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II. PURPOSE

To ensure and promote a safe work environment and protect employees, patients, and visitors from exposure to hazards associated with the use and storage of chemicals in the clinical laboratory areas.  To educate laboratory workers about the health hazards associated with hazardous chemicals.

III. POLICY

The Pathology Service maintains a program capable of educating employees on a continuous basis and protects them from unsafe practices and health hazards associated with hazardous chemicals in the laboratory.  The Pathology Service also strives to keep exposure limits below permissible limits and ensure compliance with pertinent State and local regulations.  Protection is secured for patients, laboratory personnel, visitors, property, and the environment

IV. SCOPE

To provide the necessary training to laboratory personnel regarding safe work practices, hazardous chemicals and materials to which they may be exposed, by means of safety training, a hazard communication program, product labeling, material safety data sheets, training and monitoring compliance of the personnel.
V. RESPONSIBILITIES

A. The Medical Center or Hospital Director is responsible for:

1. Providing a safe workplace environment for all employees

2. Implementing an effective safety program which meets the requirements of the various accrediting agencies

3. Providing a medical surveillance program through the Employee Health Section for employees exposed to chemicals at or above the action level
B. The Facility Safety Manager or Industrial Hygienist is responsible for:

1. Evaluating the content and effectiveness of the provisions of the Pathology and Laboratory Medicine Service (P&LMS) Infection Control Plan
2. Monitoring exposure to hazardous chemicals, such as formaldehyde and xylene, on a regular basis

3. Providing a comprehensive hood maintenance program

4. Coordinating and monitoring the disposal of hazardous chemicals

C. The Chief Pathologist, Pathology & Laboratory Medicine Service and the Laboratory Manager are responsible for:
1. Providing a safe workplace environment for the employees and volunteers within the service

2. Enforcing the medical center/hospital policy and all relevant procedures regarding employee safety, and volunteers performing tasks within the P&LMS

3. Ensuring that the requirements of various accrediting agencies are fulfilled

4. Providing the designated laboratory safety officer with necessary support in obtaining resources and personnel to implement the Infection Control Plan

5. Ensuring that corrective action is taken for any problems/deficiencies identified
D. The designated Laboratory Safety Officer is responsible for:

1. Developing policies and procedures for operations that involve hazardous chemicals

2. Reviewing and evaluating the Infection Control and Chemical Hygiene Plan on an annual basis

3. Educating and training employees in procedures relating to handling of hazardous chemicals

4. Monitoring and enforcing compliance with P&LMS and hospital/medical center policies

5. Documenting compliance with safe work practices via the Quality Improvement Program of P&LMS

6. Maintaining a current and detailed inventory of all chemicals used in the laboratory and providing copies to the medical center/hospital’s Industrial Hygienist

7. Reviewing all accident reports and ensures proper documentation

8. Serving as Chairman of the Laboratory Safety Subcommittee

9. Performing annual evaluation of the effectiveness of the Laboratory Safety Infection Control Plan by reviewing accidents, checking for patterns of accidents, prevention efforts, and presenting this information in the form of graphical analysis as related to the employee’s work section and type of accident

10. Thoroughly investigating incidents or unsafe conditions concerning laboratory safety and chemicals, assures prompt action is taken to prevent recurrence

11. Ensuring the training of employees with regard to laboratory safety in general and observation of Medical Center safety policies and procedures

12. Performing monthly inspection of the Laboratory Service and assuring compliance of the Safety Program

E. The Section Supervisor/Lead Technologist is responsible for:

1. Ensuring that all laboratory work practices comply with service specific policies, as detailed in this plan

2. Enforcing safe work practices and the use of personal protective equipment within the assigned section

3. Displaying the appropriate signage, for all areas in which hazardous chemicals are being stored or handled

4. Making the Material Safety Data Sheets (MSDS) readily accessible to all employees handling hazardous materials

5. Assisting the designated Laboratory Safety Officer in ensuring that all employees receive adequate training and that this training is documented in Employee Training Record

6. Implementing appropriate corrective action when problems or deficiencies are identified

7. Advising employees of safe medical treatment or first aid should the need arise

8. Investigating all reported accidents within the assigned section

9. Coordinating the entry of employee reported accident data into the ASISTS program

10. Coordinating the completion of the CA-1 and CA-2 if employee is filing for Workers’ Compensation

11. Coordinating the completion of the CA-17 if the employee needs to be seen by a physician

F. Each employee is responsible for:

1. Following established policies and procedures designed to protect employees

2. Recognizing potential safety hazards and reporting them to appropriate supervisors in a timely manner
3. Reporting all incidents or accidents so that steps may be taken to prevent their recurrence

4. Completing mandatory training within the established time frame

5. Reviewing PLMS's Infection Control and Chemical Hygiene Plan on an annual basis
VI. BLOODBORNE PATHOGEN EXPOSURE PREVENTION AND MANAGEMENT PLANS
The Lexington VA Bloodborne Pathogen Exposure Prevention Plan VAMC Lexington, KY Memorandum 111-01(Attachment C) is a written plan to inform healthcare workers on how to protect themselves from diseases transmitted by contact with an infected person’s blood (i.e. HIV, Hepatitis B, and Hepatitis C).  The Lexington VA Bloodborne Pathogen Exposure Management Plan VAMC Lexington, KY Memorandum 111-02 (Attachment D) is a written plan to inform healthcare workers on how the medical center manages bloodborne pathogen exposures.  All employees have an opportunity to review this BBP EPP at any time. A copy of the prevention plan and the OSHA standard is accessible to all employees on the Lexington Intranet and on the Public Drive/+Infection Control folder.  
A. Exposures occur through:

1. Needle sticks or cuts from sharp instruments contaminated with an infected patient’s blood or body fluids

2. Through contact of the eye, nose, mouth, skin, or mucous membranes with a patient’s blood or bloody body fluids

B. Preventive practices include:

1. Standard Precautions/Personal Protective Equipment

a) Gloves – protect hands

b) Lab coats/aprons – protect skin and clothing

c) Masks/respirators – protect mouth/nose

d) Goggles – protect eyes

e) Face shields – protect face, mouth, nose and eyes

f) Hand hygiene

(1) Wash hands with soap and water or use an alcohol-based rub

(2) Wash hands for at least 15 seconds
(3) Perform hand hygiene immediately after removing PPE

g) Engineering controls
h) Use of medical devices with safety features, i.e. self-blunting needles

i) Access to and use of sharps disposal containers

j) Use of hazard communication – warning labels and signs

k) Proper waste disposal

C. Post-Exposure Procedures include:
1. Cleaning

a) Wash needle sticks and cuts with soap and water
b) Flush splashes to the nose, mouth, or skin with water

c) Irrigate eyes with clean water or saline

2. Reporting

a) Report accidents immediately to supervisor, lab safety officer and employee health

b) Post exposure treatment may need to start immediately
VII. MYCOBACTERIUM TUBERLOSIS (TB) PREVENTION AND EXPOSURE PLAN

For the complete Mycobacterium Tuberculosis Prevention and Exposure Control Plan, refer to VAMC Memorandum 111-03 (Attachment E)

A. The HCW and the TB and Tuberculin Skin Test (TST)* Surveillance Program
Note:  At this time, employee health programs at health care facilities and long term care facilities (LTCFs) continue to be impacted by the nationwide shortages of some medications used in tuberculosis (TB) infection control programs. Shortages of some formulations of Tubersol® brand of Tuberculin Purified Protein Derivative (tuberculin), which is used for tuberculin skin tests (TSTs), may not be resolved before 2014.

