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 Bat on playground
 Stray animal on playground
 Potential exposure off school grounds – stray cat 

bite last year. Child came to school nurse for a 
band aid. 

 CDHD can work with Animal Control to capture 
the animal.  

 If animal available, we can test for rabies



 Cough

 Feelings of sickness or weakness, lethargy 
and/or reduced playfulness

 Weight loss 

 Fever

 and/or Night sweats

 Infants, young children, and 
immunocompromised children (e.g., children 
with HIV) are at the highest risk of developing the 
most severe forms of TB such as TB meningitis or 
disseminated TB disease.

2017



 Neisseria meningitides

 The most common symptoms include:
◦ Fever

◦ Headache

◦ Stiff neck

 There are often additional symptoms, such as
◦ Nausea

◦ Vomiting

◦ Photophobia 

◦ Altered mental status



 Measles
◦ high fever

◦ cough

◦ runny nose red, watery eyes

◦ Three to five days after symptoms begin, a rash 
breaks out. It usually begins as flat red spots that 
appear on the face at the hairline and spread 
downward to the neck, trunk, arms, legs, and feet.



 double vision
 blurred vision
 drooping eyelids
 slurred speech
 difficulty swallowing
 a thick-feeling tongue
 dry mouth
 muscle weakness
 In foodborne botulism, symptoms generally 

begin 18 to 36 hours after eating a contaminated 
food. However, symptoms can begin as soon as 6 
hours after or up to 10 days later.
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 In October 2017, the Advisory Committee on 
Immunization Practices (ACIP) approved the 
2018 immunization schedule for children and 
adolescents birth through 18 years, effective 
February 2018.

 The schedule has been approved by the 
Centers for Disease Control and Prevention 
(CDC), the American Academy of Pediatrics 
(AAP), the American Academy of Family 
Physicians (AAFP), and the American College 
of Obstetricians and Gynecologists (ACOG).

https://www.cdc.gov/vaccines/acip/index.html
https://www.aap.org/en-us/Pages/Default.aspx
http://www.aafp.org/home.html
https://www.acog.org/


 The medical indications changes include:
◦ The HIV column provides a reference providing additional information 

regarding HIV laboratory parameters and use of live vaccines.

◦ Within the pneumococcal row, stippling was added to heart disease/chronic 
lung disease, chronic liver disease, and diabetes columns to clarify that in some 
situations children with these conditions may be recommended to receive an 

additional dose of vaccine.
 The Hepatitis B vaccine (HepB) footnote was revised to include 

information regarding vaccination of <2,000 gram infants born 
to HBsAg-negative mothers.

 The measles, mumps, and rubella (MMR) footnote was updated 
to include guidance regarding the use of a 3rd dose of mumps-
containing vaccine during a mumps outbreak.



 The meningococcal vaccine footnote has been edited to create 
separate footnotes for MenACWY and MenB vaccines.

 The inactivated poliovirus rows of the catch-up schedule have 
been edited to clarify the catch-up recommendations for 
children 4 years of age and older.The poliovirus vaccine 
footnote was revised to include updated guidance for persons 
who received oral polio vaccine as part of their vaccination 
series.

 The maximum ages for the first and last doses of the 
rotavirus series have been added to the rotavirus vaccine row 
of the catch-up schedule.



 https://www.cdc.gov/vaccines/schedules/hc
p/child-adolescent.html#schedule. 

 https://www.cdc.gov/vaccines/schedules/hc
p/child-adolescent.html#indications. 

 https://www.cdc.gov/vaccines/schedules/hc
p/child-adolescent.html#catchup.  

Cari will be providing laminated schedules 
again this year.  She will mail them to you 
once they are available. 

https://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html#schedule
https://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html




 During the February meeting of the CDC's 
Advisory Committee on Immunization Practices 
(ACIP), the group voted 12-2 to recommend the 
inclusion of live attenuated influenza vaccine 
(LAIV; FluMist) among vaccines eligible for use 
during the upcoming flu season.

