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Section 1 
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Section 1:   Purpose  
  
This infection-control document is based on three principal goals for healthcare infection control and 
prevention programs: 1) protect the client; 2) protect the health care worker, visitors and others in the 
health care environment; and 3) accomplish these goals in a timely, efficient and cost-effective manner.   
 

These guidelines have been established to: 
   

• Act as a general tool to provide guidelines, procedures, and an exposure control plan 
for regional and local health department employees and their clients to prevent the 
spread of infectious diseases, as well as provide for the overall safety and well-being of 
these individuals. 

 
• Promote safer work practices in caring for clients. 
 
• Indicate when personal protective equipment is necessary. 
 
• Serve as written documentation and reference for administrative purposes. 
 
• Serve as a basis for developing departmental policy statements and in-service 

education/employee orientation. 
 

• Serve as a reference for future updates/amendments of Office of Public Health (OPH) 
policies 

 
• Provide recommendations based on the Centers for Disease Control and Prevention 

Guidelines, Occupational Safety and Health Administration Guidelines and current 
Office of Public Health policies. 

 
• Be a resource and/or reference document for contractors and health-care providers. 
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Section 2 
Employee Policies
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Section 2: Employee Policies 
 
I.   Orientation of Employees 
  
Personnel are more likely to comply with an infection control program and exposure-control plan if they 
understand its rationale.  Clearly written policies, procedures, and guidelines can help ensure 
consistency, efficiency, and effective coordination of activities.  Personnel should receive infection 
control training on their initial assignment, when new tasks or procedures affect their occupational 
exposure, and annually thereafter.  All employees with potential for occupational exposure shall be 
oriented to infection control guidelines as changes occur in policies and practices.  Documentation of 
training shall be maintained by the employee’s supervisor.  Training shall be provided during normal 
working hours at no cost to the employees. 
 

A.   Employer Provision of Employee Training 
 

Procedure Key Points 
1.  All employees should be informed about the risks 

of significant infection to which they are exposed 
in the occupational setting. 

 

Presentation of the information should be 
geared to the educational level of the 
employee. 
 

2. Supervisors will ensure that training sessions are 
provided to review these infection control 
guidelines with new employees at their initial 
assignment and annually thereafter. 

 

General principles of infection control should be 
included in the discussion. 

3. Employees should understand: 
    

a. the routes of transmission of various infectious 
diseases, especially those for the bloodborne 
diseases such as Hepatitis B and C and 
HIV/AIDS; 

 

Diseases to be discussed include, but are not 
limited to, those listed.   
 

b. other relevant epidemiologic aspects of 
occupationally acquired infectious diseases; 

 

 

c. an explanation of the department’s exposure 
control plan as outlined in this manual; 

 

 

d. the basic principles of Standard Precautions 
and the uses and limitations of personal 
protective equipment; 

 

Topics such as when to use various personal 
protective equipment and the types of 
protective items appropriate to the task will be 
discussed. 

e. strategies to reduce further occupational 
exposure, including the use of engineering 
controls and work practices; 

 

 

f.  how to dispose of potentially infectious  
waste, contaminated clothing, equipment, 
sharps, and other items such as gloves, etc.; 
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Procedure Key Points 
g. the protective action to take in the event of 

spills or personal exposure to tissue or fluids, 
and the appropriate reporting measures; 

 

 

h. the department’s protocol for reporting and 
managing needlesticks and other direct 
exposures to blood; and 

 

 

i.  an explanation of the signs, labels, or color-
coding regarding hazard communication. 

 

4.  All employees shall be given information about 
Hepatitis B and C, HIV infection, and AIDS. 

 

5. Training records shall be kept to document 
training received.   

The training record should be maintained and 
kept during the course of employment. These 
records should be made available to the 
employee upon request by the employee. 

6. Information to be recorded shall include: 
 

a. the date(s) of the session and a summary of 
the course content; 

 
b. the name(s) and qualifications of the person 

conducting the training; and 
  
c. the names and employee numbers (e.g., 

personnel number) of all the persons attending 
the training session. 

 

 

7. Training sessions must include an opportunity for 
discussion or a question and answer period. 

While videotapes and other media may be 
used to present the basic information, a person 
qualified to answer questions on the subject 
matter must be present. 

 
II.   Standard Precautions 
  
Standard precautions include the major features of universal precautions and body substance isolation 
and are applied to all clients receiving care regardless of their diagnosis or presumed infection status.  
Standard precautions integrate and expand the elements of universal precautions into a standard of care 
designed to protect the health care provider and clients from pathogens that can be spread by blood or 
any other body fluid, excretion, or secretion.  In addition to standard precautions, other measures (e.g., 
expanded or transmission-based precautions) might be necessary to prevent potential spread of certain 
diseases (e.g., TB, SARS, etc) that are transmitted by airborne, droplet, or contact transmission.   

 
A.  Hand Hygiene 

  
All staff must observe good personal hygiene, which includes handwashing.  Staff in direct contact 
with clients should wash their hands between each client contact and when otherwise indicated to 
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avoid transfer of microorganisms to other clients or environments.  This is a key element for 
prevention of cross-infection in the health care setting.  For additional information on Hand 
Hygiene, refer to MMWR, Recommendations and Reports, Guideline for Hand Hygiene in Health 
Care Settings, Oct 25, 2002, Vol. 51, No. RR-16 or at the Internet site http://www.cdc.gov/mmwr. 

 
Handwashing Facilities 
  
All established clinics must be equipped with handwashing facilities which are readily accessible to 
employees.  Disposable paper towels and soap should be available and within easy reach of the 
sink.  When provisions for handwashing are not feasible, an appropriate antiseptic hand cleanser or 
towelette approved for use in OPH facilities can be used until hands can be washed with soap and 
running water.   

  
 Note:  Proper handwashing is the single most important means of preventing the 
 spread of infection and is a universally accepted standard of hygiene and cleanliness. 
 

Procedure Key Points 
1.  If possible, remove jewelry from hands and wrists. Only a minimum amount of jewelry should be 

worn during clinic care. 

2. Wet hands under running water. Avoid touching 
hands to sink surfaces. 

 

 
 

3. Lather hands well with soap, hand antiseptic, or 
surface antiseptic from a dispenser. Wash fingers, 
in between the fingers, under the fingernails, 
palms, backs of hands, and wrists, for 15 
seconds.  

Remove and clean the inside and outside of 
the dispensing outlet when it needs to be 
refilled. Keep it free of soap build-up. 
 

Bar soap should be used only if liquid or “soft” 
soap dispensers are unavailable. Bar soap can 
harbor bacteria if left undrained. If bar soap is 
to be used, provide a self-draining soap dish. 
Run water over the soap briefly before 
replacing on the soap dish.  
 

4. Rinse hands thoroughly. 
 

 

5. Dry hands with paper towels. 
 

 

6. Use paper towel to turn off the faucet. 
 

 

7. In the event that handwashing facilities are not 
available (such as during field/home visits), 
cleansing towelettes or an instant hand sanitizer 
may be used if running water and soap are not 
available. 

 

Because hand sanitizers are not as effective as 
soap and water, hands should be washed after 
every 10 uses or as soon as possible. 

8. Considerations for the selection and the use of 
waterless-based hand rubs should include the 
efficacy as an antiseptic agent, type of dispensing 
containers, formulations (gel, foam or cream), and 
formulations containing emollients and acceptable 
scents. 

Once product selection is considered, these 
products should be placed in an area where 
sinks are unavailable (to avoid mix up between 
soap and waterless-based rub).  Placement 
should be prohibited where safety is a concern. 
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Reminder: Adverse reactions can develop after use of any hand hygiene products including alcohol-
based hand rubs.  Skin problems such as dermatitis, allergy or sensitivity as a result of frequent 
handwashing or use of waterless-based products may result in dry skin.  Hand lotion and 
moisturizers may be indicated. 

 
When to Wash Hands 
 

1.  Before and after work. 
 
2.  Before and after each significant client contact.* 
 
3.  After removing gloves or other personal protective equipment. 
 
4.  After contact with objects contaminated with blood or other body substances. 
 
5.  After using the toilet, blowing your nose, covering a sneeze/cough or smoking. 
  
6.  Before eating, drinking, or handling food. 
  
7.  Before preparing and administering injections.** 

 
 
Rationale for Adherence to Handwashing Hygiene 
 

1. There are potential risks of transmitting microorganisms from health care providers to 
clients. 

 
2. There are potential risks for colonization or infections caused by microorganisms 

acquired from the client to health care provider. 
 

3.  There can be substantial costs associated with the morbidity and mortality of     
health-care associated/acquired infections. 

 
 
 
 
 
 
 
 
 
 
 
 

* Significant client contact includes, but is not limited to, contact with blood, body substances, mucous 
membranes, and non-intact skin. Routine contact with a client’s intact skin (e.g., taking blood pressures, taking 
weights, etc.) does not necessitate handwashing. 

  
 ** Administering injections is considered a significant client contact. In field situations, or other clinic    

situations where it is not practical to wash hands, antiseptic towelettes or waterless hand sanitizers should be 
used to cleanse hands between clients. 
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B.  Use of Gloves/Barrier Precautions 
  

Gloves shall be worn when it can be reasonably anticipated the health-care worker may have hand 
contact with blood, semen, vaginal secretions, urine, feces, saliva, sputum, vomitus, or any body 
substance. 

 
Note:  Throughout the manual, unless otherwise specified, the term “gloves” will refer to 

disposable latex examination gloves or suitable equivalent such as vinyl gloves or 
glove liners used underneath the latex gloves if the employee is allergic to latex.  
Employees who are allergic to latex should not wear latex gloves or inhale powder 
from latex gloves worn by other staff. 

 

Procedure Key Points 
1. Gloves shall be used for all procedures where 

exposure to blood or body substances is 
expected, including client care, cleaning 
equipment and environmental surfaces directly 
contaminated with such substances, or during any 
“vascular access procedure.” 

 

Disposable gloves should be made available 
for all staff to wear when contact with body 
substances is expected. Vascular access 
procedures include such things as phlebotomy 
and finger or heel sticks. 

2. It is recommended that gloves be worn on both 
hands.  

When both hands are gloved, be careful not to 
contaminate equipment and surfaces while 
performing client exams. 
 

3. If cross-contamination of surfaces and equipment 
is anticipated, one hand should remain ungloved 
and not be used to perform the exam. 

Employees should evaluate their working 
situations to determine appropriate glove use. 

4. Change gloves between client contacts. Gloves 
should not be washed or disinfected for continued 
use. Gloves should not be re-used. 

Washing gloves with soap may cause “wicking” 
(i.e., the enhanced penetration of fluids through 
undetected holes in the gloves). Disinfecting 
agents will lead to glove deterioration. 
 

5. If the gloves become torn or punctured, discard 
them and put on a new pair. 

 

Gloves should be checked for tears and should 
not replace handwashing. 

6. If breaks in the skin are present on the hands, 
additional coverings may be worn under the 
gloves. 

 

Glove liners, bandages, gauze, or finger cots 
can help minimize skin irritations on the hands. 
 

7. For environmental cleaning purposes, heavier 
reusable household gloves may be used. They 
can be washed with soap and water after use and 
hung to dry. 

 

The lightweight examination gloves do not hold 
up under prolonged exposure to disinfection 
procedures. 

8. Discard the household gloves if they are cracked, 
peeling, torn, or punctured, or show other signs of 
deterioration. 

 

 
Reminder:  Gloves do not provide complete protection against hand contamination and are 

not intended to replace good handwashing practices; rather, glove use is meant to 
support and supplement handwashing.  Therefore, remove gloves promptly after 
use, before touching non-contaminated items and environmental surfaces, and 
before going to another client.  Wash hands immediately after gloves are removed 
to avoid transfer of microorganisms.  
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C.  Management of Natural Rubber Latex Allergy  
      

The use of natural rubber latex (NRL) gloves has proven effective in preventing transmission of 
many infectious diseases.  Unfortunately, use of NRL gloves in this preventive effort has 
contributed to documented sensitization to NRL allergens of 1 – 6% of the general population. 
NRL exposure sources in the health care setting may induce sensitization or allergic reactions in 
health care workers and clients.  Allergic reactions can include skin rashes, hives, flushing, itching, 
and nasal, eye, or sinus symptoms, asthma, and rarely, anaphylactic shock.  The primary risk factor 
in producing sensitization or inducing allergic reaction is exposure to certain NRL proteins.  The 
amount of NRL protein exposure necessary to sensitize an individual is unknown.  The powder 
used in gloves may also cause dermatitis conditions and/or allergic reactions. 
  

 Three types of adverse health reactions to gloves and medical products that contain NRL can occur: 
 

• Irritant Contact Dermatitis: Produces dry, itchy, irritated areas of the hands/skin.  
Irritant contact dermatitis is not a true allergy. 

 
• Allergic contact dermatitis (delayed type hypersensitivity): Results from 

specific immune response to the chemical additives to latex during manufacturing and 
processing of latex products.  Can cause skin reactions similar to poison ivy within 24 
– 48 hours after contact and progress to blistering and vesicle formation. 

 
• Latex Allergy: Certain proteins in latex may cause sensitization whereby reaction can 

occur within minutes to hours later.  Mild allergic reactions involve skin redness, 
hives, or itching.  More severe symptoms involve respiratory symptoms such as runny 
nose, itchy eyes, scratchy throat, bronchospasm and asthma.  Anaphylaxis and death 
have occurred following latex exposure. 

  
Unfortunately, no one glove is appropriate for every health care provider in every situation.  The 
decision whether or not to use gloves and what type of glove to use should complement existing 
institutional protocols on managing and preventing occupational health and hazardous exposure.  
This strategy may reduce costs and improve infection control practices in the health care facility 
through the education of personnel on appropriate glove choices. Therefore, management of 
NRL allergy in health care facilities should include: 

 
A. Management commitment whereby the employer is responsible for managing safety 

and health at the workplace.  
 
B. Facility use of lower powder or lower protein or lower allergen NRL gloves, or non-

NRL gloves should be used throughout the facility.  In addition, the facility manager or 
other individual as designated by the Regional Manager, should conduct routine 
maintenance and cleaning of the heating, ventilation, and air conditioning system to 
reduce NRL protein contamination and improve the general indoor air quality. 

 
C. Management commitment for the prevention and management of work-related NRL 

allergy among health care facility employees by: 
 

1. Educating employees upon employment regarding NRL allergy issues. 
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2. Asking about any conditions which might require accommodation.   
 
3. Informing employees on how to recognize signs and symptoms of NRL 

allergy, how exposures can be reduced and to appropriately report to the 
immediate supervisor after an illness-related exposure. 

 
4. Providing employees diagnosed with NRL sensitivity or allergy with non-

NRL gloves or appropriate barriers when in contact with NRL products. 
 
5. Training employees to screen clients for known or potential risk for 

developing a NRL allergic reaction to products such as gloves, blood 
pressure cuffs, tourniquets, tape, vascular access devices and other NRL 
containing materials.  Latex-free products and/or powder free gloves should 
be available as needed to address client procedures performed within health 
care facilities. 

 
Recommendation:  The employer should annually and periodically screen high risk 

employees for latex/powder allergy symptoms as a measure for early detection and 
prevention, and for preventing long term health effects.  Individuals considered at 
high risk for latex hypersensitivity are those who have frequent environmental or 
occupational exposure to latex products (i.e., gloves, catheters, injection ports). 

 
 

D.  Use of Additional Personal Protective Equipment (PPE) 
 

Additional forms of barrier protection such as aprons, lab coats, goggles, masks, and gowns are 
necessary if splattering of blood or other body fluids is anticipated.  The use of personal protective 
equipment (PPE) protects mucous membranes of the eyes, nose and mouth during procedures and 
client care activities that are likely to generate splashes or sprays of blood, body fluids, and 
secretions/ excretions. Gowns/lab coats protect the skin and prevent soiling of clothing during 
client care activities; however, such items cannot be considered PPE if they are not intended to 
function as protection against a hazard.  PPE can be disposable, reusable, semipermeable or 
nonpermeable and must not permit pass through of the potentially infectious substance to the skin, 
eyes, nose, mouth or clothes. After an exposure, remove soiled gown or lab coat promptly and wash 
hands. 
 
Eye protection can consist of goggles, glasses with side shields, or face shields that protect both 
eyes and face.  Masks should be worn in combination with goggles or glasses to protect the face, 
nasal and oral mucous membranes.  Masks can be flat or molded in a cone shape.  The type of mask 
best suited to a particular situation depends on the body substances likely to be encountered and the 
nature of the activity.  Masks protect the mucosal surfaces against large droplets and splashes or 
sprays and should not be confused with particulate respirators that are recommended for protection 
from small particles (< 5μm) containing infectious agents transmitted via the airborne route.  In 
routine ambulatory care practices, other types of PPE, such as head or shoe covers are not required.  
Mouth-to-mask or mouth-to-bag devices with one-way valves should be readily available for 
resuscitation to avoid exposing the nose and mouth to oral and respiratory fluids during such 
procedures.   
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Provision of Personal Protective Equipment 
  
The employer shall provide, at no cost to the employees, necessary personal protective equipment 
that can be cleaned or replaced as needed.  Personal protective equipment should be easily 
accessible, and the employer shall also provide appropriate training for the use of PPE.  In the 
likelihood that PPE may be infrequently used, a “PPE kit” stocked with these items (along with 
resuscitation equipment) should be easily transportable and placed in a central location for staff 
use. 

 
Reminder:  PPE, if used properly, can minimize exposure to pathogens.  Ambulatory care 
facilities need to evaluate the tasks performed by staff and then determine what type of PPE are 
needed to prevent exposures to clients and staff, and when PPE are to be used.  Always 
anticipate your needs!
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Table 1.  Procedures and Glove, Mask and Goggle Use 
 
 Procedure            Glove          Mask       Goggle 
  
 1.   Drawing blood     Y  N  O 
 
 2.   Doing finger or heel sticks   Y  N  N 
 
 3.   Giving immunizations/PPD skin tests O  O  O 
 
 4.   Spinning blood in centrifuges   Y  Y  Y 
 
 5.   Taking oral, ear, or axillary  

 temperatures     N  N  N 
  
 6.   Taking rectal temperature   Y  N  N 
 
 7.   Testing urine with dipsticks   Y  N  N 
 
 8.   Doing Pap smears, testing/Rx for  
 sexually transmitted diseases   Y  O  O 
 
 9.   Insertion and removal IUDs and IUS Y  Y  Y 
  
 10. Taking blood pressure    N  N  N 
  
 11. Taking heights, weights   N  N  N 
 
 12. Doing breast exams    N  N  N 
 
 13. Changing diapers     Y  O  O 
  
 14. Doing an oral exam    Y  N  N 
 
 15. Handling/preparing lab specimens  Y  Y  Y 
 
 16. Doing physical exams on children  O  O  O 
 
 17. Examining a client without touching N  N  N 
 

18. Verbal interview with client and  
 providing instructions   N  N  N 

  
19. Handling medical waste   Y  O  O 

 
Key to Abbreviations Used 
Y = Yes (mandatory for the procedure) 
N = No (not required) 
O = Optional (base on professional judgment) 
 
Disclaimer:  While these examples are not inclusive of all possible events, protective barrier use should be based 
on judgment for individual situations that may arise. 
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Examples of Personal Protective Equipment for 
Protection from Occupational Exposure to Blood and Body Fluids1

 

 
        
                     Disposable                 Protective  
Examples            Gloves          Gown            Mask      Eyewear 
 
Bleeding control for spurting blood   Yes   Yes   Yes   Yes 
Bleeding control with minimal bleeding   Yes    No    No    No 
Specimen handling/transport    Yes   Yes   Yes   Yes 
Blood drawing      Yes    No    No    No 
Handling and cleaning instruments with        
     microbial contamination    Yes   No2   No   No 
Measuring blood pressure     No    No    No    No 
Measuring body temperature     
      Oral, axillary, ear     No    No    No    No 
      Rectal     Yes   No   No   No 
Giving an injection      No3    No    No    No 
 
Disclaimer:  While these examples are not inclusive of all possible events, PPE use should be based on judgment 
for individual situations that may arise. 
 
 
Infection-Control Review 
   
 1. Thoroughly wash hands with soap and running water for at least 15 seconds after: 
    

• significant contact with each client, 
 

• handling a specimen, 
 

• contact with a potentially contaminated surface, or 
 

• removing personal protective equipment. 
 
 2. Wear personal protective equipment appropriate to the task being performed. 
 

3. Health-care workers who have exudative lesions/weeping dermatitis or open sores should 
refrain from direct client care until the condition resolves. 

 
4. Change clothing splashed with blood or body fluids as quickly as possible. 
 
5. Remember that gloves will not provide protection against needle sticks or other percutaneous 

injuries. Gloves will, however, help to reduce the amount of blood or body substance entering 
into a wound when the needle penetrates the glove. 

 

 
 
 
 
1   Adapted from Centers for Disease Control Guidelines and OSHA standard, Occupational Exposure to Bloodborne 

Pathogens; Final Rule, December 6, 1991. 
2  Gowns are not needed unless soiling of clothing is likely. 
3  Gloves may be used at an employee’s discretion. 
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III.   Employee Immunizations 
   
On the basis of documented nosocomial transmission, personnel in settings with the potential for 
exposure to clients or infectious materials are considered to be at significant risk for acquiring or 
transmitting communicable diseases which can be vaccine preventable.  Immunizations are an essential 
part of prevention and infection control programs and should be implemented for all facilities.  The 
Centers for Disease Control and Prevention recommends that health care workers be screened, 
immunized, and/or preventively treated in order to reduce potential risks of disease transmission as a 
measure to protect the employee as well as the client within the health care setting.  All employees 
should be in compliance with the following guidelines and maintain an up-to-date immunization status 
and TB skin tests. 
  

A.  Responsibility for OPH Employee Immunizations 
 

It is the responsibility of each Regional Office Medical Director, Regional Administrator, or their 
designees to ensure that all existing and new employees are offered appropriate vaccinations.  To 
insure compliance with these guidelines, each supervisor should check the record of each employee 
under his or her supervision yearly at the time of the employee’s annual planning and performance 
rating (PPR).  Employees must have on file written verification from their own physician as to 
having the required immunization and/or tests, or from a parish health unit, including date of 
administration, type of immunization and/or test.   

 
Procedure Key Points 

1. Employee immunization guidelines should be 
adhered to as stated in this document.  

This document outlines requirements for pre-
exposure vaccinations and TB screening and 
should be discussed with all prospective 
employees prior to hiring. 
 

2. All positions in which the employee’s duties 
include direct contact with clients, the public, and 
material from clients with infections will be 
identified. 

Because of their direct contact with clients, or 
material from clients with infections, health-care 
employees (physicians, nurses,  emergency 
workers, field responders, disease intervention 
specialists, medical and nursing students, 
laboratory technicians, administrative and 
clerical staff, sanitarians, clinic housekeeping 
staff, and others) are at increased risk for 
exposure to and possible transmission of TB 
and vaccine-preventable diseases. 
 

3. Employee vaccination, serology, and/or infection 
history will be documented and reviewed to 
identify additional vaccinations and tests which 
are required to meet the criteria of these 
guidelines. 

 

Vaccination not only protects employees from 
diseases transmitted by the clients and public 
they serve but also protects clients and the 
public from becoming infected through 
exposure to health-care workers. 

4. Newly hired employees should be referred to their 
medical providers to obtain required vaccines, 
serological tests, or TB screening before their 
initial work assignment. 

Recommended TB screening intervals may 
vary by risk of exposure. Periodic screening for 
TB identifies recent converters who would 
benefit from treatment for latent infection and 
prevent transmission to clients and staff. 
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Procedure Key Points 
5. Employee serological tests will not be inserted  in 

personnel records, but should be maintained in 
separate files to preserve employee 
confidentiality. 

  

Separate files for immunization records will 
permit easy access for evaluation as needed. 
Employee health files can serve this purpose.  
Such files should be kept in a secure area 
under lock and key. 
 

6. Employee immunizations received at LA OPH or 
at participating private physician offices will also 
be recorded in the LA LINKS Immunization 
System. 

 

The completed vaccination certificate is given 
to the employee for his/her personal record. 
 

7. The Regional Medical Director should review the 
job duties of employees who are non-responders 
to Hepatitis B vaccine (e.g., for those who have 
had their post-vaccination antibody testing status) 
to determine what modifications or precautions 
should be taken in the work assignment in the 
event of a disease exposure.  

