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I. PURPOSE: To reduce risks of infections in individuals served, care providers and employees.

II	APPLICATION: The policies apply to all programs directly operated or contracted by  -Community Mental Health for Central Michigan.

III.		REFERENCES
A. Occupational Safety and Health Administration (OSHA) Standard 29 CFR 1910.1030.
B. Recommendations for Prevention of HIV Transmission in Health Care Settings, U.S. Department of Health and Human Services, Public Health Services, Centers for Disease Control; Atlanta, Georgia.
C. Centers for Disease Control and Prevent (CDC) Isolation and Precautions for COVID-19. 

IV.	DEFINITIONS

	A. AIRBORNE PATHOGENS
	Microorganisms capable of causing diseases that may be transmitted through excretions or secretions from the upper or lower respiratory system.

	
	

	B. BLOOD
	Human blood, human blood components and products made from human blood.

	
	

	C. BLOODBORNE PATHOGENS
	Microorganisms present in blood and body fluids that are capable of causing disease. These pathogens include but are not limited to HBV, HCV, and HIV.

	
	

	D. BODY FLUIDS
	Applies to all body fluids, secretions, and excretions except sweat and tears regardless of whether or not they contain visible blood.

	
	

	E. CONTAMINATED
	The known or suspected presence of blood or other potentially infectious materials on an item or surface.

	
	

	F. CONTAMINATED SHARPS
	Any contaminated object that can penetrate the skin including but not limited to needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.

	
	

	G. COVID-19
	A virus known as a severe acute respiratory syndrome called Corona Virus 2 (SARS-CoV-2). The disease it causes is called Corona Virus Disease 2019. (COVID-19).

	
	

	H. DECONTAMINATION
	The use of physical or chemical means to remove, inactivate or destroy bloodborne pathogens on a surface or item.

	
	

	I. ENGINEERING CONTROLS
	Methods and materials (e.g., Sharp’s disposal containers, self-sheathing needles) that reduce the risk of exposure or injury or that isolates or remove the bloodborne pathogens hazard from the workplace.

	
	

	J. EXPOSURE
	Percutaneous (needle stick, human bite, or cut) or mucous membrane (splash to eyes, nose or mouth) exposure to blood and other potentially infectious material, or accutaneous (above the skin) when the employee’s skin is chapped, abraded or otherwise non-intact.

	
	

	K. EXPOSURE CONTROL PLAN
	Spells out how each Board location will address requirements of the bloodborne pathogen standard. Includes determining employee’s potential exposure, standard precautions, engineering controls, work practices, personal protective equipment, and housekeeping practices, Hepatitis B vaccination program, post-exposure procedures, warming labels and signs, employee training, and record keeping. It shall be reviewed and updated annually or whenever it is necessary to reflect new or revised employee job positions or job tasks and procedures or other laws.

	
	

	L. HBV
	Hepatitis B Virus – See Appendix A

	
	

	M. HCV
	Hepatitis C Virus – See Appendix B

	
	

	N. HIV
	Human Immunodeficiency Virus (AIDS) – See Appendix C

	
	

	O. IOC
	Infection Control Officer

	
	

	P. TB
	Tuberculosis – See Appendix D

	
	

	Q. OCCUPATIONAL EXPOSURE
	Skin, eye, mucous membrane or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee’s duties. 

	
	

	R. OTHER POTENTIALLY INFECTIONS MATERIALS
	The following human body fluids: semen, synovial fluids, vaginal secretions, pleural fluids, amniotic fluid, cerebrospinal fluid or where it is difficult or impossible to differentiate between body fluids. Also includes unfixed human tissues or organs.

	
	

	S. PARENTERAL EXPOSURES
	Piercing mucous membranes or the skin barrier through such events as needle sticks, human bites, cuts, and abrasions.

	
	

	T. PERSONAL PROTECTIVE EQUIPMENT
	Specialized clothing or equipment worn by an employee for protection against a hazard.

	
	

	U. REGULATED WASTE
	Liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological waste containing blood or other potentially infectious materials.

	
	

	V. SHARPS
	Refers to intact or broken objects capable of puncturing, lacerating or otherwise penetrating skin or mucous membranes.

	
	

	W. SOURCE INDIVIDUAL
	An individual, living or dead, whose blood or other potentially infectious body fluids may be a source of occupational exposure.

	
	

	X. STANDARD PRECAUTIONS
	An approach to infection control to treat all human blood and other body fluids as if they contained bloodborne pathogens.

	
	

	Y. STERILIZE
	The use of a physical or chemical procedure to destroy all microbial life including highly resistant bacterial endospores.

	
	

	Z. TRANSMISSION BASED PRECAUTIONS
	Precautions designed for persons documented or suspected to be infected with highly transmissible or epidemiologically important pathogens for which additional precautions beyond Standard Precautions are needed to interrupt transmission of the disease.

	
	

	AA. WORK PRACTICE CONTROLS
	Risk reduction through altering the manner in which a task is performed.



V. 	POLICY:  
A. The agency shall maintain an agency-wide program to reduce the risks of endemic and epidemic infections in consumers served, direct care providers, and employees.
B. An infection control plan shall be designed to reduce the risks and improve trends or rates of epidemiologically significant infections.  The plan shall address prevention, surveillance, identification and control of infection.
C. Infections acquired or brought into the agency shall be reported to staff and public health authorities as required by State law.
D. The Executive Director shall appoint an Infection Control Officer who shall be responsible for implementing the infection control plan ensuring adequate data analysis, assessment and interpretation of findings.
E. The Infection Control Officer, in conjunction with the Infection Control Team, shall review and update the Infection Control Plan on an annual basis.

