiz koruyucu
— Bone
— Eldiven



Onlik giyerken

* Tek kullanimlik sivi gecirmez N
onluk tercih edilir AN

* Onluk arkadan baglanmal AN Sy




Maske takilirken

9 Put on face mask.

Burnu agzi ve ceneyi tamamen icine
almalidir

Yize uygunluk tam olmall
N95-FF3 icin uyum testi* yapiimalidir

Maske takildiktan sonra

— Tukruk veya sekresyonlarla islandigi zaman
degistirilmeli

*Uyum testi: Maske ilk
takildiginda yuze tam olarak

— Ortak kullanilmamali oturdugundan emin olmak icin
eller maskenin Gzerindeyken
derin nefes alinip verilerek
maske kenarlarindan hava kacagi
olup olmadigi kontrol edilmelidir

— Tekrar kullaniimamali



Gozluk-yuz siperi giyilmesi

10 Put on face shield OR goggles.

e GOzleri ve yuziu tam olarak
kapatmali

* Yluze uygunluk tam olmali

* Viral hemorajik ateslerde
ylz siperi + maske tercih
edilir (maske Uzerine sivi
gelmemesi icin)




Eldiven giyme

Eldivenler en son giyilmeli
Dogru tip ve boyutta eldiven
secilmeli (vinil daha iyi)

Eldiven giymeden dnce eller
yikanmali veya el dezenfektani
ile ovalanmali

OnlUgun kol mansetleri Gizerine
cekilmelidir

Giydikten sonra
— temizden kirliye dogru calisiimali




Cikarma sirasi

Eldiven
Onliik ya da tulum
El hijyeni
Gozluk-yiz koruyucu
Maske

Bone

El hijyeni

Once eldiven en son
maske




Eldiven cikarilirken

* Elin (izerinden siyrilarak ici digina gevrilir,
* Diger eldivenli el ile tutulur,
* Eldivensiz parmakla bilekten diger eldiven siyrilir,

* ici disina cevrilerek her iki eldivenden olusan kiigiik bir torba seklinde atilir.




Onlik cikarilirken

* Bag cozullur ve bel

' ’ ” bolgesinden her iki

) VA v vandan one cekilerek
| \'*L. , '\‘k\ \\JL‘ :{;;;\

\ D— ctkarihr

’l‘i ) /; ‘i\.K  Kontamine dis yluz ice

5115 - 1) dogru gevrilir
* Yuvarlayarak katlanir

e Cikanldiginda sadece
temiz taraf gorinmeldir



Gozluk-yuz koruyucusu cikarilirken

* Eldivensiz ve el hijyeni saglanmis ellerle
cikarihr




Maske cikarilirken

 Maske baglari (once
alttaki) cozulur

 Maskenin 6n yuzU
kontamine oldugu icin
elle temas
etmemelidir

* One egilerek,
baglardan tutularak
atilir




Ebola icin KKE giyme ve cikarma
videolar!

* http://www.cdc.gov/vhf/ebola/hcp/ppe-
training/n95Respirator Gown/doffing 01.html
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Perspective
Probable Crimean-Congo hemorrhagic fever virus transmission @wmm

occurred after aerosol-generating medical procedures in Russia:
nosocomial cluster

Natalia Yurievna Pshenichnaya *, Svetlana Alexeevna Nenadskaya
Rostov State Medical University, Rostov-on-Don, Rusda

ARTICLE INFO SUMMARY

Artide history: We repoit here a fatal case of laboratory confirmed Crimean-Congo hemorrhagic fever ( CCHF), which
Received 6 Octaber 2014 caused nosocomial infection in eight health care workers (HOWs), who had provided medical care forthe
Receved in revised form 21 Dec=mber 2014 patient. All the HOWs survived.

