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Purpose of This Document

The “Infectious Disease Exposure Reporting Policy
Template” provides public safety personnel (including fire,
EMS, and law enforcement) and hospitals with a set of
standard guidelines and expectations for defining,
responding to, and following up on an infection control

exposure incident involving an emergency response
provider.



Purpose of Document as Template

* Intended for both hospitals and EMS to use as
a template to create their own policies, while
ensuring operational consistency.



Definition of a Blood Bourne Exposure

An EXPOSURE incident that may place a public safety
worker at risk for Hepatitis B Virus (HBV), Hepatitis C Virus
(HCV), or Human Immunodeficiency Virus (HIV) infections
or other blood borne pathogens that includes:

— A percutaneous injury (e.g., a needle stick or cut), or

— Contact of mucous membrane or non-intact skin (e.g.,
exposed skin that is chapped, abraded, or afflicted
with dermatitis) with blood, tissue, or other body
fluids that are potentially infectious.



Post Exposure “First Aid”

An exposed public safety worker should take the
following immediate “first aid” action steps:

1. Immediately irrigate the involved area.

2. Flush eyes with copious amounts of normal
saline, if indicated.

3. Wash skin vigorously with soap and water. If
soap and water is not available, rinse area
with another available solution such as
normal saline or a water-based liquid.
Waterless hand cleaners are not
recommended for post-exposure gross
decontamination, but can be used when other
options are not available.




Post Exposure Procedures

Employee shall report the exposure incident to the receiving
hospital and to his/her immediate supervisor.

Exposed employees are REQUIRED to register as a patient at
the receiving hospital (same receiving hospital as the source).

Once at the receiving hospital, the exposed employee should
locate and complete the “Request for Information by
Emergency Care Workers (RIECW)” form (see Appendix A).
When completed, the form should be submitted to the nurse
handling the exposed employee’s care in the Emergency
Department (ED).




Post Exposure Procedures

 The EMS Coordinator for the receiving hospital can
serve as a liaison between the organization and the
hospital. The department’s infection control officer
(1CO) or designated supervisor should, upon receiving
notification that there has been an exposure incident,
notify the receiving hospital’s EMS Coordinator.

* For the purpose of this policy the “department’s
Infection Control Officer (ICO), designated supervisor,
or designee” refers to the person responsible for
reporting and coordinating an exposed employee’s
incident within that Public Safety entity.



REQUEST NO. 10349
REQUEST FOR INFORMATION
BY EMERGENCY CARE WORKERS

PLEASE PRINT - =1 r B - S HARD

This form is for use by emergency care workers to request information on the presence of a contaglous or infectious
disease (if known) of a person, alive or dead, who has been treated, handled, or transported for medical care by an emergency
care worker.

Before you can be provided with this information, you must believe that you have suffered significant exposure through
contact with the person about whom you are requesting the information. A significant exposure means:

(1) A percutaneous (break in skin or needle stick) or mucous membrane exposure (eyes, nose, mouth) to the blood,
semen, vaginal secretions, or spinal, synovial (joint, bone, tendon), pleural (lung), peritoneal (abdomen), pericardial
(heart), or amniotic fluid of another person; or
(2) Exposure to a contagious or infectious disease.
You may expect to receive a reply to this request within 2 days after contagious or infectious disease testing results are
known. This may be longer than 2 days after you submit your request. A written notification will follow. Your supervisor will also
be informed.

Depaosit top (white) copy in designated area or with charge nurse. Submit yellow copy to your agency or employer. Retain pink
copy.

The requestor should follow his/her agency's or employer's exposure control plan for post-exposure follow up.

PLEASE PRINT CLEARL
1. Your Name:

2. Your Home Address:

City/State/Zip:
3. Your telephone number: Home: Work: Pager:
4.  Have you completed more than two (2) injections in Hepatitis B series. Yes No

5. Employer or volunteer agency for whom you were administering health care when exposure occurred:
Employer or Agency:
Address:
City/State/Zip: Phone:

6. Name of your supervisor at above listed place of employment or volunteer agency:

7. Regarding the exposure, whal was
Name of Source Patient:

Date: Time:

Place:

Manner of exposure:
Dirty Needle Stick Broken Skin Exposure
Splash - Eye, Nose, Mouth —__Unprotected Mouth to Mouth

Other: Describe the Incident (be specific)

This is to attest that the above statements are true and correct to the best of my knowledge and belief.

