POLICY & PROCEDURE ) ——

IC-6 - First Responder or Funeral Service Worker Exposure to Infectious
Disease(s)

Policy & Procedure

1.

Any first responder’ or funeral services worker? here forth referred to as “exposed”
who believes he/she has suffered a significant exposure? through contact with a
patient* may submit a written request to be notified of the presence of a contagious
or infectious disease in the source patient and/or results of any test performed on the
patient that determines the presence of a contagious or infectious disease> NOTE:
this policy applies to First Responder Departments under UH Med Control. (See
Attachment A).

As required by Ohio Revised Code §3701.248, any UH system hospital is to respond to
the exposed'’s requests for information regarding the presence of contagious or
infectious disease in a patient received by UH; or the results of any test performed on
the patient to determine the presence of a contagious or infections disease.

A request for notification does not obligate a UH system hospital to conduct testing for
a contagious or infectious disease.

Infection Control or designee notifies any first responder or funeral services worker
who has been identified as having been exposed to a contagious or infectious
disease during an exposure investigation, based on testing performed on the patient
received by a UH system hospital.

Post-Exposure Follow Up:

5.1. If the source patient is transported to a UH Emergency Department, the initial
evaluation and treatment of the first responder, if indicated, is performed by
Emergency Department staff and documented in the EMR.

5.2. Source patient blood specimens will be drawn at this time.

5.3. For exposure to Bloodborne Pathogens, the PreHospital Provider Exposure
Protocol will be followed and is located on the DWP under Employee Health
Needlestick/BBP.

5.4. For exposures to other diseases as outlined in 3701-3-02.2 (See Attachment B)
follow up will be provided by the facility providing treatment when a diagnosis is
confirmed.

5.5. The exposed is instructed to follow up with Occupational Health the next business
day.
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6. Request Process:

6.1. Complete the “First Responder or Funeral Services Worker Request for
Information” (See Attachment C). The form is located on the DWP under
Employee Health Needlestick/BBP Prehospital Provider Request for Information
Form. ED staff can assist with obtaining this form.

6.2. Fax the completed form to Occupational Heath at the respective hospital or
other location, as determined by the system entity. Fax numbers are on the form.

7. Response/Notification:

7.1. Any noftification to the exposed does not contain the name of the source patient.

7.2. The request for notification is valid for 10 business days after it is made. If
necessary, the request is renewed in accordance with the same procedures and
requirements of the original request.

7.3. Occupational Health/Infection Control will notify the exposed following
determination of the presence of a contagious or infectious disease in the source
patient, or after a confirmed positive test result, (See Attachment D)

7.3.1. Within two business days give verbal notification of this finding to the
exposed and his/her supervisor.

7.3.2. Within three business days provide written notification to the exposed and
his/her supervisor.

7.4. The verbal notification and written response contains the following:

7.4.1. Name of the disease.

7.4.2. Its signs and symptoms.

7.4.3. Date of the exposure.

7.4.4. Incubation period.

7.4.5. Mode of transmission.

7.4.6. Medical precavtions necessary to prevent transmission to other persons.
7.4.7. Appropriate prophylaxis, treatment for, and counseling about the disease.

7.5. If the entity is unable to provide the requested information because the source
patient has been transferred to another healthcare facility or has been
discharged, as determined by the system entity, Infection Control or EMS liaison
assists the exposed in locating the patient and securing the requested
information from the health care facility that treated or is treating the patient

7.6. If the source patient has died, as determined by the system entity, Infection
Control or EMS liaison provides the exposed with the name and address of the
coroner who received the patient.

7.7. If at the end of the 10-day request period no test has been performed to
determine the presence of a contagious or infectious disease, no diagnosis has
been made, or the result of the test is negative, as determined by the system
entity, Occupational Health, Infection Control, EMS liaison notifies the exposed
accordingly.
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Attachments
A. Departments under UH Medical Control
B. Contagious or Infectious Diseases Likely to be transmitted by Air or Blood.
C. Request for Information.
D. Response to First Responder or Funeral Service Worker Request

1 "Emergency medical service": means any of the services described in sections 4765.35, 4765.37, 4765.38, and 4765.39 of the Ohio
Revised Code that are performed by first responders, emergency medical technicians-basic, emergency medical technicians-
intermediate, and paramedics

2 “Funeral services worker”: person licensed as funeral director or embalmer under Ohio Revised Code Chapter 4714 or an individual
responsible for the direct final disposition of a deceased person

3 “Significant exposure”:
A. Exposure to a contagious or infectious disease as listed in Attachment A.
B. A percutaneous or mucous membrane exposure to blood, semen, vaginal secretions; or spinal, synovial,
pleural, peritoneal, pericardial, or amniotic fluid of another person.

