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Chapter 1 - Tuberculosis Exposure Control Plan

TUBERCULOSIS EXPOSURE CONTROL PLAN AND PREVENTION PROGRAM

1.1  Purpose

· To provide the procedures which reduce risk of staff, patient and visitor exposure to TB.

· To describe the signs and symptoms likely to be indicative of suspected or active TB.

· To provide procedures for exposure follow up.

· To educate the staff as to risks associated with transmission of TB in the health care setting.

1.2  Procedure

[Company_Name] will not perform procedures on patients with suspected or confirmed tuberculosis.

All patients will be screened during the pre-operative visit for suspected or confirmed TB disease.  Suspected symptoms identified by the CDC include: productive cough, coughing up blood, weight loss, loss of appetite, lethargy, weakness, night sweats or fever.  Additionally, other symptoms may include positive sputum, a past history of known tuberculin reactivity, recent or remote exposure to an individual with active tuberculosis, any immunocompromised state, and country of origin or residence with a high incidence of tuberculosis.

Any suspected or confirmed TB patient will be referred for evaluation for TB and or transferred immediately from the facility.

In the event the patient cannot be immediately transferred, a surgical mask will be placed on the patient until transport is available.

1.2.a   Tuberculosis Surveillance

Newly hired employees must provide documentation of a tuberculosis skin test taken within the past 6 months or receive a tuberculin skin test.  Employees with prior history of positive PPD will have a baseline chest x-ray prior to employment taken within twelve months and a chest x-ray every 3 years.

All employees who have not had a previous PPD will have a PPD.

All employees with negative PPD's will receive annual PPD testing with intracutaneous Mantoux  (PPD).

All employees with PPD conversions or signs and symptoms of TB will be referred to the Medical Director for further evaluation and treatment, if appropriate.

All employees PPD conversions will be reported to the Infection Control Committee.

All employees receiving PPD's shall receive prompt notification of the skin test result and its interpretation.  Results will be kept on file.

In the event there is an exposure incident, it will be reported, the employee notified and a media evaluation performed.  An exposure incident means any incident in which an employee remains in close proximity for a prolonged period of time to a suspect or confirmed TB case without the benefit of applicable exposure methods.

1.2.b   Education and Training

All employees at risk for exposure will be trained annually.

Training will include: the individuals at increased risk for TB, the modes of transmission, signs and symptoms, LOSC TB Exposure Control Plan, TB screening, and preventive therapy and treatment.

1.2.c   Criteria Used to Determine Whether Skin Test is Positive

All reactions of 5mm or more indurations should be considered positive if the individual meets any of the following criteria:

a. 
Has had close, recent contact with an infectious case of TB.

b. 
Has a chest x-ray consistent with TB.

c.
Is immunosuppressed.

d.
Is infected with HIV.

e. 
Is a member of a group at high risk for HIV infection.

Follow up protocol for  persons with a positive TB test will include evaluation or referral by the Medical Director.

Results of the TB test will be given to the employee in writing with the following information:

· Name

· Date of injection

· Date read

· Interpretation

· RN reading results signature

· HIV infection and other medical conditions may cause a tuberculin skin test to be negative even when TB infection is present.

1.3  TB Surveillance

The company shall provide each employee a TB skin test at hire and:

At least every 6 months for employees who provide health care and who:

a.)
Have prolonged regular exposure to source cases

b.)
Are involved with high-risk procedures

 At least every 12 months for all other employees.

Exception:  If there is documentation of a previous positive TB skin test for the employee, an additional test need not be provided.

1.4  Medical Evaluation and Preventive Therapy 

The company shall provide:

As soon as reasonably possible, but in no case later than 72 hours after discovery of the condition, medical evaluation for TB and, where medically appropriate, a TB skin test to any employee who is a suspect infectious TB case.

Within one week, medical evaluation for TB and, where medically appropriate, preventive therapy for TB to any employee who exhibits a TB skin test conversion which is recordable pursuant to subsection (h)(4).

Within one week from the date of the exposure incident and again 12 weeks after the exposure incident, medical evaluation for TB and, where medically appropriate, a TB skin test and preventive therapy for TB to any employee known to the company to have been subject to an exposure incident.

Note:
17 CCR section 2500 requires companies to report all cases and suspected cases of TB to the local health authority immediately.