A blood assay for Mycobacterium tuberculosis (BAMT) is a recommended option for TB testing in health

care facilities and LTCFs during the tuberculin shortage. The QuantiFERON®-TB Gold In-Tube test and

the T-SPOT®.TB test are the two BAMTs marketed in the United States. Both tests are interferongamma

release assays (IGRAs). An IGRA may be used in place of, but not in addition to, a TST in all

situations in which CDC recommends tuberculin skin testing as an aid to diagnosing M. tuberculosis

infection, with preferences and special considerations noted in the full text of the 2010 Centers for

Disease Control and Prevention (CDC) Guidelines about IGRAs, http://www.cdc.gov/mmwr/PDF/rr/rr5905.pdf 
*Our facility will use the QuantiFERON®-TB Gold In-Tube test in place of the TST until the Tubersol® shortage subsides.
1. The term HCW (health care worker) applies to all personnel (volunteers, students, employees, and workers without compensation (WOC) working in this institution.

2. Counseling/educating the HCW’s regarding TB:

a) All new and current HCWs in the facility will receive education regarding TB. This training shall include: route of spread, procedures and techniques for prevention of transmission, including the uses and benefits of infection control and environmental control techniques, medical conditions that increase the risk of progression from TB infection to active disease, modes of prevention and the importance of the TST* surveillance program, and importance of preventative chemotherapy for those infected with TB.

b) Initial education will be provided to all new employees during orientation by infection control (IC)

c) Additional TB education will be done as requested by individual services by (Learning Resource Center (LRC), the person responsible for education in the service, or by the infection control practitioners (ICPs).

3. HCW Participation in the TST* surveillance program is mandatory. The notification procedure for TST* will be as follows:

a) A two-step TST* will be done at the time of employment. This includes HCWs who received a Bacille of Calmette and Guerin (BCG) vaccine. The negative TST* result from the 3 months preceding new employment (or a documented negative TST* result anytime within the previous 12 months) should be considered the first step of the baseline two-step TST*. If the HCW does not have documentation of any TST* result, the HCW should be tested with baseline two-step TST* (one TST* upon hire and one TST* placed 1-3 weeks after the first TST* result was read).

b) Because Lexington VA is a low risk facility based on the annual risk assessment, annual TST* ceased June 1, 2009. Should there be 3 or more TB patients in a year, the risk level would be elevated to medium and annual TST* would be immediately resumed.  Resuming annual TST* would include, testing annually, on or before the anniversary month, and at the time of separation from the facility. Employees that desire TST* should contact Occupational Health. TST* will continue in the event of an exposure.

c) Should annual TST* resume, the supervisor will be sent an annual notification for their employees the month prior to the due date. This should be forwarded by the supervisor to the employee.

d) Occupational Health Service may administer and read each employee’s TST* in the employee’s service area or in the Occupational Health Nurse Office.

e) If the employee does not have the test, Health Service will notify the employee's immediate supervisor of this deficiency by e-mail.

f) At the beginning of the 2nd month, the first delinquency message will be sent by email to the employee and the chief of the service.

g) Two weeks later, if the test has not been done the director will be notified.

h) Procedure for HCW TST* placing and reading will be identical to that described for patients. The Occupational Health nurse will interpret TST* of HCWs.

i) Employees with a positive TST*(or a positive QuantiFERON®-TB Gold In-Tube test) will be evaluated by Occupational Health Service with a baseline chest x-ray and be referred for follow-up to the Infectious Disease Clinic.

j) Employees with a TST*(or a positive QuantiFERON®-TB Gold In-Tube test) conversion will be evaluated and be cleared for duty by Occupational Health Service in consultation with an Infectious Disease physician.

k) Work restrictions for employees with suspected or proven active TB:

(1) All HCWs, with active pulmonary or laryngeal TB, will be excluded from work until adequate treatment is instituted, cough is resolved, and sputum specimens are negative on three consecutive AFB smears.

(2) Documentation of the above conditions will be provided to Occupational Health Service and/or IC personnel before return to work.

B. Reporting HCWs with TB

1. Occupational Health Service will record all HCWs with TB infection, i.e., a positive TST*(or a positive QuantiFERON®-TB Gold In-Tube test) (except pre-employment), and TB disease to safety for inclusion in the OSHA 200 log

2. Any full-time HCW with TB infection who progresses to TB disease will have the original entry on OSHA 200 log updated to reflect new information.

3. All other reporting requirements for the federal and state agencies will be performed by the ICPs through the office of the hospital epidemiologist

4. Occupational Health Service will maintain data on the TST* surveillance program and provide quarterly/annual reports to the ICC on overall compliance, conversion rates sorted by service, and/or locations within the institution
C. TB exposure evaluation

1. All investigations of potential patient and/or HCW exposure to a source patient with infectious TB, for whom adequate IC procedures had not been taken, will be initiated by the hospital epidemiologist and the ICPs in close collaboration with Occupational Health Service.

2. Candidates who qualify for evaluation include:

a) Patients who are exposed to a source person with active TB prior to initiation of appropriate precautions will have a TST* performed and documented by the responsible resident/attending at the time of the identification of the incident. Follow-up testing of those with negative results will be done twelve weeks after the initial TST*.

b) HCWs: Each exposed HCW (except those who are already known to be positive reactors) will receive a TST* as soon as possible.

(1) If the TST* is negative, the test will be repeated twelve weeks after the exposure has ended.

(2) Persons with positive TST* reaction of > 5 mm (or a positive QuantiFERON®-TB Gold In-Tube test)  in duration or with symptoms suggestive of active TB will have a chest x-ray examination done and other evaluations as appropriate.

(3) Persons with previously known positive TST* reactions (or a positive QuantiFERON®-TB Gold In-Tube test), who have been exposed to an infectious patient, will be evaluated for active TB but will not require a repeat TST*. A chest x-ray examination will not be done unless they have symptoms suggestive of active TB.
D. Work Practice Controls

1. Chief of Engineering Service/designee will be responsible for maintaining equipment and hoods in good working condition.  Repairs and scheduled maintenance will be provided as needed

2. Laminar flow hoods (biological) will be maintained according to contracts and re-certified by EPA standards

3. Appropriate employees are fit tested for N95 masks or Powered Air Purifying Respirator (PAPR) with head cover for TB protection.  The records are kept by the Occupational Health nurse and the industrial hygienist

E. Specimen Processing

1. Microbiology

a) Personnel must use the laminar flow hood while processing all samples, including tissue before and after grinding

2. Autopsy

a) When TB is suspected in an Autopsy case based on history, or gross findings, the organs are fixed in formalin for two weeks prior to further handling. PPE is worn at all times in the Autopsy suite.
3. Frozen sections

a) When called for a lung frozen section that requires specimen sectioning, all personnel are required to wear the appropriate sized N95 mask (in addition to appropriate PPE) or PAPR head covers until histological examination reveals no granulomatous inflammation.  If there is no granulomatous inflammation, the N95 mask or PAPR with head cover may be removed, and all other PPE will continue to be used.

b) If granulomatous inflammation is identified on the frozen section, all tissue is placed in formalin including the frozen section block.

