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1. "HFA L ER A HHERFEGTLE PE# BAIREHEDEF GRrT ERE i #41¢ < 2007 & = # 2.7 Guideline for Isolation Precautions:
Preventing Transmission of Infectious Agents in Healthcare Settings 2007 ; p % » £ fic £ A R Frc K St S 2G5 AHEHIF B4
PREAEFFILALE AN EERF AV TR 2L > REFPFR (F) BHEMFRT 5 FaFRRTIREHBLHH A 55
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2. FAREART ZF B RARBEPELEH O F Fﬁf?#éﬁaf%’ R <
3. ' ABAIEY *véTT‘;‘ (BN A 3 RSN R TR N
a. BRpEHwAL (Type):
Az 5 E82p FE# * (Airborne Precautions)
C:H&feagp F?;:FL 5 (Contact Precautions)
D: #x@4p é?{:}:ﬂ 5 (Droplet Precautions)
S:&%Ep FE# * (Standard Precautions)
b. BApEH SR FHF (Duration) :
CN : until off antimicrobial treatment and culture-negative 34 {7 i £ #36 & Ilig A F ok 2 HiB B IS5 L o
DI : duration of iliness (with wound lesions, DI means until wounds stop draining)** 7 #f FF 34 (717 345 % 5 20 v @ 5 > B4 % 7
HEZIG o BRETIRL A
DE : until environment completely decontaminated 4 {7 [7 345 *¢ £ IR B =R 2 7% 5 1L -
U : until time specified in hours(hrs) after initiation of effective therapy 3% {7 i# FE# R PG e B AN g g
Unknown : criteria for establishing eradication of pathogen has not been determined %‘7 % iR DR AP o
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Abscess

R

Draining, major

No dressing or containment of drainage; until drainage stops or can be
contained by dressing
BRRNEBRIEARRE S FE A gind > BRIARS AR

m

o %)%@a

Draining, minor or limited
1R R 2Rk

Dressing covers and contains drainage
& B R i o

Acquired human
immunodeficiency syndrome
(HIV)

fo X ABEAEA L iFF

Post-exposure chemoprophylaxis for some blood exposures.
HYW R LR ERHRMEIEES o

Actinomycosis
TR FE

Not transmitted from person to person
FEEd A BAR L

Adenovirus infection (see
agent-specific guidance under
gastroenteritis, conjuctivitis,
pneumonia)

it

Amebiasis

oA = Ry A

Person to person transmission is rare. Transmission in settings for the
mentally challenged and in a family group has been reported. Use care
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when handling diapered infants and mentally challenged persons.
origd A AR L BF 2 RE B RS B FRRR LS
AR P TR ARED g

Anthrax s Infected patients do not generally pose a transmission risk.
Ry BAKLHA 47 Db -
Transmission through non-intact skin contact with draining lesions possible,
therefore use Contact Precautions if large amount of uncontained drainage.
CULANEOUS Handwashing with soap and water preferable to use of waterless alcohol
e S based antiseptics since alcohol does not have sporicidal activity.
T FLA R R R R B iR R e KRR AR AR
F 1R o F G PP IR S R R 3 Ak R LR kiR e 8
P4 ;FL,J(;;E_—L °
Pulmonary s Not transmitted from person to person
A

3 ogigd A AR

Environmental: aerosolizable
spore-containing powder or
other substance

BER I RASER S

F 51 aae &

HERFIBEBREDE
TAIWAN CDC

DE

Until decontamination of environment complete. Wear respirator (N95 mask
or PAPRS), protective clothing; decontaminate persons with powder on them
(http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5135a3.htm)

Hand hygiene: Handwashing for 30-60 seconds with soap and water or 2%
chlorhexidene gluconate after spore contact (alcohol handrubs inactive
against spores.

Post-exposure prophylaxis following environmental exposure: 60 days
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of antimicrobials (either doxycycline, ciprofloxacin, or levofloxacin) and
post-exposure vaccine under IND

ERHEBER2PA L S ERRES AP FI P BREERPELS
(7]4=N95 T ¥ # PAPRS) ~ 5 % 2 o

+I0GEA L RS {8 0 b s 2% gachlorhexidine A F A foi ko e £
930-60F) > F EikE H FpFLIc AL A > B RS ok T A R o
Bk B 15 PR 46 ¢ dd % (doxycycline, ciprofloxacin, levofloxacin) i %
60F % K g /L& o

Antibiotic-associated colitis (see
Clostridium difficile)
d FApM G L

Arthropod-borne viral
encephalitides (eastern,
western, Venezuelan equine
encephalomyelitis; St Louis,
California encephalitis; West
Nile Virus) and viral fevers
(dengue, yellow fever, Colorado
tick fever)

s e AT A R L

Not transmitted from person to person except rarely by transfusion, and for
West Nile virus by organ transplant, breastmilk or transplacentally. Install
screens in windows and doors in endemic areas. Use DEET-containing
mosquito repellants and clothing to cover extremities

"f Gb g d @?J;Lfg\, Fgd BESBE - ANRERTRL RS- KT Y
d A BARAL o i T RBRILEYT M ¥ 6" DEETHRARZ £ 2 $
WAL BT o

Ascariasis

Not transmitted from person to person

HERFIESEREDE
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Contact Precautions and Airborne Precautions if massive soft tissue
Aspergillosis s infection with copious drainage and repeated irrigations required.
5 77 ek g Ao e R R R P EAF R TR EEE 7
Fy g -
Avian influenza (see influenza,
avian below)
RO
Babesiosis s Not transmitted from person to person except rarely by transfusion
S Ak “f’lﬂ:;ﬂ ﬁ%i@;’,@ﬂ VoA g d A ARG o
Blastomycosis, North American, .
cutaneous or pulmonary s Not t?nsmrfted fro‘m person to person
?’ii%]"f}?a P EgEd ABARL
Botulism s Not transmitted from person to person
FEEETE AEGd XA BARLL o
Bronchiolitis (see respiratory
infections in infants and young c DI Use mask according to Standard Precautions.
children) RHIRED TR o
LEEE
Brucellosis (undulant, Malta, s Not transmitted from person to person except rarely via banked

Mediterranean fever)

spermatozoa and sexual contact. Provide antimicrobial prophylaxis following

HERFIBEBREDE
TAIWAN CDC
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RO HED I REZ PR TG BARE  RHRERBE RN
TElr g & oo

Campylobacter gastroenteritis
(see gastroenteritis)
dy PP LE 4 4 *]f]"’?? FIING

Candidiasis, all forms including
mucocutaneous S
LTRER %

Cat-scratch fever (benign |
Not transmitted from person to person

|r190ulat|on lymphoreticulosis) S 3 gimd ARG
A
Cellulitis

S

s % e ‘E*%k %

Chancroid (soft chancre) (H.
ducreyi) S
BT A

Transmitted sexually from person to person
Sd BPiFEHL

Chickenpox (see varicella)
KB

Chlamydia trachomatis
Pyl 2 17
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Conjunctivitis

() N

L NG

Genital (lymphogranuloma
venereum) S
AR T

Pneumonia (infants < 3 mos.
of age) S
LN

Chlamydia pneumoniae Outbreaks in institutionalized populations reported, rarely
L 2 B AT A A AT R B A H R

Cholera (see gastroenteritis)
h 3|
L

Closed-cavity infection
BFIEERE A

Open drain in place; limited or Contact Precautions if there is copious uncontained drainage
minor drainage Bikdok§ A Bk RERFELY é#ﬂ ¥

No drain or closed drainage
system in place

Clostridium
He

C. botulinum S Not transmitted from person to person

?%T%'%ﬁﬁééguf ‘ ZIEBEREEHIEERR - (1922 http://www.cdc.gov.tw
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C. difficile (see
Gastroenteritis, C. difficile) C DI
IS #
C. perfringens
A F A HRT R
Food poisoning s Not transmitted from person to person
a3 FEEd A BARSL o
Transmission from person to person rare; one outbreak in a surgical setting
Gas gangrene s reported. Use Contact Precautions if wound drainage is extensive.

iR

feragd ABARR G RE NG AP RF AN Aok G F L
P RTRB A ER

Coccidioidomycosis (valley
fever)
i+

Draining lesions

Not transmitted from person to person except under extraordinary
circumstances because the infectious arthroconidial form of Coccidioides
immitis is not produced in humans.

