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SUPERSEDED

FD MEDDAC Regulation 404
S DEPARTMENT OF THE ARMY
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT DRUM, NEW YORK 13602-5004
FD MEDDAC Regulation 40-4 7 April 2000

Medical Services
EMPLOYEE HEALTH PROGRAM

1. HISTORY. This regulation supersedes FD MEDDAC Reg 40-4, dated 15 April 1988,

- 2. PURPOSE. To establish procedures and responsibilities for the implementation of
- an employee health program for health care personnel at Fort Drum, New York,

3. REFERENCES, S .

. AR 40-4, Army Medical Department Facilities/Activities

R

b. AR 40-5, Preventive Medicine
¢. FD MEDDAC Reg 40-17, Infection Control in Health Care Facilities
d. FD MEDDAC Reg 40-25, Bloodborne Pathogen Exposure Control Program

e. FD MEDDAC Reg 40-30, Tuberculosis and Airborne Pathogen Exposure Contral -
L s s e 'Program B . [EARSRN. ket e - A ‘ ‘

4. SCOPE. The provisions of this regulation apply to all personnel assigned, attached, -
or otherwise employed by the U.S, Army Medical Department Activity (MEDDAC) and
‘Dental Activity (DENTAC), Fort Drum, New York,

9. GENERAL. The protection of health care providers is of prime importance due to
their high potential for exposure to infectious diseases, hazardous substances and
dangerous equipment, and the potential for subsequently affecting patients, other health
care personnel, members of their families and community contacts. The goal of the
MEDDAC/DENTAC Employee Health Program is to foster the health, safety,
productivity and wellness of MEDDAC/DENTAC workers, their families and the
community, and protection of the environment. This mission is accomplished by the
following activities:

a. Identification, evaluation, prevention, and management of occupational,
environmental, and personaf health risks. :
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b. Promotion of the maximum recovery and reintegration of the individual into a fully
preductive life by the management and treatment of illness and injury.

c. Assurance of quality care, conservation of resources and reduction of
unnecessary costs by efficient management of health care.

d. Creation of healthy work cultures and promotion of healthy lifestyles.

e. Expansion arn'd application of the knowledge of toxicology, communicable
diseases, epidemiology, ergonomics, biostatistics, and related disciplines of
occupational and environmental medicine. _

SRRV DY LSE AT SO QuBessans,

pra‘(‘:’t‘it:é“guidelines, integrated health data éyétems, and other methnds,

PE - ;

g. Provision of expert counsei io empioyees, families, labor organizations, and the
‘community, R . ,

h. Development and implemeniation of a pattern of environmental responsibility,

6. RESPONSIBILITIES.
. DWSULON O Hesn Servicss (MEDDAT Comenander), Fort Drum, NY, Wil assure ™ -
implementation of an employee health program for health care personnel at Fort Drum.

b. Chiet, Preventive Medicine Service, will:

1) Have averail responsibility for the MEDDAC/DENTAC Employes Health
Program. R , , : -
(2) Supervise the operation of Occupational Health Service.

(3) Provide reports of nosocomial infections and other workplace related |
infectious exposures to the MEDDAC Infection Control Committee, including any
investigative findings.

¢, Chief, Occupational Health (OH), will:
(1) Implement the Employee Health Program.
(2) Perform Placement Health Evaluations upon initial appointment or

reassignment to a new duty position to ensure that personnel are physically and
psychologically suited to perform their job duiies with safety for themselves and othets.
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~ (3) Conduct annual Standard Army Safety and Occupational Health Inspections
(SASOH]I), Oceupational Health Medical Work Site Visits (OH-MWSV), and evaluate
industrial hygiene surveys on all work sites throughout the MEDDAC/DENTAC, and
subsequently recognize, evaluate, and prescribe corrective procedures for the control of

- occupational health hazards.

(4) Investigate special problems and employee complaints related to suspected
occupational hazards and coordinate with management and others concerned to
alleviate the problem.

(5) Notify supervisors and employees of scheduled jdbsrélétéa: rﬁéaicgi

surveillance examinations: — - -

(6) Nd‘tivfy'the supervisor énd Chief, Human Resources Division, for MEDDAC

+ military and civilian personnel, or XO/1SG, DENTAC, for DENTAC military and civilian

personnel, when a health evaluation indicates that an employee does not meet the
medical fithess requirements or that an employee's continued performance in a specific
job will be hazardous to his/her health or the health of others. '

(7} Coordinate with military and civilian medical personnel, Civilian Personnel
Advisory Center (CPAC), Command Safety Office, and cammand and supervisory
personnel concerning the treatment of and administrative procedures related fo
cceupational inesses, injurles; and infectious disease expasures that may affect job
performance. |

(8) Coliect and analyze data on occupational ilinesses and injuries and perform
epidemiological investigations to identify patterns and recommend preventive measures
when applicable. S '

(9) Interview each pregnant employee to determine if hazardous conditions exist
in the work environment and provide appropriate recommendations to the supervisor
and the Chief, Human Resources; for MEDDAC personnel or XO/18G, DENTAC, for
DENTAC personnet,

(10) Evaluate and monitor the health of employees returning to work following an
injury or illness as defined in this regulation.

(11) Provide individual and group education and counseling to supervisars and
employees concerning job-related health hazards.

'(12) Provide medical evaluation of military and civilian personnel who have g
possible infectious disease or infectious disease exposure.

(13) Provide follow-up and continuation of treatment or prophylaxis for military
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and civilian personnel who are injured or become ill on the job.

(a) Provide comprehensive treatment of occupational illnesses and injuries for
military personnel.

(by Civilian employees who are authorized military medical care will be evaluated
and provided comprehensive treatment as resources allow.

(c) Civiilan empioyees who are not authorized military medical care will be
referred to civilian health care resources, paid for under the Office of Worker's
Compensation Program, if needed treatment will require more than initial plus one
follow-up visit, ’

i) Ueteiinne final work restrictions for the mjury, ilinsss, of exposure.,
§ [
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determine suitability to return to duty after an iliness.

(18) Investigate casss of work-related, communicsble disesss exposure in
coordination with the infection Control (IC) Officer and ensure prophylaxis or treatment
as appropriate to employees and other contacts. ‘ :

C
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{2} Evaluate and prescribe correciive proceduias for the control of occupationsi
safety hazards, o S - e :

(3) Establish an occupational injury and illness reporting system and provide
technical assistance in occupational injury and illness investigation and reporting.

e. Chief, Human Resources Division, will;

(1) Provide OH monthly with a current list of the in-processing, transfer, or out-
processing MEDDAC military and civilian persotinet.

(2) Ensure that all new MEDDAC personnel in-process througyh OH.

(3) Take approptiate administrative actions for personnel found to have temporary
or permanent medical conditions affecting job performance.

05/37
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(4) Ensure that employees report to OH for required health evaluations and
immunizations.

(5) Refer all pregnant employees under their supervision to OH as soon as the 1
pregnancy is known for an evaluation and recommendation concerning their employees
work environment.

_ . (B) Provide all personnel under their supervision with the training necessary to
perform their jobs in a safe and healthy manner. This training and annual retraining will
include informing them of the hazards to which they may be exposed, symptoms
following exposure, and measures to prevent or mitigate the hazardous effects qfﬂthe

-exposure; e
& (7) Ensure that all new personnel in-process through OH.

(8) Evaluate their ;"Jwersonnei daily for work-related injury or illness. A
 (9) Refer all personnel with a work-related injury or illness o the UCC for initial
diagnostic evaluation, treatment and determination of work restriction. The UCC wii
subsequently refer these personnel to OH for follow-up treatment and final
determination of work restriction.

- (78 Regardiess of durafion of absence, refer personnel who work in patient care
‘areas prior to return to duty after an ililness to OH or UCC for work clearance.

(11) Assisicivilian personnel with the completion of forms necessary to flea
Workers’ Compensation Claim, as zppropriate. . S T
‘ (1 2) Notify OH of all employees who were placed on work restrictions or exclusion
from work by any source of medical care other than OH (i.e., personal physician, ~
hospital, clinic, UCC).
~ (13) Notify OH of all other employees not involved in paragraphs 5h(5), (10) or
(12) above who were off work due to an injury orillness in excess of 4 days, '

i, Chief, UCC, will:

(1) Provide initial medical evaluation of military and civilian personnel wha are
injured or become ill on the job. :

(2) Provide initial medical evaluation of military and civilian personnel who have a
possible infectious disease or infectious disease exposure.

(3) Provide initial treatment or prophylaxis as appropriate,
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(4) In the absence of an available OH medical officer, determine initial work
restrictions for injury, iliness, infectious disease, or infectious disease exposures.

(5) In the absence of an available OH medical officer, evaluate military and
civilian personnel working in patient care areas to determine suitability to return to duty
after an illness.

j- Chief, Logistics Division, and Chief, Clinical Operations, will: Ensure that
contractual personnel comply with contract provisions and that the contract contains
appropriate specifications for personnel health qualifications and sanitation.

i P £33 e oy 1 d“! U'
friecton in patienis and personnei.

< Monior mectious diseass oocurences smong L-’e"’e s ané:.% fne reonne! 2nd
periorm epidemiological investigations of infectious disease cuib Ty Gomma‘tron

with the Preventive Medicine Service..
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contr ol practlces and procedures amang patients and personnel.
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a. SASOH! Program. Appendix A outlines the grocedure for inspections,

b. Placement evaluations and medical surveiliance. Appendix B outlines the
procedure for health evaluations and screemng of employees.

o Managtng lnjunes 1I|nesses, and exposures Appendlx C outhnes the procedure
for evaluating and treating employees hurt or exposed to diseases on the job.

d. Infection Contral. Append ix D reviews the role of the Employee Health Program
in preventing nosocomial and job-related infectious diseases.

Immunization and immunity testing policy. Table 1 lists the appropriate
recommendations for immunity-related interventions in employees,

f. Work restrictions, Table 1 lists the appropriate restrictions for clinical, subclinical,
and potentzallv fncubating cammunicable infections among employees.

b

s
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APPENDIX A

MEDDAC STANDARD ARMY SAFETY AND
OCCUPATIONAL HEALTH INSPECTIONS (SASOHI) PROGRAM

1. PURPOSE, This program is responsible for identifying all potential occupational
_hezlth and safety hazards in the workplace and providing guidanoce for the profestion. -

bnw.. a_r:uu

against and abatement of identified hazards.

2. INDUSTRIAL HYGIENE AND SAFETY INSPECTiONS Annual inspections of all
work sites will be conductad by industrial om the Praventive ~ -

FNCET:

e conirol Wil be recoried on U m w:;a%, vaﬁzateon is‘ my Lﬂg, wrssr wzii be
- =dncorporated into the 8A is r::::u:: il oe ‘":;;w:ﬁ =7 iC e SPpTopit ige
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activity for corrective asiion.

COT LA B P A o
SOH! P

3. OCCUPATIONAL HEALTH MEDICAL WORK SITE VISITS (OH-MWSV).

T et | : ,,»*Q NF s o mdn m Bl ae ®

- !

b. The pufpose of the suwey is fo;

(1) Famiarze G medical staff with the wor kplzce,

(2} Evelustes the work environment and assist the s&perv:sm in the d=‘action and
appraisal of potent:af health hamrar to derive the ma ntenance of.a safe and hes thiul
work environment, - : . o

i\l

e - {3) Discuss health-concerns relating to the work environment with the supervisor - o
and workers. .

(4) Verify occupational medicine examination programs (if appitcab!e) are
necessary and complied with by managers.

(5) Identify health hazards that may watrant new program implementation by
medical authorities.

(6) Review updated personnel rosters.
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APPENDIX B

PLACEMENT HEALTH EVALUATIONS AND ' A
. JOB-RELATED MEDICAL SURVEILLANCE L

1. PURPOSE. The purpose of placement evaluations, which are performed upon initial
 appeintment or rezssignment o a new duly posiion, isto ensure that persanneiare ™~ 7
physically and psychologically suited to perform their job duties with safety to
themselves and others. The purpose of periodic job-related health evaluations is to
detect early evidence of any adverse effect of the occupational envirorment upon the
iith and to assess theworker's s i nrrier fo ansure

FUSETTINES WiE Taluie anu SxXIen o
sitv econa snd froctumney of narindin

A The cherrios ], Bologe sl sl physiost arards of tha inh. ISR

b. HMedical Surveilance Guideiines from the Center for Health Promotion and
Preventive Medicine (CHPPM), Depariment of Defense (DaD), Occupational Safety and
Health Administration (OSHA), and National Institute of Occupational Safety and Health

ot
(NIOSH),

c. Office of Personnel Management (OPM) regulations.

