Series 356 – Infection and Exposure Plan

Page 13 of 13


Adopted: 1-97

Revised: 5-06

INCIDENT MANAGEMENT SYSTEM AND

TACTICAL OPERATIONS MANUAL
____________________________________________________________________________________
SERIES 356
OPERATIONAL GUIDELINE

INFECTION AND EXPOSURE PLAN

PURPOSE

To establish field guidelines to address the issue of infection exposure in a manner that will consistently insure proper consideration and treatment for bloodborne and airborne pathogens and Other  Potential Infectious Materials.

DEFINITIONS

I. Infectious Waste – Any of the following:

1. Liquid or semi liquid blood or other potentially infectious material (OPIM)

2. Contaminated items that would release blood or OPIM in a liquid or semi liquid state, if compressed

3. Items that are caked with dried blood or OPIM and are capable of releasing these materials during handling

4. Contaminated sharps

5. Pathological and microbiological wastes containing blood or OPIM

II. Body Substance Isolation (BSI) – Gloves, glasses, masks and other body isolation equipment required to reduce the risk of occupational exposure.

III. Infection Control Officer – Department Officer designated to act as the Department’s Infection Control Officer.  In the absence of the Infection Control Officer, alternates shall be designated.

IV. Sharps – any object that can penetrate the skin, including, but not limited to, needles, scalpels, broken glass and broken vacuum tubes.

RESPONSIBILITIES

I. It shall be the responsibility of  personnel engaged in patient care to adhere to this policy.  Individual responsibilities are spelled out in this policy.

PROCEDURE

I. Medical Abatement Programs

1. All EMS responders are encouraged to maintain a current tetanus vaccination.

2. All responders will be offered the Hepatitis B vaccination series without charge within 10 days of their initial assignment and must sign the consent form attached to this policy.  If the member declines, they must sign the consent (refusal) form attached to this policy, which is to be placed in their confidential medical file.  If at a later date that member wishes to participate in the Hepatitis B program they may do so at no cost to the member.

3. The Department shall provide the member, post immunization testing at the completion of the Hepatitis B immunization series.  If there are no detectable antibodies to the Hepatitis B virus, a series of booster immunizations shall be administered up to a maximum of three (3) shots.  After each immunization booster AND a 30 day waiting period, another post immunization test will be administered to detect antibody levels.  If at the end of the series no antibodies are detected, the member shall be cautioned as to their probability of no immunity.  If the member is exposed to a patient with Hepatitis B, the member, after medical consultation, may receive the HBIG immunization.

4. All Department personnel will be offered Tuberculosis (TB) Skin testing without charge within 10 days of their initial assignment and must sign the consent form attached to this policy.  If the member declines, they must sign the consent (refusal) form attached to this policy, which is to be placed in their personnel file.  If at a later date that member wishes to participate in the TB Skin testing program they may do so at no cost to the member.  Additional skin test will be offered annually.

5. Members should be aware of their immune status.  This includes TB, measles and other diseases identified by the County Health agency or the Center of Disease Control (CDC).

II. Protective Equipment and its Location
1. Disposable Gloves – Gloves are to be kept in all Department vehicles as well as the aid and trauma kits.

2. Protective Eyewear – The Department will individually furnish eyewear for those members who routinely respond to EMS calls.  Additional protective eyewear will be placed on all Department vehicles in order to accommodate those members who respond directly to the scene.

3. Helmet (fire) with Face Shield – This equipment can be used to protect the eyes, nose and mouth from droplets of blood or other body fluids.  Each fire responder has been issued one as part of the fire protective clothing.

4. Full Turnout Gear – This equipment is considered to provide an impermeable barrier against blood borne pathogens.  The gear is generally used to provide members protection against fire or rescue related hazards but are also worn during certain patient care procedures such as rescue or patient extrication.

5. Resuscitation Equipment – Bag Valve Masks or other portable resuscitation equipment are to be carried on all responding emergency vehicles.  Members responsible for resuscitation shall be issued a pocket mask to be carried with their PPE.  Members may carry pocket masks in their personal vehicles.

6. Waterless Hand Cleanser – To be utilized by personnel after patient contact when soap and water is not available.  To be carried in all aid boxes and vehicles providing emergency medical care.  In addition, waterless hand cleanser dispensers are mounted on the walls of the medic units.

