B aTom GpoLurope pacckasbiBa-
eTcs o0 ToM, 4YTo Takoe OP3
(ocTpoe pecnupaTtopHoe
3aboneBaHue) M ONUCbLIBAKOTCA
ero cumnTombl. B Hew Takke
00 bACHSIeTCA, KaK 3Ta 60Mne3Hb
pacnpocTpaHsaeTca u npeana-
ralotcs npodunakTuyeckme
Mephbl MO 3aluuTe HaceneHus
OT 3apaXXeHusl elo.

Y100bI y3HaTHL NOAPOGHEE 06
3aTon 6ones3Hun, noceTutTe
MHTEPHETHbLIA CanT:

www.cdc.gov/ncidod/
aip/research/rsv.htmli
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Anudemuonozuyeckoe u NHghekyuoHHoe OmaesneHue

OcTpoe pecnupaTopHOE
3a0osieBanue (OP3)

bonesns, mpebdyrowas cobnrooenus mep
npeodoCmopOHCHOCIU OM 3APAHNCEHUS €10
8030VUIHO-KANETbHbIM NYMEM

UTo Takoe ocTpoe pecnupaTtopHoe 3abonesaHue
(OP3)?

Octpoe pecniuparoproe 3abonesanne (OP3) — 3To camoe pacmpo-
CTpaHEHHOE BHPYCHOE 3a00JICBaHUE, BHI3BIBAIOIICE OPOHXUT H
MTHEBMOHUIO CPEIU MIIAJICHIIEB U JIETEH BO3pACTOM JI0 OJHOTO ro/ia U
OT KOTOPOW HET HUKAKOW BAaKI[MHBI.

KakoBbl cumntToMbl OP3?

Bones3Hsp yaie Bcero HaUMHAETCS C TEMIIEPATYPbI, HACMOpKa, Kallljs
U, U3peJIKa, C AbIXaHus ¢ MpucBUCcTOM. Bo Bpems cBoelt mepBoit
unpexuuu OP3 okono 25% no 40% mitageHieB u qeTei UCIbl-
THIBAIOT CUMIITOMBI KaUJUIIPHOTO OPOHXUTA WUJIM ITHEBMOHUHU.

B 0.5% 1o 2% cnydaeB netsam TpeOyeTcsi TOCTTUTATN3AIINA.
BonpmmucTBO 3260meBmux OP3 BBI3OpaBIMBAIOT B TEUCHUE

8 1o 15 nueil. BonbIIMHCTBO AeTEH, FOCIUTAIN3UPOBAHHBIX C
unpekuueirt OP3 — 3To AeTH He JOCTUTIINE MIECTUMECSIIHOTO
BO3pacTa.

OP3 sBisieTcss NpUYMHON MOBTOPAIONIMXCS MH(PEKIUN Ha MPOTS-
KEHUH BCEH KU3HU, OOBIYHO aCCOLMUPYIOIIUXCS C CUMIITOMaMH,
MOX0>KMMHU Ha TIPOCTYy OT cpeaneit A0 Tsukénoit popmbl. Tem He
MeHee, 00JIe3Hb HUKHUX JbIXaTeNbHbBIX yTeH MOKET BO3HUKATh B
11000M BO3pacTe, 0OCOOCHHO Cpe/in MOXKUIIBIX JIFOACH, Cpean JTroieH ¢
npobiIeMaMu CepAeyHO-COCYIUCTOTO XapaKTepa, ¢ MpodieMamMu
NETKUX WIIH e C 0CIa0JICHHOM UMYHHON CUCTEMOI.

Bo Bpemsi nocenieHnss MEAUIIUHCKOTO YUpeKIeHUsl JUIA C
CHMIITOMaMH 00JIe3HH JOJKHBI CTPOro CO0JII0AAaTh NPaBHJIa
«pecnupaTOpPHO TMTrHeHbI», T.e. HOCUTh MACKY, YaCTO MbITh
PYKHM 1 BBIOPACBHIBATH UCNOJIL30BAHHBIE OyMaskHbIe cal(eTKH B
MYCOPHbBI#i SIIMK. 3alIMTHbIE pecCIIPATOPHbIE KOMILIEKThI, TAK
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dnudemuonozuyeckoe u UHghekyuoHHoe OmadeneHue

Ocmpoe pecrnupamopHoe 3abosneeaHue

Ha3biBaemble «Cover Your Cough» Kits—«IIpukpbiBaiitech BO
BpeMsl KallIs», MHCIOJIb-3yeMble KaK CPeCTBO NPOPUIAKTUKHA
00J1e3HH, MOKHO OecIIaTHO noay4nTh Y UHpopMannoHHoOM
Croiiku (Information Desk) B neHTpajibHOM BecTHOI0JIE
Memnunnckoro Ienrpa UW, a Takike B Ka:KA0M CTALHOHAPHOM
OT/IeJICHUH.

Kak pacnpocTtpaHsietca OP3?

