



































MacConkey agar - flat pink lactose 1.
fermenting colonies




2. E.coli,klebsiella pneumonia,proteus 
species,enterococcus



3. A count of >/=10^5 colony forming units / ml 
of urine is significant bacteriuria

-it indicates infection of urinary tract.



4. Gender (females> males)

-Age (increases with age)

-pregnancy

-structural & functional abnormality of UT.

-vesicoureteral reflex

-genetic factors



5. Norfloxacin, Cephalosporin 





















































3.It refers to isolation of specified 
quantitative count of bacteria in an 
appropriately collected urine obtained from 
a person without symptoms of UTI.

~ clinically significant in case of pregnant 
woman, people undergoing prostatic 
surgery, or any urologic surgery where 
bleeding is anticipated.



5.cephalosporin, ampicillin



































MacConkey agar- 
1.
~ culture shows mucoid pink lactose 
fermenting colonies.

 

2. -Pregnancy

  -structural abnormalities- ureteric stone, BPH, 
urethral stricture.

 - functional abnormalities-neurogenic bladder

  - vesicoureteral reflex

 

3. -E.coli

    -klebsiella

    -pseudomonas

    -acinetobacter



4. -Carbapenem (meropenem)

    - b-lactam/b-lactamase inhibitor 
combination (eg; piperacilline-tazobactam)



5. Presence of pus cells in urine, but negative 
routine bacterial urine culture.


renal tuberculosis
•

















































Neonatal meningitis 
1.


2. Smear shows gram Positive  cocci 
arranged in chains in between pus cells.



3. CSF , blood



4.  - Streptococcus agalactia

     - E.coli

     - klebsiella.



5.    IV ampicillin+gentamicin

       IV dexamethasone ( to reduce ICT)



6. Meningoencephalitis

    - seizures,stroke

    - hydrocephalus.



























































Petechial rashes- meningococcal meningitis

Smear shows intracellular gram negative 1.
half moon shaped diplococci.




2. Streptococcus pneumoniae

    -neisseria meningitidis

    -streptococcus agalactiae

    -hemophilus influenzae

    - listeria.



3.Blood



4. Ceftriaxone / cefotaxime ( for 7 days)



5. Ceftriaxone, rifampicin / ciprofloxacin 



6.Meningococcal polysaccharide vaccine-
either bivalent / quadrivalent.


 schedule: 
•
  -children of 3-18 months of age: 2 doses, 2-3 
months gap.

 -Older children/adult : single dose.


Efficacy: >95% , duration : 3-5 yrs.
•











































1.smear shows gram positive diplococci with 
lanceolate appearance along with pus cells - 
most probably streptococcus pneumonia



2. Splenectomy, age (children <2 yr high risk ),

DM,alcoholism,immunosuppression.



3.- Pneumococcal polysaccharide vaccine 
(PPSV23) 

Schedule: age >/=65 yr-

         Age 19-64 yrs with underlying risk factors

- pneumococcal conjugate vaccine (PCV13)

Schedule: after birth - 6,10,14 th week

                                        Booster at 15 months



4. Lobar Pneumonia, otitis media



5. Streptococcus pneumoniae, neisseria 

meningitidis,streptococcus agalactiae, 
hemophilus influenzae,listeria.


    













































1 week fever,bradycardia,splenomegaly = 
typhoid fever




MacConkey agar
1.
 culure shows non lactose fermenting, 
pale,translucent colonies.



2. Blood culture



3. Widal test

 - H agglutinin titre > 200

 - O agglutinin titre >100

 

4. 3rd gen cephalosporins- DOC: ceftriaxone

 -azithromycin, ciprofloxacin



5. GI bleeding


intestinal perforation 
•
Cerebellar ataxia
•

























Widal test
1.
 - tube agglutination reaction



2. - H agglutinin titre > 200

    - O agglutinin titre >100



3.blood culture



4. False +ve :

~anamnestic response : in dengue / malarial 
infection who have had prior enteric fever.

