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I.

POLICY STATEMENT AND PURPOSE

The OSHA/VOSH 1910.1030 Blood borne Pathogens Standard was issued to reduce the occupational transmission of infections caused by microorganisms sometimes found in human blood and certain other potentially infectious materials.  Although a variety of harmful microorganisms may be transmitted through contact with infected human blood, Hepatitis B Virus (HBV) and Human Immunode​ficiency Virus (HIV) have been shown to be responsible for infecting workers who were exposed to human blood and certain other body fluids containing these viruses, through routes like needlestick injuries and by direct contact of mucous membranes and non-intact skin with contaminated blood/materials, in the course of their work.  Occupational transmission of HBV occurs much more often than transmission of HIV.  Although HIV is rarely transmitted following occupational exposure incidents, the lethal nature of HIV requires that all possible measures be used to prevent exposure of workers.  This control plan is also established in order to reduce the risk of transmission of tuberculosis to employees and consumers.

The Infection Control Plan has been established by D19 CSB in order to minimize and to prevent, when possible, the exposure of our employees and consumers to disease-causing microorgan​isms transmitted through human blood, and as a means of complying with the Blood borne Pathogens Standard.  (See III. "Categorizing Occupational Exposure Risk According to Task") for a discussion of job categories and tasks that have been identified as having exposure).  This plan will be reviewed at least annually and updated as necessary by the Quality Assurance staff and Human Resources Director with final approval by the Executive Director.

Basic components of this Infection Control Plan include:


I.
Policy Statement and Purpose


II.
Methods of Compliance


III.
Categorizing Occupational Exposure Risk According to Task


IV.
Hepatitis B Vaccination         


V.
Evaluation of Exposure Incidents


VI.
Tuberculosis


VII.
Employee Training


VIII.
Record keeping Procedures


IX.
Appendix

1.
Department of Labor, 29 CFR Part 1910.1030, Occupational Exposure To Blood borne Pathogens; Final Rule, December 6, 1991 (Includes Definition of Terms)



2.
Incident Report (ADMINPERS #18)

3.
TB Referral Form (ADMINPERS #27)

4.
Personnel Orientation Form (ADMINPERS #11)

II.

METHODS OF COMPLIANCE

PURPOSE:  To reduce the likelihood of exposure to Blood borne pathogens and tuberculosis by altering the manner in which a task is performed.

PROCEDURE:  All employees who are at risk of exposure to blood and/or body fluids or tuberculosis (see Section III, "Exposure Determination") will utilize the following exposure reduction methods.  
1.
Universal Precautions 
Universal Precautions is a program based on the assumption that blood and all other body substances from clients and staff may be infectious for HIV, HBV, and other Blood borne pathogens.  (See Appendix, 29 CFR Part 1910.1030 for Definitions and Standards).

For your protection, certain work practices may prevent you from being exposed to HIV and HBV.  Since it is not possible to tell who is infected and who isn't, these precautions are to be followed by each employee and with every consumer at D19 CSB.  Universal Precautions means that you take precautions and wear Personal Protective Equipment (PPE) with all clients whenever you have the potential to be exposed to their blood or body fluids.  Consider all consumers as potentially infectious and use appropriate barrier precautions routinely.  

Blood borne Pathogens means pathogenic microorganisms (including but not limited to HIV, HBV) that are present in human blood and can cause disease in humans.  The following diseases are included in Blood borne disease.

A.
Blood borne disease are diseases in which the germ or microorganism causing the disease is carried in the blood.  If there is contact between the consumer's blood and the employee, the disease can be passed on.  There are several diseases that are Blood borne:  Cytomegalovirus (CMV), Malaria, Hepatitis and AIDS.

B.
Acquired Immunodeficiency Syndrome (AIDS) is a disease that attacks the body's natural defense against disease or immune system.  Without complete resistance to infection, a person with AIDS is susceptible to certain "opportunistic" diseases that normally do not cause disease in healthy persons.  HIV (Human Immunodeficiency Virus) is the virus causing AIDS, HIV has infected some healthcare workers on the job.  Most of these infections have resulted from needlestick injuries, but some resulted from blood splashed on the skin or in their eyes, nose or mouth.

C.
Hepatitis B is a liver disease caused by a virus known as HBV.  Every year, 200-300 healthcare workers die from liver complications associated with HBV infection.  A vaccine against Hepatitis B is available free of charge to those staff who are reasonably anticipated to be exposed to blood and body fluids.  Every staff who may be exposed to consumer blood or body fluids is encouraged to receive the vaccine series of three shots.  The vaccine only protects against Hepatitis B.  The vaccine is very safe with few side effects.

Procedures:
District 19 Community Services Board has in the past and continues to expect that all employees will utilize the Universal Precautions to minimize the transmission of infection or disease.  These precautions have been summarized below:

Take care to prevent injuries when handling needles, scalpels, and other sharp instru​ments or devices.  Be very careful when disposing of used needles.  To prevent needlestick injuries do not recap used needles by hand; do not remove used needles from disposable syringes by hand; do not bend or break or otherwise manipulate used needles.  Place used disposable syringes and needles, scalpel blades, and other sharp items in puncture-resistant containers for disposal.  These containers should be put as close as is practical to where needles or sharp items are being used.  (Refer to D19 CSB Infection Control Policies For Specifics - "Medical/Psychiatric Nursing")

Wear latex or vinyl disposable gloves to prevent skin and mucous membrane exposure when contact with blood or other body fluids requiring Universal Precautions is antici​pated.  Gloves should be worn when handling items soiled with blood or any substances that contain visible blood.  Dispose of gloves and wash hands after contact with each person.

Immediately and thoroughly wash hands or other skin surfaces after contact with blood or other body fluids requiring Universal Precautions.  (See Section II, Part A, "Handwashing"). 

Wear appropriate protective clothing whenever it is likely that splashes of blood or other body fluids requiring Universal Precautions will occur.  Depending on the type of work you do, you may only need gloves - or you may need additional protection, such as lab coats, masks, or eye coverings.