"$7 ERFTERET R EEd A BARL S FL AT g4 2
arthrocondidial®} ;% 5 &.® L g 2 4 e it A -

Pneumonia

Not transmitted from person to person except under extraordinary

HERFIESEREDE
TAIWAN CDC
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circumstances, (e.g., inhalation of aerosolized tissue phase endospores
during necropsy, transplantation of infected lung) because the infectious
arthroconidial form of Coccidioides immitis is not produced in humans.
CREELEE T AR FR N I SRS AR N 9 L
FHE) 2 §5d ABARL FIE A7 ¢ &4 narthrocondidial®) 3¢ i &
2 EER ek

Colorado tick fever

Not transmitted from person to person

S -
P EEd A BARSL o
) L Standard Precautions if nasopharyngeal and urine cultures repeatedly neg.
Congenital rubella Until 1 yr of
L C after 3 mos. of age
BT age w5 ., " S - e
ek 2B BRI R R AR E SRR HERED N
Conjunctivitis
B
Acute bacterial s
i wmEAl
Chlamydia
S
R
Gonococcal S
Acute viral (acute Adenovirus most common; enterovirus 70, Coxsackie virus A24 also
hemorrhagic) C DI associated with community outbreaks. Highly contagious; outbreaks in eye

&t

clinics, pediatric and neonatal settings, institutional settings reported. Eye

HERFIBEBREDE
TAIWAN CDC
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clinics should follow Standard Precautions when handling patients with
conjunctivitis. Routine use of infection control measures in the handling of
instruments.and equipment will prevent the occurrence of outbreaks in this
and other settings.
A 4”%%+Hkmm#i,ﬁ%@ #7072 5V HA244]4 F Mo BB
fia‘e‘rﬂi B E R PR ATE TR ERF AN RP LTI
LR AP BREFEF L - LSRRG FRER Aixdlape ¢ 2
@%%&% VI EFE L o

Corona virus associated with
SARS (SARS-CoV) (see severe
acute respiratory syndrome)
SARSHR B 2 75k 5 4

Coxsackie virus disease (see
enteroviral infection)
VR

Creutzfeldt-Jakob disease CJD,
vCJD
ER S

Use disposable instruments or special sterilization/disinfection for surfaces,
objects contaminated with neural tissue if CID or vCJD suspected and has
not been R/O; No special burial procedures

st 7 CIDAVCIDE %%ﬁ»#k“f o i PeR N B
it R A g ﬁ 2 m#?'n«n% PEIRDF A MY R e S
%&k%@ﬂﬁmﬁﬂ AR H A E MRS IR .

#ie i Hpw
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Croup (see respiratory
infections in infants and young
children)

=4 )
EA

Crimean-Congo Fever (see

Viral Hemorrhagic Fever) S
O R P IR
. Not transmitted from person to person, except rarely via tissue and corneal
Cryptococcosis
o o S transplant
K%Iﬁ E:]}ﬁ: /\ E L L P 23l _\\‘ s iy \ 3 % L 2 \ 3
“;F RS il E.#«z AR AL 0 R g‘q_ﬂ AE AR S o
Cryptosporidiosis (see
gastroenteritis)
£+ Rk
Cysticercosis s Not transmitted from person to person
T A AeEd A GRS o
Cytomegalovirus infection,
including in neonates and s No additional precautions for pregnant HCWs

immunosuppressed patients
P lne }?5 FJE

R A iR RE L (R G gt e R E o

Decubitus ulcer (see Pressure
ulcer)

HERFIBEBREDE
TAIWAN CDC
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Dengue fever Not transmitted from person to person
R Fgigd A BARA .

Diarrhea, acute-infective
etiology suspected (see
gastroenteritis)

i

Diphtheria

0

Cutaneous Until 2 cultures taken 24 hrs. apart negative
2k 2= e F IR 24/ PR S IEM -

Pharyngeal Until 2 cultures taken 24 hrs. apart negative
g = 2T I IR24 ) P RIEN o

Ebola virus (see viral
hemorrhagic fevers)
PP

Echinococcosis (hydatidosis) Not transmitted from person to person
FAF g LB

Echovirus (see enteroviral
infection)
= £ E1
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Encephalitis or
encephalomyelitis (see specific
etiologic agents)

ERNGRNE K i

Endometritis (endomyometritis)

+ ’g [ NE_‘;'\

Enterobiasis (pinworm disease,
oxyuriasis)
LA P

Enterococcus species (see
multidrug-resistant organisms if
epidemiologically significant or
vancomycin resistant)
eI

Enterocolitis, C. difficile (see C.
difficile, gastroenteritis)

Eg NG

Enteroviral infections (i.e.,
Group A and B Coxsackie
viruses and Echo viruses)
(excludes polio virus)

Use Contact Precautions for diapered or incontinent children for duration of
illness and to control institutional outbreaks

EERPE SRL L BRF A IR A BR LB R TEE F 17
o LB F L EREAN -

HERFIESEREDE
TAIWAN CDC
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Y pd A

Epiglottitis, due to Haemophilus
influenzae type b D U 24 hrs
€ R

See specific disease agents for epiglottitis due to other etiologies
SR B R AZ § RA R o

Epstein-Barr virus infection,
including infectious
mononucleosis

EBJs 4 g %

Erythema infectiosum (also see
Parvovirus B19)

Escherichia coli gastroenteritis
(see gastroenteritis) S
+ P55 ﬁng FINY

Food poisoning

CEL
Botulism s Not transmitted from person to person
el 3 gigd LAY
C. perfringens or welchii s Not transmitted from person to person
A F K F R B Fgsd L@ AR
Staphylococcal s Not transmitted from person to person
TEREA FESd ABARSL o
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Furunculosis, staphylococeal ContactLif/drainage not co}ntrolled./ch)IIow ins’titutional policies if/MRSA
o S do S 51 @iz Al aE o BT R B AR 0 ok AMRSAR & o kg
TR B 1 Ay % -
Infants and young children C DI
Gangrene (gas gangrene) s Not transmitted from person to person
BB FEEd A BARYL -
Use Contact Precautions for diapered or incontinent persons for the duration
. of illness or to control institutional outbreaks for gastroenteritis caused by all
Gastroenteritis
. S of the agents below ,
WU s Roers g Ay 3 LD AR R S m R LR AL A £ R
TR BN R GAERS > LB EPF I FRERG -
Use Contact Precautions for diapered or incontinent persons for the duration
Adenovirus s of illness or to control institutional outbreaks
o AR UHRT S RSL A B SFP R ARG E A Y
o EAPHNF L EREAN -
Use Contact Precautions for diapered or incontinent persons for the duration
Campylobacter species s of illness or to control institutional outbreaks
iy PR 4% R 3R EHERHRE S RE LT AL A R QB P BREEN B RS
o AR R L FERFRN
Cholera (Vibrio cholerae) s Use Contact Precautions for diapered or incontinent persons for the duration
By of illness or to control institutional outbreaks

HERFIESEREDE
TAIWAN CDC
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L

BERIE 2L R SR R RS AR 04
o UEFLSHERN F A RF AN

C.
FH 4

difficile

DI

Discontinue antibiotics if appropriate. Do not share electronic thermometers;

ensure consistent environmental cleaning and disinfection. Hypochlorite

solutions may be required for cleaning if transmission continues.

