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I:
Purpose: To provide guidelines to prevent or minimize the possibility of causing, or 
transmitting infection to both patients and staff by/from the Public Safety Officers.
II:
Definition: None
III:
Policy: All staff will adhere to the following guidelines.
IV:
Role Responsibility: Department head/designee will ensure compliance
V:
Procedures/Guidelines:
While it is recognized that the usual daily routine of a public safety officer does not involve close patient contact, the following applies to specific situations which are the exception.

Isolation/Precaution Patients
!
If a Safety Officer must interact with a patient who is currently on some form of isolation 
or precaution procedure, the sign posted at the door will guide the officer as to what is 
necessary to wear in these situations.  The nursing staff is available to provide clarification 
about specific questions that may arise.

!
In most situations, the officers will not come in contact with bodily secretions therefore, gowns and gloves may not be necessary.  Masks as per the hospital respiratory protection program are necessary if the patient has a disease that spreads through the airborne route. (See EPI 14, Admin, Policy Manual)

Universal Standard Precautions
!
Universal standard precautions shall be utilized in the contact of all patients (see ICM, sections 2 & 2A.)

!
In the course of an emergency if the officer needs to subdue a patient and if there is anticipated contact with blood, body fluids, or broken skin of the patient, then non-sterile disposable gloves are readily available in the patient care areas. Hand hygiene is performed before and after patient contact and whenever hands are visibly soiled.
!
If there is any doubt as to whether there has been exposure to any patient's bodily secretions, then the officer should be referred to Employee Health Service for follow-up.

!
If the officer's uniform gets soiled with blood, it may be washed, with soap and hot water (bleach or other stain removing agent if possible) or dry cleaned.  The linen manager is available for consultation for heavily blood soiled uniforms.

!
The Infection Control program is always available for consultation at ext. 1940.

Detention Procedure
!
When an order for detention has been obtained from the Department of Health, security will make arrangements to station a guard outside the patient’s room on a 24 hour basis.  The officer will be required to physically retain the patient if he or she tries to leave the room or the unit without permission. (See Epi. 15 Admin. Manual)

Crash Cart Handling
!
If a used crash cart has been soiled with blood and must be returned (as per procedure) by the officer prior to cleaning, it should be handled with gloves.

!
Used crash carts not soiled with blood should be handled without gloves.

Employee Health
!
Personnel shall comply with pre-employment and annual health requirements and procedures as outlined in the ICM, section 20.
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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