The employee, direct supervisor, and Regional 
Medical Director will prepare a summary of the 
immunization problem and any valid medical  
contraindications.  Documentation of the review 
and outcome will be kept on file with the 
employee’s records. 

 
 

Vaccines which are required to be offered to health care workers include Hepatitis B, rubella, 
measles, rabies (for specific workers), and screening for tuberculosis infection.  Other vaccines 
which are not required but recommended include tetanus, diphtheria, influenza, varicella and 
pneumococcus (for select individuals meeting the vaccine criteria).  This policy must be discussed 
with all prospective employees prior to hiring.  If the person is presumed to be susceptible to any of 
the vaccine-preventable diseases, he/she must be offered the immunization unless standard medical 
contraindications exist.  A statement to applicants outlining specific contraindications is required.  
(See Refusal of Vaccination and Release from Responsibility form.)  Any case in which vaccination 
is not accepted must be referred to the respective Regional Administrator and Regional Medical 
Director for discussion and review. 
 

Procedure Key Points 
Personnel working in Parish Health Units, 
Regional Offices, and Central Office who have 
contact with Parish Health unit clients are 
required to have the following immunizations: 
 

 

a. Rubella 
 

Immunity to rubella is documented by written 
record either by a prior rubella immunization, by a 
prior immune status determination demonstrating 
immunity to rubella, or by birth prior to 1957 
(except for women of childbearing age).  If the 
person is immune to rubella, no further action is 
needed. 

 

 
 

If documentation of immunity to rubella is not 
available, the employee is to receive an 
injection of rubella vaccine (MMR) without 
testing.  If the employee is pregnant or planning 
to become pregnant within the next 3 months, 
the MMR should be postponed until after 
delivery. 
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Procedure Key Points 
b. Measles 

 

Immunity to measles is documented by written 
record by two previous doses of measles vaccine, 
prior immune status determination documenting 
immunity to measles, or by birth prior to 1957.  If 
the person is immune to measles, no further 
action is needed. 

 
 

If documentation of immunity to measles is not 
available, the employee is to receive one or two 
doses of measles vaccine (depending on prior 
immunization) without testing.  If the employee 
is pregnant or planning to become pregnant 
within the next 3 months, the MMR should be 
postponed until after delivery. 

c. Hepatitis B 
 

Immunity to Hepatitis B is documented by written 
record by three prior doses of Hepatitis B vaccine 
or by a prior immune status determination 
demonstrating immunity to Hepatitis B.  If the 
person is immune to Hepatitis B, no further action 
is needed. 

 

 
 

If documentation of immunity to Hepatitis B is 
not available, the employee is to receive doses 
of Hepatitis B vaccine sufficient to complete a 
three dose series (including any prior doses).  
Prevaccination serologic screening is not 
indicated for persons being vaccinated 
because of occupational risk. 
 
As of June 2001, CDC has recommended that 
health care professionals who have contact 
with patients or blood and are at ongoing risk 
for percutaneous injuries should be tested 1--2 
months after completion of the 3-dose 
vaccination series for anti-HBs.  If the result of 
the antibody test is positive, the employee is 
considered immune.   
 
Persons who do not respond to the primary 
vaccine series (i.e., anti-HBs < 10 mlU/mL or 
reported as a negative result) should complete 
a second 3-dose vaccine series.  Revaccinated 
persons should be retested at the completion of 
the second vaccine series. Persons who do not 
respond to an initial 3-dose vaccine series have 
a 30 – 50% chance of responding to a second 
3-dose series.  
 
Nonresponders to vaccination and who are 
HBsAg negative should be considered 
susceptible (as for all employees) to HBV 
infection and should be counseled regarding 
precautions to prevent HBV infection and the 
need to obtain HBIG prophylaxis for any known 
or highly probable parenteral exposure to 
HBsAg-positive blood. (see Section 2 IV.B – 
Protocol for Managing Needlestick Injuries and 
Other Unintentional Exposures to Blood or 
Potentially Infectious Body Fluids)  
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Procedure Key Points 
d. Laboratory and other workers with potential 

exposure to rabies 
 

Laboratory workers and sanitarians who are at 
risk of exposure to rabies should receive the 
primary course of the vaccine. Pre-exposure 
rabies vaccination should be offered according to 
current CDC recommendations. 

 
 
 

Information about rabies immunization may be 
obtained from the Office of Public Health, 
Infectious Disease Epidemiology Section.  The 
Section must be consulted for the latest 
recommendations on types of vaccine 
available, method of procurement, vaccine 
schedules, and verification of adequate 
immune response, prior to administering pre-
exposure rabies immunizations. 
 
State laboratory workers who conduct rabies 
tests should receive a primary course of 
vaccine with serologic testing done annually.  
Booster vaccination should be given when the 
antibody level falls below an acceptable level.  
Sanitarians who receive a primary course of 
vaccine do not require routine serologic testing 
or boosters. 
 
 
 
 
 
 

 
The following immunizations are be 
recommended for personnel working in Parish 
Health Units, Regional Offices, and Central 
Office: 
 

 

e. Tetanus/diphtheria 
 

Immunity to tetanus and diphtheria is documented 
by a written record of a booster within the past ten 
years. 
 
If a high risk injury is sustained, the Td vaccine 
booster dose is needed if at least five years have 
elapsed since the last dose. 

 

 
 

If documentation of immunity to tetanus/ 
diphtheria is not available, the employee is to 
receive one dose of Td vaccine. 
 
 
 

f. Varicella 
 

Immunity to varicella is documented by written 
record either by a history of chickenpox, or one 
prior dose of varicella vaccine, or by prior immune 
status determination demonstrating immunity to 
varicella. If the person is immune to varicella, no 
further action is needed. 

 

 
 

If documentation of immunity to varicella is not 
available, the employee may receive a series of 
two injections of varicella vaccine (VAR) 
without testing.  If the employee is pregnant or 
planning to become pregnant within the next 3 
months, the VAR should be postponed until 
after delivery. 
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Procedure Key Points 
g. Influenza 
 

Influenza vaccine is recommended yearly for 
employees who have contact with high-risk 
clients.  High risk clients include adults age 65 
and older, individuals with chronic lung or heart 
problems, adults and children with metabolic 
diseases such as diabetes, and those who are 
immune suppressed.  Influenza is also 
recommended for employees who have any of 
these risk factors themselves. 

 

 
 

Any employee may elect to receive influenza 
vaccine if they wish to avoid influenza disease, 
depending on vaccine availability and cost.  
This vaccine is offered yearly during the late 
fall.  Immunization is given yearly because the 
specific strain of influenza changes slightly 
each year, requiring new vaccine to be 
developed each year. 
 

h. Pneumococcal vaccine 
 

Pneumococcal vaccine is recommended for 
individuals who are at high risk of invasive 
disease.  This includes adults who are 65 years 
and older or have chronic illnesses, including 
cardiovascular disease, pulmonary disease, 
diabetes, alcoholism, cirrhosis, sickle cell disease, 
or cerebrospinal fluid leaks.  It is also 
recommended for immunocompromised 
individuals, including those with asplenia, 
Hodgkin’s disease, lymphoma, multiple myeloma, 
chronic renal failure, nephrotic syndrome, or who 
have had organ transplantation.  It is also 
recommended for HIV-infected individuals. 

 

 
 

Pneumococcal disease accounts for more 
than 40,000 deaths per year nationally, 
primarily from pneumonia, bacteremia, and 
meningitis.  At least 83 serotypes of 
pneumococci have been identified. The 
current vaccine contains antigens from 23 
serotypes.   

i. All other personnel 
 

Disease immunity determination and vaccination 
are not required for employees who do not have 
contact with health unit clients, laboratory 
specimens, or sanitarian inspections. However, 
employees who elect to have any of the 
vaccinations can be referred to their physicians 
for consultation.  It is recommended that all 
female employees of childbearing age, whether or 
not they have contact with clients should have 
documentation of rubella immunity. 

 

 

  
 

For more information regarding employee immunizations, contact your regional immunization 
program manager, or the LA OPH Immunization Division at 504-483-1900 or website address 
http://www.oph.dhh.state.la.us/immunization. 
 
NOTE:  RESPONDING TO THE MOST RECENT CONCERNS REGARDING BIOTERRORISM (BT) AND THE 
POSSIBILITY OF INTENTIONAL RELEASE OF VARIOLA (SMALLPOX) VIRUS, SEPARATE GUIDELINES FOR 
VACCINE USE OR PRIORITY GROUPS FOR BT-RELATED VACCINATION MAY BE COVERED UNDER 
GUIDELINES ESTABLISHED BY THE OPH BIOTERRORISM SECTION. 
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B.  Employee Tuberculosis Skin Testing 
 

All persons prior to or at the time of employment at any OPH Parish Health Unit or OPH outpatient 
health care facility shall be free of tuberculosis in a communicable state as evidenced by either:  a 
negative PPD test for tuberculosis, five tuberculin unit strength, given by Mantoux method; a 
normal chest x-ray if the skin test is positive; or a statement from a licensed physician certifying 
that the individual is non-infectious if the x-ray is other than normal.  The newly hired employee 
shall not be denied access to work solely on the basis of being infected with tuberculosis, provided 
the infection is not communicable.    
 
Any employee who has a positive PPD skin test for tuberculosis, five tuberculin unit strength, 
given by Mantoux method, or a chest x-ray other than normal, in order to remain employed or 
continue work, shall complete an adequate course of chemotherapy for tuberculosis as prescribed 
by a Louisiana licensed physician, or shall present a signed statement from a Louisiana licensed 
physician stating that chemotherapy is not indicated. 
 
Any employee who has a negative PPD skin test for tuberculosis, five tuberculin strength, given by 
Mantoux method, in order to remain employed or continue work shall be re-tested annually as long 
as the PPD skin test given by Mantoux method is negative.  Any employee converting from a 
negative to a positive PPD skin test shall be referred to a physician and followed as indicated 
above.  Note:  In a high exposure situation, more frequent testing may be necessary.   
 
Employees who are found to have a new positive skin test during the annual screening process 
should be referred to the Tuberculosis Control Program of the Office of Public Health or their 
regular physician for evaluation.  Employees who have documented evidence of a previous positive 
TB skin test do not require further skin testing, and do not require yearly chest x-rays.  However, 
they should be counseled about the signs and symptoms of tuberculosis (cough lasting more than 
two weeks, fever, weight loss and night sweats) and informed that they should seek medical 
evaluation if symptoms suggestive of tuberculosis occur.  The OPH supervisor should annually 
assess these employees for symptoms suggestive of tuberculosis and document their current health 
status.  Questions regarding the administration and interpretation of skin tests, infection control 
issues or treatment issues may be directed to the OPH Regional TB Disease Intervention Specialist 
Supervisors at the Regional TB Medical Clinics, or to the OPH TB Control Program staff in New 
Orleans. 
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IV.  Post-Exposure Management for Occupational Exposure to Blood or 
Other Potentially Infectious Materials (OPIM) 

  
All accidental exposures of employees or clients to blood, blood products, secretions, or other body 
substances via percutaneous, parenteral, or mucosal routes shall be reported immediately to an 
attending supervisor, and appropriate post-exposure evaluation/treatment initiated, as per these 
guidelines. 

   
Current Estimates – Risk of Becoming Infected After 
A Single Needlestick From a Known Positive Source 
  Hepatitis B:  5% - 15% 
  Hepatitis C:  average 3.5% 
  HIV:  ~0.3%  
 

 
   

A.   Blood Specimen Collection/Handling and Spills 
 

In all OPH facilities, all blood specimens will be taken using proper precautions for the protection 
of both clients and personnel.  Careful skin disinfection and venipuncture or finger sticks with a 
sterile retractable needle or lancet (or an acceptable safety device) will protect the client.  Gloves 
are required for personnel when exposure to blood or body fluids is likely including venipuncture 
procedures. Gloves do not need to be used during the administration of immunizations. 

 
Used needles shall not be recapped.  All sharps must be disposed of in a puncture-proof container.  
The container shall be considered “full” at a three-fourths full level.  If a sharps container is to be 
transported during client field visits or for disposal at a hospital or laboratory for incineration, it 
may be transported by any designated trained public health personnel. 
 
Blood spills on work surfaces should be wiped up carefully with absorbent paper towels and the 
surface cleaned with a 1:10 dilution of sodium hypochlorite (household bleach) mixed daily, or 
70% isopropyl (rubbing) alcohol.  Reminder: Bloody paper towels are considered infectious 
waste.  Plastic goggles or a surgical mask and gloves must be worn when cleaning the spill.  Hands 
must be washed thoroughly with soap and water (or other agent as approved by the State Health 
Officer) after removing gloves. 

 
 Reminder:   NEVER recap, bend or break used needles 
   NEVER remove needles from disposable syringes 
   Immediately place sharps in puncture-resistant containers. 
 
  Sharps containers should be accessible by staff, but out of reach of children. 
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B.   Protocol for Managing Needlestick Injuries and Other Unintentional 
Exposures to Blood or OPIM 

 
1. Evaluation of Exposure and Exposure Source    

                                                   
Health care workers (HCW) are at risk for occupational exposures to Human Immunodeficiency 
Virus (HIV), Hepatitis B Virus (HBV), and Hepatitis C Virus (HCV) through injuries involving 
needlesticks and other unintentional exposure to blood and body fluids.  The most important 
response to this risk is prevention by strict adherence to the “Universal Precautions,” which 
minimize the likelihood of such exposures.  The guidelines which follow are meant to be used 
when an exposure of this type does occur in an Office of Public Health (OPH) facility. 
 
Following national guidelines issued by the United States Public Health Service Centers for 
Disease Control and Prevention (CDC), exposure is: 

 
Contact with blood or body fluids, for which universal precautions apply, from a 
known or unknown client source, through percutaneous inoculation (such as injury 
with a hypodermic needle or other “sharps”) or through contact with an open wound, 
non-intact skin or mucous membranes (splatter into eyes, nose or mouth).   
 

The body fluids for which universal precautions apply are: blood, amniotic fluid, pericardial fluid, 
peritoneal fluid, pleural fluid, synovial fluid, cerebrospinal fluid, semen, and vaginal secretions.  
Feces, nasal secretions, saliva, sputum, sweat, tears, urine and vomitus are not considered 
potentially infectious for HIV, HBV or HCV unless they contain blood.  The purpose of this 
protocol is to guide employees who have had such exposure through the appropriate procedures in 
assessing risk, taking appropriate prophylaxis, follow-up and reporting the incident. 

 
 

 

EVALUATION OF OCCUPATIONAL EXPOSURE SOURCES 
 
Known sources 
 

• Test known sources for HBsAg, anti-HCV and HIV antibody 
                       -  Direct virus assays for routine screening of source clients are not recommended 
                       -  Consider using a rapid HIV antibody test 
                       -  If the source person is not infected with a bloodborne pathogen, baseline testing or          
  further follow-up of the exposed person is not necessary 
 

• For source clients whose infection status remains unknown, e.g., the source client refuses 
testing, consider medical diagnoses, clinical symptoms and history of risk behaviors 

 

• Do not test discarded needles for blood-borne pathogens 
  
 
Unknown sources 
 

• For unknown sources, evaluate the likelihood of exposure to a source at high risk of infection 
- Consider likelihood of blood-borne pathogen infection among clients in the exposure 

setting 
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2.   Immediate Wound Care 
 

Immediately following percutaneous exposure, the site should be washed with soap and water; 
following a mucous membrane exposure, flush with copious amounts of water, and following 
exposure to the eye, irrigate with copious amounts of saline solution or other sterile irrigants.   
There is no data to suggest that use of other antiseptic agents is of additional benefit. 

 
3.    Risk Assessment and Prophylaxis 

 
A.   HIV 

 
CDC has developed national guidelines for evaluating the risk of HIV infection.  These guidelines 
are to be used as follows: 
 
1.   The risk of HIV infection after exposure depends on: a) the nature of the exposure, and b) the 

HIV status or risk of HIV infection in the source client.   
 
a.   The Nature of the Exposure 
 

• The average risk of infection from a percutaneous (e.g., needlestick) exposure to HIV 
is 0.3% or 3 in a 1000. 

 

• The risk of infection from a mucous membrane exposure to HIV is 0.09% or 9 in 
10,000. 

 

• The risk of infection from non-intact skin exposure is estimated to be less than that 
for mucous membrane exposure. 

 

Employees should assess the type of exposure and amount of blood or fluid involved in the 
exposure.                                                                                               

 
b.   Determining the HIV Status of the Source Client 
 

This may be done by searching medical records (e.g., STD, Prenatal or Family Planning 
charts or clinic records) or by requesting a blood sample for an HIV antibody test from the 
source client.  In most circumstances the source client will be willing to provide consent for 
testing.  If the source client refuses and his or her blood has already been drawn for other 
purposes, under certain circumstances that blood sample may be used to test for HIV after it 
is used for the reason for which it was originally drawn.  Consult the HIV/AIDS Section 
or the Infectious Disease Epidemiology Section if this situation occurs.  If it is not 
possible to determine the HIV status of the source client, it is useful to remember that in 
general, the type of activities of clients seen in OPH clinics are at very low risk for HIV 
infection. 

 
For those rare instances in which the source client is known to be HIV+, it is useful to check 
medical records to estimate his or her severity of disease (presence of AIDS [Acquired 
Immunodeficiency Syndrome]) and the drugs, including the anti-retroviral drugs being used 
to treat the disease. 

 
2.   Combine the information about the status of the source client and the nature of the exposure to 

estimate the risk of infection.  Employees should then determine whether or not post-exposure 
prophylaxis (PEP) should be considered or is recommended.  Most source clients in OPH 
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clinics have an unknown HIV status.  In view of the lack of risk factors among most clients in 
OPH clinics, the guidelines would not suggest nor recommend PEP for HIV infection after a 
needlestick injury from a source client of unknown status. 

 
3.   Determine whether or not prophylactic medications will be taken.  Certain drugs may decrease 

the risk of HIV infection following an exposure.  These drugs can cause side effects or serious 
toxicity; toxic effects from an attempt to prevent infection are often far more likely than the 
risk of HIV infection!  The decision regarding whether these medications should be taken or 
not should be made by the exposed person after reviewing this information and after 
consultation with other medical professional persons.  Employees and supervisors considering 
the use of prophylactic drugs should consult immediately with the regional medical director, 
private physician and/or the medical director of the HIV/AIDS Prevention Program in OPH.  
Additionally, the advice of an infectious disease medical specialist should be sought. The 
following should be considered: 

 

• If prophylactic drugs are used, they should be started as soon as possible after 
exposure, preferably within 1 to 2 hours. 

 

• The drugs should continue to be taken for four weeks. 
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Current guidelines on the use of prophylactic drugs are summarized in the table below. 
 

Basic and Expanded Post-Exposure Prophylaxis Regimens 
 

Regimen category Application Drug Regimen 

BASIC¶ Occupational HIV exposures for which 
there is a recognized transmission risk 

4 weeks (28 days) of both zidovudine (600 
mg every day in divided doses                    
(i.e., 300 mg twice a day, 200 mg 3 times a 
day or 100 mg every 4 hours) and               
lamivudine 150 mg twice a day. 

EXPANDED¶¶ Occupational HIV exposures that pose an 
increased risk for transmission (e.g. larger 
volume of blood and/or higher viral titer 
in blood) 

BASIC regimen plus either indinavir 800 
mg every 8 hours or nelfinavir 750 mg 3 
times a day.* 

                                                                    
* Indinavir should be taken on an empty stomach (i.e., without food or with a light meal) and with increased fluid 

consumption (i.e., six 8 oz. glasses of water throughout the day); nelfinavir should be taken with meals. 
 
 ¶ Alternate Basic Regimens such as lamivudine and stavudine or  didanosine and stavudine may be considered in 

consultation with expert authority on treatment of HIV, if resistance to the combination of zidovudine and 
lamivudine is common is some areas.                             

 
¶¶  Alternate expanded regimen, i.e., basic regimen plus one of the following drugs, may be considered in consultation 

with expert authority on treatment of HIV, if resistance of the organism to a protease inhibitor, such as indinavir or 
nelfinavir is known or suspected in a source client.  These drugs are efavirenz, abacavir, ritonavir, saquinavir, 
amprenavir, delavirdine, or a combination of lopinavir and ritonavir.  NOTE: Nevirapine is generally not 
recommended for use as PEP. 

                                                                     
 

If exposed employees choose to take these medications, they or their supervisors should contact 
the regional medical director and/or the HIV/AIDS Prevention Program Medical Director to 
help obtain the drugs.  Arrangements can be made for the drugs to be obtained through the 
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regional HIV/AIDS clinic or by having prescriptions filled by local pharmacies.  If one of these 
physicians is not available immediately, the employee and/or supervisor should contact their 
own physician or a physician at the regional HIV/AIDS clinic. 
 
Also, OPH clinical facilities should be stocked with a five day supply of zidovudine and 
lamivudine.  These will be supplied by the OPH pharmacy in unit dose packs and must be kept 
in the emergency trays or carts in each OPH clinic facility.  This supply of drugs can be used if 
no other is available within the time frame noted (1 to 2 hours after exposure).  Staff using these 
drugs must consult a physician as soon as possible regarding medical follow-up and 
continuation of the drugs. 
 
Pregnancy in an exposed person is not a contraindication to starting PEP for HIV.  The decision 
to use any anti-retroviral drug during pregnancy should involve discussion between the 
pregnant woman and her physician regarding the potential benefits and risks to her and her 
fetus.  Certain drugs should be avoided in pregnant women.  Because teratogenic effects were 
observed in primate studies, efavirenz is not recommended during pregnancy.  Reports of fatal 
lactic acidosis in pregnant women treated with a combination of didanosine and stavudine have 
prompted warnings about these drugs during pregnancy.  Because of risk of hyperbilirubinemia 
in newborns, indinavir should not be administered to pregnant women shortly before delivery. 

 
4.   Have a baseline HIV antibody test done.  All exposed persons who have experienced an 

exposure serious enough to consider PEP (regardless of whether or not drugs were actually 
taken) should be tested for HIV antibodies at the time of exposure.  The blood sample for this 
test should be sent to the OPH Laboratory.  Notify the forwarding laboratory immediately 
regarding the specimen submission so that priority can be given to expedite the post exposure 
testing process and management.   

 
B.   Hepatitis B 

 
All OPH employees with potential occupational exposure to blood or body fluid should be 
vaccinated against Hepatitis B.  Such pre-exposure vaccination is the best protection against 
Hepatitis B infection in the event of an exposure.  Employees with potential occupational exposures 
who have not already been immunized should consult their supervisors to obtain the Hepatitis B 
immunization series. 
 
If an exposure to blood or potentially infectious body fluid occurs, the decision regarding whether 
or not to provide post-exposure Hepatitis B vaccine must include consideration of the likelihood 
that the source client is positive for Hepatitis B surface antigen (HBsAg) and the likelihood that the 
exposed person already is protected against Hepatitis B infection.  Several items to consider when 
evaluating this situation are: 

 

• The probability of the source being positive for HBsAg is about 1% in the Louisiana adult 
population and is about 5-15% in high-risk groups, e.g., men who have sex with men, 
intravenous drug users. 

 

• Of persons who have not had prior Hepatitis B vaccinations or post-exposure prophylaxis, a 
needlestick from a needle used on an infected source client may result in an infection rate of 
up to 62%, the rate in large part depending on the positivity in the source client of both 
HBsAg and HBeAg. 

 

• In previously unimmunized persons, Hepatitis B vaccines are 70%-75% effective when given 
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within one week after HBV exposure.  Hepatitis B vaccine and Hepatitis B Immune Globulin 
(HBIG) combination treatment is 85%-95% effective in preventing Hepatitis B following an 
exposure. 

 
The actions to be taken after an exposure are to: 
 

1.   Determine the HBsAg status of the source client. This may be done by searching the medical 
records or requesting a blood specimen from the source client and sending it to the OPH 
Laboratory for testing for HBsAg.  In most circumstances source clients are willing to consent 
to have their blood tested.  If the source client refuses and his or her blood has already been 
drawn for other purposes, under certain circumstances the blood may be used to test for HBsAg 
after it is used for the reason for which it was originally drawn.  Please consult the 
Epidemiology section if this situation arises. 