When mouth-to-mouth resuscitation is anticipated, special equipment, such as resuscita​tion masks or other resuscitation bags or devices are recommended.

Staff who have open lesions or weeping sores on their hands should refrain from direct contact with consumers until the condition resolves.

General purpose utility (rubber) gloves worn by maintenance, housekeeping, laundry, or other non-medical staff may be washed, disinfected, and reused.  Utility gloves are not designed for routine patient care.

BLOOD AND BODY FLUIDS REQUIRING UNIVERSAL PRECAUTIONS:

Universal Precautions requires that barrier precautions be used when contact with any body substance (semen, vaginal secretions, tissues, blood, cerebrospinal fluid, synovial fluid, pleural fluid, peritoneal fluid, pericardial fluid, amniotic fluid, breast milk, nasal secretions, sputum, sweat, tears, urine, vomitus and wound drainage) is anticipated.  Universal Precautions does not rely on a diagnosis of infection to be made before precautions are instituted.  Rather, by assuming that all blood and body fluids are potentially infectious, measures are taken to safely handle these body substances. 

2.
Engineering and Work Practice Controls

Engineering and Work Practice Controls shall be used to eliminate or minimize employee exposure.  Where occupational exposure remains after institution of these controls, Personal Protective Equipment (PPE), shall also be used.

Engineering Controls:

A.
Sharps management refers to the handling and disposal of needles, glass, scissors and any other sharps.  Sharps containers will be identified by red color and biohazard label and located in designated site in each facility.  They will be placed in contaminated waste containers when 3/4 full by assigned personnel.

B.
Handwashing facilities, (sinks with running water), will be maintained, available, and designated for employee use at convenient locations.

C.
Biologic containers, such as those used for specimens sent to reference laboratories, shall be provided and marked with a biohazard label.

Work Practice Controls:

A.
Handwashing is a primary infection control measure which is protective of both the employee and the consumer.  Appropriate handwashing must be diligently practiced.  Employees shall wash hands thoroughly, using soap and water whenever hands become contaminated and as soon as possible after removing gloves or other personal protective equipment.  When other skin areas or mucous membranes come in contact with blood or other potentially infectious materials, the skin shall be washed with soap and water, and the mucous membranes shall be flushed with water, as soon as possible.  Staff bathrooms will serve as soap and water handwashing facilities for staff.

Handwashing Procedures:
· Wash hands before and after all tasks involving potential exposure to Blood borne pathogens.

· Wash hands after removal of gloves and other protective equipment.

· Wash hands after direct contact (i.e. touching) with a consumer.

· Wash areas of skin in contact with potentially infectious material imme​diately with soap and water.

· If mucous membranes, eyes, open sores are exposed, these are to be flushed with water for several minutes.  Immediately following this, the employee should contact supervisor and make out an Incident Report.  (ADMINPERS #18)

· When out in the field and handwashing cannot be performed, efforts should be made beforehand to have antiseptic towelettes or alcohols pads available to use after any contact with a consumer, and with handwashing occurring as soon as possible.

· Signs to be posted in each bathroom directing hands to be washed before leaving.

B.
Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of exposure to blood or other potentially infectious materials.

C.
Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets, or on countertops or bench tops where blood or other potentially infectious materials are present.

D.
Practices to minimize splashing, spraying, spattering, and generation of droplets during procedures involving blood or other potentially infectious materials shall be used by all employees.

E.
Before performing phlebotomy, giving injections or collecting urines, the employee is to be well versed in proper procedures and devices used and in appropriate Universal Precautions.  Employees performing above tasks will wear disposable latex gloves and will exercise handwashing before and after.  

F.
Sharps Management:

1.
Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed.  Shearing or breaking of contaminated needles is prohibited.

2.
Sharp containers must be closable, puncture resistant, labeled or color-coded, leakproof on sides and bottom, and maintained upright throughout use.  Contain​ers are to be easily accessible to personnel and located as close as is feasible to the immediate area where sharps are used or found.

3.
Contaminated disposable sharps shall be discarded as soon as possible after use, in the disposable sharps containers.  Contaminated broken glass is also to be placed in disposable sharps containers.  Sharps containers will be located at each facility in a designated area. 

4.
Overfilling of sharps containers creates a hazard when needles protrude from the opening.  Containers which are 3/4 full should be promptly disposed of and replaced.  Assigned personnel shall be responsible for maintaining sharps containers.

G.
Precautions in Handling Specimens:

1.
Specimens of blood or other potentially infectious materials shall be placed in a container which prevents leakage during collection, handling, processing, storage, transport, or shipping.  The container must be closed before being stored, transported, or shipped.  Biohazard containers and labels, and red bags are located in each facility at designated area.

2.
Containers must be labeled/color-coded if they go out of the facility.  Color-coding means use of a red bag.

3.
If outside contamination of the primary container occurs, or if the specimen could puncture the primary container, the primary container shall be placed within a secondary container which prevents leakage, and/or resists puncture during handling, processing, storage, transport, or shipping.

3.
Personal Protective Equipment (PPE)
All personal protective equipment (PPE) will be provided, repaired, cleaned, and disposed of by the facility at no cost to employees.  Staff shall wear PPE when performing procedures in which exposure to the skin, eyes, mouth, or other mucous membranes is anticipated.  The articles to be worn will depend on the expected exposure.  Gloves are available in a variety of sizes and hypo-allergenic gloves will be available as needed.  Mouth shields are also available.  These items will be located in each facility in a designated area.

If a personal garment is penetrated by blood or other potentially infectious material (OPIM), it shall be removed as soon as possible and placed in a designated container for laundering, dry cleaning, or disposal at no charge to the employee.  If the contaminated personal clothing or equipment cannot be cleaned, it must be disposed of as a contaminated biohazardous item.  If alternative clothing is not available during the cleaning process, it may be necessary for another staff member to obtain unsoiled clothing from another source.  Alternative outer wear will be available to the employee to wear for the remainder of the shift and to go home.

