[image: image1.png]Tampa
UEls] General
Hospital





Healthcare Worker Exposure to Meningococcal Meningitis 

General Information

Meningococcal disease is a potentially life-threatening bacterial infection.  Meningococcal disease is caused by Neisseria meningitidis, which as become the leading cause of bacterial meningitis in older children and young adults in the United States.  Meningococcal disease strikes about 3,000 Americans each year, leading to death in 10%-15% (300) every year.

The meningococcal bacteria are spread by direct close contact with nose or throat discharges of an infected person.  Although most people exposed to the meningococcus bacteria do not become seriously ill, some may develop fever, headache, vomiting, stiff neck and a rash.

The symptoms may appear two to 10 days after exposure, but most commonly occur within 3-4 days after being exposed. An infected person may spread the disease from the time he/she is first infected until at least 24 hours after effective antibiotic treatment.

Healthcare Worker Exposure

Healthcare workers are rarely at risk, even when caring for infected patients or processing lab specimens positive for N. meningitidis.  However, cases in healthcare workers and lab workers have been reported and prophylactic medication  is indicated in some instances.

Patients are considered infected with N. meningitidis if:

· The patient has clinical and/or radiological evidence of N. meningitidis infection AND has not received 24 hours of effective antibiotic therapy   OR

· The patient is considered infected by the physician, as evidenced by diagnosis and treatment.
Transmission of N. meningitidis is normally via large respiratory droplets, which have  a short airborne period.  Therefore, transmission to healthcare workers requires close contact.  Healthcare workers may have been  exposed to an infected patient if they have had unprotected contact  (i.e. no mask, face shield or goggles) AND  had direct or face-to-face contact with the patient’s respiratory secretions such as during:
· Mouth-to-mouth resuscitation

· Intubation

· Suctioning

· Bronchoscopy

· Coughing or respiratory secretions in healthcare worker’s face

OR

· Direct exposure to blood or CSF by needlestick or contact with broken skin or mucous membrane.
A healthcare worker who DID NOT have significant unprotected contact with an infected patient’s respiratory secretions or via blood/CSF as described above, is NOT considered exposed and does not need to follow-up with Employee Health or receive prophylaxis.











Prophylactic medication is considered most effective if given within 24 hours of a significant meningitis exposure, but will be offered up to 14 days post-exposure.  
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Reporting An Exposure to Meningococcal Meningitis
1. If it has been determined that you were exposed to an infected patient, report to Employee Health as soon as possible after your exposure, preferably within 24 hours.

2. If you are unable to report to Employee Health during office hours (Monday – Friday 6:30am to 4:30pm), you may call one of the EHS nurse practitioners during our office hours and discuss your exposure.  If indicated, the  nurse practitioner will call in your prophylactic medication to a pharmacy or provide directions on how you may pick up the medication at work.
3. If  Employee Health will not be open within 24 hours  of your exposure (i.e. Friday evening through Sunday), the nursing supervisor should be called.  The nursing supervisor will arrange for you to speak with the Infectious Disease Physician on call, who will call in prophylactic medication, If indicated.

Recommended  Prophylaxis Medication for N. Meningitidis Exposures

The recommended antibiotic for prophylaxis after a meningococcal meningitis exposure is Ciprofloxacin (CIPRO).  Person who are pregnant or who have had an allergic reaction to CIPRO or another quinolone (i.e. norfloxacin, ofloxacin) must talk with the Employee Health ARNP about alternative treatment.
1. Instructions for taking Ciprofloxacin

· Dosage is Ciprofloxacin 500mg tablet by mouth x 1 (adult dosage)

· Persons who are breastfeeding should wait 8 hours after the Ciprofloxacin dose to breastfeed.

· Take the medicine with a full glass of water. It is best to take this medicine 2 hours after a meal.  However, you may take Ciprofloxacin with food if it upsets your stomach.

· Don’t take Cipro with foods containing a large amount of calcium such as milk, cheese, ice cream or yogurt.

· If you are taking antacids (Maalox or Mylanta), vitamins, iron supplements, or carafate, take them 2 hours after or 6 hours before taking the Cipro.

2. The following side effects have been reported with Cipro:

· GI disturbances such as nausea, diarrhea, stomach pains, vomiting

· Dizziness, headaches
· Allergic reactions (hives, shortness of breath, swelling of face, throat or lips, seizures.
3. Alternative prophylaxis medication for pregnancy or persons allergic to quinolones.

· Alternative medication for exposed pregnant healthcare workers:  Ceftriaxone (Rocephin) 250mg single IM dose. Healthcare workers are advised to consult with their Obstetrician prior to receiving PEP.
· If you have had an allergic reaction to or are unable to take to a quinolone , you will be offered an  alternative medication (i.e. Rifampin 600mg q 12 x 2 days).
Call Employee Health or report to the Emergency Room if you develop any serious signs or symptoms of meningitis such as headache, stiff neck, fever and sore throat within two weeks after your exposure.

Contact an Employee Health Nurse Practitioner if you need additional information about your exposure
■ Marisol Abrego,RN (844-8175)  ■ Lina Carter, ARNP (844-4525)    ■ Patrick Lark, ARNP (844-4526)
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