AECRRendS DEGEE TN The report demonstrates that airborne transmuission of CCHF 15 a real nsk, at leas when the CCHF
Corespanding Editor: Eskild Peersen, patient is in a ventilator. During performance of any aerosol-generating medical procedures for any CCHF
Asdiva, Denmack patient airborne precautions should always be added to standard precautions, in particular, airway

protective N95 mask or equivalent standard, eye protection, single airtborne precaution room, or a well-




Pshenichnaya NY et al, Aerosol Ureten islem

sirasinda olasi KKHA bulasmasi, Int J Infect Dis,2015

7 gunluk stre icinde kanama ve 6limle sonuclanan bir
KKHA vakasina bakim veren 8 SC’'na bulasma oluyor

Inhalasyon tedavisi sonrasinda entiibasyon ve
ventilasyon uygulanan bir hasta

Negatif basincli odada degil.

SC rutin olarak eldiven, cerrahi maske ve onluk
kullanmis

2 kisi herhangi bir vicut sivisina vs hic temasi olmadigi
halde KKHAya yakalanmis.

Kanli agiz sekresyonlarindan yayilan aerosollere
baglaniyor



Aerosol olusturan islemler

* Although there are limited data available to
definitively define a list of AGPs, procedures that
are usually included are Bilevel Positive Airway
Pressure (BiPAP), bronchoscopy, sputum
induction, intubation and extubation, and open
suctioning of airways. (CDC Ebola prevention
guideline)

* BiPAP, bronkoskopi, balgam indlksiyonu,
entlbasyon, ekstubasyon, solunum yollarinin acik
aspirasyonu



Aerosol Ureten islemler sirasinda

* Negatif basincli oda

— Saglanmazsa iyi havalandirilan bir oda
veya

— Havayi disari atan ek bir aspirasyon
sistemi konabilir

— Hava temizleyici cihazlar

* N 95 (FFP2 veya FFP3)

— Yuze iyice oturmali (uyum testi)

— Vafli olanlar exhalasyon havasini disari
verir




Hava yolu izolasyonunda kullanilan
solunum maskeleri

N95 (USA) FFP2, FFP3 (Europe)

Filter out > 95% of Filter out > 94-98% of
particles (0,3 mikron) particles (0,3 mikron)




Laboratuvarlarda enfeksiyon kontrolu

Hematoloji ve biyokimya laboratuvarlarinda yari
kapali ya da kapali sistemler kullanildigi icin
standart 6nlemleri almak yeterli

Laboratuvarin kosullarina gore kisisel koruyucu
ekipman kullanilmal

Santrifuj, pipetleme gibi islemler Biyoguvenlik
sinif 2 kabin icinde yapilmahdir

Aerosol olusabilecek islemler sirasinda N95
maske takilmali

Otomatik analizorlerin dilie camasir suyu ile
dekontaminasyonu

Leblebicioglu H et al, Health care associated CCHF
in Turkey 2015



Ortam ve cevre temizligi

 KKHA virtsiu su dezenfektanlarla inaktive edilebilir
— %1 sodyum hipoklorid (camasir suyu)
— %70 alkol
— %2 gluteraldehit
— Hidrojen peroksid
— Perasetik asit
— 56 Cde 30 dk tutma
— 60 Cde 15 dk tutma

* Temizlik yapan kisi uygun KKE giymeli, 6zellikle kan
vucut sivilari veya carsafla temasi olacaksa maske ve
gozluk de kullanmalidir

e Sis Ureten sistem kullaniilmamali

Leblebicioglu H, Crimean Congo hemorrhagic fever, uptodate



Ortam ve cevre temizligi

Kontamine cevresel ylzeyler ve objeler temizlenmeli ve
hemen %0,5 klor solusyonu gibi bir dezenfektanla
dezenfekte edilmelidir

Tabanlar ve yatay calisma yuzeyleri ginde en az bir kez su
ve deterjanla silinmelidir

Kirli carsaflar sivi sizdirmaz torbalara konup agzi iyice
kapatllarak gama§|rhaneye tasinmalidir. Dusuk derecede
yikama icin (DSO Ebola icin 6neri)
— Hemen su ve deterjanla yikama
— Durulama
— Sonrasinda %0,05 klor iceren suda 30 dk bekletme ve uygun
kurutma

Hastanemizde hem 60 Cde yikanmakta hem de deterjan ve
camasir suyu birlikte kullanilmaktadir