VI.	PROCEDURES
A. The Infection Control Officer will oversee the Infection Control Team, which will meet at minimum on a quarterly basis, or more frequently as necessary. The Infection Control Team is made up of the members of the Consumer Safety Committee and may utilize other ad hoc members as necessary.
B. Infection Control Team reviews incident report data, vaccine report data, and population health data to identify the top five areas of risk for the CMHCM consumer population. 
C. The Infection Control Team will review and update the infection control plan (Appendix N) on at least an annual basis, using the population health data and identified top five risk areas to develop new goals and initiatives.  
D. The Infection Control Officer will report on the Infection Control Plan annually to the Management Team.
E. IDENTIFICATION
1. The job classifications found in Appendix E. have been determined to have potential for incurring occupational exposure to bloodborne pathogens or other potentially infectious materials. Exposure determination is made without regard to the use of personal protective equipment.
2. Where indicated, programs shall develop unit specific procedures that include any special requirements for infection control and risk reduction as dictated by physical layout, personnel, and equipment, tasks performed, consumer populations, or other requirements. Unit specific procedures must be submitted to the Infection Control Officer.
3. The identification of a contagious illness affecting an employee which represents a potential risk to others should be reported to the appropriate Chief Clinical Officer/Supervisor and the Infection Control Officer as soon as possible in order to ensure that timely control measures are taken. In the case of a potential risk to others, the appropriated Chief Clinical Officer/Supervisor, Human Resources Representative, the ICO, the employee, and his/her health care provider as necessary will determine work restrictions/reassignments collaboratively.
4. Employees who have an exposure incident are to report the incident to their supervisor immediately. Written follow-up is to be made on an Incident Report Form.
5. The Chief Human Resources Officer (CHRO) will maintain appropriate medical records. This information is confidential and is not disclosed to any person within or outside the agency except as copies of post-exposure evaluations or follow-up.
6. Contact/outbreak investigations will be coordinated by the ICO and managed in accordance with the recommendations of the Center for Disease Control and Prevention and/or the local Community Public Health Department.
7. The Medical Director will follow the protocol for disease reporting required by the State of Michigan.
F. PREVENTION
1. Infection Control Guidelines shall be maintained in the emergency Procedures Manual at each CMHCM location.
2. All employees will comply with health and infection control policies, plan, and guidelines regardless of the setting of the service.
3. The following precautions and engineering/work practice controls are required of all employees:
a. Hand hygiene is considered the most important measure to prevent and control health- care associated infections. See Appendix M – Hand Hygiene Protocol. 
b. All body fluids are to be treated as if they are infectious.
c. Staff persons are encouraged to keep skin clean, smooth, and unbroken. Nails should be appropriate for the work performed.
d. Eating, drinking, smoking, applying cosmetics or lip balm, or handling of contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure.
e. Hand lotions or creams with a petroleum or mineral oil base should not be used with latex gloves.
f. Use of self – sheathing needles. 
4. All personal protective equipment used in this agency will be provided without cost to employees. Personal protective equipment used in this agency will be provided without cost to employees. Personal protective equipment will be chosen based on the anticipated exposure to blood or other potentially infectious materials. The protective equipment will be considered appropriate only if it does not permit blood or other potentially infectious materials to pass through or reach the employee’s clothing, skin, eyes, mouth or other mucous membranes under normal conditions and durations of use.
a. Disposable gloves shall be worn where it is reasonably anticipated that employees will have contact with blood, body fluids, other potentially infectious material, non-intact skin or mucous membranes.
b. Utility gloves (rubber and synthetic) are to be used by custodians and others when housekeeping duties are performed. Wash hands prior to and after use. Remove gloves carefully to avoid skin contamination. Utility gloves must be inspected for breaks; holes or cracks prior to each use and must be discarded if potential leaks are found. Disinfection procedures are to be posted in custodial work areas.
c. Disposable surgical or KN-95 masks and eyewear are to be worn whenever splashes, spray, splatter or droplets of blood or other potentially infectious materials may be generated and eye, nose or mouth contamination can reasonably be anticipated. Disposable masks and resuscitation masks with one-way valves are to be located in each first aid kit at each agency location and in agency vehicles.
d. Disposable gowns are to be worn to protect the skin and prevent contamination of clothing during procedures that are likely to generate splashes or sprays of blood, body fluids, secretions or excretions or cause soiling of clothes.
e. Disposable protective equipment soiled with blood or other potentially infectious materials must be disposed of in a biohazard bag. The bag must be tied off and stored for pickup by the licensed medical waste company.

PERSONAL PROTECTIVE EQUIPMENT USE CHART		
	
	Disposable Gloves
	Administering injections, performing physical assessments, applying or removing dressings.

	Utility Gloves
	Cleaning up any area potentially contaminated with blood or body fluids.

	Protective Eyewear
	Performing physical assessments on spitting or drooling

	Resuscitation Mask (with solid side shields)
	Performing CPR

	Surgical and/or KN-95 Mask
	When in close contact with an individual who has tested positive or exhibits symptoms of influenza or COVID-19.