Handwashing with soap and water preferred because of the absence of

sporicidal activity of alcohol in waterless antiseptic handrubs.

LAagphBapl {dRs Sl it 220 BFrm BREZNELDE
B} LB F L ERFERN

2405k WA PR A Y > @ B R4 R RBFE

BuFiki ¥ Ak pokied s Flo R s 2 R R otk R 2

o

Cryptosporidium species
32 3 Bk

Use Contact Precautions for diapered or incontinent persons for the duration
of illness or to control institutional outbreaks

AERYE SRR LT SRS R B SH P B TR R A &Y
o LB F L EREAN -

E.

)
=

coli
CALES|

Enteropathogenic O157:H7
and other shiga S
toxin-producing Strains

Use Contact Precautions for diapered or incontinent persons for the duration
of illness or to control institutional outbreaks
RN S mE LT A LR A R QB P BREEN B i

HERFIESEREDE
TAIWAN CDC
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o LSRR L ERE RN

Other species

Use Contact Precautions for diapered or incontinent persons for the duration
of illness or to control institutional outbreaks

BERHRE S RE AT LA R ESP BREE B LR
o ELASHEN T A HERERN

Giardia lamblia

Use Contact Precautions for diapered or incontinent persons for the duration
of illness or to control institutional outbreaks

bR RS LT & @ﬂ@%ﬁéﬁﬁ#ﬁﬂ@%ﬁﬁﬁ®4ﬁéﬁ
o UL B E R RN

Noroviruses

Use Contact Precautions for diapered or incontinent persons for the duration
of illness or to control institutional outbreaks. Persons who clean areas
heavily contaminated with feces or vomitus may benefit from wearing masks
since virus can be aerosolized from these body substances; ensure
consistent environmental cleaning and disinfection with focus on restrooms
even when apparently unsoiled. Hypochlorite solutions may be required
when there is continued transmission. Alcohol is less active, but there is no
evidence that alcohol antiseptic handrubs are not effective for hand
decontamination. Cohorting of affected patients to separate airspaces and
toilet facilities may help interrupt transmission during outbreaks.
LAegpPR LSRRI RT AL RAZL QB E BRERN LB E

HERFIESEREDE
TAIWAN CDC
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W] LN R L FERERN

2B RPEESF S RL S ERASE R ELA AR M FET A
SEEEC ERE S RN P IR ST S 3 TICER St F ) EE
TR A TR A G B REES DRI FE

Bk B A R R L o @ Rd K4k B FT o

AP T8 2 kS 0k BEBET PP IR LR E T -
SHAFHE ¥ BB R T W2 L E R A s 5 M
ok < §les -

Rotavirus
ot o 4

DI

Ensure consistent environmental cleaning and disinfection and frequent
removal of soiled diapers. Prolonged shedding may occur in both
immunocompetent and immunocompromised children and the elderly.
L8t P AW R THE S ¥k Freys o

2 BBEFHAAS A EE G TN RE PRI R DY -

Salmonella species (including
S. typhi) S
7 A AR

Use Contact Precautions for diapered or incontinent persons for the duration
of illness or to control institutional outbreaks

HERHRE S RE LT AL R A F R QB P BREEN AP &S
o BN F L ERERN

Shigella species (Bacillary
dysentery) S
)P A% FAR

Use Contact Precautions for diapered or incontinent persons for the duration
of iliness or to control institutional outbreaks

EERPESREL BRF A IR A BRI B P BER TR E F 17
oA R L FERERN -

HERFIESEREDE
TAIWAN CDC
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Use Contact Precautions for diapered or incontinent persons for the duration
Vibrio parahaemolyticus S of illness or to control institutional outbreaks
RS EEHHE L BR L HART AAIERAZEEQ B P BREAN 2L S
WAL EREAN -
Viral (if not covered Us.e Contact Precautio.ns Tor .diapered or incontinent persons for the duration
elsewhere) s of |I.Iness or :[o control institutional outbreailfs |
o EERPE S REL %'x%fjl'é? é/%@ﬂl_f;% FRUBFP BREEN B LS
o LR R L EREAN
Use Contact Precautions for diapered or incontinent persons for the duration
Yersinia enterocolitica s of illness or to control institutional outbreaks
R E R AR R LS RSL A B SHE B R R A &Y
o LRSS F L ERERN
German measles (see rubella;
see congenital rubella)
& BURE 7
Giardiasis (see gastroenteritis)
WAL B
Gonococcal ophthalmia
neonatorum (gonorrheal s
ophthalmia, acute conjunctivitis
of newborn)

HERFIESEREDE
TAIWAN CDC
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R

Gonorrhea

i

Granuloma inguinale
(Donovanosis, granuloma
venereum)

HAULAR TR

Guillain-Barré’ syndrome Not an infectious condition
G-Bi i # R AR o

Haemophilus influenzae (see
disease-specific
recommendations)

TR bR R

Hand, foot, and mouth disease
(see enteroviral infection)

Hansen’s Disease (see
Leprosy)

s

Hantavirus pulmonary Not transmitted from person to person
syndrome FeEd A BARG o
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3 oA R i
Helicobacter pylori s
dy BT S 4% 7R
Hepatitis, viral
;}P‘a_g_ ERee NG
Type A s Provide hgpatitis A vaccine post-exposure as recommended
odpsliEck o Nk B ERBAIFLRY -
Maintain Contact Precautions in infants and children <3 years of age for
duration of hospitalization; for children 3-14 yrs. of age for 2 weeks after
Diapered or incontinent c onset of symptoms; >14 yrs. of age for 1 week after onset of symptoms.
patients HOZ3JUT AL NP EEE S TR EL DRSS LAk 2L
AR MRS TR G AT > XA S MR PR MRS
FHRf AP s T - & o
Type B-HBsAg positive; s See specific recommendations for care of patients in hemodialysis centers
acute or chronic 2R E Edn B REER > G ERAPMER -
Type C and other unspecified s See specific recommendations for care of patients in hemodialysis centers
non-A, non-B s ST H iy B RGEER 0 A RAPME R
Type D (seen only with s
hepatitis B)
Type E s Use Contact Precautions for diapered or incontinent individuals for the
duration of illness
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Type G S

Herpangina (see enteroviral
infection)
T 5 HeEpR K

Hookworm

Herpes simplex (Herpesvirus
hominis)
H&5BhE 2

Encephalitis

TSN
K

Mucocutaneous,
disseminated or primary,
severe

IR R BE

Until lesions
C dry and
crusted

Mucocutaneous, recurrent
(skin, oral, genital) S
AEM 1w

Neonatal C Until lesions | Also, for asymptomatic, exposed infants delivered vaginally or by C-section

23
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AREAR ! dry and and if mother has active infection and membranes have been ruptured for
crusted more than 4 to 6 hrs until infant surface cultures obtained at 24-36 hrs. of
age negative after 48 hrs incubation
preb oot AR e 5 R A v X e AAZiE4-6-) PFeniT p AR A B 2L A AT
2o AN A R g REs B THERAFED I 2 1824-360) FFATR R ¥
AR R EREEI L B EL 0 F L48 ) FrapFR o
Herpes zoster (varicella-zoster)
(shingles)
Disseminated disease in any
patient
CAGR R B Y S g . Susceptible HCWs should not enter room if immune caregivers are
Localized disease in available; no recommendation for protection of immune HCWs; no
immunocompromised patient AC b recommendation for type of protection, i.e. surgical mask or respirator; for
until disseminated infection susceptible HCWSs.
ruled out ok EAE PREEREARF A EALAS DI R X EEREL TR
kA 2R R VA @@%%i°%%%§lﬁ&ﬁ@ﬁﬁiﬁﬁﬁﬁﬁ%ﬁ§%$°
(& F A PR RE AL 07
it 1)
Localized in patient with intact s DI Susceptible HCWs should not provide direct patient care when other

immune system with lesions

immune caregivers are available.

