Boulder County Protocol

APPENDIX E: INFECTION CONTROL RESOURCE GUIDE

This guide is intended to be a resource only and not to replace any existing infection control

programs. It is up to each agency to develop their policies and procedures including
documentation for exposures and/or contaminations.

Included in this document is a suggested Exposure/Contamination Report form and a
suggested Education Report form for required yearly Infection Control Update.
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l. GLOSSARY

AIDS: Acquired Immune Deficiency Syndrome, a communicable disease caused by Human
Immunodeficiency Virus (HIV).

Airborne Pathogen: Pathologic microorganisms, such as TB or chicken pox, that float in the air and
travel on air currents.

Antibody: A component of the immune system that eliminates or counteracts a foreign substance
(antigen) in the body.

Antigen: A foreign substance that stimulates the production of antibodies in the immune system.

Bacteria: A type of living microorganism that can produce disease in a suitable host. Bacteria can
self-reproduce, and some forms may produce toxins harmful to their host.

Biohazard: A risk of exposure to harmful bacteria, viruses, or other dangerous biological agents

Bloodborne Pathogen: Pathologic microorganisms that are present in human blood and that can
cause disease in humans. (OSHA) Note: the term “blood” includes blood, blood components, and
products made from human blood.

Body Fluids: “Fluids that have been recognized by the CDC as directly linked to the transmission of
HIV and/or HBV and/or to which Universal Precautions apply: blood, semen, blood products, vaginal
secretions, cerebrospinal fluid, synovial fluid, pericardial fluid, amniotic fluid, and concentrated HIV or
HBV viruses.” (OSHA)

Body Substance Isolation (BSI): See Standard Precautions, pg 9.

CDC (Centers for Disease Control and Prevention): A branch of the Department of Health and
Human Services, Public Health Service, that serves as the national focus for developing and
applying disease prevention and control, environmental health, and health promotion and education
activities designed to improve the health of the people of the United States.

Chickenpox (Varicella): A vaccine-preventable, highly communicable disease caused by a herpes
virus resulting in skin vesicles. Commonly occurs in childhood.

Cleaning: The physical removal of dirt and debris generally accomplished with soap and water and
physical scrubbing. (NFPA 1581)

Communicable (Contagious) Disease: A disease that can be transmitted from one person to
another.

Contamination: Soiling or pollution, as by the introduction of organisms onto equipment or clothing.
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Debilitating lliness or Injury: “A condition that temporarily or permanently prevents a member
of the fire department from engaging in normal duties and activities as a result of illness or
injury.” (NFPA 1500)

Decontamination: The use of physical or chemical means to remove, inactivate, or destroy
bloodborne, airborne, or foodborne pathogens on a surface or item to the point they are not
longer capable of transmitting infectious particles. (NFPA 1581)

Disease: An alteration of health, with a characteristic set of symptoms, which may affect the
entire body or specific organs.

Droplet Pathogen: Pathologic microorganisms spread by droplets expelle dintot he air aor
aerosol, typically through a productive cough or sneeze, usually within a 3-6 foot radius, such
as influenza and RSV.

Contagious: Infectious disease that can be transmitted from one person to another from
either direct or indirect contact.

Disease Transmission:

Direct: Communicable disease is transmitted from one person to another due to
direct contact with infected blood, body fluids, or other infectious material.

Indirect: Communicable disease is transmitted from one person to another without
direct contact.

Infectious: An illness or disease resulting from invasion of a host by disease-producing
organisms such as bacteria, viruses, fungi, or parasites.

Disinfection: “A procedure which inactivates virtually all recognized pathogenic
microorganisms, but not necessarily all microbial forms (ex. Bacterial endospores) or
inanimate objects.” (OSHA)

ELISA: Enzyme-linked immunosorbent assay. A test used to detect antibodies to the
AIDS virus, indicating infection. For accuracy, a positive ELISA test is always repeated.
If still positive, a Western Blot test is then performed to confirm the diagnosis.

Emergency Medical Care: The provision of treatment to patients, including first aid,
cardiopulmonary resuscitation, basic life support, advanced life support a, and other medical
procedures that occur prior to arrival at a hospital or other health-care facility.

(NFPA 1581)

Emergency Medical Operations: Delivery of emergency medical care and transportation
prior to arrival at a hospital or other health care facility. (NFPA 1581)

EMS (Emergency Medical Services): A group, department, or agency that is trained and
equipped to respond in an organized manner to any emergency situation where there is the
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potential need for the delivery of prehospital emergency medical care and/or transportation. EMS can
be provided by fire department, private, third service, or hospital-based systems or any combination
thereof.

Etiologic Agent: The agent that is the cause or origin of a disease.

Exposure: Eye, mouth, other mucous membrane, non-related skin, or parenteral contact with blood,
other body fluids, or other potentially infectious material.

Parenteral: “Exposure which occurs through a break in the skin barrier.” (OSHA) Includes
injections, needle sticks, human bites, and cuts contaminated with blood.

First Responder: Personnel who arrive first on the scene at emergency incidents and have the
responsibility to act. Includes fire, police, EMS, and other public safety workers.

Fluid Resistant Clothing: Clothing designed and constructed to provide a barrier against accidental
contact with body fluids.

Fungus: A group of microorganisms including molds and yeasts, similar to the cellular structure of
plants. Some fungi can cause disease.

German Measles: See Rubella.

Gloves, Emergency Medical: Single-use, patient examination gloves that are designed to provide a
barrier against body fluids meeting. (NFPA 1581)

Gonorrhea: A sexually transmitted disease caused by the bacteria Neisseria gonorrhea.

Health-Care Worker: “An employee of a health care facility including, but not limited to, nurses,
physicians, dentists, and other dental workers, optometrists, podiatrists, chiropractors, laboratory and
blood bank technologists and technician, research laboratory scientists, phlebotomists, dialysis
personnel, paramedics, emergency medical technicians, medical examiners, morticians,
housekeepers, laundry workers, and others whose work may involve direct contact with body fluids
from living individuals or corpses.” (OSHA, bold added.)

Health Database: “A compilation of records and data relating to the health experience of a group of
individuals, maintained in such a manner that it is retrievable for study and analysis over a period of
time.” (NFPA 1581)

Health Promotion: “Preventive health activities that identify real and potential risks in the work
environment, and that inform, motivate, and otherwise help people to adopt and maintain healthy
practices and lifestyles.” (NFPA 1500)

Health and Safety Officer: “The member of the fire department assigned and authorized by the fire
chief as the manager of the safety and health program and who performs the duties and
responsibilities specified in NFPA 1581.” (NFPA 1581)

Hepatitis: Inflammation or swelling of the liver. Hepatitis can be caused by certain drugs, toxins, or
infectious agents, including viruses. Hepatitis caused by viruses include A,B, C, D, E, F G, and other,
as yet unclassified, types.
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Hepatitis A (Infectious): Viral infection normally spread by fecal contamination.

Hepatitis B (HBV, Serum): Viral infection spread through blood contact, and also as a
sexually transmitted disease. Infection may result in chronic hepatitis, liver cancer, cirrhosis of
the liver, or death.

Hepatitis C (HCV): Viral infection spread through blood contact. Currently, no prophylaxis is
available.

Hepatitis D (HDV, Delta): Viral infection occurring in people with present or past HBV
infection. A complication of HBV infection and can increase the severity of HBV infection.
Hepatitis E: Viral infection spread by the fecal-oral route.

Hepatitis F: Viral infection with mode of transmission unknown, but may be bloodborne.
Hepatitis G: Viral infection spread through blood contact.

Herpes: A family of similar viruses which can cause different diseases, including chickenpox,
zoster, “cold sores,” and genital herpes type Il.

Herpes Zoster (Shingles): A painful skin rash caused by recurrence of a past case of
chickenpox. Herpes zoster is not typically spread person-to-person, but persons who have not
had chickenpox previously can contract chickenpox after exposure to a patient with zoster.
HIV Infection (HIV Positive): A person who has tested positive for HIV antibodies on two
ELISA tests, confirmed with Western Blot testing. HI V-infected patients can spread the virus
through blood and body fluids.

Host: The person who harbors or nourishes a disease-producing organism.

Human Immunodeficiency Virus (HIV): The causative agent of AIDS. HIV type 1 causes
most cases of AIDS. A second virus, HIV-2 is a less common cause of the disease.

latrogenic: A complication, injury, or disease state resulting from medical treatment.