5. HBV immunization is recommended for all persons at risk of occupational exposure.
a. Any newly assigned employee is to be offered the vaccination within ten days of employment or transfer to a position with potential exposure.
b. Employees at risk may elect to have blood testing for the presence of HBV antibodies prior to receipt of the immunization at no cost to the employee. If an employee has previously received the completed HBV vaccination series, is found to be immune to HBV by virtue of adequate antibody titer, or the vaccine is contraindicated for medical reasons, then the employer is not required to offer the HBV vaccine to that employee.
c. The vaccination shall be given under the supervision of a licensed physician or health care provider at no cost to the employee.
d. Each employee at risk shall receive counseling which addresses the medical benefits and risks for both receipt and non-receipt of the HBV vaccine.
e. Each employee at risk shall sign an informed consent form indicating acceptance or non-acceptance of immunization. (APPENDIX F and H). The forms are to be maintained by the Human Resources Department.
f. Any employee declining the HBV immunization may later request the vaccine without penalty. HBV immunization may later request the vaccine without penalty.
g. Employees shall use standard precautions when working with blood and/or body fluids.
6. Staff at CMHCM locations will be encouraged to participate in receiving the flu vaccine either offered at each office location or in the community each fall to prevent the spread of influenza to coworkers and consumers and promote wellness within the agency. 
a. The flu vaccine will be offered each fall to staff at each county office. 
b. Infection Control Officer will provide educational email to all staff regarding flu each fall/winter. 
c. Participation in the flu clinics is voluntary. Staff will be surveyed annually for participation. Results of the survey will be used in targeted education in the next year. 
d. Staff participation will increase by ten percent annually with education, availability, and incentives. 
e. Staff that have flu symptoms should follow Appendix L – Guidelines for attendance restriction for personnel with infectious disease – viral respiratory infections. 
7. Staff at CMHCM locations will be encouraged to participate in receiving COVID-19 vaccines and booster vaccines in the community as recommended.  Resources will be provided to staff, including time and available locations to receive the vaccines.  Staff are encouraged to receive the COVID-19 vaccines as recommended to prevent the spread of COVID-19.
8. Education and training shall be presented to each new employee, intern, and volunteer identified of being at substantial risk for occupational exposure to HIV, HCV, HBV, TB, and other communicable diseases. This training will take place upon date of hire and then annually thereafter. Information will also be available to all employees since many of them may, as a collateral duty, become involved in administration of first aid. Bloodborne pathogen training will be provided at no cost to the employee. Included in this program shall be:
a. Epidemiology – modes of transmission and precautionary measures to prevent the transmission of HIV, HCV, HBV, and TB.
b. Possible risk to a fetus from HIV, HCV, and HBV and associated infections.
c. Benefits and risks of the Hepatitis B vaccine.
d. Concepts and techniques of standard precautions.
e. Location and proper use of personal protective equipment.
f. Proper handling of contaminated articles.
g. Decontamination procedures for environmental spills.
h. Use and meaning of color codes in biohazard emblems.
i. Procedures to follow subsequent to an exposure.
G. CONTROL
1. In general employees should not report to work when ill with infections or communicable diseases until cleared to return to work by their health care provider. (Specific work restrictions can be found in APPENDIX K).
2. The employee should notify his/her Chief Clinical Officer/Supervisor of any condition that could pose a threat to others.
3. The Chief Clinical Officer/Supervisor will notify the Executive Director, Medical Director, ICO, and Human Resources of any condition that could pose a risk to others in the workplace.
4. The Medical Director or, in his/her absence, the ICO, may institute appropriate measures when it is determined that the risk of exposure for others to epidemiological important disease exists.
5. Hepatitis B vaccine is offered to all employees. TB screening is offered to employees when there has been a risk of exposure or where evidence of screening is required for agency work, such as work in nursing homes by OBRA workers. 
6. A post-exposure plan for bloodborne pathogens is in place.
a. Any exposed employee should immediately initiate first aid.
b. Contaminated skin, a cut, scratches or a puncture wound should be vigorously scrubbed for 10 minutes with an iodine solution (such as butadiene) and copious amounts of water. 
c. Contaminated eyes or other mucous membranes should be irrigated for 15 minutes with normal saline or water.
d. Employees should seek immediate medical attention.
1) Employees should be seen by a physician within 24 hours for an exposure to Hepatitis B.
2) Employees should be seen by a physician within 2 hours for an exposure to HIV.
e. Employees are to report to Human Resources to obtain the needed forms to take to the physician; “Physicians Report For Community Mental Health for Central Michigan” (Appendix K), Request for the Hospital to Preserve My Blood for 90 Days” (Appendix I), and “Follow-up to Occupational Exposure to Bloodborne Pathogens” (Appendix H).
f. Employees are to be provided free medical evaluation and treatment after they experience an exposure incident. Exposed employees will be referred to a licensed health care provider who will counsel the individual about what happened and how to prevent further spread of any potential infection. The employer shall ensure that the health care professional who evaluates an employee after an exposure incident is provided with:
1) A description of the affected employee’s duties as they relate to the exposure incident.
2) Documentation of the route or routes of exposure and the circumstances under which exposure occurred.
3) Results of the source individual’s blood testing, if available.
4) All medical records which are relevant to the appropriate treatment of the employee, including vaccination status, and which is the employer’s responsibility to maintain.
5) A description of any personal protective equipment used or to be used.
g. The first step for the exposed employee is to have his/her blood tested. The employee does have the option to give the blood sample but refuse permission for HIV testing at time. The agency must ensure that the employee’s blood sample is maintained at a lab for 90 days in case the employee changes his/her mind about testing.
h. The health care provider will counsel the employee based on the test results. If the source individual was HBV positive or in a high-risk category, the exposed employee may be given Hepatitis B immune globulin and vaccination as necessary. If there is no information on the source individual, or the test is negative and the employee has not been vaccinated or does not have immunity, he/she may receive the vaccine.
i. The health care provider chosen by the employer will prescribe appropriate treatment in line with current U.S. Public Health Service recommendations and evaluate any reported illness to determine if the symptoms may be related to HIV, HCV or HBV.
j. The health care provider will provide a written report to the employer, which identifies whether treatment was recommended for the exposed employee, whether or not the employee received treatment and the health care professional’s recommendation limitations upon the employee’s use of personal protective clothing or equipment. The employer shall obtain and provide the employee with a copy of the evaluating health care professional’s written opinion within 15 working days of the completion of the evaluation (Appendix J). The health care provider must also note that the employee has been informed of the results of the evaluation and told of any medical conditions that may result from the exposure which could requires further evaluation or treatment. The employer must keep these reports in a confidential medical file and provide them upon request for examination and copying to the subject employee, to anyone who has a written consent of the subject employee and to the Executive Director. Any added findings must be kept confidential. The employee must give specific written consent for anyone to see the records. Records must be maintained for the duration of employment plus 30 years in accordance with OSHA standard on Access Employee Exposure and Medical Records.
