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DI RECTI VE BEI NG CHANGED:
ﬂﬂﬂﬂﬂﬂ 6190. 02
CHANGE NOTI CE NUMBER: CN- 01
DATE:
February 12, 1997

1. PURPCSE AND SCOPE. To revise PS 6190.02, Infectious D sease
Managenent as it pertains to TB screening.

2. SUWARY OF CHANGES. This Change Notice nmandates TB testing
for all inmates and i ncorporates procedures to ensure conpliance.

3. TABLE OF CHANGES

Renove | nsert
Pages 7 and 8 Pages 7 and 8 (CN-01)
Pages 21 and 22 Pages 21 and 22 (CN-01)

4. ACTION. File this Change Notice in front of PS 6190. 02,
I nfectious D sease Managenent.

Kat hl een M Hawk
Di rector
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1. [PURPOSE AND SCOPE 8§ 549.10. This policy is designed to
provide instruction and gui dance in the managenent of infectious
di seases in the confined environnent of a correctional setting.]

Cont agi ous di sease processes in the confined environnent of a
prison can have a devastating inpact and severely stress | ocal
financial and human resources. Chronic di sease processes or
condi tions, such as hepatitis and HV infection, can progress to
catastrophic results for the individual patient and pose
difficult managenent problens and priorities.

2. PROGRAM OBJECTIVES. The expected results of this program
are:

a. The incidence, preval ence, and attenuating health risks of
i nfectious diseases will be reduced.

b. Staff and inmates will receive appropriate training,
education, and counseling on di sease prevention.

c. Risks of infection will be reduced by universal
precautions, engineering and work practice controls, and use of
personal protection equi pnent.

c. Witten, infornmed consent will be obtained before draw ng
any bl ood or other specimn, as required in this Program
Statenent, for exanple, to determne if exposure to an infectious
di sease has occurred.

d. Infectious waste wll be stored, handl ed, and di sposed of
in accord with with OSHA st andards.

e. Medical information about enpl oyees and innmates wll be
regarded as confidential and rel eased only to persons and
agencies specified in this Program Statenment and in accordance
with the standards and requirenments of the Centers for Di sease
Control and Prevention, the Freedomof Information Act, and the
Privacy Act.

[ Bracketed Bold - Rul es]
Regul ar Type - Inplenenting Information
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f. Mandatory H V testing prograns will be conducted annually.

g. Al HYV and HBV anti body testing will be acconpani ed by
pre- and post-test counseling.

h. The standards on Bl oodbor ne Pat hogens of the Qccupati onal
Safety and Health Adm nistration will be net.

3. DI RECTI VES AFFECTED

a. Directives Rescinded

P.S. 6190.01 Human | mmunodefi ci ency Virus (H V) Prograns
(01/ 22/ 91)

O M 029-95 Bl oodbor ne Pat hogens (02/ 24/ 95)

b. Directives Referenced

1351. 02 Privacy Act of 1974 (09/25/75)
1353.01 I nformati on, Rel ease of Records (05/29/75)
1600. 06 Cccupational Safety and Environnental Health
Manual (02/25/92)
5050. 44 Conpassi onat e Rel ease, Procedures for
| npl enentation of 18 U S. C. 3582(c)(1) (A and
4205(g) (01/07/94)
P.S. 5214.03 Procedures for Handling HV Positive | nnates
Who Pose a Danger to Others (10/02/87)
P.S. 5500. 06 Guard Service at Local Medical Facilities
(12/ 15/ 93)
P.S. 6000. 04 Heal th Services Manual (12/15/94)

U TVTUT
nw vwuon

C. Rules cited in this Program Statenent are contained in 28
CFR 88 549. 10 through 549. 18.

d. Rules referenced in this Program Statenent are contained in
5 CFR § 339.102 and 8§ 339.301 through 8§ 339.305 and 29 CFR §
1910. 1030 (Bl oodbor ne Pat hogens).

4. STANDARDS REFERENCED

a. Anerican Correctional Foundation/ Core Standards for Adult
Correctional Institutions: C2-4136, C2-4173.

b. American Correctional Association 3rd Edition Standards for
Adult Correctional Institutions: 3-4268, 3-4365, 3-4366.

c. Anerican Correctional Foundation/ Core Standards for Adult
Local Detention Facilities: FC2-5092, (C2-5175.

d. Anerican Correctional Association 3rd Edition Standards for
Adult Local Detention Facilities: 3- ALDF- 3E- 08, 4E-25, A4E- 36.

e. Anerican Correctional Association 2nd Edition Standards for
the Adm nistration of Correctional Agencies: 2-CO 4E-01.
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5. HEALTH PROVOTI ON. Di sease prevention prograns have been used
to effectively limt the inpact of both comruni cabl e di seases and
chronic nedical conditions. D seases and conditions detected in
early or initial stages often may be cured or the di sease process
arrested. Effective health pronotion/di sease prevention prograns
enphasi ze the individual as a cooperative participant in the

heal th care process rather than a passive recipient. The health
pronotion concept enconpasses:

a. Di sease Prevention, which seeks to intervene in the course
of the devel opnent or pathogenesis of a di sease.

(1) Primary Prevention (Pre-pathogenic period), which seeks
to identify harnful habits or |ack of know edge in an otherw se
heal t hy person and counsel hinfher to prevent disease.

(2) Secondary Prevention (dinical appearance of disease
with aimat restoring pre-di sease state of health), which seeks
to identify disease in the pre-clinical stage and intervene to
prevent progression.

(3) Tertiary Prevention (Chronic disease with aim of
optimzing the quality of health and m nimzing conplications and
preventing further progression), which seeks to identify disease
after it is clinically apparent and intervene to prevent further
deterioration.

b. Health Protection, which is a set of activities which are
undertaken to mani pul ate the environnment to protect a person's
heal t h.

c. Health Education, which is any conbination of |earning
experiences designed to facilitate voluntary adaptati ons of
behavi or conducive to health.

d. Environnental Controls, which are controls or processes
(e.g., negative pressure roons, ventilation systens, m crobial
filtration devices, etc.) that isolate or renpve pathogens from
the work and/or |iving environnent.

e. Engineering Controls, which are neasures or controls (e.g.,
containers for disposal of sharp itens, self-sheathing needles,
etc.) that isolate or renove a pathogen fromthe work and or
[iving environnent.

f. Personal Protective Equipnent, which is specialized
cl ot hing or equi pnrent worn by an individual for protection
agai nst pat hogens or infected material. General work cl othes
(e.g., uniforms, pants, shirts, blouses, etc.) which are not
intended to function as protection against a hazard are not
considered to be personal protective equipnent.
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6. GENERAL MANAGEMENT. The Health Services Adm ni strator (HSA)
and Clinical Director (CD) of each institution shall devel op
procedures to identify and assess infectious diseases and rel ated
health risks and i nplenent practices and procedures which reduce
di sease incidence, preval ence, and attenuating health risks.

Al'l practices shall conformto current standards of nedical
practice and conply with established and published guidelines and
recommendations from

# the Centers for Disease Control and Prevention (CDC),

# the CDC s Advisory Conmttee for |nmunization Practices
(AC P),

# the Cccupational Safety and Health Adm nistration (OSHA)

# the National Institutes for Occupational and Heal th (N OSH)
and

# the Departnent of Health and Human Servi ces (DHHS).

When specific practices or procedures allow for nodification of
t hese national guidelines and regul ations, the Medical Director
shal | issue Operations Menoranda defining the specific

i npl enent ati on.

The Medical Director shall issue inplenenting Operations
Menoranda for all guidelines, standards, and regul atory policy
pertaining to this program e.g., issuance of OSHA standard

1910. 1030 wi th cover nenorandum i npl enenting the standard.

a. Di sease Prevention

(1) Infectious diseases and health risks may be identified
by various neans, e.g., health screenings, risk assessnents,
physi cal exam nations, |aboratory reports, patient histories,
injury reports, review of food preparation and serving, and
professional literature.

I dentification and assessnent nechani sns shall be eval uated
and i npl emented through the institutional Quality |nprovenent
Pr ogr am

(2) The HSA and CD of each institution shall establish
heal th pronotion policies and practices which enconpass di sease
prevention, health protection, and health education for
i nfectious diseases.

(3) Practices shall be inplenmented which mnim ze the
conplications of diseases, and either restore the pre-disease
state of health, or prevent progression of the disease.

Such practices and procedures are to allow for the
identification of risks in the primary, secondary, and tertiary
di sease st ages.
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b. Health Protection. Practices and procedures shall be
i npl emented which identify and reduce environnental health risks.

These practices and procedures shall conply with Federal
regul ati ons, OSHA standards, and the current reconmmendati ons and
gui del i nes of the Departnment of Health and Human Servi ces (DHHS)
and its agenci es.

c. Health Education. Patient education practices and
procedures shall be devel oped and inplenented in order that
enpl oyees and i nmates may nake i nfornmed deci sions and judgnents,
and actively participate in their health care.

7. [PROGRAM RESPONSIBILITY 8 549.11]. The Medical Director
shal |l dissemnate to all HSAs programinformation as it becones
avai l able from health care agencies. The Program Revi ew

D vision, Health Services section, shall assess each
institution's conpliance with this Program Statenent. The
Nat i onal Infectious D sease Program Coordi nator shall devel op
specific assessnment criteria for the Program Review Division's
use to evaluate the performance of institutional progranms. The
criteria shall be specific, nmeasurable, attainable, and rel evant
to this program

The Health Services Division shall educate and guide institution
health services units in current procedures and treatnents as
t hey are devel oped and approved for use.

[a. The HSA and CD of each institution shall be responsible
for the devel opnment and inplenentation of this program)]

The HSA shall be responsible for nonitoring the effectiveness
of the overall program including policies, practices, and
pr ocedur es.

[b. Each HSA shall designate a nenber of the clinical health
care staff, for exanple, physician, dentist, physician assistant,
nurse practitioner, or nurse as the Coordinator of Infectious
Di seases (CID).]

The CID shall be responsible for enployee and i nmate educati on,
conpilation of data, construction of epidem ol ogy and
surveillance reports, and the integrity of the reporting
mechani sms, 1 ncluding the SENTRY Sensitive Medical Data (SWVD)
reporting system The CID shall prepare reports and sunmaries of
di sease preval ence and incidence and nake these available to the
institutional quality assurance commttee.

The CI D shall receive Continuing Professional Education on
i nfectious di seases each year. Al education shall neet the
certification requirenents of a nedical professional accrediting
body or organi zation which certifies health professionals
nationally, e.g., the American Mdical Association, Anerican
Nur si ng Associ ation, National Comm ssion for the Certification of
Physi ci an Assistants, Anmerican Dental Association.
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8. MONITORI NG [REPORTING , AND SURVEI LLANCE [§ 549.12. The HSA
shal |l ensure that each institution's respective state health
departnent is infornmed of all cases of reportable infectious

di seases. |

Al'l reportable infectious diseases are identified on the SMD
Qutpatient Mirbidity Cassification Reporting Form (BP-S504. 063).
Each institutional CID shall ensure that all cases of infectious
di seases are entered into the SENTRY SMD system consi stent with
current policy. Patient evaluation and follow up shall be
consistent wwth the nost current CDC recomrendati ons.

Reporting criteria and procedures differ anong states; therefore,
the HSA or CD should establish and maintain frequent
communi cation with the state health departnent.

The CI D shall nonitor preval ence and incidence information
through retrieval of information fromthe SENTRY SMD system
and/or the Key Indicator Strategic Support System (KI/SSS). The
CD shall ensure that incidence and preval ence data is avail abl e
and appropriately docunented and reported. |ncidence and

preval ence information shall be an established indicator for the
qual ity assurance conmmttee's review of the institution's health
services unit.

[ See § 549.17 for reporting requirenents of chronic infectious
di seases and for Freedom of Information Act requests.]