7. Infectious Waste Bag – Each responding EMS vehicle shall carry large RED plastic bags for the transport of contaminated fire department equipment.  The bag shall be closed prior to handling, transport, shipping, and/or storing of this equipment.  Each responding EMS vehicle shall also carry smaller RED bags for contaminated material like bandages, dressing etc.  The process for disposal is outlined in PROCEDURES Section III, Subsection 4.
8. Sharps Disposal Box – Shall be carried on each responding EMS vehicle and medical box.  These shall be used to dispose of “sharp” objects like needles and scalpels.  These containers shall be disposed of when half to three quarters full to prevent accidental injury while inserting a sharp instrument.

9. Surgical Masks and Eye Protection – These one piece units shall be carried on all responding EMS units in the trauma kits or medical kits.  EMS providers shall wear these if there is a chance of blood or other body secretions spraying, splattering, and splashing in the breathing zone.  They shall be worn in lieu of the helmet/face shield in non-extrication or rescue situations.  Surgical masks are sufficient to protect against other airborne pathogens such as:

(1). Chickenpox (Varicella)  ** No protection required if immune.

(2). Diphtheria

(3). Mumps (Infectious parotitis)

(4). Rubella (German Measles)

(5). Pertussis (Whooping cough)

(6). Meningococcal Meningitis

(7). Hemorrhagic fever

(8). Plague

10. Airborne Pathogen Respirator – These Department approved and provided N-95 masks are designed to minimize or prevent the inhalation of possible airborne pathogens.  The Department will fit test employees on an annual basis for N-95 mask use.  Each responder will be issued a mask and masks will be available on all EMS vehicles.

11. Infection Control Kits – These kits contain one tyvek gown, one hood, one combination eye shield/mask combination, and one set of shoe covers.  These Infection Control Kits should be used when there is spattering of blood or other body secretions.  They should be worn during childbirth or other processes that involve a great deal of blood or body fluids.  The contents of the kits should be worn in conjunction with disposable gloves.  These kits provide an “envelope” of protection to the EMS provider.  All of the components of the kit should be worn when required.