k. The source individual shall be identified and tested in accordance with Michigan Compiled Laws 333.5133 (12). The source individual shall be informed of the exposure and requested to consent to blood testing for HIV, HCV, and HBV and to allow a release of information to the exposed employee. If consent is obtained, the testing shall be done at no expense to the source individual or employee. If consent is denied, a client may be tested without consent provided that the client is a resident of a facility and was informed in writing at the time of admission to the residential facility that such a situation might occur. If written permission prior to admission to the residential facility was not in place and consent is denied the employee shall be evaluated clinically and offered antibody testing for HIV, HCV, and HBV (if not previously immune) as soon as possible. Exposed employees testing sero-negative for HIV shall be offered retesting at 6 and 12 weeks, at 6 months and at one year post-exposure.
l. The employee shall be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.
7. Employees who have an exposure incident are to report the incident to their supervisor immediately.
8. Appropriate labeling using the biohazard symbol is to be affixed to all containers of regulated waste.
9. All work areas will be maintained in a clean, sanitary condition.
10. All equipment, environmental, and working surfaces shall be cleaned and decontaminated as soon as possible after contact with any potentially infectious material.
11. Housekeeping controls shall include:
a. All immovable or flat surfaces must be cleaned by using the appropriate personal protective equipment and the prescribed solution of commercial disinfectant proven to kill HIV, HCV, HBV, and other viruses. When bleach is used as a disinfectant, the dilution should be ¼ cup of liquid chlorine bleach to one gallon of warm water (75-110 degrees F). This solution is stable for 24 hours. It is to be remixed and dated daily.
b. Custodial staff must disinfect common tabletops and restrooms daily using disinfectants.
c. When surfaces are soiled with blood, vomit, feces, urine, saliva, or other body fluids, they must be dealt with according to the following protocol for care and cleaning:
1) Direct care staff accompanying the consumer will notify the receptionist of the soiled area. If the consumer is unaccompanied by direct care staff, then the CMCMH employee serving the consumer will notify the receptionist.
2) The receptionist will notify designated employee that a chair or area needs to be attended to. The designated employee will remove soiled chair to pre-determined area or barricade contaminated carpet area and obtain cleaning supplies.
3) List of needed supplies: SSS Emergency Clean Up, brush with nylon bristles, dustpan, plastic bucket, chlorine bleach, biohazard bags, spray disinfectant, gloves.
4) The designated employee, after gloving, will immediately evenly sprinkle the SSS EMERGENCY CLEAN-UP contents on the spill, allow two to three minutes for the spill to be absorbed and then sweep up the spill using the brush and dust pan provided. The waste will be disposed of in a biohazard bag.
a) The brush used will be put in the pail provided in a fresh solution of one part chlorine bleach to ten parts water and left to soak a minimum of five minutes.
b) The designated employee will leave a note for the custodial staff regarding the soiled chair or area.
c) Custodial staff will do spot removal if necessary and disinfect chair or area.
d) Custodial staff will return the chair to its place after it has dried.
5) When permanent dishes or silverware are used in agency programs and washed by hand they should be cleaned using the following three-step process:
a) Wash dishes and utensils using dish soap and hot water.
b) Rinse dishes and utensils using clean hot water.
c) Sanitize dishes and utensils using a solution made of liquid chlorine bleach added to water in a dilution of 1 ½ teaspoons of bleach to one gallon of warm water (75-100 degrees F). Dishes and utensils should remain in this solution for one minute and then be allowed to air dry.
6) When using an automatic dishwasher follow the manufacturer’s directions for dishwasher use. Always use the sanitizing, hottest water wash cycle and the heated drying cycle. Use chlorinated detergent specifically made for dishwashers. Disposable waste items (not medical waste) soiled with blood or other potentially infectious materials, including diapers and sanitary feminine products must be disposed of in a plastic lined wastebasket. The bag must be tied off prior to disposal. The items must not be removed by hand or pressed down. The entire bag is to be discarded.
7) Laundry contaminated with blood or body fluids should be handled as little as possible and with minimum agitation. It should be bagged at the location where it was contaminated and should be sorted and rinsed in designated laundry areas. All contaminated items should be placed in a non-red plastic bag until scheduled laundering. Staff is to wear gloves and other protective equipment if needed when laundering soiled items.
12. Sharps handling precautions shall include:
a. Contaminated needles will not be bent, recapped or sheared or purposely broken. Self-sheathing needles shall be used.
b. Any sharp object, which may have been exposed to blood or other body fluids, must be disposed of immediately by placing it in a puncture proof, properly labeled sharps container. Broken glass must be cleaned up by using mechanical devices such as brooms, dustpans or large tongs. Registered Nurses or Physicians administering injections are to have puncture-proof, re-capable labeled sharps containers available at each site where injections are given. The nurse or physician should put the entire needle and syringe in the container. The plastic re-capable sharps containers will be ordered at each agency location.
c. Each agency location shall have an on-site coordinator who shall maintain the location’s Medical Waste Management Plan. The on-site coordinator will inform all nurses at their location of the pick-up dates. The pick-up dates will be at least every 90 days.
1) No sharps or sharps containers are to be reused by this agency.
2) Required documentation and records are maintained.
H. SURVEILLANCE
1. The employer shall establish and maintain medical records for each category A employee that contain at a minimum:
a. The name and social security number of the employee.
b. A copy of the employee’s Hepatitis B vaccination status, including the dates administered and medical records relating to the employee’s ability to receive a vaccination.
c. A copy of the medical history and all results of physical examinations, medical testing, and follow-up procedures as they relate to either of the following:
1) The employee’s ability to use protective clothing and equipment and to receive vaccination post-exposure evaluation after an occupational exposure incident.
2) The employer’s copy of the physicians written opinion.
3) A Copy of the information provided to the physician.
d. Residential Infection – Illness Reporting Forms are to be kept up-to-date in all residential settings.
1) A “Report of Infection” will be completed for each resident and direct care worker.
2) The home will maintain a list of diseases that must be reported to the local health department.
3) Each infection/illness will be entered on the “Residential Infection – Illness Reporting” form.
4) The provider will notify the ICO of any outbreaks or trends as soon as possible.
2. The ICO will provide oversight and direction for the agency’s activities related to identification, prevention, control, and surveillance of infection. This will be achieved through unannounced observations, tracer activity, and data collection and analysis through review of incident reports and prevention activity reporting such as vaccines.  Findings will be utilized in infection control planning and response.
3. The ICO will serve as a resource person for all programs of the agency regarding implementation of policy and development of programmatic procedures related to infection control and risk reduction.
4. The ICO will coordinate outbreak investigation, ad hoc surveillance, and special studies as necessary to ensure the integrity of the program.
5. The ICO will serve as a member of the Consumer Safety Committee.
6. Monitoring of employee and consumer exposures on Incident Report Forms is done by the ICO and during the Consumer Safety Committee meetings.
7. Documentation of employee attendance at all required training sessions is maintained.
8. Training records are kept on file for three years.
9. This guideline will be evaluated annually by the Infection Control Officer for increased risk, prevention, and control goals. Findings of the evaluation will be communicated with the Executive Leadership Team annually. Changes to the plan will be made accordingly.