Immediately Dangerous to Life or Health (IDLH): “Any atmosphere that poses an immediate
hazard to life or produces immediate irreversible debilitating effects on health.” (NFPA 1500).

Immunization: The process of rendering a person immune, or highly resistant to a disease.

Incident Commander: “The person in overall command of an emergency incident.”
(NFPA 1500)

Incident Management System (IMS): “An organized system of roles, responsibilities, and
standard operating procedures used to manage emergency operations” (NFPA 1500) Such
system often is referred to as an Incident Command System.

Incubation Period: The time from exposure to the disease until the first appearance of
symptoms.
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Infection: Growth of pathogenic organisms in the tissues of a host, with or without detectable signs of
injury.

Infection Control Officer: “The person within the fire department or EMS agency who is responsible
for managing the department infection control program and for coordinating efforts surrounding the
investigation of an exposure.” (NFPA 1581)

Infection Control Practitioner: A medical professional with a specialty interest in infection control.

Infection Control Program: “The establishment’s oral or written policy and implementation of
procedures relating to the control of infectious disease hazards where employees may be exposed to
direct contact with body fluids or infectious disease.” (OSHA)

Infectious: Capable of causing infection in a suitable host.

Infectious Waste: “Blood and blood products, pathological wastes, microbiological wastes, and
contaminated sharps.” (MMWR)

Joint Advisory Notice: A list of recommendations developed by the Department of
Labor/Department of Health and Human Services to assist employers in implementing the Centers for
Disease Control and Prevention guidelines.

Latent (TB) Converter: A person who was previously negative to the TB antigen and now tests
positive, may be referred to as latent TB Infection (LTBI) without active disease. These persons have
a negative chest x-ray and no signs or symptoms of disease and are not considered contagious.

Leakproof Bag: A bag that is sufficiently sturdy to prevent tearing or breaking and can be sealed
securely to prevent leakage. Such bags are red in color or display the universal biohazard symbol.
(NFPA 1581)

Measles: A vaccine-preventable viral communicable disease causing a skin rash. Usually occurs in
childhood.

Member: “A person involved in performing the duties and responsibilities of a fire department, under
the auspices of the organization. A member can be full-time, part-time, paid, or unpaid, can occupy
any position or rank within the fire department, and might or might not engage in emergency
operations.” (NFPA 1581)

Member Assistance Program: “A generic term used to describe the various methods used
in the workplace for the control of alcohol and other substance abuse, stress, and personal
problems that adversely affect job performance.” (NFPA 1500)

Meningitis: An infection of the meninges (layers covering the brain and spinal cord). May be caused
by a bacteria or virus; considered a communicable disease when caused by bacteria. Prophylaxis is
required if bacterial cause is suspected or confirmed.

Microorganism: A living organism, usually visible only with a microscope, including bacteria, viruses,
fungi, and parasites.
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Morbidity and Mortality Weekly Report (MMWR): A weekly publication from the Centers for
Disease Control and Prevention presenting up-to-date information on communicable diseases.

Mucous Membrane: The lining of the nose, mouth, eyes, vagina, and rectum. Mucous
membranes are not as durable as other skin; contact of infected body fluids with intact mucous
membranes may transmit disease.

Mumps: A vaccine-preventable virus resulting in inflamed and swollen parotid glands. Usually
occurring in childhood.

Nosocomial: Originating in the hospital.
Occupational: Related to the performance of duties and responsibilities of the job.

Blood Borne Exposure: “Skin, eye, mucous membrane, or parenteral contact with
blood or other potentially infectious materials that may result from the performance of an
employee’s duties.” (OSHA) This definition excludes incidental exposures that may take
place on the job, that are neither reasonable or routinely expected, and that the worker
is not required to incur in the normal course of employment.

lliness: “An iliness or disease contracted through or aggravated by the performance of
the duties, responsibilities, and functions of a fire department member.” (NFPA 1500)

Injury: “An injury sustained during the performance of the duties, responsibilities, and
functions of a fire department member.” (NFPA 1500).

Pathogen: A microorganism that can cause disease. Pathogens can be bacteria, viruses,
fungi, or parasites.

Personal Protective Equipment (PPE): “Specialized clothing or equipment worn by an
employee for protection from a hazard. General work clothes (e.g. uniforms, pants, shirts, or

blouses) not intended to function as protection against a hazard are not considered to be
personal protective equipment.” (OSHA)

Phlebotomist: Any health care worker who draws blood samples. (OSHA)

Pneumocyctis Pneumonia: A type of pneumonia caused by a parasite, seen in patients with
impaired immune systems.

Purified Protein Derivative (PPD): Also referred to as “tuberculin”, is a skin test for exposure
to tuberculosis.

Recombinant Vaccine: A vaccine produced by genetic manipulation (gene splicing), usually
in yeast.

RPR: A blood test for syphilis.

Rubella: A vaccine-preventable viral disease. Rubella infection during pregnancy can cause
birth defects.
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Sexually Transmitted Disease (STD): A disease spread through sexual contact or activities. HIV
and HBV are both bloodborne and sexually transmitted diseases.

Seroconversion: A change in the status of one’s serum test. For example, someone initially tests
negative for HIV, then tests positive at a later date.

Sharps: “Any object that can penetrate the skin including, but not limited to needles, lancets,
scalpels, and broken capillary tubes.” (OSHA)

Sharps Container: “Container that is closable, puncture-resistant, disposable, and leakproof on the
sides and bottom; red in color or displays the universal biohazard symbol; and designed to store
sharp objects after use.” (NFPA 1581)

Standard Precautions: (Formerly BSI) An infection control strategy that considers all body
substances potentially infectious. This protective measure is accomplished through barrier protection
using personal protective equipment (gloves, masks, protective eyewear, gowns, and resuscitation
devices, as appropriate) to prevent personal contact with any body fluids or other potentially
infectious material.

Sterilization: “The use of a physical or chemical procedure to destroy all microbial life, including
highly resistant bacterial endospores.” (OSHA)

Syphilis: A sexually transmitted infectious disease. Syphilis is uncommonly transmitted through
blood exposure or transfusion.

Tuberculocidal: Capable of killing tuberculosis bacteria. Used as a guideline for effectiveness of
disinfecting/sterilizing agents.

Tuberculosis (TB): A communicable disease caused by the bacteria Mycobacterium tuberculosis,
usually affecting the lungs.

Universal Precautions: Infection control strategy developed by the CDC. Universal precautions are
based on the concept that blood and certain body fluids (any body fluids containing visible blood,
semen, vaginal secretions, tissues, cerebrospinal fluid (CSF), synovial fluid, pleural fluid, peritoneal
fluid, pericardial fluid, and amniotic fluid) of all patients should be considered potentially infectious for
HIV, HBV, and other bloodborne pathogens.

TB Skin Test: A diagnostic tool for tuberculosis, consisting of an intradermal injection of exactly one
tenth of a milliliter (mL) of PPD (purified protein derivative) tuberculin. This was previously referred to
as a Mantoux test.

Vaccine: A suspension of attenuated or killed microorganisms (bacteria, viruses or rickettsiae),
administered to prevent or reduce the chance of contracting infectious diseases.

VDRL: Blood test for syphilis. Stands for Venereal Disease Research Laboratory, where the test was
designed.

Venereal: Due to or propagated by sexual contact.

Virulence: The disease-evoking power of a microorganism in a given host.


http://en.wikipedia.org/wiki/Tuberculosis
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Virus: A microorganism usually only visible with the electron microscope. Normally reside
within other living (host) cells and cannot reproduce outside a living cell.

Western Blot: A test for HIV, used to confirm a positive ELISA test. More expensive and time
consuming that the ELISA, but more specific. Diagnosis of HIV infection requires two positive
ELISA tests, confirmed with a positive Western Blot test.

Whitlow: A fingertip infection commonly caused by herpes virus. Spread by contact with
respiratory secretions.

Window Phase: The time from exposure to the disease to positive testing.

ZDV: (formerly known as AZT) The first FDA approved drug used to treat AIDS.

10
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PURPOSE

The purpose of this document is to serve as a resource manual, providing information for
EMS agencies and employees to assist in minimizing the risk of contracting and/or spreading
communicable diseases, and making informed decisions concerning personal health and
prevention. The scope of this resource manual applies to all employees who provide
emergency medical care within their respective districts.

