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I: 
Purpose: To provide guidelines to prevent the transmission of infectious diseases 
transmitted by airborne droplets and or droplet nuclei including tuberculosis.
II: 
Definition(s): None

III:
Policy: All patients with suspected with an airborne spread disease or with suspected or 
confirmed infectious TB will be cared for under Respiratory isolation precautions.
IV: 
Role Responsibility: Department head/designee will ensure compliance.
V: 
Procedure: 


Specifications for Respiratory Precautions

Single room is indicated.  In general, patients infected with the same organism may share 

a room. Masks are indicated for those who come close to the patient and for procedures that 
create aerosols or droplets of blood or body fluids. N95 respirators or (PAPRs or HEPA Filter
respirator where available) are required for patients on respiratory precautions for tuberculosis.

Gowns are usually not indicated (Indicated as per Universal/Standard precautions when 

splashing or soiling is anticipated). Gloves are not indicated, unless handling body fluids, non-
intact skin or mucous membranes. Hands must be washed after touching the patient or 
potentially contaminated articles and before taking care of another patient. Articles 
contaminated with infective material should be discarded or bagged and labeled before being 
sent for decontamination and reprocessing. See Section Four (Isolation Techniques) for detailed 

specification information; Diseases Requiring Respiratory Precautions See Section 3, ICM.
Rapid identification of patients with suspected TB and rapid and accurate diagnostic services and treatment are provided to control the spread of M.tb within the hospital. Such identification is accomplished by the following:
The diagnosis of infectious pulmonary TB should be considered for all patients with the following clinical profiles:

persistent cough (> 2 weeks duration) or other sign or symptoms compatible with TB such as complaints of night sweats, anorexia, weight loss or hemoptysis; a chest x-ray exam with pulmonary cavitations or hilar/mediastinal adenopathy, with or without pleural/pericardial effusion;

known human immunodeficiency virus infection with persistent cough (> 2 weeks duration) and fever, even in the absence of "classic" TB x-ray examination abnormalities; cough and fever, if the patient also has a significant reaction to a tuberculin skin test, a history of a significant reaction to a tuberculin skin test, a history of previous tuberculosis, or a history of exposure to infectious tuberculosis; Pulmonary or systemic signs or symptoms that are initially ascribed to other etiologies, but which do not respond to therapy appropriate for the presumed etiology.  NOTE: Detection of M. avium complex in specimens from a patient does not rule out co-infection with MTB.

Immunocompromised patients (other than HIV related) with undiagnosed acute respiratory tract infection. Patients suspected to have active TB shall have early laboratory documentation via acid fast bacilli (AFB) smears, sputum cultures and culture identification and drug susceptibility testing. All patients with suspected or confirmed infectious TB should be placed in Respiratory precautions for tuberculosis.

Specification for Tuberculosis Precautions (Respiratory Precautions)

A single room with special ventilation as per New York State Department of Health standards, negative pressure, 6 air changes per hour, self closing vision panel doors and an observation mirror.  Portable HEPA filter apparatus, set at 8-10 air changes per hour, will be utilized
when negative pressure rooms are not available.  Whenever a patient is placed on respiratory isolation for TB an isolation cart with the N95 type respirators will be sent to the unit. Only patients known to be infected with an organism of the same resistance pattern may share a room. Isolation room doors must remain closed at all times, except when staff or the patient must enter or leave the room. Movement of TB patients outside their rooms must be kept to a minimum. Patients should only leave their rooms for medically essential procedures. During transfer between protected environments, whenever clinically possible, patients who may have infectious TB should wear a properly fitted mask capable of filtering small (1-5 micron) aerosolized particles. Staff transporting the patient must wear the N95 type respirator. N95 Type respirators are also indicated for all staff that enters the patient's room. Gowns are not indicated, unless gross contamination of clothing is anticipated. Gloves are not indicated, unless body fluids, non-intact skin or mucous membranes are to be handled.

Hands must be washed after taking care of the patient or touching potentially contaminated articles and before taking care of another patient. Articles are rarely involved in the transmission of TB, however, contaminated articles should be thoroughly cleaned and disinfected, or discarded.

See Section 4 (Isolation Techniques) for detailed information on isolation specifics.

Criteria for Continuing and Ending Precautions.

Respiratory Precautions for TB must be maintained until the isolated patient is rendered non-infectious, or the diagnosis of TB is excluded. This period will vary, based on the clinical response of the patient to therapy, and on the risk of single or multiple drug resistance.  In all cases of suspected infectious TB, the patient should be isolated until he is on effective therapy, is improving clinically (resolution of cough, and resolution or diminution of fever), and the sputum smear is negative for AFB on 3 consecutive days.  After the patient is discharged from the room, no one should enter for at least one hour unless they are wearing the appropriate respirator mask.