28 CFR 8 549.17 refers to Section 16 of this Program Statenent.

9. TREATMENT AND PRACTICE GUIDELINES. Al institutions shal
subscribe to the CDC's Morbidity and Mortality Wekly Report.
Specific guidelines and recommendations for identification,
prevention, and treatnment are contained in this publication. The
HSA shall maintain copies of this publication in the nedical
library for nedical staff access as needed or requested. The HSA
shal | maintain docunentation that the HSA and CD have revi ewed
each edition of the Morbidity and Mortality Wekly Report.

10. [MEDICAL TESTING 8§ 549.13

a. Bloodborne pathogens. Followi ng an incident in which a
staff nmenber or an inmate may have been exposed to bl oodborne
pat hogens, witten, inforned consent shall be obtained prior to
acquiring or processing the source individual's blood or other
bi ol ogi cal specinen for the purpose of determ ning an exposure to

a bl oodborne pathogen. 1In the context of exposure incidents, no
inmate shall be tested forcibly or involuntarily, unless such
testing is ordered by a court with proper jurisdiction. |nnates

may be subjected to disciplinary action for assaul tive behavi or
related to an exposure incident.
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b. HV testing. HV testing prograns are mandatory and
i nclude a yearly random sanple, yearly new conm tnent sanple, new
commtnment re-test sanple, pre-release testing, and clinically
indicated testing. Inmates nust participate in all mandatory
testing prograns. Staff shall initiate an incident report for
failure to follow an order for any inmate refusing one of the
mandatory HIV testing prograns.

c. Diagnostics. (1) An inmate who refuses routine diagnostic
procedures and eval uations for infectious and comuni cabl e
di seases shall be subject to an incident report for failure to
follow an order; involuntary testing subsequently nay be
performed in accordance with paragraph (c)(3) of this section.

(2) Any inmate who refuses clinically indicated diagnostic
procedures and eval uations for infectious and comuni cabl e
di seases shall be subject to isolation or quarantine fromthe
general population until such tinme as he/she is assessed to be
non- communi cabl e or the attendi ng physician determ nes the i nmate
poses no health threat if returned to the general popul ation.]

If inmates nmust be isolated fromthe general population, the CD
shal | ensure that environnental/engineering controls, personal
protective equi pnent, and other infection control neasures are
adequate to prevent or contain the transm ssion of the disease.
The CD shall adm nister all tests, evaluations, and procedures
necessary to di agnose the specific disease consistent with the
current guidelines of the Departnent of Health and Human Services
( DHHS) .

[(3) |If isolation is not practicable, an inmate who refuses
to conply with or adhere to the diagnostic process or eval uation
shall be involuntarily evaluated or tested.]

The CD may del egate the admi nistration of screening tests to
other qualified health care providers.

TB screening is mandatory for all inmates. Al newy conmtted
i nmat es shall receive TB screening by PPD (mantoux nethod) or
chest x-ray. The PPD shall be the primary screening nethod
unl ess this diagnostic test is contraindicated; then a chest x-
ray shall be obtai ned.

If an inmate refuses both the PPD test and a chest x-ray, then,
the institution shall involuntarily test the inmate. For
tracki ng purposes, after involuntary testing for TB, the CD shal
send a report to the Bureau Medical Director with a copy to the
respective Regional Director. The report nust contain:

P the inmate's nane and regi ster nunber,

P t he specific disease for diagnosis, and
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P sonme indication that education and counseling have been
provided to the inmate in a format appropriate in
content and vocabulary to the inmate's educati onal
level, literacy, and | anguage. *

The CD shall educate and counsel any inmate prior to the
i nvoluntary use of any procedure. The CD shall fully and
carefully explain the necessity and details of any and all
requi red procedures or evaluations. |[If the counseling and
education techni ques are not successful, the diagnostic procedure
or evaluation shall be adm nistered. Staff shall only use the
anount of force necessary to gain the inmate's conpliance. The
CD shall document the education and counseling as well as the
speci fic diagnostic evaluation or procedure in the inmate's
medi cal record.

11. [TRAINING 8 549.14. The HSA shall ensure that a qualified
heal th care professional provides training, incorporating a
guesti on- and- answer session, about infectious diseases to al
newly commtted i nmates, during Adm ssion and Orientation (A&O).
Addi tional training shall be provided at |east yearly.]

Training for recently hired enpl oyees shall be given during
Institutional Famliarization (I&F).

a. Content. This training shall cover identification,
screeni ng, nmethods of transm ssion, treatnent, and prevention of
i nfectious diseases. The inmates trained annually shall be those
inmates identified in the institution's Infectious D sease
Control Plan as being at risk.

b. Adaptation for Specific Needs. Al training and education
shall be provided in a format appropriate in content and
vocabul ary to the educational level, literacy, and |anguage of
t he enpl oyees and i nnates.

c. Publications. The DHHS publications shall be used as the
primary source of educational and training materials (e.g., A
Curricul um Gui de For Public-Safety and Energency- Response
Workers, (DHHS) and (NI OSH), publication nunber 89-108, and Core
Curricul umon Tubercul osis, (CDC) publication, U S. Governnent
Printing Ofice: 1992-733-974).

12. EMPLOYEE HEALTH CARE. Enpl oyees shall receive only urgent
or energent care which nust be rendered i mediately to provide
for the general health. Al health care not specifically covered
under the Health Service Manual and attendi ng Program St at enents,
shall be referred to the enployee's private health care provider
Only those tests, evaluations, inmmunizations, and/or vaccinations
specifically covered in the Bureau of Prisons health service
policy shall be provided to enpl oyees.




P.S. 6190.02
Cct ober 3, 1995
Page 9

a. Cinical Drector Evaluation. The CD or attending
physi ci an shall eval uate or assess any enpl oyee believed to have
an infectious disease. Enployees shall be referred to their
private health care provider for treatnment. The CD shall require
docunentation fromthe enpl oyee's health care provider of any
treatnments and reconmendati ons for care or enploynent. The
enpl oyee nust provide witten consent, which shall be maintained
in the enployee's nedical record, for the release of information
allowng the transfer of the information to the CD

b. dinical Director's Recommendation. The CD shall make
recommendations to the Warden regardi ng duty assignnent or
enpl oynment status consistent wwth 5 CFR 8339. 101-339. 306. The
recommendati ons shall be consistent with the enpl oyee's health
status and any potential risks of transmtting an infectious
di sease or threat to the health and well-being of other inmates
or enpl oyees.

Al l recommendations fromthe CD regardi ng an enpl oyee's duty
assignnment shall be made in witing to the Warden. The
recommendati ons shall be nmade in collaboration with the
institution Human Resource Manager and be consistent with current
O fice of Personnel Managenent regul ations and 5 CFR 8339 (al
subparts).

c. Duty Mdification. |In cases involving an enpl oyee under
eval uation for an infectious disease, the institution CD shal
make any recommendations to the Warden regarding any nodification
of duties required to ensure the individual's health and
preventing transm ssion of the disease to others.

13. [MEDI CAL | SOLATI ON AND QUARANTI NI NG 8§ 549. 15

a. The CD, in consultation with the HSA, shall ensure that
inmates with infectious diseases which are transmtted through
casual contact (e.g., tuberculosis, chicken pox, neasles) are
isolated fromthe general inmate population until such tinme as
they are assessed or evaluated by a health care provider.

b. Inmates shall remain in nedical isolation unless their
activities, housing, and/or duty assignnments can be limted or
envi ronnment al / engi neering controls or personal protective
equi pnent is available to elimnate the risk of transmtting the
di sease. ]

14. [ DUTY AND HOUSI NG RESTRI CTI ONS § 549. 16

a. The CD shall assess any inmate wth an infectious disease
for appropriateness for duties and housing. |nmates
denonstrating infectious di seases, which are transmtted through
casual contact, shall be prohibited fromenploynent in any area,
until fully evaluated by a health care provider
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b. Inmates may be limted in duty and housing assignnents only
if their disease could be transmtted despite the use of
envi ronment al / engi neering controls or personal protective
equi pnent, or when precautionary neasures cannot be inplenented
or are not available to prevent the transm ssion of the specific
di sease. The Warden, in consultation with the CD, may excl ude
i nmat es, on a case-by-case basis, fromwork assignnents based
upon the classification of the institution and the safe order of
the institution.

c. Wth the exception of the Bureau of Prisons rule set forth
in subpart E of 28 CFR part 541, there shall be no speci al
housi ng established for H V-positive inmates. ]

Subpart E of 28 CFR 541 refers to rules contained in the
Program St at enent on Procedures for Handling H 'V Positive | nmates
Who Pose a Danger to O hers.

15. I NFECTIQUS WASTE. Infectious waste shall neet the
specifications set forth in the OSHA standard found in 29 CFR
81910. 1030. All infectious waste shall be handl ed and di sposed
of in accordance with 29 CFR, 81910. 1030.

a. Infectious Waste Procedures and Policies. These guidelines
are devel oped to ensure the safe managenent and di sposal of
hospi tal waste generated at Bureau health services units and
medi cal centers. The objective of these guidelines is to achieve
a free-flowng path for the novenent of waste from generation to
di sposal, mnimze risk to personnel, and maintain aesthetic
val ues by keeping waste out of sight of inmates and visitors.

b. Definitions

(1) Infectious Waste. Contains pathogenic agents that,
because of their type, concentration, and quantity, nay cause
di sease in persons exposed to such waste.

(2) Mnicipal Solid Waste (MSW. Contains general trash
and garbage. Included are food waste from kitchens and anyt hi ng,
ot her than infectious waste, discarded in nonnedical areas.

(3) Storage Areas. Are used for storage of infectious
wast e before disposal

(4) Contam nated Laboratory Waste. Refers to waste that
has been in contact with pathogens in any type of |aboratory work
including, but not limted to, culture dishes, pipettes, syringes
and other "sharps," tissue culture bottles and flasks, menbrane
filters in plastic dishes, collect bottles, cups and tubes from
speci nens, mcro-titer plates, slides, plates, cover slips,

di sposabl e gl oves, |ab coats and aprons, swabs, capillary tubes
and spreaders, centrifuge tubes, and Hepa filters from | am nar
hoods, etc.
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c. On-site Treatnent

(1) Sterilization of waste in an autocl ave.

(2) Incineration in a nmulti-chanbered state approved
i nci nerator.

(3) Decontam nation of infectious waste by other
technologies in a manner acceptable to the | ocal departnent of
heal t h.

(4) Bulk blood, suction fluids, excretions, and secretions
may be carefully poured down a drain connected to a sanitary
sewer .

d. St orage Area

(1) Store the infectious waste in a manner and | ocation
that nmaintains the integrity of the packaging and provi des
protection from outside el enents, rodents, and verm n.

(2) Miintain the infectious waste in a non-putrescent
state, using refrigeration/air conditioning when necessary.

(3) Avoid congested and visitor areas.
(4) Lock and post wth the biological hazard synbol .

(5) Provide an exhaust systemto the outside and provide a
snoot h, inpervious floor.

e. Responsi bilities

(1) Each floor/ward supervisor shall devise an effective
wast e managenent and waste handling plan for their respective
floor/ward. These plans shall be forwarded to the Safety Manager
and HSA for review

(2) HSAs shall provide a witten endorsenent of the waste
managenent and waste handling pl ans.

(3) HSAs and Safety Managers have joint responsibility for
policies and procedures needed to devel op the waste nanagenent
plan. The HSA is responsible for inplenenting and conplying with
the policies and procedures established for nedical centers and
health services units. The Safety Manager is responsible for
nmonitoring surveys as outlined in the Cccupational Safety and
Envi ronment al Heal th Manual and providing technical consultation.

(4) Al nedical personnel (physicians, dentists, nursing
services staff, l|aboratory staff, health technicians, etc.) who
generate waste, as defined in this instruction, as a result of
patient diagnosis, treatnment, or therapy, nust ensure reasonable



P.S. 6190.02
Cct ober 3, 1995
Page 12

protection to patients, staff, visitors, and the community. This
responsibility will be net by adhering to the policies and
procedures delineated in this Program Statenent and the nost
current Bureau policy on the OSHA Standard on "Bl oodborne

Pat hogens. "

(5) Hospital hazardous waste will be handl ed in accordance
with the nost current Operations Menorandum on Hazardous Waste
Managenent .

f. Type of Infectious Waste

(1) Blood and Bl ood Products. Blood products and their
containers to include: blood tubes, vials, transfusion bags and
t ubi ng, suction/drai nage bags, dressing, bandages, and 2x2's that
are soiled with blood and/or body fl uids.