Your Signature: Date:

ACKNOWLEDGEMENT

Name of Health Care Facility/Coroner:

Name of Person Receiving Request:
Signature of Person Receiving Request:
Received: Date Time

White: Hospital/Coroner Yellow: Agency/Employer Pink: Requestor's Copy




REQUEST NO. 10349
REQUEST FOR INFORMATION
BY EMERGENCY CARE WORKERS

PLEASE PRINT - Use Blue or Black Ink - PRESS HARD

This form is for use by emergency care workers to request information on the presence of a contagious or infectious
disease (if known) of a person, alive or dead, who has been treated, handled, or transported for medical care by an emergency
care worker.

Before you can be provided with this information, you must believe that you have suffered significant exposure through
contact with the person about whom you are requesting the information. A significant exposure means:

(1) A percutaneous (break in skin or needle stick) or mucous membrane exposure (eyes, nose, mouth) to the blood,
semen, vaginal secretions, or spinal, synovial (joint, bone, tendon), pleural (lung), peritoneal (abdomen), pericardial
(heart), or amniotic fluid of another person; or
(2) Exposure to a contagious or infectious disease.
You may expect to receive a reply to this request within 2 days after contagious or infectious disease testing results are
known. This may be longer than 2 days after you submit your request. A written notification will follow. Your supervisor will also
be informed.

Deposit top (white) copy in designated area or with charge nurse. Submit yellow copy to your agency or employer. Retain pink
copy.

The requestor should follow his/her agency's or employer's exposure control plan for post-exposure follow up.

PLEASE PRINT CLEARLY
1 Your Name:

2.  Your Home Address:
City/State/Zip:

3. Your telephone number: Home: Work: Pager:

4. Have you completed more than two (2) injections in Hepatitis B series. Yes No

5. Employer or volunteer agency for whom you were administering health care when exposure occurred:
Employer or Agency:
Address:
City/State/Zip: Phone:




el |

6. Name of your supervisor at above listed place of employment or volunteer agency:

7. Regarding the exposure, what was

Name of Source Patient:

Date: Time:

Place:

Manner of exposure:
Dirty Needle Stick Broken Skin Exposure
Splash - Eye, Nose, Mouth Unprotected Mouth to Mouth

Other: Describe the Incident (be specific)

This is to attest that the above statements are true and correct to the best of my knowledge and belief.

Your Signature: Date:
ACKNOWLEDGEMENT

Name of Health Care Facility/Coroner:

Name of Person Receiving Request:

Signature of Person Receiving Request:

Received: Date Time

White: Hospital/Coroner Yellow: Agency/Employer Pink: Requestor's Copy




Testing the Source Patient

A blood sample is required to determine whether a patient has
HIV, HBV or HCV. Blood/Body Fluid (B/BF) testing of a source
patient includes the following (MMWR, June 29, 2001):

« HIV antibody
«  HBV surface antigen (HBsAQ)

* HCV antibody

If the source patient is TRANSPORTED to a hospital:

» The ED obtains patient consent and the blood specimen
for testing.

« In the event that the patient refuses to or cannot give
consent (e.g., due to an altered level of conscious) a
hospital’s “infection control committee... or other body of a
health care facility performing a similar function” has the
authority to obtain the HIV screening when there has been
a significant exposure (Ohio Revised Code §3701.242).



SOURCE PATIENT (TRANSPORTED TO HOSPITAL)
RESULTS

Hospital-run HIV test results should be available within an hour (may be longer for
“stand alone” or smaller EDs); HBV and HCV results may not be available for
several days.

The exposed employee is expected to remain a patient in the ED until he/she has
received the results of the rapid HIV test and any additional counseling from the
attending physician.

The employee is expected to communicate his/her follow-up needs to your
department’s ICO or designated supervisor.

Written notification (Response to Emergency Care Worker’s Request for Medical
Information Form) of positive test results shall be provided directly to the affected
employee by the hospital ICO or designee within three (3) days after oral
notification (Ohio Revised Code §3701.248).

Confidentiality of the source patient and public safety worker information shall be
maintained at all times. Only information pertaining to source patient results will
be released to the employee who is still present in the ED as described above. The
department ICO or designee and the public safety worker shall not disclose any
medical information publicly about the source patient.