A.
Protection for Hands:

Gloves shall be worn in the following situations:


o
when it can be reasonably anticipated that hands will contact blood or other potentially infectious materials, mucous membranes, and non-intact skin; 

o
when performing vascular access procedures such as phlebotomy; and 

o
when handling or touching contaminated items or surfaces (i.e. urine specimens).

1.
Disposable gloves will be worn as listed above.  They are to be replaced as soon as feasible after contamination, tear, puncture, or when their ability to function as a barrier is compromised.  NEVER WASH OR DECONTAMINATE SINGLE-USE GLOVES FOR RE-USE.
2.
Utility gloves will be worn as listed above.  These gloves are intended for housekeeping, custodial, and/or maintenance procedures.  They may be decon​taminated for re-use if the gloves are in good condition.  Discard when gloves are cracked, peeling, torn, punctured, or show other signs of deterioration (whenever their ability to act as a barrier is compromised).

B.
Protection for Eyes/Nose/Mouth/Body:
Employees shall wear masks in combination with eye protection devices (goggles or glasses with solid side shields) whenever splashes, spray, splatter, or droplets of blood or other potentially infectious materials may be generated and eye, nose, or mouth contami​nation can be reasonably anticipated (i.e. physicians and nurses during venipuncture procedures; crises intervention).

Face masks will be kept at D19 CSB locations and should be worn by staff and clients when they are exposed to a person who has a known case of active tuberculosis.  (See Section VI, Part 5, "Work Restrictions", p. 19).  Masks will fit snugly around nose and mouth.  Dispose of mask in red trash bag.

4.
 Housekeeping
The workplace will be maintained in a clean and sanitary condition.  A written housekeeping procedure guide, which gives the appropriate methods and frequency of decontamination based upon the location within the facility, type of surface to be cleaned, type of soil present, and tasks or procedures being performed, must be followed.  Guides are provided in each facility.  They are also posted in each facility.

Equipment, Environmental and Working Surfaces:

All equipment, environment and work spaces which have been contaminated with blood, body fluids, or potentially infectious wastes are to be cleaned with full-strength bleach solution as soon as possible after contact.  Wear gloves at all times during this process.  Disposable materials which are contaminated are to be red-bagged and disposed of in appropriate locations.  Each facility will have a covered pail lined with red bag.

Each facility manager is responsible to designate the staff position responsible for handling contaminated materials.  This responsibility should appear in the applicable staff's position description.

Special Sharps Precautions:
Broken glass will not be handled with hands directly.  Use mechanical means such as forceps, dust pan, broom, etc. to remove glass.  Glass which is contaminated or suspected of being contaminated shall be placed in puncture-proof containers.  Puncture-proof containers will be maintained in each facility. 

Waste Containers:

Dispose of sharps needles, syringes, used laboratory tubes and glass in puncture-proof containers.  These containers are to be filled to the line, sealed, and placed in large contaminated waste container in each clinic.

Waste containers are disposed of through a contaminated waste disposal company.

Laundry:

A.
Employees who handle contaminated laundry are to wear protective gloves and other appropriate PPE.

B.
Contaminated laundry shall be handled as little as possible with a minimum of agitation.  Do not sort/rinse laundry in location of use.  Place in container/bag where it was used and send to designated cleaners/linen service.

C.
Wet, contaminated laundry which may soak through or cause leakage from bag or container, will be placed and transported in bags or containers which prevent soak-through and/or leakage of fluids to the exterior.

D.
Bags/containers will be red and imprinted with biohazard label.

E.
Staff assigned to the Residential or Infant Programs may have to assist consumer with laundry tasks.  When there is an indication that soil clothing may be contaminated with any body fluid, it must be handled as a source of potential infection.  This necessitates handling the clothing with gloves and any other protective equipment that appears necessary.  Such material shall be handled as little as possible with a minimum of agitation.

5.
Communication of Hazards to Employees:
A.
Employees will be informed of hazards through a system of color coding, training programs, in-service training, and orientations.

B.
Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers containing blood or other potentially infectious material (OPIM); and other containers used to store, transport, or ship blood or OPIM.

C.
Contaminated equipment shall also be labeled in this manner: information about the portions of the equipment that remain contaminated shall be added to the label.

D.
Labels shall be fluorescent orange or orange-red with lettering or symbols in a contrasting color.  The label is either to be an integral part of the container or affixed as close as feasible to the container by a method which prevents loss or unintentional removal of the label.  The label shall have the biohazard symbol and the text BIOHAZARD.
E.
RED BAGS may be substituted for the warning label.

F.
The labels/color-coding described here are not required in the following instances:

o
when containers of blood, blood components, or blood products are labeled as to their contents and have been released for transfusion or other clinical use;

o
when individual containers of blood or other potentially infectious materials are placed in labeled containers during storage, transport, shipment or disposal; and

o
when regulated waste has been decontaminated.
III.

CATEGORIZING OCCUPATIONAL EXPOSURE RISK 

ACCORDING TO TASK

PURPOSE:  To perform an exposure determination concerning which job classifications may incur expected or potential exposure to blood or other body fluids and tissues; or other potentially infectious materials. 

To identify those employees at highest risk to exposure so that an appropriate exposure control plan can be implemented.  Classification is made without regard to the use of personal protective equipment.

PROCEDURE:  Employees will be classified according to the following exposure determination.  It is recognized that job titles change.  As such, these titles are not meant to be all inclusive but are illustrative in nature.

1.
EXPOSURE DETERMINATION
CATEGORY I:   Those employees whose tasks outlined in the job description normally involve exposure to blood, body fluids, and/or tissues.  These tasks include: injections, handling of urine, preparation of blood and urine samples for shipment to a lab.

A.
Nurse Supervisor

B.
Psychiatric Nurse

C.
RN & LPN

D.
Physicians

E.
All In-Patient Staff

F.
Residential Staff

G.
Infant Therapeutic Staff

CATEGORY II:  Those employees whose tasks outlined in the job description ordinarily do not involve exposure to blood or body fluids, but whose employment may call for unplanned Category I tasks or exposure to these substances has been possible as a result of collateral duties.  For example, clinicians may be called upon to collect urine drug screens and are risk in the field to unsanitary conditions, hostile behaviors, violence and biting.