Maintaining Compliance with Precaution

Coordination of all Respiratory precautions for TB shall be done by infection control personnel. Notification of infection control personnel at ext. 1940 must be immediate for all patients admitted with suspected or confirmed infectious TB.  A message will be recorded when the office is not manned. Institution and enforcement of respiratory precautions for TB procedures throughout a patient's stay should be maintained by all involved hospital staff, in conjunction with infection control personnel. Each department receiving a patient on respiratory precautions for TB must be informed of the patient's status prior to transfer by the health care professional arranging for the transfer.

Patient education about the need for respiratory precautions for TB and instruction on covering nose and mouth with a tissue during coughing and sneezing is essential for effective initial and maintained isolation. This education must be reinforced by all staff.  Because these patients are required to stay in their rooms with the door closed they should be encouraged to order telephone and or television services. Patient compliance with respiratory precautions for TB is supported by a hospital policy providing a television and telephone within the room, when it is determined that the patient cannot afford to pay for these services.  Patient determined to be non-compliant will be referred to the Public Health Advisor for counseling and, if necessary, the initiation of a detention order.

Isolation Related Health Care Worker Safety Issues

When hospital personnel acquire infection resulting from hospital exposure, as evidenced by PPD conversion, it is almost always attributable to exposure to patients with undiagnosed tuberculosis.  The most effective tools in preventing the spread of tuberculosis are:

Awareness of the patient's diagnosis; Increased awareness of the need for respiratory
precautions, i.e., N95 type respirators for general control and the use of a sputum induction
chambers for high risk procedures such as sputum induction and aerosolized pentamidine.

Ensure an efficient ongoing Mantoux testing program for all employees with a special post-exposure follow-up protocol for those who had contact with the patient without the benefit of precautions.
The provision of an ongoing evaluation of our own preventive program.

Patient Instructions
Instruct the patient to cover his/her nose and mouth with a tissue when coughing, sneezing or laughing, and to expectorate into tissues or a covered sputum container.  Contaminated tissues should be disposed of immediately in an impervious bag. If it becomes necessary for a patient to leave his room, for a procedure or some other authorized purpose he should wear a clean dry high efficiency mask.  If the patient is unable to wear a mask the transporter must wear the respirator approved for his/her use.

Therapy
Chemotherapy is the most effective method of preventing the spread of tuberculosis.
Chemotherapy reduces coughing, amount of sputum and the number of organisms present in 
sputum. Chemotherapy with the potential to cover for the current levels of multi-drug resistant 
TB should be started immediately after diagnosis.

DIAGNOSTIC TECHNIQUES:

Laboratory
Sputum for AFB - A series of 3-5 single specimens are recommended.  A volume of 5-10 ml. is adequate for each sample.  Any amount, no matter how small, can be processed.

Specimens must be collected in a sterile container and sent directly to the lab for immediate processing so as to produce a sputum smear result within 24 hours. Induced sputum specimens should preferably be collected in a sputum induction chamber. Staff must use applicable precautions including the use of N95 respirators when inducing sputum.

Urine for AFB

A series of single, mid-stream, early morning specimens should be collected in a sterile container and sent immediately to the lab.

Other-Specimens

Gastric lavage, blood, pleural fluid, bronchial alveolar lavage, joint fluid, laryngeal swabs, tissue, bone marrow and wound cultures can be examined for AFB.  They should be aseptically collected and sent immediately to the lab.

PPD (purified protein derivative) 5TU

Positive: Persons with HIV or suspected of having HIV:  5mm induration at 48 to 72 hours;
Close contact of person with newly diagnosed infectious tuberculosis:  5mm; Persons with 
abnormal chest x-ray that show fibrotic lesions of possible old healed tuberculosis: 5mm;
IVDU known to be seronegative for HIV: 10mm; Persons with medical conditions which increase
risk of tuberculosis: 10mm; All others: 10mm or >6mm increase. All PPD's must be read at 48-
72 hours.  Reference CDC Guidelines for preventing the transmission of Mycobacterium
tuberculosis in healthcare facilities; 1994; MMWR 1994; 43 (No. RR.13)

X-ray
Chest X-ray is not an accurate screening technique but may be helpful on an individual basis as a diagnostic tool.