Date Approved:  5/28/02
Guideline Approved by ELT: 3/19/04
Revised: 5/13/05, 6/6/07, 2/9/10, 5/11/10, 12/15/10, 6/9/11, 2/27/13, 1/14/16, 5/20/19, 2/16/23, 11/2/23,10/22/26



APPENDIX A


Hepatitis B Virus (HBV)

HBV is a potentially life-threatening bloodborne pathogen. Centers for Disease Control estimates there are approximately 280,000 HBV infections each year in the United States.
     
Approximately 8,700 health care workers each year contract Hepatitis B, and about 200 will die as a result. In addition, some who contract HBV will become carriers, passing the disease on to others. Carriers also face a significantly higher risk for other liver ailments, which can be fatal, including cirrhosis of the liver and primary liver cancer.

HBV infection is transmitted through exposure to blood and other infectious body fluids and tissues. Anyone with occupational exposure to blood is at risk of contracting the infection. 

The incubation period of Hepatitis B ranges from 45 to 180 days. The onset of the acute illness occurs gradually and is discovered in the patient only after the illness has become fully involved at which time symptoms of anorexia, malaise, nausea, vomiting, abdominal pain, jaundice, skin rashes, and arthritis appear. Hepatitis B may be clearly asymptomatic or as mild as “flu” symptoms. 

Employees must use standard precautions and protective clothing and equipment to prevent exposure to potentially infectious materials. The best defense against Hepatitis B is vaccination.

APPENDIX B


Hepatitis C Virus (HCV)

HCV is a bloodborne pathogen that can lead to severe illness, life-long disease, and cirrhosis of the liver, liver failure, liver cancer or even death.

Almost 4 million people in the US have HCV and don’t even know it. Almost 75,000 people get HCV each year. Signs of the disease may show up quickly or it may take 10-40 years before there are any signs of liver problems. The majority of those infected with HCV become chronic carriers of the virus. There is no vaccine to protect against an HCV infection and there is no treatment that results in a cure once the person becomes infected.

Because HCV is more prevalent in the general population than HIV, it is logical that it is a greater threat to healthcare workers who experience needle sticks.

Patients with Hepatitis C infection are now the largest fraction of patients undergoing liver transplantation in the United States.

APPENDIX C

                     
Human Immunodeficiency Virus (HIV)

The Human Immunodeficiency Virus (HIV) attacks the body’s immune system increasing risk to disease and eventually causing the disease known as AIDS or Acquired Immune Deficiency Syndrome. Currently there is no vaccine to prevent infection. Persons infected with HIV may carry the virus without developing symptoms for a number of years. They may also eventually develop AIDS. They may suffer from flu-like symptoms, fever, diarrhea, and fatigue a few weeks after exposure.

HIV is transmitted primarily through sexual contact and intravenous drug use, but also may be transmitted through exposure to blood and body fluids. Touching, feeding, or working around other persons who carry the virus does not transmit HIV. There are no known cases of HIV transmission by insects such as mosquitoes. Dogs, cats, and domestic animals are not a source of infection from HIV.

Persons with the HIV virus may develop AIDS related illnesses including neurological problems (dementia), cancer (Karposi’s Sarcoma) and other opportunistic infections (e.g., Pneumocystis Carini pneumonia, mycobacterium tuberculosis).
	

APPENDIX D


TUBERCULOSIS (TB)


TB is an airborne disease that can damage a person’s lungs or other parts of the body and cause serious illness. In almost all instances, with medication, TB can be cured. 

TB is spread when people who have active TB germs in their lungs or throat cough, sneeze, or speak and send their germs into the air. TB is usually contracted if there has been very close, day-to-day, contact with an infected individual. It is not spread through the use of dishes, drinking glasses, sheets or clothing.

If TB germs enter a person’s body, in most cases the body’s defenses control the germs by walling them off. The germs can stay alive inside these walls for years in an inactive state. While the germs are inactive they cannot be spread to other people.

TB disease can occur when the body defenses are weak, even after many years of being inactive. The germs then break out of the walls, begin multiplying and damage the lungs or other organs. The most common symptoms of TB are cough, fever, weight loss, night sweats, constant tiredness, and loss of appetite.

If people with TB do not take their medication, they can become seriously ill, and may even die. But, people with TB can be cured, if they have proper medical treatment and take their medication as prescribed. Usually, after a week or more of taking their medication, most people with TB disease will stop spreading germs.

APPENDIX E


Possible Exposure Determination by Job Classification


Category A


ACT Paraprofessional
ACT Supervisor

Administrative Assistant
Assessment Specialist
Benefits Eligibility Specialist
Care Manager
Case Manager
Case Manager Assistant
Chief Clinical Officer
Clubhouse Advocate
Clubhouse Manager
Clubhouse Director
Community Supports Technician
Community Supports Technician (CST) Supervisor
Crisis Management & Intervention Team (CMIT) Supervisor
Crisis Stabilization Specialist
Custodian

Employment Specialist
Home-Based Therapist
Medical Director
Navigator
Nurse Practitioner
Office Manager
Outpatient Therapist
Parent Support Partner
Peer Support Specialist
Personal Care Aide
Psychiatrist
Psychologist
Recipient Rights Advisor/Officer
Registered Nurse
Secretary
Supervisor
Supported Employment Supervisor 
Youth Intervention Specialist

All other employees are designated as Category B




APPENDIX F


Hepatitis B Vaccine Informed Consent


POSSIBLE SIDE EFFECTS:    (Incidents of side effects is generally low.)
Injection site soreness is the most common side effect. 

Less common local reactions are redness, swelling and warmth of the area or harness which usually subsides in 48 hours. 

Low-grade fever occurs occasionally during the 48-hour period after the vaccination. 

Fatigue, headache, nausea, dizziness, muscle or joint pains are uncommon. Rash is rare.

CONTRAINDICATIONS: 
Hypersensitivity to any component of the vaccine.
The vaccine is not given to pregnant women.
Presence of any serious active infection.

NOTE:  Because of the long incubation period of Hepatitis B it is possible for unrecognized infection to be present at the time the vaccine is given. The vaccine may not prevent Hepatitis B in these persons.

INFORMED CONSENT:
   
I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring the Hepatitis B Virus (HBV) infection. I am aware of the risks and benefits of the Hepatitis B vaccine series. I understand that the vaccine is a noninfectious, yeast-based vaccine given in three injections in the arm.

I understand that I will be given an explanation about the vaccine from a health care professional.

I understand that the vaccine will be given at no cost to me.

I voluntarily agree to receive the vaccine series.