RESPONSE TO EMERGENCY CARE WORKER REQUEST FOR MEDICAL INFORMATION

REQUEST NO.
THIS INFORMATION HAS BEEN DISCLOSED TO YOU FROM CONFIDENTIAL RECORDS PROTECTED FROM DISCLOSURE BY STATE

LAW. YOU SHALL MAKE NO FURTHER DISCLOSURE OF THIS INFORMATION WITHOUT THE SPECIFIC, WRITTEN, AND INFORMED
RELEASE OF THE INDIVIDUAL TO WHOM IT PERTAINS, OR AS OTHERWISE PERMITTED BY STATE LAW. A GENERAL AUTHORIZATION
FOR THE RELEASE OF MEDICAL OR OTHER INFORMATION IS NOT SUFFICIENT FOR THE PURPOSE OF THE RELEASE OF HIV TEST

RESULTS OR DIAGNOSES, DISCLOSED ON THIS FORM.

1 Y Date of oral report: Person giving report:
Report given to worker Supervisor Supervisor’s name
Written report will be given to worker and supervisor within 3 working days following oral notification of final results.

2. Date of written report: Person sending report:
Report sent to worker supervisor Supervisor's name

3. Your request for information has been received.
a. The request has been rejected because:

Presence of a contagious or infections disease at this time is unknown due to:
b. No tests were performed. C. The source person in question has refused HIV testing.

d. Source patient discharged home. e. No blood available
e Source patient discharged to health care facility/coroner’s office/funeral home.
Address of facility/coroner’s office/funeral home (if known):

g. The following tests were performed on source patient with negative results:

h. Testing on source person in question was positive for:

Comments:
4. Written and oral report included:
Name of disease (Medical) precautions necessary to prevent transmission
Signs & symptoms of disease Recommended prophylaxis (if any)
Date of Exposure Suggested treatment
Incubation period of disease Appropriate Counseling
Mode of transmission
5. Sources of materials provided regarding disease:
6. Itis expected that the emergency care worker will consult a physician in cases of true disease exposure. It is understood by

provider of report and recipients that decisions related to prophylaxis, treatment, and counseling will be at the discretion of

that physician.

THIS RESPONSE PROVIDES ALL INFORMATION AVAILABLE AS OF THE DATE OF THIS WRITTEN RESPONSE.
ANY ADDITIONAL REQUEST WILL NEED TO BE SUBMITTED FOR ANY FUTURE INFORMATION REGARDING

THIS PATIENT.

White: Requestor’s Copy Yellow: Agency/Employer Pink: Hospital Infection Control Committee/Coroner

4-2014




REQUEST NO.

RESPONSE TO EMERGENCY CARE WORKER REQUEST FOR MEDICAL INFORMATION

THIS INFORMATION HAS BEEN DISCLOSED TO YOU FROM CONFIDENTIAL RECORDS PROTECTED FROM DISCLOSURE BY STATE
LAW. YOU SHALL MAKE NO FURTHER DISCLOSURE OF THIS INFORMATION WITHOUT THE SPECIFIC, WRITTEN, AND INFORMED
RELEASE OF THE INDIVIDUAL TO WHOM IT PERTAINS, OR AS OTHERWISE PERMITTED BY STATE LAW. A GENERAL AUTHORIZATION
FOR THE RELEASE OF MEDICAL OR OTHER INFORMATION IS NOT SUFFICIENT FOR THE PURPOSE OF THE RELEASE OF HIV TEST
RESULTS OR DIAGNOSES, DISCLOSED ON THIS FORM.

1.

Date of oral report: Person giving report:
Report given to worker [ Supervisor [ Supervisor’s name

Written report will be given to worker and supervisor within 3 working days following oral notification of final results.

Date of written report: Person sending report:
Report sent to worker [1  supervisor [ Supervisor’s name

Your request for information has been received.
a. The request has been rejected because:

Presence of a contagious or infections disease at this time is unknown due to:

b. No tests were performed. C. The source person in question has refused HIV testing.
d. Source patient discharged home. e. No blood available
£ Source patient discharged to health care facility/coroner’s office/funeral home.