 The ACIP had recommended against the use of 
LAIV for the 2016-17 and 2017-18 flu seasons 
because the vaccine's H1N1 component wasn't 
protecting people against that influenza strain.

https://www.aafp.org/news/health-of-the-public/20160623laivvote.html
https://www.aafp.org/news/health-of-the-public/20170630acipjunemtg.html


 FluMist manufacturer MedImmune has 
replaced the H1N1 component that seemed 
to be ineffective during previous flu seasons.

 The new H1N1 strain's antibody response was 
comparable to that seen with the highly 
effective H1N1 vaccine strain that was used 
before the 2009 influenza pandemic.



https://www.bing.com/images/search?view=detailV2&ccid=7pgn798L&id=108D88FDBEC294C379731BB66A1CB625E1BAF10E&thid=OIP.7pgn798LzTGThcgkHvJc6wEyDL&mediaurl=https://assets.nhs.uk/prod/images/A02G43.width-610.jpg&exph=406&expw=610&q=photos+of+shingles&simid=608047425410108816&selectedIndex=144
https://www.bing.com/images/search?view=detailV2&ccid=7pgn798L&id=108D88FDBEC294C379731BB66A1CB625E1BAF10E&thid=OIP.7pgn798LzTGThcgkHvJc6wEyDL&mediaurl=https://assets.nhs.uk/prod/images/A02G43.width-610.jpg&exph=406&expw=610&q=photos+of+shingles&simid=608047425410108816&selectedIndex=144


 Live-attenuated zoster vaccine (ZVL, 
Zostavax) has been licensed since 2006 and 
is recommended by the ACIP in adults 60 
yrs+ (licensed for 50 yrs+)

 Approximately 31% of U.S. adults have been 
vaccinated with ZVL

 51% efficacy for preventing shingles in adults 
60 yrs +

 67% efficacy for preventing PHN
 Protection wanes over time (within 5 yrs)
 Licensed for immunocompentent people



 On October 20, 2017, FDA licensed a new 
adjuvanted vaccine, Shingrix, in adults 50 
yrs+ to prevent shingles

 On October 25,2017, ACIP voted that 
Shingrix is:

• recommended for people 50yrs+ to prevent 
shingles and related complications

• recommended for adults previously 
vaccinated with Zostavax

• the preferred vaccine for preventing shingles



 Induced a strong immune response, regardless of 
previous vaccination with Zostavax

 No apparent safety differences observed between 
study groups (comprised of people with previous 
ZVL  dose >5 yrs earlier and people with no 
previous ZVL dose)

 Most common SE’s were localized: pain, redness, 
swelling

 Less common SE’s were fatigue, headache, fever, 
myalgia, shivering

 Local & systemic symptoms were similar between 
study groups



 >90% efficacy in all age groups (50->80 yrs) for 
the prevention of shingles

 85% efficacy for the prevention of PHN

 No significant decline in efficacy during the 4 
year follow-up period

 Solicited symptoms were more common in the 
vaccinated group vs placebo but most were 
transient and mild to moderate

 Immune response maintained for at least 5 years

 Similar safety & immunogenicty with or without 
previous VZL vaccination



 2 doses (0, 2-6 mo)

 IM injection

 Contraindications: hx of severe allergic rxn to 
any component of the vaccine (contains no 
abx, preservatives, or natural rubber latex 
from stopper)

 Administered regardless of zoster hx- zoster 
does recur & no evidence to indicate reduced 
risk following prior disease



 CDC-
https://www.cdc.gov/vaccines/schedules/. 

 AAFP- https://www.aafp.org/news/health-
of-the-public/20180226acipmtg-laiv.html. 