OP3 pacnpocTpaHsieTcst Ipy NOMaJaHUH Ha JIOJEH peCIMpaTOPHBIX
BbI/IEJICHUI OOJIBHOTO MPU UX MPSIMOM KOHTAKTe ¢ OOJIbHBIM, UJTU IIpU
KOHTAaKTE C 3apa)kKEHHON MOBEPXHOCTHIO MPEAMETOB OOLIETO
M0JIb30BAHMUS.

Wudexueit OP3 MoxHO 3apa3uTbCs TOT/AA, KOTAA 3apa3Hble MUKPOOBI,
BbIOpachIBaeMble OOJIBHBIM B BO3AYX B BHJI€ MEIbUaIINX KaleIeK Ipu
YMXaHUU WIN Kallule, IONaJaloT PsIOM CTOSIIEMY YEJIOBEKY Ha
CIIM3UCTYIO 000JIOUKY IJIa3, pTa, HOCA WM YK€ TPU BJOXE.

YroObl cOKpaTUTh pactipocTpanenue uadekuu OP3 cpenu mroaet,
HAJI0 YaCTO MBITh PYKH U CTApaThCs HE MOJIb30BATHCS YaIlIKaMH,
CTaKaHAMHU M CTOJIOBBIMH PHOOpaMU, KOTOPBIMH TOJTB3YIOTCS
OOJIBHEIE.

Ecnu Bbl Haxonunuck B 0HOM nomenieHuu ¢ 0onpHbIM OP3,
co001IUTE 00 3TOM CBOEMY Bpauy.

Kak ocyuwecTtBnsiercs guarHoctuka OP3?

Huarno3 nndekuuu OP3 ocyiecTBisieTcss METOIOM U30JISIIUN BUpYCa,
BBISABJICHUS HAJIMYUA BUPYCHBIX AHTUTCHOB, BLIABJIICHUSA HAJIUYUSA
BUpYycCa pUOOHYKICHHOBOW KUCIIOTHI, IEMOHCTPAIMH MTOBBIIIIEHHOTO
YPOBHA CBIBOPOTOYHOI'O aHTUTCIIA UIIN KOM6I/IHaIII/II/I BCEX
BBIIICYTTOMSIHY THIX CIIOCOOOB. BOJIBITMHCTBO KIIMHUYECKUX
naboparopuii 1151 onpeneneHus nHpekmu OP3 ucnonb3yoT MeTon
aHaJM3a BUPYCHOTO aHTHICHA.

KakoBbl Mepbl 3alUTbl pabOTHUKOB U NaLUEeHTOB
MeauuuHckoro LleHTpa UW ot 3apaxeHus OP3?

JUnist 3a1IMThl MENIEPCOHANa, BCEX TeX, KTO YXaKUBAET 3a OOJIbHBIM,
BKJIFOYAs €ro moceTuTene ot 3apaxenus OP3, 8 MeaumuckoM
Lentpe UW, y nBepeit manatsl 00JbHOTO, TOMEIIAIOTCS 3HAKH
«Unugexunonnoe [penynpexnenue» - «Droplet Precautionsy,
IpeayIpeKAAoIIe O COOTIOASHUN CTPOrUX MEp NMPET0CTOPOKHOCTH
OT BO3MOKHOT'0 3apa)kKeHUsI OOJIE3HBIO BO3IYIIIHO-KAMEIbHBIM ITyTEM.



EcTtb BonpocbI?

3BoHUTE: 206-598-6122

Baluum Bonpockl 04eHb BaXHb
ANSA ynyylweHnsa kadecTea
Hallero MeauumnHCKoOro
obcnyxunsaHus.

Ecnn y Bac ecTb Bonpochl
unu Bac 4yto-To GecnokouT,
3BOHMTE CBOEMY Bpayy B
MOMUKITUHUKY .
MegnepcoHan UWMC rotoe
okasaTb Bam nomoulb B
nobyo MUHYTY.

3AnnagemMnonorn4yeckoe u
NHdekunoHHoe OTaeneHune:
Ne 206-598-6122
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dnudemuonozuyeckoe u UHgpekyuoHHoe OmadeneHue
Ocmpoe pecrniupamopHoe 3abosieeaHue

YTo o3HavaeT «cobrnoaeHne ocobbIX Mep
NpeaoCTOPOXKHOCTU» ?

DTO0 03HAYaeT, YTO BO BPEMs MEIUIIMHCKOTO 00CITYKUBAHUS
00JILHOTO METICPCOHAI ¥ BCE, KTO YXa)KMBACT 32 HUM, JIOJKHBI
HOCHTH MACKH, 3aIIUTHBIC IIIUTKH VISl T71a3 U MIEPYATKH.

Hnua, IoCCIIarommec 6OJ'IBHOFO, MOTYT 3apa3uTbCAa 9TOH 0OJIE3HBIO.
HOSTOMy UM TOXKC H€O6XOI[I/IMO HOCHUTD 3alIMTHBIC CPEACTBA —
MacCkKy, 3alllUTYbIC IIUTKU JIA I'J1a3 U IICPUYATKH.

Oco00e BHMMaHUe ciledyeT YAeJUTh MbITBIO PYK ClIeHAJbHBIM
AJIKOT0JILHBIM TejieM B TedeHue 15 cekyHa M moaaepKuBaTh B
najarte xopoiiee oduiee CAHUTAPHOE COCTOSTHHE.