A.
Crisis Unit

B.
All Other Clinicians

C.
Jail Specialists

D.
Sycamore Center Staff

E.
Liaisons

F.
Employment Services Staff

G.
MR Case Management Staff

H.
Infant Staff Not Included in Category I

I.
Any Clinician Who Obtains Urine Drug Screens

CATEGORY III:  It is improbable that staff included in this category will come in contact with blood or other body fluids in fulfilling the duties of their job description in meeting job-related emergencies or in satisfying collateral responsibilities.

Category III job classifications are listed below by disability and location.


CLINICAL SERVICES


20 West Bank Street

A.
Director of Clinical Services

B.
Executive Assistant


HOPEWELL
A.
Office Services Assistant

B.
Office Services Assistant - Hourly


EMPORIA
A.
Office Services Assistant

B.
Office Services Assistant - Hourly


WAVERLY
Office Services Assistant 


DINWIDDIE

Office Services Assistant


COLONIAL HEIGHTS
Secretary/Receptionist


SURRY
Office Services Assistant


 PRINCE GEORGE

Secretary/Receptionist


COMMUNITY SERVICES


20 West Bank Street
A.
Director of Community Services

B.
Secretary

C.
Women's Services Manager

D.
Secretary/Receptionist

E.
Prevention Services Coordinator

F.
Prevention Specialist


Turning Point

A
Office Services Assistant

B.
Services Manager


EVALUATION, EMERGENCY SERVICES AND INTENSIVE CARE SERVICES


20 West Bank Street
A.
Director of Evaluation, Emergency Services and Intensive Care Services

B.
Clerk Typist II

C.
Reimbursement & Support Services Representative

D.
Office Services Assistant

E.
Support Services Coordinator


MENTAL RETARDATION AND RESIDENTIAL SERVICES

20 West Bank Street
A.
MR & Residential Services Director

B.
Administrative Assistant

C.
Case Management Manager

D.
Infant Program Director

E.
Secretary/Assistant

F.
Residential & Transportation Services Manager

G.
MR Residential Supervisor


ADMINISTRATION

20 West Bank Street

A.
Executive Director

B.
Accounting Manager

C.
Director of Finance and Administration

D.
Director of Human Resources

E.
Administrative Support Assistant

F.
MIS/Reimbursement Manager

G.
MIS Operator

H.
Reimbursement Coordinator

I.
Procurement/ Facilities Manager

J.
Accounting Assistant

K.
Executive Assistant

L.
Receptionist/Procurement Assistant

M.
Reimbursement Clerk II

N.
QA/QI Manager

O.
QA/QI Specialist

P.
Office Services Assistant

NOTE:
Consistent use of the engineering, work practice controls, and PPE detailed in this Plan will reduce the likelihood of unnecessary exposure, although there are no guarantees, regardless of conscientious efforts by all involved.  However, frequent and thorough hand washing, covering open cuts with band-aids (although not considered PPE), proper handling of needles and sharps, and common sense approaches to potential risks are now required of every employee, at every level.

2.
ELIGIBILITY
Staff in CATEGORY I and II outlined above shall be entitled to a series of HBV vaccinations without cost to them if they choose to accept vaccination. 

Staff in CATEGORY III, as listed above, who believe that they have a type of occupational exposure that warrants a classification in a category for which the vaccination series is offered may request a reevaluation of their status through their immediate supervisor.  The supervisor shall forward a copy of the request to the Quality Assurance staff, Director of Human Resources, and respective Disability/ Division Director.  They shall conduct an inquiry into the facts presented by the staff person in requesting re-categorization.  A recommendation shall be formulated from this data and forwarded to the Executive Director for final determination.  The staff requesting the review and the parties conducting the inquiry shall receive a written report of the decision of the Executive Director.

IV.

HEPATITIS B VACCINATION

PURPOSE:  To provide an adjunct to D19 CSB's Hepatitis Virus Infection Control Program.

PROCEDURE:  

1.
Hepatitis B vaccination will be made available to all Category I and Category II employees (see policy on risk categories).  The Hepatitis B vaccine will be administered at no cost to the employee, during working hours, by the personnel of the Petersburg Health Department.  A personal physician may be used at the staff member's own expense.

2.
The HBV vaccination series will be made available to all Category I and II staff to include Regular (Full-Time), Regular (Part-Time), Temporary, PRN, and contract employees who are expected to be employed for more than 30 consecutive calendar days.  Volunteers and students will not be offered the vaccination at no cost but will receive all orientation and information about the vaccination.

3.
The HBV vaccination series shall not be made available to staff who:

a.
Have already received a complete vaccination series within the time frame established by the Center For Disease Control.

b.
Have proven immunity via titer report.

c.
Cannot take the vaccine due to medical contraindications.

d.
Been classified in Category III and have not appealed this classification.

4.
An employee who opts to receive the vaccine will be given appropriate information regarding the vaccine and will sign an informed consent to the same prior to administration of the vaccine.

5.
An employee who declines the vaccination will be required to sign a declination form to indicate his or her decision to decline.  The vaccine will still be available to this employee, if at a later date he or she decided to receive it.

6.
The Hepatitis B vaccine will be made available to all new employees, within ten (10) working days of employment, who are classified as Category I or Category II.

7.
In the event that the U.S. Public Health Service declares that booster doses of Hepatitis B vaccine are recommended, these will also be made available at no cost to the employee. 

8.
Exposure of Non-Vaccinated Staff:  Any staff person who is exposed to infectious material shall be offered a medical evaluation within 24 hours of a possible job-related exposure without charge to them.  The post exposure follow up, including HBV vaccination, shall be offered. 

V.

EVALUATION AND FOLLOW-UP OF EXPOSURE INCIDENTS

PURPOSE:  To provide a protocol to evaluate and treat all incidents of occupational exposure to bloodborne pathogens.