MIRALIIZATIONS AND

<. 1
Z.

fiE

! =rm
These will be ordered through GH. Specific immuniza
requirements are noted- Guidelines for TB testing

MEDBAGC Reg 40-3C.

b ey ba oo i4]
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ot

~ 3. PLACEMENT HEALTH EVALUATIONS. Civilian applicants requiring preplacement
evaluations will report to OH, who will perform or arrange for the perfarmance of all
necessary examinations and will inform CPAC of the results. Applicants fot positians
not requiring preplacement evaluations will in-process through OH for a baseline health
evaluation. Military health care personnel will in-process with their health record
through CH, who will coordinate necessary baseline screening and immunizations
updates. For all other personnel, prior to the start of duties or assignments, referral wifl
be made to OH for ensuring completion of the necessary TB skin testing and
appropriate immunizations listed in Table 1 and FD MEDDAC Reg 40-30, As
applicable, referrals will be made by: |

-~ P e N

a. ine Contracting Officer's Representative (COR) for personal service health care
providers and housekeeping contract personnel.
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b. The MEDDAC or DENTAC sections to which students are assigned.
6. The Red Cross Volunteer Coordinator.

4. MEDICAL SURVEILLANCE. For military and civilian personnel, OH will identify the
positions requiring job-related medical surveillance and will schedule, notify, and.

- ++performthe necessary evaluations, Notification of the time and location wilt be provided -
to personnel and their supervisors, Supervisors will ensure that personnel are released
for their medical surveillance evaluations and will provide a site for the evaluations upon

request. Occupational Health wifl provide supervisors with a monthly list of employees

. who failed to receive their medical surveillance. VWhen the results of an evaluation

- gindicate that a civilian employee does not meet medical fitness requirements or that ~—

~ ggontinued performance in a specific job will be hazardous (ta the health of the employee
~crothers), OH will promptly forward-wiitten recommendations concerning the employes
- to CPAC for appropriate action and will notify the employee's supervisor. Every 2
2 years, or as indicated by job type, the COR and the Red Cross Volunteer Coordinator
will refer personnel to OH to ensure completion of the necessary TB skin testing and
appropriate immunizations listed in Table 1 and FD MEDDAC Reg 40-30. -

5. PREGNANCY SURVEILLANCE PROGRAM.

(- 8. PURPUSE. To preseive the healih of the pregnant employee and her fetus by
preventing unnecessary or excessive expasure to hazardaus elements in the wark

environment. Referrals of pregnant employees to the Pregnancy Surveillance Program
can be made by calling OH. The Industrial Hygiene (IH) section of Preventive adicine

' i 4 " T DV N I § S PO S
Service and OH wilt peffuun ain assessment of the work environment.

~~b. CIVILIAN EMPLOYEES. Civilian employees will make an appointment with OH. -
After analysis of the-emplayee’s work environment and job requirements, OH will * ‘
forward written recommendations for work modifications, temporary reassignment or
administrative leave to the CPAC and the employee's supervisor, The employee should
report to OH concerning any complications of pregnancy and notify OH prior to initiating
maternity leave. Before returning to work, the employee should bring a certificate from
her physician indicating date of delivery and medical clearance to return to assigned
duties.
¢. MILITARY PERSONNEL. Occupational Health will interview military personnel.
They will provide appropriate amendments to the temporary pregnancy profile given by
the military physician. Coordination with the primary physician will be accomplished
prior to any amendments to profiles.

¢
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APPENDIX C

MANAGEMENT OF JOB-RELATED ILLNESSES, INJURIES, AND EXPOSURES

1. PURPOSE. The purpose of this program is to protect the heailth of heaith care
personnel and their patients through the prompt diagnosis and treatment of ail job-
reigled ilinesses and injuries, prophylaxis for ceitain preventable disease exposures,
and the appropriate work restrictions when required.

2 OCCUPAT!ONAL AND NON~OCCUPAT!ONAL ILLNESS AND INJURY
TR..}w TMC?«E - ‘ -

a. CIV!L!AN F:MDl OYFFQ

i i
Ey oo
%33

(1) Allinjuries or ilinesses sustained in perfa:‘mame Gf c’:"ﬁcisi s:‘a;‘z es wiil
"T‘@}L!”Dﬁﬂﬁ . e e oo e :
promptiy to the emg}.s:aﬁ‘s frmmed sarvisor, i—a SiE Jweed with medics!
condilions requiring emergency medscal at‘”entlon contact 911 for transfer to a local
hospital as soon as medically feasible. All employees with ilinesses or injuries affecting
their job performance but not requmng nmmedxate ememency care must repart to the

1S Tata At
R S

_— o .w,w:,».( fom &L B oy
= 'fb eli Uil \ < B

&3 8 UA ian ci"spiuy‘é& W’sm @i on- \.ﬂ@‘j@b mgury (‘JF FiiﬁCSS even if ihat em;:r Dy’em
holds a dual status (i.e., DA civilian and active duty Army retiree, DA civilian and active
duty Army fmm?y "mmmr em‘ﬁ Theﬂ supervisor wi E% scoomaany the employ the

g e : o - g continua fregtimant af &
UCC, OH, orby a p‘? :cean of h,:v or ber choice. i the event of g job-related injury or
liiness, the UCC wili ensure that the Civilian Empiloyee injuryiliineSs Reporting Packet is
provided to the employee for completion at the time of treatment. Employees are
responsible for providing the forms to the physician, ensuring their completion and
“returning them to the Federal Employee Compensation Act (FECA) Administrator (772-
5352). If an emergency precludes compliance and the employee proceeds without the
Civilian Employee Injury/lliness Reporting Packet, the supervisor will Immedlately notify
the FECA Administrator of this fact and the F ECA Administrator and supervisor will
initiate the required forms together. In the event of a job-related injury or iliness, the
UCC will ensure initiation of a SF 513, Medical Consultation (contained in the Civilian
Employee Injury/liiness Reporting Packet). This form will be forwarded to OH for
verification of physical limitations and determination of duty status for return to work
(i.e., full duty or modified duty).

(2) If a civilian employee sustains a job-related injury and he or she will have
- civilian medical expenses or will receive time off (past date of injury}, they must be
referred to the FECA Administrator (772-5352) for case management,

13737
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B (3) Management of Parenteral and Mucous Membrane Potential Disease
Exposure. Any civilian employee sustaining a parenteral (e.g., needle stick or cut) or
mucous membrane (e.g., splash to the eye or mouth) exposure to blood or other body
fluids which is the direct result of employment should be evaluated and given the
appropriate prophylaxis and follow-up as desoribed in FO MEDDAC Reg 40-25.

(4) Non-occupational lliness or Injury Treatment. All non-occupational illnesses
~—-— - of injuries affecting job performance will be reported promptly to the employee's—
immediate supervisor. For employees with medical conditions requiring emergency
medical attention, contact 911 for transfer to a local hospntat as soon as medically
feas&blew o e

S "-:r:-“—*”%(sy Palliative” ﬁeatmen‘t Enployees with non-occupational ilinesses or injuries
aﬁ‘ecﬂng their job performance but not requsrmg immediate emergency care may be

=~ Teferred to-UCC or OH by their supervisor fot paliiative care sufficient 1o ensbla themio ™

complefe the work shift. If further medxcai care is necessary, employees will be referred |
ta theirpersonal physician.” Employees must present a DD Form 689 (Indlvrdual Slck
~ Slip), filled out by their supervisor, when seeking medical care,

b. MILITARY PERSONNEL.

(o (1) Miness or Injury Treatment, Militzry personne! will receiva dizonosts and
S treatment of alf inesses or i injuries ﬁ"t‘”ﬁugh their authorized primary medical clinic

during normal duty hours and the UCC after normal duty hours, and on weekends and
holidays. lliness and injuries that are job-related will be reported to Preventive Medicine -
Sewvice utilizing DA Form 3075, in accordance with “A‘M AR 40-5,

, (2y Management of Parenﬁer% and sfucous Membrane Potential Disease
-~ Exposure, All military personnel sustzining a parenteral (e:g;; needle stick orcut) or =
mucous membrane (e.g., splash to the eye or mouth) exposure to blood or other body
fluids which is the direct result of employment should be evaluated and given the
appropriate prophylaxls and follow-up as déscribed in FD MEDDAC Reg 40- 25,

¢. COMMUNICABLE DISEASE EXPOSURE.

(1) Supervisors will evaluate their employees daily for possible communicable
disease exposures. The guidelines in Table 1 should be used to identify approptiate
work restrictions for diagnosed cases of communicable disease exposure. Supervisors
will refer all personnel with a possible exposure to UCC for initial diagnostic evaluation
and treatment and determination of work restriction 1AW Table 1. The UCC will
subsequently refer these personnel to OH for follow-up and final determination of work
regtriction. During duty hours, the UCC will coordinate the medical evaluation with OH.
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Cwman employees will be referred to their personal physician for subsequent treatment J
or to OH. Civilian employees who temporatily must be removed from duty for the good
of the clinic during the incubation period of certain diseases listed in Table 1 will be
required to take sick or annual leave. Under similar circumstances, military personnel
will be placed on convalescent leave.

(2) All patient care personnel returning to duty after an illness, regard!ess of
_duration of absence, must have g medical rlezrance priarto resoming theirdutiee .
Supervisors will refer these personnel using a DD Form 689, Individual Sick Slip, to OH
during duty hours or the UCC after duty hours for clearance. The UCC or OH will

provude the employee w:th a DD Form 689 annotatmg “Cteared for Duty‘ to be gwen to

e Ty somindery %:zii vzt

B

duiy hours.

o SR

{9 Ultupstone Heann must mainiain suivelliance of empioyes linsss absences
orderis identif the o Fred @ Gi i &P '

minisirative | pei’aufmcﬂ m’USI ROy U of ali empioyses

inexcess of 4 days. o o ,, | |

(4) Occupa’uanal Health wm rnvesttgate all cases of work-related mfectsous
zjéseag@ or romgvrmmmtﬁgm dizes ; S spefiby Hhpm B IR -

iih WA v}vwiwfui SRS S !;ﬂ@‘ﬂ'{";'\r‘\n‘w VIR

contacts OH wni’l prowde reparts of ;nfecteaus disease oceurrences among the staff and
investigation outcomes to the Infectson Confrol Commifiea. } _M

PRI Ao R e eny ..,..:,._x...‘ S P ) e i

- a. PURPOSE, Monitoring of employees returning afterdliness or injury is done o SR
assure that they are able fo return towork, to ia‘eﬂ:’ai;y ary physicai limitations forwoik, - :
to identify any
_communicable dlsease ta identify any chronic disease or other heaith problems, andto~
provide health counseling.

b. ALL EMPLOYEES. Supervisors will evaluate alt employees retumning to work
after sickness absence to ensure that they are able to return to work and that no
communicable disease condition exists. All direct-care personnel must clear through
OH prior to return ta duty. In addition, all employees returning to work after absences
due to occupational iliness or injuries and/or who have been absent in excess of 4 days
due to illness will contact OH prior to commencing work. Supervisor should schedule
appointments with OH and employees should provide medical documents for approval
of return to work.

13
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APPENDIX D
INFECTION CONTROL AND HEALTH EDUCATION PROGRAMS

1. OBJECTIVES OF AN EMPLOYEE HEALTH PROGRAM FOR INFECTION
CONTROL.

a. The infection controi objédtlves of an employee hea%th program are part nf the
MEDDAC'S general program for infection control.

- b, For these ohisct

ion, ’F’é&:’%a‘%

WY i nEsUon CUTirol.

xa.; Warmiiar W ana ‘v€:5 u.gretzﬁﬁz WHecTious grseases, notentia
sxposures, and cutbreaks of infection among pe rse,nne;.

(3) Providing care to personnel for work-related illnesses or exposures.
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H PROGRAM FOR INFECTION
Certain elements of a health program for MEDDAC personnel will assxsﬁ in
eﬁectwe!y attaining infection control goals.
b. These elements are as follows:
(1) Infection control and employee health education.
(2) Immunization programs.
(3) Guidelines for work restriction because of infectious disease.

(4) Protocols for surveillance and management of job-related linesses and
exposures to infectious diseases.

17/37
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3. EMPLOYEE HEALTH AND INFECTION CONTROL EDUCATION.

a. Personnel are more likely to comply with an infection control program if they
understand its rationale. Thus, staff education is the central focus of the infection
control program. Clearly written policies, guidelines, procedures and standard operating
procedures are needed for uniformity, efficiency, and effective coordination of activities.
Since job categories vary, not all personnel require the same degree of instruction in
infection control: Edueation programs -are matched to the needs of each group. '

b. Education for infection control is required IAW AR 40-5 and 29 CFR 1910.1030,
the OSHA Bloodborne Pathogen Standard, .

= ¢. Education forinfection control is the responsibility of each section. “The section IC™
Coordinator is responsible for coordinating infection control orientation of new personnel
~and annual training. Procedures for infection control education of in-procéssing "
personnel and annual education of all personnel is described in FD MEDDAC Reg
40-17. SN : : '

o, Occupational Health provides health counseling on an individual basis during -
-placement and petiodic medical evaluation. Health education classes are available
upon request from OH.

ULOSIS SCREENING PROGRAMS.