(1) The Frozen Section room (A606) is closed for one hour after the case is done to allow for clearing.

(2) A sign indicating that a TB case is in progress is placed on the door while the room is clearing to prevent anyone without respiratory protection from entering.

(3) Histology is notified that a granulomatous inflammation case has been processed in the frozen section room.  Anyone who enters the room during the one hour period will wear an N95 mask or Powered Air Purifying Respirator (PAPR) with head cover for TB protection.

(4) The cryostat is disinfected and replaced by the backup cryostat during the disinfection process

c) If another frozen section is ordered before the room is cleared, the frozen section may be processed in the Histology section in room B110 on the backup cryostat or personnel will wear an N95 mask or Powered Air Purifying Respirator (PAPR) with head cover for TB protection.
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I. PURPOSE: 
 Establish Infection Control Guidelines and Policy to reduce risk of infection among patients, visitors, and Anatomic Pathology Laboratory Section personnel during diagnostic or therapeutic procedures.  These guidelines are supportive of the Medical Center's Infection Control Program and receive guidance and approval from the Infection Control Committee.

II.  POLICY:

It is the policy of the Anatomic Pathology Laboratories Section personnel to promote quality patient care and the well-being of employees by adhering to these Infection Control guidelines.

III.  RESPONSIBILITY:
A. The Chief, Pathology and Laboratory Medicine Service, is the responsible official.  The chief or designee is responsible for:

1. Review, approval and ensuring compliance with the infection control policies/procedures.

2. Assuring a sanitary environment. 
3. Assuring supplies are in stock and specifying the convenient locations for supplies for Standard and Transmission Precautions.
B. The Supervisor/Technical Director is responsible for orienting employees/Resident Physicians in Infection Control policies and guidelines pertinent to their duties and to monitor and enforce compliance. 

C. All personnel (employees and volunteers) will:

1. Support and participate in multi-disciplinary Infection Control efforts and will specifically accept responsibility for Infection Control as stated in this policy. 
2. Initiate, maintain, and adhere to the procedural guidelines listed in this memorandum as well as the policies in the Infection Control - Employee Health Manual and other policies as applicable.  The Infection Control - Employee Health manual and departmental infection control guidelines are found on VA computers (my computer/Public drive/+Infection Control/Policies P:\+ Infection Control\Infection Control - Employee Health Manual.doc. ) and individual policies can be found on the Lexington Intranet 

3. Be responsible for keeping surfaces and equipment free from contamination with infectious agents.  

4. Monitor patient care practices and report infection control problems to the supervisor.

5. Refer new practices, equipment, and standards to the supervisor and/or infection control for compliance with infection control standards. 

6. Assists in establishing written infection control guidelines, policies and procedures as applicable.

7. Orient, observe, assess, and enforce infection control policies and procedures on the part of all staff.

8. Collaborate with the infection control staff regarding infection control issues.

9. Collaborate with the Biomedical Department and EMS to assure proper maintenance and sanitation of equipment.

10. Maintain a safe environment for the patient.

11. Assure that all personnel adhere to the Infection Control guidelines.

12. Ensure that all procedure supplies are current with no expired items used or stored in the procedure area.

D.  Hospital Epidemiologist and Infection Control Practitioners:

1.  Are available for consultation and teaching.

2. Collaborate with physicians, nurses, and other staff in providing in-service programs.

3. Review infection Control issues relating to the Anatomic Pathology Laboratory Section for compliance with infection control standards. 

4.  Any problems that arise and cannot be corrected will be referred to the Medical Center Epidemiologist.

5. The Hospital Epidemiologist or designee will direct epidemiological investigations as needed.

6.  Any nosocomial hazard identified by an employee after regular working hours, holidays, weekends will be reported to the Supervisor, Anatomic Section or the Pathology Resident on call who at his/her discretion will contact a member of Infection Control.

E.  Environmental Management Services will be responsible for most housekeeping needs, including daily floor cleaning, disposing of waste, and picking up of sharps containers.

F. Chief of Engineering Service/designee will be responsible for maintaining equipment and hoods in good working condition.  Repairs and scheduled maintenance will be provided as needed.

G. Infection Control Committee reviews and approves all infection control policies and reviews any infection control issues from the Anatomic Pathology Laboratory Section.
IV.  GUIDELINES

H. Patients
Blood and body substances from all patients will be considered potentially infectious and appropriate barrier precautions (standard precautions) will be used in the care of all patients to prevent the transmission of bloodborne diseases. 
I. Visitors
1. Absolutely no casual or unauthorized visitors without official business will be allowed into the gross examination room during a dissection.
2. Medical center personnel from other services are permitted within the specimen handling/examination areas only on official business.
J.   Personnel:

1. Employees with a known or suspected infection (e.g., rash, overt skin or wound infection, acute gastrointestinal or respiratory tract) will report to his/her supervisor.  The supervisor will send the employee to Employee Health or, after hours to the Emergency Room or Walk-In Clinic.  If it is determined by the physician that the employee is fit for duty but is a threat for direct patient care and/or related duties will exacerbate the condition, the supervisor will assign the employee to other duties.  Employees who are relieved of their duties because of illness will need to receive clearance from Employee Health before returning to work.

2. Eating, drinking, application of cosmetics and lip balm, manipulation of contact lenses, smoking, or use of any tobacco substance is strictly prohibited in the laboratory work (including phlebotomy) areas and are only permitted in designated clean areas.

3. Each section has telephone(s) that are designated as "clean."  Personnel will not handle these phones or any uncontaminated objects while gloves or hands are contaminated.  Phones should be disinfected on a daily basis using Sani-Cloth germicidal wipes.

4. Hand hygiene is the most important preventive measure of nosocomial infection.  Hand Hygiene will be done per Memorandum 111-09.

K.   Dress Code:

1. In all anatomic pathology areas, disposable gloves will be worn while handling body fluids, fresh organs and tissue, while cleaning after dissections, and while performing any procedures known to be hazardous or designated by a pathologist to be hazardous.  Aprons, gowns, face shield and/or mask with goggles will be worn when splashing or aerosolizing of blood or other potentially infectious material may occur.

2. Damaged gloves should not be used and  (i.e. holes, tears) should be replaced immediately.  Hands must be washed after removing damaged gloves.

3. Personal protective equipment worn during gross examination of tissues will be removed before leaving the gross examination room.  Laundry items will be placed in the laundry bags, and disposable items will be placed in the biohazardous waste bag.

4. Lab coats may be worn outside of the laboratory to patient care areas when transporting blood products or laboratory samples.  Lab coats are not to be worn to other areas of the hospital such as the cafeteria or lab break room or outside the hospital.
5. All lab coats must be laundered by Environmental Management Service.     
L. Equipment Cleaning and Sterilization/Disinfection:

1. Pathology Residents and Anatomic Pathology personnel will keep all equipment clean and maintained according to manufacturer’s instructions and service manuals.
2. All used needles and disposable blades/knives will be discarded into a needle/sharp disposal container.  Used needles will not be recapped unless a needle recapping device is used (i.e., during a fine needle aspiration biopsy).

