
Universal Precautions and Information 

Influenza, HIV, and TB 
 
Nicasa Behavioral Health Services does not perform procedures that would result in employees coming into contact 

with most bodily fluids. Breath, saliva, and urine samples are collected as part of toxicology testing conducted by 

some employees. However, it is important for all Nicasa Behavioral Health employees and clients to be aware of 

universal precautions: 

 

 

 



 



 

 



HIV/AIDS: The Basics 

HIV (human immunodeficiency virus) is a virus that attacks the body’s immune system. If HIV is not treated, it can 

lead to AIDS (acquired immunodeficiency syndrome). Learning the basics about HIV can keep you healthy 

and prevent HIV transmission. You can also download materials to share or watch videos on basic information about 

HIV. 

 

What is HIV? 

• HIV (human immunodeficiency virus) is a virus that attacks the body’s immune system. If HIV is not treated, 

it can lead to AIDS (acquired immunodeficiency syndrome). 

• There is currently no effective cure. Once people get HIV, they have it for life. 

• But with proper medical care, HIV can be controlled. People with HIV who get effective HIV treatment can 

live long, healthy lives and protect their partners. 

 

Where did HIV come from? 

• HIV infection in humans came from a type of chimpanzee in Central Africa. 

• The chimpanzee version of the virus (called simian immunodeficiency virus, or SIV) was probably passed to 

humans when humans hunted these chimpanzees for meat and came in contact with their infected blood. 

• Studies show that HIV may have jumped from chimpanzees to humans as far back as the late 1800s. 

• Over decades, HIV slowly spread across Africa and later into other parts of the world. We know that the virus 

has existed in the United States since at least the mid to late 1970s. 

 

To learn more about the history of HIV in the United States and CDC’s response to the epidemic, see CDC’s HIV and 

AIDS Timeline. 

 

How do I know if I have HIV? 

The only way to know for sure whether you have HIV is to get tested. Knowing your HIV status helps you make 

healthy decisions to prevent getting or transmitting HIV. 

 

Are there symptoms? 

Some people have flu-like symptoms within 2 to 4 weeks after infection (called acute HIV infection). These 

symptoms may last for a few days or several weeks. Possible symptoms include 

 

 

 

 

 

https://www.cdc.gov/hiv/basics/prevention.html
https://www.cdc.gov/hiv/basics/livingwithhiv/opportunisticinfections.html
https://www.cdc.gov/hiv/basics/livingwithhiv/treatment.html
https://npin.cdc.gov/pages/hiv-and-aids-timeline#1980
https://npin.cdc.gov/pages/hiv-and-aids-timeline#1980
https://www.cdc.gov/hiv/basics/testing.html


 

• Fever, 

• Chills, 

• Rash, 

• Night sweats, 

• Muscle aches, 

• Sore throat, 

• Fatigue, 

• Swollen lymph nodes, and 

• Mouth ulcers. 

 

 

But some people may not feel sick during acute HIV infection. These symptoms don’t mean you have HIV. Other 

illnesses can cause these same symptoms. 

See a health care provider if you have these symptoms and think you may have been exposed to HIV. Getting 

tested for HIV is the only way to know for sure. 

 

What are the stages of HIV? 

When people with HIV don’t get treatment, they typically progress through three stages. But HIV medicine can slow 

or prevent progression of the disease. With the advancements in treatment, progression to Stage 3 is less common 

today than in the early days of HIV. 

  

Stage 1: Acute HIV Infection 

• People have a large amount of HIV in their blood. They are very contagious. 

• Some people have flu-like symptoms. This is the body’s natural response to infection. 

• But some people may not feel sick right away or at all. 

• If you have flu-like symptoms and think you may have been exposed to HIV, seek medical care, and ask for a 

test to diagnose acute infection. 

• Only antigen/antibody tests or nucleic acid tests (NATs) can diagnose acute infection. 

 

Stage 2: Chronic HIV Infection 

• This stage is also called asymptomatic HIV infection or clinical latency. 

• HIV is still active but reproduces at very low levels. 

• People may not have any symptoms or get sick during this phase. 