Address of facility/coroner’s office/funeral home (if known):

g- The following tests were performed on source patient with negative results:

h. Testing on source person in question was positive for:




Comments:

4-2014

Written and oral report included:

Name of disease
Signs & symptoms of disease L Recommended prophylaxis (if any)
Suggested treatment

(Medical) precautions necessary to prevent transmission

Date of Exposure
Incubation period of disease Appropriate Counseling

[1 Mode of transmission

Sources of materials provided regarding disease:

It is expected that the emergency care worker will consult a physician in cases of true disease exposure. It is understood by
provider of report and recipients that decisions related to prophylaxis, treatment, and counseling will be at the discretion of

that physician.

THIS RESPONSE PROVIDES ALL INFORMATION AVAILABLE AS OF THE DATE OF THIS WRITTEN RESPONSE.
ANY ADDITIONAL REQUEST WILL NEED TO BE SUBMITTED FOR ANY FUTURE INFORMATION REGARDING

THIS PATIENT.

White: Requestor’s Copy Yellow: Agency/Employer Pink: Hospital Infection Control Committee/Coroner




PATIENTS NOT TRANSPORTED TO A HOSPITAL BY
EMS

 Employees should notify their immediate supervisor, and their immediate
supervisor should notify that public safety organization’s ICO or designee.
Federal regulations dictate that, “following report of an exposure, the
employer shall make immediately available to the exposed employee a
confidential medical evaluation and follow-up” (OSHA 29 CFR,
1910.1030(f) (3)).

 Exposed employee should be directed to any ED for treatment.

 Employee shall locate, complete, and sign the Request for Information by
Emergency Care Workers (RIECW) Form (Appendix A), which should be
available, completed, and submitted to the nurse handling care in the ED.

* |f the public safety worker is aware that the patient went to an ED by
other means, the employee’s supervisor may call the ED charge nurse of
the patient’s destination and notify them of the exposure, with a request
to obtain baseline testing of the source patient. The written Request for
Notification of Test Results shall be faxed to the ED charge nurse as soon
as possible by the employee or the department’s ICO.



Post Exposure Prophylaxis
(PEP)

Post-exposure prophylaxis (PEP) treatment
may be offered to the public safety worker
by the ED or workplace health provider in
accordance with current clinical guidelines
and local PEP protocols. Additionally, the
employee may wish to consult their
personal physician.

The decision to take PEP includes a risk-
based assessment based on known or
unknown source patient and type of
exposure.

Employees receiving PEP treatment shoulc
be followed up within 72 hours of starting
treatment.

The PEP treatment decision should
consider laboratory results when available.



HIV Prophylaxis

Decisions about PEP can be modified if additional
information becomes available.

Any exposed Public safety workers must register as ED
patients to receive HIV prophylaxis from the hospital.

HIV PEP should be started as soon as possible.

Counseling should be made available through the
agency's employee assistance program (EAP) or by
contractual agreements.



Hepatitis Prophylaxis

* Hepatitis Prophylaxis is dependent on the
public safety worker’s vaccine status.

* There is no prophylaxis for HCV at this time. In
cases of positive source HCV results, the
employee should follow up with his or her
workplace health provider for medical
evaluation and care.



Public Safety Worker Baseline Testing
(Post Exposure)

Baseline testing of the exposed public safety worker is the employee’s
choice. Agencies should maintain signed statements of employees who
decline baseline testing/evaluation at the time of an exposure.

Baseline testing is the term given to the set of initial laboratory tests that
should be drawn on an exposed employee. This data may be used to
compare future assessments in determining if an infectious disease was
contracted. Baseline testing is not emergent; however, evaluation for PEP as
discussed above should be considered urgent and care sought immediately.

In cases where the source patient testing is negative but the public safety
worker still wants further testing, the employee is encouraged to follow up
with their private physician or your department’s workp

Public safety worker baseline testing includes at minimt
— HIV antibody
— Hepatitis B surface antibody
— Hepatitis B surface antigen
— Hepatitis C virus antibody




Respiratory Exposure

Respiratory exposure is defined as contamination with an infectious
agent through the respiratory tract. This occurs via one of two routes
(CDC, Rationale for Isolation Precautions in Hospitals, 1996):

« Via airborne infectious agents with small-particle residue of
evaporated droplets containing microorganisms that remain
suspended in the air for long periods of time (example is
tuberculosis, rubella, and varicella virus).

« Via droplet infectious agents which are propelled a short distance
(less than three feet) through the air by coughing or sneezing:
these droplets are acted upon rapidly by gravity (examples are
meningitis, pertussis and influenza).

Respiratory exposures may not be immediately known by the public
safety worker, especially if the patient is not overtly symptomatic.