 

2.   Determine the Hepatitis B vaccination status and if possible the Hepatitis B antibody status of 
the exposed person.  Vaccination records of exposed persons should be examined to verify 
whether or not vaccination was initiated and completed, and if post-exposure antibody testing 
was ever done.  If this information is not available, consideration should be given to test the 
exposed person for Hepatitis B surface antibody (anti-HBs), depending on whether or not this 
information would influence the vaccination decision following the guidelines given below. 

 

3.   Decide whether or not vaccination of the exposed person is recommended.  In general, 
previously unvaccinated persons should receive Hepatitis B vaccine for all exposures, because 
it is advisable for all HCWs to be protected against Hepatitis B.  If in addition the source client 
is known to HBsAg+, the exposed person should be given HBIG in combination with Hepatitis 
B vaccine.  Previously vaccinated persons should be managed according to the status of the 
source client and their own antibody response to the previous Hepatitis B vaccination.  Details 
of the recommendations are presented in the following table: 

 
Recommended Post-Exposure Prophylaxis for Exposure to Hepatitis B Virus 

 
Treatment 

 

Vaccination and Antibody 
Response Status of Exposed 
HCW*  

Source HBsAg† positive Source HBsAg† negative Source Unknown or not available for testing 

Unvaccinated HBIG § x 1and initiate Hepatitis B 
vaccine series¶ 

Initiate Hepatitis B vaccine series Initiate Hepatitis B vaccine series 

Previously vaccinated                         
Known responder**  
 
          Known non-responder†† 
 
 
 
 
          Antibody response unknown      

No treatment 
 
 
HBIG x 1 and initiate revaccination or 
HBIG x 2§§ 
 
 
Test exposed person for anti-HBs¶¶ 

1.    If adequate,** no treatment is        
necessary 

2.    If inadequate††, administer            
HBIG x 1 and vaccine booster 

No treatment 
 
 
No treatment 
 
 
 
 
No treatment 

No treatment 
 
 
If known high risk source client , treat as if 
source client were HBsAg positive  
                                                           
Test exposed person for anti-HBs  

1.    If adequate¶, no treatment is necessary  
2.    If inadequate¶, administer  vaccine  booster 

and re-check titer in 1-2 months                      

 
*     Persons who have previously been infected with HBV are immune to reinfection and do not require post-exposure 

prophylaxis. 
 

†     Hepatitis B surface antigen 
 

§     Hepatitis B immune globulin; dose is 0.06 ml/kg intramuscularly 
 

¶     Hepatitis B vaccine 
 



 
 

36

**  A responder is a person with adequate levels of serum antibody to HBsAg (i.e., serum anti-HBs ∃ 10 mIU/ml) 
 

††  A non-responder is a person with inadequate response to vaccination (i.e., serum anti-HBs less than 10 mIU/ml) 
 

§§   The option of giving one dose of HBIG and re-initiating the vaccine series is preferred for non-responders who have 
not completed a second three dose vaccine series.  For persons who previously completed a second vaccine series 
but failed to respond, two doses of HBIG are preferred. 

 

¶¶    Antibody to HBsAg                                                                  
 
 

If post-exposure vaccination is considered, OPH staff should be aware of the following: 
 

 HBIG should be administered as soon after exposure as possible and within 24 hours. 
 

 The first dose of Hepatitis B vaccine should be administered at a separate site and can be 
administered simultaneously with HBIG or within 7 days of exposure. 

 

 Testing for anti-HBs is available through the OPH Laboratory and through many hospital 
laboratories.  However the test results are not available within 24 hours unless special 
arrangements are made with the laboratory.  If decisions regarding Hepatitis B vaccination are 
to be made based on these laboratory test results, employees and their supervisors should 
speak directly with laboratory personnel to arrange for rapid testing. 

 
4.  Conduct baseline tests of the exposed person.  All employees who are receiving HBIG or 

Hepatitis B vaccine as prophylaxis for an exposure should be tested before receiving the first 
dose of vaccine for anti-HBs and HBsAg.  The results of these baseline tests can be used later 
with the results of follow-up testing to assess whether or not an infection occurred from the 
exposure. Notify the forwarding laboratory immediately regarding the specimen submission so 
that priority can be given to expedite the post exposure testing process and management.    

 
 

C.  Hepatitis C 
 

The risk of transmission of Hepatitis C following a needlestick from an infected source client is 
probably greater than the risk for HIV but less than the risk for Hepatitis B.  In follow-up studies of 
HCW’s who sustained percutaneous exposure to blood from anti-HCV positive clients, the 
incidence of anti-HCV seroconversion averaged 3.5%.   
 
Following a needlestick, it is recommended that, if possible, the source client be tested for anti-
HCV antibodies.  For employees exposed to an anti-HCV positive source client, baseline and 
follow-up anti-HCV testing are recommended.  Anti-HCV testing is now available through the 
OPH Laboratory; however this test has many false positive results, so employees with positive anti-
HCV tests should be referred to their physicians for evaluation and supplemental Hepatitis C 
testing, e.g., RT-PCR.  Notify the forwarding laboratory immediately regarding the specimen 
submission so that priority can be given to expedite the post exposure testing process and 
management. 

 
4. Follow-Up 

 
A.   HIV 

 
Employees with an exposure that is high risk for HIV should be tested for HIV antibodies at 
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baseline, six weeks, twelve weeks, six months and 12 months after HIV exposure.  In rare cases, 
seroconversion has occurred more than six months after HIV exposure; therefore for severe injuries 
with a high risk of infection, testing should also be conducted twelve months after exposure.  
Extended HIV follow-up, e.g., for twelve months, is recommended for any HCW who becomes 
infected with HCV following exposure to a source client co-infected with HIV and HCV.  Whether 
or not extended follow-up is indicated in other circumstances, e.g., exposure to a source client co-
infected with HIV and HCV in the absence of HCV seroconversion or for exposed persons with a 
medical history suggesting an impaired ability to develop an antibody response to acute infection, 
is unclear.  Although rare instances of delayed HIV seroconversion have been reported in the 
medical literature, the infrequency of this occurrence does not warrant adding to the anxiety level 
of the exposed persons by routinely extending the duration of post-exposure follow-up.  
 
Employees who take prophylactic drugs should discuss with the prescribing physician the 
possibility of tests for medication toxicity at baseline and at the time of the two week follow-up.  
These tests would be complete blood count, renal and hepatic function tests.  
 
HIV testing should be performed on any exposed person who has an illness that is compatible with 
an acute retro-viral syndrome, regardless of the interval since exposure.  When HIV infection is 
identified, the person should be referred to a specialist, knowledgeable in the area of HIV treatment 
and counseling, for medical management. 

 
 
 
B.  Hepatitis B 

 
Employees of unknown anti-HBs status who begin Hepatitis B vaccination, pending the results of 
testing and who later are found to have anti-HBs in the baseline blood sample, do not need to 
complete the Hepatitis B vaccination series, and do not need additional Hepatitis B testing. 
 
Employees who begin Hepatitis B vaccination and do not have measurable anti-HBs in the baseline 
blood sample should finish off the three dose Hepatitis B vaccine series with the standard one 
month and six month doses.  One to two months after the Hepatitis B series is complete, these 
employees should be tested for HBsAg and Anti-HBs to assess whether or not an infection 
occurred and whether or not the employee responded to the vaccination. 

 
C.  Hepatitis C 

 
Employees who have had a needlestick injury from anti-HCV positive source client and who are 
tested at baseline should have follow-up testing for anti-HCV antibodies and liver enzymes 
(Alanine aminotransferase [ALT]) six months later.  This testing can be done by the OPH 
Laboratory.  The purpose of this testing is to document whether or not Hepatitis C infection 
occurred and to initiate treatment if infection did, indeed, occur.  Should such a rare infection 
happen, then employees should be referred to their own physicians for consultation regarding 
treatment. 

 
5. Reporting and Documentation 

 
A.  Forms Needed  

 

• Incident/Accident Reporting Form from the Office of Risk Management (Form DA 
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2000); website address: http://dhhinet01/OMF/Safetywebpage/dhh_safety_page.htm. 
 

• Employer’s Report of Injury/Illness (Form DA 1973 - the above-named form and this 
form are available from OPH Regional or Central Office Safety Administrator). 
 

• Employee’s Report of Exposure to Known or Possible Contaminated Blood or Body 
Fluids (Form Epi 31). 
 

• HIV Counseling and Testing Form (Lab 100) if HIV antibody testing is done. 
 

• Hepatitis Laboratory Form (Lab 95) if testing for Hepatitis B and/or C.                                                 
 

B.  Procedure 
 

• Report the incident of injury or exposure to the supervisor verbally, followed as soon as 
possible in writing by using the “Incident/Accident Reporting Form” (Form DA-2000) 
and the “Employer’s Report of Injury/Illness” (Form DA-1973 – optional reporting can 
be done on-line or by paper submission).  Forms are not included in this Manual and are 
available from the Safety Administrator for each Region and for Central Office. 

 

• Complete the forms listed above.  
 

• Notify the Regional Medical Director and/or immediate supervisor of the occurrence; 
follow the internal organizational command structure. 

 

• Offer the exposed employee confidential pre- and post-test counseling regarding their 
antibody screenings. 

• Complete the first two pages of the Epi-31 (with the exception of the source client’s test 
results) within 24 hours of the incident. 

 

• If the source client is tested for HIV antibodies, complete the HIV counseling and testing 
forms as per routine procedure. 

 

• Get a baseline test for HBV, HCV, and HIV antibodies on the exposed person and the 
source client within 48 hours of the incident and enter on the Epi-31 (in Follow-Up 
section). 
 

• Make sure that consent forms are signed by the source client and the exposed individual.  
Also validate that the exposed individual signed the Epi-31 form. 

                              
C.  Supervisor Follow-Up 
 
Contact the employee to assure the follow-up vaccinations and follow-up tests for HIV and 
Hepatitis B and C are conducted on schedule as described above.  Enter the results on the Epi-31 
form. 
 
When the Epi-31 form is complete it should be sent to the Regional Nurse Manager and kept on file 
at the Regional office.  Such files should be kept in a secure area under lock and key.   
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Occupational Exposure Management Resources and References 
 

 
National Clinicians’ Postexposure Prophylaxis Hotline (PEPline) 
 
Run by University of California – San Francisco/San Francisco 
General Hospital Staff; supported by the Health resources and 
Services Administration Ryan White Care Act, HIV/AIDS Bureau, 
AIDS Education and Training Centers, and CDC 

 
 
 
Phone: 1(888) HIV-4911     1(888) 448-4911 
Internet: http://www.ucsf.edu/hivcntr 
 

 
Needlestick! 
 
A website to help clinicians manage and document occupational 
blood and body fluid exposures.  Developed and maintained by the 
University of California, Los Angeles (UCLA), Emergency Medical 
Center, UCLA School of Medicine, and funded in part by CDC and 
the Agency for Healthcare Research and Quality. 

 
 
 
 
Internet: http://www.needlestick.mednet.ucla.edu 
 

 
Hepatitis Hotline 

 
Phone: 1(888) 443-7232 
Internet: http://www.cdc.gov/hepatitis 
 

 
LSU-Delta Region AIDS Education and Training Center – Clinical 
Consultation 
 
Educational and medical consultative service for HIV infection, AIDS 
and AIDS-related disorders. 

 
 
Phone 1(504) 903-0788 
Internet: http://www.deltaetc.org 
 

 
HIV/AIDS Treatment Information Service 

 
Internet: http://www.hivatis.org 
 

 
C.   Employer Provision of Post-Exposure Management 

  
The employer shall ensure that the affected employee receives consultation on medical evaluations, 
procedures, initial prophylaxis, and counseling as integral for post-exposure management.  The 
exposed employee should consult with a licensed health-care professional(s) to evaluate the 
exposure and recommended treatment and follow-up. Blood exposure incident reports will be 
utilized for identification of prevention strategies and for product evaluation purposes.   

  
 Source: Gerberding, Julie, M.D., M.P.H. (Feb. 16, 1995). “Management of 
 Occupational Exposures to Blood-Borne Viruses,” New England Journal of 
 Medicine. 

 

Procedure Key Points 
1.  All employees should be aware of the risks of 

acquiring an infection from occupational 
exposures in a health-care setting.  
   

 

Exposure to bloodborne pathogens is defined 
as parenteral (needlestick or other punctures of 
the skin with a used needle or other sharp 
item), mucous membrane (splatters/aerosols 
into the eyes, nose, or mouth), or direct 
contamination of an open wound or non-intact 
skin with a body substance. 
 

2.  All accidental exposures of an employee to client 
blood or body substances shall be reported to the 
employee’s direct supervisor immediately.  

If the direct supervisor is unavailable, the 
incident shall be reported to the next available 
supervisor or authorized person (e.g., clinic 
coordinator, nursing director, regional medical 
director). 
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Procedure Key Points 
3.  Regardless of the source of exposure, first aid 

should be given initially to treat the wound or site 
of exposure.  

Wash hands or skin with soap and water 
immediately if contaminated with blood or 
other body fluids; flush eyes with clear tap 
water if a splash of blood or body fluid occurs 
into the eye(s).  (Remove contact lens(es) first.)  
If waterless-based cleansers are used to 
cleanse skin in an emergency, washing 
thoroughly with soap and water should follow 
as soon as possible afterward.  Waterless skin 
disinfectants must never be used in eyes. 
 

4.  For LA OPH, the employee must fill out the 
“Employee Report of Exposure to Known or  
Possible Contaminated Blood or Body Fluids” 
(EPI 31) and submit this as required. The  
supervisor is to fill out the “Incident/Accident 
Investigation Form” (DA2000). The “Employer’s 
Report of Injury/Illness Form” (DA-1973) should 
be completed and referred to the Office of Risk 
Management in the event Worker’s Compensation 
claims will be submitted if there is loss time 
associated with medical care and/or medical 
expenses incurred.  

 

Forms can be obtained via website --- 
http://dhhinet01/OMF/Safetywebpage/dhh_safety_page.htm  
 
Any and all needlestick exposures should be 
reported on the “Employee Report of Exposure 
to Known or Possible Contaminated Blood or 
Body Fluids” form which can be obtained from 
rhollowe@dhh.la.gov. 
 

5.  The employee’s supervisor is responsible for 
coordination of post-exposure management.  

The tasks to be coordinated in post-exposure 
management include risk assessment, 
completing the documentation, collecting sera 
on the employee and the source (if available), 
HIV-related counseling, referral to an 
evaluating health-care professional as needed, 
administering prophylaxis pending the results 
of serologic follow-up, and ensuring proper 
medical follow-up. 
 

6. Document on the appropriate forms the route(s) of 
exposure and the circumstances under which the 
exposure incident occurred. 

 

This information will be important in risk 
assessment and management of the exposure 
incident. 
 

7. If post-exposure therapy for HIV is warranted, the 
first dose should be administered as soon as 
possible (within one hour of exposure is ideal). 

 

 

8. Post-exposure counseling will be given within 10 
calendar days of the exposure.  

Check with the HIV program manager for a list 
of qualified counselors in the area or region. 
 

9. When required for decisions regarding 
management of Hepatitis B prophylaxis, 
employee Hepatitis B surface antibody results 
should be available within 72 hours.  Screening 
for Hepatitis C may be conducted during this 
event to obtain baseline Hepatitis C results if not 
done already. 

 

Postponing testing of the baseline serum will 
undermine the success of Hepatitis B 
intervention.  Counseling and referral may be 
required pending Hepatitis C results. 
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Procedure Key Points 
10. An employee may refuse all or part of the 

recommended post-exposure management 
procedures. Document on the Epi 31 what step of 
the process was refused, and have this signed by 
both employee and supervisor. Attach this 
documentation to all forms or on the appropriate 
post-exposure forms specific for bloodborne 
pathogens.   

Despite the employee's decision of refusal to 
any or all of the postexposure management 
procedures, be certain that the 
employee/supervisor follows through with 
reporting the incident to the Office of Risk 
Management for documentation of the event. 

11. The supervisor shall make available, or ensure it 
is made available, to the evaluating health-care 
professional the following information:  
      
a. a copy of the Bloodborne Pathogens Exposure 

standard; 
 

b. a description of the employee’s duties as they 
relate to the exposure incident; 

 
c. documentation of the route(s) of exposure and 

the circumstances involved; 
 
d. serologic test results of the source, if available; 

and 
 
e. employee health records, such as Hepatitis B 

vaccination and/or serologic status, which may 
be relevant to the post-exposure treatment. 

 

The employee has the option to select an 
evaluating health-care professional outside the 
department. The evaluating health-care 
professional will review the information 
provided and determine what prophylaxis may 
be needed. 

12. Test results should remain strictly confidential   
      and be filed in the employee’s health record.  

Any test, treatment, or follow-up procedure 
should be documented, but serologic test 
results should not be put into the employee’s 
personnel file.  Health records should be kept 
in a secure area under lock and key. 
 

13. The employer must obtain and provide the 
employee with a copy of the evaluating health-
care professional’s written report within 15 days of 
its completion. 

This report will document the need, if any, for 
completion of Hepatitis B vaccine series, and 
that the employee has been advised of the 
evaluation’s results and any medical conditions 
that may arise as a consequence of exposure. 
 

14. Employee health records can be monitored by 
maintaining records of work-related medical 
evaluations, screening tests, immunizations, 
exposures, and post exposure management.  The 
employer should maintain the employee’s record 
for the duration of employment plus 30 years. 

 

 

 
 
The elements of a Bloodborne Pathogen Exposure Control Plan should be explained to workers 
about the possible risks to their health from infections that can be spread by contact with blood and 
other body fluids.  The premise for which the control plan should address is when body fluids and 
articles contaminated with blood and body fluids are handled carefully, they are not dangerous in 
the workplace.  Compliance to the exposure control plan includes the following:  
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1. Use of Standard Precautions as outlined in the manual sections. 
 

2. Engineering Controls – description of methods to reduce hazards – hand hygiene, proper 
sharps disposal and handling, safety-engineered devices to reduce handling of 
contaminated needles 

 

3. Work practice controls – task performance as prohibiting re-capping syringes, accessible 
PPE  in the workplace 

 

4. Personnel orientation and training issues as outlined in the manual sections. 
 

5. Labels and signs – biohazard warning labels on items and pertinent refrigerators and 
freezers 

 

6. Regulated waste management 
 

7. Vaccine preventable diseases associated with risk from blood and body fluids - Hepatitis 
B vaccination 

 

8. Post-exposure plan and recordkeeping – if an exposure or event did occur – offer on-the-
job confidential medical evaluation 

 

9. Housekeeping and Laundry practices – worksite management of blood spills, cleaning 
schedule, bagging/handling soiled laundry 

 
 
V.  Tuberculosis Exposure Plan 
 
A site-specific tuberculosis control plan is strongly encouraged in the event that a potential TB exposure 
occurs in an ambulatory care facility, including facilities providing treatment for drug abuse, 
clinics/laboratories that handle specimens that might contain Mycobacterium tuberculosis, and settings 
that perform high-hazard procedures such as cough-inducing or aerosol-generating procedures.  Health 
care workers must be aware of the risk of tuberculosis in their client population.  All newly employed 
HCWs whose work environment includes sharing of air with clients in the clinic or field shall receive 
general orientation within 4 weeks of employment with an annual review of TB transmission, 
symptomatology, and work practices that reduce the likelihood of transmitting M. tuberculosis.  Refer to 
the Tuberculosis Control Manual for further program standards on screening, medical 
evaluation/treatment, and contact exposure.   
 
The following elements of the TB exposure plan should include: 
 

1. Risk assessment of the facility with an adequate ventilation engineering design; 
 

2. Protocol for early identification of individuals with active TB; 
 

3. Medical surveillance of employees, including administration and interpretation of TB 
skin tests; 

 

4. An outline of the evaluation and management of workers with positive TB skin test, skin 
test conversion, or those who are exhibiting symptoms of TB.  Work restrictions for 
infectious employees must be enforced and implemented;  

 

5. Description of isolation procedures protocols, including method of placement for 
individuals with suspected or confirmed TB; 
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6. Requirements for the use of respiratory protection devices for staff at the facility.  N95 
masks are the device of choice;   

 

7. Training and information provided to the employees to ensure they are knowledgeable 
about TB issues; and 

 

8. Installation of ultraviolet lights in appropriate places must be considered.  Consultation 
about this is available from the Tuberculosis Control Program at OPH Central Office. 
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DEPARTMENT OF HEALTH AND HOSPITALS 
OFFICE OF PUBLIC HEALTH 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Epi-31 Revised 8 / 2001             1

EMPLOYEE REPORT OF EXPOSURE TO KNOWN OR POSSIBLE CONTAMINATED BLOOD 
OR BODY FLUIDS 

Source person:  (Check one)   ____ Known ____ Unknown 
 
If Known, Source Last Name: _________________________  Source First Name: _____________________ 

Clinic Number: ________________ 

Previous test results:   anti-HCV ____ 

 (if known)    HBsAg ____   HBsAg test date: _______________ 

     HIV antibody _____  HIV antibody test date: ___________ 

Known risk status of source: (check all that are known) 

 

 ___ Intravenous drug user  ___ Man who has sex with men 

 ___ Sex partner HIV+  ___ Chronic liver disease 

Exposed Employee Data: 

Employee Last Name: _______________________________ Employee First Name: _______________________ 

Home Phone Number: __________________________  Work Phone Number: ________________________ 

Date of Incident: ___/___/____     Place Incident Occurred: ___________________________________________ 

Description of Incident: _________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Hepatitis B vaccination status: (check one)  ___ completed three-dose HBV vaccination: Month/yr_____ 

      ___ incomplete HBV vaccination:   ____ #doses 

           ____month/yr last dose 

      ___ not vaccinated against hepatitis B 

      ___ vaccination status unknown 

Baseline Counseling/Testing of Source Patient: 
 
Patient Consented to HIV Testing  ___ Yes  ___ No  ___ NA 

 If Yes, result of HIV test:  ____ Negative  ____ Positive  ____ Indeterminate 

  Date of HIV test: ____________________ 

 
Patient Consented to HBsAgTesting ___ Yes  ___ No  ___ NA 

 If Yes, result of HBsAg test: ____ Negative  ____ Positive  ____ Indeterminate 

  Date of HBsAg test: ____________________ 

 
Patient Consented to anti-HCV Testing ___ Yes  ___ No  ___ NA 

 If Yes, result of anti-HCV test:   ____ Negative  ____ Positive  ____ Indeterminate 

  Date of anti-HCV test: ____________________ 
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Employee Selection of Options Regarding HIV and HBV testing and therapy: 
 
I, __________________________________, have reported an incident of exposure to blood or body fluids.  I have been 

offered confidential testing to establish baseline HIV antibody status, with the option of counseling and testing by qualified 

persons outside of the program in which I work.  I have been counseled regarding the post-exposure use of AZT, 3TC and 

other antivirals if the source patient was HIV positive or suspected to be so and had these medications offered to me.  I have 

also been offered the opportunity to receive Hepatitis B vaccine and hepatitis B immune globulin. 

Circle Yes or No for each: 

 Baseline testing: 

 I consent to have a baseline test for anti-HBs and HbsAg  ___ Yes ___ No 

 I consent to have a baseline test for anti-HCV   ___ Yes ___ No 

 I consent to have a baseline test for HIV antibodies:   ___ Yes ___ No 

 

 Prophylactic vaccination and medications: 

 I agree to receive hepatitis B vaccine    ___ Yes ___ No 

 I agree to receive hepatitis B immune globulin   ___ Yes ___ No 

 I agree to receive AZT, 3TC and/or other antivirals to 

  prevent HIV infection     ___ Yes ___ No 

  

I choose to follow up with my own physician and supply him/her with this protocol 

         ___ Yes ___ No 

I realize that if I am not HIV tested at this time, it will be impossible to document HIV seroconversion as a result of 

this injury. 