• Without taking HIV medicine, this period may last a decade or longer, but some may progress faster. 

• People can transmit HIV in this phase. 

• At the end of this phase, the amount of HIV in the blood (called viral load) goes up and the CD4 cell count 

goes down. The person may have symptoms as the virus levels increase in the body, and the person moves 

into Stage 3. 

• People who take HIV medicine as prescribed may never move into Stage 3. 

 

https://www.cdc.gov/hiv/basics/hiv-testing/finding-tests.html
https://www.cdc.gov/hiv/basics/hiv-testing/finding-tests.html
https://www.cdc.gov/hiv/basics/livingwithhiv/treatment.html
https://www.cdc.gov/hiv/basics/hiv-testing/test-types.html


Stage 3: Acquired Immunodeficiency Syndrome (AIDS) 

• The most severe phase of HIV infection. 

• People with AIDS have such badly damaged immune systems that they get an increasing number of severe 

illnesses, called opportunistic infections. 

• People receive an AIDS diagnosis when their CD4 cell count drops below 200 cells/mm, or if they develop 

certain opportunistic infections. 

• People with AIDS can have a high viral load and be very infectious. 

• Without treatment, people with AIDS typically survive about three years. 

 

This fact sheet is based on information from the following sources: 

• From CDC: HIV Basics 

• From the Department of Health and Human Services (HHS): Guidelines for the Use of Antiretroviral Agents in Pediatric HIV Infection: Introduction 

• From the National Institute of Allergy and Infectious Diseases (NIAID): HIV/AIDS 

 

https://www.cdc.gov/hiv/basics/livingwithhiv/opportunisticinfections.html
http://www.cdc.gov/hiv/basics/index.html
https://aidsinfo.nih.gov/guidelines/html/2/pediatric-arv/47/introduction
https://www.niaid.nih.gov/diseases-conditions/hivaids


 
Substance use disorders, which are problematic patterns of using alcohol or another substance, such as crack cocaine, 

methamphetamine (“meth”), amyl nitrite (“poppers”), prescription opioids, and heroin, are closely associated with 

HIV and other sexually transmitted diseases. 

 
Injection drug use (IDU) can be a direct route of HIV transmission if people share needles, syringes, or other injection 

materials that are contaminated with HIV. However, drinking alcohol and ingesting, smoking, or inhaling drugs are 

also associated with increased risk for HIV. These substances alter judgment, which can lead to risky sexual 

behaviors (e.g., having sex without a condom, having multiple partners) that can make people more likely to get and 

transmit HIV. 

In people living with HIV, substance use can hasten disease progression, affect adherence to antiretroviral therapy 

(HIV medicine), and worsen the overall consequences of HIV. 

Commonly Used Substances and HIV Risk 

• Alcohol. Excessive alcohol consumption, notably binge drinking, can be an important risk factor for HIV 

because it is linked to risky sexual behaviors and, among people living with HIV, can hurt treatment outcomes. 

• Opioids. Opioids, a class of drugs that reduce pain, include both prescription drugs and heroin. They are 

associated with HIV risk behaviors such as needle sharing when infected and risky sex, and have been linked to 

a recent HIV outbreak. 

• Methamphetamine. “Meth” is linked to risky sexual behavior that places people at greater HIV risk. It can be 

injected, which also increases HIV risk if people share needles and other injection equipment. 

• Crack cocaine. Crack cocaine is a stimulant that can create a cycle in which people quickly exhaust their 

resources and turn to other ways to get the drug, including trading sex for drugs or money, which increases HIV 

risk. 

• Inhalants. Use of amyl nitrite (“poppers”) has long been linked to risky sexual behaviors, illegal drug use, and 

sexually transmitted diseases among gay and bisexual men. 

 

 

 

 

http://www.cdc.gov/hivrisk/


TB Elimination 

Tuberculosis: General Information 
 

What is TB? 

Tuberculosis (TB) is a disease caused by germs that are spread from person to person through the air. TB usually 

affects the lungs, but it can also affect other parts of the body, such as the brain, the kidneys, or the spine. A person 

with TB can die if they do not get treatment.  

What are the Symptoms of TB? 

