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Purpose: To provide a mechanism for prompt recognition, reporting and following up of healthcare associated/nosocomial infections (HAI) outbreaks and exposures. To ensure that all staff who need to be informed of the existence of an infectious disease exposure management plan have been given the information that they need.

II:
Definition: None
III:
Policy:  The Infection Control Program must be notified (Ext. 1940) whenever an infectious disease exposure or an outbreak is suspected. All letters detailing a post exposure management plan for hospitalized patients must be read by all staff involved with the care or supervision of the exposed individuals.  Staff must sign a form to acknowledge their receipt of the information.

IV:
Role Responsibility: Department head/designee will ensure compliance

V:
Procedures/Guidelines: 

The Hospital Epidemiologist, Chairman of the Infection Control Committee or designee shall be responsible for communicating this information to:

The Director of Clinical Microbiology or designee


Hospital Administration

The senior available medical and/or nursing leadership person responsible for the Hospital area

Student/Employee Health Service (S/EHS) if employees are involved

The Nursing Director's designee if staffing is affected.
The Hospital Epidemiologist, Director of Infection Control or designee, acting as principal investigator, shall perform the following functions:

Act as the focal point for the flow of information.
Communicate decisions made on investigational needs and control measures.

Coordinate the activities.

Consolidate and analyze all data.

The directors of all departments with exposed personnel shall be responsible for providing the principal investigator with a complete list of all personnel who work in the area and were exposed to the infectious disease.   

Student/Employee Health Service (S/EHS) shall use this list to gather data from the files to include the employees’ personal history of past experience with the infectious disease. 

Hospital Administration shall provide all necessary additional support to the principal investigator, until the final report is written.

All decisions concerning the investigation shall be made by the executive committee of the Infection Control Committee.  In the event that this group cannot meet immediately or as circumstances demand, then decisions shall be made by the principal investigator and one additional pre-designated Executive Committee member.

The laboratory director shall supply, within reason, all necessary support for microbiologic and/or serologic studies as follows:

Act as group advisor on specimen selection, specimen collection methods, culture techniques, 

the extent of identification and whether or not to forward isolates to a reference lab.

Inform the principal investigator immediately of all new isolates that may be outbreak related.

In anticipation of the event that one organism may be causing the outbreak, the lab shall save all 

pertinent isolates.

The investigation shall include:

A working definition of a case.

Case finding efforts by interview, chart review and microbiologic surveillance.

An evaluation of previous hospital experience with the organism or infection (rates where 

possible).

A line-listing of cases.

A plot of the epidemic curve.

Develop a presumptive hypothesis.

Begin reasonable control measures

Designate the administrative member of the team as the public information coordinator.

EMPLOYEES WHO ARE INFECTIOUS AND OR EXPOSED

All employees who have a diagnosed infectious disease shall be relieved of duty in the hospital during the period of infectivity.  Employees who are potentially infectious shall be screened by Student/Employee Health Service (S/EHS) for clearance prior to reporting for duty.

Conditions

Employees’ who have been diagnosed as having a communicable disease, shall be required to stay off duty for the period of infectivity, using his or her sick time leave credits.  Sick time may be advanced to employees who have insufficient accruals.

Employees who are put off duty for varicella shall return to Student/Employee Health Service in 7 days to assess their fitness to return to work.  Employees with other diagnosed infectious diseases shall return to S/EHS as per the S/EHS physician's instructions.

Employees who have been exposed to an infectious disease to which they are susceptible shall be required to report to S/EHS for screening and/or management of the exposure as follows:

Varicella exposure screening requires a daily physical assessment and clearance for duty from 

the 10th day through the 21st day after the exposure.

TB exposure in a PPD negative staff member requires testing to establish the negative 

baseline at the time of exposure if one (Mantoux test) was not done within the last three months.
A repeat test is required again in 10 weeks.

Other exposure protocols can be found in the ICM Section 20.

Employees who return to work after an infectious disease exposure must first be cleared by

Student/Employee Health Service.

The Epidemiology Department shall review each case in which clearance for work is not granted and make a determination of whether: the leave was required solely for infection control considerations.

If the leave is solely for infection control considerations, the Epidemiology Department shall make a recommendation to the department of Human Resources that the employee's sick time be restored.

Employees who were required to stay off duty must be cleared by the S/EHS prior to their return to duty.  The employee may be referred to the New York State Employees' Health Service by the Department of Human Resources.

Procedure

Employees who have an infectious communicable disease or were exposed to such a disease 

shall inform their immediate supervisor.

The supervisor will:

Notify the Infection Control Program

Send the employee to S/EHS
Perform a contact investigation if appropriate as per the Infection Control Department's 

instructions.

Fill out an Incident Report if the exposure occurred in the hospital.

The Hospital Epidemiology Department will, in conjunction with S/EHS, advise the supervisor of any work restrictions and/or screening procedures. 

Epidemiology will make a recommendation to Human Resources to restore sick leave credits when the leave is required solely for infection control considerations.

EXPOSURE AND OUTBREAK COMMUNICATIONS PROCEDURE

Procedure

Patient exposure incidents

All staff involved in patient care must read the plan and sign the attached form thereby 
acknowledging that they have been informed. The letter outlining the plan and signature form 
must be posted in the area (s) involved with the care of the patient (s). A copy of the letter should 
be placed in chart of each patient involved in the plan.

Infection Control shall be responsible for developing the plan and putting it in writing. Infection 
Control will initiate the Quality Assessment and Management procedure by delivering the letter 
and “Sign in Form” to the head nurse or treatment area supervisor.

The head nurse in the patient care area or treatment area supervisor shall be responsible for 
ensuring that the steps above are followed.

EMPLOYEE EXPOSURE INCIDENTS

The head nurse or treatment area supervisor will have all those involved in the employee (s) supervision, read the plan and sign the acknowledgment form.  

Exposure and Outbreak
Communications Procedure
Person exposed_______________________________________
Date of exposure____________________

This is to acknowledge that I have read the exposure management plan:

	Print Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


VI:
Reason for Revision: Review

VII:
Attachments: None
VIII:
References: CDC, APIC
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