For any information regarding Infection Control Officer (ICO), reporting procedures,
recordkeeping, confidentiality, department policy on immunization and testing, and training
and education; please refer to your agency medical director or his/her designee.

INFORMATION ON OFFERED IMMUNIZATIONS
State guidelines currently require that certain immunizations be offered prior to line
assignment. The employee, however, has the right to refuse any immunization. Refusal
must be in writing and kept on file at the agency. The following information is intended to
provide background knowledge of those immunizations.
a. Hepatitis-B
e Vaccination procedure takes 6-8 months to complete

shots IM in Deltoid
First Shot: Initial date
Second Shot: 1 month later
Third Shot: 6 months after initial date
Titer Testing:
4 to 6 weeks after third shot (blood test analyzed to determine if employee has
converted positive to Hepatitis B antibodies).
Example:

January 1, (first shot)

February 1, (second shot)

July 1, (third shot)

August 1 to 15, (testing date, blood drawn)

If an employee’s blood test indicates that he/she has not converted (not tested positive
for Hepatitis B antibodies) after three (3) vaccinations, a booster shot will be
administered and a titer test repeated. If at that time they still do not convert, they will
be considered non-responders. Non-responders shall be referred to their private
physician for follow up. They may be either acutely ill or have a natural immunity.

On rare occasions an employee may have a reaction to the Hepatitis B vaccine. If that
occurs, the employee will be referred to their private health care physician before
further vaccinations can continue.

Immunized employees giving blood must tell the blood bank about receiving
immunization for Hepatitis B.

11
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b. Tuberculosis
The TB test is not an immunization. Rather, it is a test to determine if the employee has
the antibody to the TB bacillus. The test involves injecting a minute portion of the coat of
the bacillus, called “purified protein derivative” or PPD. If the antibody is present, the
injection of the purified protein derivative will cause mobilization of antibodies to the site,
resulting in a raised, reddened area. Presence of such an area that is at least 10 mm in
diameter is called a positive reaction. Having a positive reaction does not mean you have
the disease, it just means that the employee has been exposed. Once exposed, the
employee will continue to have positive results, so any further TB testing is not necessary.
However, yearly pulmonary evaluations should continue.

This test is done annually and results are recorded in the employee’s personnel file.
Anyone with a positive test result after a previous negative test, shall be considered a "new
converter". Anyone considered a "new converter” shall have a chest x-ray and any other
tests or treatment our Exempla Health partner deems necessary.

When an exposure to a known TB patient has occurred, an employee is given a repeat

TB skin test as soon as possible. Ten (10) weeks post exposure a second TB skin test will
will be done. If a positive test result occurs after the second test, a chest x-ray is

done with further tests and treatment directed by the employee’s private care physician.

Once an employee has a positive TB skin test, skin tests are not necessary ever again.
Repeat chest x-rays will be scheduled on occurrence of signs/symptoms or as deemed
necessary by the employees personal physician.

c. Tetanus
Tetanus is another bacteria and part of the clostridium family (botulism is in the same
family). The tetanus bacillus is commonly found in the environment, especially in dirt. Itis
anaerobic, meaning that it grows best in the absence of oxygen. This is why any open
wound should be actively scrubbed and, depending on the extent of injury, left open to the
air. Tetanus immunization is usually given as a combination immunization with diphtheria
and pertussis, known as “TDAP”, but may also be given by itself as “tetanus toxoid” or Tt.
It is good for about 10 years in the absence of any major injury. All emergency workers
should receive a one-time adult dose of TDAP then go back to Td every 10 years.

d. MMR
This stands for measles (rubeola), mumps and measles (rubella). All three are viruses.
Measles is one of the most contagious diseases. The incidence of complications from the
disease carries a 15% mortality with 33% of survivors suffering some type of brain
damage. Rubeola is the more serious of the two types of measles and can be
differentiated from rubella by the presence of Koplik spots on the mucous membranes of
the mouth. In contrast, Rubella is often asymptomatic or manifests minor complaints.
Rubella, however, is responsible for many serious and potentially fatal congenital defects.

Mumps primarily affects the parotid glands but has two other target organs, one is the
pancreas but the other involves the testes. In pre-pubertal children, the testes is almost

12
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never involved. However, testicular involvement is highest between the ages of 15 to 29.
Bilateral involvement is more often associated with sterility.

V. PREVENTION OF INFECTIOUS DISEASE EXPOSURE TO BLOODBORNE PATHOGENS

A. PERSONAL PROTECTIVE EQUIPMENT (PPE)

This equipment is made available to the employee during infection control to prevent
exposures by blocking organisms from entering the body.

PPE Equipment includes:

1.

2.

Nitrile gloves - used during all patient contact and donned prior to getting off rig.

Heavy duty gloves - used for cleaning of contaminated ambulances, EMS supplies and
equipment.

Structural firefighting gloves - used in any situation where sharp or rough surfaces are
likely to be encountered.

Protective eyewear - used when treating patients in the following incidents: childbirth,
spurting blood, suctioning, inserting an oral airway, nasal airway or ET tube or any time
body fluids may be projected from the body, i.e. vomiting, spitting or swinging arm that
is bleeding, etc.

Masks - used when assessing or treating patients in the following incidents: childbirth,
spurting blood, suctioning, inserting an oral airway, nasal airway or ET tube, coughing
patients or any time body fluids may be projected from the body.

HEPA Mask — N95 (TB mask) - used when treating and/or transporting a suspected or
confirmed TB or influenza patient. When possible always mask patient using a non-
rebreather mask.

Cover gowns - not always practical in the field, but used during childbirth, spurting or
copious amounts of blood or body fluids and during cleaning and decontaminating
procedures where large amounts of body fluids may be present.

Respiratory assist devices - used during CPR. Note: There is NO documented cases
of a rescuer getting a disease performing unprotected CPR. This act is treated as an
EXPOSURE!

The following firefighting PPE can be used to protect employee from exposure from blood
or airborne pathogens, hazardous materials, as well as fire incidents.

helmet
protective coat
bunker pants

13
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safety boots
self-contained breathing apparatus (SCBA)

Your PPE, turnout gear, etc., shall not be used by any other employee. Station work
uniforms are not PPE and will not protect you from blood or body fluids.

B. STANDARD PRECAUTIONS

This is an infection control strategy in which all body substances are considered potentially
infectious. |EIT'S WET, IT'S INFECTIOUS! The following BSI guidelines and policies shall
apply to all agency employees:

1.

2.

When responding to EMS calls, gloves shall be donned prior to any patient contact.

Avoid the splashing of bodily fluids into unprotected eyes or opened mouth. Goggles,
face shields on helmets, and masks will be utilized at scenes where large amounts of
body fluids are present or the possibility of vomiting exists, i.e. insertion of oral airway,
intubation, suctioning, child birth, etc.

Wash hands after each patient. Waterless soap has been issued for use in the field
should traditional soap and water be unavailable. When water is available, hand
washing should be done as soon as possible. Hands shall be washed even if gloves
were worn or waterless soap was used.

THOROUGHLY WASH HANDS WITH SOAP AND WATER UPON RETURNING TO
THE STATION.

a. Use soap and running water

b. Scrub vigorously for at least 15 to 60 seconds
c. Wash ALL surfaces

d. Clean under fingernails if necessary

e. Rinse well

f. Dry hands

AFTER RETURNING FROM A CALL, HAND WASHING IN FOOD PREPARATION
AREAS IS PROHIBITED.

. Always wear nitrile gloves when coming in contact with blood, and body fluids.

Use caution and proper technique when removing gloves that have come into contact
with any patient, blood or body fluid.

. Properly dispose of all PPE, donned gloves and other contaminated supplies in

properly marked biohazard waste containers.

DO NOT PUT GLOVES INTO CONTAMINATED NEEDLE CONTAINER.

14
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8. Properly dispose of all needles. DO NOT CUT, RECAP, BEND, BREAK OR
REMOVE FROM DISPOSABLE SYRINGES OR OTHERWISE MANIPULATE
NEEDLES. Dispose only in approved puncture-resistant container marked
"Contaminated Needles Only." Take container to needle, NOT needle to container.

