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Lyme disease is a common infection caused by a deer tick bite. 
Most people who get bitten do not get Lyme. Tests and treat-
ments depend on the kind of tick that bit you, how long it was 
attached, and whether you have symptoms.

What is Lyme disease?

Lyme disease is an infection caused by the bacteria Borrelia 
burgdorferi. It is spread by deer ticks (also known as black- 
legged ticks) infected with the disease. These tiny ticks are 
the size of a poppy seed or the head of a pin, and are much 
smaller than dog ticks, which are the size of a pencil eraser 
or watermelon seed.

How is Lyme disease diagnosed?

If you have been bitten by a tick or have other symptoms 
commonly seen in Lyme disease, it’s possible that you have 
Lyme disease. Early Lyme disease is diagnosed without a 
blood test.  If you have the distinctive expanding circular 
rash (“bull’s eye”) at the site of a tick bite, you likely have 
early Lyme disease. This is easy to treat with antibiotics. Four 
out of 5 people who are infected with Lyme develop this 
rash, usually within a few days. 

When the rash does not appear or your symptoms don’t 
show until weeks or months after you were bitten, diagno-
sis can be more difficult. This is because other symptoms, 
including headache, joint aches, or fever, can look like 
other illnesses. A blood test can be helpful in making the 
diagnosis. 

What is the blood test for Lyme disease?

The blood test for Lyme looks for signs that antibodies (sub-
stances in the blood that fight bacteria) are forming against 
the Lyme bacteria. Lyme antibodies usually take at least 5-6 
weeks to develop, which is why a blood test doesn’t help 
early in the disease. Later on, blood tests can be very useful. 

The most common blood test for Lyme is the ELISA (en-
zyme-linked immunosorbent assay). If the results of this 
test are abnormal, then a Western blot test is usually done to 
confirm results. Together, these tests are very sensitive.

Should I be tested for Lyme disease? Do you know all the ways to get in 
touch with the APF?
Make sure the APF is as close as your phone.  
Connect with us on Facebook and Twitter!
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How do ticks give people Lyme disease?
Ticks usually crawl around your body for quite a while 
before biting you. It must be attached to your skin for 
at least 36 hours before it can transmit the bacteria that 
causes Lyme disease. 

Not every deer tick carries Lyme disease, and most people 
who are bitten by infected ticks do not develop Lyme 
disease. According to the US Centers for Disease Control, 
only 1-5% of people who get bitten by a deer tick develop 
Lyme disease. 

I was bitten by a deer tick, what should I do?

Finding and removing the tick early is the best thing you 
can do to reduce your risk. 

•  If you are sure that the tick was attached for less than 24 
hours, you don’t need to do anything. 

•	 If you are not sure how long the tick was attached, know 
that it was on for over 48-72 hours, or if the tick is en-
gorged (full of blood), you have 2 options. Both are safe 
and recommended, so it’s your choice:

-   Preventive antibiotic: Talk with your clinician about 
whether taking a single dose of antibiotics within 72 
hours of finding the tick is appropriate to lower your 
risk of infection. 

-   Observation: Watch the site of the bite for signs of a 
rash, and pay attention to any flu-like symptoms. Take 
antibiotics only if you develop early Lyme. 

•   If you see a bull’s eye rash on your skin, there is no need 
for testing. You should begin treatment. Testing is not 
necessary because results would most likely be negative 
this early in the disease. 

•   If you have symptoms of a flu-like illness but no rash, 
talk to your clinician to help decide about treatment. 
Testing won’t help, as it’s usually negative early in the 
disease. Your physical exam and tick exposure are 
enough to guide your doctor’s diagnosis. 

I have muscle aches and joint pain, and I am 
always tired. Could these be signs of Lyme 
disease? Would a test help me find out?
These symptoms—joint pain, muscle pain, fatigue, weak-
ness or numbness in the arms and legs—could be signs 
of Lyme disease. But, they could also be caused by much 
more common illnesses. 

Testing makes sense if you have risk factors for Lyme 
disease (i.e., you live in a high-risk area, which includes all 
of Massachusetts, or you spend lots of time in the woods) 
and your doctor suspects that your symptoms may suggest 
Lyme disease. Blood tests can be helpful in diagnosing later 
stages of Lyme disease.   

The content of this article is produced by MGH/PCOI. 
It can be found in the Resources section of Patient Gateway, 
under Partners Care Advice (PCOI), along with patient 
handouts about many other health and wellness topics.

What is the Care Alliance PFAC? 
Patient and Family Advisory Councils (PFACs), like the Care 
Alliance (CA), are made up of volunteers who have a variety 
of experiences wth Mass General. At the APF, CA members 
include patients who are employees and family members 
of employees. We participate in monthly meetings and help 
shape APF programs, services, and even new facilities.

Your Care Alliance members 
Nancy Davis, Ann Erwin, Bob Evans, Jarrett Maggio, Paul 
O’Leary, Julie Martin

Contact Us 
Please share your experiences or concerns with us, as well as 
ideas for articles in the LINK, at apfcarealliance@partners.org.

Remember that you have access to your visit notes, 
either as a patient via Patient Gateway, or as an  
employee with access to your medical record in Epic. 

This feature not only gives you access to notes about 
your office visit from your providers, (including physi-
cians, nurse practitioners, nurses, and health coaches), 
but also includes your medical history, physical exam, 
lab and imaging results, and outlined care plans, all in 
one easy place. Currently over 3,500 visit notes have 
been shared with our patients. 

To access your visit notes in Patient Gateway:  
Click on Health Information and then Visit Notes.

TransCAREncy: 
APF is the only practice at MGH that shares visit notes with patients


