Four Important Infectious Organisms and/or Diseases
	Cause
	How Patient Initially Infected
	Examples of Possible Effects
	Transmission
	Possible Treatments
	Other Concerns

	Clostridium difficile (C. difficile; CDID) bacteria
	Patient takes antibiotics that reduce the normal levels of good bacteria in intestines and colon.
This allows C. difficile bacterial to grown and produce toxins
	Diarrhea

More serious intestinal conditions (e.g., colitis) that may require surgery

Death in extreme cases
	Contact
	Mild cases: may not require treatment

Severe cases: antibiotics
	Can lead to outbreaks because many people in hospitals take antibiotics

C. difficile spores are difficult to destroy because they are resistant to a number of chemical

Handwashing with soap and water (alcohol-based hand cleaners  not as effective as soap and water)

	Febrile Respiratory Illness (FRI) (e.g., colds, influenza, pneumonia)
	Patient inhales droplets containing disease-causing organisms.
Patient touches droplets and then touches mouth nose, or eyes.
Immunization prior to exposure is an important preventative measure.
	Fever greater than 38° C
New or worsening cough

Shortness of breath

Death in extreme cases
	Droplet
Contact
	Antibiotics when applicable
	Droplets can live on surfaces for hours but are easy to kill with disinfectants and good hand hygiene

	Methicillin-resistant Staphylococcus aureus (MRSA)
	Staphylococcus aureus (S. aureus) bacteria living on the skin, nose, or in the lower intestine may cause an infection and resist a common class of antibiotics (people may carry the bacteria without having symptoms)
	Skin infections that can quickly turn into deep abscesses that require surgical draining
Infections in bones, joints, surgical wounds, the bloodstream, heart valves, and the lungs

Death in extreme cases
	Contact
	Mild cases: may not require treatment
Severe cases: other antibiotics
	Although infections caused by MRSA may not be more serious than infections caused by S. aureus bacteria, there are fewer antibiotics available to treat MRSA-caused infections
Bacteria can live on surfaces for months

	Vancomycin-resistant enterococci (VRE)
	Enterococci bacteria in lower intestine and/or possibly other areas (e.g., urine, blood, skin) may cause an infection and resist Vancomycin antibiotic (people may carry the bacteria without having symptoms).
	Fever, swelling, redness, and/or pus

Death in extreme cases
	Contact
	Other antibiotics
	Bacteria can live on surfaces for 5 days to weeks and on hands for several hours

Bacterial are relatively easy to kill with disinfectants (provided the bacteria are in contact with the disinfectant for a long enough period; “bucket”cleaning recommended – wet all surfaces and allow to air dry) and good hand hygiene

	1.  Contact can be from person-to-person touching and touching of contaminated surfaces on which spores, droplets, and bacteria are living.  A person who acquires the infection through contact will not necessarily become ill (e.g., a person may become infected with C. difficile bacterial from a patient but have enough good bacteria to fight the C. difficile bacteria).

2.  Droplet transmission involves the infected person coughing or sneezing and causing droplets to come into direct contact with another person.