The company shall ensure that all required TB skin tests, medical evaluation, and preventive therapy are:

· Made available to the employee at a reasonable time and place

· Performed by a licensed healthcare professional

· Made available at no cost to the employee

Follow-up evaluation.  The company shall ensure that all employees who undergo preventive therapy for TB are provided all medical evaluation and services necessary to complete therapy.

When the company wishes to act as the evaluating licensed healthcare professional, the company shall first offer the employee, and provide if required, the option of medical evaluation and follow-up by a different licensed healthcare professional.

1.5  Requirements Specifically Applicable to TB Skin Testing 

The company shall:

1. Ensure that all TB skin tests are administered, and all skin test reactions observed and interpreted, by a licensed healthcare professional in accordance with the recommendations of the U.S. Public Health Service current at the time TB skin test is administered.

2. Ensure that written notification of the TB skin test result, and its interpretation, are promptly provided to each employee tested.

Note:
Notification shall include the following statement: "HIV infection and other medical conditions may cause a TB skin test to be negative even when TB infection is present".

Provide energy testing on request, or when medically indicated, to any employee who receives- a negative TB skin test result.

1.6  Methods of Exposure Control 

Note:
The ventilation measures required by this subsection are not intended to limit the applicability of sections 5142 and 5143.

Atmospheric Isolation.  A hospital patient who is a source case shall, to the extent feasible and consistent with sound medical practice, be kept in continuous atmospheric isolation until medically determined to be non-infectious.

Atmospheric isolation shall be provided by means of an isolation room, enclosure, or unit.

Where it is infeasible to provide atmospheric isolation, reasonable efforts shall be made to ensure that the source case is transferred, without delay, to another facility which can provide atmospheric isolation.

Atmospheric isolation provided by means of isolation rooms or isolation enclosures shall be achieved by maintaining the room or enclosure under negative pressure.  The requirement for negative pressure can be satisfied only if:

a.)  Air moves into the room or enclosure from all adjacent areas

b.)  The exhaust air-flow rate is at least 50 cubic feet per minute and exceeds the intake air-flow rate by at least 10 percent.

Atmospheric isolation provided by means of an isolation unit shall be achieved by operating the unit in the negative pressure mode and in conformance with the manufacturer's specifications.

Periodic assessment of isolation rooms, isolation enclosures and isolation units.

*  Isolation rooms and isolation enclosures shall be tested monthly using smoke tubes or other effective indicators of airflow to determine whether air moves from all adjacent areas into the room or enclosure.

*  Isolation units shall be tested according to the manufacturer’s recommendations.

Local exhaust ventilation.  All high-risk procedures shall, to the extent feasible and consistent with sound medical practice, be performed in conjunction with effective local exhaust ventilation.

1.7  Dilution ventilation and air decontamination.

High-risk procedures

1. In the presence of effective local exhaust ventilation, high-risk procedures shall be conducted in   conjunction with dilution ventilation or HEPA filtration of the air in the room to affect a rate of  at least 6 air changes per hour.

2. In the absence of effective local exhaust ventilation, high-risk procedures shall be conducted in conjunction with dilution ventilation or HEPA filtration of the air in the room to affect a rate of at least 20 air changes per hour.

Isolation rooms and enclosures shall, at all times while occupied by any source case, be provided with dilution ventilation, HEPA filtration of the air, or both in combination, to effect a rate of at least 10 air changes per hour.

All rooms used as hospital emergency rooms, hospital admitting areas or waiting areas for  patients who are to undergo high-risk procedures shall be provided with dilution ventilation, HEPA filtration of the air, or both in combination, to effect a rate of at least 10 air changes per hour.

Note One: The measures chosen to achieve the required number of air changes per hour shall not be deemed to comply unless the company can demonstrate that they result in effective mixing of the air in the room or enclosure.

Note Two: Regulations enforced by the Office of Statewide Health Planning and Development (OSHPD) may, in some cases, restrict the use of HEPA filtration of the air as an alternative to dilution ventilation under certain circumstances.

Contaminated air.  To the extent feasible, all potentially TB-contaminated air from exhaust systems used to control TB exposure pursuant to subsections (f)(2) or (f)(3) shall be directly exhausted to the outside of the building, while maintaining negative pressure relative to all areas inside the building.

Where the air is not directly exhausted outside of the building, it shall be HEPA-filtered before being exhausted to any area within the building.

Exhaust-air outlets shall be positioned so that potentially TB-contaminated air does not re-enter the building, and labeled so that they can be readily identified by maintenance workers as sources of contaminated air.