(2) Pathological Waste. Consists of human tissues, organs,
body parts, and bl ood and body fluids that are renoved during
ener gency surgical procedures.

(3) Oher Waste. O her wastes from energency surgica
procedures include soil ed dressings, sponges, drapes, underpads,
surgical gloves, etc., that cone in contact wth patient tissues,
bl ood, body fluids, secretions, and excretions.

(4) Sharps. Present the double hazard of inducing disease
and inflicting injury. Sharps include needles, syringes, Pasteur
pi pettes, broken gl ass, scal pel blades, razor bl ades, etc.

(5) Discarded Biological. Live vaccines for hunman use.

(6) Contam nated Equi pnent. Di sposabl e equi pnent
contam nated w th pathogens, e.g., suction canisters, drainage
bags, and Hepa filters from biol ogi cal safety cabi nets.

g. Procedures

(1) Al MsWshall be placed into a regular plastic bag
before introduction into the waste di sposal stream

(2) Sanitary napkins shall be disposed of as foll ows:

(a) Wonen shall place a used sanitary napkin in a
seal abl e i nperneabl e bag of sufficient size to contain an
i ndi vi dual napkin. These bags shall be provided for this
pur pose.

(b) Each inperneabl e bag shall be placed in a |lined
covered trash container provided for this purpose.

(c) Housekeeping shall renove the liner fromthe
container, tie it shut, and dispose of it in the MSWwaste
stream
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(3) Each activity (patient care, clinics, treatnment roons,
| aboratory, etc.) shall separate infectious and hazardous waste
from MSW

(4) Red plastic bags inprinted "Infectious Waste" shall be
used only for infectious waste (exceptions include needl es,
syringes, "sharps," liquids,). Plastic bags other than red or
orange shall be used for NMSW

(5) Place infectious waste in a red plastic bag. Seal the
bag with tape or tie securely (carefully renove excess air before
sealing). Place in a second plastic bag (total 3.0 m|l
t hi ckness) or cardboard box | abeled "Infectious Waste."

(6) Seal ed bags/boxes shall be transported fromfloor/ward
directly to the storage areas and stacked in an orderly manner.
Bags shoul d not be filled excessively, nor thrown into carts or
from one individual to another.

(7) Infectious waste nmust never be deposited in open
containers. Receptacles |abeled "Infectious Waste" with
foot-controlled lids, lined wwth red plastic bags shall be used
to collect infectious waste. The |id nmust remain in the cl osed
position. WAste receptacles nust be enptied daily and cl eaned
wi th an approved di sinfectant-detergent.

(8) Imediately after use, all "sharps" (syringes, needles,
razors, and other sharp itens, except Dental syringes) shall be
pl aced intact in rigid | eakproof and puncture resistant
containers. Disposable needles and syringes shall not be cut,
br oken, bent, or recapped. This procedure will prevent aerosol

generation created by clipping needles. Wen 3/4 full, "sharp"
containers shall be closed, sealed, and placed in a red plastic
bag for transport and disposal. (Accountability procedures shal

be according to local policies.)

(9) Imediately after use, dental needles are to be
carefully recapped, renoved fromthe reusable syringe, and pl aced
in rigid | eakproof and puncture resistant containers.

(10) Containers used by each floor/ward for transporting
i nfectious waste directly to the storage areas shall be | abel ed
"Infectious Waste Only." Bulk collection of infectious waste
fromdifferent floors/wards shall not be all owed.

(11) Infectious waste shall not be stored in patient roons
(wth the except of isolation where entry is kept to a m ninun).

(12) Laboratory waste shall be disposed of as specified in
t he Laboratory Procedures Manual .
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(13) Wien handling infectious waste, all precautions shal
be followed as outlined in the nost recent Bureau policy
transmtting the OSHA Standard on "Bl oodbor ne Pat hogens. ™

(14) A designated representative shall be responsible for
the tinmely renoval of used "sharps"” fromthe clinical areas (exam
roons, wards, dental areas, etc.).

h. Housekeeping. In accordance with public health practices
and to aid in vermn control, storage of infectious waste nust be
m nimzed. Containers nust be kept securely closed. The
containers and storage areas nust be periodically schedul ed for
cl eaning by the housekeeping staff. |If a bag should break or
tear during transportation, the contents should be inmmediately
bagged. Any liquid spillage froma torn bag nust be cl eaned up
imedi ately with an absorbent and bagged. The spillage area
shoul d be nopped and cl eaned with an approved di sinfectant.

i. Mnimzation and Recycling. Each health service unit and
Medi cal Center shall follow all guidelines outlined in the the
nmost recent Bureau policy on Environnmental Awareness Pollution
Prevention Program

16. [CONFIDENTIALITY OF | NFORVATI ON 8§ 549. 17]

Information related to any patient's nedical condition,
enpl oyee or inmate, ordinarily is regarded as confidential, with
know edge and access restricted to nenbers of the nedical staff.
Any rel ease of information shall be in accordance with the
Freedom of Information Act (FOA) and the Privacy Act of 1974.
As indicated below, institution staff may al so be authorized to
have access when they have a legitimate need to know.

[a. Medical information relevant to chronic infectious
di seases shall be limted to nenbers of the institution nedica
staff, institutional psychol ogist, and the Warden and case
manager, as needed, to address issues regarding pre- and post-
rel ease managenent. Prior to an inmate's rel ease, nedica
information shall be shared with the United States Probation
Oficer in the respective area of intended release for the inmate
and with the Director of the Community Correctional Center (CCC
for purposes of post-rel ease nanagenent and access to care. Any
ot her release of information shall be in accordance with the
Privacy Act of 1974.]

When the institution physician has assessed that an exposure to
an i nfectious agent has occurred, information relevant to the
exposure incident regarding an inmate's and/ or enpl oyee's nedi cal
condition may be communi cated to an enpl oyee's private physician
upon witten request (i.e., a FOA request) fromthe exposed
enpl oyee' s physi ci an show ng conpel ling circunstances affecting
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t he enpl oyee's health or safety and with the enployee's witten
consent. \Wen these criteria are net, the institution CD or
attendi ng physician shall provide the community physician with a
copy of the exposure determ nation report. The CD or attending
physi ci an shall consult with the Regional Counsel to ensure the
di scl osure report conforms with the requirenents of the Privacy
Act. The report shall include human i mmunodefi ci ency virus
(H'V), hepatitis B virus (HBV), or other pertinent infectious

di sease information about the source individual to the extent
such information is known.

Prior to disclosing information regarding a source individual's
status, the CD shall seek consent fromthe source individua
(though the informati on may be di scl osed even if consent is
wi t hhel d) and the CD shall subsequently notify the individual of
the di sclosure. The exposed enpl oyee's physician shall be
instructed as to the inportance of maintaining strict
confidentiality of all nedical information regarding the source
i ndi vi dual .

When the exposed individual is an innmate, he or she will be
treated by staff fromthe institution's Health Services Unit.
The course of treatnent will be based upon a host of factors
i ncluding the source individual's test results, if known. The
source individual's test results shall not be disclosed to the
i nmat e.

[b. Al parties, with whom confidential mnedical information
regardi ng anot her individual is communicated, shall not share
this information, by any nmeans, with any other person. Mdi cal
informati on may be communi cated anong nedical staff directly
concerned with a patient's case in the course of their
prof essional duties.]

17. [ HUMAN | MMUNODEFI CI ENCY VIRUS (H V) AND HEPATITIS B VI RUS
(HBV) § 549.18

a. During routine intake screening, all new conm tnents shal
be interviewed to identify those who may be H V-or HBV-infected.
Medi cal personnel nmay request any innates identified in this
manner to submt to an HV or HBV test. Failure to conply shal
result in an incident report for failure to follow an order.]

Medi cal staff questions should address specific synptons such
as thrush, nausea, fevers, chills, night sweats, cough
unexpl ai ned wei ght | oss, |ynphadenopathy, and diarrhea. |nmates
shoul d be questioned regardi ng high risk behaviors, sexual
activity, intravenous drug use, or blood transfusion. Medical
staff shall nake the determnation that testing is clinically
i ndi cat ed.
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[b. A seropositive test result does not constitute sole
grounds for disciplinary action. Disciplinary action may be
consi dered when coupled wth a secondary action that could | ead
to transm ssion of the virus, e.g. sharing razor bl ades.]

H 'V and HBV testing is adm nistered in conjunction with a
devel oped education and counseling program Appropriate enphasis
must be placed on education, counseling, testing, and treatnent.
Testing and reporting of seropositive test results serves as a
basis for the fornmulation of AIDS, H'V, and HBV care, treatnent,
and managenent, as well as fiscal policy.

Bl ood sanples submtted to the contract | aboratory shall be
tested initially using the Enzyme-|inked | mmunosorbent Assay
(ELI SA). Positive ELISAs shall be repeated on the initial sanple.
| f the second ELISA is positive, a confirmatory Western Blot is
performed on the sanple. |If the Western Blot is found to be
indeterm nate or contradicts the ELI SA result, a second sanple
shall be drawn in 30 days. Only a positive result, confirmed by
a Western Blot, shall be entered in the nedical file and keyed
into the SENTRY SMD cat egory.

The institution physician shall classify all inmates with a
confirmed positive H'V or HBV anti body test using the appropriate
CDC cl assification, followi ng the CDC guidelines in Attachnent A
Medi cal staff shall note the classification in the inmate nedi cal
file and enter it into the SENTRY SMD system

Medi cal staff shall enter all test results into the Laboratory
Reports section of the inmate nedical file.

The HSA is responsible for nonitoring the nunber of H 'V and HBV
anti body tests conducted as well as the test results. The HSA
shall ensure that all HV testing and results are entered into
t he SENTRY SMD cat egory.

[c. Fromtinme-to-tine a sanple of all newly incarcerated
inmates conmtted to the Bureau of Prisons shall be tested.]

Unl ess otherwi se instructed by the Medical Director, this new
comm tment sanpl e shall be conducted each year from Novenber 1
t hrough Novenber 30. All inmates in this sanple shall be entered
into the SENTRY SMD cl assification systemas both a new
comm tment and retest assignnent.

All inmates in the new comm tnent group who continue to test
negati ve shall be entered in the retest group and shall be tested
every January and July thereafter. The new conm t nent
(incarcerated) as well as the retest prograns are nmandatory.
Failure to conply shall result in an incident report for failure
to foll ow an order.
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[d. Additionally, a randomsanple for HV of all inmates in
the Bureau of Prisons shall be conducted once yearly. |nmates

tested in this random sanple shall not be schedul ed for follow up
routine retesting.]

This random test program shall be conducted from August 1
t hrough August 31 of each year. Participation in the random
testing sanple is mandatory. Any refusal shall be subject to an
incident report for failure to follow an order.

The O fice of Research and Eval uation shall determ ne the
random net hod wi th advance notification provided to the
institutions. For accurate tracking of the sanples, each inmate
tested shall be entered in SENTRY under the SMD classification
system Access to this information is restricted to the
institution, regional office, and Central Ofice health service
staff.

[e. After consultation with a Bureau of Prisons' health care
provider, an inmate may request an H V/ HBV anti body test.
Odinarily, an inmate wll not be allowed to test, as a
vol unteer, nore frequently than once yearly.]

Al inmates tested in this manner shall be entered in the
SENTRY SMD O assification System

[f. A physician may order an H V/HBV antibody test if an
i nmate has chronic ill nesses or synptons suggestive of an HV or
HBV infection. |Inmtes who are pregnant, inmates receiving live
vaccines or inmates being admtted to community hospitals, if
required by the hospital, shall be tested. |nmates denonstrating
sexual behavior which is prom scuous, assaultive, or predatory
shall al so be tested.]