~person with prior immunization

~person with inapparent infection

~if bacterial antigen suspension are not free 
from fimbriae

False negative:

~early stage (1st week of illness)

~ late stage (after 4 week)

~carriers 

~patients on antibiotic



5. a) control reservoir

~ control of case -by early detection & 
effective treatment,disinfection 

~ control of carriers














































b)sanitation measures:

~ protection & purification of drinking water 
supplies

~ promotion of food hygiene

~hand washing

~ improvement of basic sanitation

c) vaccine:

~ Vi antigen capsular polysaccharide vaccine

~ Typhoral vaccine

~ Parenteral TAB vaccine

























Smear shows  gram +ve cocci arranged in 1.
clusters with pus cells


~ blood agar culture shows beta- hemolytic  
colonies

~ etiology : staph. aureus infection





2.  -Folliculitis

     -infective endocarditis

     -food posoning

     -osteomyelitis



3. coagulase test



4. Dicloxacillin, nafcillin,cephazolin



5. methicilline resistant staph. aureus:

~ Penicillin binding protein(PBP) in bacteria is 
essential for their cell wall synthesis.

~beta-lactam antibiotics act by inhibiting PBP

~in MRSA strain of bacteria , mecA gene alters PBP 
to PBP2a

~beta lactams have less affinity to PBP2a.

~so resistance to antibiotics occur.

 Detection of MRSA:

~antimicrobial susceptibility test using cefoxitin/

oxacillin disk.

~latex agglutination test- detect PBP2a


~PCR - detect mecA gene



















































































-S.dysenteriae
1.
      -S.flexneri

      -S.boydii

      -S.sonnei

~ infective dose: 10-100 bacilli



2.


























3. Complications:

4.  -Enterohemorrhagic E.coli


     - campylobacter jejuni



5. -DOC: ciprofloxacin (3 days)

    -ORS

    -alternatives: ceftriaxone,azithromycin.



6. -hand hygiene : after handling childrens feces 
& before handling food.

    -stool decontamination

   -PPEs : Gloves & gown

   -equipments: single use patient dedicated 
equipments

   -patient placement: single isolation room with a 
bathroom facility / cohorting.

   - transfer of patient: limited

   - disinfection of room: frequent cleaning & 
adequate disinfection.














































Smear shows gram +ve cocci in chains with pus 1.
cells- probably strept. Species.




2. impetigo, cellulitis



3. -Acute rheumatic fever

    -acute glomerulonephritis

    -guttate psoriasis

    - reactive arthritis

    -PANDAS



4. Catalase test (strept : negative)



5.DOC: penicillin 

If allergic to peniciilin : erythromycin 



































































Smear: club shaped gram +ve bacilli 1.
arranged in chinese letter/ cuneiform 
arrangement.


~Culture :potassium tellurite agar shows 
black colonies

~probably  corynebacterium diphtheriae 



2. Albert stain

    Gram staining

3. 

4. Polyneuropathy, myocarditis



5. a) infection control measures: isolation, droplet 
precautions

 b) post exposure prophylaxis:

 Booster dose of diphtheria +peniciilinG/
erythromycin [7-10 days]
























c) vaccination:

-Single vaccine: DT

-combined :DPT, DaPT, Td, pentavalent












































RCM broth :Culture shows black meat 1.
particles due to proteolysis & produce foul 
odour.


~ smear shows gram +ve bacilli with terminal 
and round spores (drumstick appearance)

Diagnosis: tetanus (agent- clostridium tetani)

 

2. tetanus toxin (tetanospasmin)

 















3. a)Tetanus immunoglobulin

 In non immunised individual :combined •
immunization.


~Immunise with 1st dose of tetanus toxoid (TT) 
vaccine in one arm

~administration of ATS or HTIG in another arm

~followed by a complete course of TT vaccine.

  b)antibiotics : metronidazole (6-7 days)

  Alternative : penicillin / doxycycline

  c) other measures :

~ symptomatic Tx :endotracheal intubation

                                   Early tracheostomy 

                                   Anti spasmodics

                                   Beta blockers

~surgical debridement

~ patient isolation-noxious stimuli aggravates 
spasm.