IMMEDIATE ACTIONS OF THE AIRBORNE-
EXPOSED PUBLIC SAFETY WORKER

« Don PPE as soon as possible at the scene or during transport if the
patient is known to have a respiratory infection or is coughing or
spraying secretions.

- If secretions are splashed or coughed into the eyes or other mucous
membranes, flush with copious amounts of normal saline as soon as
possible.

« The public safety worker who suspects a respiratory exposure or is
notified of such an exposure should:

— Notify the department ICO that an exposure occurred

— Notify the ED charge nurse of the exposure upon
delivery of the patient

— Complete the Request for Information by Emergency
Care Workers (RIECW) Form (Appendix A), In these
cases being checked in as an ED patient may or may not
be necessary.



IMMEDIATE ACTIONS OF THE AIRBORNE-
EXPOSED PUBLIC SAFETY WORKER

Upon receipt of the source patient’s diagnosis, follow-up care and
prophylaxis may be necessary for those exposed. At this point
exposed employees may have to return to the receiving hospital and
be checked in as a patient to receive care. In other situations
follow-up care and prophylaxis may come from your department’s
workplace health provider.



BLOOD/BODY FLUID & AIRBORNE EXPOSURES BY
CORONER'’S CASES

« In cases where there is a public safety worker exposure during resuscitation
efforts, it is recommended that crews transport the patient to the hospital
where source testing can be performed, rather than follow field termination
procedures. However, in some incidents, exposure of a public safety worker
may occur from a deceased victim who must remain at a scene for a period
of time pending a coroner’s investigation.

« Immediate actions of the exposed provider:
— Decontaminate self as described in previous sections.
— Notify the department ICO or designee that the exposure occurred.

— At the direction of the department ICO or designee, seek treatment at
an ED or at your organization’s workplace health provider.

— Consider prophylaxis based on the index of suspicion.



BLOOD/BODY FLUID & AIRBORNE EXPOSURES BY
CORONER'’S CASES

 Actions of the ICO or designee:

— The Coroner or Coroner’s Investigator shall be
notified as soon as possible by the department’s ICO
or designee that an exposure has occurred.

— A Reqguest for Information by Emergency Care
Workers form (Appendix A) shall be forward to the
Coroner’s Office as soon as possible after notification.



Corner’s Office Testing Source Patient

The Coroner shall make every effort to test a source patient by
the next business day of being notified of the exposure. In some
cases, the Coroner may elect to send a specimen to an outside
lab for testing. The public safety worker shall not wait for testing
results from the Coroner to seek medical evaluation.

Source patients test results:

« The Coroner or Deputy Coroner shall notify the department
ICO or designee of source patient test results as soon as
possible. Oral notification of source HIV status (positive or
negative) shall be provided to the department ICO or
designee within two days of test results, and written
notification of positive test results shall be provided within
three days after oral notification (ORC §3701.248).



Employee’s Actions

EXPOSURE INCIDENT

On Scene Wound Care

A

‘ Notify the Receiving Hospital

\

‘ Notify Fire/EMS Supervisor

h 2

Check-in as a Patient at ED

v

to Nurse

Complete RIECW Form & Provide

Revised 9/2016

Complete Departmental Injury/Exposure Paperwork

Prescribed Labs:

HIV antibody
Hepatitis B surface antibody
Hepatitis B surface antigen
Hepatitis C virus antibody

Greater Dayton Hospital Association &
Greater Miami Valley EMS Council

Exposure Reporting Policy
Incident Flow Chart

Exposed Employee Notifies Department Infection
Control Officer of Results & Need for Additional
Follow-up







Greater Dayton Hospital Association &
Greater Miami Valley EMS Council
Exposure Reporting Policy
Incident Flow Chart

EXPOSURE INCIDENT

On Scene Wound Care

v
Notify the Receiving Hospital
Notify Fire/EMS Supervisor
I
v
Check-in as a Patient at ED
v

Complete RIECW Form & Provide
to Nurse

PN



\ 4

Check-in as a Patient at ED

Complete RIECW Form & Provide

*

Prescribed Labs:
HIV antibody
Hepatitis B surface antibody
Hepatitis B surface antigen
Hepatitis C virus antibody

Complete Departmental Injury/Exposure Paperwork

Exposed Employee Notifies Departr
Control Officer of Results & Need f

)/2016



Bureau of Workers’
Campensation

Ohio

Workers' Compensation Claims Management
Guidelines for Exposure to Blood and Other

