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	TITLE:
REPORTING OF COMMUNICABLE DISEASE EXPOSURE INVOLVING

EMERGENCY RESPONSE EMPLOYEES

	PURPOSE
 SEQ CHAPTER \h \r 1In accordance with the Ryan White Comprehensive AIDS Resource Act, Flagstaff Medical Center, when receiving victims of emergencies transported by an Emergency Response Employee, will automatically notify the Designated Officer of the Emergency Response Agency, in limited situations, of certain communicable disease related information, and will respond to certain requests for information.

DEFINITION
 SEQ CHAPTER \h \r 1Emergency Response Employee (ERE) is defined as a person who, in the performance of their duties, may have attended, treated, assisted, or transported a victim of an emergency.

 SEQ CHAPTER \h \r 1Emergency Response agency is defined as the employer of the ERE (ER agency).

 SEQ CHAPTER \h \r 1Designated Officer (DO) is defined as the official representative of the ERE employer as designated by the Arizona Department of Health Services (ADHS).

The Ryan White Act names the following types of communicable diseases:

1.
Airborne Diseases

a.
Infectious pulmonary tuberculosis (Mycobacterium tuberculosis)

2.
Bloodborne Diseases

a.
Hepatitis B, Hepatitis C; and

b.
Human immunodeficiency virus (HIV) infection including acquired immunodeficiency syndrome (AIDS).

 SEQ CHAPTER \h \r 13.
Uncommon or Rare Diseases

a.
Diphtheria (Corynebacterium diphteriae);

b.
Meningococcal disease (Neisseria meningitidis)

c.
Plague (Yersina pestitis);

 SEQ CHAPTER \h \r 1d.
Hemorrhagic fevers (Lassa, Marburg, Ebola, Crimean-Congo, and other viruses;

e.
Rabies. SEQ CHAPTER \h \r 1
 SEQ CHAPTER \h \r 1NOTIFICATION OF EXPOSURE

PROCEDURE

 SEQ CHAPTER \h \r 11.
ER agencies, other than Guardian Medical and Air Transport, will provide to FMC Infection Control Services, Pre-Hospital Care, and Emergency Services, the name of the agency’s DO as defined above.



	APPROVED BY/TITLE:
Guidelines of Practice Committee
	DATE REVIEWED:
08/10/11
DATE REVISED:


2.
When a known bloodborne exposure has occurred, the ERE should notify their employer’s DO for instructions in complying with the ER agency’s exposure policy.  If the ER agency’s exposure policy states that the ERE is to be treated at FMC, the ERE should register as an Emergency Department (ED) patient.  The follow-up medical care after the initial ED visit shall be determined by the agency’s DO, and as defined by that agency’s exposure policy.  Employees of Guardian Medical will follow the applicable HR Employee Health Policy.

3.
When an ERE who attended, treated, assisted, or transported a patient believes that he or she may have been exposed to a communicable disease, named in the Ryan White Act, they should ask their DO whether such an exposure occurred.  Determination by the DO may include a request to involve FMC Infection Control Services in the process.  The request must be made by the DO within 24 to 48 hours of the exposure.  A report of the supportive facts relative to the possible exposure must accompany the request.  Requests to the Infection Control Services will be accepted by either phone or fax.  FMC Infection Control Services will provide a written response to the DO within 48 hours following receipt of the request.

4.
Upon determining that a patient transported to FMC by an ERE has a communicable disease named by the Ryan White Act, FMC Infection Control Services will contact the ER agency’s DO within 48 hours.

 SEQ CHAPTER \h \r 1REQUESTS FOR SOURCE TESTING OF BLOODBORNE PATHOGENS

1.
If an ERE sustains a bloodborne exposure from a patient who was transported to FMC, the agency’s DO may contact FMC’s Infection Control Services to initiate testing of the suspected source.  If after 1600 hours Monday through Friday, or on weekends, the DO may contact the Nursing Shift Coordinator to initiate testing of the suspected source.  Requests for HIV testing must include obtaining all appropriate consents before any testing is performed.  Financial responsibility for any testing shall fall upon the requesting agency.

 SEQ CHAPTER \h \r 1ATTACHMENTS
Flagstaff Medical Center Evaluation of Exposure (Response to Emergency Response Agency Request)

Flagstaff Medical Center Notice of Determination of Exposure to 

Airborne/Communicable Disease

REFERENCES
Arizona Hospital and Healthcare Association Consent Manual, Section 13.2, 1999 Edition.

NAH HR Infection Control Policy and Procedures.
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e ERE Agency Request

Date / Time of Request Requested By
ERE Information

Last Name First Name Ml
Date / Time of Exposure Other Information Regarding Exposure

Date / Time of Transport

You may Fax or phone your request to FMC Infection Control : Phone (928) 214-3526 FAX (928) 773-2253

o Infection Control Services Evaluation

A. O Based on the information provided there was no apparent exposure.

B. O The information provided is insufficient to determine if exposure may have occurred.

C. O We have no information / insufficient information (circle one) on whether the patient has an infectious
disease named by the Ryan White Act.

D. O Exposure cannot be determined until test results are complete. We will alert you
when results are available.

E. a There was an apparent exposure. Disease identified is

Additional comments / information:

e Notification to DO from FMC Infection Control Services

The above information was given to the DO or designee:

VERBAL / TELEPHONE  Date Time By
WRITTEN /FAX to #
Date Time By

Arizona law (A.R.S. § 36-664 (F) prohibits redisclosure of confidential communicable disease related

information to others, except as permitted by law.

FOR DESIGNATED OFFICER COMPLETION:
TO ACKNOWLEDGE RECEIPT, THE DESIGNATED OFFICE MUST SIGN AND RETURN A COPY OF THIS

DOCUMENT TO FMC WITHIN 10 DAYS OF THE ABOVE

DESIGNATED OFFICER: Name (printed ) Signature

Phone Date Returned
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Date: Time:

To: Designated Officer for

Agency

From: Flagstaff Medical Center Infection Control
Subject: Notification of exposure of Airborne / Communicable Disease

Date of Transport: Time of Transport:

This is to notify you that pursuant to Ryan White CARE Act, Flagstaff Medical Center
has determined, according to the information available to it, that the patient transported via

the above transport has an airborne / communicable disease, specifically

This notification sent via mail / fax (circle one )to Designated Officer

Name

on by

Date Time Name

Arizona law (A.R.S. § 36-664 (F) prohibits redisclosure of confidential communicable
disease related information to others, except as permitted by law.

FOR DESIGNATED OFFICER COMPLETION:

TO ACKNOWLEWDGE RECEIPT, THE DESIGNATED OFFICER MUST SIGN AND
RETURN A COPY OF THIS DOCUMENT TO FMC WITHIN 10 DAYS OF THE ABOVE
DATE.

Designated Officer:  Name (printed) Signature

Phone Date Returned
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