WHO/EVD guidance/IPC/14.1



Cenazelerin hazirlanmasi ve
gomulmesi-1
Hasta 6ldigunde temas en aza indirilmeli

Cenazeyi hazirlayacak olan kisi koruyucu onlemler (plastik

onluk, kalin eldiven, maske, gozluk vb.) almali

Ceset yikandiktan sonra 1/10'luk camasir suyu cozeltisi ile
spreylenmeli, ceset torbasina konarak kapatilmali ve 1/10'luk

camasir suyu cozeltisi ile tekrar spreylenmeli
Cenaze daha sonra tabutlanmali ve muhuirlenmeli
Tabutun acilmasina misaade edilmemeli

Yapilanlarin gerekcesi vefat eden kisinin yakinlarina

anlatilmali



SC Temas sonrasi yapilacaklar

Yiksek Riskli temas
— Igne batmasi

— Kan veya viicut sivilarinin mukozaya (veya yaralanmis
deriye) sicramasi

— Onceden KKHA oldugu bilinmeyen bir hastaya KKE
olmadan temas

Temas eden kisi hastaligin semptom ve bulgulari
yonunden 2 hafta izlenir

— Gunde 2 kez ates dlcimu

Ates dlcimu yapamayacak olanlar en azindan 2-3
glinde bir ates ve hemogram icin takiplere cagrilir

Ates 38 C ve Uzerindeyse yatirilmali



SC Temas sonrasi profilaksi

e Ribavirin profilaksisi kanit duzeyi yuksek

olmamakla birlikte destekleyen yayinlar cok

e Supheli veya dogrulanmis olgu ile belirli bir

temas sonrasinda ribavirin profilaksisi (4 x 0.5

gr/ 7gin oral) uygulanabilir (TC. Saglhk
Bakanligi)



Ribavirin profilaksisi

Ulkemizden
Leblebicioglu ve arknin
yeni bir calismasi

9 merkezden SC’larinin
maruziyetleri derlenmis,

Ribavirin prof verilen 19
maruziyetin hicbirinde
enfeksiyon (laboratuvar
tarafindan kanitlanmis
veya semptomatik)
gelismemistir

51 x HCW
Exposure

U

i |

1

44 x Exposure
identified

7 x Unknown
exposure incident

Ll

gmm———— I -
i
19 x Ribavirin | _
i PEP E 25 x NO PEP
RO -
________________ [ 1
[ =il
- Ni:f:b:::to:‘, E 18 x Laboratory 7 x Laboratory
Puraiergiadill Confirmed Negative
: clinical dizsesze |
--------------- 11
1
= 11 x Clinical
7 x Azymptomatic Disease

€ x Survived

x Died




Asilar

* Hayvanlarda ve insanlarda kullanilan bir asisi heniiz yok
* Inaktive asi:

— Bulgaristanda kullanilan asi (DSO normlarina uygun degil)
* Fare beyninde Uretilen virdsin inaktivasyonu
* VirUs notralizan aktivitesi disuk

* Yeterli notralizan antikor seviyelerine ulasmak icin tekrarlayan
dozlar gerekiyor

— Ulkemizde:
e Virus hicre kiltliridnde Uretilip inaktive ediliyor

* IFN-a/B reseptoriinden yoksun farelerde 6nemli diizeyde
koruyuculuk olusturdu

* Vektor aracili rekombinant asi (Vaccinia virus)

— Ingilterede:
» Vektor (modified vaccinia virus Ankara) aracili rekombinat asi
* Glikopretin (M segment Urinu) Gretimi saglayan asi Gmit verici



Sonuc

Kene ve hayvanlardan bulasmayi 6nleme bilgisi

SC’na viral hemorajik ateslerin hava yoluyla
bulastigina dair kanit yok

Standart temas ve damlacik onlemleri alinmali

Yogun bakim hizmeti havalandirmasi iyi olan bir
odada yapilmahdir

Agzinda kan olan hastaya yaklasirken veya
aerosol Ureten islemler sirasinda N95 maske ve
gozluk kullanilmali



Tesekkdurler....



* ABD dezenfektan olarak Ebola icin (zarfli bir
virts olmasina karsin) polio gibi zarfsiz
viruslere etkili olanlarin kullanilmasini
oneriyor