4. For 10 yr ,

  Td complete dose [ 0,1month,1 year] + HTIG

 

































Covid 19
1.
ACE-2 receptor
2.

-pneumonia

-myocarditits

-ARDS

-septic shock

-multiorgan failure- cytokine induced damage



3. Preferred specimen: throat swab

                                         Nasopharyngeal swab

 Alternative : bronchoalveolar lavage

                        Endotracheal aspirate

                        Nasopharyngeal aspirate

                       

4. Real time  RT-PCR ,

  antigen detection: point-of-care test



5.  Refer Page: 670

6.vaccines:

~ inactivated / weakened virus vaccine: Covaxin

~protein based: Epi Vac Corona

~viral vector vaccine: covishield, sputnikV

~RNA & DNA vaccine: Pfizer-BioNtech, Moderna

   Drugs:

~pre EP :Tixagevimab

~post EP:casirivimab



5. IPC measures at health care facility

 a)Hand hygiene

 b)PPE

   ~ HCW giving care to covid19 suspects: 3 ply 
mask,glove,gown, face shield

  ~ HCW working in non covid areas: 3 ply mask

  ~ anyone entering into a health care facility: face 
mask- cloth/fabric

c) environmental cleaning 

  ~ floor & surface; detergent & 0.5% sodium 
hypochlorite.

  ~ cleaning of patient care items

  ~ high touch surfaces 

  ~ terminal disinfection- after discharge 

d) respiratory hygiene & cough etiquette 

e) BMW management 

f)Laundry



IPC measures for general public

a) hand wash

b) social distancing 

c) environmental cleaning 

d) cloth masks 



Measures by government 

a) quarantine 

b) lock down

c) cluster containment strategy-  containment zone


































1.

2. Non-neural vaccines:

~purified chick embryo cell (PCEC) vaccine

~purified vero cell (PVC) vaccine

~human diploid cell (HDC) vaccine

RabiesImmunoglobulin(RIG):

~human RIG

~equine RIG































3. ~wound management 

~RIG: administered only once, as soon as possible 
& not beyond day 7 after 1st dose of vaccine.

~ it should be infiltrated as much as possible into 
the wound

~ Rabies vaccine: ID or IM

ID : 0.1 ml - 2 sites - 0,3,7 days

IM : 1 ml - total 4 doses , 2 schedules 

 - 1 site IM vaccine: days 0,3,7& b/w 14 -28

 - 2 site IM vaccine on day 0 & 1 site IM on day 7 & 
21.



4.observe dog for 10 days

-Patient should be isolated in a quiet 
room,protected from external stimuli

-do not touch the wound with bare hand































































 Vector borne ( bite of aedes mosquitoes 1.
infected with the dengue virus)


2.












3.  ~NS1 antigen detection by ELISA &ICT

     ~antibody detection :

                  - MAC - ELISA 

                  - ICT 

                  -neutralization tests - plaque reduction 
test, microneutralization.

4. Chikungunya ,kyasanur forest disease.

































5.  Vaccine

~ chimeric yellow fever dengue live attenuated 
tetravalent vaccine (CYD-TDV)

-Schedule: 3 injections - 6 months gap 

                     0.5 ml subcutaneously

~ mosquito control measures:

   -use of larvicide : mineral oil / paris green

   -reduce mosquito breeding sites

   -biological larvicides: Gambusia affini fish 

                                    Bacillus thuringiensis

  -residual spraying: DDT, Malathion

  -individual protection : bed nets, 

                                            repellents

                                            Protective clothing

  - space application of pesticides 






























HIV infection
1.
-Sexual mode
2.

      - blood transfusion

     - per cutaneous/ mucosal

     - perinatal mode



3. Window period : initial time interval between 
exposure & appearance of detectable antibodies 
in the serum.

4.

5. Candidiasis , pneumocystis jiroveci , 
toxoplasmosis 