9. Needles SHALL NOT be stuck into stretcher mattresses, seat cushions or any other
material. This practice contaminates the mattresses, seat cushions, etc. and makes it
impossible to decontaminate such materials.

10. Bag-valve-masks (BVM), demand valves (DV) and/or respiratory assist or barrier
devices shall be used in all instances where ventilation or assisted ventilation is
required.

11. All equipment shall be decontaminated after every patient encounter if not replaced.

12. Report all exposures and contaminations according to the guidelines contained in this
SOG.

13. All exposures/contaminations that occur involving specific patients shall be
documented under the "comments" section of the NARSIS Report Form.

14.1n the event an employee is exposed from body fluids coming into contact with mucous
membranes of the mouth, employee shall
decontaminate by using the mouthwash provided
on the Ambulances or apparatus.

C. BIOHAZARD WASTE DISPOSAL

Biohazard Symbol This is the universal symbol
that is used to designate the waste as infectious.
The labels shall be fluorescent orange or orange-
red with lettering or symbols in a contrasting color.

Biohazard infectious waste capable of producing
an infectious disease includes the following, but is not limited to:

Airborne pathogens
Infectious sharps waste
Laboratory waste

Animal Blood and body fluids
waste

Infectious waste except for sharps, shall be contained in disposable plastic bags or containers
that are tear resistant, leak-proof, and secured to prevent leakage or expulsion of solid or
liquid waste during storage, handling or transport. These bags shall be placed in containers
which lend rigidity to plastic bags prior to transport when necessary.
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Infectious sharps waste and medical sharps waste shall be packaged in leak-proof, rigid,
puncture resistant, and break resistant containers which are sealed prior to transport.

For the purpose of disposal of infectious waste supplies, each ambulance and each engine
house shall be issued infectious waste containers. Each ambulance and Engine Company
will be issued sharps containers.

All containers for infectious waste supply disposal shall be marked with a biohazard label.
Specific biohazard waste disposal containers include the sharps containers with lids, waste
basket kept on the ambulance, sharps containers, large containers (with lids in designated
area on apparatus floor) marked biohazard the red, plastic biohazard bags and trash cans
with lids and marked biohazard. When the biohazard disposal containers are full, containers
shall be capped and bags sealed and sent with ambulance to be disposed of at the hospital.
After any biohazard waste container is emptied, the container and lid shall be decontaminated
with 1:10 bleach to water prior to being put back into service.

Ambulance - On each ambulance a waste bucket with the biohazard label will be kept
available for disposal of infectious waste. The waste bucket will be kept near the sharps
disposal container, away from immediate patient contact and away from the main treatment
area of the ambulance. When the waste bucket is full it will be emptied at the receiving
hospital in an appropriate receptacle.

A sharps container will be kept in the trauma kit, secured to prevent spillage, and a larger
sharps container in the ambulance itself. All sharps containers will have a biohazard label.
When the sharps containers are full, they will be sealed and given to a receiving hospital for
disposal. Replacement sharps containers should be stocked by each agency or replaced by
the ambulance.

Engine House - On every apparatus floor a two-foot red square will be painted with a
biohazard sign above it. This is where the biohazard container, with a red plastic biohazard
bag, will be kept. This is for disposal of latex gloves and any disposable EMS equipment or
supplies that have become contaminated with blood or body fluids. DO NOT LEAVE ANY
CONTAMINATED SUPPLIES OR GLOVES AT THE SCENE.

Each Company will be issued a sharps container for their First Aid kit. The container will be
labeled with a biohazard label, have a lid and be secured to prevent spillage. A replacement
sharps container will be obtained from the ambulance. Each Company also has a half gallon
container with a lid and liner to be used for PPE and contaminated materials disposal.

D. DECONTAMINATION KITS

Decontamination kits are designed to prevent exposure to contaminated patient care
equipment and to prevent cross-contamination. Decontamination kits shall be used in
cleaning apparatus used on ambulance runs, runs involving chemical contaminations or
any situation where hazardous exposures may have occurred.
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Due to the substances involved in the decontamination process, equipment in the decontamination
kit shall only be used for the decontaminating process. Decontamination shall never be done in
kitchen areas, personal hygiene areas or in any area that is part of the living quarters of an engine
house.

All equipment in the decontamination kit must be clearly marked "For Decontamination Only" to

prevent use for any other reason. After each decontamination process has been completed,
personnel will decontaminate themselves, i.e. wash hands, change clothes if needed, etc.

DECONTAMINATION KIT INVENTORY LIST

ENGINE HOUSE AMBULANCE
1. Plastic bucket (1 ea.) 1. Mop/Mop Head (1ea.)
2. Sponges (2 ea.) 2. Plastic bucket (1 ea.)
3. Heavy Platex gloves (2 pr.) 3. Sponges (2 ea.)
4. Safety glasses (2 pr.) 4. Handy wipes (1 box.)
5. Plastic tote (2) 5. Heavy Platex gloves (2 pr.)
6. Nylon scrub brush (1) 6. Safety glasses (2 pr.)
7. Aprons (2) 7. Plastic tote (1)
8. Cleaning solution: 8. Nylon scrub brush(1)
disinfectant/detergent or 9. Apron
1:10 bleach to water made 10. Cleaning solution:
fresh for each use disinfectant/detergent or
9. Paper towels 1:10 bleach to water made
10. Red biohazard bags (6) fresh for each use
12. Hex-On odor spray(1 can) 11. Scotch Guard (1 can)

13. Red biohazard bags (6)

V. PREVENTION OF INFECTIOUS DISEASE EXPOSURE TO AIRBORNE PATHOGENS

(Airborne Standard to TB)

A. DEFINITIONS

1. Contaminated Air:

Air originating from an area where an individual with suspected or confirmed
infections Tuberculosis (TB) is present.

2. Exposure Incident:;

Circumstance in which an employee has been exposed to contaminated air without
using proper respiratory precautions (N95 Mask).
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3.

High hazard procedures:

Procedures performed on individuals with suspected or confirmed infectious TB.
Such procedures include, but are not limited to, insertion of oral airway, suctioning,
endotracheal intubation, mouth-to-mouth, or aerosolized administration of
medication.

Occupational exposure:

Contact with an individual with suspected or confirmed infectious TB or
contaminated air that results from performing employee’s duties.

B. TREATMENT AND/OR TRANSPORTING A TB PATIENT

To eliminate or minimize an exposure incident, the following precautions shall be followed
when treating and/or transporting a suspected or confirmed infectious TB patient:

1.

2.

7.

Put non-rebreather mask on patient.

All employees providing patient care shall wear proper respiratory protection (N95
mask).

Minimize the number of employees used in contaminated room, ambulance or
treatment for patient.

Separate drivers and patients compartments by closing all doors and windows in the
ambulance prior to loading patients.

Call receiving hospital by land line so they can prepare for suspected TB patient.

Only use high hazard procedures when Patient S/S call for them, not for
precautionary reasons.

Decontaminate ambulance, clothing, personnel and all equipment used.

C. RESPIRATORY PROTECTION

1.

Respiratory protection is required when:

a. Entering a room or area occupied by an individual with suspected or confirmed
infectious TB whether or not the individual is masked.

b. Performing procedures or treating an individual with suspected or confirmed
infectious TB who is not masked.

c. Transporting an individual with suspected or confirmed TB in an enclosed vehicle
whether or not the individual is masked.
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2. Respiratory protection selected for use must be NIOSH approved and meet at least the
following performance criteria:

a. Type N95 respirator, at a minimum (meets CDC performance specifications).

b. The ability to be fit tested in a reliable way to obtain a face-seal leakage of no more than
10%.

c. The ability to fit employees who have different facial sizes and characteristics.
d. The ability to be fit checked by the employee each time the respirator is donned.

VI. EXPOSURE/CONTAMINATION PROCEDURES

Exposure/contamination policies and procedures involve person, clothing,
ambulance/equipment, scene clean up and protocol algorithms for needle stick and
exposure/contamination.