HERFIESEREDE
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that can be
contained/covered
gu?;ﬂ; ,;% :‘:;LLJ} '#;: I;’fj}?—} :&s ’ _‘[E\ }?’3‘1‘1’:—

Rp3va 7 £ gpilen

AR BT REERL -

FF AL AR OB BEL A RE A L ARE S hh RS RERE

w1

Histoplasmosis

Not transmitted from person to person

:{ai,ﬁsg_f%‘zsé—? *]f]);g« 2 S FESd ABARSL o

Human immunodeficiency virus .

(HIV) s Po:t;ejxif)obsqre‘*crlem/oﬁproghylz?fls f(;r j?me blood exposures.

/\t‘i‘ﬁﬁui;’iﬁ#‘i}?“ﬁ—ﬁ R BT EFLER RFFS > %A TR EL o
HAI reported, but route of transmission not established. Assumed to be
Contact transmission as for RSV since the viruses are closely related and

) have similar clinical manifestations and epidemiology. Wear masks

Human metapneumovirus : )

Cap R %‘fﬁﬁ% C DI iccor‘dlrjg to Stahdard Precgutlons.‘ o | o
FAELIRNT R AN FRREME A L BRBEAP o FE IR E @ L
+ (RSV)ag iz k’i’f};‘ai F AR 0L EDTRG £ TR R f%.-;};@% v M2 B LR B g
EEEFERERE & o

Impetigo

B)&}Zr }; C U 24 hrs

Infectious mononucleosis s

BAVEPIRE g

Influenza

HERFIESEREDE
TAIWAN CDC
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R
Single patient room when available or cohort; avoid placement with high-risk
patients; mask patient when transported out of room;
chemoprophylaxis/vaccine to control/prevent outbreaks. Use gown and
gloves according to Standard Precautions may be especially important in
5 days except | pediatric settings. Duration of precautions for immunocompromised patients
Human (seasonal influenza) b DI in immuno | cannot be defined; prolonged duration of viral shedding (i.e. for several
ARE(E w R compromised | weeks) has been observed; implications for transmission are unknown.
persons BpRE I NE AR R REIHALER LR ERETE - B G RR
MNpEsPE e SAR v RO RAGFRREES LB LRE T
BSIfE R AL SR IR SR A ER
AR MThRR o BREFEKSIH TG PRETE S HERLE RS
PO FRET EHFZ A REBLOMIP Ao
Avian (e.q., HSN1, H7, HO _See www.cd_c.gov/flu/avian/professional/infect-control.htm for current avian
strains) influenza guidance. |
& ke FERNT g EATS S 5]
" http://www.cdc.gov/flu/avian/professional/infect-control.htm -
Pandemic influenza (also a 5 days from . . i
human influenza virus) b onset of Se? http://www.pafwdemlcilu.‘govj?r C}Jtrent pandemic mfluenzg guidance.
g symptoms FARE T kBB EATIRR X 574531 ¢ http://Iwww.pandemicflu.gov -
Kawasaki syndrome S Not an infectious condition

HERFIESEREDE
TAIWAN CDC
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g R

Lassa fever (see viral
hemorrhagic fevers)

PR
Legionnaires’ disease s Not transmitted from person to person
FLE A FEggd A BARL
Leprosy
8 ”
Leptospirosis s Not transmitted from person to person
CEDER P 7 gEd ABARY -
Lice http://www.cdc.gov/ncidod/dpd/parasites/lice/default.htm
& #H 4 B http://www.cdc.gov/ncidod/dpd/parasites/lice/default.htm -
Head (pediculosis) C U 4 hrs
Transmitted person to person through infested clothing. Wear gown and
gloves when removing clothing; bag and wash clothes according to CDC
Body S guidance above
AEAZER S BL o SRR RS RS R R RERI T F I
i frd £ o
Pubic s Transmitted person to person through sexual contact
2 &I B
Listeriosis (listeria S Person-to-person transmission rare; cross-transmission in neonatal settings

HERFIESEREDE
TAIWAN CDC

27

‘ TS IBR S R IEE LR :(‘1922 http:// www.cdc.gov.tw



http://www.cdc.gov/ncidod/dpd/parasites/lice/default.htm
http://www.cdc.gov/ncidod/dpd/parasites/lice/default.htm

i A

R A REEAHVERE AL RS UL AR ADE

B3 RIE R Pk
%%@i ﬁéﬁﬂﬁa fﬁ ngﬁemsb f:ﬁ;j'_
monocytogenes) reported
FEREF R B G A A g AT QE R E F RS e
Lyme disease s Not transmitted from person to person
TR 2 EEd A BARS .
Lymphocytic choriomeningitis s Not transmitted from person to person
T IR A 2 EEd A ARG o
Lymphogranuloma venereum s
Boptia = ¢ 58
Not transmitted from person to person except through transfusion rarely and
through a failure to follow Standard Precautions during patient care. Install
Malaria screens in windows and doors in endemic areas. Use DEET-containing
g S mosquito repellants and clothing to cover extremities
“,f 1 ﬁ%lx’n}g\; AEREREDEAGRERF LG LR §5d 4
BARL c T HFB BRI EYTYM > ¥ #* JDEETH IR 2 L4 2 W 4L
BE B FTER o
Marburg virus disease (see viral
hemorrhagic fevers)
5 A AR
Measles (rubeola) 4 days after Sus.ceptible HCWs should r.lot enter room if im_mune (.:are providers are
A onset of rash; | available; no recommendation for face protection for immune HCW; no

Dl in immune

recommendation for type of face protection for susceptible HCWSs, i.e., mask

HERFIESEREDE
TAIWAN CDC

28

‘ TS IBR S R IEE LR :(‘1922 http:// www.cdc.gov.tw




i A

R A REEAHVERE AL RS UL AR ADE

EARIE &5

Pk

H 74 prmP

compromised

or respirator. For exposed susceptibles, post-exposure vaccine within 72
hrs. or immune globulin within 6 days when available. Place exposed
susceptible patients on Airborne Precautions and exclude susceptible
healthcare personnel from duty from day 5 after first exposure to day 21
after last exposure, regardless of post-exposure vaccine.

ek G R AR R EREARF I ELES DR X BEERELIFLR 7
) IRTAPS ;]% 5 oo

e RGPl R AR R AFIR N REBET2) PN EREAT 262
RS LRI o JHNF AR X RRORARE LT § SRR
%o P EAEA NEERELITA » A mE AT BEEE SRR
WoERBIIHREOFEITLATI HE - I AR ALI8R P > ERYFA L
FI o

Melioidosis, all forms

Not transmitted from person to person

AR S FESd ABARL o

Meningitis

LA ING
Aseptic (nonbacterial or viral;
also see enteroviral s Contact for infants and young children
infections) B2 0 PO Lp ;f%j% ¥ o
# A
Bacterial, gram-negative S

HERFIESEREDE
TAIWAN CDC
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enteric, in neonates
o L

Fungal
A

Haemophilus influenzae, type
b known or suspected
E R

U 24 hrs

Listeria monocytogenes (See
Listeriosis)
E R T

Neisseria meningitidis
(meningococcal) known or
suspected

o L IR )

U 24 hrs

See meningococcal disease below
% B meningococcal disease

Streptococcus pneumoniae
L AATE B

M. tuberculosis
B A F

Concurrent, active pulmonary disease or draining cutaneous lesions may
necessitate addition of Contact and/or Airborne Precautions;

For children, airborne precautions until active tuberculosis ruled out in
visiting family members (see tuberculosis below)