I understand that the information provided to me below will be shared with the health care professional to begin the process to receive the vaccine series.


Name (please print):  _____________________________________________  Birth date: _____________

Address:  ______________________________________________________  SS #:  _________________

Signature:   ____________________________________________________	Date:  _________________
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APPENDIX G


Hepatitis B Vaccine Declination


I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring Hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with Hepatitis B vaccine at no charge to myself. However, I decline Hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me.


Employee Name:  _______________________________________________________________________

Employee Social Security Number:  _________________________________________________________

Employee Signature:  _____________________________________________  Date: _________________

APPENDIX H


Follow-up to Occupational Exposure to Bloodborne Pathogens


I consented to have my blood tested for: 	HIV   yes ___ no___
	HBV   yes___ no___
	HCV   yes ___ no___

I understand that the results will be made available only to me.

Employee signature:  _______________________________________   Date:  ___________________

I acknowledge that my employer is required to have my blood preserved for 90 days if it was not tested for HIV and that I may request it be tested anytime during those 90 days. 

Employee signature________________________________________ 		Date:  ___________________

The source individual’s blood was tested for:	HIV    yes___ no ___
						HBV   yes___ no ___
						HCV   yes___ no ___

The source individual’s blood was not tested due to: ____________________________________________

I was informed of the results of the blood tests performed as well as any medical conditions that could result from the exposure that might require further evaluation and/or treatment.

Employee signature______________________________


  Post exposure prophylaxis was initiated. Date:  _____________________    Time: ________________

By:  __________________________________________________________________  (Dr. and/or hospital)


 Post exposure prophylaxis was not recommended. Date: __________________ Time: ______________ 

By___________________________________________________________________  (Dr. and/or hospital)


 I refused post exposure prophylaxis:  Date: ______________________    Time: ____________________

Employee signature___________________________________________


 A copy of my post exposure evaluation and recommendation for treatment was obtained by my employer and provided to me within 15 days of my exposure.


Employee Signature: ___________________________________________ Date: ____________________

APPENDIX I



Request for the Hospital to Preserve my Blood for 90 Days



I elect not to have my blood tested for HIV at this time.


I request that _____________________________________________lab preserve my blood for 90 days.


I understand that according to OSHA I have the opportunity for further testing within that 90-day period if I so desire.


Signature of employee: _________________________________________   Date:  ___________________





APPENDIX J


Physicians Report for Community Mental Health of Central Michigan
(OSHA reporting requirements).



Was a post exposure evaluation performed?

                   Yes         No

Was the employee informed of the results?

                Yes          No

Was the employee informed of any medical conditions that could result from the exposure, which would require further evaluation and/or treatment?

  	  Yes          No


Signature of Physician:  _______________________________________________  Date:  ____________


OSHA LAW REQUIRES THE EMPLOYER TO PROVIDE THIS INFORMATION TO THE EMPLOYEE WITHIN 15 WORKING DAYS OF COMPLETION OF THE ORIGINAL EVALUATION. PLEASE MAIL THIS FORM TO:
	
Community Mental Health of Central Michigan
			301 South Crapo, Suite 100
			Mount Pleasant, MI 48858

Attention: Human Resources



THANK YOU.



APPENDIX K


Synopsis of Types of Precautions
A.  STANDARD PRECAUTIONS
Use Standard Precautions for the care of all consumers.

B.  TRANSMISSION-BASED PRECAUTIONS
Designed for persons documented or suspected to be infected with highly transmissible or epidemiologically important pathogens for which additional precautions beyond Standard Precautions are needed to interrupt transmission of disease. There are three types: airborne, droplet, and contact precautions. 

1. Airborne Precautions: In addition to Standard Precautions, use Airborne Precautions for persons known or suspected to have serious illness transmitted by airborne droplet nuclei. Examples of such illness include:
a. Measles
b. Varicella (chicken pox and disseminated zoster)
c. Tuberculosis
d. Shingles
e.   SARS (Severe Acute Respiratory Syndrome)
The following additional measures are to be taken to minimize risk of transmission:

When TB is suspected: Instruct the person to wear a mask. Personnel who are exposed to an unmasked person should be referred to Human Resources for exposure follow-up.

When Chicken Pox or Shingles (in an Immuno-Compromised Person) is suspected, screen all personnel for Chicken Pox before they are allowed to enter the person’s room. Personnel who have not had Chicken Pox should not be allowed to enter the room. (If such contact occurs, non-immune personnel should be referred to Human Resources for exposure follow-up).

2. Droplet Precautions:  In addition to Standard Precautions, A Droplet shall be used for persons known or suspected to have serious illnesses transmitted when administering medications. Examples of such illnesses are:
a. Invasive Haemophilis Influenza type B disease, including meningitis, pneumonia, epiglottitis, and sepsis.
b. Invasive Neisseria meningitis disease, including meningitis, pneumonia, and sepsis.
c. Other serious bacterial respiratory infections spread by droplet transmission, including
*Diphtheria
*Mycoplasma pneumonia
*Pertusus
*Pneumonic plague
*Streptococcal pharyngitis, pneumonia, or scarlet   fever in infants and young children;
*Monkeypox and Smallpox
In addition to Standard Precautions, a mask shall be worn when having contact with the person.
3) Serious viral infections spread by droplet transmission, including;
*Adenovirus
*Influenza
*Mumps
*Parvovirus B19
*Rubella
                    *Avian Flu
                    *SARS-CoV-2 (COVID-19)

APPENDIX K (continued)

3. CONTACT PRECAUTIONS: In addition to Standard Precautions, use contact precautions for people known or suspected to have serious illnesses easily transmitted by direct contact or by contact with items in the person’s environment. Examples of such illnesses include:
a. Gastrointestinal, respiratory, skin or wound infections or colonization with multi-drug  resistant bacteria judged by the Infection control Program, based on current state, regional, or      national recommendations, to be of special clinical and epidemiological significance.
b. Enteric infection with a low infectious dose or    prolonged environmental survival, including:
*Clostridium difficult
*For diapered or incontinent persons; enterohemorrhagic escherichia coli 0157:H7, shigella, Hepatitis A, or rotavirus
*Respiratory syncytial virus, parainfluenza virus, or enteroviral infections in infants or young      children
 	*Skin infections that are highly contagious or that may occur on dry skin, including:
1. Diphtheria
2. Herpes simplex virus (neonatal or mucocutaneous)
3. Impetigo
4. Major (non-contained) abscesses, cellulitis, or decubiti
5. Pediculosis
6. Scabies
7. Staphylococcal furnculosis in infants and young children
8. Zoster (disseminated or in the immunocompromised host)
*Viral/hemorrhagic conjunctivitis
*Viral hemorrhagic infections (Ebola, Lassa, Marburg)

4. Wear gloves when entering the person’s environment. During the course of providing care for the person, change gloves and wash hands after having contact with infective material that may contain high concentrations of microorganisms fecal material, wound drainage). Remove gloves before leaving the persons environment and wash hands immediately. If hand-washing facilities are not available, use a waterless antiseptic agent. After glove removal and hand washing, ensure that hands do not touch potentially contaminated environmental surfaces or items.
 