A. PERSON

1. Protection of the Public/Co-Workers from the Employee

a. No supervisor shall allow an employee to remain at work when ill. An employee
who remains in a working capacity while ill may:

(1) contaminate patients he/she comes into contact with
(2) contaminate co-workers

(3) is more susceptible
(Due to their lowered immune system) to contracting communicable
diseases from the public to which he/she may come into contact.)

b. Employees with minor wounds (open cuts, sores, breaks in skin, insect bites,
broken cuticles, etc.) shall not have patient contact until wounds are properly
dressed and bandaged regardless of size.

c. Employees with extensive skin lesions or severe dermatitis on hands, arms,
head, face, or neck shall not engage in direct patient contact, handle patient
care equipment, or handle medical waste.

d. If exposure to blood or body fluids requires a clothing change, the employee
shall take a shower using a commercial soap and shampoo. This shall be done
as soon as reasonably possible. The employee shall remain out of service until
this process is complete.

2. Protection of the Public from Cross Contamination
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a. Since cross contamination is a serious and real method of spreading disease, no
employee having patient contact, such as that acquired from performing
assessment and treatment, shall make contact with another patient until the
employee has changed gloves and washed their hands.

Some situations, however, may warrant this procedure to be impractical. An
example might be a mass casualty incident where resources indicate rapid triage
in accordance with START.

b. Ambulances will not transport two or more patients in the same ambulance if the
possibility of cross contamination exists. The practice of "fifteen minute field
time" and the "golden hour" shall supersede the cross contamination rule for
transporting patients.

If a patient is vomiting, has gross bleeding, presents with coughing and refuses a
mask, or any other infectious situation exists, the patient shall be transported
individually to prevent cross contamination.

There will be situations other than the "golden hour" principle that may warrant not
using the cross contamination rule, but this should be the exception and not general
practice.

3. Protection of the Employee from the Public

a. All personnel shall use appropriate barrier precautions to prevent skin and
mucous membrane exposure when contact with blood or other body fluids of any
patient is anticipated.

b. A contagious or potentially infectious patient should be suspected when the
patient offers information to that effect, i.e. known AIDS, hepatitis, TB, etc. or
when fever, skin rash and/or weeping lesions, jaundice, diarrhea or cough are
present.

c. If the fire dispatcher or the first on scene responder has a strong suspicion of, or
is told by patient or bystander that responder is possibly dealing with a high risk
patient (HIV positive, HBV positive, VRS, MRSA, etc.), the dispatcher or first on-
scene responder should alert all personnel via radio or by meeting other
responders upon arrival at scene. This alert will insure and emphasize the need
for all to take universal precautions in order to minimize the risks of exposure.

Confidential rights of the patient MUST BE adhered to at all times. No patient
names or infectious disease diagnosis can be given out over the radio or told to
anyone who does not have “the need to know.”

In order to “alert” personnel of a possible high risk situation, the dispatcher or first
on scene responder will notify all parties involved to “take all universal
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precautions” via radio or immediately upon arrival at the scene. This “universal
precautions” warning will insure that all PPE and precautions will be utilized by
health care responders. This will also remind supervisors to reduce the risk of
infectious disease exposures by utilizing the minimum amount of personnel for
treatment or transporting procedures on such high risk patients.

d. When dealing with any patient or potential patient situation, the following
guidelines will apply:

(1) Consider all blood and body fluids as potentially infectious, thus BSI
guidelines shall be adhered to.

(2) Disposable gloves shall be worn when in contact with blood or other body
fluids or when handling items soiled with blood or when in contact with
equipment contaminated with blood or other body fluids.

(3) Heavy duty latex/neoprene gloves shall be worn when cleaning areas or
equipment contaminated with blood or other body fluids. One pair shall be
kept on the ambulance.

(4) When the possibility of splashes exists, i.e. spurting blood, oral airway
insertion, vomiting, endotracheal intubation, etc.  protective eyewear and
masks as well as disposable gloves shall be worn.

(5) N95 Mask is required to provide protection against TB exposure during during
treatment and/or transport of a patient that is suspected or is confirmed to
have infectious TB.

(6) Extra pairs of disposable gloves should be readily available.

(7) Structural fire fighting gloves should be worn in any situation where sharp or
rough surfaces are likely to be encountered i.e. motor vehicle accident,
industrial accident, etc.

(8) When a contagious or potentially infectious patient is alert, oriented and
coughing, a mask should be applied to the patient and all responders should
wear a mask.

B. OCCUPATIONAL EXPOSURE/CONTAMINATION:

This policy is agency specific. See Appendix E3
C. CLOTHING

1. Department personnel shall maintain an extra change of clothing in the station in the
event they contaminate their duty uniform.
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2. Uniform Contamination: When the uniform or other article of clothing has been
contaminated by blood or any body fluid, the employee shall be out of service until time
is allowed to change his/her uniform or other clothing. The contaminated articles will
be placed in a red biohazard plastic bag.

a. Contaminated uniforms must be separated from other clothing and laundered
separately.

To avoid the possibility of spreading infectious diseases by cross-contamination,
contaminated protective clothing, station/work uniforms or other clothing shall
not be taken home. Laundering may be done by a commercial cleaners.
Laundering should be done within eight hours to prevent staining or 48 hours to
limit any cross contaminations. Chlorine bleach or cleaning agents containing
chlorine bleach shall not be used on any turn out gear.

b. Clothing/uniforms shall be placed in red plastic biohazard bags and secured with a
tie twist or knot at the end of the bag. The bag shall be labeled with the following
information:

Name of firefighter,

Station of the firefighter, and
Type of body fluid.

Itemize list of articles of clothing

The bag will be given to the IDCO. The IDCO will deliver contaminated bags to
appropriate facility for cleaning. The IDCO will deliver cleaned laundry back to the
station or individual involved.

c. In stations having washers and dryers, clothing can be laundered in a normal
manner. Disinfectants shall be approved by and registered with the U.S.
Environmental Protection Agency and shall also be registered as tuberculocidal.
(See Appendix E.)

d. Uniforms contaminated with a patient's body fluid constitutes a CONTAMINATION
to the employee. A BoCo Exposure/Contamination Form should be filled out with
"Blood or Body Fluids on Intact Skin" checked off. Keep a copy for your own
personal file. Send original to ICO for filing.

3. Turn out Gear (Bunker pants and coat): Inner shell should be hand washed in cold
water with mild detergent. Hang to drip dry out of sun in a well ventilated area. Do not
dry clean, store wet or tumble dry.

Outer shell should be hand or machine washed (gentle cycle) with warm water and mild

detergent. Hang and drip dry out of the sun in a well ventilated area. Do not dry clean, store
wet or tumble dry.
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4.

Bunker pants and coat and structural fire fighting gloves shall be cleaned and dried according
to the manufacturer's instructions at least every 6 months. Chlorine bleach or cleaning agents
containing chlorine bleach shall not be used.

If turn out gear is contaminated with gross amounts of blood or body fluids (heed more than
spot cleaning) contact IDCO immediately. He/she shall make arrangements to get “stand by”
replacement gear and will send contaminated gear to a clean facility.

Turn out boots, leather boots, and shoes, including bottoms, must be brush scrubbed with hot
soapy water and rinsed off with tap water to remove contamination according to
manufacturer's instructions.

D. AMBULANCE/EQUIPMENT

The following guidelines will be followed when contamination of the ambulance and/or patient care
equipment occurs:

1.

Always wear heavy duty gloves when cleaning and disinfecting infectious material. One pair
will be stored on the ambulance, and one pair will be in decontamination Kit.

Ambulances will be routinely cleaned daily and after each call. Passenger areas, seats in
vehicles and seats on apparatus which have come in contact with contaminated clothing must
be scrubbed with a 1:10 bleach solution, rinsed off and air dried. An approved commercial
germicidal disinfectant may also be used.

Use soap and hot water for INITIAL cleaning of ALL equipment, including ambulance interior.
Rinse clean.

CLEANING OF CONTAMINATED EQUIPMENT SHALL AT NO TIME TAKE PLACE IN
FOOD PREPARATION AREAS

Use disinfectant soap (Wavicide) to clean oxygen delivery equipment and invasive equipment.
Use an approved commercial germicidal disinfectant or a disinfectant solution of bleach and
water (1:10 ratio) to clean interior of ambulance and all other equipment. Ambulance shall
remain out of service until all decontamination is completed.