PROCEDURE:  Whenever an occupational exposure incident occurs, the following steps are to be taken:

1.
Any skin wounds or needlesticks or bites will be washed with soap and water.  Eyes and mucous membranes will be flushed for several minutes with water.

2.
Complete an Incident Report (ADMINPERS #18) and notify the supervisor immediately.  Incident reports must include the route of exposure and circumstances under which incident occurred, identification of the source individual unless identification is not feasible.

3.
The employer will make available a confidential medical evaluation by the Local Health Department or a physician from the list of physicians established by the worker's compensation carrier.  (#4-7 below will be provided by the identified medical professional at the Local Health Department or worker's compensation physician).

The following information will be provided to the health care professional evaluating the exposed party: 

o
a copy of 1910.1030 Bloodborne Pathogens Standard;

o
a description of the exposed employee's duties as they relate to the exposure incident;

o
the documentation of the route(s) of exposure and circumstances under which exposure occurred;

o
results of the source individual's blood testing, if available; and

o
all medical records relevant to the appropriate treatment of the employee, including vaccination status.

4.
Test the source individual's blood for Hepatitis B (HBV) and Human Immunodeficiency Virus (HIV).  If a specimen is available, deemed consent applies.  Otherwise, obtain an informed consent for HBV and HIV testing from the client and draw a blood sample.  Source individual will be sent to Local Health Department or physician to have blood tested for HBV and HIV.  Informed consent for HIV and HBV testing must be given.

5.
Test results will be explained confidentially to the employee and the source individual.  Individuals who are already known to be HBV and HIV infected need not be tested.

6.
Have the exposed employee sign an informed consent and obtain a blood sample to test for HBV and HIV infection.  If the employee refuses to sign consent, ask the employee to at least allow a baseline blood sample to be drawn and held for 90 days, during which time the employee may agree to be tested.  Exposed individual will be sent to Local Health Department or physician to have blood tested for HIV and HBV. Informed consent for HIV and HBV testing must be given.

7.
If the employee tests positive, provide counseling and evaluation.  Document the results of same.

8.
Within 15 days of completed evaluation, the exposed employee will be provided with a copy of the evaluating healthcare professional's written opinion, which will include:

A.
Whether or not the employee should have the HBV vaccine.

B.
Whether or not the employee has already been vaccinated.

C.
That the employee has been informed about any medical conditions resulting from exposure which require further treatment or evaluation.

D.
That the employee has been informed of evaluation results.

9.
All other findings and diagnoses are deemed confidential and will not be part of the written record.

VI.

TUBERCULOSIS

1.
The etiologic agent of tuberculosis, Mycobacterium tuberculosis, is carried through the air in infectious droplet nuclei which are produced when persons with tuberculosis of the lung or larynx sneeze, cough, speak, or sing.

Screening for tuberculosis infection with a tuberculin skin test should be done in groups that experience disease and infection rates substantially in excess of that of the general population.  These groups include:

A.
Persons with HIV infection.

B.
Close contacts, those who most frequently share the same air with the infectious case.

C.
Persons with medical risk factors known to substantially increase the risk of tuberculosis once infection has occurred:

o
HIV infection

o
Silicosis

o
Abnormal chest radiographic showing fibrotic lesions which are likely to represent old healed tuberculosis

o
Diabetes mellitus

o
Prolonged corticosteroid therapy

o
Immunosuppressive therapy

o
Hematologic and reticuloendothelial diseases (e.g., leukemia and Hodgkin's disease)

o
End stage renal disease

o
Intestinal bypass

o
Post-gastrectomy

o
Chronic malabsorption syndromes

o
Carcinomas of the oropharynx and upper gastrointestinal tract

o
10 percent or more below ideal body weight

D.
Foreign-born persons from high prevalence countries (e.g., those from Asia, Africa, and Latin America).

E.
Medically under-served low-income populations, including high-risk minorities, especially Blacks, Hispanics, and Native Americans.

F.
Alcoholics and intravenous drug users.

G.
Persons with chronic neuropsychiatric disorders.

H.
Residents of long-term care facilities, such as correctional institutions, nursing homes, and homes for adults.

I.
Certain other populations which have been identified locally as having an increased prevalence of tuberculosis, (e.g.. health workers in some areas).

Reporting a case of tuberculosis to the local health department is required by law in every state.

2.
Tuberculosis Testing - District 19 Community Services Board will provide the following TB control services for present and future employees in its jurisdiction.
A.
Initial TB Evaluation

District 19 Community Services Board will ensure that every employee is screened using the Mantoux tuberculin skin test.  This testing will be done by Local Health Department (LHD), D19 CSB medical staff, or the employee's private physician.  Those reacting significantly (10 mm or greater induration) will be referred to the LHD or evaluated further by their private physician.  Local Health Department referrals should be limited to those employees without private insurance.

B.
Documentation of Completed TB Evaluation
Staff will ensure the "TB Referral" form (ADMINPERS #27) is returned to Human Resources after the evaluation results are completed by a licensed physician or the LHD indicating whether communicable TB is present.

C. 
Subsequent Evaluations

District 19 Community Services Board will ensure that all employees of substance abuse programs are reevaluated using the Mantoux tuberculin skin test annually, unless their reaction was previously positive.  Annual chest x-rays for previous positive reactors are not recommended, unless TB-like symptoms exist.  Screening test will not be required annually for other D19 CSB employees but is available upon employee request.

District 19 Community Services Board will ensure that employees exhibiting TB-like symptoms are evaluated immediately.  The CSB will require submission of a TB Referral Form signed by a licensed physician or the LHD within one week of requesting the employee to be evaluated.

D.
Local Health Department Report to SA Programs

The LHD will inform a substance abuse program if they are exposed to communicable TB and ensure that all employees are reevaluated.

District 19 Community Services Board will provide education on tuberculin testing and TB-like symptoms to clients, staff, and appropriate others.

