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Prick from fish hook leads to near-fatal staph infection
By Bobby Cleveland
bcleveland@clarionledger.com 

The Associated Press

Metro area doctors say they are seeing more cases lately of staph infections stemming from small wounds, such as a prick from a fish hook.

Fast facts

What is a staph infection?
It is a type of infection caused by a Staphylococcus bacteria. About 25
percent of people normally carry staph in the nose, mouth, genitals and anal area. The foot is very prone to pick up bacteria from the floor. The infection often begins with a little cut, which gets infected with bacteria.
These staph infections range from a simple boil to antibiotic-resistant
infections to flesh-eating infections. The difference between all these is how deep and how fast the infection spreads, and how treatable it is with antibiotics. The antibiotic-resistant infections are more common in North America because of our overuse of antibiotics.

What can be done about a staph infection?
Antibiotics are used to treat these infections. But there's been a gradual change in how well these antibiotics are working. While most staph infections used to be treatable with penicillin, in the 1980s that changed, and stronger antibiotics are now used.
In about 50 percent of cases, however, we see resistance to even these
stronger antibiotics.
If the infection goes so deep that it involves muscles or fibers that
enclose muscles, it needs to be surgically cleaned.

Can a staph infection be prevented?
You can take steps to help prevent it. Any time you have a cut or skin
breakdown, wash it with soap and water, keep it clean and dry, use
antiseptic ointment, and keep it covered.
The staph infection is contagious if the wound is weeping or draining, and if people share towels or other items that are contaminated. Wearing foot coverings in locker rooms and other commonly used areas can help prevent contamination.
If the sore becomes unusually painful or red, get prompt medical attention.
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Ronnie Ford is like most avid fishermen; he's been hooked before.

So a few Saturdays ago, he didn't panic when a bass got a little revenge and stuck a lure's hook in his finger.

"I was fishing at my in-law's lake in Madison County, and while I was trying to remove a lure from a bass' mouth, he flipped and stuck the other treble hook in my finger," Ford said. "It barely hooked my left index finger between the hand and the first joint."

Ford of Jackson said he removed the hook and kept fishing and never really gave the nick much thought again.

Until a few days later.

"On Monday, it was a little sore and on Tuesday morning it was worse," Ford said. "I had forgotten about the hook and thought maybe I had a sticker in my finger and tried to mash it out.

"That afternoon, it was a blister the size of the end of my finger.
Wednesday, it was swollen bad, and Thursday it was even worse."

On Friday, Ford's mother-in-law, a nurse, told him it was time to see a
doctor.

"My family doctor took one look and immediately sent me to a hand surgeon," Ford said.

The problem was that the tiny wound had developed a serious staph infection, and it was spreading fast to muscle and tendon.

Ford said it was painful, but what he was told by the surgeon was scary.

"He told me that if it got into my blood it could go to my heart and ...well, I had had a heart attack in December, and it could have been fatal," Ford said.

All from a little hook prick.

Jackson area doctors say they are seeing more and more of these infections in their clinics and emergency rooms, including a lot of normally healthy, fit and active outdoorsmen and women who have suffered small wounds.

"There's not a day I go to work that I don't see at least one case of it," said Dr. Joe Terry Jr. of the MEA Medical Clinic in Madison. "It's been an eye-opener the last couple of years, and it is staph-related.

"It is a type of staph infection known as MRSA (methicillin resistant
Staphylococcus aureus) that started in hospitals, spread into the community, and our old antibiotics don't work on it."

Terry said infections similar to Ford's do not come from the water.

"Staph is carried on the skin, and when you get a puncture wound in the soft tissue of a hand, that's where it gets bad," Terry said. "If it gets to the tendon, it can literally run up the hand."

While every person is subject to this type of infection from a simple wound, fishermen are especially susceptive.

Hooks are not the only source of wounds fishermen face. No matter how
carefully they handle fish, tiny pricks from fins and gill plates often
happen, usually in the soft tissue of the hands.

With this growing problem, Terry advises a first aid kit be a part of every tackle box and that it should include alcohol swabs or a small bottle of alcohol, a tube of triple antibiotic ointment and bandages.

"Even though MRSA is resistant to the Neosporin-type ointments, I think it is prudent to use it," he said. "Use alcohol to immediately clean the wound and unless it is a deep wound, it should kill the infection. Then apply the ointment and bandage the wound.

"But if you notice redness or swelling in the next day or two, get medical attention. In a deep wound, you need to consider tetanus. It is recommended that we all have a tetanus update every 10 years, but if it has been five years or more and you have a deep wound, you need to get a shot."

Ford said he learned his lesson the hard way.

"I promise you I will carry alcohol swabs in my tackle box from now on," he said. "Believe me, it is very painful when they give shots to deaden the area so they can do surgery, and I won't even go into the gory details of what it was like after the surgery."

-----------------------------------------------------------------------
What to do
Fishing first aid essentials


Alcohol or alcohol swabs

Triple antibiotic ointment

Bandages

Sunscreen with an SPF factor of at least 15
What to do when hooked


When professional medical help is nearby:
1. Support the hand and cut the fishing line close to the hook.
2. Build up pads of gauze over and around the wound to fully protect it, and bandage over it lightly with minimal pressure to avoid working the hook in deeper.
3. Seek medical attention immediately.


When medical help is unavailable and the barb has fully entered but is not buried in a joint or eye:
1. Loop a piece of fishing line around the curve of the hook.
2. Pressure the eye of the hook down on to the skin to give the barb a more vertical angle. If the eye of the hook extends beyond a finger, pad under the hook shank to get more leverage when pressure is applied to the eye.
3. Pull sharply on the line around the hook to withdraw the barb and  point.
4. Clean with alcohol, apply antiseptic cream and dress the wound.
5. Check that your tetanus immunity is up-to-date. If it has been five             years, another shot is recommended.


If the barb has exited the wound and is visible:
1. Cut the hook point off below the barb.
2. Withdraw the hook by gently pulling it backwards from the wound.
3. Clean with alcohol, apply antiseptic cream and dress the wound.
4. Ensure your tetanus immunity is up-to-date.