3. The "Gross Lab" dissection surface will be disinfected after use with the hospital approved disinfectant.

4. In the surgical pathology and cytology areas, work surfaces will be cleaned with the hospital approved disinfectant.

5. Supplies will be removed from corrugated shipping boxes and placed on shelves to protect them from water splatter.  

6. Disposable Equipment/Supplies:  In the surgical pathology and cytology laboratories, disposable gloves, towels, and other equipment/supplies that have come into contact with fresh specimens must be discarded into biohazardous waste containers.
7. Non-disposable Equipment:

a) After each gross dissection, all used non-disposable instruments will be soaked overnight in the hospital approved detergent/disinfectant solution (currently Envirocide) for at least 10 hours. 

b) In the surgical pathology and cytology laboratories, contaminated but nondisposable equipment will be soaked and cleaned after each use in a solution of 10% bleach.

M. Specimens:

1. All biological specimens/tissues will be considered as potentially infectious and be handled with appropriate barrier precautions.

2. All specimens will be transported to other areas in a manner which prevents leakage and accidental spills (i.e., double-bagged in impermeable containers).

3. Holding areas for cadavers and fresh tissue will be maintained at a temperature of 2-6o C.  Tissues not being retained fresh in this manner will be placed promptly in a fixative.

4. Organs and tissues being discarded from surgical pathology will be placed in an appropriate biohazardous waste container which will be picked up by Environmental Management Service personnel for incineration.

5. Spills of body fluids will be immediately cleaned with the hospital approved disinfectant. Gloves must be worn when cleaning up spills.

6. In Cytology, leftover fresh specimens will be discarded into a biohazardous waste container which will be picked up for disposal by Environmental Management Service personnel.

7. The following procedure will be followed in the event that a specimen container leaks:

a) The anatomic section employee may reject a specimen which arrives in a grossly contaminated condition.  The deciding factor should be whether or not the specimen could be recollected.

b) Wearing disposable gloves, the employee will clean the outside of the container and other contaminated surfaces with a gauze soaked with the hospital approved disinfectant.
c) If the accompanying requisition slip is also contaminated, the employee will request a new one, or if entered electronically, reprint the request form.

N. Cultures: 
Environmental cultures, when required, will be performed by the Infection Control team, with the assistance of the Clinical Microbiology section.  

O. Isolation Procedures:

1. Gloves and a laboratory coat or gown must be worn when examining unfixed human tissues.  In addition to the known infectious disease risks, it is likely that advances in medical knowledge may bring to light presently unrecognized hazards.  In particular, the potential dangers of handling tissues of patients with Creutzfeldt-Jakob disease (also see INFECTION CONTROL GUIDELINES FOR CREUTZFELDT-JAKOB DISEASE AND OTHER PRION-INDUCED DISEASES Memo # 111-10 (http://vaww.lexington.va.gov/viewpublicfile.aspx?did=bHOdOnr8duI= )  or rabies, proven or possible, Hepatitis B and HIV should be appreciated.  Equipment will be disinfected after use on the above type of tissue using 1.0 N sodium hydroxide or 0.5% sodium hypochlorite (undiluted Clorox) for one hour, depending upon the type of equipment and the manufacturer's recommendations.  Hands should be washed with soap and water.  Do not use a hand brush as this abrades the skin.  If an accidental puncture wound or cut occurs, it should be cleaned with an iodophor or phenolic antiseptic or sodium hypochlorite (Clorox) and reported promptly to Employee Health.
2. Handling Creutzfeldt-Jacob tissue:
a) Any preparatory work should be done within the gross examining area, Room B-115.

b) Utilize appropriate safety barrier equipment (double glove, face shield and mask, fluid resistant protective gown).

c) Tissue will be pretreated with concentrated solution of Formic Acid prior to processing. 

d) A simple and effective method for inactivating slow virus infectivity in formalin fixed tissue samples from patients with CJD follows: 

(1) Fix brain and cord sections in the usual manner using 10% buffered neutral formalin for 2-7 days. 

(2) Carefully pour off formalin, "see note", and place in concentrated Formic acid (88-96%). Allow sections to remain in Formic acid exactly one-hour. 

(3) Carefully pour off Formic acid, "see note", and place back in 10% formalin.  Allow to remain in formalin for another 24-48 hours then process on the automatic tissue processor in the usual manner. This treatment totally inactivates the CJD virus.  Embed section and stain in the usual manner. An H&E stain is all that is required to render a diagnosis of CJD.  Note: All waste liquids will be held for disposal by incineration. Use plastic containers to prevent spills in case of breakage.
(4) Any remaining tissue is placed in an appropriate biohazard container.
3. Fine Needle Aspirate: 
An N95 filter mask (pink duck-bill or blue-green 3M) or a Powered Air Purifying Respirator (PAPR) with head cover, which has been custom fitted by the Industrial Hygienist (or designee), must be worn when entering a respiratory isolation room to perform a fine needle aspirate.   

P.  Autopsy:

1. The autopsy room is owned and operated by the University of Kentucky.  The applicable universal precautions will apply.  Excess tissues and organs not submitted to VA Pathology and Laboratory Medicine Service for pathologic examination will be disposed of by the University following their established procedures.  Carts used by UK for transporting cadavers to and from the autopsy room shall be covered with a disposable plastic liner before use, and this liner will be discarded in the biohazardous waste container.  Carts will be mechanically cleaned after use with the hospital approved disinfectant.  This is the responsibility of UK.  The VA Pathology and Laboratory Medicine Service is responsible for assuring that all empty carts for transporting cadavers have been cleaned and for providing disposable gloves and gowns for use in the VA morgue.

2. Copies of Provisional Anatomic Diagnosis (PAD) will be forwarded to the Chairman, Infection Control Committee, for review and, if necessary, action to determine if any personnel who may have been exposed to patients with unsuspected communicable diseases.

Q. Frozen Section Room, A606a: 

1. Bench tops and cutting board are cleaned and disinfected after each use.
2. Instruments are disinfected by placing in instrument germicide.  Cryostats are cleaned immediately after each use with absolute ethyl alcohol.  If, however, there is a possibility the instrument has been contaminated by fungi, TB, or other bacterial contaminants, disinfection is performed on Cryostat using the UV function in the control screen.  
3. Cryostat is cleaned with Virex (or similar antibacterial, anti-microcidal, tuberculocidal, anti viral cleaning solution) before the UV cycle (all debris must be removed before UV cleaning), then cleaned thoroughly with absolute ethyl alcohol.  
4. Surgical Pathology personnel will bag all biohazardous waste and deliver to Room A607 and place in red biohazard container for disposal.  
5. Environmental Management Service will perform routine cleaning of the area.

R. Controls on the System: 
1. The Supervisor, Anatomic Pathology Section, is responsible for monitoring Infection Control compliance.  Identification of non-compliance will be brought to the service/section chief's attention for assessment and appropriate corrective intervention.

2. The Infection Control guidelines for Anatomic Pathology are updated every five years and referred to the Infection Control Committee for approval.

3. Environmental rounds will be made by the Infection Control staff as deemed necessary or upon request of the service
S. Infection Control Education: 
All employees will receive an initial orientation to the Infection Control program of this medical center and Pathology and Laboratory Medicine Service; and employees whose jobs have infection Control implications will receive additional periodic education in Infection Control. New employees will receive orientation including defining their role in infection control by several mechanisms:
1. All employees will receive an initial orientation to the Infection Control program during New Employee Orientation.