BE I IRNA SR KR AR PR ELE () F By

HERFIESEREDE
TAIWAN CDC
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H % -
QR F GADE S 0 LI H RS R AES LR PR T i

K//T\‘o

Other diagnosed bacterial S
i , , Postexposure chemoprophylaxis for household contacts, HCWs exposed to
Meningococcal disease: sepsis, _ _ _
oneumonia, meningtis 5 W r,esplratory secretions; postex?osgre/vg,cmr?e only‘to coI\troI o*Litt?reaks.’ -
i 7 R R HATRAY RAFLEAGERE SFRARRIAPRES AT ES
AR T E o
Molluscum contagiosum S
@ 442 g
A-Until
monkeypox | Use See www.cdc.gov/ncidod/monkeypox for most current
Monkeypox confirmed and | recommendations. Transmissjion in hospital settings unlikely. Pre-and
P 3 AC smallpox pos't-exposure smallpox yaccme recommended for ex‘posed HCWs
excluded % % WCDCH gk iz 3% > ér_-j%% Fap @A T A F o RBOORERED
C-Untillesions | (T4 B> K 7 (S8 BX THE 7 -
crusted
Mucormycosis s
v F) R
Multidrug-resistant organisms s/c MDROs judged by the infection control program, based on local, state,

(MDROs), infection or

regional, or national recommendations, to be of clinical and epidemiologic

HERFIESEREDE
TAIWAN CDC
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colonization (e.g., MRSA, VRE,
VISA/VRSA, ESBLSs, resistant
S. pneumoniae)

S ERE S P

significance. Contact Precautions recommended in settings with evidence of
ongoing transmission, acute care settings with increased risk for
transmission or wounds that cannot be contained by dressings. See
recommendations for management options in Management of
Multidrug-Resistant Organisms In Healthcare Settings, 2006. Contact state
health department for guidance regarding new or emerging MDRO.
PEREMAA PRy B FEAGR TR Z RS T A8
BEADE 2 BREFRM A LGS SRREE 255§ r ik m 2 Lo
IPE LRI S0 1 W

Mumps (infectious parotitis)

s,ﬂua;j‘l\ NG

U 9 days

After onset of swelling; susceptible HCWs should not provide care if immune
caregivers are available. Note: (Recent assessment of outbreaks in healthy
18-24 year olds has indicated that salivary viral shedding occurred early in
the course of illness and that 5 days of isolation after onset of parotitis may
be appropriate in community settings; however the implications for
healthcare personnel and high-risk patient populations remain to be
clarified.)

BEFERLEIRE > Aok § AR B RELFAAR T AR
PRATH A REES L -

Mycobacteria, nontuberculosis

(atypical)
2 tE R

Not transmitted person-to-person
Fggd L@

HERFIESEREDE
TAIWAN CDC
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Pulmonary S
Wound S

Mycoplasma pneumonia

, . D DI
B

Necrotizing enterocolitis Contact Precautions when cases clustered temporally.
2 AR e NG B O IR > RER B o

Nocardiosis, draining lesions, or
other presentations Not transmitted person-to-person
PHSFE S G Uil 7 gimd A ARG .

55-‘3 NG

Norovirus (see gastroenteritis)
R

Norwalk agent gastroenteritis
(see gastroenteritis)
FHA R RS

Orf
e B R e 1k 14 S
AR

Parainfluenza virus infection, Viral shedding may be prolonged in immunosuppressed patients. Reliability
respiratory in infants and young C DI of antigen testing to determine when to remove patients with prolonged
children hospitalizations from Contact Precautions uncertain.
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L

/rl )— }?ﬁ—‘l’

I ﬂuﬁfmﬁﬁﬁ@+mﬁ&m#ﬁgﬁﬁoﬁﬁﬁlf*{??”@ﬁ
RPN & LR R W DI & P RV R il AR

Parvovirus B19 (Erythema

Maintain precautions for duration of hospitalization when chronic disease
occurs in-an immunocompromised patient. For patients with transient
aplastic crisis or red-cell crisis, maintain precautions for 7 days. Duration of
precautions for immunosuppressed patients with persistently positive PCR

infectiosum) D not defined, but transmission has occurred.

Mol B % BAAF LG 2/ RFARIEA R B AR FFIR GRS EH S
%*&%%ﬁﬁﬁﬂéwﬂﬁﬁéi‘*Lﬁﬁwm@&’ﬁ{ﬁ&iw7%
SRR R - LA 7&%%?PCW%%”%§¢%M’EHMﬂ%%
PERSOHEE LG RITE BRBL Y G2 -

Pediculosis (lice) c U 24 hrs after

R 4 treatment
Single patient room preferred. Cohorting an option. Post-exposure
chemoprophylaxis for household contacts and HCWs with prolonged

_ . exposure to respiratory secretions. Recommendations for Tdap vaccine in

Pertussis (whooping cough)

55y D U 5 days adults under development.
BRAFELXENEAFS SR EEY RE-HEPE R R Ry A
Pk N&ﬂjj‘q"ﬁ EERELFA RGP EES o £ A Tdapsh o g% 3
ERP W AFEY > v E TS

Pinworm infection S

HERFIESEREDE
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(Enterobiasis)
8
Plague (Yersinia pestis)
R (B3 41 B )

Bubonic

LELR s

Pneumonic b J48Thrs Antimicrobial prophylaxis for exposed HCW.

L3 Fe 16 cniE B RFED T H A TP P 4 B A o

Pneumonia
LEING
Outbreaks in pediatric and institutional settings reported. In
. immunocompromised hosts, extend duration of Droplet and Contact

Adenovirus x , .

’“’j’\ﬁrﬁfk D, C DI Prece}utlons due to prol?ngesl §h§dd|ng of virus. h |
A7 RE A QY FERFWL CHNAAAN G 2OF LI RS
i&%*ﬁﬁ@ﬁa»@&aﬁﬁiﬁW@%ﬁ%%Wﬁﬁﬁﬂ

Bacterial not listed elsewhere

(including gram-negative

bacterial) S

B RN (e 7 2

L)

B. cepacia in patients with C Unknown Avoid exposure to other persons with CF; private room preferred. Criteria for

35

E%Fﬂ%ﬁrﬁggﬂ% ‘ TS IBR S R IEE LR :(‘1922 http:// www.cdc.gov.tw




s A
ERAREEANVERE FL P EEFUREREDT

B & RIE #52) b
HEAULTE | pEp %3
CF, including respiratory tract D/C precautions not established. See CF Foundation guideline.
colonization EHRPAEENE A Sl R RRL(CR)P L | - 2% (DIC)
£ 15 2 % 4 (CF)#B. At R S i 2 AP R B 6 4R CRa 5 -
cepaciag # & 0 & 7 eFeRig

# 4

B. cepacia in patients without
CF(see Multidrug-resistant
organisms)

22 g a4 (CF)B.
cepaciag # i L (£ 5 £ 4
A )

Chlamydia
S
7 o 48
Fungal
gl S
9]
Haemophilus influenzae, type
b
bAl ik g v‘%’ = 1% F
Adults s
T
Infants and children D U 24 hrs
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Bag sy
Legionella spp. S
WILE AR
Meningococcal 5 U 24 brd See meningococcal disease above
L IR ) SR o IR L
Multidrug-resistant bacterial
(see multidrug-resistant
organisms)
SERER(FR S BN
e i)
Mycoplasma (primary atypical
pneumonia) D DI
BOR AR # 120 Al )
Use Droplet Precautions if evidence of transmission within a patient care
Pneumococcal pneumonia s unit or facility.
LEINE S o] E NG o EpE TR A REE E AR L & B 4w DIRE P E R B G
@RARARBRER  BREXABL E4pS
Pneumocystis jiroveci . . . . . .
(Pneumocystis carinii ) s Avmq placeme;nt in trv],e samiz rpcim with aE immunocompromised patient.
W L () HILHALRP NI 2[R LE AR - /HE o
Staphylococcus aureus S For MRSA, see MDROs
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E3 ¢ §HHR 3 MRSA » B § £ BB $ 5
Streptococcus, group A
A 4asE )
Adults See streptococcal disease (group A streptococcus) below Contact
3 D U 24 hrs precautions if skin-lesions present.
SRAHMIEFA BE S ok AR BN ARG R RS -
Infants and young children b J2alhrs Contact Precautions if skin lesions present.
ket & ek AR R ER R RS
Varicella-zoster (See
Varicella-Zoster)
FokgE R (SR F KRR E)
Viral
4 alde
Adults S
VY