Testing is also indicated for opportunistic infections and
certain cancers, as well as for sone patients with a positive
purified protein derivative (PPD) test, Venereal D sease Research
Laboratory (VDRL), or a history of a sexually transmtted
di sease.

[g.(1) An inmate being considered for full-termrel ease,
parol e, good conduct tinme rel ease, furlough, or placenent in a
communi ty- based program such as a Community Corrections Center
(CCC) shall be tested for the HV anti body. An inmate who has
been tested within one year of this consideration ordinarily wll
not be required to submt to a repeat test prior to the | apse of
a one-year period. An inmate who refuses to be tested shall be
subject to an incident report for refusing an order and wll
ordinarily be denied participation in a community activity.
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(2) A seropositive test result is not sole grounds for
denying participation in a community activity. Test results
ordinarily must be available prior to releasing an inmate for a
furl ough or placenent in a community-based program \Wen an
i nmat e requests an energency furlough, and current (wthin one
year) H'V and HBV antibody test results are not avail able, the
Warden may consi der authorizing an escorted trip for the inmate,
at governnment expense.

h. (1) No later than thirty days prior to release for parole
or placenent in a community-based program the Warden shall send
a letter to the Chief United States Probation Oficer (USPO in
the district where the inmate is being rel eased, advising the
USPO of the inmate's positive HV or HBV status. A copy of this
letter shall also be forwarded to the Conmunity Corrections
Manager. The Comrunity Corrections Manager, in turn, shal
notify the Director of the CCC (if applicable). 1In all instances
of notification, precautions shall be taken to ensure that only
aut hori zed persons with a legitimte need to know are all owed
access to the information.]

In the case of inmate test results, authorized persons with
a legitimte need to know may include nedical personnel (to
i ncl ude dental and psychol ogi cal personnel), post-rel ease
personnel and federal |aw enforcenent personnel. See Attachment B
for a sanple letter to the USPO

[(2) Prior to an H'V- or HBV-infected inmate's
participation in a community activity (including furloughs),
notification of the inmate's infectious status shall be made:

(1) By the Warden to the USPO in the district to be
visited, and

(1i) By the Health Service Admnistrator to the state
health departnent in the state to be visited, when that state
requires such notification.

Notification is not necessary for an escorted trip.]

Notification of the USPO shall be through a letter initiated
by the unit manager for approval by the Warden. For rel ease by
parole or to a community based program the CD shall prepare a
di agnostic summary for each HI V-positive patient prior to

rel ease. The summary shall include:
# a synopsis of the patient's diagnosis, care, and
treat ment;
# a description of |aboratory and x-ray findings; and

# recomendations for follow up care.
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This summary shall be sent to the USPO no |ater than 30 days
prior to the anticipated date of release. The HSA shall notify
the appropriate state health departnent by letter with
notification occurring prior to the inmte's expected arrival.

[(3) Prior to release on parole, conpletion of sentence,
pl acenment in a community-based program or participation in an
unescorted community activity, an H V-positive or HBV-infected
inmate shall be strongly encouraged to notify his/her spouse
(l egal or common-law) or any identified significant others with
whom it could be assunmed the inmate m ght have contact resulting
in possible transm ssion of the virus.]

The HSA shall encourage this notification.

(4) When an inmate is confirmed positive for H 'V or HBY,
the HSA shall be responsible for notifying the state health
departnents in the state in which the institution is |ocated and
the state in which the inmate i s expected to be rel eased, when
either state requires such notification. The HSA shall ensure
medi cal staff performthe notification at the time of confirnmed
positive H'V or HBV anti body tests.

(5 The HSA shall notify the Immgration and Naturalization
Service (INS) of any inmate testing positive who is to be
rel eased to an I NS detai ner.

i. Inmates receiving the HV or HBV anti body test shal
receive pre- and post-test counseling, regardl ess of the test
results.]

Pre- and post-test counseling shall be the institution
physician's responsibility; however, any health care provider may
conduct the actual counseling. Pre- and post-test counseling
shoul d address the limtations of the test, i.e., the inability
to detect early infections, false positives, fal se negatives, and
t he possible need for additional testing as well as the
conplications and consequences of a negative or positive test
result. An inmate being considered for rel ease/community
activities shall be given counseling as provided in the
appropriate counseling form

Medi cal staff shall counsel an inmate testing positive about
t he di sease process, how to nmaintain health, and how to avoid
transm ssion to others. Pregnant inmates who test positive shal
al so be advised as to the likelihood that the virus may be
transmtted to the fetus. An innmate testing positive shall be
referred to the Psychol ogy Departnent for foll ow up counseling.
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Fornms BP-490 (61), BP-491 (61), and BP-492 (61), shall be used
when counseling is performed. The counselor shall review the
appropriate standardi zed post-test counseling formwth the
patient. Form BP-489 (61) is to be used to docunent counseling,
and then be included in the patient nedical record in section 6.
Signature and retention of forns BP-490 (61), BP-491 (61), and
BP-492 (61) are at the counselor's discretion.

[j. Health service staff shall clinically evaluate and review
each H V-positive inmate at | east once quarterly.]

The prevention and treatnment of H V and HBV infections serve to
restrict the spread of the diseases and to maintain the quality
of life for those suffering fromthem Health service staff
shall nonitor H 'V and HBV positive inmates cl osely, including
attention to tests for determ nation of inmune system status.

[ k. Pharnaceuticals approved by the Food and Drug
Adm nistration for use in the treatnent of A DS, H V-infected,
and HBV-infected i nmates shall be offered, when indicated, at the
institution.]

. If a patient requires hospitalization, the Warden shal
submt a request for nedical transfer through the Medica
Desi gnat or

m Wien an inmate is transferred, nedical staff shall note in
t he acconpanyi ng BP-149's Special instructions section: "CDC
Uni versal Precautions are to be (bserved when Transporting Any
lnmate."” For HV or HBV-positive inmates transferred to other
jurisdictions, e.g., state or county facilities, the Warden shal
send a letter (see Attachnent B) to that facility's
admnistrator, in addition to, but separate fromthe BP-149.

This use of formBP-149 applies to all inmates, not nerely HI V-
or HBV-infected inmates. This conforns with the CDC gui del i nes
and H'V and HBV educational efforts.

n. Staff may evaluate inmates who are seriously ill as a
result of their HV or HBV infection for re-sentencing
consideration pursuant to 18 U S.C. 88 4205 (g) or 3582(c), as
appropriate. These requests nust be handl ed pursuant to the
provi sions of the Program Statenent on Conpassi onate Rel ease.

0. Enployees who feel they have been exposed to hazardous
bl ood and body fluids while on duty shall report this exposure to
their supervisor and the nedi cal departnent, where a BP-VED 73
report shall be conpleted. enployees shall be inforned of the
need to conplete a CA-1 with the institutional Safety Manager.
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If the institution physician determ nes that possible exposure
occurred, H'V as well as HBV testing and pre- and post-test
counseling shall be offered to the enployee. Retesting shall be
offered to the enployee if the CD deens it necessary. The
institution shall absorb all costs associated with this program
The enpl oyee may seek nedical care from his/her private physician
and may pursue reinbursenent for other nedical care through
Wor kman' s Conpensati on.

18. TUBERCULOSIS. All institutions shall conply with the
recomendati ons and gui deli nes as published by the CDC in,
Control of Tuberculosis in Correctional Facilities: A Guide for
Health Care Workers, U.S. Governnment Printing Ofice: 1992-632-
867, and the nost recent Department of Health and Human Servi ces
(DHHS) and CDC Guidelines for Preventing the Transm ssion of
Tuberculosis in Health-Care Facilities, Second Edition.

a. Responsibilities. The HSA and CD shall have supervisory
responsibility for the design, inplenentation, and mai ntenance of
the institutional tuberculosis infection control program The
HSA and CD shall jointly be responsible for all institutional
adm ni strative neasures of the DHHS gui delines and
recommendations, to include devel oping and inplenmenting effective
witten policies and protocols for the tuberculosis infection
control program

The HSA and Saf ety Manager shall have responsibility for
devel opi ng, inplenmenting, and maintaining all DHHS-recomended
i nstitutional engineering/environnmental controls for the
tubercul osis infection control program

The Safety Manager shall have the responsibility for
i npl enent ati on, education, and maintenance of all personal
protective equi pnent as reconmended by the DHHS for the
tubercul osis infection control program

b. Testing. The CD shall ensure that tuberculin skin testing
(Mant oux nethod) is provided for all institution enpl oyees and
inmates. The testing of inmates shall be consistent with Section
10.c.(3) of this Program Statenent.

Al'l prospective enployees at Bureau institutions shall receive
a Mantoux (PPD) skin test (chest x-ray if clinically indicated)
as a condition of enploynent. All enployees at Bureau
institutions shall be offered a yearly tuberculin skin test or
chest x-ray. *

The health care provider evaluating the skin test shal
docunent the results, in mllinmeters of induration, in the
enpl oyee's or inmate's nedical record. Any enployee who
denonstrates conversion fromnegative to positive status by the
skin test shall be referred to his/her private health care
provider for any further care and appropriate notification nmade.
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The CD shall require docunentation fromthe enployee's health
care provider of any treatnents and recommendati ons for care or
enpl oynent. The enpl oyee nust sign a release of information form
allowing the transfer of the information to the CD. The rel ease
of information authorization shall be maintained in the
enpl oyee's nedical record. The CD shall provide witten
recommendations to the Warden regardi ng duty assignnent or
enpl oynent status consistent with 5 CFR 8339. 101- 339. 306. The
recommendations are to be consistent with the enployee's health
status and any potential risks of transm ssion of tubercul osis or
threat to the health and well-being of other inmates or
enpl oyees.

Al'l positive skin test results shall be reported to the
appropriate state health departnent consistent with state
regul ations. The nedical personnel interpreting the results
shal | docunent in the enployee's or inmate's nedical record any
rel evant nedical history regardi ng past or recent exposure to
tubercul osis, Bacillus of Calnette and Guerin (BCG vaccination,
synpt ons suggestive of tuberculosis, and any current health
probl ens connected wth tuberculosis, e.g., H V-infection.

In the case of a PPD positive skin test, the exam ning nedica
personnel shall docunment any known recent exposures to
tubercul osis. The CD shall evaluate and counsel all PPD positive
enpl oyees and i nnat es.

c. Respiratory Protection for Staff. Because of the close
confinenent of individuals in correctional institutions, inmates
and staff may be susceptible to the disease. It can be
transmtted when an infected individual coughs, speaks, sings, or
spits.

(1) Special Precautions. Contacts with a person with
suspected TB, as identified by a primary health care provider,
requi re special precautions. For non-nedical referral centers,
arrangenents shall be imediately nade to transport the inmate to
a local hospital with the necessary facilities to isolate the
inmate fromother patients. OSHA CGuidelines require the ability
to nedically isolate (e.g. negative pressure isolation room
active/ suspected TB cases until arrangenents for transport to a
| ocal hospital can occur. Although a person presenting clinical
i ndi cations may not have TB, he or she is to be treated as if
infected until it is confirmed that the disease is not present or
treatnent renders the di sease non-infective.

(2) Renoval from General Population. |If an inmate is
clinically suspected to have TB as di agnosed by a primary health
care worker, he or she is to be renoved fromthe prison general
popul ation imrediately. [If the institution has a negative
pressure isolation room the inmate shall be placed in this room
until arrangenments can be nmade to transport and admt himor her
to a local hospital with facilities to treat TB. |If the




P.S. 6190.02
Cct ober 3, 1995
Page 23

institution does not have a negative pressure isolation room the
inmate is to be placed in a roomw th outside ventilation and
out si de exhaust until transportation to the |ocal hospital can be
arr anged.

(3) Transportation to Local Hospitals. As noted above, at
non-nedi cal referral centers, an inmate with suspected TBis to
be transported imediately to a local hospital. Wen
transporting the inmate, special care nust be taken. Escort
personnel nust wear a high efficiency particulate air (HEPA)
respirator. R&D staff out-processing the inmate as well as any
ot her staff nenber who nust cone into contact with the inmate,
must wear HEPA masks. The inmate is to be noved fromthe hol ding
area to R&D in a manner to elimnate or absolutely mnimze
contact with other staff or inmates. The inmate shall be issued
and wear a standard "surgical -type" mask. HEPA respirators my
adversely affect the breathing of an inmate who is potentially
infected wwth TB and nay not be used.