Ch

4, WAMURNIZATION ARND TUBER(

a. PURPQOSE. These programs outline the immunizations and tuberculosis
screening requirements for all military parsonnel permanently assigned to the
MEBDDAC, DENTAC, and Veterinary Services (VET SVCS), Fort Drum, NY, and other
military personnel, civilian employees, contractors, students, and volunteers with duty
within the buildings at MEDDAC, DENTAC; and VET SVCS, Fort Drum; NY, where™
pafient care is provided. These programs da not cover additional deployment
immunizations that would be required for specific deployment situations,

aaaaa

b. APPLICABILITY: The provisions of these programs apply to:
(1} All MEDDAC and DENTAC permanently assigned mifitary personnel.

(2} Any other military personnel not mentioned above workingﬁraining or -
observing at the MEDDAC and DENTAG on temparary or permanent basis.

(3) MEDDAC and DENTAC civilian employees, contract personne!, students and
volunteers, .

18/37
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c. REFERENCES,
(1) DODI 6205.2, Immunization Requirements, 9 Oct 86.
(2) AR 40-5, Preventive Medicine, 15 Oct 90 and Change 1, 28 Jan 91,

(3) AR 40 562 immumzatmns and Chamopmphylax:s 1 Nov 95

(4) Hepantls B lmmumzatmn Policy for Department of Defense Med!cal and
Dental Personnel, 23 Oct 96.

r;vm ;Mb“ﬂ' tiiesic ;'a «a

1@9& 433 (NO F{R '%3)

7y Department of Labor, Occupatronal Safety and Health Administration, 29

g’:[“iﬁ" m,..,,‘a rmﬁam"e 4 *mr\ 1*«”;}%{, T e P AU, i

d. TERMS,
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{2 Dm:f,i Patient Serwces Personnel who provide direct patsant services or
personnel whose work requires them fo provide services directly to the patient but does
not entail physical contact for the provision of services, e.g., pharmacists, clinic
receptionists, social workers, dieticians.

e. PROCEDURES.

(1) Military Personnef and Civilian Personnel.

(a) Military personnel and civilian personnel will be screened for immunity,
provided applicable immunizations and tested for TB at the time of in-processing/initial
assignment by OH. Annual review of immunity and TB skin test status will be
performed by OH for civilian personnel and during Sofdrer Readiness Processing (SRP)
for military personnel.
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immune persannel and

(b} For required immunizations and TB ski on-
red to have the immunization

negative TB skin test personnel respectively, will
and TB skin test as a condition of employment.

D.:J
—
D
L2

{c) For recommended immunizations and TB skin testing, immunizations and T8
skin testing will be provided at the time that personnel process through OH (i.e., in
processing and annually) of SRP unless the person requests not to receive a specific
immunization or TB skin test. For recommendedimmunizations (except influenza) and
TB skin testing, documentation of whether the employee received or opted not to
receive an immunization/TB skin test will be maintained in the employee heaith record.
Influenza vaccine will be offered to all MEDDAC and DENTAC personnef annually

" during a mass immunization program.’ ‘Al immunizations and TB skin tests
adfifistered will be- docurmentedonthe SF6801, Immunization Recom and FHS 731,

!nternatuonal Cerm‘ cates of Vaccmahon

(d) Immumzatwns will anly be pmwded to Reserve Compaonent or other than

- MEDDAC and DENTAC active duty personnel who can be assured of compieting the

immunization series; howsver, the unit is responsibla for ensuring that their nersonnal
meet the requirements prior to in-processing to MEDDAC and DENTAC.

(2) Contractors, Volunteers and Students. The provisions of this pohcy will be

Eﬂ{‘{}rnarﬂ&ﬂd i{ gf‘p MEE g«(}wﬂ‘r a--“f% nwwﬂmr‘m-um&w wnp! A("“if‘i”:’%gfﬂﬁr‘i’\"" 1a0t !? E”}"ﬂ et tat &qur% r"‘:l "’S"g

OH.

f. IMMUNIZATIONS.

and recommendzl ’“JHS are ouflined nezaw

S P .
i

equirement

iy

4
v

o

(2) Non-limmune individuals will-be exempt f“am the required tmmumzauans oy
“if they have g dacumenfed medical contraindication to the immunization.

28/37
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Permanent Reserve Civilian Contractors/Volunteers/
Party Component Employees Students
Military & Other '
Temporary Military _
... | Hepatitis A | Required for | Recommended for | Recommended for Recommended for non-
ail non- nor-immune non-immung immune personnel who
immune personnal who parsonnel who work work with live Hepatitis
personnel. work with live with live Hepatitis A A virus in a laboratory

Hepatitis A virus In | virus in a Jaboratory | gefting.
iaporatory sewing, | setting.

Required for | Required for all Required for all non- | Required for all non-
Hepatitis B | all non- non-immune immune personnel immune personnel with
immun service membe with duties involving
- SIAADD Ll el o oagdbes Beeld o o 0T s Honot memdpee

el d

muzlificstinne

S

Dol moraan!
| identified as having i
isEnlified | otcupationaiextosure 1

i
}

|o

¢ assignments
ot pmmatiamt e Lo

, S Dl
of hiave patiogens. | ocoupational pathogens snd stungly
occupational : ‘exposure {o " |"encouraged for current
exposure to bloodborne | personne! with duties
blocdborne pathoyens and involving direct patient

1 pathogens,

é}ﬁpfoyé& “;;ersonnel
with duties invelving

Occupationz! exposure is defined as reasonably anticipated skin, eve, mucous
membrane or parental contact with blood or other potentially infectious materials
that may result from the performance of an empioyee's-duties in-accordance with -
238 CFR 1910.1030, Bloodborne Pathogens Standard.

Personnel who have any of the fallowing three conditions are exempt from the
Hepatitis B immunization requirement: {1} known positive Hepatitis B surface
antigen, (2) past history of recovery from Hepatitis B, with known positive
Hepatitis B surface antibody, or (3) disease or medical conditions that would
make Hepatitis B immunization inadvisable in the judgement of the person’s
physician.
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v Permanent Reserve Civitian Contractors/Volunteers!
Party Component Employees Students
Military & Othar
Temporary Military
- Influenza Required for | Required forall | Strongly Reaquired for all non-
personnel other active duty recommended for all | immune personnel who
annually. personnel ard for | non-immune have direct patient
RC personnel on | personnel who have | contact, Recommended
active duty for 30__| direct patient contact, | for all other non-
| delys or more Recommendad for all | immune personnel,
during Influenza other non-immune :
season. personnel,
| Required for | Required for all Strongly Required for all non-- -
“Palnon=—""~-| non-immune - |-tecommended for all -~} immune personnelwho | - 2
oo | immune . personnet, - — ~Hen-immne = ~havedirestpatients. == o onm i
- : personnel. | personnel who have | contact. Recommended
-~ | direct patient contact. | for alf othar non- _
IR Recommended for zif | immuns personnel,
other non-immune
psrsonnel,

Immunity to measles requires documentation of one of the fo!idWinQ: (1) |

physician-diagnosed measles, (2) laboratory evidence of measles immunity, or
(3) receipt of two doses of live measles vaccine on or after the first birthday for
ersonnel bom during or after 1957 and one dose of live measles vaccine on or

{ ~ aflerthe frst b oniniel borm before 1857.
Permanent Researve __ Clviflan Contractors/Volunizers/
Farly Component Employess Students
Military & Other o
e “Temporary Militaty -~
Mumps- Required for | Required for all Strongly Required for all non-
allnon- | non-immune recommended for all | immune personnel who
— - - immune . | personnel. . Ron-immune .-~ | have direct-patient- - e -
personnel, personnel who have | contact. Recommended

for all other non-
immune personnel.

direct patient contact.
Recommended for all
cther non-immunea
personnal,

Immunity to mumps requires documentation of one of the following: (1)
physician-diagnosed mumps, (2) laboratory evidence of mumps immunity, or (3)
receipt of one dose of live mumps vaccine eon or after first birthday. Personnel
born before 1957 can be considered immune. Mumps vaccine will be given in
combination with measles and rubella vaccine (measles-mumps-rubella (MMR)
trivalent vaccine) unless documented immunity to measles and rubella.

12
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Permanent Party  Reserve Component Civilian Confractors/Volunteers/
Military & Other Temporary Employees Students
Military
Palio | Required for all Required for all Recommended that | Recommended that
- personnel to have | perzonnelto have - | personnel wha may {-personnel who may be |- T
completed the completed the basic | be potentially potentially exposed to
basic 3-dose 3-dose series, exposed to patients | patients who may be
series, who may be excreting wild polio
Recommended excreting wild polio | viruses or lzhorstory
thal personnel | - viruses or personnel handling
who may be {aboratory specimens that may
potentially personnel handling | contaln wild polio
exposed to | specimens that viruses have completed )
= e /] Paﬁ*&ﬁf‘ﬁ TV"hQ € T w = STl L Toby 2 e ;iﬁ i 2 f;ﬂa‘: = ’gg o o T -
N i hudzdono.serias and if | banster dase

; vaceinated a singie f ’ . |
i _spacimens that e e Bo0ster doSE, i 3
! ey containaiig 1 SRR A< RS SR
H H i !
| polio virusas have i ;
& single booster -
dose. . o
: .
Permanent Reserve Component Civilian Contractors/Volunteers/
Party & Cther Temporary Employess : Studants
Militarr © RElbmee - DA
Rubeila | Reguired jof Strongly Requirad for ‘

alt rons 1 ) recormsndsd for | jmimune pers iy -
immure all nor-immurs have direct patient
personnel, - personnel who vontact, Resorrrendead
. have direct patient - | for alf other nen- ‘ T
contact, - immune personnel.

| Recarnmended for _ |
all other non-
mmune personnal,

immunity to Rubelia requires documentation of one of the following: (1)
laboratory evidence of rubela immunity, or (2) receipt of one dose of live rubella
vaccine on or after first birthday,

Rubella vaccine will be given in combination with measles and mumps vaccine
(measles-mumps-rubella (MMR) trivalent vaccine) unless documented immunity
to measles and mumps.
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Permanent Reserve Civilian Contractors/Volunteers/
Party Component Employees Studenis
Military & Other
Temporary
. . Milttary e o
Tetanus- | Required for all | Required for all | Recommended for Reccmmenqed. for
Diphthetia | personnel to personnel to persannel with jobs | personnel with jobs that
have the basic | have the basic | that put them at put them at increased
3-dose series 3-dose serics increased risk for risk for bites, puncture

| and a booster

every 10 years,

“I"and a booster
every 10 years.

| bites, puncture

wounds, lacerations,
e.g., veterinary
animal care

oo | providers, -
..j-maintenance/ . ..

workets_ and. .

construction

housekeepers o
have a basic 3-dose
series and a booster
every 10 years,

Health care
providers, except
veterinary animal
care providers, are
higher risk than the
general adult
population of
acguiring diphihera
or tetanus;
therefors, civiian
personnsf must seak
This immunization

“from their private

wounds, lacerations,
e.g., veterinary animal
care providers,
maintenance/

{ construction warkers, |-
_and hotisekeepers to - -

"have a basic 3-dose - -

- | series and & booster

every U years,

Health care providers,
except veterinary
animal care providers,
are not at substantially
higher risk than the
general adult population
of acquiting diphtheria
civilian personnel must
seek this immunization
| from thelr private
phyelelzn,

physician.
| Varicella __ | Recommended | Recommended Recommended for - | Recommended for all -
for all non- for all non- all non-immune non-immune personnel.
immune Immune personnel,
personnel, personnel, ‘

Immunity to varicella requires documentation of che of the following: (1) a
positive history of disease, (2) laboratory evidence of varicalla immunity, or (3)
receipt of two doses of varicella vaccine.

PAGE  24/37
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g. TUBERCULOSIS (TB) SCREENING.