 Shingrix Package Insert, GSK, 2017

 ACIP- June 21, 2017 slides

 CDC- Shingles Vaccination, Information for 
Healthcare Providers

https://www.cdc.gov/vaccines/schedules/
https://www.aafp.org/news/health-of-the-public/20180226acipmtg-laiv.html


Mumps



Mumps cases on  the rise



CDC/ACIP/WA DOH now recommends 

3rd MMR during an outbreak

Mumps cases in 2016 and 2017 were the 

highest they've been in a decade, and 

epidemiologic data show that a third 

vaccine dose reduces attacks during 

outbreaks.

For complete article:  MMWR article

https://eur03.safelinks.protection.outlook.com/?url=http://response.jwatch.org/t?r%3D3963%26c%3D4047%26l%3D67%26ctl%3D29F29:87FD1E42B9B431A8359E21B920645498%26&data=02|01||4538b58044c04d4ab1f108d559b570a6|84df9e7fe9f640afb435aaaaaaaaaaaa|1|0|636513558165273335&sdata=ZAYzuBt0%2Bw38LTWsNvAYykCEKAFRHWAX4f52%2BBDC8Eg%3D&reserved=0


Exclusion during an outbreak 

2017 DOH Guidelines

In the setting of a mumps outbreak in a 
school, if pupils who are exempted from 
immunization for any reason are excluded, the 
exclusion period should be through 25 days 
after the last known exposure. 

Excluded susceptible students who choose 
to be vaccinated can be readmitted 
immediately after immunization. 

https://www.doh.wa.gov

https://www.doh.wa.gov/


Seek guidance from your local health 

district

Health Officers for each county will make 
the final recommendation in regards to 
enforcing a 3rd MMR during an outbreak.

Many variable factors can influence the 
decision:

# cases

Vulnerability of the population

Severity of illness



QUESTIONS?

509-766-7960 ext 13

Kari Hitzroth RN 

khitzroth@granthealth.org

www.doh.wa.gov

www.cdc.gov

http://www.doh.wa.gov/
http://www.cdc.gov/
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Pathogen Safety Data Sheets: Infectious Substances –
Norovirus

SECTION IV - STABILITY AND VIABILITY
 DRUG SUSCEPTIBILITY: No specific antivirals.
 SUSCEPTIBILITY TO DISINFECTANTS: Formulation R-82 for 10 minutes, 5-10% 

sodium hypochlorite for 10-20 minutes, peracetic acid or glutaraldehyde for 5 
minutes. Recurrent outbreaks on cruise ships and in tropical resorts have been 
related to improper decontamination procedures.

 PHYSICAL INACTIVATION: Noroviruses are inactivated by temperatures of 71.3°C 
for 1 minute. It can survive at pH 2.7 for at least 3 hours. UV radiation may have 
intermediate effect.

 SURVIVAL OUTSIDE HOST: Noroviruses have a protein capsid protecting it from 
the environment. They can survive in seawater, groundwater, fresh water, soil, 
and inanimate surfaces for an unknown period of time. Norwalk virus cannot be 
cultivated under laboratory conditions as of yet. Feline calicivirus, another 
member of this family, with similar structure, can survive on glass surfaces for 
21-28 days at room temperature and for longer periods at 4°C. At 37°C, feline 
calicivirus survives over 24 hours. 

 www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment/norovirus-pathogen-safety-data-sheet.html

https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment/norovirus-pathogen-safety-data-sheet.html


 After throwing up or having diarrhea, 
immediately clean and disinfect contaminated 
surfaces. 

 Use a chlorine bleach solution with a 
concentration of 1000–5000 ppm (5–25 
tablespoons of household bleach [5.25%] per 
gallon of water) or other disinfectant 
registered as effective against norovirus by 
the Environmental Protection Agency (EPA). 

 https://www.cdc.gov/norovirus/preventing-infection.html

https://www.cdc.gov/norovirus/preventing-infection.html


https://www.epa.gov/sites/production/files/2016-06/documents/list_g_norovirus.pdf

https://www.epa.gov/sites/production/files/2016-06/documents/list_g_norovirus.pdf