Any inmate with clinically suspected TBis to be transported
alone to the local hospital. No other inmates shall be
transported on the sane trip.

(4) Warning Signs. Wen occupied by a suspected TB case,
an isolation roomshall have a warning sign posted outside. The
war ni ng shall indicate that special respiratory isolation is
necessary and that no one is to enter the room w t hout
aut horization. The only exception is when it is evident the
i nmat e poses a danger to self and/or others.

(5) Respiratory Protection. Any staff nenber entering the
room of the suspected TB patient shall wear special respiratory
protection. OSHA has determned that the respiratory protection
to be worn shall consist of a National Institute of Occupati onal
Safety and Health (N OSH) approved HEPA respirator. HEPA
respirators nmust be fitted to the individual enployee. For the
respirator to work effectively there nmust be a tight seal between
the face and the skin. Beards, sideburns, and certain hair
styles, along with the absence of dentures may interrupt the
seal .

To ensure there are sufficient staff to transport and
provi de escort for an inmate suspected of having TB, each non-
medi cal referral center Warden shall identify 15 correctiona
officers, three lieutenants, four R&D personnel, and all clinical
heal th services personnel for fittings with HEPA respirators.
These individual s shall provide escort and/or treatnment for any
person suspected of having TB. Wardens at Medical Referral
Centers shall determ ne how many additional staff need to be fit
tested wth HEPA respirators. Individuals identified nust be
medi cal ly screened for suitability to wear a HEPA respirator
Medi cal staff at the institution shall performthis screening.
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(6) Guard Service at Local Hospitals. |Institutions using
guard services for hospital escort shall require that they be
fit-tested, trained and utilize HEPA respiratory protection.

Unl ess the Warden is reasonably certain that guard service
personnel have been trained and fit-tested to use HEPA
respirators, escort of inmtes with suspected TB cases is to be
conpl eted by Bureau personnel.

(7) Medical Referral Centers. Medical Referral Centers
Wi th appropriate treatnent facilities may isolate and/or treat an
of fender with suspected or active TB. |Inmates from non-nedi ca
referral centers are generally not to be transferred to a MRC for
isolation or treatnment. The Medical Director nust approve any
exception to this policy.

(8) Appearances at Court, INS, or U S. Parole Conmi ssion
Hearings. |If for any reason an inmate with clinically suspected
TB i s schedul ed to appear at Court or an INS or U S. Parole
Comm ssi on hearing, the Warden shall ensure the appropriate
hearing authority is notified the inmate is undergoing treatnent
for clinically suspected TB and cannot be noved until a
determ nation of infectivity is made. |f possible, a tentative
treatnent tinmetable and date of inmate availability should given
to the hearing authority when the information is being presented.

(9) HEPA Respirator Purchase. Each institution shal
pur chase di sposabl e HEPA respirators, which will necessitate
purchasing a quantity for each designated staff nmenber. They
shall be stored in the health services storage area. Used
di sposabl e masks are to be disposed of in health services
i nfectious waste containers. Health services staff are
responsi bl e for proper disposal of all infectious waste. The
cost of the purchase of HEPA respirators and training and fit-
testing, as necessary, shall be incurred |ocally.

(10) Training. The Safety Manager at each institution is
to be trained in the necessary functions to provide fit testing
for enpl oyees. Subsequently, the Safety Manager shall provide
each enployee fitted with a HEPA respirator the training
necessary in its wear and use. The Safety Manager is to provide
to the Business Ofice a list of recomended vendors for
purchase. A nunber of the vendors will, upon request, provide
fit-test training to staff, and will, on occasion fit-test
enpl oyees t hensel ves.

Al training for the Safety Manager and or designated
enpl oyees is to be docunented and placed on the staff nenber's
training record.
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(11) Reporting. An inmate, who has been identified with
clinically suspected TB, is to be reported via EM5 to the
Nat i onal Infectious D sease Program Coordinator. The EMSis to
i nclude the diagnostic rationale for identifying the person as a
suspected case and the steps taken to ensure respiratory
isolation. |If a suspected case is found to have active TB, this
data is to be entered into the Sensitive Medical Data (SMVD)
conponent of SENTRY. A positive PPD nust not to be entered into
SMD as positive TB.

(12) Local Procedures. Al of the above noted procedures
shall be included into the | ocal Respiratory Protection Program

19. SEXUALLY TRANSM TTED DI SEASES. All sexually transmtted
di seases shall be treated in accordance with the CDC Treat nent
Qui delines, as published in the Morbidity and Mortality Wekly
Report, volune 38, nunber S-8, Septenber 1, 1989.

20. OCCUPATI ONAL SAFETY AND HEALTH ADM NI STRATI ON STANDARD
(OSHA) ON BLOODBORNE PATHOGENS 29 CFR §1910. 1030

a. Conpliance. Al institutions shall conmply with the OSHA
standard as set forth in 29 CFR 81910. 1030.

b. Exposure Control Plan. Each HSA and CD shall develop a
witten exposure control plan as specified in the standard. At a
m ni mum the exposure control plan shall include the:

(1) exposure determ nation

(2) procedures for evaluating the circunstances surroundi ng
an exposure incident, and

(3) schedule and nethod for inplenenting sections of the
standard covering the nmethods of conpliance, HV and HBV research
| aboratories and production facilities, hepatitis B vaccination
and post -exposure foll ow up, conmunication of hazards to
enpl oyees and i nmates, and recor dkeepi ng.

c. Plan Updates. The HSA and CD shall review the plan, update
it at |least annually or whenever new tasks and procedures affect
occupational exposure, nmake it accessible to enpl oyees and
inmates (in accordance with 29 CFR 8§ 1910. 1030(e), Access to
Enpl oyee Exposure and Medi cal Records and nake it available to
the Assistant Secretary for OSHA and to the Director of the
National Institute for Cccupational Safety and Health (NI OSH) for
exam nation and copyi ng.
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d. Exposure Incident. The HSA and CD shall ensure that al
post - exposure nedi cal evaluation and followup is avail able
i mredi ately for anyone (staff or inmate) involved in an exposure
incident, including the hepatitis B vaccine and vaccination
seri es.

At a mninmum the eval uation shall

# Docunment the routes of exposure and how exposure
occurred.

# | dentify and docunent the source individual, unless the
HSA can establish that such identification is not
f easi bl e.

Wthin 15 days after the evaluation, the HSA shall provide the
exposed individual a copy of the health care professional's
written opinion, which shall

H# be limted to whether the vaccine is indicated and if
it has been received,

# docunent that the individual has been inforned of the
results of the evaluation and of any nedical conditions
resulting fromthe exposure incident that may require
further evaluation or treatnment, and

# NOT i nclude any di agnosi s.
Al | di agnoses shall be confidential.

e. QOccupational Exposure Determ nation. The exposure
determ nation shall be based on the definition of occupational
exposure without regard to personal protective clothing and
equi pnent. The HSA and CD shall meke the exposure determ nation
by reviewing job classifications within the work environnment and
listing exposures into two groups. The first group includes job
classifications in which all of the individuals have occupati onal
exposure, such as operating room scrub nurses. Wen al
enpl oyees and i nmates have occupati onal exposure, it is not
necessary to list specific work tasks. The second group incl udes
those classifications in which sonme of the enpl oyees and i nmates
have occupati onal exposure.

When there are only sonme enpl oyees and i nmates who have
occupati onal exposure, specific tasks and procedures causing
occupational exposure shall be listed. An exanple would be in a
hospital's laundry where sone of the workers m ght be assigned
the task of handling contam nated | aundry while others would not.
When enpl oyees and inmates with occupational exposure have been
identified, the next step is to communicate the hazards to these
i ndi vi dual s.
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f. Comuni cati ng Exposure Hazards. Bl oodborne Pat hogen
training shall be provided to all new enpl oyees within 10 worki ng
days of enploynent. Information and training shall be provided
at no cost to the individual, at the tinme of initial assignnment,
during working hours, and at |east once a year thereafter.
Additional training is required when existing tasks are nodified
or new tasks that involve occupational exposure to bl oodborne
pat hogens affect the individual's exposure.

Persons conducting training shall be know edgeabl e about the
subject matter. The information provided shall be appropriate in
content and vocabulary to the educational level, literacy, and
| anguage of the audi ence, and shall contain the foll ow ng
el enent s:

(1) Obtaining a copy of the regulatory text and an
expl anation of its contents;

(2) Information on the epidem ol ogy and synpt ons of
bl oodbor ne di seases;

(3) Ways in which bl oodborne pathogens are transmtted;

(4) Explanation of the exposure control plan and how to
obtain a copy;

(5) Information on recognizing tasks that mght result in
occupati onal exposure;

(6) Explanation of the use and limtations of work practice
and engi neering controls and personal protective equi pnent;

(7) Information on the types, selection, proper use,
| ocation, renoval, handling, decontam nation, and disposal of
personal protective equi pnent;

(8) Information on hepatitis B vaccination such as safety,
benefits, efficacy, nethods of adm nistration, and availability;

(9) Information on who to contact and what to do in an
enmer gency;

(10) Information on reporting an exposure incident and on
t he post-exposure eval uation and fol | ow up;

(11) Information on warning | abels, signs (where
applicabl e), and col or-codi ng; and

(12) Question and answer session on any aspect of the
trai ni ng.
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g. Preventive Measures (Hepatitis B Vaccination). The vaccine
and vaccinations, as well as all nedical evaluations and foll ow
up, shall be nade avail able at no cost to the individual,
provi ded at a reasonable tinme and place, and perfornmed by or
under a physician's or another health care professional's
supervi si on whose scope of practice allows himor her to
i ndependently performactivities required by paragraph (f) of the
standard (such as a physician assistant or nurse practitioner).
The institution shall incur costs associated with this program

(1) The CD or health care professional shall review and
conpl ete the Vaccine Information form BP-S552(61) for any
i ndi vidual to whomthe vaccine is offered.

(2) |If vaccine admnistration is deened appropriate and the
i ndi vi dual consents, the physician or health care professional
shall al so review and conpl ete the Vacci ne Consent form BP-
S439(61). Vaccinations shall be adm nistered according to the
current U S. Public Health Service recomendati ons.

(3) Enployees and i nmates who decline the vaccination shal
sign a declination form BP-S440(61). The enpl oyee or inmate nmay
request and obtain the vaccination at a |ater date and at no cost
if he/she continues to be exposed.

(4) The hepatitis B vaccine and vacci nation series shall be
offered within 10 worki ng days of initial assignnment to enpl oyees
and i nmates who have occupational exposure to bl ood or other
potentially infectious materials unless:

< the individual has previously received the conplete
hepatitis B vaccination series;

< antibody testing reveals that the individual is immune;
or

< nmedical reasons prevent taking the vaccinations.

Pre-screening is not required for enpl oyees before receiving
the hepatitis B vaccination series. Pre-screening is strongly
recommended for inmates prior to receiving the vaccine.

(5) The HSA shall obtain and provide the enpl oyee or inmate
with a copy of the health care professional's witten opinion
stating whether a hepatitis B vaccination is indicated for the
i ndi vi dual and whet her the individual has received such
vacci nati on.

(6) The institution shall provide any booster doses of the
hepatitis B vaccine the U S. Public Health Service recomends.
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h. Universal Precautions. Universal precautions shall be
observed. This nethod of infection control requires the enployer
and individual to assune that all human bl ood and specified human
body fluids are infectious for HV, HBV, and other bl oodborne
pat hogens. Were differentiation of types of body fluids is
difficult or inpossible, all body fluids are to be considered as
potentially infectious.

i. Methods of Control Engineering and Work Practice Controls.
Engi neering and work practice controls are the primary nethods
used to prevent occupational transm ssion of HBV and H V.
Personal protective clothing and equi pnrent al so are necessary
when occupati onal exposure to bl oodborne pathogens renmai ns even
after instituting these controls.