 

________________________________________  ___________________________________________ 

Employee Signature     Supervisor Signature 
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Recommendations regarding prophylaxis (to be completed by unit supervisor): 

 

Hepatitis B: Hepatitis B vaccine recommended:   ___ Yes ___ No 

  HBIG recommended:    ___ Yes ___ No 

HIV:  AZT, 3TC and/or other antivirals recommended: ___ Yes ___ No 

 
Person providing above recommendations:  ________________________________________________________ 
      Name 
       

________________________________________________________ 
      Title 
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Follow Up on Exposed Employee, to be completed by Unit Supervisor 

Name of Supervisor Completing Follow Up ___________________________________________ 

 

Medications taken (check all that apply):  ______ AZT (ZDV, zidovudine) 

Remember: AZT + 3TC = “Combivir”  ______ 3TC (lamivudine) 

      ______ IDV (indinavir) 

      ______ nelfinavir 

 Time interval between exposure and first dose (hours): ___________ 

 Medications prescribed by (physician): _____________________________________ 

 

HIV serology:    Date due   Date drawn   Result 

  Baseline   ___/___/____  ___/___/____   ________ 

  6 week follow up  ___/___/____  ___/___/____   ________ 

  12 week follow up ___/___/____  ___/___/____   ________ 

  6 month follow up ___/___/____  ___/___/____   ________  

  12 month follow up ___/___/____  ___/___/____   ________ 

 

 

Hepatitis B vaccine: Dose 1  Date ___/___/____ administered by ______________________ 

   Dose 2  Date ___/___/____ administered by ______________________ 

   Dose 3  Date ___/___/____ administered by ______________________ 

HBIG given:  YES [  ]  Date ___/___/____ administered by ______________________ 

   NO   [  ] 

Hepatitis B serology results:  Date due   Date drawn  HbsAg  Anti-

HBs 

  Baseline   ___/___/____  ___/___/____  ________ ______ 

  Follow up*  ___/___/____  ___/___/____  ________ ______ 

 
*one to two months after vaccination series completed, if vaccinated post-exposure or six months after incident occurred, if 
employee does not have antibodies at baseline and is not vaccinated post-exposure 
 

Hepatitis C Serology Results:  Date due   Date drawn  Anti-HCV ALT 

  Baseline   ___/___/____  ___/___/____  ________ ______ 

  6 month follow up ___/___/____  ___/___/____  ________ ______ 

 

Comments: __________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
 

Follow up completed Date ___/___/____  Signature of supervisor_______________________________ 
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47

Instructions – EPI – 31 Form 

 
Page 1 

Employee Last Name: Please print name clearly. 
Employee First Name: Please print name clearly. 
Home Phone Number: Include Area Code and home telephone number. 
Work Phone Number: Include Area Code and work telephone number. 
Date of Incident: Write in month, day, and year in the spaces provided. 
Place Incident Occurred: Please be as specific as possible; e.g., Immunization Room of X Parish Health Unit 
Description of Incident:  Please be as specific as possible as to circumstances of incident, including time of  
 day it occurred, and others involved in the incident, e.g., other employees by name and/or patients by  
 name. 
Hepatitis B Vaccination Status: Please be as specific as to dates and please do not check unknown unless  
 verification of vaccination history has been impossible to obtain. 
 
Source person: Please complete this section as completely as possible, including laboratory data requested, in a timely 
manner.  Antigen and antibody test results and dates, and medical history of risk should be sought in the source person’s 
medical records as thoroughly as possible. 
 
Baseline Counseling/Testing of Source Patient:  Please complete this section as completely as possible and fill in test 
results as soon as they are obtained back from the testing laboratory. 
Note: NA = not applicable, is to be checked only if deemed that testing is not needed at time of exposure incident. 
 
Page 2 
 
Recommendations Regarding Prophylaxis: This must be completed by the parish health unit nursing supervisor, the 
regional medical director, or a laboratory unit supervisor.  The name and title of the person providing the recommendations 
must be included, and may be, for example, the exposed person’s own physician, the regional medical director, and/or an 
AIDS medical consultant from a medical center or Office of Public Health central office.  Include all names and titles of 
persons consulted regarding recommendations. 
 
Employee Selection of Options: This is an informed consent.   Employee’s full name must be printed in the blank space in 
this section.  Circle all applicable answers (yes or no) for the Baseline testing and for Prophylactic Vaccination and 
Medications section.  Employee signatures must match the employee name as printed on the form in the blank space, as noted 
above.  The Supervisor’s signature should be the person completing the form, as mentioned above, e.g., the parish health unit 
nursing supervisor, the regional medical director, or a laboratory unit supervisor. 
 
Page 3 
 
Follow Up: The supervisor completing this section should be the same person completing the previous sections, unless there 
has been a change in supervisors.  If so, then that should be explained on the form after the name of the new supervisor has 
been printed in the space on this page.  The appropriate drug names should be checked if applicable, the time interval 
between exposure and first dose should be expressed in hours, e.g., 1 ½ hours = one hour and thirty minutes, and the name of 
the physician prescribing the drugs should be printed in the space provided. 
 
The serological testing information requested must be filled out completely; as is also true for the vaccine, immune globulin, 
and ALT (alanine aminotransferase liver function test) information requested.  Dates should be specified by month, day and 
year in the spaces provided.  The follow- up completed date should also be specified by month, day and year in the space 
provided and the supervisor’s signature should be that of the supervisor named at the top of page 3. 
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DEPARTMENT OF HEALTH AND HOSPITALS 
OFFICE OF PUBLIC HEALTH 

 
 

(Unique ID tracking #) 
 

 
 
 
 
 

REGION   FACILITY 
 
 

Exposed Employee Data 

Employee Last Name                                        First Name 

Home Phone Number                                         Office Phone Number 

Date of Incident      /     /             Address Incident Occurred 

Occupation 

Description of Incident 

 

 

 

 

Was the exposure a result of a Needlestick?   Yes      No       (If no then specify how exposed) 

 

If yes check one of the following.   Butterfly      Vacutainer      Lancet      Syringe       
 

When you have completed the form, please email to Richard Hollowell, Security Coordinator at 
rhhollowe@dhh.la.gov 
 

 
   
 
 
 

EMPLOYEE REPORT OF EXPOSURE TO KNOWN OR POSSIBLE CONTAMINATED BLOOD OR BODY 
FLUIDS 

SUBMIT CANCEL 
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Department of Health and Hospitals 
 

REFUSAL OF VACCINATION AND RELEASE FROM RESPONSIBILITY 
 
 

BE IT KNOWN that on this date, I ___________________________________________ 
      (Name of employee) 
have decided voluntarily to disregard the medical advice of the qualified health professionals attending 
me on behalf of the Department of Health and Hospitals. 
 
I AM REFUSING TO RECEIVE VACCINATION AGAINST 
 
_______________________________________________________________________ 
 
I HAVE BEEN FULLY INFORMED BY 
 
_______________________________________________________________________  
     (Name and Title) 
 
of the possible and probable adverse consequences of my refusal.  I understand that my health could 
be negatively affected and my life possibly endangered by this refusal.  The reason for my refusal is 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
I  declare myself to be a person of the full age of majority and to be mentally competent.  I hereby 
assume full responsibility for any and all possible present or future results or complications of my 
condition due to this refusal. 
 
I do further hereby now and forever free and release the Department of Health and Hospitals and all its 
agents, attending health care professionals, and other personnel from any and all legal or financial 
responsibility as a result of this refusal. 
 
I certify that I have read (or had read to me) and that I fully understand this Refusal of Treatment and 
Release from Responsibility.  All explanations were made to me and all blanks filled in before I signed 
my name.  I have refused this vaccination of my own free will. 
 
 
_____________________________  _______________am/pm 
Month  Day  Year   Time 
 
 
 
________________________________  ________________________________ 
 DHH Employee Refusing    Witness 
 
Immunization Program of Louisiana 
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Employee Infection Control Orientation and Annual Update Checklist 
 
Name of Employee __________________________ 
 
Name of Supervisor/Administrator __________________________ 
 
Worksite Location_________________  Occupation __________________ 
 
Date Hired __________________________ 
 

Orientation Tasks Complete Date Comments 
    
I.  Standard Precautions    
A.  Hand Hygiene Checklist    

1) Rationale for adherence to handwashing    
2) Policy on wearing jewelry & artificial nails    
3) Appropriate use of hand hygiene products    

    
B.  Gloving Policy and Latex allergy    

1) Proper use and disposal of gloves    
2) Changing gloves between client and/or  

procedures  
   

3) Types of gloves available and selection for 
use 

   

4) WASH hands after glove use   
 

   

a) Ever experienced hives, 
swollen mouth/lips, runny 
nose, eye irritation, swollen 
throat or wheezing after 
blowing up a balloon or 
contact with a rubber product 

   

b) Has employee ever been 
told by a physician that 
he/she is allergic to rubber 

   

c) Ever tested for latex 
allergy and had a positive 
reaction 

   

d) Ever experienced a rash or 
persistent itching while 
wearing rubber gloves 

   

e) Have any allergies, asthma 
or eczema 

   

f) Aware of whom to report in 
the event of allergy 
development 

   

5) Latex 
Allergy:   

g) Avoid latex products for 
those allergic to latex – 
screening employees and 
clients  

   

     
II.  Exposure Control Plan    
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A. Location and availability of exposure plan    
B. Disease risk and activities that may involve 

exposure to blood and body substances 
   

C. Review of infectious diseases and routes of 
transmission 

   

1) Appropriate selection 
for use 

   

2) Type of equipment and 
availability 

   

D. Personal 
Protective 
Equipment 
(PPE) 

3) Decontamination and 
disposal 

   

    
       

1) Handwashing facilities    
2) Use of sharps disposal 

containers 
   

3) Avoid re-capping or 
re-sheathing sharps        
devices 

   

4) Usage of needleless 
system devices 

   

5) Other safer medical 
devices 

   

E. Engineering 
Controls 

    
1) Overview of 

occupationally 
acquired infectious 
diseases 

   

2) Management of 
blood/body spills 

   

F. Work practice 
controls to 
protect 
employee 

3) Reporting exposures to 
spills  

   

G. Limitations to PPE, devices and practices    
    
III. Employee Immunizations    
A. Hepatitis B – availability, efficacy and safety    
B. Tetanus-diphtheria    
C. Annual PPD testing    
D.  Other (specify)    
IV. Post-Exposure Management for Blood- 

borne Pathogens and Needlesticks 
   

A. Exposure definition    
B. Immediate actions    
C. Follow-up actions    
D. Reporting and record-keeping    
    
V.  Signs and Labels    
A. Biohazard symbol and color    
B. Isolation signs    
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VI.  Disposal of Medical Waste    
A. Disposal of needles/sharps    
B. Segregation of general vs. medical waste    
  
VII.  Disinfection of Clinic Equipment    
A. Environmental/Housekeeping polices    
B. Disinfection of patient equipment for clinic 

and field use 
   

      
VIII.  Isolation and Patient Triage    
A. Review Respiratory Etiquette    
B. Review of Isolation Precautions    
C. Management of tuberculosis clients and 

sputum collection procedures  
   

    
IX.  Collection, Storage and Transport of 
Laboratory Specimens 

   

A. Appropriate use of PPE during specimen 
collection 

   

B. Proper storing and packaging of specimens    
C. Shipping requirements for biologic 

specimens 
   

    
X.  General Information    
A. Proper wear of lab coats/uniforms for 

protective measures and laundering 
   

B. Use of toys in clinic areas including cleaning 
and appropriateness 

   

C. Food storage and appropriately labeled 
refrigerators 

   

    
XI.  Miscellaneous    
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Section 3 
Environmental Infection Control and 

Clinic Equipment 
Sterilization/Disinfection 
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Section 3: Environmental Infection Control and 
Clinic Equipment Sterilization/Disinfection 
 
I.    Environmental Infection Control 
 
The worksite should always be maintained in a clean and sanitary condition.  Environmental surfaces 
can be divided into clinical contact surfaces and housekeeping surfaces.  Evidence does not support that 
housekeeping surfaces (e.g., floors, walls, sinks) pose a risk for disease transmission.  These surfaces 
can be decontaminated with less rigorous methods than those used on patient-care items and clinical 
contact surfaces.  Cleaning is the necessary first step of any disinfecting process.  Cleaning is a form of 
decontamination that renders the environmental surface safe by removing organic matter, salts and 
invisible soils, all of which interfere with microbial inactivation.  Schedules and methods for cleaning 
may vary according to the area (e.g., reception room, laboratory area, bathrooms).    
 
Strategies for cleaning and disinfecting surfaces in patient-care areas should consider the 1) potential for 
direct patient contact; 2) degree and frequency of hand contact; and 3) potential contamination of the 
surface with body substances or environmental sources of microorganisms (e.g., soil, dust, or water).  
Do not use chemical sterilants for disinfection of either noncritical instruments and devices or any 
environmental surfaces.  Use EPA-registered disinfectants in accordance with the manufacturer’s 
instructions. 
 

A.   Routine Schedule for Cleaning and Disinfection 
 

The facility will maintain a written schedule for cleaning and disinfection, outlining the surfaces 
and areas to be cleaned, the cleaners or disinfectants used, and the employees involved in the 
process. 

 

 Procedure Key Points 
1. Gross organic materials present on environmental 

surfaces should be removed and cleaned with 
soap and water. For initial cleanup of blood or 
other potentially infectious materials, the use of an 
approved disinfectant chemical germicide should 
be applied.  Dilute solutions of chlorine bleach, or 
any disinfectant-detergent formulations labeled as 
registered by the EPA, can be used for cleaning 
environmental surfaces. 
  

If using an EPA-registered disinfectant-
detergent, follow the manufacturer’s 
instructions for use.   
   
Remember that the actual, physical removal of 
microorganisms and soil by wiping or scrubbing 
is just as critical, if not more so, than any anti-
microbial effect provided by the agent used. 
 

2. If chlorine bleach is used for cleaning/disinfection, 
a solution of bleach and water will be mixed and 
put in a labeled opaque spray bottle. The bleach 
solution must be mixed at 1:100 concentration or 
1:10 concentration depending on the bioburden of 
the environmental surfaces/equipment and the 
type of material (e.g., non-porous surfaces) to be 
disinfected. 

 

A 1:100 solution should be made fresh on 
the day of use because the active chlorine 
is lost gradually over the course of a day once 
bleach has been diluted. 
 
A 1:10 solution can be made up once a week 
and is used to decontaminate and disinfect 
surfaces when a spill of blood, body fluids or 
feces has occurred. 
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 Procedure Key Points 
3. Spray disinfectant and wipe the surfaces with a 

clean cloth at the end of each day and whenever 
contamination occurs. Rinse the surfaces with 
plain water and dry. 

Do not store the cloth in the solution because 
organic matter from the cloth accelerates the 
inactivation of the disinfectant solution. 

4. Wear household gloves while cleaning.  Rinsing is very important in removing soil and 
chemical residue. It is especially important 
when using chlorine-bleach solutions, as 
residual chlorine can be damaging to metal 
surfaces. 
 
Reusable gloves should be inspected for tears 
or holes before using. They should be washed 
with soap and water and hung to dry after use. 
Replace the gloves if they are cracked, peeling, 
torn, etc. 

 
 

B.   Housekeeping Maintenance 
 
Housekeeping surfaces (e.g., floors, walls, counter tops) shall be cleaned as described below.  
Entrances, lobbies, waiting rooms, hallways should be cleaned on a regular schedule or as needed 
depending on traffic.  Housekeeping practices, if performed correctly through educational 
presentations, will create an area suitable for the client, visitor and health care worker to enter and 
be comfortable within the confines of the environment.  The proper maintenance of a health care 
facility increases the awareness of other employees of necessity of good sanitary practices.  Good 
housekeeping practices increase employee morale and public relations. 
 

 
Procedure Key Points 

1. Clean and disinfect high-touch surfaces (e.g., 
doorknobs, bed rails, light switches, and surfaces 
in and around toilets in clinic rooms) on a more 
frequent schedule than minimal touch 
housekeeping surfaces. 

 

 

2. Clean walls, blinds, and window curtains in 
patient-care areas when they are visibly dusty or 
soiled.  Spot clean any wall that contains soil. 

Use appropriate dusting methods for patient-
care areas by: 
 
a) wet-dust horizontal surfaces by moistening a 

cloth with a small amount of an EPA 
disinfectant; and  

 
b) avoid dusting methods that disperse dust 

(e.g., feather dusting). 
 

3. Do not perform disinfectant fogging in patient-care 
areas; avoid large-surface cleaning methods that 
produce mists or aerosols, or disperse dust in 
patient-care areas. 
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Procedure Key Points 
4. Hard surface floors 
 

Use a one-step process and an EPA-registered 
hospital detergent/disinfectant designed for 
general housekeeping purposes in client-care 
areas where: 
 

a) uncertainty exists as to the nature of the soil on 
the surfaces (e.g., blood or  body fluid 
contamination versus routine dust or dirt); or  

 
b) uncertainty exists regarding the presence of 

multi-drug resistant organisms on such 
surfaces. 

 

 
 
Detergent and water are adequate for cleaning 
surfaces in non-patient care areas (e.g., 
administrative offices). 
 
Prepare cleaning solutions daily or as needed 
and replace with fresh solution frequently.  
Change the mop head at the beginning of each 
day and after cleaning up large spills of blood 
or other body substances.  Clean mops and 
cloths after use and allow drying before reuse; 
or use single-use, disposable mop heads and 
cloths. 
 

5. Carpeting 
 

Vacuum carpeting in public areas of health care 
facilities and in general client care areas regularly 
with well-maintained equipment designed to 
minimize dust dispersion. 
 
Follow appropriate procedures for managing spills 
on carpeting:  

 

a) spot-clean blood or body substance spills 
promptly; 

 
b) if a spill occurs on carpet tiles, replace any 

tiles contaminated by blood and body fluids 
or body substances 

 
Thoroughly dry wet carpeting to prevent the 
growth of fungi; replace carpet that remains wet 
after 72 hours. 

 
 
Carpeting is more difficult to clean than 
nonporous hard-surface flooring, and it cannot 
be reliably disinfected, especially after spills of 
blood and body substances. 
 
Periodically perform a thorough, deep cleaning 
of carpeting by using a method that minimizes 
the production of aerosols and leaves little or 
no residue.  If blood is spilled on carpeting, 
make sure you follow the manufacturer’s 
recommendation on type of chemicals that can 
be used without damaging the fabric. 
 
There are no recommendations regarding the 
routine use of fungicidal or bactericidal 
treatments for carpeting in public areas of a 
health care facility or in general patient care 
areas. 
 
 

Pest Control 
 
Consider implementing pest control strategies, with 
emphasis on kitchens, supply rooms, loading areas, 
construction activities and other areas prone to 
infestations. 
 
Maintain screens on all windows that open to outside 
air; keep screens in good repair. 
 
Arrange for routine pest control service by a 
credentialed pest-control specialist who will tailor the 
application to the needs of a health care facility. 
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Counters/Sinks/Tables/Trays/Miscellaneous 
 
All counter tops, sinks, trays, and table tops in patient care areas must be made of impervious 
materials and should be cleaned routinely with a diluted chlorine-bleach solution or with a 
registered EPA disinfectant-detergent. Surfaces which are likely to be contaminated with blood or 
body fluids will be cleaned daily, and must be cleaned and disinfected after contamination. 
 
The American Academy of Pediatrics recommends that toys used in clinic settings that are mouthed 
or contaminated with body secretions should be cleaned, disinfected and rinsed.  Toys frequently 
touched by infants or toddlers should be cleaned and disinfected daily.  All toys, including those 
items in Denver Developmental Screening Test (DDST) kits, used by clients should be cleaned 
with a non-toxic germicidal detergent and dried daily.  The use of stuffed toys in the clinical 
facilities is not recommended.   
 
Light fixtures: dust and insects often accumulate on or in light fixtures and on window sills.  These 
areas should be cleaned at least monthly or more often if needed. 
 
 

C.   Cleaning Up Blood and/or Body Secretion Spills 
 

Although no evidence supports that Hepatitis B (HBV), Hepatitis C (HCV) or Human 
Immunodeficiency Virus (HIV) has been transmitted from a housekeeping surface, prompt removal 
and surface disinfection of an area contaminated by either blood or OPIM (Other Potentially 
Infectious Material) are appropriate infection-control practices.  Strategies for decontaminating 
spills of blood and other body fluids differ by setting and volume of the spill.  Blood spills on either 
clinical contact or housekeeping surfaces should be contained and managed as quickly as possible 
to reduce the risk of contact by patients and personnel.  The person assigned to clean the spill 
should wear gloves and other PPE appropriate for the task.  If a spill involves large amounts of 
blood or body fluids, or if a blood or culture spill occurs in the lab, a 1:10 chlorine-bleach solution 
or other appropriate EPA-registered disinfectant should be used. 

 
 

D.   Use of Chemical Germicides 
 

Chemical germicides that are registered by the EPA as “hospital disinfectants” and are 
tuberculocidal are to be used to clean up spills of blood or body secretions. Those disinfectant-
detergent formulations not designated as “hospital disinfectants” should be reserved for general 
cleaning of environmental surfaces. Follow the manufacturer’s instructions for using any EPA 
disinfectants. The procedures below address cleaning spills with chlorine bleach solution. 

 

Procedure Key Points 
1. When using chlorine bleach, a 1:10 solution of 

chlorine bleach should always be available in a 
labeled, opaque spray bottle.  

The 1:10 solution of chlorine bleach can be 
used for up to one week. Make sure the 
dispensers are labeled clearly so this 1:10 
solution is not confused with the 1:100 dilution.  
Indicate on the label the date the solution was 
prepared. 

2. Put on household gloves and other PPE as 
appropriate for this task. 

 

 
 

3. Take care not to splash the blood or body 
secretions into your mouth or eyes. A mask and 
goggles must be worn. 
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Procedure Key Points 
4. Cover the spill with disposable absorbent 

toweling. Apply the disinfectant solution by 
spraying it or pouring it directly onto the covered 
area. 

When using any disinfectant in concentrated 
form or in large amounts (such as with spill 
cleanup), always make sure the area is well 
ventilated. 
 

5. Remove the majority of the spill with disposable 
absorbent toweling. Place towels in heavy-duty 
garbage bag, and add absorbent material as 
needed.  Dispose of in waste receptacles marked 
with the BIOHAZARD label. 

 

Heavy-duty garbage bags should be at least 
1.2 mil minimum thickness. Examples of 
absorbent material added to the bags include 
additional paper towels or kitty litter. 

6. When dealing with a large spill, reapply 
disinfectant directly to the cleaned spill area, then 
remove with absorbent toweling and allow surface 
to dry. 

 

Longer contact times are required when more 
organic matter is present. 

7. Equipment used in spill cleanup (tongs, dust pans, 
brooms with plastic bristles), should be 
decontaminated with the chlorine-bleach solution, 
washed with soap and water, and hung to dry. 

The reusable household gloves should be 
washed with soap and water and hung to dry 
after all the spill cleanup equipment has been 
decontaminated and washed.  

8. Hands should then be washed with soap and 
water. 

 

 
 
II.   Clinic Equipment Sterilization/Disinfection 
 
Patient-care items are categorized as critical, semicritical or noncritical, depending on the potential risk 
for infection associated with their intended use.  Critical items (e.g., syringes, venipuncture and surgical 
devices, scalpels) are those which penetrate soft tissue or bone and have the greatest risk of transmitting 
infection and should be either sterilized by heat or disposed.  Semicritical items (e.g., metal speculum, 
ear curettes) touch the mucous membranes or nonintact skin and have a lower risk of transmission; if the 
semicritical item is heat tolerant, it should be sterilized by heat and if not, at a minimum be processed 
with high-level disinfection.  Noncritical patient-care items (e.g., blood pressure cuffs, stethoscopes, 
exam tables) pose the least risk of transmission of infection, contacting only intact skin, which can serve 
as an effective barrier to microorganisms.  In the majority of cases, cleaning, or if visibly soiled, 
cleaning followed by disinfection with an EPA registered disinfectant is adequate. 
 

A.   Exam Tables/Infant & Adult Scales 
 

All exam tables and infant/adult scales should be cleaned daily with an appropriate disinfectant 
solution, and disposable coverings for exam surfaces should be used. 

 

Procedure Key Points 
1. Table paper or absorbent pads will be changed on 

all exam tables, measuring tables and infant 
scales after use by each patient.  

This decreases the possibility of tables 
becoming contaminated with secretions, 
excretions, and/or blood. Unless there is soil on 
the table, surface disinfection between patients 
is not necessary. 
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Procedure Key Points 
2. Table paper or absorbent pads with no visible soil 

or body fluids can be discarded with routine solid 
waste.  