Body Fluids Under SB 223

s.mllmmmphwwmpuﬂoﬂlummyﬁu.
orsmergency

for public snd private mllefund. and sel-lnsunnn m
employers, Tha law requires BWC and self-nsuring public
employers to pay for poet-expoeurs madical eervicss when
coverad eenploysss come inlu physical conlact with Bood
or ather bady fluids, This applies aven if the smplayes did
?tmln ® physical injury or contrect an occupationsl

EEEN

Wha is eligible to recaive workers' compansation banefits
u-u-?mc's exposum to blood snd other hody fluids
Covered employees. sud us pesce officers, firefighters and
cinergency mudical workers cmployed hy or volhintesring
for puahlic and private state-fund, and salf<nsuring public
employers ara defined by SB 223 as:

0 Peace offiears: Includes shadfs, deputy sheriffe,
marshals, deouty marshals or membera of an
omenized police depenment They genesally
‘work Tor a cily, county or state public empluyer.
Peace afficers are nat limited 0 tradftioral law
enforcement officers, Centain park rangers, tax
and Mquor agents, atticers of metiopalitan hodsing
aut or Lransit ilies, and olbers akso
are corsidered peace officers, For mare detail, refer
to sestion 2835.01 of the Ohio Revised Code;

©  Frefighters:WWhather paid or valuntasr, of 8 lawfully
constituted fire department,

medical weorkers: Firet raspondare,
mrgmml&dhdmlﬂ-m emergency
ar emergency
madical technicians-paramedic, cermifed under
Cheptar 4765 of the Ohio Revieed Code, whather
paid o voluntasr.
What is

BWC's mip 1o biood and other
fluids

bady policy?

The pelicy specifically etates coverad amployess muet
oome into contact with enolher person’s bloud or cther
bady fluid in one of several specific ways, One wey s from
splash ar splatter in the aya or mouth, This includes when
the contact acours In the course of conducting mouth-to-
mouth resuschation. Anoter way is when the blood or
other body fMuid coanes into contact with a puncture of the
skin, or @ cut in the skin or othar opening in the skin, such as
an opan sorp, wound, lesion, abrasion or uicer.

Note: 58 223 cleime da not include exposure 10 airborme
diseases.

When should @ workers” compansation exposure
claim be filed?

If covared employess come into conmact with snother
person's blood or ather bady fluids while in the course of
n-g?:;mm.mwmﬁu & axpogurs claim pursusnt
10

How are dlaimns filad?
It's aasy to file & claim,

o Emalnvee! :huuld gleert their bumen resources or
if thay nead ta fle

aclwn.

0 Selt-insuring public emplayers handle workers”
eompensation clims, induding payment of medical
SerVicTs.

O Employess who me nol emploged by sl
inguring public emgloyers san file claims online
at wwawbwe.ohio.gov, Choose Injured worker,
then Forms, then HKJJ st Repost of Injury,
Ceeupanonal Lisssse ar Desth form.

0 Employess and providers can complete ana submit
the FARGI online at wwwibwe.ohlo.gow, notty the
employers managad care organizaton IMCOI; or
all 1-800-844-8292,

©  Employees snd providers shoulo indicate “alleged
wxposurs lo blood or olher body fluios" in the

Cesziption of sasident section.
‘What ds L Yy to support the
exposurm claim?
Sel‘-hmmu p-.lfr. enployens ar BWC wil gahies e frllawing
g f daims
o FRQ!}
O Mediel dotm such a5 ¢ room
racards, notes or repens from the breating  doctor
or facllloy.

Continuod on nexr page



S8 223 - Exposurc daims
Effective for dates of casurrenca on ar afier March 14, 2003

Expasure and physical cantact with
physical imjury

Expeosure and physical contact
without physical injury

Exposure snd o plwsics| contact. and
without physical injury

A peaca officer, firefighter or

A pesce officer, firsfighter or

A peace officar, Href ghter o emergency

emargency madical techniclan has | e has | r technician nad an airBorne
hean axpozad to blood or cther baen exposed to blood or athes AxposTe bal ok nol sustain a physical
bodhy flusda gnd hee sustained o budy fluidz but &d not sustain a Injury,

ohysical mjury. physical injury.