Infants and young children
(see respiratory infectious
disease, acute, or specific
viral agent)

B2 i (FRERLA R

F Mop et g | 4B )
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Poliomyelitis
IR C DI
Pressure ulcer (decubitus ulcer,
pressure sore) infected
A I
If no dressing or containment of drainage; until drainage stops or can be
Major c o contained by dressing
< 4 ekopt g R R EF A AR ARG BEPER LDk
Bk 2o 1 ol i e

Minor or limited s If dressing covers and contains drainage

g 2 R LY ed dek FOR B E Y R APkRAE C ERER B
Prion disease (See
Creutzfeld-Jacob Disease)
BEE(FRER “R)
Psittacosis (ornithosis) i

: o Not transmitted from person to person

(Chlamydia psittaci) S F el AP
W (5 ) (B 2 )

fever
o >
Rabies s Person to person transmission rare; transmission via corneal, tissue and
oA T organ transplants has been reported. If patient has bitten another individual

HERFIESEREDE
TAIWAN CDC
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or saliva has contaminated an open wound or mucous membrane, wash
exposed area thoroughly and administer postexposure prophylaxis.
Fogd A BARL YL NG A S B BERE L Aok
RRGY = A8 EpP o SRR RS L o AR ERB R TRY
R ER TR EBETRP LH

Rat-bite fever (Streptobacillus

moniliformis disease, Spirillum !

minus disease) S Not tﬁ;lnsmlfted fr‘o‘m person to person

B (5B A sk 4ats FA FEEd A BARS o

i~ YRR )

Relapsing fever s Not transmitted from person to person

i ﬁﬁ‘?z&

3 gd L BARS

Resistant bacterial infection or
colonization (see
multidrug-resistant organisms)
FERARAEHBZ(FRE I £
et B

Respiratory infectious disease,

acute (if not covered elsewhere)

AR g R C A S

a—

*
=

HERFIESEREDE
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Adults S
VP
Infants and young children . _ .
SN C DI Also see syndromes or conditions listed in Table 2
B2z 29
Wear mask according to Standard Precautions 24 CB. In
Respiratory syncytial virus immunocompromised patients, extend the duration of Contact Precautions
infection, in infants, young due to prolonged shedding). Reliability of antigen testing to determine when
children and c di to remove patients with prolonged hospitalizations from Contact Precautions
immunocompromised adults uncertain.
iRl pA R A B T FEEEFERSRE T E cEHARSN G 2B LT HF ORI R
L2 AAF T 2RHE o R RUER B BAPEREREHE P D LA ETET T L RFRR
Rk AT RN Al B P LR R IR
Reye's syndrome s Not an infectious condition
o X g BN
Rheumatic fever s Not an infectious condition
bR N A
Droplet most important route of transmission. Outbreaks have occurred in
Rhinovir NICUs and LTCFs. Add Contact Precautions if copious moist secretions and
inovirus
§od D DI close contact likely to occur (e.g., young infants).
¥ FikE AR BARIE - #7220 % (NICUS)E £ 3 B 8 4(LTCFS) ¥
HREFL A F R R LR AL FOEG ORI EY RFIAPE

HERFIESEREDE
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#sUETT | REp R ”

B o

Rickettsial fevers, tickborne
(Rocky Mountain spotted fever,
tickborne typhus fever) S
FRLE A S BER (RS L
#0FLE G R)

Not transmitted from person to person except through transfusion, rarely
x/%q g@gﬁllk\%} ’ %s;f';_gge_gi A i@ 4@;4 °

Rickettsialpox (vesicular
rickettsiosis) S
TR RS (ke o )

Not transmitted from person to person
FEEd A BARSL o

Rarely, outbreaks have occurred in healthcare settings, (e.g., NICU,
rehabilitation hospital. Use Contact Precautions for outbreak.
&*%i’%*%%%%%ﬁ‘ﬁé§%%iﬁ¥%°ﬁ¥%ﬁ’ﬁF%W@
A E S

Ringworm (dermatophytosis,
dermatomycosis, tinea) S
8B (L A > 1)

Ritter's disease (staphylococcal

scalded skin syndrome) c ol See staphylococcal disease, scalded skin syndrome below
staphylococcal#t & § i f§ & % B staphylococcal disease - scalded skin syndrome

£t

Rocky Mountain spotted fever s Not transmitted from person to person except through transfusion, rarely
AL ST R AT L I LR TR R T X

Roseola infantum (exanthem
subitum; caused by HHV-6)
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LIBSECE) B/

Rotavirus infection (see
gastroenteritis)
W pd R AERY Y LK)

Rubella (German measles)
(also see congenital rubella)
& B

U 7 days after
onset of rash

Susceptible HCWs should not enter room if immune caregivers are
available. No recommendation for wearing face protection (e.g., a surgical
mask) if immune. Pregnant women who are not immune should not care for
these patients. Administer vaccine within three days of exposure to
non-pregnant susceptible individuals. Place exposed susceptible patients on
Droplet Precautions; exclude susceptible healthcare personnel from duty
from day 5 after first exposure to day 21 after last exposure, regardless of
post-exposure vaccine.

o RARG ORERELTF I LARS DI RELRERELITALAT
AP o F R AR DRI RES R HAERE IR X A
RFFT o TR A BEITPREFU AT LM RIFHR DL ES
BEEC RBIREBL IHN I EARS AR L EEREL FLR
WA T BAEBLEDEPERT > KERIRRDFTRBLIAL - Tk
ARl M ZERWEFEA L FFLo

Rubeola (see measles)
B2 (GRES )

Salmonellosis (see

HERFIESEREDE
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gastroenteritis)
D ERE(RRS Y LR)
Scabies c o
Scalded skin syndrome, See staphylococcal disease, scalded skin syndrome below
staphylococcal C DI SR E A -
TR A
Schistosomiasis (bilharziasis) s
o B
DI'plus 10 Airborne Precautions preferred; D if AlIR unavailable. N95 or higher
days after respiratory protection; surgical mask if N95 unavailable; eye protection
resolution of (goggles, face shield); aerosol-generating procedures and “supershedders”
Severe acute respiratory fever, prded highest risk for transmission via small droplet nuclei and large droplets.
syndrome (SARS) A, D,C \ Vigilant environmental disinfection (see www.cdc.gov/ncidod/sars)
Bod &4t g g i Sresplra'[OF)/ ERELF f@;@;z;gg%%:; v do S B R FR T z;:ﬁ;,q&é,‘da@,;z'u;gg%gggoﬁ e
YMPIOMS A€ | 4 % 4 & RS b '6 ek P bl o fiié * NOS T § & o8 i b o
i‘?‘:;for:/ti;’; KR GFNOST ¥ Lo (e )2 Rpp AR (R F 5 2)% -
7 MBS F vE K 0 -4 B http://www.cdc.gov/ncidod/sars -
Shigellosis (see gastroenteritis)
®REIEA A (SRS 5 X)
Smallpox (variola; see vaccinia AC DI Until all scabs have crusted and separated (3-4 weeks). Non-vaccinated
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FREAREREAFVERE L EBEAREREDE

B RIE A

3k

H 74 prmP

for management of vaccinated

HCWs should not provide care when immune HCWs are available; N95 or

ersons) higher respiratory protection for susceptible and successfully vaccinated
Y g Y yp p y
- individuals; postexposure vaccine within 4 days of exposure protective.

