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Table 3. Summary of suggested work restrictions for health care personnel exposed to or infected with infectious diseases 
of importance in health care settings, in the absence of state and local regulations (modified from ACIP recommendations9) 

Disease/problem Work restriction Duration Category 

Conjunctivitis 

Cytomegalovirus infections 

Diarrheal diseases 

Acute stage (diarrhea 
with other symptoms) 

Convalescent stage, 
Salmonella spp. 

Diphtheria 

Enteroviral infections 

Hepatitis A 

Hepatitis B 

Personnel with acute or 
chronic hepatitis B sur 
face antigemia who do 
not perform exposure-
prone procedures 

Personnel with acute or 
chronic hepatitis B e anti-
genemia who perform 
exposure-prone 
procedures 

Hepatitis C 

Herpes simplex 

Genital 

Hands (herpetic whitlow) 

Orofacial 

Human immunodeficiency 
virus 

Restrict from patient contact and contact with the 
patient’s environment 

No restriction 

Restrict from patient contact, contact with the 
patient’s environment, or food handling 

Restrict from care of high-risk patients 

Exclude from duty 

Restrict from care of infants, neonates, and immuno-
compromised patients and their environments 

Restrict from patient contact, contact with patient’s 
environment, and food handling 

No restriction*; refer to state regulations; standard 
precautions should always be observed 

Do not perform exposure-prone invasive proce-
dures until counsel from an expert review panel 
has been sought; panel should review and recom-
mend procedures the worker can perform, taking 
into account specific procedure as well as skill 
and technique of worker; refer to state regulations 

No recommendation 

No restriction 

Restrict from patient contact and contact with the 
patient’s environment 

Evaluate for need to restrict from care of high-risk patients 

Do not perform exposure-prone invasive procedures 
until counsel from an expert review panel has been 
sought; panel should review and recommend proce-
dures the worker can perform, taking into account 
specific procedure as well as skill and technique of 
the worker; standard precautions should always be 
observed; refer to state regulations 

Until discharge ceases 

Until symptoms resolve 

Until symptoms resolve; consult with local 
and state health authorities regarding 
need for negative stool cultures 

Until antimicrobial therapy completed 
and 2 cultures obtained ≥ 24 hours 
apart are negative 

Until symptoms resolve 

Until 7 days after onset of jaundice 

Until hepatitis B e antigen is negative 

Until lesions heal 

II  

II  

IB  

IB  

IB  

II  

IB  

II  

II  

Unresolved 
issue 

II  

IA  

II  

II  

Continued 

*Unless epidemiologically linked to transmission of infection 
†Those susceptible to varicella and who are at increased risk of complications of varicella, such as neonates and immunocompromised persons of any age. 
‡ High-risk patients as defined by the ACIP for complications of influenza. 
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Table 3. Continued 

Disease/problem Work restriction Duration Category 

Measles 

Active Exclude from duty Until 7 days after the rash appears IA 

Postexposure (susceptible Exclude from duty From 5th day after 1st exposure IB 
personnel) through 21st day after last exposure 

and/or 4 days after rash appears 

Meningococcal infections Exclude from duty Until 24 hours after start of effective IA 
therapy 

Mumps 

Active Exclude from duty Until 9 days after onset of parotitis IB 

Postexposure (susceptible Exclude from duty From 12th day after 1st exposure II 
personnel) through 26th day after last exposure 

or until 9 days after onset of parotitis 

Pediculosis Restrict from patient contact Until treated and observed to be free IB 
of adult and immature lice 

Pertussis 

Active Exclude from duty From beginning of catarrhal stage IB 
through 3rd wk after onset of parox
ysms or until 5 days after start of 
effective antimicrobial therapy 

Postexposure (asympto No restriction, prophylaxis recommended II 
matic personnel) 

Postexposure (sympto Exclude from duty Until 5 days after start of effective IB 
matic personnel) antimicrobial therapy 