4 “Patient”: A person, whether dead or alive, who has been treated, handled, or transported for medical care by an emergency
medical services worker or a deceased person whose body is handled by a funeral services worker

5 “Contagious or infectious diseases”: Diseases specified by the Ohio Administrative Code. See Attachment B.

Electronically approved by
Electronically approved by Tom Zenty — February 18, 2019
Electronically approved by Dr. William Brien — February 16, 2019
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http://codes.ohio.gov/orc/4765.35
http://codes.ohio.gov/orc/4765.37
http://codes.ohio.gov/orc/4765.38
http://codes.ohio.gov/orc/4765.39

ATTACHMENT A

Highiand Hills Fine Department
o Carmoll Uniersity EMS
Macesionia. Fire Department
Mienoraih Park EMS

North Randall Fine Department

Orange Fire Department Woodmen Fire Department
Physicisn Ambulanos

Richiield Fire Department

Shearon Township Fine Department

Solon Fine Department

Bedfiord Fire Department ATA

Reminderville Fine Departrrent
SEALE SWWAT

Strestshono Fire Department
Twinsburg Fire Department
wimliey Fire District

Heights Ares Spedsl Rescue
Shaker His Fire Department
University His Fire Department

Horth Kingsville Fire Department
Pizrpont Firs Department
ShefTicid Township Fire Department

Eryria Toramship Fire Department
Graron Vilags Firs Department
LeGang:s Towrship Fre Cepartment
Lorsin County Community Collge

LifeCane Ambulance
Shetfizic Township Fire Department
Snartiaig village Fire Dapanment

Cortiend Fire Department
Farmington Fire Department
Foaier Township Fire Department
Green Fire Denartment

Hamibden Fine Department
Jotwnston Township Fire Department
Kincmen Fire Departmant

Lake County Bomb Squad
Mankus-Shalernalle Fine Departmant
Meccs Fire Departmant
Mesopotsmis Fire Department
Migiciafizld Fine Departmant

Kiorille Fine Departmernt
MAureson Fine Departrrent
Mewbury Fire Department
Pariomean Fire Department
Southington Fire Department

Wisrren City Fire Department
Wisrren Towsnship Fire Department
Wirsdsor Fire Departmant

HNorthwest Ambulance
Sanforcok Fine Department
Trumizull Township Fire Department

‘
§
A

Morth Royaiton Fire Department
Parmra Fire Department

Parra Hits Fire Department
Seyen Hills Fire Department

Homeworth Fire Department:
Jackson Tosmship Fire Desartrrent
Kert Fire Department

Lexington Fire Department
Loswmbyile Fire Dapartment
Marioono Fire Department

Milton Fire Department

Horth Esst Ambulsnce

Hewton Falis Fire District

Horth Georgetown fire Desartment
Paimyra Fire Department

Paris Township Fire Departrment
Randolph Fire Departrent
Rawenna City Fire Department
Ravenna Townshio Fire Departrrent
Rootsiown Fire Degsrtrent
Sake=m Fine Departmant

Sabring Fire Departmant

Eimrk FDRL

Suffisid Fine Degartmant
\Weshington Fine Department
Wirsdham Fire Department

Awon Lake Fire Departrent Fairsizar Fark Fire department
Bay Village Fine Department Horth Olmstend Fire Department
Emton Township Fire Department Morth Riggeville Fire Department

Rocky River Fire Degartrment
Sheffieid Lake Fire Department
Westiske Fine Department

Ashiang Fire Department Jeromesyilks Fire Department
Lowxsensile Firne Department
Macizon Twp Fire