PERSONNEL
All health care workers with patient contact are required to have a health assessment including a PPD evaluation by the Mantoux method, at the time of employment and thereafter annually.   Two-stage TB testing will be required on employment in selected individuals.  Personnel who are exposed to non-isolated patients with pulmonary or laryngeal tuberculosis will be notified of the exposure.  Their baseline PPD status will determine those with a negative baseline who are required to have follow-up testing and evaluation in 10 weeks.  Personnel who convert their skin test will receive a chest x-ray and be evaluated for prophylaxis.  Evaluations will be conducted through the Employee/Student Health Service.  Supervisors are responsible for ensuring that staffs comply with these requirements.  Additionally, personnel must comply with the requirements of the institution's Respiratory Protection Program.

Respiratory Protection Program
The respiratory protection program at this facility was initiated to ensure that all staff that comes in contact with patients on isolation for tuberculosis are certified to wear and are adequately utilizing the appropriate respiratory protective equipment.  At least the N95 type respirators must be used when caring for patients suspected of having or diagnosed with tuberculosis.  Positive air purifying respirators (PAPRs) or HEPA Filter respirators may be used when available.

Fitness
At the time of employment or at the time of their annual health assessments all staff under the respiratory protection program are required to be certified as fit to use respirators.  Fitness will be determined and documented in their health records by the SEHS staff.

Fit Testing
All staff under the program are required to be fit tested to wear the N95 type respirators (other respirators approved by NIOSH may be utilized). These respirators must be used when entering the room of a patient who is on respiratory isolation for tuberculosis.  The respirator must be worn as per the manufacturers’ directions.  Since staff with facial hair cannot be fit tested, facial hair shall be removed unless the hair must be kept for medical or religious reasons.  Reasonable accommodations will be made for personnel who must keep facial hair for the reasons listed above or who cannot be fitted with the available respirators.  A limited number of powered air-purifying respirators (PAPR's) will be made available.  Staff who do not meet the above criteria and who decide to keep their facial hair will be given the option to purchase a PAPR for their personal use.  In that instance they must agree that the PAPR shall be inspected on an annual basis initially by SEHS, Central Sterile, or FM&D to ensure that the equipment is functioning adequately.  The initial inspection shall consist of a visual inspection of the integrity of the equipment and the condition of the pre-filter.  To ensure consistency in this procedure a checklist will be utilized.  If the equipment fails this evaluation it will be sent to SMI.  This evaluation of the equipment must be completed at least once each year no later than the employee's birth date.  

A determination to repeat fit testing will be made on an annual basis at the time of the employee's health assessment.  Loss of weight and/or fit check uncertainty, are criteria which require a new fit test.  Since fit tests are required for this group of employees, failure to complete fit testing as required will subject the employees to suspension and possible termination of employment. Staffs that refuse to follow these requirements; including wearing the respirator and/or using the respirator as indicated in this policy will be formally counseled in the first instance.  In the second instance they will be subject to disciplinary action.  The penalty sought will be suspension without pay.  In the case of a third instance, the employee will also be subject to discipline.  The penalty sought will be termination of employment.

Fit Check
At the time of fit testing the employee will be instructed on how to perform a fit check when the respirator is donned.  Employees must perform a fit check every time the respirator is put on, this procedure ensures that the respirator is effectively placed.

Powered Air-Purifying Respirators (PAPR's) 

A limited number of PAPR's will be available from Central Sterile for use by personnel who cannot be fitted (see fit testing) with the other available respirators.  PAPR's must be requested from Central Sterile at least 30 minutes before the anticipated use, picked up and signed out.  Immediately after use it must be returned to Central Sterile for appropriate decontamination, a visual inspection of the integrity of the equipment and the condition of the pre-filter and for re-circulation.  Central Sterile staff will use a hospital grade germicidal solution to decontaminate the apparatus before re-use.  In areas where it has been determined that there are several staff who frequently require the use of a PAPR, the battery component will be maintained in the area and individual face piece components, identified with the individual's name, will be made available for each individual.

In-service Education/Training
All staff must attend in-service education both annually and upon initial appointment.  Department heads and supervisors will be responsible for ensuring that all of their staffs attend an annual in-service session.  In-service presentations will provide information on tuberculosis including:

The difference between TB disease and TB infection

The signs and symptoms of TB disease

The risk factors for TB disease development

Strategies for preventing nosocomial transmission of TB

The treatment for TB disease and prophylaxis for TB infection

The purpose and interpretation of TB skin testing

The post exposure protocol

Review and Evaluation
The TB Control Plan will be periodically reviewed and accepted or updated, at least on a bi-annual basis.

VI:
Reason for Revision: Review

VII:
Attachments: None

VIII:
References: CDC, APIC
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     �	The portable HEPA filter apparatus is capable of providing up to 30 air changes per hour, however, setting the apparatus to low is quieter and produces 8-10 air changes per hour in a patient room.


     �	This policy applies to employees who are covered by collective bargaining agreements.  It in no way limits UHB authority to discharge employees who has no rights to continued employment.
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