3.
Reporting Requirements

Copies of TB Referral Forms for substance abuse program employees should be mailed to TB Control upon receipt of the completed form.  These mailings will be the responsibility of the Personnel Department.  Copies of TB Referral Form for all staff should be forwarded to the Personnel Office.

4.
Cost of Implementation
1.
All syringes and PPD solution for Mantoux tuberculin skin testing will be provided by the Division of TB Control or using established D19 CSB "Purchasing Procedures."
2.
Staff who receive the Mantoux tuberculin skin testing at the LHD will receive the screening at no charge.  LHD will submit a monthly billing to D19 CSB Administration for Mantoux tuberculin skin test screening.

3.
TB health educations materials will be provided free of charge by the Division of Tuberculosis Control upon request.

4.
Staff who prefer to have the Mantoux tuberculin skin testing from their private physician will be reimbursed for up to $5 upon their submission of the invoice and results to D19 CSB Administration.

5.
Subsequent Screening
A.
Exposure to Infectious TB Disease

Subsequent screening of staff and clients should occur after an exposure to infectious tuberculosis is documented in a program.  This screening, however, may not be necessary for all staff and clients.  The LHD performs tuberculin skin test of the contacts to infectious tuberculosis routinely.  They have the expertise to determine who is at greatest risk for infection and will expand the search for infection to the degree necessary. 

 

B.
Identification of TB-Like Symptoms

Employees should be educated to recognize TB-like symptoms (cough of unknown etiology persisting for three (3) weeks, shortness of breath, unexplained weight loss, hemoptysis, night sweats, chills, fever and/or fatigue).  If these symptoms emerge, employees should be referred to the LHD or their physician (if they have private insurance) for further evaluation, regardless of their tuberculin skin test reading or the findings of previous evaluations.

6.
Work Restrictions


If active infectious TB is suspected, the employee should not be allowed to return to work until rendered non-infectious as documented by three consecutive negative smears for acid fast bacilli (AFB).

NOTE:
Client Appointments - Clients that have active tuberculosis and are still considered communicable will not come to clinics for appointments.  As soon as Health Department reports client is no longer communicable, client may resume attendance at clinics and keep appointments.

In case of emergency if communicable client is brought to clinic, proper protection should be worn (see above regarding face masks).  Masks should be kept at D19 CSB locations and should be worn by staff and clients when they are exposed to a person who has a known case of active TB.  Dispose of mask in red trash bag.

Home visits by staff persons to see a client who has active TB can be done on a voluntary basis only.  Personal protection equipment and universal precautions must be followed.

7.
Licensure Requirements (Section 2.73)
The following outlines TB screening and education responsibilities according to Rules and Regulations for the Licensure of Facilities and Providers of MH, MR, SAS, effective 1-13-95.

Tuberculosis screening; staff education regarding tuberculosis.

A.
Within 30 days of hire, each new staff member, student or volunteer shall obtain an evaluation indicating the absence of tuberculosis in a communicable form.  A statement signed by a qualified, license practitioner documenting absence of tuberculosis in a communicable form includes the type(s) of test(s) administered, date of the tests, and the result(s) of those tests.

B.
All staff members of substance abuse outpatient or residential treatment programs shall be certified as tuberculosis free on an annual basis.

C.
All staff members are educated regarding symptoms of tuberculosis, infection control and prevention.

In the event of individual staff person being unable to take a Mantoux tuberculin skin test due to reaction, the staff person must present a copy of a chest X-ray to Human Resources from their physician or previous employer indicating the absence of TB like symptoms.  A statement signed by a qualified, licensed physician documenting absence of tuberculosis is required to accompany the X-ray.  The statement must be signed and dated by the physician within the last 30 days.

If the staff person is unable to take a skin test and has no record of a chest X-ray documenting absence of tuberculosis, the employee will be directed by Human Resources to the appropriate TB contract procedure.  This procedure should not result in a charge to the employee or to D19 CSB.
VII.

EMPLOYEE TRAINING
Employees will be trained regarding bloodborne pathogens, universal precautions and licensure requirements pertaining to tuberculosis within 10 days of their employment date.  Additional training will be provided whenever there are changes in tasks or procedures which affect employees' occupational exposure; this training will be limited to the new exposure situation.  Each staff person shall receive a review of the infection control material presented during the orientation process on an annual basis.

The training plan will include an opportunity for employees to have their questions answered by the trainer.  The Human Resource Director and Quality Assurance staff are responsible for facilitating the training required annually.  The Human Resource Director will conduct initial infection control training for new employees during the personnel orientation.

A "Training Record" form (ADMINPERS #26) will be completed with a copy forwarded to Human Resources for filing in individual personnel files.

The following content will be included:

1.
explanation of the Bloodborne Pathogens Standard;

2.
general explanation of the epidemiology, modes of transmission, and symptoms of bloodborne diseases;

3.
explanation of this Exposure Control Plan and how it will be implemented;

4.
procedures which may expose employees to blood or other potentially infectious materials (OPIM);

5.
control methods, including a review of Universal Precautions, that will be used at this facility to prevent/reduce the risk of exposure to blood or OPIM;

6.
explanation of the basis for selection of PPE;

7.
information on the hepatitis B vaccination program, including the benefits and safety of vaccination;

8.
information on procedures to use in an emergency involving blood or OPIM; 

9.
what procedure to follow if an exposure incident occurs;

10.
explanation of post-exposure evaluation and follow-up procedures; and

11.
an explanation of warning labels and/or color coding. 

VIII.

RECORDKEEPING PROCEDURES
Procedures are in place for maintaining both medical and training records.  If D19 CSB should cease business, and there is no successor employer to receive and retain the records for the prescribed period, then the Director of the National Institute for Occupational Safety and Health (NIOSH) will be notified at least three months prior to the disposal of records.  The records will be transmitted to NIOSH, if required by the Director, within the three month period.

