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Obijectives:
The learner will be able to:

« Describe components of an employee health program
« Discuss CDC recommended vaccinations for employees
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Understanding recommendations, requirements, and regulations

+ Governmental agencies

+ Mandatory
- CcMS
- DOT
- EPA
- FDA
. OSHA
- State & Local health

department

Recommended

Accrediting Standard
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Understanding recommendations, requirements, and regulations

+ Must be met to achieve accreditation

+ NOT mandatory

+ Reflect Conditions for Coverage (CfC) used by CMS
« Accreditation Association for Ambulatory Health Care
(AAAHC)

American Association for Accreditation of Ambulatory
Surgical Facilities (AAAASF)

The Joint Commission (TJC)

American Osteopathic Association (AOA)
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Understanding recommendations, requirements, and regulations

+ Not regulations, but may be incorporated into regulations
- Cited by accrediting agencies as performance criteria
+ May become standard of care
Recommended « Attorneys use them as SOC

Practice « Evidence-based practice
+ Graded by level of evidence

+ Guidance documents developed by organizations
- AAMI
. ACIP
+ AORN
- APIC
. cbC
+ SGNA
- SHEA
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Infection Prevention Program
CMS: all health care facilities required to have IP&C program
* Qualified professional with IC training
« Nationally recognized IC guidelines

* QAPI
« Plan to prevent, identify, manage
* Goals:
« Protect
« Promote & Prevent

* Uphold
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Employee Health

Onboarding Annual Post Exposure
v New hire v All staff v' All staff, contracted
* Medical clearance « Education * PE assessment
* Health assessment + Immunization + PEtesting
« Physical exam « Fit testing « PEP
« Screening &;. }" ’l‘a « Treatment/ counseling
* Education - ;:m" International travel
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Pre-employment Health Assessment

* No federal law; astate requirements

« Assess fit to perform essential functions of job
« Establish free from communicable disease

« Extent variable based on facility P&P
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Health History Components

v Immunization status

v Vaccine preventable disease screening
v/ Communicable disease history

v Immunodeficiency conditions

v Presence of infection

v/ TB skin testing
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Immunization & infectious disease history

v Knowledge of individual state laws v Hepatitis A
v History of disease v Hepatitis B
v Proof of immunity v Hepatitis C
v Proof of immunization v Measles
IMMUNIZATION RECORD v Mumps
g v Pertussis
v Rubella
= v Varicella

S v Tuberculosis
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Measles

« Acute respiratory illness

* Fever

« Cough

« Conjunctivitis

« Coryza

* Rash
« Contagious

« Immunocompromised patients
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Measles
Vaccination:
« 2 doses of MMR:
« Adults born during/after 1957: without evidence of immunity

Post exposure prophylaxis (PEP):
« Those without evidence of immunity:
+ Give MMR within 72 hours of exposure or
+ Immunoglobin (IG) within 6 days of exposure
« Excuse from work from day 5 to day 21 regardless of PEP

s
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Tetanus, diphtheria and pertussis
« Tetanus
« Diphtheria
« Pertussis

Vaccination:

« Tdap x 1 dose age 11-12; or asap if never received

« Pregnant woman get dose during EVERY pregnancy
« Td booster every 10 years or after severe cut or burn

Employee Health: The Program & Recommended Vaccinations

Varicella
« Varicella-zoster virus

« Person to person; direct contact, inhalation of aerosols from
vesicular fluid of skin lesions, or infected respiratory tract
secretions

« Incubation 14-16 days after exposure to rash

« Contagious 1-2 days before rash onset until all lesions are
crusted; approx. 4-7 days
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Varicella

Vaccination:

« Those without evidence of immunity:
« 2 doses 4-8 weeks apart
. \I{nagqcllgne‘—related rash after vaccination should avoid contact with persons w/o evidence of
immunity
* Immunity
« Written documentation of vaccination
« Laboratory evidence
« Verification of history varicella disease or herpes zoster by a HCP
« Post exposure prophylaxis
+ Vaccinated: monitor days 8-21 for fever, skin lesions and symptoms
+ Symptoms appear: Furlough from work
« Unvaccinated: furlough from work days 8-21 after exposure
+ PEP vaccination immediately

I, -~
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TABLE 5. Advisory Commitiee on Practices work restrictions for heallh
(HGP) expased 10 ar infexted with certain vaccine preventabbe diseases and conditions

| Dicase/Condition  Work restrction | Buration

Pertussis

P Exchud from oty

Exciude from iy

07al.htm
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Types of Antibodies

IgM 19G IgA IgE I1gD

OO Y ey Ty
el Y

0 IgM - Current disease: first at site of initial exposure
O 1gG - First with subsequent exposure; memory

0 IgA — Secreted on mucous membranes

0 IgE — Allergic reactions

0 IgD — Secreted in small amounts by surface of B-lymphocytes to
signal other cells to become active
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Why does the type of antibody matter?