Green Pemysvile Joint Fire

Hergesvilia - Varmillion Fire Depsrbrent MifTiin Twip Fire Departmant

Orange Township Fine Department
Pol-iacicon-Parmy Fire and EMS
Ruggles-Troy Volumbssr Fire Desartrent

Wi Comimunity ol Fire Departmant Savannah Violunbssr Fine Department
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ATTACHMENT B
(OAC 3701-3-02.2) Contagious or Infectious Diseases Likely to be transmitted by Air or Blood During the

Normal Course of a First Responder’s Duties:

Crimean-Congo hemorrhagic fever;

Diphtheria;

Ebola hemorrhagic fever;

Fifth disease (human parvovirus infection);

Hansen disease (leprosy);

Acute or chronic infection with hepatitis B virus;

Acute or chronic infection with hepatitis C virus;

Infection with hepatitis D virus (delta hepatitis);

Human immunodeficiency virus (HIV) infection, including acquired immunodeficiency syndrome
(AIDS) ;

10. Infection with human t-lymphotropic virus (HTLV-1 and HTLV-2);
11. Lassa fever;

12. Leishmaniasis, visceral (Kala-Azar);

13. Leptospirosis;

14. Marburg hemorrhagic fever;

15. Measles (rubeola);

16. Meningococcal disease (Neisseria meningitidis);

17. Mumps (infectious paraotitis);

18. Pertussis (whooping cough);

19. Pneumonic plague (Yersinia pestis);

20. Rabies;

21. Rubella (German measles);

22. Severe acute respiratory syndrome (SARS)

23. Tuberculosis; and

24. Varicella (herpes zoster) infection, including chickenpox and shingles.

CoNoA~WNPE

In addition to the above, the Ryan White HIV/AIDS Treatment Extension Act 2009, Section 2695 of Part G
(adapted from National Institute for Occupational Safety and Health) also includes the following contagious
or infectious diseases those exposed must be notified of:

Anthrax, cutaneous (Bacillus anthracis)
Disseminated zoster

Novel Influenza A viruses

Vaccinia

el
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ATTACHMENT C

]

) University Hospitals
Employee Health

UH EMPLOYEE/PRE-HOSPITAL PROVIDER REQUEST FOR INFORMATION

I. UH Employee/Pre-Hospital Provider Information

Name; Home/Cell Phone:
Home Address;
Employer Name; Werk Phone:

Supervisor of injured worker;

Il. Exposure Information

Exposure Date; Exposure Time: Exposure Location:

Manner of exposure;

lll. Source Patient Information

Mame of patient,__ MRN:

Patient DOB;

Patient home address;

Signature;

UH Employee/Pre-hospital provider

IV. Injury assessment (To be completed by UH ED/Urgent Care Nurse)

Describe location of exposure and any physical findings;

Signature;

UH ED/Urgent Care Nurse
Date;

PLEASE FAX THIS INFORMATION TO THE LOCATION WHERE THE INDIVIDUAL WILL FOLLOW UP
*Pre-Hospital Providers must follow up at Occupational Health to process Worker's Comp claims

Ahuja 216-201-6642 *GenevalAshtabula 216-201-4012
*Beachwood 216-201-8316 *Parma 440-743-4940

Bedford 216-201-7348 *Portage 330-297-8561
*Cleveland 216-844-3990 Richmond 216-201-7372

Elyria 440-284-5510 *Samaritan 419-207-2640
*Geauga 440-285-6212 St. John 440-827-5547
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ATTACHMENT D

RESPONSE TO FIRST RESPONDER OR FUNERAL SERVICE WORKER REQUEST FOR
NOTIFICATION

VEREAL NOTIFICATION GIVEN TO:

Name of Exposed:

Date: Time:

By Whom:

(Signature/Title)
WRITTEN NOTIFICATION SENT TC FIRST RESPONDER AND SUPERVISOR:

Name of Exposed: Supervisor:

Date:

Date and Type of Exposure:

Name of disease:

Incubation period:

Signs and symptoms:

Mode of transmission:

Precautions necessary to prevent transmission to others:

Prophylaxis and/or treatment (if applicable):

Other follow-up:

Person communicating information:

(Signature/Title)

MW: S-drive ResponsetoFirstResponderRequestforNodicaton
o209
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