1.
Medical Recordkeeping
A.
A medical record will be established and maintained for each employee with exposure for the duration of employment plus 30 years, in accordance with 29 CFR 1910.20.  The records will be maintained by Human Resources.  The records shall include the following:

o
name and social security number of the employee;

o
a copy of the employee's hepatitis B vaccination status with dates of hepatitis B vaccinations, and any medical records relative to the employee's ability to receive vaccination;

o
a copy of examination results, medical testing, and any follow-up procedures;

o
a copy of the health care professional's written opinion; and

o
a copy of the information provided to the health care professional who evaluates the employee for suitability to receive hepatitis B vaccination prophylactically and/or after an exposure incident.

B.
The records will be kept confidential.  The contents will not be disclosed or reported to any person within or outside the workplace without the employee's express written consent, except as required by law or regulation.  Employee medical records required under 1910.1030 shall be provided upon request for examination and copying to the subject employee and to the Commissioner, Virginia Department of Labor and Industry, in accordance with 29 CFR 1910.20.

2.
Training Records
A.
Training records shall be maintained by Human Resources for 3 years from the date on which the training occurred.  The following information shall be included:

o
dates of training sessions;

o
contents or a summary of the training sessions;

o
names and qualifications of trainer(s); and

o
names and job titles of all persons attending.

B.
Training records shall be provided upon request for examination and copying to employees, to employee representatives, and to the Commissioner of the Virginia Department of Labor and Industry in accordance with 29 CFR 1910.20.

X.

APPENDIX

1.
Department of Labor, 29 CFR Part 1910.1030, Occupational Exposure To Blood borne Pathogens; Final Rule, December 6, 1991 (Includes Definition of Terms)  (NOTE:  Please check with Human Resources for the most current CFR covering Occupational Exposure to Bloodborne Pathogens.)

2.
Incident Report (D19CSB#011 (11/97)

3.
TB Referral Form (ADMINPERS #27)

4.
Personnel Orientation Information (ADMINPERS #11 Rev. 2/00)

DISTRICT 19 COMMUNITY SERVICES BOARD

INCIDENT REPORT
To complete, fill in appropriate Sections l thru 8.  Supervisors/ Administrators complete Section 9.  When more than one consumer is involved in an Incident, a separate form may be completed for each consumer.
All original Incident Reports must be forwarded to the chair of the Health and Safety Committee according to agency policy.  Copies are forwarded to designated staff where indicated in each category of Section 6 and in the agency procedure entitled "Incident Reporting Procedures."  Initial box to document that appropriate copies were forwarded.

1.
PROGRAM REPORTING THIS INCIDENT:                                                                                                              
2.
INCIDENT INVOLVES:
Check Box If

Present at Incident

Name/ Unique Consumer ID #
Age/Sex


Consumer




Consumer
______________________________
______________________________


______________________________
______________________________


______________________________
______________________________


Name
Position


Staff
______________________________
______________________________


______________________________
______________________________


______________________________
______________________________


Other Persons or Agencies
Name/ Title


Other
______________________________
______________________________


______________________________
______________________________


______________________________
______________________________

3.
DATE OF INCIDENT:                                             
DAY OF WEEK:  S  M  T  W  TH  F  S


 AM

4.
TIME OF INCIDENT:                                             
 PM

5.
LOCATION OF INCIDENT:                                                                                                                                
6.
TYPE OF INCIDENT (Check all that apply.)
Please initial to document that appropriate copies were forwarded. 
INITIALS

I.
Homicide 
Suicide 
Suicide Attempt 
Method                                             Last Contact with staff                     
Telephone contact with Division Director immediately.





II.
Consumer Injury    Consumer Death    Serious Consumer Illness 
If natural death, record cause                                                                                                       
If injury, examined by                                                                                                                 
Telephone contact with Division Director immediately re: significant consumer injuries.




III.
At-risk discharge:

Against Medical Advice    Staff Initiated Discharge    Against Staff Advice 
Please initial to document that appropriate copies were forwarded.




INITIALS

IV.
Suspected abuse, neglect or exploitation.                  Child              Adult.

Telephone contact with Division Director immediately.





V.
Consumer Aggression

Verbal      Physical:   Another     Self     Property     Inappropriate Sexual Conduct

Telephone contact with Division Director immediately re:  serious incidents.




VI.
Restrictive Interventions

Restraint:  Physical 
Duration:  


The employee involved was trained to use physical restraint:           Yes:                 No:                 

Less intrusive measures tried:  




Type of technique used:  





VII.
Medical Records (Includes unusual incidents involving subpoenas, misfiled information, missing records, etc.)

VIII.
Program/System Issues

 Confidentiality
 Consent
 Communicable Illness

 Third Party
 Public Relations
 Other:  


Communicate serious incidents to Division Director by telephone immediately.



IX.
Communicable Disease Disclosure - To be completed when D19 CSB staff inform a public safety agency employee that "there is the potential risk of exposure to a communicable disease."  Refer to procedure entitled, "Communicable Disease Disclosure to Public Safety Personnel."  Note that if incident involves any consumer aggression, injuries, or assaults, other applicable sections (such as II, V, and/or XII) must also be completed.

Telephone Contact with Division Director immediately.





X.
Medication/Prescription Issues/Physicians' Orders

 Transcription Error

 Error in Administration
 Orders overlooked

 Delivery Error
 Orders not followed

 Prescription Error
 Lab/Specimen Error

 Other, explain below
Communicate medication errors to physician immediately.




Communicate medication errors to senior psychiatric nurse  immediately.







XI.
Possible unethical conduct.  

Forward copy to Division Director only.





XII.
Staff Injuries/Assault.  
Forward copy with "Employer's First Report of Accident" form (available from


Human Resources Office) within 24 hours to Human Resources Office.


Telephone contact with Division Director immediately re:  significant staff injuries.




XIII.
Vehicle Accident

Forward copy to Procurement/ Facilities Manager.




XIV.  Facility Problems/Property Damage (includes fires, thefts, vandalism, false alarms, keys, etc.)

Forward copy to Procurement/ Facilities Manager.  Telephone contact with Procurement/ 



Facilities Manager immediately if serious damage or breakdown occurs.


Telephone contact with Division Director immediately re:  significant property damage.