(1) Engineering Controls. Engineering controls reduce
enpl oyee exposure in the workplace by either renoving or
i solating the hazard or isolating the worker from exposure.
Sel f -sheat hi ng needl es, puncture-resistant disposal containers
for contam nated sharp instrunments, resuscitation bags, and
ventilation devices are exanples of engineering controls. The
HSA shal |l be responsi ble for exam ning and mai ntaining or
repl aci ng engi neering controls regularly.

(2) Wbrk Practice Controls. Proper work practice controls
alter the manner in which a task is performed. |In work areas
where a reasonabl e |ikelihood of occupational exposure exists,
work practice controls include restricting eating, drinking,
snoki ng, applying cosnetics or lip balm and handling contact
| enses; prohibiting nouth pipetting;, preventing the storage of
food and/or drink in refrigerators or other |ocations where bl ood
or other potentially infectious materials are kept; providing and
requiring the use of handwashing facilities; and routinely
checki ng equi pnent and decontam nating it prior to servicing and
shi pping. Oher work practice requirenents shall include, but
are not limted to, the follow ng:

(a) Washing hands when gl oves are renoved and as soon as
possi bl e after skin contact with blood or other potentially
i nfectious materials occurs.

(b) Recapping, renoving, or bending needles is
prohi bited unl ess the enpl oyer can denonstrate that no
alternative is feasible or that such action is required by a
speci fic medi cal procedure. Wen recapping, bending, or renoving
contam nated needles is required by a nedical procedure, this
shal |l be done by nechani cal nmeans, such as the use of forceps, or
a one-handed techni que.

(c) Shearing or breaking contam nated needl es is not
permtted.
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(3) Personal Protective Equi pnent. Personal protective
equi pnent al so shall be used if occupational exposure renmains
after instituting engineering and work practice controls, or if
those controls are not feasible.

(a) The use of personal protective equipnment hel ps
prevent occupational exposure to infectious materials. Such
equi prent includes, but is not limted to, gloves, gowns,
| aboratory coats, face shields or masks, and eye protection.
Personal protective equi pnment is considered appropriate only if
it does not permt blood or other potentially infectious
materials to pass through or reach individuals' work clothes,
street clothes, undergarnents, skin, eyes, nouth, or other nucous
menbr anes under normal conditions of use and for the duration of
time which the protective equi pnent is used.

(b) Under the standard, the HSA shall provide, nake
accessible, and require the use of personal protective equi pnent
at no cost to the individual. The HSA shall provide personal
protective equi pnent in appropriate sizes. Hypoallergenic gloves
or other simlar alternatives shall be made available to
i ndi vidual s who have an allergic sensitivity to gloves. The HSA
and CD shall ensure that protective equipnent is properly used,
cl eaned, | aundered, repaired or replaced, as needed, or
di scar ded.

(c) An enployee may tenporarily and briefly decline
weari ng personal protective equi pnent under rare and
extraordi nary circunstances and when, in the enpl oyee's
prof essional judgnent, it prevents the delivery of health care or
public safety services or poses an increased hazard to workers.
These circunmstances woul d be expected to be life threatening. 1In
general , appropriate personal protective equi pnent is expected to
be used whenever occupational exposure may occur. This
di scretionary activity is prohibited for inmates.

(4) Personal Protective Equi pnent Use. The HSA and CD
shal | ensure that enployees and i nnmates observe the foll ow ng
precautions for safely handling and using personal protective
equi pnent :

(a) Renove protective equi pnent before | eaving the work
area and after a garnent becones contam nat ed.

(b) Place used protective equipnment in appropriately
desi gnated areas or contai ners when being stored, washed,
decont am nat ed, or discarded.
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(c) Wear appropriate gloves when it can be reasonably
anticipated that the enpl oyee may have contact with bl ood or
other potentially infectious materials, when perform ng vascul ar
access procedures, and when handling or touching contam nated
items or surfaces. Replace gloves if torn, punctured, or
contam nated or when their ability to function as a barrier is
conpr om sed.

(d) Uility gloves may be decontam nated for reuse if
their integrity is not conpromsed. Discard utility gloves when
t hey show signs of cracking, peeling, tearing, puncturing, or
deteriorating.

(e) Never wash or decontam nate di sposabl e gl oves for
reuse.

(f) Wear appropriate face and eye protection such as a
mask with glasses with solid side shields or a chin-length face
shi el d when spl ashes, sprays, spatters, or droplets of blood or
other potentially infectious materials pose a hazard to the eye,
nose, or nouth.

(g) Wear appropriate protective body coverings such as
gowns, aprons, caps, and boots when occupati onal exposure is
anticipated. The type and characteristics will depend upon the
task and degree of exposure anti ci pat ed.

(5) Housekeeping. Under the standard, each place of
enpl oynent shall be kept clean and sanitary. The HSA and CD
shal |l ensure that a cleaning schedul e has been devel oped and
i npl emented that includes appropriate nmethods of decontam nation
and tasks or procedures to be performed. This witten schedul e
shall be based on the location within the facility, the type of
surfaces to be cleaned, the type of contam nation present, the
tasks or procedures to be perforned, and their location within
the facility.

The HSA shall ensure that the foll ow ng housekeeping
procedures are foll owed:

(a) dean and decontam nate all equi pnent and
envi ronmental work surfaces that have been contam nated with
bl ood or other potentially infectious materi als.

(b) Decontam nate work surfaces with an appropriate
di sinfectant after conpletion of procedures, imedi ately when
overtly contam nated, after any spill of blood or other
potentially infectious materials, and at the end of the work
shift when surfaces have beconme contam nated since the |ast
cl eani ng.
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(c) Renobve and repl ace protective coverings such as
pl astic wap and al um num foil when contam nat ed.

(d) Inspect and decontam nate regularly reusable
receptacles such as bins, pails, and cans that have a |ikelihood
for becom ng contam nated. Wen contam nation is visible, clean
and decontam nate receptacles imediately or as soon as feasible.

(e) Always use nechani cal neans such as tongs, forceps,
or a brush and a dust pan to pick up contam nated broken
gl assware; never pick up with hands even if gl oves are worn.

(f) Store or process reusable "sharps" in a way that
ensures safe handling and prevents accidental injury.

(g) Place other regulated waste in closable and | abel ed
or color-coded containers. Wen storing, handling, transporting,
or shipping, place other regulated waste in containers that are
constructed to prevent | eakage.

(h) When discarding contam nated "sharps,"” place themin
containers that are closable, puncture-resistant, appropriately
| abel ed or col or-coded, and | eakproof on the sides and bottom

(1) Ensure that "sharps" containers are easily
accessi ble to personnel and |ocated as close as is feasible to
the i nmedi ate area where "sharps" are used or can be reasonably
anticipated to be found. "Sharps" containers also shall be kept
upri ght throughout use, replaced routinely, closed when noved,
and not allowed to overfill.

~ (j) Never nanually open, enpty, or clean reusable
contam nat ed "sharps" di sposal containers.

(k) Discard all regulated waste according to Federal,
state, and | ocal regul ations.

(I') Handle contamnated laundry as little as possible
and with a mninmum of agitation.

(m Use appropriate personal protective equi pnent when
handl i ng contam nated | aundry.

(n) Place wet contam nated | aundry in | eak-proof,
| abel ed or col or-coded contai ners before transporting.

(o) Bag contam nated laundry at its |ocation of use.
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(p) Never sort or rinse contam nated |aundry in areas of
its use.

(6) Labeling. Fluorescent orange or orange-red warning
| abel s shall be attached to containers of regul ated waste, to
refrigerators and freezers containing blood and other potentially
infectious materials, and to other containers used to store,
transport, or ship blood or other potentially infectious
mat eri als (Label shall indicate "Infectious Waste"). These
| abel s are not required when:

(a) red bags or red containers are used,

(b) containers of blood, blood conponents, or bl ood
products are labeled as to their contents and have been rel eased
for transfusion or other clinical use, and

(c) individual containers of blood or other potentially
infectious materials are placed in a | abeled container during
storage, transport, shipnent, or disposal.

The warning | abel shall be fluorescent orange or orange-red,
contain the biohazard synbol and the word BI OHAZARD, in a
contrasting color, and be attached to each object by string,

w re, adhesive, or another nethod to prevent |oss or
uni ntentional renoval of the |abel.

As already indicated, the above preventive neasures are
intended to elimnate or mnimze the risks of occupational
exposure. In the event that an exposure occurs, however, certain
procedures are required.

(7) Control Responsibilities. The HSA and Safety Manager
shal | be responsible for exam ning and mai ntaining or replacing
regul arly any engi neering controls (see 29 CFR 81910. 1030 (d) 1-

2) .

i. Recordkeeping. The HSA shall preserve and maintain for
each individual an accurate record of occupational exposure
according to OSHA' s rul e governi ng access to enpl oyee exposure
and nedi cal records, 29 CFR, Part 1910. 20.

The HSA shall maintain vaccination and exposure information by
the VAC-TRAC || data system furnished by the vendor, SmthKline
Beecham Separate data directories or diskettes shall be
mai ntai ned for inmates and staff. Al data shall be maintained
on di skette and secured to ensure confidentiality and prevent
| oss of data or information. The diskettes shall be naintained
inthe institution and furnished to the Medical D rector upon
request.
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]. Medical Records. Under the bl oodborne pat hogens standard,
however, nedical records also shall include the foll ow ng
i nformati on:

(1) Enployee's nane and social security nunber; inmate's
nanme and regi stration nunber;

(2) Individual's hepatitis B vaccination status including
vacci nation dates and any nedical records related to the
individual's ability to receive vaccinations;

(3) Results of exam nations, nedical testing, and
post exposure eval uation and foll ow up procedures;

(4) Health care professional's witten opinion; and

(5 A copy of the information provided to the health care
pr of essi onal .

Medi cal records shall be kept confidential and maintained for
at | east the duration of enploynment plus 30 years or for the
duration of incarceration plus 30 years.

k. Training Records. The HSA shall naintain and keep accurate
training records pertaining to OSHA Standards for three years
whi ch shal |l include:

# Training dates,

# Content or a summary of the training,

# Nanes and qualifications of trainers, and
# Nanes and job titles of trainees.

Upon request, the HSA shall make avail abl e both nedi cal and
training records to the Director of the National Institute for
Cccupational Safety and Health (NIOSH) and to the Assistant
Secretary of Labor for Cccupational Safety and Health. The HSA
shal | make available training records to enpl oyees or enpl oyee
representatives upon request. If the individual ceases
enpl oynent at the facility or if the inmate is transferred or
conpl etes hi s/ her sentence, nedical and training records shall be
transferred to the new enployer or institution. |If there is no
successor enployer or institution, the HSA shall notify the
Director, NIOSH, DHHS, for specific directions regarding
di sposition of the records at |east three nonths prior to
i ntended di sposal .

21. FEINANCI AL MANAGEMENT. Program costs shall be nonitored
t hrough the National Infectious D sease Program Coordi nator

\ s\
Kat hl een M Hawk
Di rector



P.S. 6190.02
Oct ober 3, 1995
Attachment A, Page 1

CDC H 'V _CLASSI FI CATI ON SYSTEM

The CDC classifies the manifestations of H 'V infection into four
categories. The terns AIDS and ARC are not used in the

cl assification schene, nor does the classification schene
directly relate to the severity of the patient's infection.
Hence, it does not provide explicit prognostic information.
Classification is hierarchical in that once an individual has
been classified in a higher group he or she will not be
reclassified in a | ower group even if the individual should
experience clinical inprovenent.

Goup |I. Acute HV Infection

Acute infection by the human i nmunodeficiency virus causes a
nmononucl eosi s-1i ke syndrone in many individuals. |t may be
associated with an aseptic neningitis and will be foll owed by
seroconversion, usually within six to twelve weeks, of initial
infection. CQutpatients initially categorized in Goup | wll be
reclassified into another follow ng resolution of the acute
syndr one.

Goup Il. Asynptomatic HV Infection

Human i mmunodeficiency virus infection is frequently
asynptomatic. The patient may have a positive test for the HV
anti body but have no signs or synptons of ill ness.