An employee with a temperature of 40-C, a rash, and no history of measles
immunization has the following lab results on a blood specimen collected 4
days after onset of rash:

- IgM positive and 1gG negative

Is this rash likely to be measles?
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Why does the type of antibody matter?

An employee with a temperature of 40-C, a rash, and no history of measles

immunization has the following lab results on a blood specimen collected 4
days after onset of rash:

- IlgM positive and 1gG negative

Is this rash likely to be measles? Acute disease

« IgM= positive if current disease
« 1gG= positive if history of disease
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Why does the type of antibody matter?

HBJAG = Hepatitis B surface antigen

« Positive in blood means the person is acutely ill or is a carrier
« Source of infection

HB(AB = Hepatitis B surface antibody

« Positive = immunity to Hepatitis B

HB.AB = Hepatitis B core antibody

« Positive = past or current Hepatitis B infection
« Can only be fully understood if have results of first two
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Tuberculosis Skin Test (TST)

BOX 1. Indications for two-atep tuberculin skin tests (TSTs)
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TST
Serial/ Annual follow up:
* Annual TB risk assessment
« State regulations
* Facility P& P

TB RISK ASSESMENT WORKSHEET:
APPENDIX B

https://www.cdc.gov/mmwr/pdf/rr/r5417.pdf
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=

State Immunization laws for
healthcare workers and
patients
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https://www2a.cdc.gov/vaccines/statevaccsApp/default.asp
https://www2a.cdc.gov/vaccines/statevaccsApp/default.asp
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141] For Missouri requ\rements see Mo. Code Regs. Ann. tit. 19, § 20-20.092 (relating to all public
of 29 CFR § 1910.1030. 29 CFR § 1910.1030 requires

employers to make avanlable the hepatitis B vaccine and vaccine series to all employees who have
occupational exposure. The employer shall ensure that the hepatitis B vaccine and vaccination
series and follow-up is made available at no cost to the employee. Additional time, place and
manner requirements apply to vaccine administration. The employer shall not make participation in a
pre-screening program a prerequisite for receiving hepatitis B vaccination. If the employee initially
declines vaccination but changes their mind while still covered under the standard, the employer
shall make the hepatitis B vaccine available. If a
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+ 243] For South Carolina requirements, see S.C. Code Regs. 61-108, relating to “freestanding or
mobile technology,” and S.C. Code Regs. 61-91, relating to “ambulatory surgical facilities.” S.C.
Code Regs. 61-108 and S.C. Code Regs. 61-91 provide that all direct care staff who perform tasks
involving contact with blood, blood-contaminated body fluids, other body fluids, or sharps shall have
the hepatitis B vaccination series unless the vaccine is contraindicated or an individual is offered the
series and declines. Also, all direct care staff shall have an annual influenza vaccination unless
contraindicated or offered and declined, and all direct care staff shall have been vaccinated or have
evidence of immunity for measles, rubella, and varicella prior to patient contact unless
contraindicated or foered and declined. This chart interprets S.C. Code Regs. 61-108 and S.C.
Code Regs. 61-91 as “ensure” because to
are provided for, indicating that immunization is mandatory except under specified circumstances.

[244] For South Carolina, for tothe atior of S.C.

Code Regs. 61-108, relating to “freestanding or mobile (echrml and S C. Code Regs. 61-91,
Featna - ambuiatory aurgica facin s68 8.0, Code Roge. G1-106 and 5.0 o Rege, GL9LI
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Influenza Vaccination

« Education: staff and LIP
* Vaccine
« Control and prevention measures
« Transmission impact
« Declination
* Vaccination rates
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Exposure Evaluation
« Verify diagnosis/ infectivity
« PPE’s
« Level of exposure
« Susceptibility
« Post exposure prophylaxis/ follow up
« Teachable moments
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Blood & Other Potentially Infectious Material (OPIM) Exposure

Exposed Employee
« Immediately (within 72 hours)
* HBsAB
» Hep C antibody
* HIV
* Repeat at 6 and 12 weeks
« 6 month based on source patient lab results
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Guideline for Infection Control in Health Care Personnel

http: cde 0l98.pdf
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DOCUMENTATION

« EH records
+ Maintained separate from HR
« Duration of employment + 30 years
« Cannot be disclosed without written consent

« Training
- Dates
« Names/ qualifications of persons conducting training
* Names/ titles of all persons attending
* Summary
+ Maintained for 3 years from date training occurred
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DOCUMENTATION
« Sharps injury log
« Percutaneous injuries from contaminated sharps
« Protect confidentiality of injured employee
« Type/ brand of device
« Dept. / work area
« Explanation of occurrence
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Questions?

Robin O. Novak, RN CIC
Excellentia Advisory Group
Director of Infection Prevention and Endoscopy Services
636-485-2852

Robin@excellentiagroup.com

www.excellentiagroup.com

HEALTHCARE CONSULTING EXCELLENCE!
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