The general symptoms of TB disease include feelings of sickness or weakness, weight loss, fever, and night sweats. 

The symptoms of TB disease of the lungs also include coughing, chest pain, and the coughing up of blood. Symptoms 

of TB disease in other parts of the body depend on the area affected. 

How is TB Spread? 

TB germs are put into the air when a person with TB disease of the lungs or throat coughs, sneezes, speaks, or sings. 

These germs can stay in the air for several hours, depending on the environment. Persons who breathe in the air 

containing these TB germs can become infected; this is called latent TB infection.  

What is the Difference Between Latent TB Infection and TB Disease? 

People with latent TB infection have TB germs in their bodies, but they are not sick because the germs are not active. 

These people do not have symptoms of TB disease, and they cannot spread the germs to others. However, they may 

develop TB disease in the future. They are often prescribed treatment to prevent them from developing TB disease.  

People with TB disease are sick from TB germs that are active, meaning that they are multiplying and destroying tissue 

in their body. They usually have symptoms of TB disease. People with TB disease of the lungs or throat are capable of 

spreading germs to others. They are prescribed drugs that can treat TB disease. 

What Should I Do If I Have Spent Time with Someone with Latent TB 

Infection? 

A person with latent TB infection cannot spread germs to other people. You do not need to be tested if you have spent 

time with someone with latent TB infection. However, if you have spent time with someone with TB disease or 

someone with symptoms of TB, you should be tested.  

What Should I Do if I Have Been Exposed to Someone with TB Disease?  

People with TB disease are most likely to spread the germs to people they spend time with every day, such as family 

members or coworkers. If you have been around someone who has TB disease, you should go to your doctor or your 

local health department for tests.  

How Do You Get Tested for TB?  

There are tests that can be used to help detect TB infection: a skin test or TB blood tests. The Mantoux tuberculin skin 

test is performed by injecting a small amount of fluid (called tuberculin) into the skin in the lower part of the arm. A 

person given the tuberculin skin test must return within 48 to 72 hours to have a trained health care worker look for a 

reaction on the arm. The TB blood tests measures how the patient’s immune system reacts to the germs that cause TB.



 
 

What Does a Positive Test for TB Infection Mean? 

A positive test for TB infection only tells that a person has been infected with TB germs. It does not tell 

whether or not the person has progressed to TB disease. Other tests, such as a chest x-ray and a sample of 

sputum, are needed to see whether the person has TB disease. 

What is Bacille Calmette–Guèrin (BCG)? 

BCG is a vaccine for TB disease. BCG is used in many countries, but it is not generally recommended in the 

United States. BCG vaccination does not completely prevent people from getting TB. It may also cause a 

false positive tuberculin skin test. However, persons who have been vaccinated with BCG can be given a 

tuberculin skin test or TB blood test.  

Why is Latent TB Infection Treated? 

If you have latent TB infection but not TB disease, your doctor may want you to take a drug to kill the TB 

germs and prevent you from developing TB disease. The decision about taking treatment for latent infection 

will be based on your chances of developing TB disease. Some people are more likely than others to develop 

TB disease once they have TB infection. This includes people with HIV infection, people who were recently 

exposed to someone with TB disease, and people with certain medical conditions.  

How is TB Disease Treated?  

TB disease can be treated by taking several drugs for 6 to 12 months. It is very important that people who 

have TB disease finish the medicine and take the drugs exactly as prescribed. If they stop taking the drugs 

too soon, they can become sick again; if they do not take the drugs correctly, the germs that are still alive 

may become resistant to those drugs. TB that is resistant to drugs is harder and more expensive to treat. In 

some situations, staff of the local health department meet regularly with patients who have TB to watch them 

take their medications. This is called directly observed therapy (DOT). DOT helps the patient complete 

treatment in the least amount of time.  

Additional Information 

CDC Questions and Answers About TB http://www.cdc.gov/tb/publications/faqs/default.htm 

https://www.cdc.gov/tb/publications/factsheets/general/tb.pdf  

http://www.cdc.gov/tb/publications/faqs/default.htm
https://www.cdc.gov/tb/publications/factsheets/general/tb.pdf