Goup Ill. Persistent Generalized Lynphadenopat hy.

The patient is placed in Goup IIl if he or she has pal pable

| ynphadenopathy at two or nore extra-inguinal sites for greater
than three nonths in the absence of a concurrent illness or
condition other than HV infection which m ght explain the

| ynphoid swelling. Patients with adenopathy whose clini cal
condition causes themto be classified in Goup IV wll not be
reclassified in Goup Il even if the condition |leading to
classification in Goup |V resol ves.

Goup IV: Opportunistic Infections, Cancers, the Wasting
Syndrone, and Ot her Severe Manifestations of Viral Infection.

The fourth group of patients wwth HV infection is divided into a
nunber of subgroups. Assignnent is based on the diagnosis of
particul ar opportunistic infections, cancers, neurologic

di seases, constitutional diseases or poorly defined disorders
associated wth severe i mune defi ci ency.

Subgroup A - Constitutional D seases

Defined as one or nore of the follow ng: fever persisting
nore than one nonth; involuntary weight |oss of greater than
10% of baseline; or diarrhea persisting nore than one nonth;
and the absence of a concurrent illness or condition other
than HV infection to explain the findings.
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Subgroup B - Neurol ogi ¢ D seases

Defined as one or nore of the follow ng: denenti a,

nmyel opat hy, or peripheral neuropathy; and the absence of a
concurrent illness or condition other than HV infection to
expl ain the findings.

Subgroup C - Secondary Infectious D seases

Defined as the diagnosis of an infectious di sease associ ated
wth HV infection and/or at | east noderately indicative of
a defect in cell-nediated inmmunity. Patients in this
subgroup are divided further into two categories.

Category C1

I ncl udes patients wth synptomatic or

i nvasi ve di sease due to one of 12 specified
secondary infectious diseases listed in the
original CDC surveillance definition of AlDS.

Pneunocystis carinii pneunonia

Chronic Cryptosporidiosis

Toxopl asnosi s

Extra Intestinal Strongyl oidiasis

| sospori asi s

Candi di asi s (Esophageal, Bronchial or Pul nonary)
Crypt ococcoses

Hi st opl asnosi s

Mycobacteria infection with Mycobacterium avi um
conpl ex of M Kansass

J. Cytonegal ovirus Infection

K. Chroni ¢ nmucocut aneous or di ssem nat ed her pes

L

TIOMMOOW>

sinplex virus infection
Progressive nmulti-focal |eukoencephal opathy

Category C 2

I ncl udes patients with synptomatic or invasive di sease
due to one of six other specified secondary infectious

di seases.

A Oral Hairy Leukopl aki a

B. Mul ti-dermat omal Herpes Zoster
C. Recurrent Sal nonell a Bacterem a
D. Nocar di osi s

E. Tuber cul osi s

F. Oral Candidiasis (Thrush)
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Subgroup D - Secondary Cancers

Defined as the diagnosis of one or nore kinds of cancer
known to be associated with HV infection as listed in
the original CDC surveillance definition of A DS and at
| est noderately indicative of a defect in cell-nediated
i mmunity.

A Kaposi's Sarcoma

B. Non- Hodgki n's Lynphoma (small, noncl eaved | ynphona
or i nmmunobl astic sarconm)

C. Primary | ynphoma of the brain.

Subgroup E - O her Conditions in HV Infection

Defined as the presence of other clinical findings or
di seases, not classifiable in subgroups A through D
that may be attributed to H 'V infection and/or may be
indicative of a defect in cell-nmediated i munity.

| ncl uded are patients with chronic |ynphoid
interstitial pneunonitis. Also included are those
pati ents whose signs or synptons could be attributed to
H V infection or to another coexisting di sease not
classified el sewhere, and patients wth other clinical
i1l nesses, the course or nmanagenent of which may be
conplicated or altered by H V infection. Individuals
al so included in this group are those who have CM4
counts of less than 200 cells per m? and di splay no
ot her synptons.
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(1 NSTI TUTI ON LETTERHEAD)
( ADDRESSEE)

Re: (1 NVATE' S NAME)
( REG STRATI ON NUMBER)
( DOCKET NUMBER)

Dear ( PROBATI ON OFFI CER S NAME)

This is to informyou that (INVATE' S NAME) will be transferred to
(YOUR JURI SDI CTI QN HALFWAY HOUSE), on ( DATE)

VWiile (I NVATE' 'S NAME) health is considered good, you should be
aware the (HE/ SHE) has tested positive for (HUVAN

| MMUNODEFI Cl ENCY VI RUS {HI V} and/or HEPATITIS B VIRUS {HBV}).
Wil e confined (HE/ SHE) has been |living and working in the
general inmate popul ation w thout adversity and in conpliance
with the Centers for D sease Control reconmendati ons.

Because of the strict requirenents of nedical confidentiality,
you shoul d take precautions to ensure that the above information
is only released to authorized personnel on a "need to know'
basis. (INVATE S NAME) is aware of the positive test result and
has been counsel ed regardi ng the nmedical inplications of

(HI S/ HER) condi ti on

A limted nunber of Bureau of Prisons' staff have know edge of
(I NVATE' S NAME) test results. Please contact nme or the dinical
Director directly if you require additional information.

Si ncerely,

War den

cc: |l nmate's Medical File
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| NFORMATI ON ON THE VACCI NE
The Di sease

Hepatitis nmeans inflammation of the liver. Hepatitis B, which is
a viral infection, is one of nultiple causes of hepatitis. Mbst
people with Hepatitis B recover conpletely, but approximtely
5-50% becone chronic carriers; 1-2%die of ful mnant hepatitis.
In the group of chronic carriers, many have no synptons and
appear well, yet can transmt the virus to others. Qhers may
devel op a variety of synptons and |iver problens varying from
mld to severe (chronic persistent hepatitis, chronic active
hepatitis, cirrhosis and liver failure). There is also an
associ ation between Hepatitis B virus and hepatoma (a form of
liver cancer).

Hepatitis B virus can be transmtted by contact with body fluids
i ncl udi ng bl ood (including contam nated needl es), senen, tears,
saliva, urine, breast mlk, and vaginal secretions. Health
workers are at high risk of acquiring Hepatitis B because of
frequent contact with blood or potentially contam nated body
fluids and, therefore, vaccine is recommended to prevent the
illness.

The Vacci ne

Hepatitis B Vaccine [ Reconbinant] is a noninfectious Reconbi nant
DNA Hepatitis B Vaccine. dinical studies have shown that after
t hree doses 96% of healthy adults have been sero-protected.

Persons with i mune system abnornmalities, such as dialysis
patients, have | ess response to the vacci ne, but over 67% of
those receiving it do devel op anti bodies. |If you have i mune
deficiency problens, you should obtain a witten rel ease from
your physi ci an.

Dosi ng Schedul es

Three doses of Hepatitis B Vaccine are needed to confer
protection. The vaccine is usually admnistered at 0, 1, and 6
mont hs for routine vaccinations. For post-exposure vaccinations,
the vaccine is usually admnistered at 0, 1, and 2 nonths.

Adver se Reacti ons

Hepatitis B Vaccine [ Reconbinant] is generally well tolerated.
During clinical studies involving thousands of individuals
distributed over all age groups, no serious adverse reactions
attributable to vaccine admnistration were reported. As with
any vacci ne, however, it is possible that expanded commercial use
of the vaccine could reveal rare adverse reactions not observed
in clinical studies. The nost frequently reported adverse
reactions were injection-site soreness, fatigue, induration,
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erythema, swelling, fever, headache, and dizziness. Oher nore
serious adverse reactions have occurred infrequently. If you
have any questions about Hepatitis B or about the vaccine, please
ask.

Contr ai ndi cati ons

Hypersensitivity to yeast or any other conponent of the vaccine
is a contraindication for use of the vaccine.

V\r ni ngs

Patients experiencing hypersensitivity after a Hepatitis B
Vacci ne [ Reconbi nant] injection should not receive further
injections ( see Contraindications).

Hepatitis B has a |long incubation period. Hepatitis B Vaccination
may not prevent Hepatitis B infection in individuals who have an
unrecogni zed Hepatitis B infection at the tinme of vaccine
admnistration. Additionally, small percentage of healthy people
do not respond to the vaccine and do not develop an inmmunity to

t he HBV.

Pr egnancy

Pregnancy Category C. Aninmal reproduction studies have not been
conducted with hepatitis B vaccines. It is also not known whet her
hepatitis B vacci ne can cause fetal harm when adm nistered to a
pregnant worman or can affect reproduction capacity. The vaccine
shoul d be given to a pregnant woman only if clearly needed.

Nur si ng Mot hers

It is not known whet her hepatitis B vaccine is excreted in human
m | k. Because many drugs are excreted in human m |k, caution
shoul d be exercised when the vaccine is admnistered to a nursing
worran.

Approval from Physici an

Yes No Approved for Vaccination

Physician's Signature Dat e
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CONSENT FORM

I, , have read the above
statenent about Hepatitis B and the Hepatitis B Vaccine. | have
been provided with updated i nformati on and have had the
opportunity to ask questions about the benefits and risks of
Hepatitis B Vaccination. | understand that there is no guarantee
that I wll beconme imune and that there is a possibility that |
w Il experience an adverse side effect fromthe vaccine.

FOR WOMVEN

| have been advi sed that studies have not been conducted to
determ ne the effect of the vaccine on a devel opi ng fetus.
Therefore, the safety of the vaccine is not known on the
devel opi ng fetus.

Si gnature of the Reci pient Dat e

Signature of the Wtness Dat e
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APPENDI X A to SECTI ON 1910. 1030
{Hepatitis B Vaccine Declination ( MANDATCRY) }

| understand that due to ny occupational exposure to bl ood
or other potentially infectious materials | may be at risk of

acquiring hepatitis B virus (HBV) infection. | have been given
the opportunity to be vaccinated with hepatitis B vaccine, at no
charge to nyself. However, | decline hepatitis B vaccination at
this time. | understand that by declining this vaccine,

continue to be at risk of acquiring hepatitis B, a serious
disease. If in the future | continue to have occupati onal
exposure to blood or other potentially infectious materials and |
want to be vaccinated with hepatitis B vaccine, | can receive the

vacci nation series at no charge to ne.

Si gnat ur e: Dat e:
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H V Counsel i ng Docunent ati on
Directions:

Use the following criteria to counsel the patient who is tested
for the HV anti body. Check off each itemas they are discussed.
Wite NA beside any itemthat is inappropriate to the situation
Secure this formuntil pre- and post-test counseling is
conpleted, then file this formin the patient's chart,
docunenting in progress notes that counseling was conpl eted as
provi ded on forms BP-490(61), BP-491(61), and BP-492(61), as
appropri ate.

PRE- TEST:

1 Expl ai n purpose of session.

2 Explain confidentiality.

3 Explain H 'V anti body test.
a. VWhat AIDS is
b. VWhat the test is
C. Test Procedure
d. Meani ng of test results
e. Inability of detect early infections (false

negati ves.)

f. Possibility of false positives
g. Possi bl e need for additional testing
h. Conpl i cati ons and consequence of a positive test.

4 List risk factors.

5 Expl ain prevention recommendati ons for persons with
possi bl e exposure.

6 bt ain i nfornmed consent (when applicable).

7 Ri sk Reduction Behaviors. Educational materi al
provi ded.

8 Pati ent Reactions/ Coments.

| nmat e Nane: Regi ster No:

| understand the above informati on about the H V test.

Signature of Inmate Signature of Staff Counsel or

Dat e:
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H V Counsel i ng Docunent ati on

POST- TEST: Seroneqgati ve

Expl ai n purpose of session.
Revi ew confidentiality.
Test I nformation

| nfform patient of negative test result.
Expl ai n purpose of test.

I dentify remaining risks.

Explain inability of test to detect early
i nfections. (fal se negatives)

oo

Expl ai n risk reduction behaviors (high risk)

Di scussed followup testing (high risk)

G ve additional education material if requested.
Patients Reactions/Level of Understandi ng/ Comments

| understand the above information.