If the paper or absorbent pad becomes 
contaminated, the soiled covering must be 
discarded in waste containers identified with 
color coding or the BIOHAZARD symbol.   
 

3. If the table or scales become soiled, remove 
obvious organic soil with disposable towels, soap 
and water followed immediately with germicidal 
disinfectant or 1:100 (or 1:10) bleach solution. 

 

Wear gloves during this cleaning procedure. 

4. All exam tables and infant scales should be 
cleaned at the end of use each day with a 
chlorine-bleach solution of at least 1:100 
concentration, or use an appropriate EPA-
registered disinfectant detergent.  

A 2% glutaraldehyde solution or other hospital 
disinfectant is an acceptable substitute, but it is 
less economical as a routine cleaner.  Follow 
the manufacturer’s instructions for use. 
      
Avoid prolonged contact of metal surfaces with 
chlorine-bleach solution, as bleach is corrosive 
and may pit the surface. Rinse and dry the 
treated surface thoroughly. 

 
 

B.  Thermometers 
 

Each thermometer must be designated as being oral, ear, rectal, or axillary.  They must not be 
interchanged. Mercury thermometers must be cleaned and disinfected after each use. Digital and 
ear thermometers must be cleaned according to manufacturer’s instructions.  All clinics using 
standard mercury fever thermometers must purchase plastic slip-on covers to use each time a 
temperature is taken.  If digital thermometers are used regularly, the accuracy of the instrument 
should be checked at least on a weekly basis.  This may be accomplished by taking a temperature 
with an IVAC or digital thermometer and using a standard mercury fever thermometer on the same 
patient or staff and compare readings. 

 
Procedure Key Points 

Mercury Thermometers 
 
1. Thermometers should be placed in containers 

clearly marked “oral”, “ear”, “rectal”, or “axillary.” 
 

 

2. After a mercury thermometer has been used, 
wash the thermometer with soap and cool water. 
Rinse well with water and dry. Do not use hot or 
warm water.  Wash oral, axillary, and rectal 
thermometers separately.  

Certain organic substances, such as blood, 
pus, and feces, neutralize the disinfectant. 
Soap and water assure emulsification and 
dispersion of these substances. Drying the 
thermometer after it has been rinsed assures 
there is no dilution of the disinfectant from 
water left on the surface. 
 

3. Place the dried mercury thermometer(s) in a 70% 
alcohol solution or a 1:10 chlorine bleach solution 
for at least 10 minutes. Soak oral, rectal, and 
axillary thermometers separately.  

Either ethanol or isopropyl alcohol may be 
used. Two percent glutaraldehyde solutions are 
acceptable for use only if 70% alcohol not 
available. Be sure to use fresh disinfectant 
solutions daily. 
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Procedure Key Points 
4. Rinse the mercury thermometer(s) with water, dry 

them again, and store them in a dry container.   
If glutaraldehyde is used, disinfect the 
thermometers in a covered container. Follow 
the manufacturer’s instructions and be sure to 
rinse the thermometers well after disinfectant 
treatment.  Contamination with gram-negative 
bacilli is possible if thermometers are stored in 
disinfectant. 

Digital and Other (Such as Ear) Thermometers
  
1. When using thermometers with disposable 

sleeves or sheaths, use a new sleeve or sheath 
for each patient. 

 

 

2. Follow manufacturer’s instructions for cleaning.  
 

 

C.   Devices Used in Procedures Involving Blood 
 

All devices used in procedures involving blood shall be cleaned, disinfected, or discarded after each 
use, as directed below. 

 

Procedure Key Points 
Automatic Lancet Devices 
 

1. It is optimal to use a single disposable capillary 
device or lancet for individual client use. 

 

 

2. If spring-loaded fingerstick devices (Autolet 
devices) are used, the platform and lancet should 
be discarded and replaced after use on each 
client.  Since the device is likely to become 
contaminated, it should be cleaned and 
disinfected daily using a 1:100 chlorine bleach 
solution.  The disposable parts of the device 
should be deposited in an appropriate sharps 
container. 

 

Some spring-loaded devices do not have 
removable parts such as the platform or lancet.  
These devices are only appropriate for 
personal use by individual clients and should 
not be used in clinic settings for multiple client 
use. 
 
 

3. The device itself should be cleaned and 
disinfected after every use. 

Either ethanol or isopropyl alcohol may be 
used, providing the material of the device is 
compatible with the disinfectant. 
 

Vacutainer Sleeves 
 
1.  If the sleeve is contaminated with blood, dispose it 

in the biohazard waste container. Recent 
recommendations have been made to institute 
disposable single-use vacutainers as the preferred 
choice for phlebotomy tasks.  If disposable 
vacutainers are not available, then they should be 
washed with soap and water, rinsed and dried. 
Soak it for 10 minutes in 70% alcohol, remove it 
from solution and dry. 

 

 
 

The alcohol should be changed daily. 
 

2. No special cleaning procedures are necessary if 
the sleeve is free of blood. 
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Procedure Key Points 
HemoCue Blood Hemoglobin or Glucose 
Photometer 
 
1. The cuvette holder should be cleaned daily with 

alcohol or a mild soap solution after having been 
completely removed from the photometer.  It can 
also be autoclaved. 

 
2. The exterior components of the photometer may 

also be cleaned and disinfected with alcohol as 
needed. 

 
 
 
Important:  Be sure the holder is completely 
dry before being replaced in the photometer. 

 
 

D.  Gynecological and Surgical Instruments 
 

Disposable instruments must be used whenever possible; however, it should be recognized that 
manufacturers may only be able to supply re-usable metal instruments suited for the intended need.   
Re-usable gynecologic and surgical instruments require cleaning care and maintenance to insure 
that effective and safe instruments are available for use by the clinician as well as eliminate the 
chance for the instrument to act as a source of infection to a client or health care provider.   Re-
usable metal instruments available in some clinical facilities serving women’s health services 
(family planning, maternity, etc.) include uterine sound, single tooth tenaculum, forceps (sponge, 
alligator, mosquito-straight or curved), scissors, and button hook instrument.  Disposable 
speculums are supplied for clinic use and must be discarded after individual use. 

 

Procedure Key Points 
1. Immediately after use, the re-usable instrument 

can be either put in a container of soap and water 
that is covered with a lid, or rinsed with warm 
water and put aside in a sink in a designated 
cleaning area. This area should have both hot and 
cold running water and meet all requirements of 
the LA Sanitary Code.   

 

Covered containers will help keep children’s 
hands out of the container 
 

The sink used for cleaning instruments will not 
be a sink used for any type of food 
preparation. 
 

The person responsible for cleaning the 
instruments should be designated by the 
nursing supervisor. 
 

2. The designated person responsible for this task 
should wear heavy latex or household gloves, and 
an apron or other type of protective clothing while 
cleaning the instruments. The use of face mask or 
goggles may be necessary if splashing is likely to 
occur while cleaning. The protective equipment 
should not be worn in any other clinical areas and 
be worn only by the individual assigned to this 
task.   

 

Any disposable protective gear (masks, gloves, 
etc) should be disposed of after each use.  
Disposable masks and/or aprons, and paper 
towels which have residues of blood, mucus or 
other body fluids must be considered as 
infectious waste and be disposed of as such. 
 

Non-disposable goggles will be washed 
thoroughly with disinfectant or germicidal soap 
and water and dried with a paper towel after 
use. If non-disposable aprons or professional 
smocks are used, they should be professionally 
dry-cleaned as often as needed.  Any apron 
with residues of blood or other body 
substances, should not be worn until it is 
professionally cleaned.  An adequate 
receptacle should be marked for the aprons 
until transport to the cleaner. 
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Procedure Key Points 
3. At the end of the clinic session, disassemble all 

instruments and rinse with water.  Use a stiff 
“bottle” brush to remove any residue that may 
adhere on the instrument.  Wash manually with a 
disinfectant soap or antiseptic solution. Be careful 
not to create splashing. Rinse with hot water and 
dry with a paper towel. Reassemble the 
instrument prior to autoclaving or disinfecting. 

 

A small brush or toothbrush, to be used only for 
cleaning equipment, may be helpful in cleaning 
the instruments. Bottle brushes should be 
soaked for at least 5 minutes after use in a 1:10 
solution of chlorine bleach and water.  After 
soaking, the brushes should be rinsed with 
plain water and allowed to dry after use.  Store 
brushes out of the reach of children. 
 

Each rinsed instrument should be placed on a 
dry paper towel or on a drain board. Air-drying 
is also acceptable.  Avoid cross contaminating 
“clean” instruments with “unclean” instruments. 
 

4. All re-usable metal instruments in the OPH clinical 
facilities shall be sterilized after washing.    

 
Autoclaving is the preferred method for 
sterilization of the instruments.  Facilities having 
their own autoclave may sterilize their own 
instruments.   

 
 

In those facilities which have an autoclave, it is 
the responsibility of the public health nursing 
supervisor to assure that the autoclave is in 
proper working order at all times.  This 
responsibility includes consultation with the 
regional laboratory staff regarding operation of 
the autoclave. 
 
   

5. Place the properly wrapped instruments side by 
side in the autoclave chamber. Do not stack them on 
top of one another. Place a chemical test strip in 
between several of the instrument packages.  After 
the cycle, check to see if the strip has changed color. 
Do not consider as sterile any materials from an 
autoclave run if the test strips did not change color. 
Assuming the color of the tape has changed, remove 
the instruments and restock them in the rooms and 
exam tables.  
 

Single-layer stacking allows the steam to reach 
all surfaces of the instruments.  Follow the 
manufacturer’s recommendations for proper 
loading procedures of the autoclave. The strip 
should be placed in the most difficult area for 
the steam to reach. These special test strips 
change color when a temperature of 121ºC has 
been maintained for at least 12 minutes. This 
will provide an immediate indication that high 
enough temperature was achieved for a 
minimum period of time, but it does not assure 
sterility. 
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Procedure Key Points 
6. Facilities lacking an autoclave will wrap each 

instrument using brown or other wrapping paper 
and sealed with autoclavable tape.  The items to 
be autoclaved will be transported to the nearest 
facility (i.e., regional laboratory or clinic) for 
sterilization.   

 
The type of wrapping paper and tape to be used 
must be approved by the site facility performing 
the sterilization. Each wrapped instrument will be 
clearly labeled using water-resistant ink or laundry 
marker on a securely attached label or on 
wrapping paper or tape.   
 
The labeling requirements are: name and type of 
instrument; name and address of OPH facility; 
name of person wrapping instrument; date of 
sterilization.  
 
All unopened and unused sterilized instruments 
that remain in the inventory stock after one year 
should be re-wrapped and re-sterilized to maintain 
the integrity and sterility of the item.   

 

The facility which owns the instruments will 
arrange for and is responsible for transporting 
the instruments to the lab/clinic and for picking 
the instruments up again. 
 

7.  Change drawer lining for speculums and other 
instruments on a weekly basis. 

 

 

8. Disposable speculums will be discarded into a 
waste container marked with the BIOHAZARD 
label. 

These are considered as “other regulated 
medical waste.”  

 
 

E.  Diaphragm Fitting Rings (DFR) 
 

Diaphragm fitting rings will be disinfected as outlined after each use. 
 

Procedure Key Points 
1. After use, wash the rings with soap and water, 

then dry. Wear gloves. 
The employee will wear gloves to prevent 
contact with body fluids. 

2. Immerse rings in a 2% glutaraldehyde  solution, 
70% alcohol, or other appropriate disinfectants 
according to its manufacturer’s instructions, to 
achieve high-level disinfection. Disinfect the rings 
in a closed container.  

Refer to DFR manufacturer’s instructions for 
appropriate high-level disinfection procedure. 
High-level disinfection inactivates viruses, 
fungi, and vegetative bacteria including 
tubercle bacilli, but will not necessarily 
inactivate bacterial endospores.  Follow the 
manufacturer’s instructions for appropriate 
handling and use of disinfectants. 
 

3. Remove from solution, rinse well with running 
water, dry, and store for future use. 

 

 

4. Do not immerse the rings in boiling water or 
expose them to excessive heat. 

 



 64

 
F.  TB Sputum-Collection Equipment 

 
All sputum-collection equipment that is not disposable should be disinfected as outlined after use 
each. 

 

Procedure Key Points 
1. Wearing gloves, dismantle all tubing, mouth-

pieces, and components.  
This ensures that the cleaning process will be 
thorough. 

2. Wash each piece with soap and water to remove 
obvious secretions. Rinse with running water.  

A small brush or toothbrush, to be used only for 
cleaning equipment, may be helpful for 
cleaning any grooves or crevices. Thoroughly 
clean and dry the brush after use. Store it out 
of the reach of children. 
 

3. Immerse all parts in 2% glutaraldehyde solution or 
other disinfectant, according to manufacturer’s 
recommendation, to products. Follow the 
manufacturer’s recommendations to achieve high-
level disinfection. Use a closed container. 
  

Contact time for glutaraldehyde-based 
disinfectants may vary with different 
recommendations for disinfectant use.  High-
level disinfection kills tubercle bacilli. Do not 
use alcohol to disinfect plastic surfaces of 
pulmonary-function equipment, as alcohol will 
damage these surfaces. 
 

4. Remove from solution, rinse well with running 
water, and allow the pieces to air-dry completely. 

 

Wet surfaces serve as breeding grounds for 
bacteria. 

5. Reassemble and store for future use.  

   
 

G.  Otoscope/Tonometers/Ophthalmoscope 
 
The plastic attachments are to be cleaned and disinfected as outlined after each use. 

 
Procedure Key Points 

1. After the piece is removed from the instrument, 
clean off visible organic matter with a cotton 
swab. Wash the piece with soap and water, and 
dry it.   

Certain substances, such as pus and blood, 
neutralize the disinfectant. Soap and water 
assure emulsification and dispersion of these 
substances. Drying assures there is no dilution 
of the disinfectant from water left on the pieces. 
 

2. Place the cleaned piece(s) in 70% alcohol for 10 
minutes.  

Either ethanol or isopropyl alcohol is 
acceptable for use as a disinfectant, but check 
to make sure that the plastic materials are 
compatible with alcohol. A 2% glutaraldehyde 
solution is acceptable for use if 70% alcohol is 
not available. 
 

3. Remove the pieces from the alcohol, rinse well 
with water, dry, and store in a dry container. 
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Procedure Key Points 
4. If there is no time to soak the piece(s) between 

patients, the pieces can be cleaned by first 
washing with soap and water, then taking an 
alcohol prep or an alcohol-soaked cotton ball and 
wiping the piece thoroughly, then rinsing with 
water and drying. Then, at the end of each day, 
complete steps 1-3. 

 

 

5. Disposable specula for ear and nose exams are 
intended as single-use items and should be 
discarded after completing each patient’s exam.
  

These may be discarded as routine clinic 
waste, provided that there is no visible blood 
present on the specula. If blood is present, 
these should be discarded into a waste 
receptacle marked with the BIOHAZARD label. 

 
 

H.  Blood-Pressure Equipment 
 
Stethoscope earpieces should be cleaned after each use unless only one person is using the 
stethoscope. Blood-pressure cuffs should be kept clean and free from obvious debris. 

  
Procedure Key Points 

1. Earpieces on stethoscopes should be cleaned by 
using cotton soaked with 70% alcohol or an 
alcohol swab each time a different person uses 
the stethoscope.  

Ideally, the earpieces should be washed with 
soap and water first to remove obvious debris. 
This may not be practical in most situations. An 
alternative procedure would be use a cotton 
swab to remove visible organic material and 
follow with alcohol. 
 

2. The bell of the stethoscope should be wiped with 
70% alcohol or an alcohol swab after use with 
each patient. 

 

How often they are washed depends on how 
much they are used. 
 

3. Wash the blood-pressure cuffs when they appear 
to be dirty or when they become soiled with a 
body substance. 

 

 

4. Blood-pressure cuffs may be washed in regular 
laundry detergent after first removing the bladder. 
The cuffs can be soaked in a sink with detergent 
and washed by hand. 

 

 
 

I.  Autoclave Operation 
 
Clinic autoclaves will be operated and maintained according to manufacturer’s instructions to 
assure proper function.  Clinic autoclaves should be monitored periodically by the clinic’s 
designated or assigned staff person to determine that they are functioning properly (i.e., achieving 
sterile conditions) for quality assurance.  Contact the equipment manufacturer or distributor in the 
event that the quality assurance standards are not met.   
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Procedure Key Points 
1. Make sure that the autoclave is loaded according 

to the following guidelines:   
 

a. Do not overload or crowd items into the 
chamber. 

 
b. Do not allow material to come into contact with 

the sides or the door of the chamber. 
 
c. Separate items or arrange them loosely in the 

chamber. 
 
d. When wrapped and non-wrapped items are 

loaded together, autoclave them using the run 
time and temperature guidelines for wrapped 
items. 

 

This will ensure that steam reaches all 
materials adequately during the run. 
 

2. Do not use an autoclave that is not working 
properly. Make alternate arrangements for 
sterilizing materials while the equipment is being 
repaired. 

 

 
 

3. Follow the manufacturer’s instructions regarding 
care and maintenance of the autoclave. 

 

Check to make sure the drain is kept clear. 
 

4. Testing procedures to monitor autoclave 
performance will utilize both physical and 
biological parameters.   
     
a. Physical Parameters    

Autoclave performance will be monitored each 
time the equipment is used by including 
chemical test strips with the load. In addition, 
log books will be maintained to record the date, 
type of load, temperature achieved, and length 
of time at achieved temperature. 

 
b. Biological Parameters 

Autoclave performance will be monitored using 
a biological or equivalent indicator system, 
such as a spore test, on a quarterly basis, or 
more frequently, as needed. In the autoclave 
log, note the time and date of the run and the 
results of the spore test. 

These special test strips change color when a 
temperature of 121ºC has been maintained for 
at least 12 minutes. This will provide an 
immediate indication that a high enough 
temperature was achieved for a minimum 
period of time, but it does not assure sterility. 
Do not consider any materials sterile if the test 
strips did not change color. 

 
General Guidelines for Run Times and Temperatures 
(Refer to the Gynecological and Surgical Instruments section) 
 
Wrapped Items      Non-Wrapped Items 
 
132°C (270°F): 10 minutes    132°C (270°F): 5 minutes 
121°C (250°F): 30 minutes    121°C (250°F): 10 minutes 
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J.  Refrigerators and Freezers 
 

Refrigerators and freezers used to store or contain blood or other potentially infectious materials 
(OPIM) must have a fluorescent orange or orange-red warning label including the BIOHAZARD 
symbol and word in a contrasting color. These refrigerators and freezers must not be used for food 
storage.  Separate labeled refrigerators/freezers must be used to store food; medications, vaccines 
and biologic specimens, should be properly and physically separated from each other, and shall be 
stored in a refrigerator used exclusively for those items. 
 
In those clinic sites that are not open every day to maintain and monitor the refrigeration 
equipment, an alternative written procedural plan or method should be made available and 
accessible in the event of a power or refrigerator failure.  State regulations can be consulted for any 
specific temperature monitoring and record-keeping requirements of refrigerators and freezers. 

 
Procedure Key Points 

1. Refrigerators should be kept clean at all times. 
They can be wiped out with liquid dish soap and 
warm water.   

Be sure to include refrigerator cleaning in the 
written schedule for routine cleaning and 
disinfection (housekeeping schedule). 
 

2. Comply with safe temperature ranges for 
specimen, food, medication and lab supplies 
stored in the refrigerators and freezers. 

 

Use a thermometer inside each refrigerator and 
freezer. 

3. Monitor and chart temperatures at regular 
intervals, such as each day the clinic is open. The 
findings should be kept by or on the refrigerator.   
Note on the chart the acceptable temperature 
range. 

 

If the clinic is part of the Vaccines for Children 
Program administered through the Office of 
Public Health, or if the clinic is a state certified 
Yellow Fever Vaccination Center, additional 
monitoring requirements may be needed. 
 

4. Develop a procedure to follow should the 
temperature fall outside the acceptable range.  
Describe steps to take and whom to contact on 
the temperature log.  Consult with drug 
manufacturers or lab supply companies on the 
efficacy and safety of the medications if outside 
the acceptable temperature range or the impact of 
results on affected laboratory reagents, media, 
etc. 

 

If a refrigerator temperature does not fall within 
an acceptable range, re-adjust the temperature 
regulator and re-check the reading on the 
thermometer in one hour.  If the temperature is 
still not within the acceptable range, notify the 
supervisor for maintenance servicing. 

5. Clean and defrost refrigerators/freezers, including 
staff refrigerators, at regular, defined intervals and 
when soiled or if a spill occurs. 

A weekly cleaning schedule should be logged 
on the monitoring record.  Expiration dates on 
drugs and biologic supplies should be checked 
on a monthly basis.  Outdated and expired 
drugs and supplies should be removed and 
destroyed. 
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K.  Centrifuges 
 

Centrifugation presents serious hazards from mechanical failure and from generation of aerosols of 
biohazardous materials or toxic chemicals if improperly used or in absence of good laboratory 
practices.  The operation of a centrifuge shall take place away from clients/employees while 
spinning.  All centrifuges will be cleaned immediately following contamination with blood or other 
potentially infectious material (OPIM) and also be given a general cleaning once a month.  Never 
use your hands to manually slow down or stop the centrifuge from spinning. 

 
Procedure Key Points 

1. The exterior surfaces and the interior including the 
rotor and tube holders should be wiped with 10% 
bleach to disinfect.  If things are heavily soiled,   
the area may need to be covered with 10% bleach 
soaked towels for 10-15 minutes or until dirt and 
debris loosen up to disinfect and then clean with 
soap and water.  Centrifuges should be cleaned 
routinely, once a month or as often as needed 
when soiling or spills occur. 

 

Always unplug the centrifuge prior to cleaning. 
Do not immerse the unit in water. Always follow 
the accompanying manufacturer’s 
recommendations for cleaning procedures.  A 
monthly centrifuge cleaning log is 
recommended in conjunction with recording the 
RPM and timer calibration check. 
 

2. Wear gloves when cleaning centrifuges. The gloves will protect the hands from soil and 
chemical contact.  Remember to wash your 
hands after glove removal. 
 

3. A cloth, small brush, or cotton swab may be 
needed to get to hard-to-reach areas inside the 
centrifuge. Rinse with water after using chlorine-
bleach solutions.  

Remember that if chlorine bleach is used, 
these solutions can be corrosive to metal 
surfaces, so rinsing becomes especially 
important. Cotton swabs should be discarded in 
the clinic trash after use. The cloths and 
brushes should be cleaned thoroughly and 
allowed to dry. 
 

4. If the centrifuge (or any piece of equipment) 
becomes contaminated with blood or other body 
fluids, clean the spill up right away.  

Spills of blood or OPIM should be 
decontaminated first with a 1:10 solution of 
chlorine bleach. 
 

5. If tubes of blood or OPIM leak or break during 
centrifuge operation, close the centrifuge, leave 
the room for 30 minutes, and post a warning sign 
on the door.  

 

A hazardous aerosol will be created if blood or 
OPIM spills while the centrifuge is spinning.  
 

6. If contaminated equipment cannot be disinfected 
and cleaned immediately after a spill, a sign or 
BIOHAZARD label must be posted on the 
equipment to alert employees that a spill has 
occurred. 

 

The sign should be readily visible and should 
indicate which parts of the equipment are 
contaminated. 

7. If a blood tube or hematocrit (HCT) tube breaks in 
the centrifuge, use long forceps to remove broken 
glass. Wear gloves. If a large blood spill results 
from a tube breaking (where blood has created a 
pool), soak up the blood using a disposable paper 
towel, then spray and clean with a 1:10 chlorine 
bleach solution, let the solution set 10 minutes, 
then rinse with water. 

For disposal of paper towels used to soak up a 
pool of blood, see “Cleaning Up Blood and/or 
Body-Secretion Spills.” 
 
Keep contact time to a minimum as chlorine 
bleach solution is corrosive to metals. Rinse 
metal surfaces thoroughly.  
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L.  Microscopes and Other Laboratory Equipment in the Clinic 
 

Usually microscopes are engineered for long life with a minimum of maintenance required.  In 
general, routine maintenance is limited to keeping the microscope clean.  Always protect the 
microscope with a dust cover when not in use.  Any equipment that becomes contaminated with 
blood or OPIM must be decontaminated.  As always, follow the accompanying manufacturer’s 
instructions for cleaning microscopes and other delicate components. 