Large equipment such as traction splints, back boards, blood pressure cuffs, etc., must have
scrupulous mechanical cleaning to remove all protein material i.e. blood, vomit, stools, urine,
or sputum. This cleaning should be done as soon as possible after use, to prevent drying of
material and to lower the number of micro-organisms as a prerequisite to disinfection. Next,
equipment should be washed with a disinfectant detergent solution (such as Wavicide) and
hot water (at least 140 degrees) and air dried immediately. To facilitate cleaning equipment,
pick up as soon as possible from the hospital.

6. Direct exchange ALL disposable equipment with the receiving hospital. Agencies

may exchange with the ambulances. Leave contaminated supplies and exchangeable
equipment at hospital.
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Procedure for using disinfectant-detergent soap on oxygen equipment and invasive
equipment.

e Clean all equipment INITIALLY with soap and hot water. Rinse.
e Follow with use of disinfectant-detergent soap as manufacturer recommends..
e Soak for recommended number of minutes, remove, rinse thoroughly, and dry.

The disinfectant solution of bleach and water (1:10 ratio) is effective for 24 hours. Mix
new solution daily.

Exchange soiled linen with receiving hospital. Double bag linen, uniforms, clothing or
articles contaminated with scabies/lice or body fluids.

10. All contaminated non-disposable nylon-type equipment holders, (i.e. intubation holders)

stretcher straps, etc. should be taken out of service, bagged and laundered or sent to
appropriate cleaners (must have prior agreement). Red bag and tag should have 1)
what is soiled, 2) what it is soiled with and 3) to what apparatus or individual it belongs.

E. SCENE CLEAN UP

1.

3.

4.

Prior to the removal of protective equipment, personnel remaining on the scene of a
medical emergency should carefully search for and remove contaminated materials
(any disposable materials used in patient care that contains blood or body fluids).

. Materials should be taken back to the Agency for disposal in the bio-hazard containers

if materials are not disposed of in the ambulance waste bucket prior to departure.
All used needles shall be placed in sharps containers.

The Boulder County EMS Agencies have a moral, ethical and legal responsibility to the
public served. Protection against all hazards including bloodborne pathogens are part
of this responsibility.

When EMS or fire agencies respond to a scene in which blood or body fluids have
contaminated public properties such as streets, sidewalks, alleys, etc., the responding
agency shall clean the area prior to leaving the scene. When blood or body fluids are
in gross amounts, flush into closed sewer system. Small amounts of blood or body
fluids should be cleaned up using the body fluid removal kits. Place all clean-up
material in red biohazard bags for proper disposal. The contaminated area then should
be sprayed with commercial germicidal disinfectant or a solution of 1:10 bleach to
water.

5. To assist in the prevention of cross-contamination and to decrease the potential for an
exposure to any outside agency, the following policy will be implemented.
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a. Prior to releasing any vehicle or leaving any area containing biohazard waste that
has not been decontaminated, it will be the responsibility of the Incident
Commander of the scene to ensure the following procedures are implemented:

(1) Verbally notify any outside agency (Police, towing company, home owner, store
manager, etc.) of the type of biohazard and where the biohazard is.

(2) Using biohazard stick-on labels, mark vehicles on the front windshield or hood,
on both side doors and on the rear(window, trunk, etc.)

(3) Using biohazard stick-on labels, mark any areas containing biohazard waste
i.e., gross amounts of blood or body fluids over entire room.

(4) Document in record of call.

All responding apparatus will carry Biohazard stick-on labels with their body fluids removal
kits. Labels may be obtained from any transport agency.

If blood or body fluids contaminate private property, the responding agency shall notify
responsible persons on the scene that biohazard clean up and procedures are necessatry.
Assisting in cleaning up private property is a community service.
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VIl.  SPECIFIC DISEASE INFORMATION

Important information on those diseases that are frequently confronted by health care
providers, while performing their duties, will be listed in this section. Resource and reference
information on the specific diseases included are: Hepatitis A, Hepatitis B, Hepatitis C,
Hepatitis D (Delta factor), Hepatitis E, Tuberculosis, HIV, Scabies, Lice and Meningitis.

A. HEPATITIS A VIRUS

1. Definition

Hepatitis A is an infection of the liver, also known as “infectious Hepatitis.” Although
anyone can get Hepatitis A, it occurs more often in children.

2. Mode of Transmission

The Hepatitis A virus is associated with fecal contamination of water and is
transmitted through poor sanitary habits and the intake of uncooked food or unclean
water. The virus enters through the mouth, multiplies in the body and is passed in
the stool. Infected individuals can spread the virus by direct contact when improper
handwashing is done and they then handle food or drinks. It also can be transmitted
by consuming water contaminated with improperly treated sewage.

3. Signs and Symptoms

The signs and symptoms of Hepatitis A include:

weakness and fatigue

poor appetite

fever

nausea and vomiting

urine may turn dark

jaundice (a yellowing of the skin and whites of the eyes)

4. Incubation Period

The incubation period is two to six weeks after exposure. Hepatitis A is rarely fatal
and most people recover is a few weeks without any complications.

5. Prevention

Proper infection control practices. There is a vaccine for Hepatitis A. Currently it is
recommended only for travelers and the military.

6. lliness
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Employees diagnosed to have Hepatitis A will be off work until their symptoms
subside and their blood test becomes negative. Further counseling by the Infectious
Disease Specialist will be necessary.

B. HEPATITIS B VIRUS (HBV)

1. Definition

Hepatitis B is a disease of the liver causing inflammation that produces swelling of
the liver and tenderness when that area is palpated. This disease can result in
permanent damage to the liver. Most people recover completely from hepatitis,
although flare-ups may occur many months later.

Today, by far, HBV poses the greatest occupational bloodborne risk to all health
care providers, including firefighters, EMTs and paramedics. Some of the risks
involved with this disease include such health complications as developing cirrhosis,
liver cancer, liver failure and even death. Five to ten percent of those who get HBV
will become carriers, with no signs or symptoms of the disease.

2. Mode of Transmission

Hepatitis B, which is more infectious than AIDS, poses an occupational risk by the
transmission of infectious blood. Other body fluids that can transmit the disease are:

seminal fluids

vaginal secretions
breast milk

tears

saliva (with blood in it)
open sores

urine with blood in it

In the United States it is estimated that 200,000 people contract HBV each year and
that there are about 1.2 million carriers. The method of transmission cannot be
determined in 30-40% of the cases.

Transmission of HBV can be either:
a. Direct - through physical contact. This occurs usually through sexual relations,
such as heterosexuals with multiple partners, homosexuals or HBC carrier to

spouse.

b. Indirect - through inanimate objects that have infectious organisms on them.
Examples are: vehicle surfaces, equipment, needle sticks, etc.
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6.

HBV virulence is very tough and hardy. The virus has been found alive on surfaces
for six weeks or longer. Keep in mind that the information “six weeks or longer”
comes from lab testing on stainless steel in an ideal environment and in perfected
conditions. If daily and “after use” cleaning of EMS equipment and vehicles are a
regular routine and frequent, the virulence of HBV is greatly reduced and minimizes
the risk in the pre-hospital care provider environment.

Signs and Symptoms

Often the signs and symptoms of HBV are overlooked because they are so similar to
the flu symptoms. The signs and symptoms of HBV are:

loss of appetite
nausea and vomiting
fever

abdominal pain
diarrhea
weakness/fatigue

The key is weakness and fatigue which may last for weeks or months. A few
patients may also experience:

e dark urine

e light colored stools

e itchy skin

¢ jaundice (yellowing of the skin and whites of the eyes)

Many individuals who contract the disease may experience few or no symptoms.

Incubation Period

Symptoms usually appear in 45-180 days, but may be as short as 14 days or as long
as nine months after exposure. It is communicable many weeks prior to appearance
of symptoms, throughout the acute clinical state and during chronic carrier state.

Prevention

The best prevention is the Hepatitis B vaccine. The vaccine is offered to all EMS
agency personnel through your local work comp physicians or your personal care
physician or your local . Non-immunized personnel who are pre-hospital care
providers, must comply with all infection control policies and procedures addressed
in this Standard Operating Procedure.

lliness
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If an employee is diagnosed with hepatitis B, he/she will be off work until their
symptoms subside and their blood test becomes negative. If the blood test remains
positive for over six months, the expert review panel shall counsel the employee and
decide on work status, limitations, light duty, etc.