Rubella 

Active Exclude from duty Until 5 days after rash appears IA 

Postexposure (suscepti Exclude from duty From 7th day after 1st exposure IB 
ble personnel) through 21st day after last exposure 

Scabies Restrict from patient contact Until cleared by medical evaluation IB 

Staphylococcus aureus 
infection 

Active, draining skin Restrict from contact with patients and patient’s Until lesions have resolved IB 
lesions environment or food handling 

Carrier state No restriction, unless personnel are epidemiologi IB 
cally linked to transmission of the organism 

Streptococcal infection, Restrict from patient care, contact with patient’s Until 24 hours after adequate treat IB 
group A environment, or food handling ment started 

Tuberculosis 

Active disease Exclude from duty Until proved noninfectious IA 

PPD converter No restriction IA 

Continued 
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Table 3. Continued 

Disease/problem Work restriction Duration Category 

Varicella 

Active Exclude from duty Until all lesions dry and crust IA 

Postexposure (susceptible Exclude from duty From 10th day after 1st exposure IA 
personnel) through 21st day (28th day if VZIG 

given) after last exposure 

Zoster 

Localized, in healthy Cover lesions; restrict from care of high-risk Until all lesions dry and crust II 
person patients† 

Generalized or localized Restrict from patient contact Until all lesions dry and crust IB 
in immunosuppressed 
person 

Postexposure Restrict from patient contact From 10th day after 1st exposure IA 
(Susceptible personnel) through 21st day (28th day if VZIG 

given) after last exposure or, if varicel-
la occurs, until all lesions dry and 
crust 

Viral respiratory infections, Consider excluding from the care of high risk IB 
acute febrile patients‡ or contact with their environment dur- Until acute symptoms resolve 

ing community outbreak of RSV and influenza 

6. Health counseling 

Access to adequate health counseling for per
sonnel is another crucial element of an effective 
personnel health service. Health counseling 
allows personnel to receive individually targeted 
information regarding (a) the risk and prevention 
of occupationally acquired infections, (b) the risk 
of illness or other adverse outcome after expo
sures, (c) management of exposures, including the 
risks and benefits of postexposure prophylaxis 
regimens, and (d) the potential consequences of 
exposures or communicable diseases for family 
members, patients, or other personnel, both 
inside and outside the health care facility. 

7. Maintenance of records, data management, 
and confidentiality 

Maintenance of records on medical evaluations, 
immunizations, exposures, postexposure prophy
laxis, and screening tests in a retrievable, prefer
ably computerized, database allows efficient mon
itoring of the health status of personnel. Such 
record keeping also helps to ensure that the orga
nization will provide consistent and appropriate 
services to health care personnel. 

Individual records for all personnel should be 
maintained in accordance with the Occu
pational Safety and Health Administration 

(OSHA) medical records standard, which 
requires the employer to retain records, main
tain employee confidentiality, and provide 
records to employees when they ask to review 
them.26 In addition, the 1991 OSHA “Occu
pational Exposure to Bloodborne Pathogens; 
Final Rule”27 requires employers, including 
health care facilities, to establish and maintain 
an accurate record for each employee with occu
pational exposure to bloodborne pathogens. The 
standard also requires that each employer 
ensure that the employee medical records are 
(a) kept confidential, (b) not disclosed or report
ed without the employee’s express written con
sent to any person within or outside the work
place, except as required by law, and (c) main
tained by the employer for at least the duration 
of the worker’s employment plus 30 years. 

OSHA’s record keeping regulation also requires 
employers to record workrelated injuries and ill
nesses on the OSHA 200 log and the OSHA 101 
form. The records include all occupational fatali
ties, all occupational illnesses, and occupational 
injuries that result in loss of consciousness, 
restriction of work or motion, transfer to another 
job, or medical treatment beyond first aid. 
Infectious diseases are recordable if they are work 
related and result in illness.28 
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