7.
NARRATIVE DESCRIPTION OF INCIDENT (Please include names of all other persons involved, including witnesses.) State who, what, where, how, when and why.  Affix additional sheets if needed.

What led to the incident?

Was anyone injured? (If yes, state who was injured and describe the injuries.)

Did the injury include exposure to potentially infectious materials such as Bloodborne Pathogens?
Yes      No 
Universal blood and fluid precautions taken?    Yes      No      N/A 
Was the treating physician notified?
    Yes      No      N/A      Physician Name 


Examination obtained?
Yes      No      N/A      Date:
 Place:  


Was any property damaged, destroyed, or stolen?  (If yes, describe briefly.)








Estimate Damage Amount:  


Were police involved? (If yes, give name, time notified, jurisdiction and briefly describe level of involvement.)

Were family members, legal guardians, DSS, or others notified? (If yes, briefly describe times notified and level of involvement.)

8.
IMMEDIATE ACTION TAKEN
A.
Describe briefly what immediate actions were taken and the rationale for those actions.

B.
Emergency Services notified?
Yes      No      N/A 
C.
Physician notified?

Yes      No      N/A 
D. Follow-Up Plan (Document follow-up actions initiated or planned to prevent incident recurrence in the future; state person(s) responsible.)
SIGNATURE OF PERSON COMPLETING REPORT


DATE 


PRINT











(Name, Title and Program)

9.
COMMENTS
A.
To be completed by Supervisors/Administrators in chain of command.  Please initial your comments and sign below indicating that you reviewed this incident.
	B.
Reviewed by:

SUPERVISOR/ADMINISTRATOR NAME  (Sign and Print)
	
	TITLE
	
	DATE SIGNED

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	



DISTRICT 19 USE ONLY
10.
HEALTH AND SAFETY COMMITTEE REVIEW
Reviewer Title/Signature:
                                                                                                             DATE


                                                                                                             DATE


                                                                                                             DATE

DISTRICT 19 COMMUNITY SERVICES BOARD
MENTAL HEALTH, MENTAL RETARDATION and SUBSTANCE ABUSE SERVICES
20 West Bank Street - Suit 2 - Petersburg, Virginia 23803

(804) 862-8054 - Fax: (804)  863-1665 - TDD (804) 862-8063
Joseph E. Hubbard, C.P.A.
G. Edward Dalton, C.P.A. 
Executive Director
Director, Finance & Administration
DATE:



TO:

FROM:
Joseph E. Hubbard

SUBJECT:
Tuberculosis (TB) Test Requirement

Due to licensure requirements, District 19 Community Services Board requires that you obtain a tuberculosis (TB) examination and report the findings within 30 days of this memorandum.

The TB test is given each Tuesday from 1:00 p.m. until 3:30 p.m. at the Petersburg Health Department, 301 Halifax Street, Petersburg, Virginia.  This memorandum must be taken with you to the health department and given to the nurse on duty to be used for billing purposes.

After you have been given the test, you will be asked to return 48 to 72 hours later for the test to be read.  At this time, you will be given signed documentation of the results of the TB test.  You must return this document to the District 19 Community Services Board Human Resources Office at 20 West Bank Street, Suite 2.  This documentation will be placed in your personnel file.
-PARTICIPATING MEMBERS-
	Colonial Heights

(804) 520-7210
	Dinwiddie

(804) 469-3746
	Emporia/Greensville

(434) 634-5181
	Hopewell

(804) 541-8660
	Petersburg

(804) 862-8002
	Prince George

804) 861-0393(
	Surry

(757) 294-0037
	Sussex

(804) 834-2205


PERSONNEL ORIENTATION
NAME:


POSITION TITLE:

COMPLETION OF FORMS:

_____
Employment Application

_____
State Tax Form

_____
Federal Tax Form

_____
VSRS Beneficiary (VSRS-1)

_____
Group Life Insurance Beneficiary

_____
Employee Data Sheet / Emergency Information

_____
Employment Eligibility Verification Form (I-9)

_____
Driving Record

_____
Deferred Compensation

_____
Criminal History Record

_____
TB Test

_____
HBV

_____
Verification of Degrees

_____
Green Spring of Virginia

_____
Elective Contribution Form Colonial Life

_____
Telephone Directory

_____
Alcohol & Drugs Policy Form

_____
Computing Resource Usage Agreement

_____
Child Protective Services Form

_____
VRS Optional Life or Wavier of Coverage


_____
*Compliance Form (Human Resources 


Policies and Procedures)

_____
Employment Confirmation Letter

_____
Comparison of Benefit Alternatives

_____
Health Insurance Application

_____
Not Interested in Health Insurance

_____
Took Material to Decide on Plan

_____
Credit Union

_____
Job Description / With Employee Signature

_____
Request to Engage in Outside Employment

_____
Confidentiality Statement

_____
*Program Orientation / Performance Observation

_____
Sick Leave Pool

_____
Credentialing Component

_____
Performance Standards (Due Within 30 Days After Employment)

_____
Child Support

_____
Direct Deposit

_____
Parking Form

_____
Colonial Life Products

_____
Mandatory Orientation

_____   Sexual Harassment

_____   References

*A Disability Program Manual and Form will be read and acknowledged on site.

BROCHURES:
_____
VSRS Handbook

_____
Credit Union

_____
Benefit Highlights


_____
Health Insurance Sourcebook

_____
Grievance Procedure for D19 CSB Employees

_____
Employee Handbook

DISCUSSION:
_____
Human Rights Policies

_____
Job Description and Requirements

_____
D19 CSB Human Resources Policies & Procedures

_____
D19 CSB Mission, Vision, Values

_____
First Aid (As Applicable)

_____
CPR (As Applicable)

_____
Medication Assistance Training (As Applicable)

_____
Health and Safety Policies

This is to certify that I have completed the forms listed above, have received the stated brochures and have discussed the items listed.

EMPLOYEE

DATE


HUMAN RESOURCES REPRESENTATIVE

DATE


ADMINPERS #11 (Rev 2/00)