C. HEPATITIS C VIRUS (HCV)

1. Definition
Like Hepatitis B, Hepatitis C is an infection of the liver.

2. Mode of Transmission

Blood transfusion is the most common method for HCV transmission. Like Hepatitis
B, HCV poses an occupational risk to health care providers by exposure to blood
from an infected person. The sharing of needles during drug abuse has helped HCV
account for 20-40% of acute viral hepatitis in the United States. It is estimated that
more than one percent of Americans are carriers of this virus.

3. Signs and Symptoms

The symptoms of HCV are much the same as HBV, including:

loss of appetite
nausea and vomiting
vague stomach pain
weakness and fatigue
jaundice

4. Incubation Period

The incubation period is two to six months after exposure. It is communicable from
one to two weeks prior to appearance of symptoms, throughout the acute clinical
stage and indefinitely in carrier stage.

5. Prevention
At present, there is no vaccine available that prevents HCV. The best forms of
prevention from HCV for pre-hospital care providers are healthy bodies and immune
systems, BSI utilizing universal precautions and complying with all infection control
policies and procedures addressed in this Standard Operation Procedure.

6. lliness

Employees diagnosed with HCV will remain off work until signs and symptoms
subside and the expert review panel releases him/her for duty.
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D. HEPATITIS D VIRUS

The Hepatitis D virus (HDV) also known as Delta Hepatitis Virus, is an infection of the liver.
HDV is a variation of the Hepatitis B virus, similar in its characteristics, but is much less
common. Modes of transmission, signs and symptoms, incubation period and prevention
measures are the same as for HBV. There is a blood test to detect HDV, but the Hepatitis
B vaccine will protect against both Hepatitis B and Hepatitis D

E. HEPATITIS E VIRUS

The Hepatitis E virus is a liver disease similar to Hepatitis A virus and can be prevented in
the same ways. Hepatitis E is found in other part of the world, including Mexico, but has
not spread to the United States.

F. TUBERCULOSIS (TB)

1. Definition

TB can be an acute or chronic disease that is caused by a family of organisms
known as mycobacteria. It is an infectious, inflammatory disease that commonly
attacks the lungs, but can be found in other organs or in joints.

TB kills more people in the world than any other disease. In the United States, TB
was on the decline until 1986 when an increase in incidence was noted. It continues
to be a public health problem in the United States today.

2. Mode of Transmission

TB is spread primarily by individuals with active disease who produce infectious
airborne droplets (“droplet nuclei”) by coughing, sneezing, singing or even talking.
Patients are contagious as long as the bacillus is present in their sputum. Droplet
nuclei from an infected person can survive suspended in the air for several minutes.
Thus, the air in a room can be infectious, even if the source patient is not in the
room. TB germs (tubercle bacilli) are killed by circulating air, sunlight, ultraviolet light
and tuberculocidal disinfectant.

The best way to stop transmission of TB is through TB testing and following a
complete course of treatment if TB is discovered. A healthy immune system is able
to control and contain the infection easily, but the organism may remain dormant in
the body. About 10% of all individuals who convert positive to a skin test will
develop active TB later in life.

Persons at high risk for TB are those who have any type of depressed immune
system, either from illness or poor living conditions. This includes:

e persons with HIV infection
e close and frequent contact with infectious TB cases
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medical conditions which depress the immune system (AIDS, cancer, etc.)
foreign-born persons from countries with a high prevalence of TB

low income populations (malnutrition)

alcoholics (alcoholic liver disease)

IV drug users

residents of long term care facilities (prisons, jails, homes for the aged, etc.)

A positive reaction to a TB skin test will show swelling 48 to 72 hours after given the
test. A positive skin test only indicates that you have been exposed to TB bacteria
and does not mean that you have contracted the disease.

A “PPD converter”’ is someone whose record shows a negative skin test, but now
has a positive skin test. A person who is a new converter has approximately a 3%
chance of developing active TB in the first year after converting negative to positive.
A new “PPD converter” should be treated for 6-12 months with INH (isonizaid)
medication to reduce the chance of developing active TB. There is a risk of
developing INH-induced hepatitis from taking the medication, especially among
individuals older than 35. Older individuals can be safely treated with INH if regular
blood tests are done to monitor for liver enzymes.

Active TB is detected by signs and symptoms such as an abnormal chest x-ray and
finding the TB germs in the sputum. Completing these tests is a long process, so it
iS common to start treatment of a person suspected of having TB while waiting for
test results.

Treating TB requires taking several drugs for 6 to 12 months. The most important
action to recover from TB and not infect others is to take the prescribed TB
medications for as long as the physician prescribes, even if signs and symptoms are
gone and you feel fine. The most common reason for the failure of TB treatment is
that medicine is not taken for the entire time prescribed. Because of this, a new
multi-drug resistant TB strain has been diagnosed and some TB medications no
longer work.

3. Signs and Symptoms

Signs and symptoms of active pulmonary (lung) TB are:

chronic cough (more than two weeks)
fatigue

weight loss

night sweats

fever

loss of appetite

weakness

coughing up blood-streaked sputum

S@ P o0 T
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4.

Incubation Period

Two to ten week
Prevention

At present, there is no immunization available to prevent TB. About 90% of the time,
the body’s own immune system will prevent the disease after a person has been
exposed to the TB germ. A good and healthy body and following all precautions and
procedures developed in the Standard Operating Procedure is your best protection
against TB.

lliness

When an employee is diagnosed with current pulmonary or laryngeal TB and
confirmed by positive AFB smears, he/she will be excluded from work until treatment
shows his/her sputum is free of bacilli on three consecutive smears obtained on
separate days or until his/her sputum cultures have no growth.

Employees who, for any reason, discontinue taking their medications before the
recommended duration of therapy has been completed will not be allowed to work.

An employee who is diagnosed with TB at a site other than the lungs or larynx will
be allowed to continue their normal duties with the approval of the expert review
panel.

G. HUMAN IMMUNODEFICIENCY VIRUS (HIV)

1.

Definition

HIV is a virus known as HIV 1 and HIV 2 human retroviruses and is responsible for
the Acquired Immune Deficiency syndrome or AIDS. AIDS attacks the body’s
natural defense against diseases by changing the genetic structure of certain cells in
the body. AIDS is defined by the presence of HIV infection with a severe depression
of the body’s immune system. The depressed immune system leaves the body
weak and vulnerable to secondary illnesses such as cancer and a common illness
called pneumocystic carinii pneumonia. These secondary illnesses are fatal.

Modes of Transmission

HIV has been found in the following body fluids:

e blood
e semen
e vaginal secretions
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HIV has also been found in saliva and tears, but to date no one has contracted HIV
through saliva or tears.

The occupational risk for HIV transmission occurs primarily through blood exposures
and accidental contaminated needle sticks from an infected source patient. HIV is
NOT very virulent. Thus, an exposure by needle stick or splashing of infected blood
on mucous membranes presents less than a 1% chance of a health care worker
becoming HIV positive. Keep in mind that at sometime or another, virtually all HIV
infected patients will come in contact with the health care system. DO NOT PANIC
is your patient is HIV positive. Be professional. Respond and treat without fear,
using universal precautions and practicing BSI.

Documented routes of transmission of HIV include:

¢ having vaginal and/or oral sex with infected person

using contaminated IV needles or sharing needles or syringes of an infected
person (this includes accidental needle sticks)

mucous membrane or non-intact skin contact with infected blood

receiving transplants or transfusions from infected source

semen used for artificial insemination

infected mother to her baby

High risk individuals are homosexual and bisexual men, heterosexuals with multiple
partners, intravenous drug abusers, hemophiliacs and babies born to infected
mothers.

HIV is NOT transmitted by:

a. everyday casual contact:
¢ handshakes
e hugs
e coughs or sneezes
e taking vitals

b. pets

c. vectorborne (mosquitoes, ticks or other insects)
d. eating food prepared by infected person

e. drinking fountains, cups, spoons or straws

f. phones

g. toilet seats

You cannot catch HIV like you can the flu or a cold.