5. Wear a gown when entering the person’s environment if you anticipate that your clothing will have substantial contact with the person, environmental surfaces, or items in the person’s environment, or if the person is incontinent or has diarrhea, an ileostomy, a colostomy, or wound drainage not contained by a dressing. Remove the gown before leaving the person’s environment. After gown removal, ensure that clothing does not contact potentially contaminated environmental surfaces.

6. Limit the movement and transport of the person to essential purposes only. If the person is transported, ensure that precautions are maintained to minimize the risk of transmission of microorganisms to others, surfaces or equipment.

7. Dedicate the use of all care equipment to a single person. 






APPENDIX L


Illness Protocol Policy for Community Mental Health for Central Michigan to include individuals served, employees, contract workers, volunteers, students, providers, direct care workers, trainees, vendors and visitors.

Guidelines for attendance restrictions for personnel with infectious disease.

	Disease Problem
	Work Restriction
	Duration

	Bronchitis (infectious)

	Exclude from work
	Until after receiving antibiotics for at least 24 hours.

	Conjunctivitis, infectious
	Restrict from consumer contact.
	Until discharge ceases.

	COVID-19 (SARS-CoV-2)
	With a positive test: isolate for at least 5 days. Employee must wear mask for subsequent 5 days. 

With a known exposure and no symptoms: wear mask for 5 days, and test on day 6. If symptoms are present, test at onset of symptoms.
	Symptoms must be resolving and must be fever-free for at least 24 hours to return to work on day 6. Day of symptom onset, or, if asymptomatic day of positive test, is day 0.
If symptoms persist, or symptoms have not improved, isolate through day 10. 

	Cytomegalovirus
	No restriction.
	

	Diarrhea
        Acute stage (diarrhea with other                                                                                                                                        symptoms)

        Convalescent stage, Salmonella, Shigellosis, Ambeasis, Giardeasis
	
Restrict from consumer contact or food handling.

Restrict from care of high-risk consumers.
	
Until symptoms resolve.


Until stool is free of the infecting organism on two consecutive cultures not less than 24 hours apart.

	Diphtheria

	[bookmark: _Int_MUTz1KDy]Exclude from work.
	Until antimicrobial therapy is completed and 2 cultures >24 hours apart are negative.

	Enteroviral infections.

	Restrict from care of infants, newborns, and immunocompromised consumers.
	Until symptoms resolve.

	Hepatitis, viral A

	Restrict from consumer contact and food handling.
	Until 7 days after onset of jaundice.

	Hepatitis B.
Personnel with acute or chronic Hepatitis B surface antigenemia who do not perform exposure-prone procedures.

        Personnel with acute or chronic Hepatitis B surface antigens that perform exposure-prone procedures.
	
No restrictions; Standard Precautions should also be observed.


Personnel should wear gloves for procedures that involve trauma to tissues or contact with mucous membranes or non-intact skin.
	




Until HBeAg is negative.

	
Disease Problem
	Work Restriction
	Duration

	Hepatitis C
	Same as Hepatitis B.
	

	Herpes Simplex
       Genital

       Hands (herpetic whitlow)

       Orofacial (cold sores)
	
No restriction.

Restrict from consumer contact.

Restrict from care of high-risk consumer.
	


Until lesions are healed.

Until lesions are healed.

	Impetigo
	Exclude from work
	Until eruptions have resolved.

	Measles
       (Active)

     Postexposure (unvaccinated   personnel)

	
Exclude from work.

Exclude from work.
	
Until 7 days after the rash appears.

From the 5th through the 21st day after exposure and/or 7 days after the rash appears.

	Meningitis

	Exclude from work.
	Until released to work by health care provider.

	Mumps, Active
   
Postexposure (unvaccinated personnel)

	Exclude from work.

[bookmark: _Int_CCjDgnk2]Exclude from work.

	Until 9 days after onset of parotitis. 

From the 12th through the 26th day after exposure or until 9 days after onset of parotitis.

	Pertussis
     Active



     Post exposure (Asymptomatic personnel)

     (Symptomatic personnel)
	
Exclude from work.



No restriction, prophylaxis recommended.

Exclude from work.
	
From the beginning of the catarrhal stage through the 3rd week after onset of paroxysms or until 5 days after start of effective antimicrobial therapy.


Until 5 days after start of effective antimicrobial therapy.

	Pneumonia (infectious)

	Exclude from work.
	Until receiving antibiotics for at least 24 hours.

	Poison Ivy without secondary infection.
	May give care providing all plant oils are removed from body.
	

	Ringworm
	Exclude from work.
	Until eruptions have resolved.

	Rubella
     Active

     Post exposure (unvaccinated personnel)
	
Exclude from work.

Exclude from work.
	
Until 5 days after the rash appears.

From the 7th day after the first exposure through the 21st day after the last exposure.

	Scabies or pediculosis (lice) infection
	Restrict from consumer contact.
	Until treated.

	Seasonal Flu
	Exclude from Work 
	Until symptoms of respiratory infection are gone




	Disease Problem
	Work Restriction
	Duration

	Staphylococcus aureus
     Active draining skin lesions

     
     Carrier state
	
Restrict from contact with consumers and consumer materials or food handling.

No restrictions, unless personnel are shown epidemiologically to be disseminating the organism.
	
Until lesions have resolved.






	Streptococcal infection, Group A

	Restrict from consumer care or food handling.
	Until 24 hours after adequate treatment started.

	Tuberculosis
	Exclude from duty.
	Until proven non-infectious.