12. Uniforms – Members, when responding to medical incidents, shall wear the clothing as specified in the Department uniform policy.  If this clothing becomes contaminated with blood or other body secretions, it shall be removed as soon as possible.  The contaminated clothing shall be placed in a RED bag and transported to a station that has a washier and dryer.  The clothing shall be washed and dried at the station.
UNDER NO CIRCUMSTANCE SHALL A MEMBER WEAR CONTAMINATED CLOTHING HOME OR WASH CONTAMINATED ARTICLES AT HOME.
III. Operating Procedures for the Prevention of Transmission of Disease
1. Personnel Procedures - These procedures shall be adhered to unless the employee temporarily and briefly declines to use personal protective equipment (PPE) when under rare and extraordinary circumstances; or it is in the professional judgment that its use would endanger the provider or co-workers of emergency care; or prevent the timely delivery of emergency care to the patient.  Such rare and extraordinary circumstances shall be documented on the Medical Incident Report.  A summary of the incident shall be sent to the Infection Control Officer who will investigate the incident to determine if changes can be made to prevent future occurrences of the same situation.
A. All members shall routinely use disposable gloves when providing patient care.  This includes cleaning of equipment after the call.
B. Gloves shall be changed and disposed of, in the appropriate manner, after each patient contact.
C. Protective eyewear shall be worn on all medical calls until the incident commander determines their use is unnecessary.
D. Protective eye shield with facemask shall be worn when droplets of blood or body fluids may come into contact with the rescuers eyes, mouth or nose.  The fire protective helmet with the face shield may be considered as a protective barrier during these times.
E. Airborne Pathogen Respirators shall be worn when department personnel are involved in the treatment of patients as outlined in PROCEDURES Section II, Subsection 9 and as follows:
(1). If the patient exhibits or answers positively to 4 of the 7 questions or states they have active TB:
(a) Productive cough
(b) Coughing up blood
(c) Weight loss
(d) Loss of appetite
(e) Lethargy, weakness
(f) Night sweats
(g) Fever
(2). When employees enter rooms housing individuals with suspected or confirmed TB disease or performs high hazard procedures on these individuals.
F. When transporting patients with suspected or confirmed TB or other airborne pathogen:
(1). The driving compartment of the vehicle (cab) will be isolated from the patient compartment by closing the door between the patient compartment and the cab.  
(2). A surgical or N-95 mask should be placed, if possible over the patient’s mouth and nose.  
(3). EMS personnel should wear N-95 masks.  
(4). Turn on the exhaust fan, and if feasible, the windows of the vehicle should be left open.  
(5). If possible, the heating and air conditioning system should be set on a non-circulating (fresh air) cycle.
G. Protective clothing (INFECTION CONTROL KITS) shall be worn when splashes of blood or other body fluids may occur (i.e.) spurting blood or childbirth.  Protective clothing includes gowns with an impermeable rating, gloves, disposable hoods and booties.  Fire suppression protective clothing can be considered as protective clothing but should not be routinely used for this purpose.
H. Firefighter gloves should be worn over disposable gloves when working in areas where sharp or jagged metals are present.
I. Hands and other exposed skin surfaces shall be washed immediately when contaminated with blood or other body fluids.  Hands shall be washed with Department approved waterless hand cleaner or soap and water after gloves are removed.
DO NOT SMOKE, DRINK, EAT, HANDLE CONTACT LENSES, OR APPLY COSMETICS WHILE WEARING GLOVES OR AFTER PATIENT CONTACT UNLESS YOUR HANDS HAVE BEEN WASHED.
J. Alcohol based or other Department approved hand cleaner is to be used in the field when soap and running water are not available.  Hands shall be washed with soap and water once it is available.
K. Disposable needles and other “sharps” will be disposed of in approved puncture proof containers marked with the biohazard label.  These containers shall be disposed of when half to three quarters full to prevent accidental injury while inserting a sharp instrument.  Gloves will be worn during the disposal process.  The recapping of used needles should be avoided.  If needles need to be recapped, use the one-handed technique.  Do not dispose of needles by bending or breaking them.
L. When treating patients that require respiratory assistance, department personnel will use; a bag valve mask device, a pocket mask or other Department approved device.  Avoid doing mouth-to-mouth if at all possible.
M. Personnel with open sores, cuts, abrasions, lesions and certain dermatological conditions that cause cracking of the skin should refrain from direct patient contact.  Members in this category shall assist the patient caregiver and be limited to handling of equipment, gurney and other non-direct patient care duties.  Gloves will be worn during these procedures and hand washing following the incident is required.  Personnel with long-term dermatological conditions shall notify the Infection Control Officer to determine their ability to perform patient care.
N. Personnel with infections that constitute a risk of infection to patients or other department members shall report the condition to the Shift Officer through their officer.  A medical evaluation may be requested for conditions that involve breaks in the skin (herpes, impetigo) or respiratory illness (colds, flu, and pneumonia).  Reassignment from patient care responsibilities may be considered.
O. Female personnel who deal in patient care and are pregnant may be at risk from prenatal transmission of infectious disease.  Reassignment should be considered if the patient has a cough, fever, rash or other symptoms of an infectious disease.
P. There will be no eating, drinking, smoking, applying cosmetics, applying lip balm, no handling of contact lenses in any patient care area.  Edible items shall not be transported in the patient compartment of transport vehicles.  If the crew compartment of department vehicles should become exposed to blood borne pathogens, then the above activities will be prohibited until the compartment has been properly disinfected.
2. Equipment Cleaning Procedures
A. Re-usable items must be cleaned and disinfected after each use.  These include but are not limited to pocketknives, scissors, stethoscopes and other similar equipment.  Equipment cleaning shall be accomplished in the utility sink.  No contaminated equipment shall be cleansed, sterilized or disinfected in bathroom or kitchen sinks.
B. Department approved disinfectant or a 1:10 bleach solution shall be used for disinfecting and cleaning reusable equipment.  Spray bottles with this solution are to be kept on all responding medic units.

C. Contaminated personal equipment shall be cleaned as soon as possible after the contamination.  Gloves must be worn during this process.  Contaminated Airborne Pathogen Respirators will be disposed of in a manner consistent with their level of contamination and replaced.
D. All patient compartments, gurneys or other equipment used in the care or transport of patients will be disinfected using the approved cleaning solution or disinfecting solutions after each patient contact.  Bleach is an oxidizer and as such over time will decompose metal.
E. Following transport of a suspected airborne pathogen patient, airflow in the patient compartment should be maintained by opening windows and operating the exhaust fan.
3. Laundry Procedures
A. Contaminated and soiled clothing (uniforms) will be removed as soon as possible.  Contaminated uniforms SHALL NOT be worn to or from work.  Contaminated uniforms shall be bagged in a biohazard bag and transported to a station where appropriate cleaning can occur.