3. Signs and Symptoms
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HIV infection progresses into the condition known as AIDS through stages. The
three clinical stages of HIV as classified by the CDC are:

a. Acute HIV Infection:

Within 6 to 12 weeks after initial exposure, the infected person may experience
an acute viral syndrome characterized by a flu-like illness, fever, diarrhea,
fatigue, rash, muscle pain, swollen lymph glands (in the neck, underarm or groin
area) and white spots (or unusual blemishes) in the mouth. The flu-like
symptoms may be so mild they may go undetected in this stage.

b. Asymptomatic HIV Infection:

In this stage there are no signs or symptoms indicating that the individual is
infected, but the infected person has the virus germs in his/her bloodstream and
is capable of infecting others. The HIV antibody test will show the infected
person “positive.”

c. Symptomatic HIV Infection:

Symptomatic HIV can be separated into the following various categories:

(1) Persistent generalized lymphadenopathy. At first the only sign of the
disease is persistent swollen glands (lymph nodes) that won’t clear up.

(2) Constitutional Symptoms. In this stage the infected person develops AIDS-
related complex or ARC, which consists of constitutional symptoms which
may include:

recurrent fever, including “night sweats”
rapid weight loss for no apparent reason
constant fatigue

diarrhea

decreased appetite

myalgia (diffuse muscle pain)

These symptoms exist without, and are not the result of, one of the specific AIDS
defined illnesses.

(3) AIDS Syndrome. AIDS is the most severe form of HIV infection. It is a
syndrome in which an infected person has one or more specific conditions
with or without a blood test confirming HIV infection.

Other categories are neurologic disease, secondary infectious disease,
secondary malignancies and more exist.

4. Incubation Period
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From initial exposure until the diagnosis of AIDS, a range from two months to ten
years has been observed. The acute HIV infection stage can develop symptoms six
to 12 weeks after exposure has occurred and 95% of infected people will develop
antibodies within five months.

5. Prevention

There is no vaccine and no cure for AIDS at present. Prevention depends upon
abstinence from high risk behaviors. Occupational risk can be greatly minimized by
compliance to universal precautions including good hand washing procedures,
sharps precautions, utilizing all PPE and the infection control strategy of Standard
Precautions.

In the event of an accidental exposure by an employee by an infected source
patient, counseling and testing will be provided in the following manner:

Tests will be scheduled by Methodist WorkComp Partners. Tests will include:

a. Blood test for HIV virus - ELISA - will be done on the following schedule:
(1) Initial specimen ASAP to determine baseline
(2) 3 months from date of exposure
(3) 6 months from date of exposure
(4) 12 months from date of exposure

b. Negative test results for one year.
(1) Individual has not contracted the virus
(2) Additional testing will be determined by MWP.

c. Positive HIV virus blood test (ELISA)
(1) A second blood specimen will be drawn for Western Blot (more accurate,
definitive test). Results take approximately three (3) weeks.
(2) If Western Blot is positive, individual is positive for HIV virus.

Counseling regarding safe and unsafe practices during the first three (3) months
post exposure will be done through MWP with the Infectious Disease Specialist.
This will include, but not be limited to:

Safe protected sex

Contact with family members
Contact with fellow workers

Contact with medical patients

Use of ZDV (formerly knows as AZT)

6. lliness

An employee who is diagnosed with HIV/AIDS will be required to have on-going
follow up evaluations by the expert review panel.
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Follow up evaluations, opinions and recommendations of the panel will determine
the employee’s status regarding work ability and work restrictions.

H. SCABIES AND LICE

1.

6.

Definition

Scabies is an infectious skin disease caused by parasitic mites that burrow into the
skin and deposit eggs, especially in the skin folds. Scabies are most common in
crowded area of poor sanitation.

Mode of Transmission

Mites that cause scabies are easily transmitted through skin-to-skin contact. The
scabies can be spread by casual contact and during patient assessment and
treatment and can be carried into the station and then to your home.

Signs and Symptoms

The mite lays its eggs underneath the skin, causing dermal lesions that cause
intense itching. When scratched, they often lead to secondary infections. May be
seen as small burrow lines, more often in skin folds.

Incubation Period

If first time exposure, incubation period is from two to six weeks. Persons previously
infected develop symptoms one to four days after re-exposure.

Prevention
There is no vaccine for prevention.

If employee has been exposed to scabies, personal hygiene and sanitation are very
important. When informed that they have been exposed to scabies the employee
should shower and shampoo hair. Double bag clothing for cleaning and put
employee’s name and what clothing the bag contains on tag. Clothing shall be
washed in hot water with no other clothing in the load or dry cleaned. If clothing is
already clean, put in dryer, on “hot” for at least 20 minutes. Turnout gear shall be
cleaned by normal methods and will be replaced with loaner gear until drying
completed. Agency policy will determine specifics regarding the procedure for
cleaning.

lliness
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Scabies — These mites are much tinier than lice and are hard to spot. Scabies
burrow under the outer layers of the skin and are recognized by their tell-tale tracks,
i.e. small lines in the skin that look like little scratches, about 1/4 inch long. Tracks
are usually found in groups at the wrists, buttocks, underarms, groin, and especially
the webs between the fingers. Scabies cause intense itching from the eggs and
droppings they leave under your skin.

Lice —there are three types of lice a) head lice, b) pubic (crab)

lice, and c) body lice. They are all transmitted in the exact ks (#‘\
same way: close body contact with an infested person, or P ¢ ‘(' a ;
contact with shared items like clothing, bedding, combs and = a7 1!
brushes, and yes, even toilet seats can pass these creatures g

onto you. They do not jump from person to person though.
Lice bite the skin to feed on your blood, and this is what causes the characteristic
itching.

a) Head lice: Kids up to 12 or so are usually affected, but their parents or
other family contacts are also at risk. Frequent scratching of the scalp
usually leads to inspection by an adult and the classic findings of nits (lice
eggs). These nits are white and tear-drop shaped, seemingly glued to hair
shafts near the scalp (see diagram). For examination, always use a bright
light and magnifying glass. Once you’ve found nits, you needn’t search for
live lice --- rest assured they are present, and finding them will only give
you the creeps.

b) Pubic (crab) lice: They do have a crab-like appearance, and are slightly
larger than head lice. Many people think they are specs of dirt --- until they
move! Crab lice are found in other hairy areas, too: underarms, eyebrows
and lashes, and facial hair.

c) Body lice: These actually prefer to live in clothing, and travel to the skin
surface only to feed before going back. You often can’t find them until you
look at clothing (especially seams) for the nits or lice. Those who don’t
change clothes often (homeless or lower social economic groups) are at
higher risk. Though hygiene has little to do with pubic or head lice, body
lice thrive in lower socioeconomic groups where clothes aren’t frequently
changed or washed.

Lice bites are intensely irritating and cause itching that causes repeated scratching
that could lead to secondary infections. Lice are transmitted and prevented the
same as scabies. There are over-the-counter solutions that can be used to treat
infestations. The instructions must be followed exactly to be effective.

Generic Name | Form [ Use |
Permethrin 1% cream rinse Lice

5% lotion (prescription only) Scabies
Pyrethrins [ Gel, liquid, shampoo [ Lice |
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I. MENINGOCOCCAL MENINGITIS

1. Definition

Meningitis is an infection of the meninges (membranes) surrounding the brain. Itis
caused generally by viruses and bacteria. Viral meningitis is usually not severe and
is a self-limiting infection and not a threat to health care providers. Bacterial
meningitis on the other hand is often severe, has a rapid onset of symptoms, and is
infectious.

. Mode of Transmission

Meningitis can be transmitted by direct contact or respiratory causation. Direct
contact with sputum from suctioning, mouth-to-mouth, intubation or very close
proximity to coughing patient can transmit this disease.

. Signs and Symptoms

Remember, onset is rapid and signs and symptoms depend upon the age and
general health of infected person. The risk of bacterial meningitis is most common
in children four years of age, but with the use of Hemophilus Influenza Type B (Hib)
vaccine (only one of the causes), bacterial meningitis in younger children is not as
common. However, meningitis is still seen in older population groups. Be
suspicious of the following signs and symptoms:

fever

headache

stiff neck

muscular rigidity or pain
altered mental status
weakness
personality changes
seizures

coma

shock

vomiting

lethargy

Incubation Period

Rapid incubation period of two to four days after exposure.

. Prevention

The disease can be treated if exposure has occurred. Antimicrobial propylaxis will
be given immediately to any employee exposed to meningitis. Necessary treatment
will be determined by the Infectious Disease Specialist and will not await results of
antimicrobial sensitivity testing.
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6. lliness

Employees with active Meningococcal meningitis will not be permitted to work until
released by the expert review panel
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