2. Employees whose jobs have infection control implications will be instructed in the specifics of current memorandums and any special guidelines related to their specific duties by the Section/Service chief or designee.

3. Requests can be made for Infection Control to provide additional training on infection control issues as needed.

4. Documentation of Service/Section specific education will be the responsibility of the Section/Service Chief.

V.  REFERENCES:

5. Joint Commission Comprehensive Accreditation Manual for Hospitals.

6. Guidelines for Hand Hygiene in Healthcare Settings. Centers for Disease Control, October 25, 2002/Vol. 51/No. RR-16.

7.  OSHA 29 CFR Part; 1910.1030.

8. APIC Text of Infection Control and Epidemiology, 3rd Edition, 2009.

9. Updated U.S. Public Health Service Guidelines for the Management of Occupational Exposures to HIV and Recommendations for Postexposure Prophylaxis.  MMWR, September 30, 2005/Vol. 54/No. RR-9.

10. Updated U.S. Public Health Service Guidelines for the Management of Occupational Exposures to HBV, HCV, and HIV and Recommendations for Postexposure Prophylaxis.  MMWR, June 29, 2001/Vol. 50/No. RR-11.

11. Centers for Disease Control (CDC).  Guidelines for preventing the Transmission of Mycobacterium Tuberculosis in Health Care Facilities, 2005.

12.  WHO Infection Control Guidelines for Transmissible Spongiform Encephalopathies, 

                                    March 1999 at http://whqlibdoc.who.int/hq/2000/WHO_CDS_CSR_APH_2000.3.pdf

IX. Attachment B:  CLINICAL PATHOLOGY LABORATORIES (Blood Bank, Chemistry, Hematology, Urinalysis, Microbiology, Serology and Phlebotomy) INFECTION CONTROL GUIDELINES
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I.  PURPOSE: 
Establish Infection Control Guidelines and Policy to reduce the risk of infection among patients, Medical Center employees, and visitors.  Establish procedures for the Microbiology Section in concert with the Medical Center Infection Control Committee to provide epidemiologic surveillance of infectious disease.  These guidelines are supportive of the Medical Center's Infection Control Program and receive guidance from the Infection Control Committee.

II.  POLICY:

A. It is the policy of the clinical pathology sections to promote quality patient care and the well being of employees by adhering to these Infection Control Guidelines.
B. Blood Bank Section:  (Ref: MCPM 113-1, Blood Bank Policies and Procedures).

1. Procedures will conform to American Association of Blood Bank:  "Standards for Blood Banks and Transfusion Services."

2. Outside agencies will be utilized to obtain transfusion products.  The authorized agencies will perform infectious agent testing as specified by the U.S. Food and Drug Administration.

III.  RESPONSIBILITY:

C. The Chief, Pathology and Laboratory Medicine Service or designee is the responsible official and is responsible for:

1. Review, approval and ensuring compliance with the infection control policies/procedures.

2. Assuring a sanitary environment. 
3. Assuring supplies are in stock and specifying the convenient locations for supplies for Standard and Transmission Precautions.

4. Orienting the Pathology and Laboratory Medicine Service personnel in Infection Control policies and guidelines.

D. The Supervisor/Technical Director is responsible for:
1.  orienting employees in Infection Control policies and guidelines pertinent to their duties and to coordinate, monitor and enforce compliance.
E.  All personnel (employees and volunteers) will:

1. Support and participate in multi-disciplinary Infection Control efforts and will specifically accept responsibility for Infection Control as stated in this policy. 
2. Initiate, maintain, and adhere to the procedural guidelines listed in this memorandum as well as the policies in the Infection Control/Employee Health Manual and other policies as applicable.  The Infection Control. Employee Health manual and departmental infection control guidelines are found on VA computers (my computer/Public drive/+Infection Control P:\+ Infection Control\Infection Control - Employee Health Manual.doc. ) and individual policies can be found on the Lexington Intranet 
3. Be responsible for keeping surfaces and equipment free from contamination with infectious agents.  

4. Monitor patient care practices and report Infection Control problems to the Manager.

5. Refer new practices, equipment, and standards to the Supervisor and/or infection control for compliance with Infection Control Standards. 

6. Assists in establishing written infection control guidelines, policies and procedures.

7. Orient, observe, assess, and enforce infection control policies and procedures on the part of all staff.

8. Collaborate with the infection control staff regarding infection control issues.

9. Collaborate with the Biomedical Department and EMS to assure proper maintenance and sanitation of equipment.
10. Maintain a safe environment for the patient.

11. Assure that all personnel adhere to the Infection Control guidelines.

12. Ensure that all procedure supplies are current with no expired items used or stored in the procedure area.

F. Hospital Epidemiologist and Infection Control Practitioners:

1. Are available for consultation and teaching.

2. Collaborate with physicians, nurses, and other staff in providing inservice programs.

3. Review infection Control issues relating to Pathology and Laboratory Medicine Service for compliance with Infection Control standards. 

4. Any problems that arise and cannot be corrected will be referred to the Medical Center Epidemiologist.

5. The Hospital Epidemiologist or designee will direct epidemiological investigations as needed.

6. Any nosocomial hazard identified by employees which require urgent or emergent discussion and solution by an employee after regular working hours, holidays, weekends will be reported to the appropriate Supervisor/Tech-in-Charge or the Pathology Resident on call who, at his/her discretion, may then contact a member of the Infection Control staff.

G. Environmental Management Services:

1.  will provide routine and emergent cleaning per their policy, including daily floor cleaning, disposing of waste, and pick up of sharps containers for disposal/incineration.

H. Chief of Engineering Service/designee will:

1. provide preventive maintenance on equipment and ventilation system. 

2. Engineering Service will be responsible for maintaining equipment and fume hoods in good working condition.

3. Engineering Service will provide service contracts for laminar flow hoods in microbiology.

4. Engineering Service will not perform repair or maintenance on equipment soiled with blood, body fluids, or other potentially infectious material.  However, Engineering Service personnel may perform repairs to equipment used to perform laboratory testing such that personal protective equipment may be required.
I. Infection Control Committee reviews and approves all infection control policies and reviews data related to infections from invasive procedures done in.

IV.  GUIDELINES:

J. Patients:

1. Standard Precautions are used in the care of all patients to prevent the transmission of bloodborne diseases.  

2. Patients that are coughing will be offered tissues or a mask depending on their ability to cover their mouth and nose.  Tissues are to be disposed of directly into a trash can.   

3. Transmission precautions must be maintained for patients. 

K. Visitors:

1. Patients or visitors will not be allowed in the analytical areas of the laboratory without specific approval.

2. Medical center employees from other services are permitted in the clinical sections of the laboratory on official business.

L. Personnel:

1. Employees with a known or suspected infection (e.g., rash, overt skin or wound infection, acute gastrointestinal or respiratory tract) will report to his/her supervisor.  The supervisor will send the employee to Employee Health or, after hours to the Emergency Room or Walk-In Clinic.  If it is determined by the physician that the employee is fit for duty but is a threat for direct patient care and/or related duties will exacerbate the condition, the supervisor will assign the employee to other duties.  Employees who are relieved of their duties because of illness will need to receive clearance from Employee Health before returning to work.
2. Eating, drinking, application of cosmetics and lip balm, manipulation of contact lenses, smoking, or use of any tobacco substance is strictly prohibited in the technical work (including phlebotomy) areas and are only permitted in designated clean areas.