B. Gloves will be worn when bagging soiled laundry or when loading the washing machine with uniforms, towels, linens, or blankets.
C. Stations without washing machines will RED bag their contaminated laundry and send it to a station with appropriate cleaning facilities for cleaning.  Replacement items should be requested through the normal channels.
D. All linens used for patient transport shall be exchanged one for one with the hospital after each contact and transport with a patient.
4. Infectious Waste Disposal Procedure
A. “Sharps”, needles and syringes will be disposed of in puncture proof containers.  When a container is one half to three quarters full, they shall be sealed and placed in the refuse company’s container for disposal.  The refuse company will pick-up these containers on a schedule set by the department.
B. Contaminated dressings, bandages, band aids and other disposable material will be placed in the disposal container, marked as biohazard, provided by the disposal company, located at the station.  Regular trash (wrappings, non-contaminated bandages, band aids etc.) maybe disposed of by conventional methods.
C. Suction containers containing contaminated material will be disposed of by referring to item “b” above.
D. Alternate disposal of infectious waste shall be placing the material in a red biohazard bag and decontamination with Maxima HBV (in compliance with Pierce County standards) and then placed in the regular refuse container and readied for disposal.
E. Infectious waste containers are not to be accessible to patients, the public, or exposed to the elements.
IV. Education and Training
1. An initial training program regarding Infectious Disease Policies will be provided to all members involved in patient care by the Infection Control Officer or designee.
2. Training will include; information on epidemiology, modes of transmission and prevention of bloodborne and airborne diseases.  Included shall be an explanation of this policy, methods of work practices that will prevent or reduce exposure and the procedure to follow if an exposure occurs.
3. Additional training shall be provided when additions or changes are made to the equipment or procedures used to protect the employee from occupational exposure. These changes shall be incorporated into the annual training.
4. Refresher training is required annually.

5. Training records shall be maintained for three years from date of the training event.
V. Medical Management
1. Routine Documentation
A. Any member of the department who provides patient care will have their name included on the department incident report.
B. In the event of exposure, the employee exposed will report the incident to the Shift Officer through their officer as soon as possible.  The Shift Officer will ensure all necessary forms related to the exposure are completed and notify the Infection Control Officer or designee.
2. Reporting, Exposure Documentation and Medical Management
A. Failure to use protective equipment or precautions.
(1). All incidents shall be reported to the Shift Officer.  Reporting should also include incidents when the employee does not use Personal Protective Equipment.
(2). The Shift Officer shall verify with the member and determine the exposure contaminant, route of exposure (mucous membrane, eye, air, through broken skin) and post-exposure actions (hand washing, etc.).
B. Failure of protective clothing in use.
(1). If a glove or other device should fail in use, it should be replaced as soon as possible.  Decontamination of exposed skin should be accomplished as soon as possible.
(2). Notification to the Shift Officer should be made as soon as possible to determine if there was a significant exposure.  The member should check to see if there are any cuts, open wounds, abrasions etc. in the exposed area to determine if there was a significant exposure.
C. Percutaneous exposures to blood or other bodily fluids; percutaneous exposures may be caused by needle stick, cuts, bites, and mucous membrane exposures such as splash to the eyes, nose and mouth.
(1). Such exposure shall be decontaminated as soon as possible.  This can be accomplished by rinsing with water for at least 5 minutes or by the use of soap and water or department approved waterless hand cleanser.
D. Airborne exposures may be cause by failure of the mask or failure to use a mask when in the presence of a confirmed or suspected patient with an airborne pathogen.
(1). A TB skin test will be done within 7 – 10 days.  A follow up test will be conducted 10 – 12 weeks later.
E. Exposures shall be immediately reported to the Shift Officer.  The Shift Officer shall immediately discuss significant exposures with the Base Station Physician.  The recommendations of the Base Station Physician shall be immediately followed.  Documentation of the exposure, using the Infectious Exposure Form, shall be completed and forwarded to the Infection Control Officer for follow-up.