 
Procedure Key Points 

1. If the microscope or any piece of clinic equipment 
becomes contaminated, it should be cleaned/ 
disinfected as soon as it is practical to do so. 

Any cleaners or disinfectants used must be 
compatible with the surface to be cleaned. 
Follow manufacturer’s instructions for cleaning 
microscopes and other delicate equipment. 

 
2. To clean the lens surface, remove dust using a 

soft brush or gauze.  To remove finger marks or 
grease, use a soft cotton cloth, lens tissue or 
gauze lightly moistened with absolute alcohol 
(ethanol or methanol) should be used. 

 
For cleaning the objectives only use xylene. 

 
Do not leave dust, dirt or finger marks on the 
lens surface.  They will prevent you from clear 
observation of the specimen image. 
 
 
 
Observe sufficient caution for handling alcohol 
and xylene. 

 
3. Painted surfaces may be cleaned with a dry cloth. 

 
Avoid the use of any organic solvent (e.g., 
thinner, xylene, ether or alcohol) for cleaning 
the painted surfaces and plastic parts of the 
instrument. 

 
M.  Hazard Communication for Contaminated Equipment 

 
BIOHAZARD signs or labels must be posted on contaminated equipment if the equipment cannot 
be decontaminated immediately. 

 

Procedure Key Points 
1. If the instrument cannot be readily cleaned after 

contamination with blood or OPIM, a BIOHAZARD 
sign and label must be posted on the instrument 
prior to cleanup. 

 

The sign must be readily visible and must 
indicate which parts of the instrument are 
contaminated. 

2. The BIOHAZARD sign and label must be attached 
to contaminated equipment that requires 
disassembly for cleaning.  

This is important to alert all who handle the 
equipment, especially off-site repair 
technicians, as to the nature and extent of the 
contamination. 
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N.  Ultraviolet Lights 
 
Ultraviolet (UV) lights are to be dusted regularly to keep them dust free.  If not used often, dust 
each time before use.  

 

Procedure Key Points 
1. Turn off the UV light before cleaning it. UV light can cause sunburn and can damage 

the retina. 

2. Lights and UV bulbs should be dusted  regularly 
with a clean dry cloth as often as necessary to 
keep them dust-free. If used infrequently, dust 
before use.  

 

Dust on the bulbs interferes with proper 
function by reducing the amount of effective UV 
radiation. 
 

3. UV lights should not be turned on except as used 
in clinic. 

UV lights should be on when the room is 
occupied. The light can be turned off if the 
room is unoccupied for extended periods of 
time. 
 

4. UV lights must be installed according to the 
manufacturer’s recommendations so the light is 
directed away from patients. Once installed, the 
UV tube should not be visible from any normal 
position in the room. 

 

 
 
 
    
 
 
 
 
 
 
 
 
 
 



 71

Formulas for Mixing Chlorine Bleach Solution 
 
 
1:100 Concentration1 

 
Metric Measurement Volumes 

 
Approximate Household Measurement Volumes 

Bleach Water Total Bleach Water Total 
2.5 mL 247.5 mL 250 mL 2/3 tsp 1 ¼ cup 10 oz 

5 mL 495 mL 500 mL 1 ¼ tsp 2 ½ cups 20 oz 

10 mL 990 mL 1 L 2 tsp 1 qt 1 qt 

20 mL 1980 mL 2 L 4 tsp 2 qts 2 qts 
 
 

1:10 Concentration2 

 
Metric Measurement Volumes 

 
Approximate Household Measurement Volumes 

Bleach Water Total Bleach Water Total 

25 mL 225 mL 250 mL 2 Tbsp 1 cup + 2 Tbsp 10 oz 

50mL 450 mL 500 mL  ¼ cup 2 ¼ cups 20 oz 

100 mL 900 mL 1 L 6 Tbsp 3 ½ cups 1 qt 

200 mL 1800 mL 2 L 3/4 cup 7 cups 2 qts 

 
 
Desired Chlorine Concentration 

 5000 ppm 1000 ppm 500 ppm 100 ppm 

Dilution of bleach (5.25% NaOCl) 
Prepared fresh for use within 24 hours 

1:10 1:50 1:100 1:500 

Dilution of bleach (5.25% NaOCl)  
Prepared fresh and used for 1 – 30 
days 

1:5 1:25 1:50 1:250 

 
 
 
 
 
 
 
 
 
1 This solution is used for general cleaning of non-porous environmental surfaces on a routine basis.  The solution must 
be made fresh daily because the active ingredient is lost more rapidly in very dilute solutions than in the more 
concentrated solution. 
 
2 This solution is used to decontaminate and disinfect non-porous environmental surfaces when a spill of blood, body 
fluids or feces has occurred.  The solution can be made up once a week and dispensed from an opaque spray bottle 
which has been clearly labeled. 
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TEMPERATURE LOG 
 

Month/Year ___________________________________ 
 

Refrigerator needs to be +35° – 46° F (2° – 8°C ).  Freezer needs to be +5° F (-15° C) or colder for 
varicella vaccine, 0° F or colder is ideal. 

 
IF TEMPERATURES FALL OUTSIDE OF DESIRED RANGES, CONTACT VFC AT 504-483-1900 

IMMEDIATELY! 
 

Date Morning Temp Time Initials Afternoon Temp Time Initials 
 Refrigerator Freezer   Refrigerator Freezer   
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HOUSEKEEPING SERVICES CHECKLIST 
(Recommended to be maintained by the Facility Manager or as designated by the Regional Manager) 

 
Location ## times 

per week 
## times 
per month 

## times 
per year 

    
Floors 

 
Location: 

 

a)  Waiting room    
b)  Hallways    
c)  Clinic rooms    
d)  Offices    
e)  Conference rooms    
f)  Kitchen    
g)  Restrooms    

 
 
Dust mop all vinyl & 
ceramic floors in: 
 

    
 
Location: 

 

a)  Waiting room    
b)  Hallways    
c)  Clinic rooms    
d)  Offices    
e)  Conference rooms    
f)  Kitchen    
g)  Restrooms    

 
 
Damp mop vinyl & 
ceramic floors in: 
 

    
 
Location: 

 

a)  Waiting room    
b)  Hallways    
c)  Clinic rooms    
d)  Offices    
e)  Conference rooms    
f)  Kitchen    
g)  Restrooms    

 
 
Spray buff vinyl & 
ceramic floors in: 
 

    
 
Location: 

 

a)  Waiting room    
b)  Hallways    
c)  Clinic rooms    
d)  Offices    
e)  Conference rooms    
f)  Kitchen    
g)  Restrooms    

 
 
Strip and wax all vinyl 
floors in: 

    
 Location:  
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a)  Waiting room    
b)  Hallways    
c)  Clinic rooms    
d)  Offices    
e)  Conference rooms    
f)  Kitchen    
g)  Restrooms    

 
 
Vacuum carpeted 
floors in: 
 

    
 
Location: 

 

a)  Waiting room    
b)  Hallways    
c)  Clinic rooms    
d)  Offices    
e)  Conference rooms    
f)  Kitchen    
g)  Restrooms    

 
 
 
Shampoo all carpet in: 
 

    
 
Restrooms 

 

Clean & sanitize all fixtures in restrooms and water fountains    
Wash public restroom including walls and fixtures with 
disinfectant 

   

Spot clean all walls in restrooms with disinfectant    
Fill receptacles in restrooms    
Empty trash cans and remove trash from building    
    
 
Dusting 

 
Location: 

 

a)  Window sills    
b)  Blinds/curtains    
c)  Baseboards    
d)  Doors    
e)  Furniture    
f)  Chair rails    
g)  Fixtures    
h)  Wall fixtures    
i)  Light fixtures/lamps    
j)  Shelves    

 
 
Dust areas and remove 
all spider webs in: 
 

    
 
 

   

    
 
Light Fixtures and Vents 
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Clean all overhead light fixtures    
Clean vents and return A/C air vents    
  
Clean all windows (in & out)    
 
Kitchen 

 

Clean kitchen sinks, counters, outside of cabinets, tables, stove top 
and inside/outside of microwave 

   

Clean inside and exterior of refrigerator & freezer    
 
General 

 

Empty trash and remove from building    
Empty ash trays    
Spot clean walls    
Fill receptacles in clinic rooms (i.e., soap, paper towels, etc.)    
Remove refuse/debris around building exterior    
 
Lawn Maintenance    
    
 
 

Special Notes: 
 
Housekeeping service provider must clean all doors, walls, baseboards, furniture and equipment 
when splashing occurs from mopping, stripping or waxing. 
 
When cleaning restrooms, the following items must be included:  toilets, urinals, sinks/fixtures, 
mirrors, etc. 
 
Clean water must be used when cleaning each restroom. 
 
A daily checklist indicating what work has been completed as per specifications (or contract 
specifications) must be submitted to _________________________________(name of designated 
person to verify work task completion). 
 
Housekeeping staff should maintain inventory of cleaning supplies.  (If on contractual services, you 
may specify that all supplies, labor and equipment must be supplied by the contractual agency.)  
Included in the supplies should be which agency will supply hand soap, hand disposable towels and 
toilet tissue. 
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Section 4 
Disposal of Waste 
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Section 4: Collection and Disposal of Waste 
 
I.   Management of Medical Waste 
 
Hazardous biomedical waste materials must be handled properly to avoid accidents and exposures.  This 
is accomplished by safe procedures, wearing personal protective equipment (PPE), and training all 
employees who routinely or occasionally handle biomedical waste materials.  Handling techniques and 
other procedures designed to minimize contamination or exposures are examples of work practice 
controls. 
 
Waste which is generated within the clinical facility has a high potential risk for causing infection if 
improperly handled or treated.  All treated and untreated waste will be managed in accordance with: 

Sanitary Code, State of Louisiana, Part 27, Management of Refuse, Infectious Waste, Medical 
 Waste, and Potentially Infectious Biomedical Waste, Promulgated LSA-R.S. 49:951 et seq. 
 July 1, 1990, amended July 20, 1991.  Website address for Title 51 – Public Health – Sanitary 
 Code:  http://www.state.la.us/osr/lac/51v01/51v01.pdf 

 
NOTE: Refer to the Title 51 Public Health - Sanitary Code, State of Louisiana, Part 27 for further details 
that may not be covered within the context of this section.   
 
The Regional Medical Director or, in the absence of a Medical Director, the Regional Administrator will 
appoint within each parish health unit or each regional clinic facility a designated person to monitor 
quality assurance in the handling and disposal of infectious waste in each facility.  Quality assurance 
means the adherence of the parish health unit or regional facility’s staff to this policy. 
 
II.   Summary of Waste Management Requirements 
  

1. Sharps and other regulated waste shall be collected in approved containers.  Consider using a 
reusable sharps container system if a hauler is available within your area.  Typically, this saves 
money, can reduce worker exposure and handling, and can significantly improve environmental 
impacts. 

 
2. Waste may be treated on-site or shipped off-site for treatment and disposal.  

 
A.  On-site Treatment and Disposal.  Any facility planning to treat medical waste onsite will 

need to obtain a permit and should refer to the LA Department of Health and Hospitals for 
regulatory compliance prior to start up operations. Large medical facilities, such as hospitals, 
may choose to treat the potentially infectious biomedical waste on site; smaller clinics and 
health units typically have this waste transported and treated by permitted transporters and 
treatment facilities.  Facilities that treat potentially infectious biomedical waste on-site must 
establish an on-site waste treatment operating procedures plan.  Records must be maintained 
documenting on-site treatment and treated waste must be labeled as such before disposal.   

 
B. Off-site Treatment and Disposal.  Waste shipped off-site for disposal using a permitted 

medical waste transporter for waste treatment should have an information document on-site 
which includes how the waste is contained, stored, treated and disposed; records of quantity 
and type of waste transported; date transported; and the name of the permitted medical waste 
transporter.  Tracking document records, including burn date, should be maintained for at 
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least 3 years.  All OPH clinical and laboratory facilities must ensure that the contractor has a 
state permit issued by the Department of Health and Hospitals, Office of Public Health 
Sanitarian Services.  

 
3. Training new and current employees on the facility’s commitment to compliance with waste 

management policies and proper segregation practices is critical for any waste reduction effort as 
well as generate cost-savings for the facility. It is important for the staff to understand that 
improper disposal of regulated waste has potentially serious safety threats to the environment, 
waste haulers and increased liability for the facility. 
 

III. Definitions 
  
If the medical waste management program is to be successful, there must be a clear, succinct definition 
of medical waste. 
 
Definitions listed below are from the LA Sanitary Code, Part 27: 
(For a complete list of definitions, See LA Sanitary Code Part 27) 
 

Generator any person or facility that produces Potentially Infectious Biomedical Waste. 
  
Health Care and Medical Facilities shall include, but not be limited to hospitals, clinics, dialysis 
facilities, birthing centers, emergency medical services, mental health facilities, physicians' offices, 
outpatient surgery centers, nursing and extended care facilities, podiatry offices, dental offices and 
clinics, veterinary medical facilities, medical laboratories, home health care services, diagnostic 
services, mortuaries, and blood and plasma collection centers and mobile units. 
 
Potentially Infectious Biomedical Waste includes medical waste, infectious waste as defined herein, 
and as may be defined in other Louisiana law or code, and waste considered likely to be infectious 
by virtue of what it is or how it may have been generated in the context of health care or health 
care-like activities.  It includes, but is not limited to the following: 

 
1. Cultures and stocks of infectious agents and associated biologicals, including cultures from 

medical, pathological, research and industrial laboratories. 
 
2. Human pathological waste including tissue, organs, body parts and fluids that are removed 

during surgery or autopsy. 
  
3. Human blood, human blood products, blood collection bags, tubes and vials. 
 
4. Sharps used or generated in health care or laboratory settings. 
 
5. Bandages, diapers, “blue pads”, and other disposable materials IF they have covered 

infected wounds or have been contaminated by patients isolated to protect others from the 
spread of infectious diseases. 

 
6. Any other refuse which has been mingled with Potentially Infectious Biomedical Waste. 

 
For purposes of these regulations, eating utensils are excluded from the definition of 
Potentially Infectious Biomedical Waste. 
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Infectious Waste is that portion of Potentially Infectious Biomedical Waste which contains 
pathogens with sufficient virulence and quantity that exposure to the waste by a susceptible host 
could result in an infectious disease. 
 
Medical Waste is that portion of Potentially Infectious Biomedical Waste that is generated from the 
operation of medical programs, offices and facilities. 
 
Sharps are needles, syringes, scalpels, scalpel blades, pipettes and other medical instruments 
capable of puncturing or lacerating skin.  This definition also includes glass fragments and other 
health care and laboratory waste capable of puncturing or lacerating skin. 
 
Labeling to pre-print, mold an impression, write on or affix a sign to a package that is water-
resistant, legible and readily visible. 
 
Packaging is the containment of Potentially Infectious Biomedical Waste in disposable or reusable 
containers in such a manner as to prevent exposure to the waste material. 
 
Storage is the containment of Potentially Infectious Biomedical Waste until treated or transported 
from the premises of a generator or treatment facility while the material is still potentially 
infectious. 
 
Transport is the movement of Potentially Infectious Biomedical Waste from the premises of a 
generator or others involved over more than 0.1 mile of public streets or roadways to places for 
storage, treatment or disposal. 
 
Transporter is any person or firm who transports large quantities of Potentially Infectious 
Biomedical Waste or who transports any quantity of such waste generated by another. This 
definition shall not apply to municipal waste haulers who transport such waste disposed of in 
household waste. 
 
Treatment in the case of Potentially Infectious Biomedical Wastes other than human bodies; gross 
anatomical parts such as limbs, torsos and heads; fetal remains; and sharps shall mean any method, 
technique, or process designed to change the character or composition of any Potentially Infectious 
Biomedical Waste so as to render the waste non-infectious. Treatment of human bodies, anatomical 
parts and fetal remains shall be by cremation, burial, or other means specifically authorized by law 
or regulation. Sharps shall be treated by incineration, encapsulation, or other  means by which they 
are rendered unrecognizable as Potentially Infectious Biomedical Waste or otherwise unusable. 

 
IV. Collection of Sharps and Waste 
 
All sharps and other regulated medical wastes shall be properly collected as outlined below.  All sharps 
will be disposed of in specially designated puncture resistant containers. 
 

A.  Sharps Collection 
 
Sharps are of special concern because they present a physical hazard to health care workers and 
waste handlers.  It should be noted that needles and syringes are generally managed uniformly, 
regardless of whether or not they are contaminated.  The successful management of sharps will:  
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1. Prevent injury from skin punctures or lacerations; 
2. Reduce the potential for disease transmission; 
3. Comply with requirement that render needles and syringes useless or unavailable for use 

prior to disposal; 
4. Ensure that sharps are destroyed, so they are no longer recognizable; and 
5. Comply with federal, state and locals regulations at the lowest possible cost. 

 
Procedure Key Points 

1. Sharps containers shall be puncture resistant, 
sealable, leak-proof on sides and bottom, color-
coded or labeled clearly with the BIOHAZARD 
symbol.  The container must be tightly closed.  
 
Do NOT discard needles with general waste! 

The BIOHAZARD label must be predominantly 
fluorescent orange or orange-red with letters or 
symbols in a contrasting color. 
 
Make certain that housekeeping staff 
understands how to pick up sharps from the 
floor, i.e., needles. 
 

2. Sharps containers shall be placed in clinic 
settings. All sharps will be placed in these 
containers immediately after use. 

 

Place the containers in the areas where sharps 
are used. These containers must be placed out 
of the reach of children. 
 

3. Contaminated needles shall not be recapped, 
bent, sheared, broken, or separated by hand from 
syringes. Needles and syringes must be 
discarded into the sharps container as a unit. 

 

Twisting, bending, or separating contaminated 
needles by hand increases the possibility of 
injury and occupational exposure.  One-hand 
disposal of sharps is recommended. 
 

4. Broken glassware shall not be picked up directly 
by hand. Use appropriate mechanical means such 
as gloves, pliers, broom and dustpan to pick up 
the debris. 

 

Decontaminate and wash equipment as 
needed after use in picking up contaminated 
glass. 
 

5. Sharps containers will be replaced when they are 
three-fourths full. 

 

Sharps containers must be kept upright, 
replaced routinely, and not be overfilled. 
 
 

6. Sharps containers will be disposed of by turning it 
over to a permitted medical waste disposal 
company or transported by a health unit public 
health nurse or sanitarian to a medical waste 
disposal site at a hospital or laboratory. 

 

 
Note:  Under no circumstances are children to be left unattended or unsupervised in clinic 

areas or in any area where sharps are used.  
  

Under no circumstances shall hand entry into puncture-resistant containers for sharps 
be allowed. 
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B.  Other Regulated Medical Waste 
 

All regulated medical waste shall be treated and disposed of as outlined below. 
 

Procedure Key Points 
1. All other regulated waste shall be placed in plastic 

bags or other containers which are impervious to 
moisture and have the strength sufficient to 
preclude ripping, tearing, or bursting under normal 
conditions of usage.  Such containers must be 
securely closed so as to prevent leakage or other 
loss of contents during handling, storage, 
transport, and shipping. 

 

Receptacles designated for special waste 
should be set up in the clinics, readily 
accessible for staff use. 
 
Potentially infectious biomedical waste shall not 
be mingled with ordinary trash or garbage in 
any OPH facility. 
 

2. Containers must be labeled or color-coded. 
 

The BIOHAZARD label must be predominantly 
fluorescent orange or orange-red with letters or 
symbols in a contrasting color. A red bag or 
container may be substituted for labels. 
 

3. Containers must be closed prior to removal to 
prevent spillage or protrusion of contents during 
handling, storage, transport, or shipping. 

 

 

4. If outside contamination of the regulated waste 
container occurs, it shall be placed in a second 
container which meets the same specifications as 
the first. 

 

Wear gloves and use mechanical devices as 
necessary to prevent contamination or injuries 
to the hands. 
 

5. Clinic personnel shall attend to the proper 
disposal of sharps and other regulated medical 
waste.  All housekeeping personnel should be 
aware of what types of waste require regulation. 

 

In conjunction with clinical staff, housekeeping/ 
janitorial staff should be properly trained to 
recognize medical waste and requirements in 
the management in the handling and disposal 
process. 
 

6.  Storage of infectious waste for pick-up must be in 
a safe area of the facility and not easily accessible 
to the public.  If the storage area is not within the 
building, it must be secured (locked), and 
protected from the weather, insects and rodents. 

 

 
C.  Non-Infectious Clinic Waste and Office Waste 
 
Waste which is generated within the facility and which does not have a high potential for causing 
infection does not require special precautions concerning handling and disposal.  The nonhazardous 
wastes generated in clinical settings may include glass, plastic, paper, and metal items, cardboard, 
general trash and liquids.  These wastes can usually be disposed of with the general waste streams. 
Liquid or liquefied Potentially Infectious Biomedical Waste may be directly disposed into a sewage 
system meeting the requirements of the Louisiana Sanitary Code, Part XIII.  Fecal material, urine, 
blood and other NON-SHARP infectious waste or potentially infectious biomedical waste should 
be disposed of in a toilet, laboratory sink, or other sink used for no other purposes including 
handwashing sinks or any sink used for food preparation. 
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Nevertheless, proper management practices will provide safety for waste handlers, increased 
recycling of certain wastes, greater efficiency and cost savings 
 

Note:  Urine dipsticks and empty urine-specimen cups may be placed in the regular 
trash.  These items do not meet the definition of special waste from health-care 
related facilities or OSHA’s definition of a bloodborne pathogen. 

 
 

Procedure Key Points 
1. Exam rooms, clinic areas, and laboratories must 

have trash cans lined with heavy-duty plastic 
trash bags. 

 

Bags of 1.2 mil thickness are less likely to tear 
and leak. They are used to contain absorbent 
towels and other disposable clinic supplies 
stained with small amounts of blood (less than 
100 ml) or other organic debris. 
 

2. These waste receptacles must also be closable, 
capable of containing all contents, leakproof, and 
color-coded or labeled as a BIOHAZARD with the 
word and symbol. 

 

The BIOHAZARD label must be fluorescent 
orange or orange-red, with the symbol and 
letters on a contrasting background. 
 

3. All clinic waste that has not been identified as 
potentially infectious should be placed into lined 
trash cans. 

 

Disposable items such as paper gowns, drape 
sheets, exam-table paper, applicators, cotton 
or cotton-tipped swabs, tongue blades, used 
dressings and bandages, urine dipsticks, 
disposable gloves, cotton balls, hemoccult 
cards, and disposable speculums, if 
contaminated with <100 ml blood or other 
potentially infectious materials, fall into this 
category. 
 

4. Clinic trash cans, when filled, should be emptied 
by taking the plastic-bag lining and the receptacle 
out with the trash as a unit. Add a new plastic bag 
to the trash can. 

 

Removal of non-infectious waste from clinic 
areas may be assigned to the janitorial staff. 
Make certain that both the clinic personnel and 
janitorial staff understand that no one is to 
reach directly into clinic trash receptacles with 
their bare hands. 
 
This non-infectious waste may be placed with 
the regular trash. 
 

5. If the waste receptacle becomes contaminated, 
clean and disinfect it using a 1:10 solution of 
chlorine bleach. 

This should be done as soon as possible. 

 
V.  Home Care or Field Visits 
 
If any potential infectious biomedical waste is generated during the course of home care or home 
visiting of a client, the proper treatment and disposal of that waste is the responsibility of the public 
health provider.  Materials considered as potentially infectious biomedical waste, which may be 
generated during home care or home visits include, but are not limited to: sharps, body fluids, used or 
bloody bandages, bandages which have covered infected wounds, urinary catheters and intravenous 
tubes from clients, who are isolated because of infectious disease. 
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Procedure Key Points 
1. Sharps should be handled as previously 

mentioned in the “Sharps Collection” section. 
Note: Residential sharps are not considered 
regulated waste unless the public health unit 
worker/staff is in control of its disposal by 
request of the client or by necessity to be 
disposed of with the facility’s infectious waste. 
 

2. Bandages from infected wounds, urinary catheters 
and intravenous tubes from isolated clients with 
an infectious disease must be handled carefully.  