3. No food or beverage will be stored in analytical areas or in refrigerators containing biological specimens or reagents.  There will be no food and drink in the Pathology and Laboratory Medicine Service storage areas.

4. Each section has telephone(s) that are designated as "clean."  Personnel will not handle these phones or any uncontaminated objects while gloves or hands are contaminated.  Phones should be disinfected on a daily basis using Sani-Cloth germicidal wipes.

5. Hand hygiene is the most important preventive measure of nosocomial infection.  Hand Hygiene will be done per Memorandum 111-09.

M. Dress Code:

1. Employees who process/perform testing of lab specimens will wear buttoned/zipped lab coats to prevent soilage of clothing with blood/body fluids.  Lab coats may be worn outside of the laboratory to patient care areas when transporting blood products or laboratory samples.  Lab coats are not to be worn to other areas of the hospital such as the cafeteria or lab break room or outside the hospital.

2. Clothing will be changed immediately if contaminated with blood/body fluids or other infectious material.

3. All lab coats must be laundered by Environmental Management Service.
N. Equipment and Sterilization/Disinfection:

1. Traffic is controlled where needed to maintain separation of clean from dirty areas, segregate clean/sterile supplies from contaminated materials and ensure that only authorized personnel enter the linen room or utility rooms. 

2. Needles/ syringes:  Needles are a hazard to laboratory workers and if carelessly discarded to other medical center employees.  Immediately after performing a phlebotomy procedure, needles/syringes/butterfly sets will be disposed of in the Sharps containers provided.  Bending, breaking, or recapping of needles is strictly prohibited.  OSHA regulations prohibit the removal of a needle or butterfly set from the plastic holder.  The holder/needle or butterfly set combination must have the safety mechanism activated prior to disposal and must then be disposed of into a sharps container after each phlebotomy procedure.

3. Laminar flow hoods (biological) will be maintained according to contracts and re-certified by EPA standards.

4. Laboratory personnel are required to keep all equipment clean.  

5. Equipment (centrifuges and cups, refrigerators, etc.) contaminated with blood or body fluids will be cleaned and disinfected by a two-step method per the manufacturer’s instructions.

a) Gloves must be worn.

b) All cleaning materials are to be placed in a biohazardous waste container for disposal.

O. Refrigerators

1. All refrigerators will have thermometers or be wirelessly monitored by TempTrak

2. Temperature of refrigerators will be maintained between 2-8oC at all times.  Temperatures will be checked and recorded daily by employees of the section.

3. No food or beverages will be stored in refrigerators containing biological specimens or reagents.

4. Laboratory personnel are responsible for cleaning work counters daily with the hospital approved disinfectant.

P. Supplies

1. Clean unused supplies will be kept separate from used.  

2. Supplies will be removed from corrugated shipping boxes and placed on shelves to protect them from water splatter.  

3. Non-disposable equipment:

a) Non-disposable pipettes used in the laboratory will be soaked in a 1:10 solution of Clorox before washing.  Pipettes will be washed and dried in the laboratory dishwasher using appropriate dishwashing cleanser.  

b) Glass slides, used in performing latex agglutination testing, are soaked in a 1:10 solution of Clorox and then hand washed.

c) Non-disposable equipment used in specimen plating is to be heat/steam sterilized.

4. Disposable equipment:

a) All disposable items will be discarded after one time use.

b) Disposable supplies/equipment (i.e., pipette tips, pipettes, tissue grinders) used in working with potentially infectious material will be discarded into biohazardous waste containers.

c) Glass pasteur pipettes or other sharp equipment are to be placed in a sharps container.

Q. Phlebotomy:

1. Gloves are worn for all phlebotomy/capillary blood collection procedures.

2. Gloves will be changed between patient contacts.  If gloves become visibly contaminated, employee must also wash hands thoroughly with soap and water.  Gloves should never be washed or decontaminated and reused.  Hand hygiene is to be performed between glove changes when performing phlebotomy on patients and when leaving the phlebotomy work

3. Gloves must never be torn or modified in any way prior to or during to phlebotomy procedure

4. Gloves that are torn or punctured must not be used during a phlebotomy procedure.

R. Specimens/Transporting and Processing:

1. All specimens will be considered potentially infectious and be handled with appropriate precautions.

2. Blood Bank will issue all blood components in plastic biohazard ziploc bags for transport to the recipient.

3. Specimens will be transported to other areas in a manner which prevents leakage or possible exposure to infectious agents.

a) Caps and lids will be secure.

b) Any secondary specimen container used for specimen transport must be labeled to identify contents as biohazardous.

c) Laboratory request forms are to be placed in the side pocket of the biohazardous specimen transport bag, NOT in the same compartment.

d) Employees will wear gloves and a lab coat while processing/testing specimens.  Gowns and face shields or masks with goggles will be worn if splattering or aerosolization of blood or body fluids is anticipated.

e) Microbiology personnel must use the laminar flow hood while processing respiratory or tissue samples before and after grinding. 

f) All blood specimens are to be centrifuged with tops on to aid in minimizing aerosol formation.

g) No pipetting of any specimen/reagent by mouth will be permitted.  Mechanical pipetting devices are to be used.

S. Specimen/Disposal:

1. Blood specimen tubes will be placed in biohazardous waste containers.

2. Blood bank - outdated donor blood, plasma removed from stored blood and other blood products not suitable for use will be placed in biohazardous waste containers.

3. Microbiology - all bacteriological waste will be placed in biohazardous waste containers.

4. Chemistry/Urinalysis - routine urinalysis and 24-hour urine collection specimens are discarded in the sink designated for that purpose and flushed with copious amounts of water.  Once per week, a disinfectant solution will be used for decontamination purposes.

T. Cultures:

1. Clinical microbiology performs sterility testing as needed (i.e., water systems for dialysis and laboratories).

2. Cultures are performed on samples of blood from donor blood units reported to have caused a transfusion reaction as indicated in the Blood Bank Policy and Procedures Manual. 

3. Environmental culturing will only be performed as deemed appropriate by the Hospital Epidemiologist and Infection Control working with the Microbiology Laboratory

U. Housekeeping: 

1. Environmental Management Service will provide environmental cleaning, terminal cleaning, waste management and linen services in accordance with their Infection Control Guidelines.

2. Shelves in the storage area will be cleaned by Pathology and Laboratory Medicine Service personnel.

3. Emergency Blood/Body Fluid Spillage:  Wearing gloves, the spills will be promptly blotted with disposable paper towels and the area will be cleaned with an EPA registered tuberculocidal hospital disinfectant by Environmental Management Service.  After cleaning, the area is then wiped again with a hospital approved disinfectant.  All cleanup materials are to be placed in biohazardous waste containers for disposal

V. Isolation Procedures: 

1. All laboratory personnel will follow established isolation procedures.

2. Instructions given by the medical center Epidemiologist, local state health department, and the Centers for Disease Control and Prevention (CDC on protective apparel and handling of blood samples will be meticulously adhered to in the event that a patient in containment isolation is suspected of having an infection of "unknown transmission."   All clinical specimens will be kept in the patient's room until packaged for transport according to instructions from local/state authorities, and/or the CDC.