(1) Tuberculosis screening consists of the placement of a TB skin test (PPD) and
reading of that test as outlined below. Individuals with a documented history of a ‘
" positive PPD skin test, i.e., TB infection, will be exempt from TB skin testing, A histary
of vaccination with Bacillus of Calmette and Guerin (BCG) is not a contraindication to
TB skin testing. :

(2) Baseline TB skin testmg will be admmtstered upon m-brocessmg as desonbed -
below.

svery 3 monins of € nianiihs .uappbmeuy ‘Ei':id Win
&mrm;qo& an.o nf" e ,ﬂ,ymwg % nr rﬂ*’“ L oTs

(4) Tuaesr:.m:;& testin g wilt also i:f—:« performed when an f“”?&zugt:n., undergoes &
_exposure incident (unless there is a documented negative TB skin test within the past 3
months) and if the result is negative, another skin test 3 months later. Employees who
-are identified bv ioh e,z*ia or lo I g% ion as part of a clustar investigation of PPD

.4.:,.,.,:,,:(\,,[, Vil Lo PR Wi .,.-"wéi%

, iccrnverters andior no ldentxfabte cause for the conversions, Testing of the group(é) wm
»retum to their baseline frequency of testing after two tests, 3 months apart, with no new

PR Y
[P
Nt eb g b e b RRGT el




{ .
annuzlie or

| more frequently
as noted above |

if in an
intermadiate or
high-risk R
category. © -
Two-step
testing Is

required under -

conditions
noted below, *

frequently as noted
above if in an
intermediate or high-
risk category *
Strongly
fecommendad for ol

| personiel who have

direct patient contact
or provide direct
patlent services,

Recommended for al]
other pergonnet, —
Two-step testing will
be done under
conditions notad
below. 2
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Permanent Reserve - ‘Civilian Contractors/Volunteers/
Party Component Employees Students
Military & Other
Temporary B -
. Military e e o
Baseline | Required for all Required for all | Required for all Required for af
TB Skin | personnel to persohnel to personnel fo be perscnnel who have
Test receive g recelve a offered a baseling direct patient contact or
baseline PPD bassling PPD PPD. Strangly {-provide direct patiant
upan in-- testuponin- | recommended for all | services ® to recelve a
processing to processing to personnel who have | baseline PPD upor iri-
MEDDAC and | MEDDAC and direct patient contact . processing to MEDDAG
DENTAC. Two- | DENTAC of provide direct and DENTAC, .
| Steptestingis | unless they -~ |-patient services-2 -~ | Recommended forall | o
‘ requirad under | have oome-i| RECOMIMEnded: for il - stherpersonnél without |
S | conditions - " I-documentation | other personnel. a documented negative
e Moted below. ' | of a PPD done -TWo-step testing will - | PED within the jast 12 |~
- - withinthe -~ | be dona for = months, Two-step
' previous 12 personnel without z testing is not required.
months. Two- - - documented negative - S
- | Steptestingis - | PPD within the fast |~
. 1 not required, 12 months, : o
Feriodic Requiradvforv all | Not applicable - -Required for all Required for ail
TB Bkin personnel to "1 persannel to be personnel who have
Test recefve a TB offered TB skin test | direct patient contact or
skin test annually o more provida diract patlent

seivices ° o recaive &
TB skin test annually or
more frequently as
noted ebove T inan
intermediats or high.
risk category. & -
Recammended for 2l
ather personnal,
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1 Persons age 35 years or older who have not had a documented negatiye PPD within
the last 5 years will require a second PPD (two step PPD) if the first test is less than
“10mm.

2 Staff permanently assigned to the following areas are considered to be at moderate

.

- riske UCC CTMC, and Laboratery (Mycohaclelal Section). High risk areas or
accupational groups are those in which: (1) the PPD test conversion rate is significantly
greater than areas or groups in which the occupational exposure to M. tuberculosis is
unlikely or than previous conversion rates for the same area or group, and

. apldemiclogie svaii eunashynosooom “ gt

nosos =0 FoV goninabs

= 0%

transmission of M. fuberculosis: or 13) possible nerspn-tn-narsan trznemissior 2f M.

TH LeewlTled!

T —

B T R S
SR T, S i By Tl

L 31 c 3 e S g T T, T T, AT
- 7 Direct paiient contant: Percannal with’ natients 520
- whose werk may reguire physics! contact with the i for the grovis

care, @.g., physicians, nurses, physical therapists, respiratory therapists.
Direct patient services: Personnel who provide direct patient services are personnel
whose work requires them to provide services directly to the patient but does‘ nqt entail

s ot fm s S o e o e Fren e e E YR T iy

L -

wWaikers, dietitians.
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5. BLOODBORNE PATHOGENS. Policies pertaining to bloodborne pathogens are
contained in FD MEDDAC Reg 40-25,

o HEALTHEDUCATION PROGRAM.

a. PURPOSE. The purpose of this program is to provide individual and group health
education aimed at preventing occupational iliness and injury, promoting general heslth,
and familiarizing personnal with available health-care resources. The primary = T
responsibility for providing education about job-related health hazards rests with
supervisors aided by OH, Safety, IH and IC staff, T I

b. ORIENTATION OF NEW PERSONNEL Occupational Health wil provide”

information to newly ;assi@n‘edapafsonnékabaut:m@:m%ﬁB-A-Q’/__DENT;ﬁeéfifEﬁﬁss@oyéé‘

. H&&ith Program individually when the employee in-processes th rough OH and during
MEDDAC Orentation, -~ - .~ : o T
c. ORIENTATION AND TRAINING FOR—-SUPER}{ISQR;S. Occupational Health,
Safety; IH and IC staff will provide specific training séssions on job-related health
hazards and their adatement upon reguest. . S

d. HEALTH EDUCATION ABOUT JOB-RELATED HEALTH HAZARDS. Personnel
performing potentiaily hazardous jobs are to be spprised of the healh harards 4o wich
they mav be gxposed, syrmplioms isllowing EXposure, and measures to prevent or
mitigate the hazardous effects of the exposure. Supervisars are responsible for
providing employees with this training. This can be done through in-service educatian
sessions and by providing writter information in the form of pamiphlets, bulletin board .
natices, fact sheets, ete, Technical guidance and educational malerials on employes

- health hazard edicatiof to assist supervisors are available from OH, Safety, iH, and the
IC Officer, Individual counseling for employees is provided by OH during the job-related
medical surveillance examinations and is available upon request from OH, Safety, IH

and the IC Officer,

appropriate individual guidance during every medical encounter with the employee.
Group sessions cancerning specific health topics of interest will be provided, as
resources permit, upon request, : .

25
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APPENDIX E
LATEX SAFETY POLICY

1. PURPOSE. This policy outlines guidelines for identifying, reducing and/or
eliminating the health risks associated with latex sensitivity and allergy in MEDDAG and
DENTAC patients and employees,

2 AFPPLICABILITY. The provisions of this policy apply to assigned and attached
elements of MEDDAC and DENTAG, its tenant activities, and to other commands,
installations, and activities provided occupational health support by MEDDAC and

. DENTAG, Fort Drite. The term " a2 refere dobathy mifitary, civilian person

Include health car
“rubber produrts

> 2
pations to

. . .
il oy s e
et B SRS 3.5t

- 3% inthe early 1980s to over 10-15% In the 1990s. There is a well-recognized
organizational and institutional requirement to identify patients and employees at risk

and to provide latex safe patient care areas and employee working conditions (when
passible). The major sources of latex allergens are sterile and n 4 224

rife

FEEFE £

; : e B Lok g e Gliel pulenia: hazecs for those
suiojects with a life-threatening anaphylaxis history or potential risk. Measures fo reduce
latex-allergen exposure are gaining widesptead risks fo patiente and.

-~ @malnvess ar &

= heip ~cf iy o of

ot o e
b R

tions and retraining o ‘pervisos ;
Prrs i 58 Freen . wams EmE # s 4 g E Y Epm .
rds in the workplace and =nsure the | tram ihis

a, Latex - Natural latex rubber lsa particular type of rubber that has been
manufactured from the sap of the hevea brasiliensis tree. The sap contains low
molecular weight soluble proteins, which are the likely allergen cause, New rubber

products, especially very soft ("dipped") products, contain the greatest proportion of
these soluble proteins.

b. Latex Sensitive Paopulations/High Risk Population for Latex Reactions and .
Anaphylaxis - It is reported that there s a higher risk of sensitivity in health care workers
especially surgical personnel, patients with a history of congenital anomalies i.e., Cystic
Fibrosis, Spinal Bifida, etc., people who have undergone multiple surgical procedures,
rubber plant workers, janitorial workers, food handlers, and individuals allergic to
avocados, bananas or chestnuts (due to cross reactivity). Patients with a history of
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5. Chemical Sensifivity Dermatitis - Allergic conta 7
_. hybersensitivity) results from exposure to chemicals added o lztex during harvesting, -

HGl PAGE
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intracperative anaphylaxis of uncertain etiology may be at increased risk for latex

¢
regclion.

5. SPECTRUM OF SENSITIVITY.

a. lrritant Contact Dermatitis (nen-immunologic) versus allergic contact
hypersensitivity due to latex or other sensitizing antigens - the development of dry, itchy
irritated areas on the skin, usually the hands. This reaction is caused by skin Irritation

from using gloves and possibly by exposure to other workplace products and chemicals,

This reaction can also be caused from repeated hand washing and drying, incomplete
hand drying, use of cleaners and sanitizers, and exposure to powders added to the

¢t dermatitis (delayed -

'2“‘préceS&§ing, or manufacturing, These chemicals can cause skin reactions similar to

38/37

those caused by poison ivy, As with poison ivy, it can begin 24 to 48 hours after contact -

; ‘aﬁiﬁ’may progress to oozing skin blisters or spread away from the area of skin touched B

by the latex,

¢. Latex Allergy - This is a more serious reaction to latex than Irritant Contaét
Dermatitis or Allergic Contact Dermatitis. Certain proteins in latex may cause -

[

T4 e ] ' [ T N T P Hib empe qopible ms 68 one onm oclpppnm e & 1T for by o
sensitzation (positive blood or alin teat willy or withoul symptoms). Alfhoual the
§ ¢ 5 s 7

R B 1 pec

Y - it g : 3%
amount of exposure needed o cause sensitization or symptoms is not known,
exposures at even very low levels can trigger allergic reactions in some sensitized o

¢

co HYPH H 4 L H . il el i e § e & SN SPSY S W '
individuals, Reactions usosihy begin within minutes of exposure to lates, but they can

}
cceur hotrs {ater and can produce various symploms. Mild resclions o lsfex involve
SKin redniess, hives, or itching. Mare severe reactions may involve raspiratory o
symploms such s runny nose, sneezing, itchy eves, scratchy throst, and asthima {i.e.,
difficult breathing, colghing spelfs, and wheszing). Shock may occur.

6. RESPONSIBILITIES. B L
a. Supervisors will:

(1) Be aware of environmental risks that exist with regard to latex exposure and

- arrange for latex-free alternatives as deemed necessary for patients and staff.

(2) Encourage all employees with suspected latex allergy to report to
Occupational Health.

(3) Maintain proper documentation of employee work status.

(4) Ensure that latex-free personal protective equipment is available in all work
sites with latex allergy.
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'b. Primary Health Care Providers will:

(1) Perform initial evaluation of suspected |atex allergy of any patient/staff
member.

(2) Refer patients to Allergy Service and employees to Occupational Health for
evaluation if indicated. : C

¢. Chief, Oécupationat Health, will:

(1) Screen all employees in-

<o Oooupations! Hewlie stey

processing and annually thereafter, using the

: Cluestionmain

5 e et

(2) Provide education-training materials on latey 2llary

-

¥

o

the Latex Allergy Cqs= Re

X IR

(%) Refer employees to Allergy Service for specialist evaluation if indicated.

(5) Evaluate work site of employees diagnosed with |atex allergy.

Filee

fndica%;;:‘i.’ T

SerShie s Ol empioyee’s need for accommodation for latex allergy if

(1) Become familiar with procedures for preventing iatex allergy.

(2) Take all necessary steps to protect themselves from ’excess}i‘ve latex exposure
and allergy in the workplace. : '

(3) Follow good housekeeping practices and ensure that areas contaminated with
fatex dust (j.e., upholstery, carpets, surfaces and equipment) are kept dusted.

(4) Opt for nonlatex gloves for activities not likely to involve contact with infectious
materials if available, ,

(8) Wash hands after using gloves,

(6) Learn to recognize the symploms of latex allergy: skin rashes; hives; fiushing;
itching; nasal, eye, or sinus symptoms; asthma; and shock. '

28

i Evalusie-empioyees with sympioms suspected io be due o iatax allergy using

T
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(7) Report to their supervisor and OH any suspicion of development of latex
allergy,

(8) Inform their supervisor and co-warkers of any documented Jatex allergy.

(8) Consider wearing a medical alert bracelet to alert your co-workers.

e. Chief, Logistics Division, will develop a system o ensure that non-latex products -~ -~ -

- rate identified, procured, and available to patient care areas.

7. PATIENT MANAGEMENT. A . -
a;jdentvfypat@nisatrisnk .{\{lpatu:ﬂts and significant others should be quéstioned =
- regarding aliergy to latex prodiicts, Sampleque'st‘ior[sj"r_‘}p!qdé}j B ‘
(1) Have you experienced allergic itching, erythiems, sweliing, shortnese of
breath, feeling faint,nausea,,vomiting or wheezing after surgery, denﬁa[wqr_k,r-sr” B R
contact with a latex product (such-asrubbergloves; balloans, toys, condoms, . o o
diaphragm, infant nipples)? .

(2) Have you undergone three or more operations with general anesthesia?

e e wreng S o By B v e e s pre oty e s e o B S Sy e
{2 {;{} VOL Ozve sz wHomy TENVET, @CZeME O fecuien ﬁ,«‘ét’ﬁb?