 

 

3. The solid waste shall then be placed in a plastic 
bag, closed and attached with a medical waste 
label. 

The label should clearly indicate the name of 
the OPH facility, the date and type of treatment, 
name or initials of the person responsible for 
assuring the proper treatment of the waste. 
 

4. The waste must be transported to a permitted 
medical waste storage for treatment facility. 

Public health providers are encouraged to 
teach clients and their family the proper 
disposal techniques for infectious waste. 
 
It should be noted that professional public 
health care providers are subject to infectious 
waste or potentially infectious biomedical waste 
regulations.  Non-professional household 
health care givers are not subject to these 
regulations. 
 
Commercially available labels for medical 
waste may be purchased if they meet the all of 
the information requirements for labeling.  
 

Accidental spills of blood or other body fluids 
 
If blood or other body fluids are spilled, the blood or 
body fluids must be cleaned up (and disinfected) by 
placing an absorbent paper towel over the spill.  A 
solution of chlorine bleach diluted as stated above 
should follow to disinfect the area. 

 
 
It is recommended that personal protective 
equipment be used in response to the cleanup 
effort. 
 
Broken glass associated with the accidental 
spill must be handled with utmost care to 
prevent injury to the person cleaning the area.  
Broken glass, as for all other sharps, should be 
placed in a break-resistant, rigid, puncture-
proof container. 
 

 
Note:  Diapers are not classified as infectious waste.  
Liners and contents of soiled disposable diapers 
should be flushed in a toilet, when the disposal is 
under the control of the public health care provider.  
The outer plastic diaper may be disposed with 
“regular” trash.  Neither tampons, nor sanitary pads 
are classified as infectious waste, but if the parish 
health unit staff is in control of its disposal by request 
of the client or by necessity, the tampon or sanitary 
pad should be disposed of with the facility’s 
infectious waste. 
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VI. Storage of Potentially Infectious Biomedical Waste  
 
Infectious waste must be contained to protect patients, healthcare workers, waste handlers, and the 
general public from exposure to the waste and from puncture/abrasion injury and disease transmission.  
Infectious waste should be contained from the point of discard until the material is no longer infectious 
and does not pose a risk of injury. Consequently, the container should be designed to maintain its 
integrity throughout handling, storage, movement and shipping.  Biomedical waste shall be stored in a 
secure manner and location which affords protection from theft, vandalism, inadvertent human and 
animal exposure, rain and wind. It shall be managed so as not to provide a breeding place or food for 
insects or rodents, and not generate noxious odors. 
 
Considerations should be given as to the short term and long term storage of medical waste such as a 
dedicated area, limited accessibility, adequate ventilation and refrigeration/freezing to limit microbial 
growth, putrefaction and odor generation. Excessive storage times that result from malfunction of the 
primary treatment or disposal system can be circumvented by having a backup system or contingency 
plans.  
 
 
VII. Transportation of Potentially Infectious Biomedical Waste 
 
There are three types of medical waste transport: collection from the immediate generating area and 
transport to a temporary storage area in the clinical area, transport from a temporary area to a central 
storage and collection facility, and transport from the facility to a treatment or disposal site.   
 
Collection at the immediate generation site (e.g., clinic rooms, laboratory areas) is usually done by 
housekeeping personnel.  Waste should be collected at least daily, with the exception of sharps 
containers, and more frequently if necessary to prevent overfilling of containers. This may be done by 
carrying the closed waste container to the temporary storage area or by collecting the waste from each 
generating site using a cart or large trash container on wheels.  Medical waste carts are usually dedicated 
for this purpose and are identified by color coding or labeling.   
 
Packaged medical wastes are usually transported from the temporary storage site in the generating clinic 
area to the central collection and storage area using carts.  Carts should be washable, properly color 
coded or labeled, and leak proof. 
 
Permitted commercial transporters are commonly used to haul medical waste off-site for treatment and 
disposal.  Trucks are the most common type of vehicle used to pick up and transport medical waste.  
These trucks should be dedicated to hauling medical waste only, and they should be closed and leak 
proof.  Regardless of the type and size of the vehicles used to haul medical waste, licensure and 
compliance for transport of medical waste must meet both state and federal Department of 
Transportation regulations.  Each facility must assure within the contractual agreement with medical 
waste transporters that these criteria have been met.  
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Section 5 
Isolation of Potentially 

Infectious Clients 



 

 86

Section 5: Isolation of Potentially Infectious Clients 
 

I.   Identification/Isolation of Potentially Infectious Clients 
 
The facility staff must recognize that in all areas of ambulatory care, clients at different levels of 
wellness are clustered in common waiting areas.   The range of potentially transmissible infections 
depends on the population served (case mix) and the type of services offered.  These are people who 
may have or may be:  
 

 a)  Young, elderly 
 b) Pregnant, antepartum 
 c) Immunocompromised 
 d) Chronic or debilitating diseases 
 e) Active or incubating communicable or infectious diseases and their    
  escorts, family members and so forth 
 
A high proportion of people, both health care workers and clients, are at risk for airborne or droplet 
spread of diseases that are enhanced by close quarters, long waiting periods, and movement between 
clinical areas.  In this setting, droplet-borne or airborne disease transmission (e.g., influenza, measles, 
chickenpox and TB) poses the most difficult challenge in disease prevention.  A key factor to minimize 
the impact of disease transmission within the ambulatory clinic setting is the quick identification and 
isolation of any individual with a suspected or confirmed infectious disease that can be transmitted by 
airborne/droplet spread or direct contact from either the health care worker or the general clinic 
population.   
 
Ambulatory clinic facilities should utilize specific strategies to control the spread of infectious diseases 
pertinent to the setting.  Any isolation and precaution system implemented must be epidemiologically 
sound and user friendly.  The fundamental components of a facility-specific isolation and precautions 
protocol should include: hand hygiene; use of barriers (e.g., gloves, gowns and face protection); patient 
placement (i.e., waiting rooms, examination rooms); and equipment and cleaning. 
 
II.  Personnel Training   
 
All health care personnel should be provided with continuing education regarding the epidemiology, 
modes of transmission, diagnosis and means of preventing the spread of communicable diseases, in 
accordance to their level of responsibility in preventing health care associated infections.  The staff 
should also be aware of the precautionary measures to implement in the health care setting according to 
the disease exposure.   
 
In addition to practicing Standard Precautions (See Chapter 2), the employee should be aware of 
additional precautions designed only for the care of specified patients. These additional "Transmission-
Based Precautions" (also known as “Expanded Precautions” – see Table 3) are for patients known or 
suspected to be infected by potentially transmissible pathogens spread by airborne or droplet route or by 
contact with dry skin or contaminated surfaces.  Transmission-Based Precautions are designed for 
patients documented or suspected to be infected with highly transmissible pathogens for which 
additional precautions beyond Standard Precautions are needed to interrupt transmission in the clinical 
setting. There are three types of Transmission-Based or Expanded Precautions: Airborne Precautions, 
Droplet Precautions, and Contact Precautions. They may be combined for diseases that have multiple 
routes of transmission. When used either singularly or in combination, they are to be used in addition to 
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Standard Precautions.1    See Common Communicable Diseases in Ambulatory Settings (Table 2) for 
type of isolation/precautions recommended according to disease. 
 
A.  Airborne Precautions:  Designed to reduce the risk of airborne transmission of infectious agents. 
Airborne transmission occurs by dissemination of either airborne droplet nuclei (small-particle residue 
[5 µm or smaller in size] of evaporated droplets that may remain suspended in the air for long periods of 
time) or dust particles containing the infectious agent. Microorganisms carried in this manner can be 
dispersed widely by air currents and may be inhaled by or deposited on a susceptible host within the 
same room or over a longer distance from the source patient, depending on environmental factors; 
therefore, special air handling and ventilation are required to prevent airborne transmission. Airborne 
Precautions apply to patients known or suspected to be infected with potentially transmissible pathogens 
that can be spread by the airborne route.  
 
B.  Droplet Precautions:  Designed to reduce the risk of droplet transmission of infectious agents. 
Droplet transmission involves contact of the conjunctivae or the mucous membranes of the nose or 
mouth of a susceptible person with large-particle droplets (larger than 5 µm in size) containing micro-
organisms generated from a person who has a clinical disease or who is a carrier of the micro-organism. 
Droplets are generated from the source person primarily during coughing, sneezing, or talking and 
during the performance of certain procedures such as suctioning. Transmission via large-particle 
droplets requires close contact between source and recipient persons, because droplets do not remain 
suspended in the air and generally travel only short distances, usually 3 feet or less, through the air. 
Because droplets do not remain suspended in the air, special air handling and ventilation are not required 
to prevent droplet transmission. Droplet Precautions apply to any patient known or suspected to be 
infected with potentially transmissible pathogens that is spread by infectious droplets.  
 
C.  Contact Precautions:  Designed to reduce the risk of transmission of potentially transmissible 
microorganisms by direct or indirect contact. Direct-contact transmission involves skin-to-skin contact 
and physical transfer of microorganisms to a susceptible host from an infected or colonized person, such 
as occurs when personnel perform patient-care activities that require physical contact. Direct-contact 
transmission also can occur between two patients (e.g., by hand contact), with one serving as the source 
of infectious microorganisms and the other as a susceptible host. Indirect-contact transmission involves 
contact of a susceptible other as a susceptible host. Indirect-contact transmission involves contact of a 
susceptible host with a contaminated intermediate object, usually inanimate, in the patient's 
environment.  Contact Precautions apply to specified patients known or suspected to be infected or 
colonized (presence of microorganism in or on patient but without clinical signs and symptoms of 
infection) with epidemiologically important microorganisms than can be transmitted by direct or indirect 
contact. 
 
Implementing infection control procedures can prevent the spread of communicable diseases. When a 
client with respiratory symptoms presents to the clinic facility or outpatient office, there are numerous 
contact points at which opportunities arise for transmission, including the registration desk, client 
waiting room, clinical service areas and during movement/transport within the facility.  Prevention must 
begin at the first point at which a person with suspect infectious conditions encounters the healthcare 
system. Personnel should be trained to ask clients about respiratory symptoms and be familiar with 
procedures to follow when clients are symptomatic. 
 
 
1 Public Health Service, US Department of Health and Human Services, Centers for Disease Control and Prevention, Atlanta, Georgia. 
Adapted from Garner JS, Hospital Infection Control Practices Advisory Committee. Guideline for isolation precautions in hospitals. Infect 
Control Hosp Epidemiol 1996;17:53-80, and Am J Infect Control 1996;24:24-52, updated February 1997. 
 



 

 88

As the infected client (or an infected person accompanying the client) waits for care, other persons in the 
waiting area could be exposed. Steps for preventing exposures may include: 
 

-    Posting visual alerts or signs at the entrance to facilities or at the reception or registration 
desk instructing clients to immediately report symptoms of a respiratory infection and to use 
“Respiratory Hygiene/ Cough Etiquette” as outlined on page 86. 

-    Whenever possible, placement without delay in an examination room limits the number of 
exposed individuals in the common waiting area.  Provide separate sick and well client 
waiting areas 

-    Creating physical barriers between clients and triage/reception personnel may further reduce 
the risk of exposure. 

 
Procedure Key Points 

1. All staff in the clinic should have a basic 
knowledge of the common communicable 
diseases that may be present in the clinical 
setting and be able to implement appropriate 
isolation and precautionary measures. (See Table 
2 for listing of common communicable diseases in 
ambulatory settings.) 

 

This information should be included as part of 
the employee’s orientation program. 
 

2. Triage and Interventions: 
 

When a client who is suspected of having an 
infectious illness comes to the clinic, the nurse in 
charge should be notified, and the client should 
be taken out of the waiting room immediately and 
put in an exam room or office with the door closed 
away from other clients. 
 

Disposable Kleenex tissues should be placed in 
waiting areas, front offices, or registration areas to 
offer to clients who are actively coughing and 
sneezing. 

 

 
 

It is not expected that clinic staff diagnose 
illness, but rather that they be aware of 
indications that the client may be infectious. It 
is particularly important to be aware of persons 
with rash-associated illness in maternity clinics 
or facilities that hold maternity clinics. Clerical 
and other support staff should tell the nurse in 
charge if they suspect a client is infectious. 
 

3. Whenever possible, these clients should be seen 
immediately or moved to an exam room with the 
door closed. Instruct the client to cough into a 
tissue or mask the client with a surgical mask. 

 

 

4. Unless absolutely necessary, schedule clients 
who are immunosuppressed, or who have a fever 
or rash, at a time when very few clients are 
attending clinic. 

 

This strategy will help to minimize the risk of 
infectious disease exposure to these client 
populations. 
 

5. Do not transport the infectious client unnecessarily 
throughout the clinic facility.  Visitors and health 
care staff should not enter the room unless they 
have been vaccinated or have previous history of 
the disease. 

 

 

6. If the client must be transported to different clinic 
areas, the client must be masked (and the 
transporter should be immune).   

Be sure to notify any receiving departments or 
clinical service areas so that immune personnel 
can be selected to perform any tasks involving 
the client. 
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Procedure Key Points 
7. When the client leaves the room, wash all 

horizontal surfaces (e.g., examination table, 
countertops, etc.) with a detergent or disinfectant. 

If no precautions are taken against such 
diseases such as measles or varicella, it may 
be appropriate to leave the door closed and not 
use room for 2 to 4 hours after the client 
leaves. 
 

8. It is also important that the Nursing Supervisor is 
aware of:  

 

a. enforcement of work restrictions for health care 
personnel who are infected or are incubating 
communicable diseases and  

 

b. identification of non-immune health care 
personnel at risk for communicable diseases. 

 

Health care personnel who are exposed to a 
communicable disease and/or are considered 
“non-immune” should notify the Nursing 
Supervisor in the event that further intervention 
is warranted. 

9.  In home care, the health care worker should 
identify high-risk persons who would benefit from 
being removed from the home or who should be 
prohibited from visiting as long as the patient is 
infectious (e.g., active pulmonary tuberculosis). 

Segregation of infected persons during the 
communicable phase of the illness may be 
beneficial for prevention of household 
transmission. 

 
III. Collection of Sputum in the Clinic 
 
Collection of sputum in clinics shall be done in a way to minimize possible exposure of staff and clients. 
 

 Procedure Key Points 
1. Sputum collection should always be done in a 

room that is well-ventilated. Ideally, the room 
should be ventilated to the outside of the building. 

 

 

2. Special areas are to be designated for this 
purpose. Ultraviolet (UV) lights should be placed 
in the room and used during and after sputum 
collection. In addition, if the room has a window 
that can be opened, it should be opened during 
collection. 

 

If used infrequently, the UV light must be 
dusted before each collection. Ultraviolet lights 
are remarkably effective in killing airborne 
tubercle bacilli and serve as a supplement to 
ventilation in cleaning the air. Airflow in the 
room should be gentle enough to not cause 
dust dispersal. The direction of the airflow 
should be away from occupied areas and air 
intakes. 
 

3. If neither UV radiation nor adequate ventilation to 
the outside is available in the facility or other 
location, sputum collection may be done outdoors. 

 

 

4. Follow the manufacturer’s recommendations for 
use of the sputum-collection equipment. 

 

It is imperative to disinfect any non-disposable 
parts of the sputum collection equipment. 

5. Be sure to give the client full instructions or any 
necessary information on collecting the specimen 
before proceeding. The client should be in the 
room alone when the sputum is collected. It is 
important, however, to check on the client to be 
sure that the sputum is being collected correctly 
and to see if the client has any questions. 

 

Encourage clients to come in for sputum 
collection in the morning, as this will increase 
the likelihood of obtaining a good specimen 
from a more productive cough. 
 



 

 90

 Procedure Key Points 
6. TB clients, if not known to be sputum negative, 

who are coughing in the clinic should always be 
given tissues and asked to cover their mouths 
when coughing. Alternatively, they should be 
given masks. 

 

Do not schedule a TB clinic immediately prior 
to or simultaneously with clinics that may serve 
known immunocompromised clients. 
 
The OPH Tuberculosis Division is reviewing 
information on the efficacy of masks and 
particulate respirators. Check with the regional 
TB program manager for current 
recommendations. 
 

 
IV. Respiratory Hygiene/ Cough Etiquette 
 
Because airborne infections spread primarily via respiratory droplets, practicing respiratory etiquette is a 
simple intervention that confines infectious material at its source. Respiratory hygiene / cough etiquette 
includes: 
 

• Instructing persons (health care staff, patients, visitors) with symptoms of a respiratory 
infection to cover their nose and mouth with a tissue when coughing or sneezing.   

 
 Provide tissues and no-touch receptacles (i.e., waste container with pedal-operated lid or 

uncovered waste container) for used tissue disposal 
 

• Making hand hygiene products and tissues available in waiting areas. 
 

 Provide conveniently located dispensers of alcohol-based hand rub 
 Provide soap and disposable towels for hand washing where sinks are available 

 
• Offering masks to symptomatic clients 

 
 Provide masks and separate persons with symptoms of respiratory infection from other 

susceptible clients 
 
During periods of increased respiratory infection in the community, offer masks to persons who are 
coughing. Either procedure masks (i.e., with ear loops) or surgical masks (i.e., with ties) may be used to 
contain respiratory secretions; respirators are not necessary. Encourage coughing persons to sit at least 3 
feet away from others in common waiting areas. Health care personnel who have a respiratory infection 
are advised to avoid patient contact when they are actively coughing and producing respiratory 
secretions.  Some facilities may wish to institute this recommendation year-round. 
 
 

V.   Isolation and Precaution Review 
 

1.   Reinforce basic infection control practices in healthcare facilities and among healthcare 
personnel. 

 
2.   Early detection and isolation of clients who may be infectious are the most important 

interventions to prevent the spread of communicable diseases in a healthcare setting.  Personnel 
should be trained to ask clients (and accompanying visitors) about respiratory symptoms. 
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3.   Reinforce education on the recommended procedures for Standard, Contact, and Airborne 
Infection Isolation Precautions. 

 
4.   Educate staff about the importance of strict adherence to and proper use of standard infection 

control measures, especially hand hygiene (i.e., hand washing or use of an alcohol-based hand 
rub).   

   
5.   Ensure that personnel have access to appropriate PPE, instructions and training in PPE use, and 

respirator fit-testing as circumstances may arise. 
 
6.   Educate the staff and clients in the implementation of isolation and precaution procedures 

including Respiratory Etiquette procedures. 
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Table 2.  Common Communicable Diseases in Ambulatory Settings† 
 
Infection/Condition      Type of Isolation/Precaution* 
 

 Acquired immune deficiency syndrome (AIDS)    S 
 Adenovirus infection in infants and young children            D,C 
 Anthrax         S 
 Antibiotic resistant microorganisms (Known)    C 
 Bacterial meningitis    

 Viral         S 
 H. influenzae        D 
 N. meningitides       D 

 Chickenpox                  A,C 
 Conjunctivitis        S 
 Cytomegalovirus infection, neonatal or immunosuppressed  S 
 Diphtheria                  C,D 
 Enteroviral infections, infants & young children     
 Hand, foot and mouth diseases     S 

 Gastroenteritis        S 
 Giardiasis         S 
 Gonorrhea         S 
 Hepatitis, Type A, B, C, Viral      S 
 Herpes zoster (shingles) 

 Disseminated                 A,C 
 Localized        S 

 Human Immunodeficiency virus (HIV)     S 
 Impetigo         C 
 Influenza         D 
 Lice          C 
 Measles (rubeola)        A 
 Mumps         D 
 Parvovirus B19 (Fifth Disease)      D 
 Pertussis         D 
 Rashes of unknown source                C,D 
 Respiratory diseases, infants and young children    C 
 Ringworm         S 
 Rubella         D 
 Scabies         C 
 Staphylococcal disease (S. aureus)                C,S 
 Streptococcus, Group A (e.g., strep throat)     D 
 Syphilis         S 
 Tuberculosis, pulmonary       A 
 Upper respiratory infections (especially              A,D 

    with fever and productive cough) 
 
 
 
†    Adapted from Garner, J.S. The Hospital Infection Control Practices Advisory Committee. Guidelines for Isolation precautions in hospitals.  
      Am J Infect Control, 1996; 24:24-52. 
*    Isolation precautions:  C - Contact precautions; D - Droplet precautions; A - Airborne precautions; S - Standard precautions 



Table 3.  Recommendations for Application of Standard and Expanded Precautions for Patient Care in All Healthcare Settings 
Refer to Table 2 – Common Communicable Diseases in Ambulatory Settings for pathogen-specific recommendations, page 87 
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A.   STANDARD PRECAUTIONS:  Assume that every person is potentially infected or colonized with an organism that could be transmitted in the health care setting. 

Patient Placement Use of PPE Patient Transport Hand Hygiene 
Patient Equipment & 

Environmental 
Measures 

Discontinue Expanded 
Precautions 

Place patients in an 
examination room if the 
patient is at an increased 
risk of transmission, is 
likely to contaminate the 
environment and does not 
maintain appropriate 
hygiene, or is at increased 
risk of acquiring infection 
or develop adverse 
outcome following 
infection. 
 
If the individual is 
coughing, instruct patient 
and accompanying 
individuals to follow 
recommendations for 
Respiratory Hygiene/ 
Cough Etiquette. 
 

Gloves: for touching 
blood, body fluids, 
secretions, excretions, 
contaminated items; for 
touching mucous 
membranes and non-intact 
skin. 
 
Mask, eye protection & 
face shield: wear during 
procedures and patient care 
activities likely to generate 
splashes or sprays of blood, 
body fluids, and secretions. 
 
Gown: wear gown during 
procedures and patient care 
activities when contact of 
clothing/exposed skin with 
blood/body fluids, 
secretions, and excretions 
is anticipated. 
 
 

 Observe hand hygiene 
practices after touching 
blood, body fluids, 
secretions, excretions, 
contaminated items; 
immediately wash hands 
after removing gloves; 
between patient contacts. 

Equipment should be 
handled in a manner that 
prevents transfer of 
microorganisms to others 
and to the environment; 
wear gloves if visibly 
contaminated; perform 
hand hygiene. 
 
Develop procedures for 
routine care, cleaning, and 
disinfection of 
environmental surfaces, 
especially frequently 
touched surfaces in patient 
care areas. 
 
Needles and sharps should 
not be re-capped, bent, or 
broken and used needles 
should not be hand 
manipulated.  Place used 
sharps in a puncture -
resistant container.  Use 
safety features if available.  

Standard Precautions 
should always be observed 
and maintained at all times.   
 
Expanded Precautions 
remain in effect for limited 
periods (while the risk of 
transmission of the 
infectious agent persists or 
for the duration of the 
illness) for which the 
duration will be indicated 
by the known or natural 
history of the infectious 
process and its treatment or 
evidence of eradication of 
the pathogen. 
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B.   EXPANDED PRECAUTIONS 
       1.   Contact Precautions:  Decisions for Contact Precautions are determined on a case-by-case basis and should balance the infection risk to other patients in the 

clinical and waiting areas with the potential adverse psychosocial impact on the infected or colonized patient. 

Patient Placement Use of PPE Patient Transport Hand Hygiene 
Patient Equipment & 

Environmental 
Measures 

Discontinue Expanded 
Precautions 

Place patients who require 
Contact Precautions in an 
examination room or 
cubicle as soon as possible.   
 
 

Gowns: wear gowns when 
anticipating that clothing 
will have direct contact 
with patient or potentially 
contaminated environ-
mental surfaces or items.  
Remove gown and observe 
hand hygiene after 
completion of the patient’s 
care or tasks and/or before 
leaving the patient’s room. 
 
Gloves: wear gloves 
according to Standard 
Precautions and whenever 
touching the patient’s 
intact skin or surfaces and 
articles in close proximity 
to patient (i.e., medical 
equipment). 

Limit transport and 
movement of patients 
outside of the designated 
room to medically 
necessary purposes.  
Ensure infected or 
colonized areas of the 
patient are contained or 
covered. 

Observe hand hygiene 
practices and wash hands 
immediately after 
removal of gowns and 
gloves. 

Manage patient equipment 
according to Standard 
Precautions.  Use 
disposable equipment 
whenever possible or 
implement patient-
dedicated use of non-
critical equipment to avoid 
sharing between patients.  
If use of common equip-
ment is unavoidable, clean 
and disinfect before use on 
another patient. 
 
