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XXXXX Community Health Center
Policy and Procedure

Employee Infectious Disease Prevention Program
I. Purpose: This policy is initiated by XXXX Community Health Center to inhibit the transmission of infectious diseases in the work place.
II. Policy: It is the policy of XXX CHC to prevent the spread of Influenza, Hepatitis B (HBV), Hepatitis C (HCV), Tuberculosis (TB) or Human Immunodeficiency Virus (HIV) through the education of the risks of infection in the workplace and to minimize these risks by providing required and offering optional screenings and immunizations, personal protective equipment (PPE) and engineering controls. 
III. Responsibility:

· It is the responsibility of the Administrative Assistant and the Clinical Director to assure each new employee has received the required screenings and immunizations. It is the responsibility of the Administrative Assistant to offer the optional immunizations and schedule with the clinical staff as needed.
· It is the responsibility of the QI and Compliance Coordinator to assure that each XXX clinic and work area has the appropriate PPE and engineering controls in place.

· It is the responsibility of the employee to report to their supervisor any exposures to blood or body fluids immediately, so appropriate reporting and follow up care may be initiated. 
· It is the responsibility of the employee to observe universal precautions at all times for exposure prevention as outlined in the Clinical policy manual; 3-5 Universal Precautions and Protection from Blood Borne Disease

· It is the responsibility of the employees to offer any patient they feel has an infectious contagious cough or other cold symptoms a surgical mask and inform the Clinical staff of the need to triage.

IV. Procedure Steps.
1. Influenza: Each employee is encouraged and offered to receive the Influenza immunization during the regular immunization period and as available during the alternative months at no charge to the employee. This is not mandated for employment and any documentation will be stored in the employee’s medical record. All frontline clinical staff members are strongly encouraged to be immunized. In the event of a vaccine shortage the recommendations of the CDC are followed.
2. Hepatitis B: Each employee that is working in the clinical setting with exposure to patients in an enclosed space are considered at high risk and will be required to have documentation of receiving the Hepatitis B Vaccine series. 


  If they have never been given the series in the past; the clinical employee 
· Will be provided with a Handout from the Center for Disease Control (CDC) on Hepatitis B “ What you need to know”

· Will have the vaccination series started within 10 working days of assignment

· Will receive the injections in the required 3 dose schedule.

· The Charge Nurse/Site Manager will schedule the employee to receive a titer test between one to two months following the completion of the series. 

· If the employee’s testing indicates an inadequate response to the vaccine, they must receive a second three-dose series followed by another titer test.
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· If the employee’s second titer test indicates an inadequate response to the vaccine, he/she will be referred for a medical evaluation and the employee will be classified as a “non-responder” to the vaccine.
· These actions must be documented in the employee’s medical record
                            If the employee has received the Hepatitis B series in the past, then  documentation will be required for their employee medical record or they will sign the waiver. 
 All staff will be offered and encouraged to take the Hepatitis immunization series.  (The  employee must sign a waiver if the Hepatitis series is refused.)  This waiver is completed or vaccine series is initiated within first 10 days of employment.

 If the employee refuses the Hepatitis B series then the declination form  (waiver) will be signed and placed in the employee medical record.
· Non clinical staff may opt to receive the Hepatitis B Vaccine series and will pay the current charge out of pocket for the series and the cost of the titer if that is needed.

· Hepatitis series and titer for clinical staff are at no cost to the employee.

3. Hepatitis C (HCV): Each employee will be educated on the Hepatitis C virus by the Safety Officer at XXX CHC and the duties they will perform which may result from parental exposure to blood or body fluids that contain the Hepatitis C virus at their safety training during Orientation. The most common symptoms are fatigue and anorexia with 25% of persons infected with HCV develop jaundice and other typical symptoms of hepatitis, such as abdominal discomfort, nausea and vomiting. Universal Precautions are to be observed 

      by all employees at all times.
4. Human Immunodeficiency Virus (HIV): More commonly known as the AIDS virus.  Health care providers are at risk of acquiring the virus since it is transmitted by blood, blood products and certain body fluids. There is no evidence of person to person transmission through ordinary social or occupational contact nor is there any evidence of airborne or food borne transmission of the virus. Universal Precautions are to be observed by all employees at all times.

· HIV testing will not be done on potential employees but the XXX health center may refer you for screening and counseling if desired by the employee.

5. Tuberculosis (TB)



All employees:

· In accordance to the Center of Disease Control (CDC) requirement; all new employees and new volunteers will receive TB screening by using the tuberculin skin test two-step method. (The initial tuberculin skin test, PPD, to be done one first day of employment to enable reading available prior to patient exposure)

· If test results are positive the required follow-up, as recommended by the Indiana State Department of Health, will be completed.  

· The second PPD skin test for new employees and volunteers must be administered after a 2 week interval or during the March Annual PPD testing for employees hired in February.

· Follow-up for tuberculin skin testing and annual compliance also are requirements of ongoing employment.

· The TB skin test for all employees are at no cost to the employee. 

6. Influenza immunizations are offered and encouraged for all employees on an annual basis at no charge; unless otherwise mandated by the Center of Disease Control due to shortages.

7. N 95 (3M) Mask Fit Testing

    All Clinical Staff required (Clerical optional)
· All current employees receive fit testing for their N95 Mask according to the manufacturer’s guidelines. New employees will receive fit testing during their 3 weeks orientation period.
· An OSHA medical questionnaire will be completed and reviewed by a provider prior to fit testing.  Employees who do not meet medical standards will not be issued an N-95 mask. 
· The N95 masks are available in all clinical areas. Employees may store their non-contaminated masks in their clinical area if protected in a bag and marked with their name for personal use.

· The N95 masks are to be worn any time the employee is in an enclosed area with a patient that exhibits signs of an airborne infectious disease or any time the employee feels at risk for contracting an infectious disease. 
· The N95 mask may be reused according to the manufacturer’s guidelines.

· Proper fit of the N95 mask will be evaluated on an annual basis.

Additional References:

 Universal Precautions and Protection from Blood-borne Disease; 
TB Testing Policy; 
Tuberculosis Management Policy Personnel Policy Manual;
Pre-employment requirements
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