W. Infection Control Procedures Specific to the Service/workstation:

1. The Service/section is responsible for developing Infection Control procedures specific to the practices of the Service/section.

2. The Infection Control Guidelines will serve as a framework to develop these procedures.

3. The Infection Control Practitioners and the medical center Epidemiologist are available to assist with the development of the procedures.

4. Procedures pertaining to Infection Control will be reviewed concurrently with the annual Infection Control Guideline review.

X. Control on the System:

1. Direct-line supervisors are responsible for monitoring Infection Control compliance.  Identification of non-compliance will be brought to the attention of the employee and appropriate counseling/action performed by the supervisor.  Further acts of non-compliance by the employee will be brought to the attention of the Service/section Chief for assessment and appropriate corrective intervention.

2. The Infection Control Guidelines for Pathology and Laboratory Medicine Service are reviewed every five years and referred to the Infection Control Committee for approval.

3. Environmental rounds will be made by the Infection Control Practitioners as deemed necessary or upon request of the Service.

Y. Infection control Education:

1. All employees will receive an initial orientation to the Infection Control program; and employees whose jobs have infection Control implications will receive additional periodic education in Infection Control. New employees will receive orientation including defining their role in infection control by several mechanisms:
2. All employees will receive an initial orientation to the Infection Control program during New Employee Orientation.

3.  Employees whose jobs have infection control implications will be instructed in the specifics of current memorandums and any special guidelines related to their specific duties by the Section/Service chief or designee.

4. Requests can be made for Infection Control to provide additional training on infection control issues as needed.

5.  Documentation of Service/Section specific education will be the responsibility of the Section/Service Chief.

V.  REFERENCES:

6. Joint Commission Comprehensive Accreditation Manual for Hospitals.

7. Guidelines for Hand Hygiene in Healthcare Settings. Centers for Disease Control, October 25, 2002/Vol. 51/No. RR-16.

8.  OSHA 29 CFR Part; 1910.1030.

9. APIC Text of Infection Control and Epidemiology, 3rd Edition, January 2009.

10. Updated U.S. Public Health Service Guidelines for the Management of Occupational Exposures to HIV and Recommendations for Postexposure Prophylaxis.  MMWR, September 30, 2005/Vol. 54/No. RR-9.

11. Updated U.S. Public Health Service Guidelines for the Management of Occupational Exposures to HBV, HCV, and HIV and Recommendations for Postexposure Prophylaxis.  MMWR, June 29, 2001/Vol. 50/No. RR-11.

12. Centers for Disease Control (CDC).  Guidelines for preventing the Transmission of Mycobacterium Tuberculosis in Health Care Facilities, 2005.

X. Attachment C:  Bloodborne Pathogen Exposure Management Plan
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BLOODBORNE PATHOGEN EXPOSURE MANAGEMENT PLAN

1. PURPOSE: To manage individuals (for example employees, trainces, residents, voluntecrs,
contractors, visitors) exposed to bloodborne pathogens. This includes evaluation, testing. and post-
exposure prophylaxis (PEP). if indicated for individuals exposed to bloodborne pathogens. (See
Bloodborne Pathogen Exposure Prevention Plan)
2. POLICY: Individuals with percutancous, conjunctival. non-intact skin or mucus membrane contact
with patient blood/body fluids is encouraged o report the exposure and go as applicable to Occupational
Health (OH) or the Emergency Department (ED) for post exposure evaluation and follow-up. Further
‘management will depend on employee vs. non-employee status. Abnormal festing results of the source
or exposed person are communicated to that individual by the ordering practitioner/surrogate.
3. RESPONSIBILITIES

. OH phvsician/designee.

(1) Conduct initial evaluation, testing and prophylaxis during normal work hours (07:30 to 16:00)

(2) Follow-up evaluations. monitoring of laboratory tests during the period of chemoprophylaxis and
post-treatment follow-up for a period of up to one year.

b. OH Nurse

(1) Maintain the OH Program and ensuring that all medical actions required are performed
(2) Manage blood/body fluid exposures.

(3) Maintain appropriate employee health records.

(4) Follow-up documentation of the route of exposure, the circumstances related to the incident, and
the type and brand of device involved if applicable.

(5) If at a Commaunity Base Outpatient Clinic (CBOC). Order the labs and inform the employee
of the protocol follow-up.

<. Laboratory Information Svstem. Sends a CPRS view alert to the ordering practitioner for
positive Hepatitis C results and calls the ordering practitioner/surrogate for positive HIV results so that
the practitioner/surrogate may notify the patient.

d. ED physician. Evaluate, counsel, and PEP of individuals during the evening hours (16:00 to
07:30). weekends. and holidays (see ATTACHMENTS A-E)
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<. House Supervisor or designee, Ensure VA document for Human Immunodeficiency Virus (HIV)
Testing and Patient Follow-up, is followed when there is an employee exposure, the OH Nurse is not
available, and verbal consent for testing from the HIV source person is required.

£ Practitioners.

(1) Places orders for source patient testing (see Attachment A) and follows up the esults of any
orders they have placed.

(2) Provide HIV testing per VA document itled HIV Testing and Patient Follow-up.

(3) The ordering practitioner/surrogate is to notify the patient of all HIV, Hepatitis B or Hepatitis C
testing results.

£ On call Infectious Disease attending physician. Is available for consultation and assistance.

. Pharmacy Service. Ensuring an adequate supply of the medication for employees who will need
PEP and individuals who will need PEP for HIV exposure

i. Exposed Individuals. Report needle sticks/body fluid exposures and obtain follow-up of
exposures. Evaluation and management of non-employee will vary depending on any written contracts.

j. (CBOC) emplovees. Notify the OH musse of all exposures. The OH nurse will order employee’s
Iab tests per policy, unless the OH nurse is not available, then the provider orders the employee’s lab
tests (see Attachment A). The appropriate CBOC staff is to obtain the verbal consent for HIV testing
from the source patient and document that consent was obiained in CPRS. The provider of the souree
‘patient i to order necessary lab tests on the source patient (see Attachment A). All blood work drawn is
to be sent to the Lexington VAMC lab, but may be drawn at the CBOC.

k. Infection Control Committee. Reviews the Bloodbore Pathogen Exposure Management Plan
annually.

4. PROCEDURES

a. See ATTACHMENT A for detail of procedure to follow for immediate bloodborne pathogen
exposure.

. Source individual tested positive. For previously positive test results for Hepatitis B, Hepatitis
C. or HIV. then those tests will not need fo be repeated on that person (see VA document HIV Testing
and Patient Follow-up).

. Emplovee tested positive. For any previously positive results of those tests in 4.b., then those
tests will not need to be repeated on that person. If the employee refuses HIV testing. the blood sample
obtained for Hepatitis B and Hepatitis C testing will be preserved for at least 90 days to allow the
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employee to decide if the blood should be tested for HIV serological status. If testing refused, then after
the 90 days, the blood sample may be discarded.

(1) The employee will be offered PEP to HIV{ XE "HIV" } and HBV (Sec ATTACHMENT B and
) in accordance with cusrent recommendations of hitp://www cde. gov/mmwr/PDF/ar/tx5011pdf and
‘hitps//wyww cde gov/mmwr/PDF/rr/rx5409.pdf . In general, administration of the prophylactic regimen
should be started as soon as possible (within hours) afier exposure because cffectiveness may diminish
over time. Other individuals will be offered PEP for HIV according to Attachment A.