Signature of Inmate Signature of Staff Counsel or

Dat e:

R R b b S b b S b I b b S b bk S b R bk S b I b S b I Ik i b S b i b b S b b b S b S b b S S Rk b S i

Ser oposi ti ve Post-Test Counseling

1. Confidentiality review.
2. Patient inforned of results of test by physician.

3. Patient referred to the psychol ogy departnent for
fol |l ow-up counseling.

Signature of Inmate Signature of Staff Counsel or

Dat e:




BP- S490( 61) P.S. 6190.02
Cct. 95 Cct ober 3, 1995
Attachnent G Page 1

H V PRE- TEST COUNSELI NG

You are being tested for evidence of infection by the human
i mmunodeficiency virus (HV) by the Bureau of Prisons. This
virus is associated with devel opnment of the di sease commonly
known as Al DS.

Pl ease circle below the reason for being tested and any ri sk
factors you may have:

REASONS Rl SK FACTORS
1. Rel ease 1. I ntravenous Drug
2. Vol unt eer (sharing needl es)
3. Cinically indicated 2. Sexual Activity
4. Adm ssi on program a. nmultiple partners
5. Fol l ow up on H'V Revi ew Program b. honbsexua
activity
6. Random Sanpl e c. partners who are

H V- Positive or

| V drug users
3. Bl ood transfusion
4. Tat t ooi ng

Some common questions that are asked concerning testing are
listed bel ow

1) How do | know that the test is perfectly accurate?

The test does have sone technical Iimtations. You need to
understand the terns fal se positive and fal se negative. False
positive is the situation where the test indicates evidence of
infection when, in fact, there is not. False negative is the
opposite situation where the test indicates no evidence of

i nfection when the individual is infected.

2) Why do these "errors" occur?

These are actually not "errors", but sinply represent the
technical imtations of the test. The test cannot detect early
infection. This happens because the test does not test for the
virus itself, but instead neasures proteins in the blood that are
a reaction of the body to infection by the virus. There is a
period of tinme that is required for these proteins to appear in
measur abl e amounts. Therefore, in this case, one would have a
negative test, but actually be infected with the virus. This
woul d be an exanple of a fal se negative. false positives can
occur due to the fact that the screening test can occasionally
detect proteins simlar, but not identical to the ones that are
present when and individual is infected. This test will read
positive, when the individual is not actually infected.
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3) How do you find out if you are a fal se positive?

Your health care provider will informyou of this situation when
he reviews your test with you. All tests that are "positive" by
the screening test are automatically tested using a second

met hod. This second test is very specific, and tests positive
only in people who are actually infected. Wen the screening
test is positive and the specific test is negative, this
situation is nedically interpreted as a negative result.

However, follow up testing is usually done in this case.

4) How |l ong do | have to wait for the results?

In our setting, the results are usually available in about two
weeks.

5) How often should | be tested?

Thi s depends on the individual situation. The best advice is to
consult your health care provider and obtain their
recommendat i ons.

6) Can this test affect nme in any way?

This test is no different than any other blood test. It gives a
result that will be used in providing future health care. You
cannot contract AIDS from having the test done, nor can it be
contracted by donating blood or having any other blood test for
that matter.

7) Who sees these test results?

The results of these tests are absolutely confidential and are
revealed to no one except on a "need to know' basis, such as the
war den.

| f you have additional questions, be sure to wite them down so
that they can be discussed with your health care provi der when
the results of the test are reviewed with you. There will be an
addi ti onal handout governing test results at that tine.

| nmat e Nanme Regi ster # Dat e

(Signature and Retention in Medical Record at Discretion of
Counsel or)
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HI V POST- TEST COUNSELI NG
( NEGATI VE)

Your recent test for evidence of infection with the human

i mmunodeficiency virus (HV) has been determ ned to be negative.
This virus has been associated with the di sease known as Al DS,
and the negative results nean there is no evidence of infection.

Commonly asked questions are |listed bel ow
1) Even though the test is negative, can | still be positive?

As nmentioned in the pre-test handout, there are fal se negati ves.
This is generally the case when peopl e have recently been
infected, due to the fact that it takes sone tine for the
proteins that are neasured in test to develop after infection.

2) Does this nmean | shoul d be retested?

Thi s question should be answered for your individual situation by
your health care-provider. |In general, however, if you have not

been involved in any high-risk behavior, and this continues to be
the case, there is little reason to be concerned with devel opi ng

a positive test.

3) VWhat is "high-risk" behavior?

These are behaviors that make you nore |likely to contact
infection with the HHV virus. High-risk activities are listed
bel ow:

a) Honosexual Activity - Having sexual contact
with nmenbers of your sanme sex who are
i nfected.

b) I ntravenous Drug Use - Sharing needles with
an infected person and then injecting a
substance into your body. |If the needle has
been in another person's body, it can cone
into contact with the virus which then can be
transferred to your body by the needle.

c) Bl ood Transfusion or Organ Transplants - This
is really no I onger of nmuch concern since our
screening tests are quite good and
theoretically we should be able to screen out
virtually all people who are infected.

d) Het er osexual Activity - Having sexual contact
with nmenbers of the opposite sex who are
i nfected.
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e) Mat ernal Infection - Fetuses can contract the
di sease froman i nfected nother and be born
with an active infection with the virus.

4) Can | still catch the disease?

Certainly, and that is done by engaging in any of the "high-risk"
activities.

5) Can | spread the disease?

Since your test is negative, probably not. However, renenber
that there is a tinme | apse between infection and the tinme when
your test turns positive. This was discussed under the first
guesti on.

6) How | ong does it take for a person's test to turn positive
if he is infected?

The full answer to this question is not yet known. There is
evidence that this can take up to several years. However,
generally this wll occur in about three nonths after exposure.

7) How can | protect nyself frominfection?

Si nply, by avoiding the "high-risk” behavior list. However, we
realize that upon rel ease, people are not going to abstain from
sex, and in sone cases, fromusing |V drugs, and peopl e may
occasionally have a need for a blood transfusion. W hope the
information below will be hel pful:

Wth regard to sexual activity, having sex with only one partner
who is not infected is the only way to insure that one does not
contract the disease by this nethod. |If you do choose to engage
in sexual activity, the best current nmethod of prevention is to
use a condom or "rubber" to prevent contact with your partner's
body fluids. This is not a perfect solution since condons
sonetinmes tear.

Wth regards to intravenous drug use, it is hoped that you could
conpletely abstain fromthis in the future. |If you do choose to
engage in this activity, you can reduce your chances of infection
by rinsing the "works" with a bleach solution since this kills
the virus. You should contact a health care provider

know edgeable in this area to get specific instructions. [|f you
possi bly can, always use needles that are sterile.
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I f you have any future questions, discuss themw th your health
care provider.

| nmat e Nane Regi ster # Dat e

(Signature and Retention in Medical Record at Discretion of
Counsel or)
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HI V- POST- TEST COUNSELI NG ( PCSI Tl VE)

Your recent testing for evidence of infection with the human

i mmunodeficiency virus (HV) has returned, and the results are
positive. This indicates that you have been exposed to the
virus, and are presumably infected. This virus is associ ated
with the disease as Al DS.

Commonly asked questions are |listed bel ow
1) Does this nmean that | will get Al DS?

This is a question that is difficult to answer conpletely at this
time. Sonme researchers believe that not all infected persons
develop that illness. Ohers believe that all infected people
wll but that the length of tinme until they devel op Al DS vari es.
For practical purposes, this will be a lifelong problemfor you,
and wi Il require ongoing nedical care to nonitor your individual
si tuation.

2) Can the | ab have nmade a m st ake?

It is possible. However, with the current test in use, this is
very unlikely. Further testing is generally done, and if the
test is repeatedly positive, and other tests are consistent with
infection, there is little roomfor error.

3) Does this nmean | have Al DS now?

Not necessarily. The disease known as AIDS is the | ast stage of
infection with the HHV. There are four stages as foll ows:

Stage 1-This individual has been infected with the virus, but not
enough time has el apsed for the bl ood proteins to devel op which
turn the tests positive. This was discussed in the pre-test
handout under fal se negati ve.

Stage 2-Progressing to this stage sinply neans that the bl ood
test has returned positive. By definition, you are at |east a
stage 2 patient. Quite often, these individuals feel quite well,
and are ot herw se nornal .

Stage 3-The change that occurs in developing this stage is the
presence of swollen glands on the body. These are in the neck
and under the arnpits, and any of these that you notice should be
reported to your physician. You may note sonme swelling of the
glands in the groin and |l eg area. These are not necessarily
related to HV infection, but if you notice themgetting | arger,
it would be good to nention this to your physician. Again, you
Wil usually feel quite well, but have positive tests for the

| V.
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Stage 4 - This stage is the disease known as AIDS. The foll ow ng
is asinplified version of what happens. The HV lives in a cel

called a T-helper cell. They are called this because they "hel p"
the i mMmune system fight off "foreign invaders" |ike bacteri a,
viruses, and parasites. The HIV lives in the cell, and by an

unknown nmechani sm decides to start nmaeking nore viruses rapidly.
When these viruses accumul ate the cell falls apart, releasing the
viruses into the bl oodstream and they then make a new hone in
another T-helper cell. This process is repeated until nobst of
the T-hel per cells have been killed. This |eads to a weakening
of the immne system rather like an arny that has suffered too
many casualties to be strong any nore. At this point, the body
beconmes susceptible to infection with the "foreign invaders" and
cannot fight themoff. Treatnments are avail able for many of

t hese problens, but these treatnents need sone help fromthe

i mmune system At sonme point, the person finally succunbs to one
of these infections.

Treatnents and preventive neasures are inproving as time
progresses, but nost are still in the research phase at this
tinme.

4) How did | get this infection?

Infection with this virus occurs during what we refer to as
"hi gh-ri sk" behavi or.

5) VWhat is "high-risk" behavior?

These are behaviors that make you nore likely to contract
infection with the virus. High-risk activities are listed bel ow

a) Honosexual Activity - Having sexual contact with nmenbers of
your same sex who are infected.

b) I ntravenous Drug Use - Sharing needles with an infected
person and injecting a substance into your body. |If the needle
has been in another person's body, it can conme into contact with
the virus which then can be transferred to your body by the
needl e.

c) Blood Transfusion or Organ Transplants - This is really no
| onger of nmuch concern since our screening tests are quite good
and theoretically we should be able to screen out virtually al
peopl e who are infected.

d) Het erosexual Activity - Having sexual contact w th nenbers
of the opposite sex who are infected.

e) Mat ernal Infection - Fetuses can contact the disease from an
infected nother and be born with an active infection with the
Vi rus.
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6) Can | spread this to other people like ny wife and chil dren?

St udi es have shown that children of AIDS patients (stage 4) are
no nore at risk for devel oping this disease than any one el se.
Basically, the normal activities of daily hone life |Iike kissing
your children, using the sane eating utensils, etc. are not risk
factors for spreading this illness. Wth respect to your spouse,
it is possible to spread the virus through sexual intercourse as
mentioned previously. Discuss with your physician what neans you
may want to use to prevent this spread. The best prevention is,
of course, to abstain fromsex. This is rather unlikely, so the
next best neans is to use a condomor "rubber". This is not

f ool proof because the condons sonetinmes tear or |eak. Basically,
the virus is spread by you to another person if you engage in

"hi gh-ri sk" behavi or.

7) VWhat do | do now with respect to nedical care?

Your physician will advise you as to what is best in your
particul ar case. Usually, this involves periodically taking
further blood tests to check for the nunber of T-helper cells.
This is a good way of identifying person in which the virus is
actively reproducing. The physician wll advise you of the test
results are as they are avail able, and how often you shoul d have
them done. He will also advise you of any treatnents that are
necessary.

8) Does any one el se know these test results, or will they be
tol d?

Your test results are absolutely confidential. No one else is
i nformed, except on a "need to know' basis, such as the unit
psychol ogi st .

| nmat e Nanme Regi ster # Dat e

(Signature and Retention in Medical Record at Discretion of
Counsel or)