BB A IS5k (3A) - eF B ARG B REL TR 0 AR
Ak e i ﬁ@ﬁé’uﬁ@;ﬁjﬁag cE R R RS JEE 5 A R .
LR ENGS T § 80§ ¥ s p i E A A GRS PR |
4% PR T T UERERES o

Sporotrichosis

ey e S
32 3 5% ]?]:Ifia
Spirillum minor disease (rat-bite (
Not transmitted from person to person
fever) S ) , Y.
o a , FEEd ABARL
L ) (Blre )
Staphylococcal disease (S
aureus)
4% ¢ T EHAA P
Skin, wound, or burn
Ao AR A
Major c DI No dressing or dressing does not contain drainage adequately
g 47 A B O BRI o U ER R
Minor or limited s Dressing covers and contains drainage adequately

PR

igéﬁgrﬁﬁﬂwmo
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FREAREREAFVERE L EBEAREREDE

B RIE H Pk
HEAULTE | pEp %3
Use Contact Precautions for diapered or incontinent children for duration of
Enterocolitis S illness
LA GEBHEE 5L LT S AILL # R B R TR R
¥ o

Multidrug-resistant (see
multidrug-resistant
organisms)
SEREBEM(SRE S £REN
A 1)

Pneumonia
LEING

Consider healthcare personnel as potential source of nursery, NICU
Scalded skin syndrome outbreak.
FasE L ogiGHE TRERREL EAR SRR AR F P ATE e % (NICU)H R 3 4%

-+

+ o

Toxic shock syndrome
F MR

Streptobacillus moniliformis
disease (rat-bite fever) S
£ R st B (R )

Not transmitted from person to person
FEigd A BARL .

Streptococcal disease (group A

46
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streptococcus)
43k B o (AR 4ATE )

Skin, wound, or burn
A R LY.

Major
+ ]

CD

U 24 hrs

No dressing or dressing does not contain drainage adequately.
Koo AN EOR R A E A

Minor or limited
| EE v

Dressing covers and contains drainage adequately.
i e A B ol TR

Endometritis (puerperal
sepsis)
F 3R (R 1R )

Pharyngitis in infants and
young children

B2 23 FFE

U 24 hrs

Pneumonia
LEING

U 24 hrs

Scarlet fever in infants and

young children
B2 2 A

U 24 hrs

Serious invasive disease
&ﬁ%%%ﬁﬁ%

U24 hrs

Outbreaks of serious invasive disease have occurred secondary to
transmission among patients and healthcare personnel. Contact

HERFIESEREDE
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Ty L= 3 7= 3b 8
BEARET | pEH R % 3

Precautions for draining wound as above; follow rec. for antimicrobial
prophylaxis in selected conditions.

BEEENE BLE S m A b R | B Br B p e E R R
FUABRMYAGERW o REUATET R BT R R W1 o

Streptococcal disease (group B
streptococcus), neonatal S
Ard s24brk FIR A (BAl4ask F)

Streptococcal disease (not
group A or B) unless covered
elsewhere

45t FR % (PFAS BAl4asE )

Multidrug-resistant (see
multidrug-resistant
organisms)

FEREN

Strongyloidiasis
L] RS4

Syphilis
S

Latent (tertiary) and
seropositivity without lesions
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BRIL(Z %) 2w T iR
EMIIP Ry T

Skin and mucous membrane,
including congenital, primary,
Secondary

R REAcAEE ) ¢ 2L X BR
A~ Fr R L s R DL

Tapeworm disease

A

Hymenolepis nana

) 7 Hfg:fx/% &

Taenia solium (pork)
R OEL

Other

Not transmitted from person to person

;;1»}; A @A g—ﬁ.rg-z]j o

Tetanus
B b

Not transmitted from person to person

A A A

Tinea (e.g., dermatophytosis,
dermatomycosis, ringworm)
Be(de © A ER A K #ER
& i)

Rare episodes of person-to-person transmission
AR R L

Toxoplasmosis

Transmission from person to person is rare; vertical transmission from

HERFIESEREDE
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BRI F 7 b

LN L= 3 s = 3b 8 2
HEALS ) HEp Rt #3x

5 #,{i mother to child, transmission through organs and blood transfusion rare.
BFABADFA AT Ed LE BL N BL) I G .35‘_%?7%4@_5\?@1

B"— = ;\ f‘é _/4‘ ;:’f’]:r%’—l']a o

Toxic shock syndrome
(staphylococcal disease,
streptococcal disease) S
AL BT R E R
i~ ABIR R )

Droplet Precautions for the first 24 hours after implementation of antibiotic
therapy if Group A streptococcus is a likely etiology.

do%k AN 4aTR FER M R0 S Ficd Rio B A4 P PR REFRAB S
PP Rkdy 6 e

Trachoma, acute
e G

Transmissible spongiform
encephalopathy (see
Creutzfeld-Jacob disease, CJD,
vCJD)

BAMEA IR RS RS
)

Trench mouth (Vincent's
angina) S
Fergr L (2 2 RFEPLY)

Trichinosis
S A

50
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Trichomoniasis

BRI X >
Trichuriasis (whipworm
disease) S
HLA R
Tuberculosis (M. tuberculosis)
SR
Discontinue precautions only when patient is improving clinically, and
Extrapulmonary, draining drainage has ceased or there are three consecutive negative cultures of
lesion AC continued drainage. Examine for evidence of active pulmonary tuberculosis.
e (G Al %) Y AR RTRA AR Flon SRR R B RS
PEREREEEPE A TR EE S R AT J FB T o) o
Examine for evidence of pulmonary tuberculosis. For infants and children,
Extrapulmonary, no draining use Airborne Precautions until active pulmonary tuberculosis in visiting
lesion, meningitis S family members ruled out.
b (g Sl e ) %ﬁ Z:’L LTGRO RO 2 CRIRHFTLF R ER G E D
EF B R A ARG AR R
Discontinue precautions only when patient on effective therapy is improving
Pulmonary or laryngeal .. . . .
_ i clinically and has three consecutive sputum smears negative for acid-fast
disease, confirmed A

B J-,},f cﬁ_‘L*ﬁ— E-{)?ﬁ"'

bacilli collected on separate days(MMWR 2005; 54: RR-17
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417al.htm?s_cid=rr5
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417al_e )*.
R R U A T R AR ok B AR TR A R G xinin o
Al EE s R SAREA I A G2 R FELAT R ARE D

Pulmonary or laryngeal
disease, suspected A
W S PR 02 B

Discontinue precautions only when the likelihood of infectious TB disease is
deemed negligible, and either 1) there is another diagnosis that explains the
clinical syndrome or 2) the results of three sputum smears for AFB are
negative. Each of the three sputum specimens should be collected 8-24
hours apart, and at least one should be an early morning specimen.