Home Care:  Limit the 
amount of patient care 
equipment brought into the 
home.  When possible, 
leave patient care equip-
ment in the home until 
discharge from home care 
services.  If non-critical 
patient care equipment 
(e.g., stethoscope) cannot 
remain in the home, clean 
and disinfect items before 
taking them from the home 
or place the reusable item 
in a plastic bag for 
transport and subsequent 
cleaning and disinfection. 

Discontinue Contact 
Precautions after signs and 
symptoms have resolved or 
according to pathogen-
specific recommendations. 
 
Standard Precautions 
should be observed and 
maintained at all times. 
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B.   EXPANDED PRECAUTIONS 
       2.   Droplet Precautions:  Droplet Precautions are intended to reduce the risk of droplet transmission of infectious agents from close respiratory or mucous membrane      

contact (e.g., < 3 feet) with large particle droplets (larger than 5 μm in size). 

Patient Placement Use of PPE Patient Transport Hand Hygiene 
Patient Equipment & 

Environmental 
Measures 

Discontinue Expanded 
Precautions 

Place patients who require 
Droplet Precautions in an 
examination room or 
cubicle as soon as possible.  
Avoid placing patients 
nearby the clinical or 
waiting areas, especially 
with other clients who may 
be at increased risk of 
infection (e.g., immuno-
compromised patients) 
 
Instruct patients and 
accompanying individuals 
to follow recommendations 
for Respiratory Hygiene/ 
Cough Etiquette. 

Mask: a mask should be 
worn for close patient 
contact.  In the event of 
contact with a suspected 
SARS or Avian influenza 
patient, wear both eye 
protection (e.g., goggles or 
face shield) and respiratory 
protection (e.g., 
recommended N95 or 
higher mask).   

Limit transport and 
movement of patients 
outside of the designated 
room to medically 
necessary purposes.   
 
Instruct patient to wear a 
mask and follow 
Respiratory Hygiene/ 
Cough Etiquette during 
transport. (No mask is 
required for the person 
handling transport.) 

Observe hand hygiene 
practices as recommended 
in the guidelines for 
Standard Precautions. 

Manage patient equipment 
according to Standard 
Precautions.   

Discontinue Contact 
Precautions after signs and 
symptoms have resolved or 
according to pathogen-
specific recommendations. 
 
Standard Precautions 
should be observed and 
maintained at all times. 

B.   EXPANDED PRECAUTIONS 
       3.   Airborne Infection Isolation (AII) Precautions:  Develop systems (e.g., triage, signs) to identify and segregate patients with known or suspected infections 

that require AII precautions as soon as possible after entry into a health care setting (e.g., measles, varicella). 

Patient Placement Use of PPE Patient Transport Hand Hygiene 
Patient Equipment & 

Environmental 
Measures 

Discontinue 
Expanded 

Precautions 
Place a mask on the patient 
immediately until the 
patient has been placed in 
an AII room or in an 
examination room farthest 
distance from other clinical 
rooms (preferably near the 
end of the ventilation 
circuit and place a portable 
HEPA filter in the room)*. 
 
Once patient vacates the 
room, the room should 
remain vacant for the 

Mask: wear a fit-tested, 
NIOSH approved 
respiratory protection (N95 
respirator or higher) when 
entering the room or home 
of a patient who may have 
suspected or confirmed: 1) 
pulmonary or laryngeal  
tuberculosis or draining 
tuberculous skin lesions or 
2) smallpox (vaccinated 
and unvaccinated), SARS, 
and viral hemorrhagic 
fevers. 

Restrict susceptible health 
care personnel from 
entering the room of 
patients with suspected 
measles, varicella or 
smallpox if other immune 
health care personnel are 
available. 
 
Limit transport and 
movement of patients 
outside of the designated 
room to medically 
necessary purposes.   

Observe hand hygiene 
practices as recommended 
in the guidelines for 
Standard Precautions. 

Manage patient equipment 
according to Standard 
Precautions.   

Discontinue AII 
Precautions after signs and 
symptoms have resolved or 
according to pathogen-
specific recommendations.   
 
For additional precautions 
for preventing transmission 
of tuberculosis in health 
care settings, refer to the 
CDC’s “Guidelines for 
Preventing the Trans-
mission of Tuberculosis in 
Health Care Facilities”. 
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Patient Placement Use of PPE Patient Transport Hand Hygiene 
Patient Equipment & 

Environmental 
Measures 

Discontinue 
Expanded 

Precautions 
appropriate time according 
to the number of air 
exchanges per hour, 
usually one hour, to allow 
for a full exchange of air. 
 
 
 
 
*HEPA filters may not be 
readily available in 
ambulatory facilities.  
Implementation of this 
recommendation should be 
discussed further in 
consideration with 
bioterrorism activity 
recommendations.  

Wear nose/mouth 
protection upon entering 
the room or home of a 
patient known or suspected 
of having measles, 
varicella, or disseminated 
zoster for consistency and 
because of difficulties in 
establishing definite 
immunity in all health care 
personnel. 
 
NOTE:  Respiratory 
protection is recommended 
even when health care 
personnel have had a 
“documented take” after 
smallpox vaccination due 
to the risk of a genetically 
engineered virus against 
which the vaccine may not 
provide protection, or of 
exposure to a very large 
viral load. 

If transport or movement 
outside of the room is 
necessary, place a surgical 
mask on the patient.  For 
patients with skin lesions 
caused by M. tuberculosis, 
varicella or smallpox, 
cover the patient to prevent 
aerosolization or contact 
with the infectious agent 
present in skin lesions. 
 
For persons transporting 
the patient, wear 
respiratory protection. 
 

  Standard Precautions 
should be observed and 
maintained at all times. 

C.   OTHER CONSIDERATIONS: All healthcare settings constitute important environments for the emergence and transmission of antimicrobial resistant microbes 
(also known as multidrug resistant organisms – MRDOs), although it has been well documented in acute care facilities.  Patient-to-patient transmission in healthcare settings, 
usually via hands of healthcare personnel has been a major factor accounting for the increase in MDRO incidence and prevalence. 

Patient Placement Use of PPE Patient Transport Hand Hygiene 
Patient Equipment & 

Environmental 
Measures 

Discontinue 
Expanded 

Precautions 
Observe Standard 
Precautions during all 
patient encounters in all 
settings where healthcare is 
delivered under the 
assumption that any patient 
could be colonized or 
infected with an MDRO. 

No recommendations for 
routine use of gloves 
and/or gowns to prevent 
MDRO transmission in 
ambulatory or home 
settings. 

 Observe hand hygiene 
practices as recommended 
in the guidelines for 
Standard Precautions. 

Follow recommended 
routine cleaning, 
sterilization and 
disinfection procedures for 
maintaining patient care 
areas and critical and non-
critical devices and 
equipment. 

Standard Precautions 
should be observed and 
maintained at all times. 
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Patient Placement Use of PPE Patient Transport Hand Hygiene 
Patient Equipment & 

Environmental 
Measures 

Discontinue 
Expanded 

Precautions 
On a case-by-case basis, 
Contact Precautions should 
be implemented for 
patients known to be 
infected or colonized with 
target MDROs when the 
nature of the HCW-patient 
interaction or the risk of 
acquisition and associated 
adverse outcomes to other 
patients in the areas 
indicates a need to 
intensify use of barriers to 
prevent transmission (e.g., 
MDRO patient with 
uncontrolled secretions, 
stool incontinence) or 
immunocompromised 
patients are in the same 
clinic area. 

   Home Care:  Limit the 
amount of patient care 
equipment brought into the 
home.  When possible, 
leave patient care 
equipment in the home 
until discharge from home 
care services. 
If non-critical patient care 
equipment (e.g., 
stethoscope) cannot remain 
in the home, clean and 
disinfect items before 
taking them from the home 
or place the reusable item 
in a plastic bag for 
transport and subsequent 
cleaning and disinfection. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 Summarized from CDC Draft: Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings – Recommendations of 
 the Healthcare Infection Control Practices Advisory Committee, 2004. 
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Section 6 
Storage and Handling of 

Equipment, Supplies, and 
Biological Specimens 



 

 99

Section 6.  Storage and Handling of Equipment, 
Supplies, and Biological Specimens 
 
I.  Laboratory Specimen Collection and Standard Precautions 
 
It is important to recognize the infectious potential of any biologic specimen and to use standard 
precautions when handling specimens or other material that comes in contact with specimens to prevent 
HBV, HIV, or other infectious diseases.  Standard precautions should be used at all times when handling 
client samples and related materials.  All personnel should wear protective clothing including laboratory 
coats and gloves when handling laboratory specimens.  Face shields may be worn at the discretion of the 
individual, if splashing may occur while handling the specimen.  WASH hands immediately after 
handling the specimens. 
 
Specimens that warrant the use of standard precautions are: 

  
a.   Blood and blood products, serum, plasma – these are the most important source of HIV and 

HBV infections 
  
b.   Saliva, semen and vaginal secretions – these are known to contain HIV and HBV virus and 

have been epidemiologically implicated as a means of disease transmission, however, they 
have not been shown to cause transmission from occupational exposures 

  
c.   Tissue, CSF, synovial fluid, peritoneal fluid, pleural fluid, amniotic fluid and pericardial fluid 

– the risk of occupational exposure is not known, however, it is considered to be real 
  
d.   Concentrated HIV or HBV viral cultures 
  
e.   Any specimen of any type that contains visible traces of blood 

  
II.  Biologic Specimen Storage, Handling, and Transport 
 
The purpose of proper preservation, storage and transportation of laboratory specimens is to: 
  

1.   Ensure that the integrity of the biologic sample is not compromised; 
 
2.   Assure that all biological materials shipped to the laboratory that could contain etiologic 

agents are packaged, handled and transported in a manner that minimize the potential for 
leakage and possibly contamination of the environment or exposure to those handling 
packages in transit; 

  
3.   Confirm shipment, delivery, and receipt of those packages in an appropriate and timely 

manner; and 
  
4.   Provide information necessary to determine the correct handling, disposal or treatment of 

packages that may have broken or leaked in transit. 
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Submitters are responsible for shipping specimens in conformity with all safety and labeling regulations. 
Be aware that many commercial carriers no longer accept specimens. When using any carrier, including 
the inter-city bus service or the U.S. Postal Service, specimens should be packaged to avoid leakage or 
breakage. All specimen mailing containers supplied by the bureau must meet U.S. Postal Service 
requirements. Specimens must be packed in triple containment with sufficient absorbent material 
enclosed to absorb the entire volume of liquids.  Personnel who package and ship these specimens must 
be concerned with the protection and safety of persons who handle the specimen after packaging and 
shipment.   
 
The OPH laboratory provides specimen mailing containers to physicians and regional public health 
laboratories upon request.  The containers are the property of the state and must not be used for any 
purpose other than the shipment of specimens to a state health laboratory. Each container may contain 
specimen identification forms and special instructions, if applicable, or a “master copy” form should be 
used. The completed forms must accompany the specimen to avoid delays.  The patient’s name on the 
specimen identification form and on the specimen must be the same.  If they are not the same, the 
specimen will not be tested.  Please be sure that the laboratory acquisition slips that accompany 
the specimens are packed separate from the specimen or use a biohazard bag so that the 
paperwork is not in contact with the specimen (s) in the event of breakage or leakage from the 
collected sample during transport.   
 

Procedure Key Points 
1. Specimens of blood or OPIM must be placed in 

containers which prevent leakage during 
collection, handling, storage, processing, or 
transport. 

 

Triple containers, required by postal 
regulations, are supplied by the Laboratories. 
All containers must be closed tightly prior to 
shipping the specimens. 
 

2. Be sure to add enough absorbent material to 
absorb the entire contents of the primary 
container in case of breakage or leakage. 

 

 

3. The outer container used for storing or shipping 
specimens must be color coded or labeled with 
the BIOHAZARD symbol and word. 

 

The OSHA Bloodborne Pathogens standard 
states that the BIOHAZARD label is to be 
affixed to all tertiary containers of specimens 
leaving the facility for testing. The BIOHAZARD 
label is not placed on outer containers sent 
through U.S. mail. Postal regulations have 
priority over OSHA regulations in this case. 
Contact other carriers for their specific 
protocols. 
 

4. All procedures involving blood or OPIM must be 
performed in such a manner as to minimize 
splashing, spraying, spattering, and the creation 
of aerosols of these materials. 

 

 

5. Mouth pipetting/suctioning of blood or OPIM is 
prohibited. 
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Procedure Key Points 
6. Specimens must also be in leakproof containers 

separate from vaccines or other biologicals during 
storage in the refrigerator. The containers should 
be disinfected at least once a week with a 1:10 
solution of chlorine bleach or other EPA-
registered hospital disinfectant. 

 

Remember to list these tasks as part of the 
written schedule for clinic housekeeping. 
 

7.  Dried blood spots collected on the filter paper 
laboratory forms used in newborn screening for 
the Genetics Program must also comply with 
carrier packaging requirements and labeled with 
the BIOHAZARD symbol and word.  The package 
should also be marked “Dried Clinical Specimen”. 

 

A follow-up confirmatory test that may be 
required by the Genetics Program usually 
involves the collection of whole blood or sera.  
These specimens must also abide by all 
shipping and transport regulations. Refer to the 
OPH Genetics Program for further instructions. 

 
Regulations, effective December 17, 1989, altered the requirements for the submission of diagnostic 
specimens through the U.S. Postal Services system.  The primary changes are: 
  

1.   Clinical specimens, including blood specimens, that “contain or can reasonably be expected 
to contain an etiological agent” must be transported in a triple container (see Diagram on 
page 99); 

 
2.   A limit of 50 ml total volume per outside shipping unit or container has been established; 
 
3.   Container must contain sufficient absorbent materials to absorb the entire content of primary 

container in case of breakage or leakage; and 
 
4.   Outside shipping container must be properly labeled. 
 

III.  Equipment and Supplies 
 
All equipment and supplies, including those in boxes, will be stored in properly designated storage 
areas. 
 

Procedure Key Points 
1. Unpack supplies when received and place them 

on shelves or in cabinets immediately. 
 

As an aid to rotating stock supplies, place the 
new supplies towards the back of the shelf and 
move the older supplies towards the front. 
 
 

2. Keep supplies off the floor to avoid contamination 
from soil and bacteria. 

 

 

 
 
A.  Sterile Equipment 
 
All expiration dates on sterile equipment will be checked routinely.  Outdated equipment and 
supplies should be removed from the inventory and either be disposed or returned to the originating 
source (if allowed) for exchange. 
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B.  Cotton Balls 
 
Cotton balls will not be stored in alcohol unless they are to be used that day. 

 
 

Procedure Key Points 
1. Cotton balls are to be soaked with 70% alcohol at 

the time they are used. Only a one-day supply 
should be put into a container and moistened with 
alcohol. Discard the leftover ones at the end of 
the day.  Cotton ball and alcohol containers 
should be kept clean. 

 

Unless the solution is changed daily, the 
alcohol begins to lose its effectiveness. The 
moist cotton can then become a breeding 
ground for certain organisms. Alcohol is the 
most convenient chemical germicide for use in 
this situation, but other germicides may be 
used, provided they are chemically compatible 
with the surface to be wiped or are not too 
irritating to the skin. 
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Section 7 
Miscellaneous Activities 

in Clinic Settings 
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Section 7: Miscellaneous Activities in Clinic Settings 
 
I.   Infection Control and Safe Injection Practices 
 
The improper use of needles and syringes and contamination of multidose medication vials can result in 
the transmission of bloodborne pathogens (e.g., hepatitis B virus {HBV} and human immunodeficiency 
virus {HIV}) and other infectious agents from patient-to-patient.  Bacteria can survive in and have been 
transmitted to patients through contaminated multidose vials and syringes.  Outbreaks have been 
associated with health care workers not adhering to fundamental principles related to safe injection 
practices and breaches in aseptic techniques.  The following infection control principles should be 
adhered to by health care providers and all persons who administer parenteral substances by injection.  
The same principles should be used when applying topical products from a multidose container. 
  

Procedure Key Points 
1. Use a sterile, single-use, disposable needle and 

syringe for each injection and discard intact in an 
appropriate sharps container after use.  The same 
recommendation applies to the use of a swab and 
multidose topical applications (e.g., 
Trichloroacetic acid {TCA} used for treatment of 
genital warts commonly caused by human 
papillomaviruses {HPV}). 

All hypodermic needles, as well as lumens of 
syringes used to administer parenteral 
substances, should be sterile. Use aseptic 
technique to avoid contamination of sterile 
injection equipment and medication. 
 
A needle/syringe or swab that has been 
previously used to inoculate or topically treat a 
patient is considered contaminated and should 
not be re-used to aspirate medication or 
vaccine from a multidose vial or re-dip the 
swab in the multidose container if any of the 
contents of the vial will subsequently be 
administered to another patient. 
 

2. Use single dose medication vials, prefilled 
syringes, and ampules when possible. 

 

Do not administer medications from single-
dose vials to multiple patients or combine 
leftover contents for later use. 
 

3. If multidose vials or bottles of liquid medication are 
used, restrict them to a centralized medication 
area or for single patient use.  NEVER re-enter a 
vial with a needle/syringe or swab used on one 
patient if that vial will be used to withdraw 
medication for another patient. 

Store vials or bottles of liquid medication in 
accordance to manufacturer’s 
recommendations and discard if sterility is 
compromised. 

  
These principles should be reviewed with frequent in-service education for health care staff and their 
practices should be monitored as part of the institutional oversight process. 
 
II.  Laundry 
 
Clinic smocks, laboratory coats, or other reusable personal protective equipment made of cloth will be 
cleaned and repaired at no cost to the employee. The method of handling, transporting and laundering of 
soiled textiles are determined by organizational policy and any applicable regulations. 
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Procedure 
Key Points 

1. Reusable personal protective equipment made of 
cloth will be laundered and repaired, as needed, 
at no cost to the employee. 

 

 
 

2. Employees must remove their clinic coats or 
smocks before leaving the clinic or lab area. 

 

 

3. A container that is labeled with the BIOHAZARD 
symbol and word, or color coded, must be 
available to collect clothing contaminated with 
blood or OPIM. 

 

If the contaminated clothing is wet and leakage 
is possible, the container must be leakproof. 
 

4. Employees will use universal precautions when 
handling contaminated laundry. 

 

Gloves and other personal protective 
equipment will be necessary when handling 
contaminated laundry. 
 

5. If using a contract service for laundry, 
BIOHAZARD labeling and color-coding provisions 
will apply. 

 

When laundering occurs outside of a health 
care facility, the clean items must be packaged 
to prevent contamination with outside air or 
construction dust that could contain infectious 
fungal spores that are at risk for 
immunocompromised patients. 

 
III.  Toys 
 
All toys provided for patients to play with will be washable and will be kept clean. 
 

Procedure Key Points 
1. Toys should be cleaned with soap and water and 

dried as needed during the course of the day. 
 

 

2. At the end of each day, all toys that have been 
used will be washed with soap and water, rinsed, 
and dried. 

 

Do not use toys that can’t be washed. Be sure 
to include this cleaning process in the written 
schedule for routine cleaning and 
housekeeping. 
 

3. Toys that are used in the clinics must be safe, 
easily maintained, and kept clean. They must be 
made of impervious materials. 

 

Avoid toys with sharp edges, lead-based 
paints, beads, heavy hard balls that can be 
thrown, cloth toys, or toys with small removable 
parts.  If buying toys, note the recommended 
age suitability of the toy on the container and 
use accordingly in waiting or examining rooms. 
 

4. Throughout the day, make sure that clinic toys do 
not clutter the entrances, exits, hallways, and 
walkways. 

 

 

 
IV. Food 
 
Employee food will be stored separately from vaccines, biologicals, medications, and specimens. 
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 Procedure Key Points 
1. Food and biologicals will not be stored in the same 

refrigerator. Food cannot be stored in a 
refrigerator along with specimens. 

 

 
 

2. Food shall not be eaten in the clinic or laboratory 
areas. 

 

The following activities are also not permitted 
in the patient-treatment areas or laboratory 
areas: 

 
   smoking or drinking, 
   applying cosmetics or lip balm, or 
   handling contact lenses without 

washing hands. 
 

 
V. Client Loaner Equipment 
 
Any equipment that is distributed through a client loaner program for home or field use 
(e.g., breast pumps) should be visibly inspected and cleaned/disinfected with an appropriate 
cleaning/disinfecting agent as well as be inspected for proper functionality between client usage.  
Review and refer to the manufacturer’s recommendations on the proper handling, storage and terminal 
cleaning of equipment used for client purposes.  It is recommended that any returned equipment be 
placed in a single plastic bag for transport to the reprocessing location. 
 
 VI. First Aid and Safety for Chemical Exposures 
 
All health care facilities should ensure a safe workplace for employees with regards to occupational 
exposures and hazards to chemicals such as disinfectants, commercial/industrial cleaning agents, liquid 
topical medications or other potential corrosive agents.  Each agency should evaluate the potential 
hazards of chemicals present in the workplace and communicate information concerning hazards and 
appropriate protective measures to employees.  Essential components of a written communication plan 
should include the provisions for container labeling, a chemical inventory and the associated MSDSs 
that include information on material identification; ingredients and hazards; physical data; fire and 
explosion data; reactivity data; health hazard, spill, leak and disposal precautions; and comments as well 
as an annual employee training program.  Exposure control and protection measures should be targeted 
to chemical exposures with the potential for causing eye and skin irritation and tissue corrosion.  
Examples of measures include: 
  
 1)  Wear suitable protective clothing, gloves and eye/face protection in preventing eye and skin  
       contact; 
 2)  Use chemicals in well ventilated areas; 
 3)  Avoid chemical contact with skin, eye and clothing; 
 4)  Wash hands thoroughly after handling any chemical substances; 
 5)  Safety showers/eye wash stations should be located close to operations that involve                                 
       frequent use of chemicals; 
 6)  If necessary, flush affected areas immediately with large amounts of water; direct water under        
      contaminated clothing while removing the clothing so that any corrosive acid is quickly removed; 
 7)  Provide a medical plan for referral for further treatment and follow-up; and 
 8)  Have the phone number of the Louisiana Poison Control Center (1-800-256-9822)  
 available for immediate consultation. 
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Section 8 
Appendices* 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*  While the references contained in this “Appendices - Section 8” are current as of this manual 
development, these policies and recommendations may be updated in the future and will need 
further exploration towards the application to this document. 
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APPENDIX A  
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Disclaimer: 
Some of the information in the following appendix may be out of 
date regarding HIV.  For the most up to date information refer to 
Appendix B 
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List of Abbreviations 
 

ALT – alanine aminotransferase 

ANTI-HBS – Hepatitis B surface antibody  

ANTI-HCV – antibody to Hepatitis C 

APIC – Association for Professionals in Infection Control and Epidemiology, Inc.  

AZT - Zidovudine 

BT - Bioterrorism 

CDC – Centers for Disease Control and Prevention 

CFR – Code of Federal Regulations 

CSF – Cerebral Spinal Fluid 

DFR – Diaphragm Fitting Rings 

DDST – Denver Developmental Screening Test 

EPA – Environmental Protection Agency 

HBIG – Hepatitis B Immune Globulin 

HBsAG – Hepatitis B Surface Antigen 

HBV – Hepatitis B Virus 

HCT - Hematocrit 

HCV – Hepatitis C Virus 

HICPAC – Healthcare Infection Control Practices Advisory Committee 

HIV – Human Immunodeficiency Virus 

IDSA – Infectious Diseases Society of America  

IDV - Indinavir 

LA - Louisiana 

LINKS – Louisiana Immunization Information Network for Kids Statewide  

MMR – Measles, Mumps, rubella vaccine 

MMWR – Morbidity and Mortality Weekly Report 
NACL – Sodium chloride 

NRL – Natural Rubber Latex 
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OMF – Office of Management and Finance 

OPH – Office of Public Health 

OPIM – Other Potentially Infectious Materials 

OSHA – Occupational Safety and Health Administration 

PEP – Post exposure prophylaxis 

PPE – Personal protective equipment 

PPD – Purified Protein Derivative 

PPR – Performance Planning Review 

SARS – Severe Acute Respiratory Syndrome 

SHEA – The Society for Healthcare Epidemiology of America, Inc.  

STD – Sexually transmitted disease 

TB - Tuberculosis 

TD – Tetanus-diphtheria 

UV - Ultraviolet 

VAR – Varicella vaccine 
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