[l

{(4) Do you experience a rash, swelliﬁg, itching or breathing problems aﬁﬁer eating

bananas, avecadns, chestriuts, kiwi, apricots, pesches, cherles, pinsapple, grapss or
passion fruit? ' SR

(5) Are you exposed to latex products, especially latex gloves, during the
performance of your routine job duties? SEREE o ‘

b. Precautions should be taken on patients when a latex allergy is suspected or
identified. Ensure ali personnel on the ward/clinic are aware of the allergy. The
following steps should be taken:

(1) Document Latex Allergy in patient's record.

(2) Educate patient and family of reasons for special precautions.

(3) Place clear, visible signs in any areas where the patient will receive care (i.e.‘,
door, bed/gurney, chart, etc.) to warn of potential for latex reaction,

(4) If patient is to be scheduled for surgery, patient should be scheduled as first
case of the day. ‘
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FD MEDDAC Reg 40-4 d
C. Promote a Latex-free Safe Environment.
(1) Remove all tatex products from the patient's environment.
{2) If there are latex products or surfaces femaining, cover them,
(3) If the patient is to be fransferred to another area, notify personnel in advarice
of the patient's arrival so that the appronriata eqitipmentsan-be gathered and ihe proper
- environmait established prior to the patient's arrival,

d. Provide Latex-free Alternatives for Care of Allergic Patients, ’ e

{1} Morisiav ~in

i Caring fora
L ror activities nci requrring sterili 3

 latpyfrae alnvas ==

vinvl or nifrila

{2} Use g non-atex hiood presaure.,
CTOHET Gatze or battins :

e T

{3) Cover areas of rubber-exposed stethoscope tubing.
(4) Use 3 silastic foley if a urethrat catheter e arrlared o
W) Use a vinyi giove or velcro fourniquet in place of latex. ,

(B) Do rot prmetirs =t madical

Bl

(7} Tape ali poris, ingsert stopeocks for IV medications.

(8) Do not infuse antibiotics in minibags with rubber stoppers., Request that
pharmacy premix antibiotics or other medications in IV bags without latex stoppers.

e. Discharge Planning. The patient and the family should have discharge teaching
made available regarding latex in their environment. Instructions should include:

(1) Counseling at risk individuals to avoid comtact with latex items as much as
rossible to prevent sensitization,

(2) Educational teaching materials
(3) Procurement of Medic Alert Bracelet

(4) Follow-up consultation with Allergy Immunology Service, if needad,

i3
[
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(5) In event of an emerqenc

ergency, inform health care team of fatex allergy/se

N

(6) Consult for follow-

Up home visit for further evaluation of environment.

nsitivity,
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OCCUPATIONAL HEALTH LATEX/RUBBER HYPERSENSITIVITY SCREENING
QUESTIONNAIRE

AGE SEX TODAY'S DATE WORK TELEPHONE :
MEDDAC EMPLOYEE {circle) YES NO
WORK AREA LOCATICN

LATEX EXPOSURE LOCATION

TYPE OF LATEX PRODUCT

~Job Category: (please circle) gpacizlty
Physisian, Phy \

.

other__ _

i TiCw Wany years nave you worked in a hospital or clinic?
(2. PEve you ever had an ADVERSE reaction fo 2 LATEY FRODUCT at home or wark?
YES NO

it YES, complete 3 and 4. If NO, skip to number 5.

3. Indicate the symptoms you have sxperien
Ao -~

. Skin:  hives rash  swelling redness ijmritation
. Mouth, Nose:  itchy  tears watery

L - e, By oy B g, o’ gy .
LGS asthme ok G SOUEgh shoriness of
Haart: palpitations  low blood

B 20T

Slemach; vomiling  diarrhes

4. Have you baen srevicusly evalusied for latex allergy oad or skin test)?
YES NO

5. How frequent is (or has besniy your contact with latex materials?
RARE WEEKLY DAILY V

6. Do you have g history of seasonal allergic rhinitis?
YES KO

7. Do you have a history of asthma?
YES NO

8. Do you have 3 histery of year-round allergic rhinitis (constant funny nose)?
YES NO

8. Do you have z history (current or past) of eczema, atopic dermatitis of allergic skin rashes?
YES NO '
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10. Do you have any food allergies? Bananas kiwi avocado chestnuts papaya
ather YES NO

1. Do you have any chronic medioal problems where repeated exposure to latex containing
products occurs?

YES NO

If yes, deseribe:

-STAFF USE ONLY BELOW THIS LINE--

Previous documented Iatex allergy , L U
. YES NO. e S | ; |
- Referred to = alls :gy cifmc

YES NO )

MCID-PM  FM 730-R
30 OCT 99
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LATEX ALLERGY CASE REPORT FORM ‘ -

NAME DATE

DATE OF BIRTH __cuNIC B

SEX
INDEX DATE (date of onset of symptoms)

MEDDAT EMPLOYEE (yes or noj _ ' PATIENT (yes or
no)
OCCUPATION
WORK AREA LOCATION
 LATEX EXPOSURE LUOATION
Gozction “-*“zé'fci-;".—
Urticaria _Asthma
Contact Dermatitis Systemic reaction 7
Rhinitis ___larvngeal edema a )
A
Fast Comac] Uelinalis To Gioves __YES ___NC
Skin Test to Latex Extract —_mmwheal = _ mmflare o
Latex Specific IoF Antitady % nagative contre : -
_ —_— e _FUT aileTgy
{list) I -
e Svatemic rRasticn Conizot dennatitic
Uricaria Angicedema -
___Eczema e Coniunctivitis: )
Asthma Food allergy
(list)
Treatment Presciibed
Avoidance Carry Epinephiine
ID Bracelet Pre-operative medications
Antthistamines Bronchodilators
Topical Steroids (skin)
—_Topical Steroids (Respiratory)
Modification of Present Work Environment
Change of Work Location
MCID-PM  FM 729-R 30 0CT a9
(-
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DEPARTMENT OF THE ARMY
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT DRUM, NEW YORK 13602-5004
FD MEDDAC Regulation 40-4 1 March 2004
Medical Services
MEDDAC AND DENTAC EMPLOYEE HEALTH PROGRAM
1. HISTORY: This regulation supersedes FD MEDDAC Reg 40-4, dated 1 Feb 2003.
2. PURPOSE: To establish procedures and responsibilities for the timely and prompt
management of an employee health program for health care personnel at Fort Drum,
New York.
3. REFERENCES:
a. AR 40-4, Army Medical Department Facilities/Activities, 1 January 1980

b. AR 40-5, Preventive Medicine, 5 October 1990

o

FD MEDDAC Reg 40-43, Infection Control Manual
d. FD MEDDAC Reg 40-25, Bloodborne Pathogen Exposure Control Program

e. FD MEDDAC Reg 40-30, Tuberculos;s and Airborne Pathogen Exposure Control
Program

4. SCOPE: The provisions of this regulation apply to all personnel assigned, attached,
or otherwise employed by the U.S. Army Medical Department Activity (USA MEDDAC),
U.S. Army Dental Activity (USA DENTAC), and Troop Medical Clinics (TMCs), Fort
Drum, New York.

5. GENERAL: The protection of health care providers is of prime importance due to
their high potential for exposure to infectious diseases, hazardous substances and

dangerous equipment, and the potential for subsequently affecting patients, other health - - - ..

care personnel, members of their families and community contacts. The goal of the
MEDDAC/DENTAC Employee Health Program is to foster the health, safety,
productivity and wellness of MEDDAC/DENTAC workers, their families and the
community, and protection of the environment. This mission is accomplished by the
following activities:

a. ldentification, evaluation, prevention, and management of occupational,
environmental, and personal health risks.
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b, Promotion of the maximura recovery and rointegrat
productlve life by the prompt management and treatment of lllness and injury.

c. Assurance of quality care, conservation of resources and reduction of
unnecessary costs by efficient management of health care.

d. Creation of healthy work cultures and promotion of healthy lifestyles.

e. Expansion and application of the knowledge of toxicology, communicable
diseases, epidemiology, ergonomics, biostatistics, and related disciplines of
occupational and environmental medicine.

f. Promotion of continuous quality improvement by use of outcome assessments,
practice guidelines, integrated healtn data systeiis, anu uther imethods.

g. Provision of expert counsei to emipiovees, familics, labor urganizations, and the
community.

h. DeVeIopment and implementation of a pattern of environmental responsibility.
6. RE‘S'PONSIBILITIES:“

. Chiefof Ccoupational Health Services, Fort Drunsy, VY, will assaie implemeniabon
of an employee health program for health care personnel at Fort Drum.

b. Chief, Preventive Medicine Service, will:

(1) have overall responsibility for the MEDDAC/DENTAC Employee Health
Program. - S

4) SUp@F"ViS@ meopﬁ t on OT U\I\JUanUI ai iieaitin Seivice.

(3) provide reporis of nosacomial infectiuns and oiher workplace related
irfectious exposures to the MEDDAC infection Controi Committee, inciuding any
investigative findings.

c. .Chief, Occupational Haalth (OH\_ will:

(1) maintain the Employee Health Program.

(2) perform Placement Health Evaluations upon initial appointment or
reassignment to a new duty position to ensure that personnel are physically and
psychologically suited to perform their job duties with safety for themselves and others.
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(3) conduct annual Standard Army Safety and Occupational Heaith Inspections
(SASOHLI), Occupational Health Medical Work Site Visits (OH-MWSV), and evaluate
industrial hygiene surveys on all work sites throughout the MEDDAC/DENTAC, and

subsequently recognize, evaluate, and prescribe corrective procedures for the control of
occupational health hazards.

(4) investigate special problems and employee complaints related to suspected
occupational hazards and coordinate with management and others concerned to
alleviate the problem.

(5) notify supervisors and employees of scheduled job-related medical
surveillance examinations.

(6) notify the supervisor and Chief, Human Resources (HR) Division, for
MEDDAC military and civilian personnel or Executive Officer (XO)/First Seargeant
(1SG), DENTAC, for DENTAC military and civilian personnel, when a health evaluation
indicates that an employee does not meet the medical fitness requirements or that an

employee’s continued performance in a specific job will be hazardous to his/her health - -

or the health of others.

(7) coordinate with military and civilian medical personnel, Civilian Personnel
Advisory Center (CPAC), Command Safety Office, and command and supervisory
personnel concerning the treatment of and administrative procedures related to
occupational ilinesses, injuries, and mfec’uous disease exposures that may affect job
performance.

‘ (8) collect and analyze data on occupational illnesses and injuries and perform
epidemiological investigations to identify patterns and recommend preventive measures
when applicable.

’(9) interview each pregnant emp{oyee once the empioyee has declared
pregnancy to Occupational Health, to determine if hazardous conditions exist in the -
work environment and provide appropriate recommendations to the supervisor and the
Chief, HR, for MEDDAC personnel or XO/1SG, DENTAC, for DENTAC personnel.

(10) evaluate and monitor the health of employees returnmg to work followmg an

injury or illness as defined in this regulation.

(11) provide individual and group education and counseling to supervisors and
employees concerning job-related health hazards.

(12) provide medical evaluation of military and civilian personnel who have a
possible infectious disease or infectious disease exposure.
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+

rovide foliow-up-and continuation of eatment cr crephviac for military
!" B J

[ fl
i i
and ¢ Jé f personnel who are injured or becomeill-on the job.n

2‘;’

(a) arrange for comprehensive treatment of occupational ilinesses and injuries for
military personnel.

(b) civilian employees who are authorized military medical care will be evaluated
and provided comprehensive treatment as resources allow.

(c) civilian employees who are not authorized military medical care will be
referred to civilian health care resources, this will be paid for under the Office of
Workers’ Compensation Program if needed treatment will require more than initial plus
one follow-up visit.

(14) determine final work restrictions ior the injury, iiiness, or exposure.

; (15) evaluate militarv ana civilian personnel workindi in patient care areas to
determine suitability to return to duty after an illness.

(1 ) mveshgate cases of work related commumoable d;sease exposure in ‘
comimationwithetheds ‘ Sl e e i breatiTiest
as appropriate to employees and other Contacts

A4

17y provide reports of inieclivus disease occuitence ana investigatuus to the 1€
Committee.

{18) develop and oversee new tobacco cessation program.

i MEDDAC and DENTAL Suaialy Officaers will:

P

(1Y conduct annual SASOHIs

(2) evaluate and prescribe corrective procedures for the control of occupational
safety hazards.

*"”'—”& Zﬁd 1,1 n -'JQ:

{3} establish-an-eccupationatiniunsand linass repodting 2vs
technical assistance in occupational injury and iliness mves’ugation and reporting.

e. Chief, HR, will:

(1) provide OH monthly a current list of inprocessing, transferring, or out-
processing MEDDAC military and civilian personnel.

(2) ensure that all new MEDDAC personnel inprocess through OH .
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(3) take appropriate administrative actions for personnel found to have temporary
or permanent medical conditions affecting job performance.

(4) provide OH monthly a current list of 10" Mountain Division medical personnel
other than MEDDAC employees working in the TMCs.

f. Commander, DENTAC, will:

(1) provide OH monthly a current list of the inprocessing, transferring, or out-
processing DENTAC military and civilian personnel.