(2) PEP is not available for HCV exposures (see ATTACHMENT D).
(3) The individual will be given appropriate counseling by OH or the ED concerning precautions to
take during the period after the exposure incident and information on potential illnesses associated with

exposures. The employee will obtain within 15 days of the exposure, a written opinion from OH (see
ATTACHMENT E).

(4) Employees who become HBsAg, anti-HCV. or HIV{ XE "HIV" } positive during employment
should seport to OH (refer to VA document Management of Health Care Workers Infected with HIV,
Hepatitis B Virus or Hepatitis C Virus).

(5) Chemoprophylasis Protacol for Individuals with Significant HIV{ XE "HIV" } Exposure.

(a) Individuals with significant exposure to blood and/or body fluids of patients with HIV disease
will be provided chemoprophylaxis regimen { XE "Clinical Exccutive Board” }(sce ATTACHMENT
B). A physician will determine whether the exposure is significant and whether PEP is appropriate.

(b) There is no exclusion for PEP unless the HCW refuses.

d. OH In the process of follow-up. OH will.

(1) Maintain a coded confidential ledger on all employees who report bloodborne or bodily fluid
exposure.

(2) Order follow-up testing and provide counseling and advise exposed persons to seck medical
evaluation for any acute illness occurring during follow-up.

(a) HBV exposures. Order follow-up anti-HBs testing in employees who receive hepatitis B vaccine.
Test for anti-HBs 1-2 months after last dose of vaccine. (Anti-HBs response to vaccine cannot be
ascertained if HBIG was received in the previous 34 months).

(b) HCV exposures.

1. Order baseline and follow-up testing for anti-HCV and alanine aminotransferase (ALT) 4-6
‘months after exposures.
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2, OH may order HCV RNA at 4-6 weeks if earler diagnosis of HCV infection desired.

3. Confinm repeatedly reactive anti-HCV enzyme immunoassays (EIAS) with supplemental anti-
HCV testing (e.¢.. HCV RNA Qual or Quant).

(©) HIV{ XE "HIV" } exposures for employees

1 Order HIV{ XE "HIV" }-antibody testing baseline. 6 weeks, 3 months, 6 months and one year
after the date of exposure.

2. Employees receiving PEP for HIV{ XE "HIV" } exposure will be provided regular follow-up at
72 hours after exposure and at two-tweekly intervals with repeats of the blood work (ie., Panel 5 and
CBO)

3. Order HIV{ XE "HIV" } antibody testing ifillness compatible with an acute retroviral syndrome
occurs

4, Advise exposed persons to use precautions to prevent secondary transmission during the follow-
‘up period.

5. REFERENCES

2. OSHA Bloodbome Pathogen Standard; 29 CFR 1910.1030.
/o osha gov/pls/oshaweb show_ table=STAND: i6=10051

. CDC, Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in
Health-Care Settings{ XE "HIV" }{ XE "AIDS" }. MMWR 2006, 55°RR-14, pes 1-17.

. Centers for Disease Control (CDC), Updated U'S. Public Health Service Guidelines for the
‘Management of Occupational Exposures to HIV{ XE "HIV" } and Recommendations for Post-exposure
Prophylaxis. MMWR September 30, 2005; S4(RR-9). pp 1-24.

. Ordering and Reporting Test Results, VHA Directive 2000-019, March 24, 2000

6. FOLLOW-UP RESPONSIBILITY: Infection Control (111), Occupational Health, and Safety
Office.

7. RECERTIFICATION: On or before July 5. 2014.

_k N how Pse

Pamala Thompson, RN, MSA. MSN, NEA-BC, FACHE
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Figure 1 Wanagement of Bloodborne Pathogen Exposure_|

Wash exposure ifo with soap and water of 1ush mucous membrane it with water
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ATTACHMENT B

Determining need for HIV{ XE "HIV" } Post-Exposure Prophylaxis after an occupational exposure
STEP 1 Determine the Exposure Code (EC)
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Recommendsd|PEP for percutaneous or mucosal exposure to hepatits B vitus
MMWR Septemer 30, 2005, Vol 54 No. RR.) Rcommended PEPfor percyaneossormicosa xposare o st 8 vius
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ATTACHMENT D

Post-exposure recommendation for exposure to hepatits C virus

‘There is no post-exposure prophytaxis for HCV. Test source and exposed person for
antiHCV. If source positive obtain ALT on exposed person. IG and antiviral agents
are NOT recommended for PEP after exposure to HC\-positive blood.

Reference: MR June 29,2001, Vol 50 No. RR.11 “Updated US_Pubic Healt Serice Guidelines for te Managermentof
coupationalExposures 1o HB, KOV, and HI and Recommendatons fo Postexposure Pophylaxs
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ATTACHMENT E

Form1 ‘Gccupational Health copy Employe copy
VAN Healthcare Professional’s Witen Opinion
Employee Post Blood Exposure Evaluation
Name of Employee Birth date
Date of Exposure:

1810.1030()() Postexposure Evaluason and Folow-s. Folloninga report of an exgosure ncden, he employer shall make.
immedately avalable o the xp0sed employee acorfientl medical evauaion and llow.up
1810.1030()(5) Heaincare Professinals Wirten Opinon, The emsloyer shallobain and proide the enmpioyee i 3 copy of he
evaiuating heathcar professionals wrtenopvon within 15 days o e compleo of e evaluaion.

1810.1030()()) Tre hslincare profesiorals writen opron o Hepatts 8 vacinaion sallbe ies

‘Whethe Hepatts  vaccination s ndicated o an mployee, and f th cmployee has receved suchvacinatn.
1810.1030()()) The heaihcareprofessonafs witenopiion o ot exposur evalaton and olow-4p

shalbe iz 1 he foowing nformason:

1810.1030()()(A) Tht e emoioyes has been nformed o e esus of e evaluaion; and

1810.1030()())B) Tht th emoioyee has been toid aboutany mecical condibons resuln fom

exposure toHood o ther potentaly imectious mateils which equire further evaluation o treatnent.

Yes T No | Wiien Opiion Documeniaton

Hepaitc B vaccinaton i indicated fo the employee

IR e Emplogee ramed above s

Received the Hepatiis B vactine.

Been informet ofhe resu of the post-exposure health evaluston

Beentold about any medial conditons resuling rom the exposure tblood or other potentally
infectous materials which requie furber evaluaton o reatment

Date Evaluaton Completed:
Enployee Sgrature Date
ocupational Fealt Nurse Signature Date





XI. Attachment D:  BLOODBORNE PATHOGEN EXPOSURE PREVENTION PLAN 
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XII. Attachment E:  TUBERCULOSIS PREVENTION AND EXPOSURE CONTROL PLAN
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XIII. Attachment F:  INFECTION CONTROL GUIDELINES FOR CREUTZFELD-JAKOB DISEASE AND OTHER PRION-INDUCED DISEASES
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Infection Control Guidelines

Training Completion Certificate

By entering my signature below I confirm that I have read, understand, and accept the policy and procedure requirements detailed in the “Anatomic and Clinical Pathology Laboratories Infection Control Guidelines”

____________________________

_________________

SIGNATURE





DATE

_____________________________

Printed Name

1