BonbHOI N0KeH MOCTOSHHO HAXOUThCA B IajlaTe, KpOMe TeX
ClIydaeB, KOT/Ia eMy HEOOXOMMO TIOHTH Ha JIe4eOHbIe POLIEAYPHI B
apyroe otaenenue rocnutais. [lokunas nanaty, 0onpHON 00s13aH
BBIMBITh PYKH, OJIETh MAacKy, KENThII XanaT u pe3HHOBbIE MEPUYATKH.

Bo BpEMsI HaXOXKACHUS «B U30JIALIUD) 0OILHOM HE JOJI2KCH ITIOJIB30-
BaThCS KOMHATOM I XpaHCHUA TPOAYKTOB ITUTAHUA. Ecmu cMy
XOUCTCA IICPCKYCUTH WJIN BBIIIUTH BOJABI, OH JOJIZKCH ITOIIPOCUTDH
MCANICPCOHAT IMPUHECTH €MY OTO B IMaJIaTy.

Koroa moxeT ObITb CHATO NpeaynpexaeHue o
co6nogeHun Mep NpPefoCTOPOXKHOCTU?

CornacHo peKOMEH/Ialluu Bpaya, MepPhI MPEIOCTOPOIKHOCTA MOTYT
OBITh CHATHI HA OCHOBAHHMH KIIMHUYECKUX MMOKA3aHUN
(TIPOTIOIKUTENHHOCTH 00JIE3HN) M PE3YJIbTaTOB MTOBTOPHBIX
71a00paTOPHBIX aHAJIH30B.
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This handout describes the
respiratory syncytial virus
(RSV) and its symptoms. It
also explains how this
disease can be spread and
offers steps to prevent
others from getting it.

To learn more about RSV,
visit this Web site:

www.cdc.gov/ncidod/
aip/research/rsv.html#
what_is_rsv
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An illness requiring droplet precautions

What is the respiratory syncytial virus (RSV)?

Respiratory syncytial virus (RSV) is the most common cause of
bronchiolitis and pneumonia among infants and children under 1 year of
age. There is no vaccine.

What are the symptoms of RSV?

IlIness begins most often with fever, runny nose, cough, and sometimes
wheezing. During their first RSV infection, between 25% and 40% of
infants and young children have signs or symptoms of bronchiolitis or
pneumonia, and 0.5% to 2% require hospitalization. Most children
recover from RSV in 8 to 15 days. Most children who are hospitalized
for RSV infection are under 6 months of age.

RSV also causes repeated infections throughout life, usually associated
with moderate-to-severe cold-like symptoms. However, severe lower
respiratory tract disease may occur at any age, especially among the
elderly or among those with compromised cardiac, pulmonary, or
immune systems.

Symptomatic persons should practice “respiratory hygiene” by
wearing a mask, washing their hands often, and disposing of tissues
in wastebaskets when coming into a health care facility. Free “Cover
Your Cough Kits” are available at the Information Desk and at
clinic intake areas.

How is RSV spread?

RSV is spread from respiratory secretions through close contact with
infected persons or contact with contaminated surfaces or objects.
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Questions?
Call 206-598-6122

Your questions are
important. Call your
doctor or health care
provider if you have

guestions or concerns.

UWMC clinic staff is
also available to help
at any time.

Healthcare
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Infection Control:
206-598-6122
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Infection can occur when infectious material contacts mucous membranes
of the eyes, mouth, or nose, and possibly through breathing in droplets
spread by a sneeze or cough.

Frequent hand washing and not sharing items such as cups, glasses, and
utensils with persons who have RSV illness helps to decrease the spread of
RSV to others.

Please tell your health care provider if you think you have been exposed to
RSV.

How is it diagnosed?

Diagnosis of RSV infection can be made by virus isolation, detection of
viral antigens, detection of viral RNA, demonstration of a rise in serum
antibodies, or a combination of these approaches. Most clinical laboratories
use antigen detection assays to diagnose infection.

How are others protected from RSV at the medical
center?

At University of Washington Medical Center, we place a “Droplet
Precautions” sign near the doorway of your room to alert health care
workers and your visitors to observe expanded precautions when caring for
you to protect other patients from “catching” the RSV infection.

What does it mean to be in droplet precautions?

Health care workers and caregivers wear masks, eye protection, gowns, and
gloves when providing care.

Visitors are at risk of acquiring disease. They are required to wear the
protective gear-masks, eye protection, gowns and gloves.

Hand washing for 15 seconds, using alcohol hand gels, and
environmental cleanliness are emphasized.

You will be asked to stay in your room unless you need to go to other
departments in the hospital for treatment. If you leave your room, you will
be asked to wash your hands and to wear a yellow gown, gloves, and a
mask.

Please do not use the nutrition rooms while you are “in isolation.” When
you want a snack or ice water, ask a member of your health care team to
bring it to you.

When can droplet precautions be stopped?

Your doctor will recommend that precautions be discontinued based on your
clinical condition (duration of illness) and/or follow-up laboratory tests.
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