(2) ensure that all new DENTAC personnel in-process through OH.

(3) take appropriate administrative actions for personnel found to have temporary
or permanent medical conditions affecting job performance.

| g Employeeswm

( ) report to their supervisor the occurrence of all injuries and ilinesses that result

from or may affect the performance of their duties. These injuries and ilinesses must be ™%

reported at the earliest possible time, whether or not they have been resolved. Health
care workers must report to OH during duty hours or the Urgent Care Clinic (UCC) after
duty hours for clearance to return to duty after any absence due to illness.

(2) use personal protective measures to prevent or mitigate job-related health
hazard exposures.

(3) notify superviscr of any suspected health-hazardous condition.

(4) report for all scheduled health evaluations and immunizations upon
notification.

- (5} if they wish to declare pregnancy, inform OH and supervisor of pregnancy as
soon as possible.

(6) comply with the reporting requrrements as outlrned in the regulation When

returning to duty after sick leave:
h. Supervisors will:

(1) keep their employees informed about occupational health and safety hazards
in activities under their control.

(2) notify OH and the Safety Officer of suspected health hazards in their work
areas.
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(4) ensure that employees report to OH for required health evaluations and
immunizations.

(5) refer all pregnant employees under their supervision to OH as soon as the
employee declares their pregnancy for an evaluation and recommendation concerning
their employees’ work environment.

(6) provide all personnel under their supervision with the training necessary to
perform their jobs in a safe and healthy manner. This annual training will include
informing them of the hazards to which they may be exposed, symptoms following
exposure, and measures to prevent or mitigate the hazardous effects of the exposure.

(7) ensure that all new personnel inprocess through OH.
(8) evaluate their nersonnel daily tor work-related innjries or ilinesses

(9) refer all personnel with a werk-related injury or illness to UCC for initial
dragnostrc evaluation, treatment and determrnatron of work restnctlon The UCC will

~‘.A,.:.:._;.‘!..::." j A.:. \;E “'wgf"’&..‘ o } l..,gi

determination of work restriction.

(iv) iegardiess U dutauuns i duserice, iefer peisuiiiiel Wiio WUIR il palieni caie
areas to OH or UCC for work clearance prior to return to duty after an illness.

(11) assist civilian personnel with the completion of {oitiis necessary (o fiie a
Woikers' Compensation claim, as apprepriate.

(12) notify OH of all employees who were placed on work restrrctlons or
axciusion fram work by any sotizce of medical cazu it

N

piiysiciaiy, hospital, ciinic, UCQC).

L notifty OH of al! other empl ny ee not invelved in na aph
g (12) who were off work due to an injury or illness in excess of 4 days

(14) promptly notn‘y OH and the Safety Officer of all on- ’rhe-Job rnjurres

Chref UCC, wrll

(1) provide initial medical evaluation of military and civilian personnel who are
injured or become ill on the job.

(2) provide initial medical evaluation of military and civilian personnel who have a
possible infectious disease or infectious disease exposure.
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~ (3) provide initial treatment or prophylaxis-as appropriate. -

j. Chief, Logistics Division, and Chief, Clinical Operations, will: ensure that
contractual personnel comply with contract provisions and that the contract contains
appropriate specifications for personnel health qualifications and sanitation.

k. Infection Control Officer will:

(1) provide technical assistance to all sections in prevention and control of
infection in patients and personnel.

(2) monitor infectious disease occurrences among patients and personnel and
perform epidemiological investigations of infectious disease outbreaks in coordination
with the Preventive Medicine Service.

I. MEDDAC IC Committee will recommend or approve guidelines for protection of
employees against communicable disease hazards and monitor infection control
practices and procedures among patients and personnel.

7. PROGRAM IMPLEMENTATION:

a. SASOHI Program: Appendix A outlines the procedure for inspections.

b. Placement evaluations and medical surveillance: Appendix B outlines the
procedure for health evaluations and screening of employees.

» c. Managing injuries, ilinesses, and exposures: Appendix C outlines the procedure
for evaluating and treating employees hurt or exposed to diseases on the job.

d. Infection Control: Appendix D reviews the role of the Employee Health Program
in preventing nosocomial and job-related mfeotlous diseases.

e. Immunization and immunity testing policy: Table 1 lists the appropriate
recommendations for immunity-related interventions in employees.

f. Work restrictions: Table 2 lists the appropriate restrictions for clinical, subchmcal
and potentially incubating-communicable infections among employees.
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APPENDIX AL

MEDDAC'S STANDARD ARMY SAFETY AND
OCCUPATIONAL HEALTH INSPECTIONS (SASOHI) PROGRAM

1. PURPOSE: This program is responsible for identifying all potential occupational
health and safety hazards in the workplace and providing guidance for the protection
against and abatement of identified hazards.

2. INDUSTRIAL HYGIENE AND SAFETY INSPECTIONS: Routine inspections of all
work sites will be conducted by industrial hygiene personnel from the Preventive
Medicine Service in coordination with the MEDDAC Safety Officer, who is responsible
ior periorming quarterly safety inspections. Occupational nealth nazaras ana safety
deficiencies identified during these surveys will be evaluated and recommendations for
trieir control will be recordea on DA Form 4754 Vinlagon inventary Lon whech will be
incorporated into the SASOHL! rr‘pf)r* This report will be forwarde to the appropriate
activity for corrective action. o L

I taYalRin N Enule ' et oy AT T RSN Tt s e, gy e
Y ODCLIDATIOMNA D LI A LY BAR T T A T A T LY gl )
: ; ST PR TR e sl A St MR 3: 4 2. oogl o R30S g -

R R T I T RN QR /
a. OH personnel will conduct routine surveys of all work sites.
b. The purpose of the survey is to:

(1) familiarize OH medical staff with the workplace.

(2} evaiuate the work environment and frw»rsr e ervru, F e derection and
apprarsal of potential health hazards to derive the maintenance of a safe and healthful
-~ __*"(‘-’Vi\/”()nrﬁpi’” e T e s e s . B e ST mmeyen o e

{3} discuss health roncerms relating tothe gl s pom et it S conan ey

3E !4 ! lnrﬁ/nr‘x

(4) verify occupational medicine examination programs (if applicable) are
necessary and are bemg Comphed with by managers

(5) rdentrfy health hazards that may warrant new program mplementatron by
medical authorities.

(6) review updated personnel rosters.
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 APPENDIXB — & ol

PLACEMENT HEALTH EVALUATIONS AND
JOB RELATED MEDICAL SURVEILLANCE

1. PURPOSE: The purpose of placement evaluations, which are performed upon initial
appointment or reassignment to a new duty position, is to ensure that personnel are
physically and psychologically suited to perform their job duties with safety to
themselves and others. The purpose of periodic job related health evaluations is to
detect early evidence of any adverse effect of the occupational environment upon the
worker’s health and to assess the worker’s physical capabilities in order to ensure
continued safe and healthful job performance. The nature and extent of placement
evaluations, as well as the necessity, scope, and frequency of periodic evaluations will
be determined by OH based on the following:

‘a The chemical, blologncal and physxcal hazards of the jOb

b. Medical Survelllance Guldellnes from the Center for Health Promotion and

“" Preventive Medicine (CHPPM), the Department of Defense (DoD), the Occupational

Safety and Health Administration (OSHA), and the National Institute of Occupational
Safety and Health (NIOSH).

c. Office of Personnel Management (OPM) regulations.

2. IMMUNIZATIONS AND TUBERCULOSIS (TB) SCREENING: Immunizations
against diseases for which certain health care personnel are at increased risk of
exposure are listed in Table 1. These will be ordered through OH. Specific
immunizations that are job-related requirements are noted. Guidelines for TB testing
and control are contained in FD MEDDAC-Reg-40-30. = R

3. PLACEMENT HEALTH EVALUATIONG: Civilian-applicants requiring preplacement — -
evaiuations will report to OH, who will perform or arrange for the performance of ail - : -
necessary examinations and will inform CPAC of the results. Applicants for positions
not requiring preplacement evaluations will inprocess through OH for a baseline health
evaluation. Military health care personnel will inprocess with their health record through
OH, who will coordinate necessary basefime screening and immunizations updates. for
all other personnel, prior to the start of duties or assignments, referral will be made to
OH for ensuring completion of the necessary TB skin testing and appropriate
immunizations listed in Table 1 and FD MEDDAC Reg 40-30. As applicable, referrals
will be made by:

a. the Contracting Officer's Representative (COR) for personal service health care
providers and housekeeping contract personnel.
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c. the Red Cross Volunteer Coordinator.

4. MEDICAL SURVEILLANCE: For military and civilian personnel, OH will identify the
positions requiring job related medical surveillance and will schedule, notify, and
perform the necessary evaluations. Notification of the time and location will be provided
to personnel and their supervisors. Personnel working in the Troop Medical Clinic’'s will
be notified through the Chief, Primary Care. Supervisors will ensure that personnel are
released for their medical surveillance evaluations and will provide a site for the
evaluations upon request. Occupational Health will provide supervisors with a monthly
list of employees who failed to receive their medical surveillance. When the results of
an evaluation indicate that a civilian employee does not meet medical fitness
requirernents ur that coniinued perivurmance in a speciiic job wili be hazarduus ({0 the
health of the employee or others), OH will promptly forward written recommendations
concerning the employee to CPAC for appropriate action and wiii noiy tie empoioyee’s
supervisor. Every 2 years, or as indicated b 2y job tvpe, the COR and the Red Cross
Volunteer Coordinator will refer_personnel to OH to ensure that they have completed the
neoessary TB skm testing and appropnate immunizations listed in Table 1 and FD

:\/u-r\r\;\n A4S0
b

5. PREGNANCY SURVEILLANCE PROGRAM:

a. PURPOSE. To preserve the health of the pregnant employee and her fetus by
preventing unnecessary or excessive exposure to hazardous elements in the work
environment. Referrals of pregnant employees o the Pregnancy Curveillance Program

“can be made hy calling OH. The Industrial. Hyg*e‘m (IH} section of Preventive Meadicine
) "\.& = vice and Ok wil ver |u:"'ﬁ"i i aaSbobmenL UI un:- va!r\ =:.‘||vllL t i

aurrums‘[ratlve leave to ‘the (,PAC, and the empioyee superwsor me employee shouid
report to OH concerning any complications of pregnancy and notify OH prior to initiating
maternity leave. Before returning to work, the employee should bring a certificate from
‘har physician indicating date of delivery and madical clearanca fo retum to a
duties.

c. MILITARY PERSONNEL: Occupational Health will interview military personnel.
They will provide appropriate amendments to the temporary pregnancy profiie given by
the military physician. Coordination with the primary physician will be accomplished
prior to any amendments to profiles.

10




“"“or by a physician of his or her choice. In the event of a job-related injury or iilness, the
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APPENDIX C -

MANAGEMENT OF JOB-RELATED ILLNESSES, INJURIES, AND EXPOSURES

1. PURPOSE: The purpose of this program is to protect the health of health care
personnel and their patients through the prompt diagnosis and treatment of all job-
related illnesses and injuries, prophylaxis for certain preventable disease exposures,
and the appropriate work restrictions when required.

2. OCCUPATIONAL AND NON-OCCUPATIONAL ILLNESS AND INJURY
TREATMENT:

a. CIVILIAN EMPLOYEES:

(1) Allinjuries orillnesses sustained in performance of official duties will be
reported promptly to the employee's immediate supervisor. For employees with medical
conditions requiring emergency medical attention, contact 911 for transfer to a local
hospital as soon as medically feasible. All employees with ilinesses or injuries affecting
their job peirformance butnot reguiring immediate-emergency care must report to the
UCC. All DA civilian employees upon reporting to the UCC must identify themselves as
a DA civilian employee with an on-the-job injury or iliness, even if that employee holds a
dual status (i.e., DA civilian and active duty Army retiree, DA civilian and active duty
Army family member, etc.). The supervisor will accompany the employee to the UCC.
Once the employee reports the illness or injury to the UCC and has obtained an initial
medical assessment, the employee may choose to continue treatment at the UCC, OH,
UCC will ensure that the Civilian Employee Injury/lliness Reporting Packet is provided
to the employee for completion at the time of treatment. Employees are responsible for

- providing the forms to the-nhvsician - ensuring their completion-and returning them to the

Federal Employee Compensation Act (FECA) Administrator (772-5352). If an

ermergency preciudes compiiance and the employee proceeds without the Civilian - ...
“Employes injury/liiness Repoiting Packet, the supervisor will immediately notify the ™~

FECA Administrator of this fact and the FECA Administrator and supervisor will initiate
the required forms together. In the event of a job-related injury or iliness, the UCC will
ensure initiation of a SF 513, Medical Consultation. This form will be forwarded to OH

forverification of physical limitations and-determination of duty status for return to work™ "~

(i.e., full duty or modified duty).

(2) If a civilian employee sustains a job-related injury and he or she will have
civilian medical expenses or will receive time off (past date of injury), they must be
referred to the FECA Administrator (772-5352) for case management.