S BT AN TR RS D R 2 B AR AT i A
T(1)s B R DR EAN T His pppeng 7 5 8 F (2= R AR T AR
BAS N EZ ERKEFDBIES24 o2 49 30 - 2L AR
$ 0o

Skin-test positive with no
evidence of current active
disease S
RE SR PREE LR
i R s R g

Tularemia

% E
Draining lesion s Not transmitted from person to person
517 % KA A A e
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BRI F 7 b
%t;i,‘lﬁéﬁﬂ‘fia _;*r% f;ﬁFEeiF’Sb %‘%ﬂ'_
Pulmonary S Not transmitted from person to person
4] Fps AFoA B A A e

Typhoid (Salmonella typhi)
fever (see gastroenteritis)
BE(GERER FTHT N

Typhus =7 i %

Rickettsia prowazekii Transmitted from person to person through close personal or clothing
(Epidemic or Louse-borne S contact
typhus)ii 7 {2z § & ;%:j MBPBA NI BLLE A o

Not transmitted from person to person

/)‘1"}; A i# A gﬁ:r-g’—llj o

Rickettsia typhi & % = 5. = 48 S

Urinary tract infection (including
pyelonephritis), with or without
urinary catheter S
REEA (FHTITE) 3%
E i $Rd

Vaccinia (vaccination site, Only vaccinated HCWs have contact with active vaccination sites and care

adverse events following for persons with adverse vaccinia events; if unvaccinated, only HCWs

vaccination) * without contraindications to vaccine may provide care.

LR (RN LT el Pyt RAERT NEEREAR T A B RBENC AR ER

£ URAR T IR ERER L R REREAR AV ABRAERY 04 VA
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AHA e A B PR REF A7 LR ERE -
Vaccination recommended for vaccinators; for newly vaccinated HCWs:
semi-permeable dressing over gauze until scab separates, with dressing

Vaccination site care change as fluid accumulates, ~3-5 days; gloves, hand hygiene for dressing

) ) . change; vaccinated HCW or HCW without contraindication to vaccine for

(including autoinoculated s dressing changes?®- %21 225

areas) . ogaw

B RAE I e R ‘ o ,
BTRAA Y EEREAR  BAC3ST BHELRERLDe R RTELYTF
FEDRAORE DGR HE U ESR o (e FRFR i‘—‘i BT §4 K IR
250 P RPFERSAHAGT R B ROREREL [ o B (e ive

Eczema vaccinatum c

Fa RA Until lesions

Fetal vaccinia c dry and

SREERER L crusted, scabs | For contact with virus-containing lesions and exudative material

Generalized vaccinia c separated Ff§ b oA o F R o

PEELRE R EIE-RY S 5

Progressive vaccinia c o~ e BT

BEELRER G

Postvaccinia encephalitis s

R AR R NG

Blepharitis or conjunctivitis S/C Use Contact Precautions if there is copious drainage
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RGN S

P CEBNREE R R AP EH S

Iritis or keratitis

S
PR MV A SN
Vaccinia-associated
erythema multiforme : } O
Not an infectious condition
(Stevens Johnson Syndrome) S R A
i + . . ?’}ri.\ /4‘ Irﬂ 117 9
SRpF M2 YA e
(LF 55 ok % )
Secondary bacterial infection
(e.g., S. aureus, group A beta Follow organism-specific (strep, staph most frequent) recommendations and
hemolytic streptococcus) S/IC consider magnitude of drainage
I STEd S - IS L S A S R B 2 E BRI TIAR I PE -
FrE A2l s Baok B E
Susceptible HCWs should not enter room if immune caregivers are
Until lesions available; no recommendation for face protection of immune HCWs; no
drv and recommendation for type of protection, i.e. surgical mask or respirator for
Varicella Zoster AC crzsted susceptible HCWs. In immunocompromised host with varicella pneumonia,
KB ’ . .. | prolong duration of precautions for duration of illness. Post-exposure
B P e . . . L
e i e prophylaxis: provide post-exposure vaccine ASAP but within 120 hours; for
5F T S

susceptible exposed persons for whom vaccine is contraindicated
(immunocompromised persons, pregnant women, newborns whose

HERFIESEREDE
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mother’s varicella onset is <56days before delivery or within 48 hrs after
delivery) provide VZIG, when available, within 96 hours; if unavailable, use
IVIG, Use Airborne Precautions for exposed susceptible persons and
exclude exposed susceptible healthcare workers beginning 8 days after first
exposure until 21 days after last exposure or 28 if received VZIG, regardless
of postexposure vaccination.
b BARS FREEAR PHRT ORI L AR PFREELf e
s e f%%é*“%éﬁééﬁiﬁs EFBEREZF BAPEE S LRI 2R
ﬂ&kﬁﬂx%’ﬂﬁﬁmi R PR R
BRI E D RE R R120 R R 0 A AT E
%(l}l]{it’ﬁ,f FRe A D RE S F B AL AWER QNN A F (548 R IR
Boenatd Q)P AV BB iR T 0 & B 896/ PR L EVZIG > E R 1}%@#
IVIG- 1302 L& 4 i@ {6 N Z §f BAPER S 3 X ARS DiEER
ESN-F ﬂ&@ CERIBRCTET AN A EBISSRA 0 FIEE
SR RBE2ALT L0 o BT E 2 f Y E o FAREARLT 2
A FARSESENRZ VER o RIRED TR I FC BAVZIG B F
EFBfS- A REL28R 5k o

m(m)}m )-3.\F.

Variola (see smallpox)
% it

Vibrio parahaemolyticus (see

gastroenteritis)

EERFIERERE DI
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#Fi {‘F'EEVJ ﬁ:é‘%ﬁ-ﬂ‘fia _;*r% = g}; ﬁ!‘eiﬁ"Sb

FARAGEE 10

Vincent's angina (trench mouth)
2 A UERCE (RFRT W)

Viral hemorrhagic fevers due to

Lassa, Ebola, Marburg,

Crimean-Congo fever viruses
EuR=E RN SR E NN
A > K% Bop A ldech A 4

A A

EERFIERERE DI

Single-patient room preferred. Emphasize: 1) use of sharps safety devices
and safe work practices, 2) hand hygiene; 3) barrier protection against blood
and body fluids upon entry into room (single gloves and fluid-resistant or
impermeable gown, face/eye protection with masks, goggles or face
shields); and 4) appropriate waste handling. Use N95 or higher respirators
when performing aerosol-generating procedures. Largest viral load in final
stages of illness when hemorrhage may occur; additional PPE, including
double gloves, leg and shoe coverings may be used, especially in
resource-limited settings where options for cleaning and laundry are limited.
Notify public health officials immediately if Ebola is suspected. Also see
Table 3 for Ebola as a bioterrorism agent

BAFREE AL T (D) % D4R e (TS (2 INFES
@ rmsHFRBTRG L REWRAPEEREE L2 - LERY
P MR PRBNRERE 2 b AT ¥ P BN N EY R) (A)EF
BRI FIE e BT € A L HARMOPR R R PR AT ENISE { B K merrt e
FREE o A A m AN RN Bk AV opE By Aot
1A RS BAFEEG R EE TV ATIRZLE R B A GRS
AEFAE TR EE o oW PALBERRE: T s 4
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HEALS ) HEp Rt #3x
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Viral respiratory diseases (not
covered elsewhere)
i L B

Adults
= A

Infants and young children
(see respiratory infectious
disease, acute)

Bafes d (574 sy

)

Whooping cough (see
pertussis)
B P Y%

Wound infections
G R %

Major No dressing or dressing does not contain drainage adequately
< § 1 BrREBERE B EEGIRIG v IRE

Minor or limited Dressing covers and contains drainage adequately
TR R e s e v ondl o iling

Yersinia enterocolitica

E%iﬁ%ﬁﬁgggﬂ% ‘ SRR R IR E R :(‘1922 http://www.cdc.gov.tw

58




i A

R A REEAHVERE AL RS UL AR ADE

B4 RIE 1

Pk

HFg e ]

T-II‘-::

gastroenteritis (see
gastroenteritis)
g KR PR OA 4R ‘;F:—]"‘g %

Zoster (varicella-zoster) (see
herpes zoster)

&k RE

Zygomycosis (phycomycosis, )

ygomy _(p y y Not transmitted person-to-person
MuCcOormycosis) S 1y B

d o ;)”FAlgAm‘rBI]7o

% F)IE
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