Note: 5H223 does not cover these events.
AW will not pay for testing under these
citcumatances,

Cnvered employee:
0 'Was physically injured;
© Had another person’s blood ot
ather body fluid splashed on:
© His'her ayes or mouth;
O Punclure of Lthe skin;
© Cut or apening in his'her
wkin [sore, eic.).

Covered emoloyes
© Wes a0l physically injured;
C Ha: snather prrsan’s blnad or
elher body fluid spdashed nn:
© Histher cyes or mouth;
1} Punctura of the skin:
11 Cut ar apaning in hiahar
akin jsore, etc.l,

Fmployea:

) Wias net physically mjured;

O Dlg not have phys ical conlact valh
another person's biocd or other
hody fum;

O \Was exposec 1o an ai~borme
conditien euch ag wberculosis,
whooping caugh andiar meningitis

or olher infgclivus disease without
phyeical contact with blood or
Dody fluid.

Wht wall workers' compensation cover?

Whirkers' compensation will cover the coats of condueting
poetaxposure madical disgnostic services (0 imestigate
‘whether the smployes contracted an occcupational discase
from cuntact with another person’s bloea or other body
fluids through any of the following methade:

0 Spleeh or spatier i~ the eye or mouth, including
when recsivad in the course of conducting m outh-
tosmouth resuscitation;

O Punclure of lhe ekin;

O Cutin the skin or another opaning in the ekin, such
&3 an apan sor8, wound, lee:on, abrasion or ulcer,

It the injured worker is expossd o covered by tha v, and
there is ne physical injury or pational dissess, BWC
will deny the elaim, However, it will pay for lealing snd
praventive care In sccordance with the Ocoupational Safety
& HeatthAdministration and the Cemersfor Disease Cantrol
and Prevention’s (COC's| expasure mreatmant protocol In
additien, if the injured worker contracta & disesee aftar BWC
has denied the initial cledm, itwall re-consider 1he daim.

What if the employee contracts a disease from the exposurs?
H a covered employee contracts 3 discase from exposure o
Blood or other body fluids at work during an eventinwhich
& physlcal infury hed accurres and BWE silawed the tlaim

filad, the employes may file a new claim or file to have the
claim smended for the dissace, BWC may allow the clalm
as an ocrupational diseses caim.

The date of disebility in an ocoupational disease claim is
the rmost recent of the following thras detes svaitabla at the
time the claim i filad;
©  Oate he injured worker was first dingnosed with
the occupational dsease;
O Date the injurad worier firss received medical
atn for the pational di ;
O Date the injured warker first quit work becausa of
the medical occupational clsesse.

If & covered employes contracts a discase from exooeure
to bland or other body fluids after baing exposed &l work
during an svent in which a phyaical injury did nat accur and
BWC disaliowed the claim filed, the amployee may file 2
new darn. BWC muy sllaw the claim a5 an

digaese daim,

Quegtions?
Tha complate policy 7 available online, Ta view the policy,
chocse BWC Libeary, then selsct Policiss and then Claime



Prescribed Labs:
HIV antibody
atitis B surface antibody
atitis B surface antigen
Jatitis C virus antibody

Exposed Employee Notifies Department Infection
Control Officer of Results & Need for Additional




Employee’s Actions

EXPOSURE INCIDENT

On Scene Wound Care

A

‘ Notify the Receiving Hospital

\

‘ Notify Fire/EMS Supervisor

h 2

Check-in as a Patient at ED

\

to Nurse

Complete RIECW Form & Provide

Revised 9/2016

Complete Departmental Injury/Exposure Paperwork

Prescribed Labs:

HIV antibody
Hepatitis B surface antibody
Hepatitis B surface antigen
Hepatitis C virus antibody

Greater Dayton Hospital Association &
Greater Miami Valley EMS Council

Exposure Reporting Policy
Incident Flow Chart

Exposed Employee Notifies Department Infection
Control Officer of Results & Need for Additional
Follow-up
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The Link to Quality Care

Questions?

Chad Follick, Fire Chief
City of Vandalia Division of Fire/EMS
Chair, GMVEMSC Infection Control Committee
(937)898-2261 cfollick@vandaliaohio.org

Laura E Clark RN, Paramedic, EMSI
EMS Coordinator
Good Samaritan Hospital
Good Samaritan Hospital North Emergency Center
Phone: 937-734-2448
Fax: 937-641-7453