Respiratory protection.  Each employee shall use a HEPA-filtered air-purifying respirator or higher level of respiratory protection in the following situations:

When performing any high-risk procedure or when in a room where a patient is undergoing any high-risk procedure

When in an isolation room or isolation enclosure which is occupied, or has been occupies within the past hour, by a source case

When transporting a source case in a vehicle occupied by both the employee and the source case

When in the presence of an unmasked source case

When changing filters in HEPA air filtration machines or ventilation ducts used to remove TB bacteria.

Note:   Employees required to use respirators pursuant to this section must be provided information indicating that elastomeric half mask respirators afford greater protection than disposable respirators, and allowed to choose either type.

Masking source individuals.  Whenever a source case is not in atmospheric isolation or in the presence of effective local exhaust ventilation, the company shall, to the extent practicable and consistent with sound medical practice, ensure that the source case wears a surgical mask.

Disposal.  Filters from exhaust systems or machines used to clean air contaminated with TB bacteria shall be containerized and treated as biohazardous waste.

Posting.  Any room or area in which a source case is placed shall be posted in such a way that employees will be apprised of the exposure hazard before entering the room or area.

1.8  Training

The company shall provide TB prevention training to all employees before assignment to work which is reasonably anticipated to involve exposure to a source case, and repeat training at least annually.

TB prevention training must be appropriate in content and vocabulary for the educational level, literacy skills, and language ability of the employees, and shall be conducted in a manner that allows employees to ask questions and receive answers about the subject matter of the training.

1.8.a   Training shall address the following subjects:

Identification of individuals at increased risk for TB, especially those with HIV infection.

Modes of TB transmission and the difference between TB infection and disease.

Symptoms and consequences of TB.

The company's and employee's responsibilities under this section and the company's procedures to prevent TB exposure, including an explanation of the company’s Exposure Control Plan.

Use and limitations of all methods required by this section and all methods utilized by the company to prevent TB exposure.

TB surveillance, including the criteria used to determine whether a TB skin test result is positive, and the effect of HIV infection and other medical conditions on the interpretation of the result.

Preventive therapy, medical treatment, the difficulty of treating drug resistant TB, and the role of incomplete medical treatment in the development of drug-resistant TB.

1.8.b   Recordkeeping

The company shall ensure that the responsible healthcare provider documents all TB skin tests, including the name or other identifier of the person tested, the date of the test, the result of the test in millimeters of induration and interpretation of the result.

The company will document the following:

· All exposure incidents, including the name or other identifier of the employee exposed, the date and location of the incident, a detailed description of the incident, all follow-up evaluation and treatment and steps taken to prevent such incidents in the future.

· All training provided pursuant to this section, including the employee’s name or other identifier, training dates and training provider.

· All periodic testing of isolation rooms, enclosures and units.

· Training documentation shall be maintained for at least three years

· TB skin test conversions from known TB skin test negative to positive and diagnosed cases of TB shall be recorded on the log of occupational injuries and illness (OSHA  300 Log) maintained.

Exception:  If an company can demonstrate that the conversion or TB case is not work-
related, recording is not required.

	1.9  Exposure Incident Follow-Up Record

	INITIAL (TUBERCULOSIS)

	EMPLOYEE NAME                                                                                     DATE

	DATE OF INCIDENT                                                                                   TIME

	SUPERVISOR

	

	EMPLOYEE’S HBV/HIV STATUS INFORMATION:
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	SPECIAL CONDITIONS NOTED:

	

	

	DATE EMPLOYEE LAST CONTACTED:                                                   BY:
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	EMPLOYEE COMMENTS:

	

	REPORT COMPLETED BY:                                                                         DATE
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	1.11  Log of Health Care Professional’s Review
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	DATE OF INCIDENT
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	1.12  Log of Isolation Room, Enclosure and Units Testing
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UNIT NO.
	NAME OF TESTING 
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	DATE OF 

LAST TEST
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1.13  Tuberculosis Skin Test 


Name_______________________________________________________


Date of Injection_______________________________________________


Date Read____________________________________________________


Interpretation__________________________________________________


___________________________________________RN

"HIV infection and other medical conditions may cause a tuberculin skin test to be negative, even when TB infection is present"

All documentation required by this section shall be made available promptly upon request to the Division of Occupational Safety and Health, the Department of Health Services and the National Institute for Occupational Safety and Health for examination and copying.

[Date_Created]
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