(3) Management of Parenteral and Mucous Membrane Potential Disease
Exposure: Any civilian employee sustaining a parenteral (e.g., needlestick or cut) or

11
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(4) Non-occupational lliness or Injury Treatment: All non-occupational illnesses
or injuries affecting job performance will be reported promptly to the employee's
immediate supervisor. For employees with medical conditions requiring emergency
medical attention, contact 911 for transfer to a local hospital as soon as medically
feasible.

(5) Palliative treatment: Employees with non-occupational illnesses or injuries
affecting their job performance but not requiring immediate emergency care may be
referred to UCC or OH by their supervisor for palliative care to enable them to complete
the work shift. If further medical care is necessary, employees will be referred to their
usi30nal physician. =mployees must present a DD Form 685 (Individuai Sick Siip) itiied
out by their supervisor when seeking medical care.

b, MILITARY PERSONNEL:

(1) lliness or Injury Treatment: I\/Irlrtary personnel vvrl! recerve dragnosrs and

dmms b o

sEall llegeas, i

T IENLENTT e

durlng normal duty hours and the UCC after normal duty hours and on weekends and
holidays. llinesses and injuries that are job related will be reported to Preventive

Medicnie Service, CUovdpativiig: i igaiii GUHZING DA 1 Gl SUT 0 ana i aluuidanive wilis

(IAW) AR 40-5.

(2) Managemem of Parenteral and Mucous Mem5iane Potem.u; Cisease
Cxposurs: Al military personne! sustaining a pareniteral {€.9., neediestick or cut) or
TUCOUS MISMDIaNe exuusure (e.4., splash to the eye o outh o -Z‘éia‘rugs ur oliher body
fluids which is the direct result of employment, should be evaluated and given the

_anpeapviata neonhviavis and 1oilow=up_as described i FO MZD0AT S 4038

SEEYDNSLIRE:

. COMMUNICABLE DIS

(1) Supervisors will evaluate their employees daily for possible communicable
disease exposures. The guidelines in Table 2 should be used to identify appropriate
work restrictions for diagnosed cases of communicable drsease exposure Supervrsors

u\n” rr\{:rw P | R L I T V.. S NPT 28 Poup ey o b B RN £

R VA e R TR o AT R i DI T ruﬁ NERTS X e arees tipt G0H

and treatment and determination of work restriction IAW Table 2 The UCC er
subsequently refer these personnel to OH for follow-up and final determination of work
restriction. During duty hours, the UCC will coordinate the medical evaluation with OH.
Civilian employees will be referred to their personai physician for subsequent treatment
or to OH. Civilian employees who temporarily must be removed from duty for the good
of the clinic, during the incubation period of certain diseases listed in Table 2, will be
required to take sick or annual leave. Under similar circumstances, military personnel
will be placed on convalescent leave.
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(2) Ali patient care personnel returning-to-duty-after an iiiness, regardiess of
duration of absence, must have a medical clearance prior to resuming their duties.
Supervisors will refer these personnel using a DD 689, Individual Sick Slip, to OH during
duty hours (0700 — 1530) or the UCC after duty hours and weekends for return to work
clearance. The UCC or OH will provide the employee with a DD 689 annotating
“Cleared for Duty” to be given to the supervisor. Employees with a work release from a
private physician will be allowed to resume work but will be referred to OH with work
release statement during normal duty hours.

(3) Occupational Health must maintain surveillance of employee iliness absences
in order to identify the occurrence of disease outbreaks. Consequently, supervisors of
non-patient care personnel must notify OH of all employees who are off work due to
illness in excess of 4 days.

(4) Occupational Health will investigate all cases of work-related infectious

disease or communicable cisease exposure in coordination with the 1C Officer and will - -

ensure appropriate prophylaxis and treatment as appropriate for employees and their
contacts. OH will provide reperts-of infectious disease occurrences among the staff and
mvestlgatron outcomes to the IC Commlttee

3. SICKNESS ABSENCE MONITORING PROGRAM:

a. PURPOSE: Monitoring of employees returning after iliness or injury is done to
assure that they are able to return to work, to identify any physical limitations for work,
to identify any communicable disease, to identify any chromc disease or other health

~problems, and to provide health Counsehng

b. ALL EMPLOYEES: Supervisors will evaluate all employees returning to work
after sickness absence to ensure that they are able to return to work and that no
communicable disease condition exists. -All direct care personnel must clear througi
OH prior to return to duty. In addition, all employees returning to work after absences

L

due tu occupational itiness or injuries and/or who have beein absent in excess of 4 dlaye- -

duc 1w Hiness will contact OH prior to commencing work. Supervisor should schedude - - 27

appointments with OH and employees should provide medical documents for approval
of return to work.

13
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COAPPENDIX D

INFECTION CONTROL AND HEALTH EDUCATION PROGRAMS

1. OBJECTIVES OF AN EMPLOYEE HEALTH PROGRAM FOR IC:

a. The employee health program is part of the MEDDAC'S general program for
infection control.

b. Forthese objectives to be met, the support of the administration, medical staff,
and other employees is essential. The objectives include:

(1) stressing maintenance of sound habits in personal hygiene and individual
responsibility in I1C.

(2) monitoring and investigating infectious disrases, potentially harmful infectior:s
exposures, and outbreaks of infection among perscnnal.

l(J;

4 . o
SRR g R e T e B T L e SRRy el e -
PR A S A R H U O T N T OT e e el T T LI AT ) ATl T

(4) identifying infection risks related to employment and institutinc appropriate
piovenlive measuies.

(5) containing costs by eliminating unnecessary procedures and by preventing
mfept;oqs diseases that resuil in abser\euam and disauility.

2 FLEMENTS OF Alv EMFi OYER HEALTH PROGRAM FGR 10

oy
-

i

Cerfain siarenie of £ heaiin oroqgram for MEDDAC, pereconel Wil gacicl
‘ enc(,uvely d{idmlng ib goals. "

- These ni@mnmf‘a re an foliows:
(1) infection control and employee health education
2V imimupization prociame
(3)‘ guidelines for work restriction because of infectious disease

(4) protocols for surveiliance and management of job-related ilinesses and
exposures to infectious diseases

3. EMPLOYEE HEALTH AND IC EDUCATION:

14




" 4. IMMUNIZATION PROGRAMS:

1 March 2004 S FD MEDDAC Regulation 40-4

a. Personnel are more likely to comply with an IC program it they unaerstand its -
rationale. Thus, staff education is the central focus of the IC program. Clearly written
policies, guidelines, procedures and Standard Operating Procedures are needed for
uniformity, efficiency, and effective coordination of activities. Since job categories vary,
not all personnel require the same degree of mstruc’uon in IC. Education programs are
matched to the needs of each group.

b. Education for IC is required IAW AR 40-5 and 29 CFR 1910.1030, the OSHA
Bloodborne Pathogen Standard.

¢. Education for IC is the responsibility of each section. The section IC Coordinator
is responsible for coordinating 1C orientation of new personnel and annual training.
Procedures for IC education of inprocessing personnel and annual education of all
personnel are described in FD MEDDAC Reg 40-43.

d. Occupational Health provides health counseling on ar individual basis during
placement and periodic medical evaluation. -Health education classes are available
upon request from OH. S e

a. Since HCPs and other MEDDAC and DENTAC personnel are at risk of exposure
to and possible transmission of vaccine-preventable diseases due to their contact with
patients or material from patients with infections, maintenance of immunity is an
essential part of a health care organization's employee health and IC program.
Immunization guidelines, including required immunization for personnel employed,

assigned, attached or otherwise working at USA MEDDAC or DENTAC, Fort Drum, are o

contained in Table 1.

5. immunization status of all personnel, including civilian employees, military
personnel, students, and Red Cross volunteers will be determined at the time of in-

ch,essmg through Ci. Immunization requiremients forcontract personnel will be - - -2
“included in their contiact and will be monitored by the COR (eig., Logistics Division for 0 -7+

housekeeping contractors). Occupational Health will determine immunity through
review of the employee’s medical and immunization records and by obtaining titers for
measles, rubella, mumps, hepatitis B, and Varicella, when appropriate.

¢. OH or the Immunization Clinic, based on the request of OH, will provide
immunizations for all eligible personnel.

5. TUBERCULOSIS (TB) AND OTHER AIRBORNE PATHOGENS: Policies pertaining
to airborne pathogens are contained in FD MEDDAC Reg 40-30.
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positive PPD skm test ie., TB mfectlon will be exempt from TB .skm testing. A hxstory
of vaccination with Bacmus of Calmette and Guerin (BCG) is not a contraindication to
TB skin testing.

b. Baseline TB skin testing will be administered upon inprocessing as described
below.

c. Periodic TB skin testing will be performed based on risk assessment of
potential for exposure to M. tuberculosis. All personnel with a potential for TB exposure
will be skin tested or offered skin testing at least annually as outlined below. Personnel
in areas designated as high or intermediate risk based on Center for Disease Control
(CDC) criteria will be tested every 3 or 6 months, respectively and will be tested within
30 aays of the termination or employment or ieaving the military.

- a. iBresting wiii also pe nerformed when an emnloyee Linderqees an exposiire
incident (unless there is a documented negative TB skin t23twit-in the past 3 months)
and if the result is negative, another skin test 3 months later. ‘:..n'm'mc‘ ‘ho are
tdem fled by jOb ‘utle or locatlon as part of a cluster mvestlgatlon of PPD conversions

i % Pefie
and/or no ldentlﬂable cause for the conversions. Testing of the group( ) will retum to
their baseline frequency of testing after two tests, 3 months anart, with no new

Luiiveiieis.

v %) it s Sy e - s e R
“V‘_v ‘r.ML i e e ‘L.; DS s PR G TANANERTII I
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U M DDAC Regulation 40-4

5. BLCOD BORND PATHOOGENS: Policies perlaining o biovugho @ pathiogens are
I

contained in FD MEDDAC Reg 40-25.
7. HEALTH EDUCATION PROGRAM:

a. PURPOSE: The purpose of this program is to provide individual and group health
education aimed at preventing occupational iliness and injury, promoting general health,
and familiarizing personnel with available health care resources. The primary
responsibility for providing education about job related health hazards rests with
supervisors aided by OH, Safety, IH and IC staff.

b. ORIENTATION OF NEW PERSONNEL: Occupational Health will provide
information to newly assigned personnel about the MEDDAC/DENTAC Employee
Healtn Program indiviaually wnen the empioyee inprocesses through OH and during the
MEDDAC Orientation.

c. ORIENTATION AND TRAINING FOR SUPERVISORS: Cecurational Health,
Safety, IH and IC staff will provide specific training session=z on iob relatad hoalth
hazards and their abatement upon request.

d. HEALTH EDUCATION ABOUT JOB-RELATED HEALTH HAZARDS: Personnel
performing notentially hazardous iobs are to be apprised of the hea'th hazards to which
ey miay v gipused, symplGinis ioliowiniy eXposuie, ai measuies o picvain ul
mitigate the hazardous effects of the exposure. Supervisors are responsible for
providing employees with this training. This can be done through in-service education

sessions and by providing writteri informatior i the forim of pamphlets, bulletin buaid
ne Cc:: fact shmets eic. Technical guidance and educational materials on employec

nealin bazard edus E:m [0 AP supervisors are avaiianie from OH, Safery i and
IC Ofﬂcer indnv;dual Counsehnq for employees is provided by OH during the job related

-

medical sunailianes examinations and 1S avaname unnn request irom OH Q- T g

and the 1C Uificer.

2 GENERALHEAUTH PROMOTION ERUCATION. The prevision of information
and guidance and counseling support to ass»st Workers improve and maintain their
health are important aspects of any occupational health program. Occupational Health
will give appropriate individual guidance during every medical encounter with the

. . . .
B S L e S .“(u 1 gu(gl('\,“_ Ly nuu B £ e nw !";n uin toyidemo e imdoeact wail! s sevaielot
i B 'Ju“;‘.. e v '»\)'lvud'ka‘”\.rni‘w PRV WL R

R SR A
as resources permit, upon request.

18




1 March 2004 FD MEDDAC Regulation 40-4 -
TABLE 1
: R BMMU'\LZAT!QN POLICY - .. :
DISEASE/ MILITARY CIVILIAN REQUIREMENTS/
AGENT REQUIREMENTS/RECOMMENDATIONS RECOMMENDATIONS
Hepatitis B Required for all non-immune military personnel. Required to be offered to all non-immune civilian
Screening for a protective hepatitis B titer will be | personnel hired before Jan 97 in occupations that
performed as appropriate to determine immunity. | involve frequent contact with human blood, blood
: products and other body fluids. Screening for.a
Pregnancy is not considered a contraindication protective hepatitis B titer will be performed as
to the use of the vaccine for persons who are appropriate to determine immunity. Civilian
otherwise eligible. personnel who decline to accept hepatitis B
immunization must sign a declination statement. The
employee may elect at any later time to receive the
immunization.
Required by all employees with direct patient
contact hired after January 1997.
Pregnancy is not considered a contraindication to
the use of the vaccine for persons who are
otherwise eligible.
Influenza Required for all military perscnnel annually Swongly recommended for all civilian personnel,
o unless documented allergic to eggs. especially direct HCPs, annually.
Measles Required for all military personnet born in 1957 | Required for all civilian employees who have direct
(Rubeola) or fater who have direct patient contact and who: patient contact and:

1. Do not have documentation of one of the

following: -

a. PhySiClan diagnosed measles
b. Laboratory evidence of measles immunity.
c¢. Adequate immunizations with 2 doses of
live measles vaccine after the first birthday.
2. State they are not pregnant (females).