F. If it is determined that an exposure may have occurred, the employee shall be offered a confidential post-exposure evaluation and follow up as outlined in WAC 296-823-16005.  The source individual’s blood shall be tested for infectious diseases if consent is obtained.
G. If the exposure is determined to be significant, the Infection Control Officer shall determine the course of action to be accomplished.  This shall be in conjunction with WAC 296-823-160, the County Health Officer, designate, or designated facility for counseling, immunization and/or medications.
H. A copy of the Infectious Exposure Form and subsequent testing, treatment and other information related to the exposure shall be placed in the exposed member’s confidential medical file for 30 years after the employee’s date of severance with the Department.  A copy of all information and forms shall be made available to affected member.
I. The Infection Control Officer shall record all exposures on the OSHA 300 log in a manner to protect confidentiality.  The Infection Control Officer shall also maintain a sharps injury log as specified in WAC 293-823-17010.
3. Compliance Monitoring
A. The officer in charge at the scene will ensure that all safety precautions are adhered to during patient care contacts, transport, cleaning of equipment and use of protective clothing and equipment when required.  Failure to comply with the policy may result in significant illness, disability or death as a result of contact with a patient who has a contagious or infectious disease.
B. The Shift Officer shall be responsible for proper documentation if notified of a significant exposure.
C. The member shall be responsible for wearing the proper protective equipment when engaging in patient care, washing their hands after each patient contact, and reporting exposure to their shift officer if there is a significant event involving blood or body secretions.  The member shall ensure that protective equipment is replaced after each use and that proper documentation is provided for each patient contact.

INFECTIOUS EXPOSURE FORM
Employee’s Name:_______________________________

Employee Number:_______________

Social Security Number:__________________________________

Incident Report#:_______________________________________

Name of Patient:________________________________________

Sex of Patient:_____________  Date of Birth of Patient:____________

Address of Patient:__________________________________________

Transported To:____________________________________________

Transported By:____________________________________________

Date of Exposure:______________  Time of Exposure:____________

Type of Incident (auto accident, trauma):

Describe the circumstances under which the exposure incident happened:

Exposure type:
__ Blood
__ Tears
__ Feces
__ Urine

(choose all that apply)

__ Saliva
__ Vomit
__ Sputum
__ Sweat

 __ Needle Stick

__ Splash 
__ Spray

INFECTIOUS EXPOSURE FORM

What part of the body was exposed?  Be specific:

Did you have any open cuts, sores, or rashes that were exposed?  Be specific:

Protective Equipment Used: __________________________________________

Did you seek medical attention?    __Yes  __No  Facility____________________

Medical Treatment Recommendations:

If NO to the question “did you seek medical attention” what course of action was taken?

Medical Treatment:__________________________________________________

Return to Duty?  ___Yes    ___No

If not, then when? _______________________________

Contact Infection Control Officer:  ___Yes   ___NO  Date:___________

Shift Officer’s Signature:__________________________  Date:____________

Affected Employee’s Signature:______________________   Date:____________

Submit form to the Infection Control Officer

HEPATITIS B INFORMATION AND CONSENT

CONSENT

I have had the opportunity to ask questions and understand the benefits and risks of Hepatitis B immunizations.  I understand that I must have three doses of vaccine to confer optimum immunity.  However, as with all medical treatment, there is no guarantee that I will become immune or that I will not experience an adverse side effect from vaccine.  I request that it be given to me.

______________________________________________ 

Name of the person to receive Hepatitis B vaccine

___________________________________         ________________________

Signature of the person receiving the vaccine       Witness

Date of Vaccination

1)_________________           Given by:______________  Lot#________

2)_________________           Given by:______________  Lot#________

3)_________________           Given by:______________  Lot#________

--------------------------------------------------------------------------------------------  

REFUSAL
I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with hepatitis vaccine, at no charge to myself.  However, I decline hepatitis B vaccination at this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease.  If in the future I continue to have occupational exposure to blood or other potentially infectious material and I want to be vaccinated, I can receive the vaccination series at no charge to me.

Name (Please Print)_____________________________________

   (Signature)  _________________________________________

Witness (Please Print)___________________________________

   (Signature)   ________________________________________

Date___________________


TB SKIN TEST INFORMATION AND CONSENT

CONSENT

I have had the opportunity to ask questions and understand the benefits and risks of TB Skin testing.  I understand that there is no guarantee that I am not infected or that I will not experience an adverse side effect from the test.  I request that it be given to me.

______________________________________________ 

Name of the person to receive TB Skin test

___________________________________         ________________________

Signature of the person receiving the skin test     Witness

Date of Skin Test

_________________​​​____
Given by:______________  Lot#________

Date of Skin Test Reading (48 – 72 hours later)

_____________________
Read by:_______________
Result: + / -

--------------------------------------------------------------------------------------------  

REFUSAL
I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring the TB infection.  I have been given the opportunity to be tested, at no charge to myself.  However, I decline testing at this time.  If in the future I continue to have occupational exposure to airborne pathogens or other potentially infectious material and I want to be tested, I can receive the test at no charge to me.

Name (Please Print)_____________________________________

   (Signature)  _________________________________________

Witness (Please Print)___________________________________

   (Signature)   ________________________________________

Date___________________


DRAFT