Screening for a protective measles titer will be
performed as appropriate to determine immunity.

Because of the theoretical risk to the fetus, -
measles vaccine will not be given to pregnant
women, and women receiving the vaccine will be
counseled not ! *-soome pregnant within 1
month.

whn have ne Ao

Personnel wmentation of

l-vaccination-or nther evideiie of measles - -

immunity will be vaccinated at the time of
employment and re-vaccinated or re-tested no
fess than 1 month later.

Measles vaccine will be given in combination
with rubella‘and mumps vaccine (measies-
mumps-rubella (MMR) trivalent vaccine) unless
documented immunity to rubella and mumps.

1. Give a negative history of measles and
‘have not been immunized.
2. Do not have laboratory eVidence of immunity
against measles.
3. Are not pregnant.
Required for all civilian employees, housekeeping,
contract personnel, students, and volunteers born in
1957 orlater who have direct patient contact and:
1. Do not have documentation of one of the
following: : D e B
- a.-Physician diagnosed measle% -
b. Laboratory evidence of measies immunity.
c Adequate immunizations with 2 doses of live
7 Staie they are noi prc Jrsn (fvmnlpqi
Screening for a protective measles titer will be
pﬁ"’vme’! el ;‘ppropriate to dciemine immuwti
Because cfthe theoretical risk to the fetu¢ measles
vaccine will not be given to pregnant women and
women receiving the vaccine will be counseled not
to become pregnant within 1 month.

"Personnel who have no documentation-of

vaccination or other evidence of measles immunity
will be vaccinated at the time of employment and re-
vaccinated or re-tested no less than 1 month later.
Measles vaccine will be given in combination with
rubella and mumps vaccine (measles-mumps-
rubella (MMR) trivalent vaccine) unless documented
immunity to rubella and mumps.
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completed a primary series.

nverotino. nalinyiivoc~c tn baun namnlatad A

DISEASE/ PRAN ITARY- = ROt iy SHHREMENTS, SR
AGENT REQUIREMENTS/RECOMMENDATIONS RECOMMEND/—\T!ONS
Mumps Required for all military personnel who: Required for all civilian personnel who have
1. Give a negative history for mumps and have direct patient contact and:
not been immunized. 1. Give a negative history for mumps and have
2. Do not have laboratory evidence of immunity not been immunized.
against mumps. 2. Do not have laboratory evidence of immunity
3. Are not pregnant. against mumps.
3. Are not pregnant.
Screening for a protective mumps titer will be
performed as appropriate to determine immunity. | Screening for a pictective mumps titer will be
performed as appropriate to determine
Because of the theoretical risk to the fetus, immunity.
mumps vaccine will not be given to pregnant ,
women, and women receiving the vaccine will be | Because of the theoretical risk to the fetus,
counseled not to become pregnant within 1 mumps vaccine will not be given to pregnant
month. women, and women receiving the vaccine will
be courutles notto Lusume pregnant withir 1
Mumps vaccine will be given in combination with | month.
rubella and measles vaccine (measles-mumps- Mumps vaccine will be aiven in combination
| rupella (MiMR) trivalen: vac..ne) unless with rubella and measles vaccine (measles- |
documented nnmunity 1o ruveia and measies. mumps-ruvella (VMR trivaient vacine) uniess |
. documented immunity t¢ :--beiy and ::-2asles.
~=oliomyelitis Requiraed for aii mititary pervonnel to have Recommended for civilinn nergoras wic-nay

have direct contact with patients who may be

primary series. The inacuvatea potio vacC[ne
(IPV) is recommended for personnel requiring
polio immunization.

al’y = k_lbu..wj SLain il

mvolved in animal handling to receive initial pre-
exposure prophylaxis and a rabies antibody titer
evaluation every 2 years with subsequent
hooster if titer is inadequate.

,,,..”_,,‘,_‘ R

,'»L'\_,‘-_.” Z

involved in ammal handhng to receive mltla!
pre-exposure prophylaxis and a rabies
antibody titer evaluation every 2 years with
subsequent booster if titer is inadequate.

|

Rubella

Required for ail military personnei who have
I direct patient contact and who:
mentation of one of the

+ Do not nave daocu
following:

a l al’)nrq’(m-\' =)
n Ardacuste imm

vaccine on or after their nrst blrthday
females).

2. State they ars w0l precgian’

Sereening for = -A
performed as appropriate to determine immunity.

Because of the theoretical risk to the fetus,
rubella vaccine will not be given to pregnant

Vs RIS r')!lu \Nuup—ar! | w8 H;\]vu«\ uu—- h 'nr-a \Ihv\l;'l}k -

and:
T Dot acurnentation of ane of the
N R - : :

timmimity

A

Required for aii civilian emiployees, niouse-
keeping, contract personnel, students, and
volunteers wno have direct patient contact

a. Laboratory evidence of measles \

2 State they are not pregnant (females)

Screening for a protective rubella titer will be
performed as appropnate to determine

counseled not to become pregnant within 1
month.

Rubella vaccine will be given in combination with
measles and mumps vaccing {ineasies-mumps-
rubella (MMR) trivalent vaccine) unless
documented immunity to measles and mumps.

Because of the theoretical risk to the fetus,

rubella vaccine will not be given to pregnant

women, and women receiving the vaccine will

be counseled not to become pregnant within 1
month.

Rubella vaccine will be given in combination
with measles and mumps vaccine (measles-
mumps-rubella (MMR) trivalent vaccine) unless
documented immunity to measles and mumps.
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__TABLE 1 (Continued)

FD MEDDAC Regulation 40-4

DISEASE/ MILITARY CIVILIAN REQUIREMENTS/
AGENT REQUIREMENTS/RECOMMENDATIONS RECOMMENDATIONS
Tetanus- Required for all military personnel to have had a | Recommended for civilian personnel to have
Diphtheria primary series and booster every 10 years or as had a primary series and a booster every 10

medically indicated for wound management. years or as medically indicated for wound

. management.
Tetanus-diphtheria (Td) toxoid is recommended
for booster immunizations. Tetanus-diphtheria (Td) toxoid is
recommended for booster immunizations.

Varicella Required for all military personnel who do not Required for all civilian personnel who do not

have documentation of one of the following:
1. Physician diagnosed varicella.
2. Laboratory evidence of varicella immunity.

- 3. Immunization for varicella.

have documentation of one of the following:
1. Physician diagnosed varicella.

2. Laboratory evidence of varicella immunity.
3. Immunization for varicella.
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GUIDEL!NES FOR WORK RESTRICTIONS DUE TO INFECTIOUS DISEASE

Disease/Problem Relieve Work Restriction Instructions Work Restriction
From Instructions
Direct
Patient
Contact

Acquired Immune No In general, personnel may continue their regular assignments. In

Deficiency situations where it is not indicated to retumn to a clinical assignment,

Syndrome the Preventive Medicine Service will perform coordination for

Or reassignment. Personnel in clinical assignments who have no

AlDS-related exudative lesions or weeping dermatitis will wear gloves for

complex procedures that involve trauma to tissues or direct contact with

Or membranes or non-intact skin of all patients.

HIV antibody

positivity Yes Personnel who have exudative lesions or weeping dermatitis will Until lesions heal

rafrain from 2! diract ationt care and fress handling sotient care
equipment.

Conjunctivitis, Yes Personnel can be employed in non-patient care areas. Until discharge
LiTiecuous : | veases )
©iarmnea, Acule Ves RN “cl caii be cinpiuyed In nun-patient careiiiun-foou servioe STt cympxoma
! Stage {diarrhea with areas. Zpecial atfontion to hand washing .. all areas. | >Cive and
I other symptoms) : wifection with

salmonelia is ruled
niit
L LOnvansBesit siage | rew | Furouningt 10U 110t wans var@ of high-risk patients. ;Ui Stoui s nee

Salmonella (non- of the infecting

typhoidal) omamsm on2

ultures not less
than 24 hours
) apart.

Enteroviral No Personnel should not take care of infants and newborns lntil svmntoms
‘ infections ceselve ;
1 L_AUddUV(:‘) lesions uir | Nu | Personnel will not take care of high-risk patients. Personnel must Untii iesions hear |
ot i ; | fiut el el fesions, uniess o apply medication and sirict | |
i i handwashing must be practiced after touching iesions. Lesions wil | '

n envinend 1
- | ha covarad | E
| riepaiiis A | K | |
I Henpatitis B Acute ; NG ‘ [ Uptil anticenemia K
Personnel who have exudative lesions on the hands will either wear | Until lesions heal
gloves for all direct patient contact and when handling equipment
that will touch mucous membranes or non-intact skin or abstain from

Chronic No Same as acute lllness Until antigenemia

antigenemia resolves

Hepatitis C No Same as acute hepatitis B Period of

infectivity has not
been deiermined

Herpes simplex (NOTE: It is not known whether gloves prevent fransmission.} Until lesions heal

Genital No Lesion should be kept covered with non-occlusive (gauze) dressing.

Hands (herpetic Yes Personnel can be employed in non-patient care areas. Until lesions heal

whitlow) Personnel will not take care of high-risk patients. Personnel must

Urotocial No not touch their lesions, unless to apply medication and strict

handwashing must be practiced after touching lesions.
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TABLE 2 {Continued)
GUIDELINES FOR WORK-RESTRICTIONS DUE TO INFECTIOUS DISEASE

Worl;' Restrl ction

Disease/Problem Relieve Work Restriction Instructions
From Instructions
Direct
Patient
Contact

Mumps

Active Yes Personnel will be relieved from all duties. Until 9 days after
onset of parotitis.

Postexposure Yes Personnel will be relieved from all duties. From the 12"

(susceptible through the 26"

personnel) day after exposure
or until 9 days
after onset of
parotitis.

Pertussis

(Whooping Cough) | Yes

Active Personnel will be relieved from all duties. From the
beginning of the
catarrhal stage
through the 3™
week after onset
of paroxysms or
until 7 days after

B start of effective.

Fgostexposure No therapy.

(asymptomatic

personnel) -

Postexposure Yes

(symptomatic Personnel will be relieved from all duties.

personnel) .

o Same as active

oy i pertussis.
Rubella Yes Personnel will be relieved from all duties. Until § days after
Active - ‘ the rash sppears.

- Postexnosure ves “1Parsonmel will be relieved from all duties. - 3
(susceptible ' day after exposure
personnal) and/or 5 davs

afterrasn

e - appeaits.
Rubeola (Measles) i
Active Yes Personnel will be relieved from all duties. Until 7 days after

the rash appears.
Postexposure - ‘Yeg - - nnel will- be relieved from all duties. From the s
(susceptible (consider through the 21°
personnel) vaccine) day after exposure

and/or 7 days

after the rash

appears.
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Disease/Problem Relieve Work Restriction instructions Work Restriction
From Direct Instructions
Patient
Contact
Scabies Yes Personnel will be relieved from all duties. Until 24 hours after
adequate treatment is
started.
Staphylococcus No . Appropriate barrier must be used (guaze); personnel Until lesions have
aureus Skin lesions should not take care of high-risk patients. resolved.
(MRSA or others)
Staphylococcus
aureus Colonization | Yes (If Personnel can work in non-patient care/non-food Must be cleared by OH.
(MRSA or others) associated service areas.
with
| outbreak)
Streptococcal Yes Personnel can work in non-patient care/non-food Until 24 hours after
| Nizsagge Groun A L earvice 2reas. d“qu':‘” roctmant i
tarled.
I tuherculosis Yes Personnel will be relieved from all duties. To be hamdladrn s
i case-bv-c:rse deIS by
o Or. '
’ Upper respiratory No Good handwashing at all times for patient care. Untll acute symptoms
Varicella
(Chickenpox) Active | Yes Personnel will be relieved from all duties. Until all lesions dry and
rract
Postexposure
(susceptible Yes Personnel will be relieved from all duties. From the 10" through the
personnel- 21* day after exposure
unjpiotected or if variceiia occurs until
regniratons and all lesions dry and crust,
Zocter (Shinglec) Ng Appropriate varrier must be used (gourey, perstenel Untl sl lesines 4y snd |

crust.




- FD MEDDAC Regulation 40-4 1 March 2004

The proponent of this publication is the Preventive Medicine Service. Send ;
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