	Varicella (Chicken Pox)
     Active
     Post exposure ((unvaccinated personnel)


Zoster (shingles)
     Localized, in normal person.    


     Generalized or localized in 
     immunosuppressed person.

     Post exposure.
	
Exclude from work.
Exclude from work.



Cover lesions; restrict from care of high-risk consumers.

Restrict from consumer contact.


Restrict from consumer contact.
	
Until all lesions dry and crust.
From the 10th day after the first exposure through the 21st day (28th day if V21G was given) after the last exposure.




Until all lesions dry and crust.


From the 10th day after the first exposure through the 21st day (28th day if V21G was given) after the last exposure or, if varicella occurs, until all lesions dry and crust.

	Viral respiratory infections, acute febrile
	Consider excluding from the care of high-risk consumers during community outbreak, or RSV and influenza.
	Until acute symptoms resolve.

	Vomiting
	Exclude from work.
	Until vomiting abates.





APPENDIX M


Hand Hygiene Protocol

Hand Hygiene is considered the most important measure to prevent and control health care-associated infections. 

A. Indications for hand washing and hand antisepsis. 
1. Wash hands with soap and water when visibly dirty or contaminated with proteinaceous material, or visibly soiled with blood or other body fluids, or if exposure to potential spore forming organisms is strongly suspected or proven or after using the restroom. 
2. Preferably use an alcohol based hand rub for routine hand antisepsis in all other clinical situations described in items C(1) to C(6) listed below if hands are not visibly soiled. Alternatively, wash hands with soap and water. 
3. Perform Hand hygiene:
a. before and after having direct contact with consumers
b. after removing gloves
c. before handling an invasive device (regardless of whether or not gloves are used) for consumer care
d. after contact with body fluids or excretions, mucous membranes, non-intact skin or wound dressings
e. if moving from a contaminated body site to a clean body site during consumer care
f. after contact with inanimate objects (including medical equipment) in the immediate vicinity of the consumer
4. Wash hands with either plain or antimicrobial soap and water or rub hands with an alcohol-based formulation before handling medication and preparing food
5. When alcohol based hand rub is already used, do not use antimicrobial soap concomitantly. 
B. Hand hygiene technique
1. Apply a palmful of the product and cover all surfaces of the hands. Rub hands until hands are dry. 
2. When washing hands with soap and water, wet hands with water and apply the amount of product necessary to cover all surfaces. Vigorously perform rotational hand rubbing on both palms and interlace fingers to cover all surfaces. Rinse hands with water and dry thoroughly with a single use towel. Use running and clean water whenever possible. Use towel to turn off facet. 
3. Make sure hands are dry. Use a method that does not contaminate hands. Make sure towels are not used multiple times or by multiple people. Avoid using hot water, as repeated exposure to hot water may increase the risk of dermatitis. 
4. Liquid, bar, leaflet or powdered forms of plain soap are acceptable when washing hands with a non-antimicrobial soap and water. When bar soap is used, small bars of soap in racks that facilitate drainage should be used. 
C. Use of gloves
1. The use of gloves does not replace the need for cleansing by either hand-rubbing or hand washing. 
2. Wear gloves when it can be reasonably anticipated that contact with blood or other potentially infectious materials, mucous membranes, and non-intact skin will occur. 
3. Remove gloves after caring for consumer. Do not wear the same pair of gloves for the care of more than one consumer.
D. Staff educational training
1. Staff will complete Essential Learning trainings related to Infection Control and Hand hygiene annually. 
2. Infection Control Officer will send emails to all staff with reminders regarding hand washing periodically throughout the year. 
3. Infection Control Officer will monitor incident reports for trends in infection related activity, as reported. Any activity will be reported to the Consumer Safety Committee. 

Source: World Health Organization (WHO) Guidelines for Hand Hygiene in Health Care.
APPENDIX N


Infection Control Plan

This Infection Control Plan outlines targeted measurable initiatives designed to reduce the risk of transmission of infectious agents within CMHCM. These goals were identified to strengthen infection prevention practices by addressing priority risk areas and supporting continuous improvement in staff and consumer safety. The plan is implemented in accordance with the procedures outlined in the CMHCM Infection Control Policy. It emphasizes limiting exposure, maintaining equipment, and supporting staff and consumer health. This plan complements existing infection control policies by focusing on implementation, monitoring, and response to identified risks.

A. Education and Training
1. All employees will receive infection control education upon hire and then annually aligned with organizational priorities.
2. Education focuses on key infection prevention practices, including hand hygiene, standard precautions, appropriate use of PPE, environmental cleaning responsibilities, and illness prevention strategies.
3. Additional targeted education will be provided based on identified risks, seasonal trends, or observed gaps in practice (for example communicable illness management, environmental exposures).
4. Completion of required training and competencies will be documented and tracked within the organization’s learning management system (Relias). 
5. Infection control training data will be reviewed by the Employee Safety Committee, with coordination between the Employee Safety Committee and Consumer Safety Committee facilitated through the Employee Safety Committee Chair's participation as an ad hoc member of the Consumer Safety Committee.
B. Hand Hygiene and Respiratory Hygiene
1. Hand Hygiene Practices
a. Handwashing with soap and water for at least 20 seconds is required: 
· Before and after consumer contact 
· After contact with potentially contaminated surfaces 
· After coughing, sneezing, or other respiratory secretion exposure 
b. Alcohol based sanitizer may be used if hands are not visibly soiled. 
2. Respiratory Hygiene
a. Cover mouth and nose with a tissue or elbow when coughing/sneezing. 
b. Dispose of tissues in designated waste receptacles. 
c. Visual reminders will be displayed in prominent areas. 
d. Appropriate personal protective equipment (PPE) will be provided and utilized based on anticipated exposure risk, in accordance with standard precautions and respiratory hygiene practices, to help prevent transmission of infectious agents.
3. Support and Compliance
a. Annual competency validation and ongoing education. 
b. Availability and maintenance of supplies in clinical and common areas. 
c. Compliance monitored via observational audits and supply utilization. 
d. Gaps addressed through targeted re-education and process adjustments. 
e. Policy Reference: See Appendix M – Hand Hygiene Protocol of Infection Control and Risk Reduction Policy 5-600-001)
C. Cleaning, Disinfection and Equipment Maintenance
1.  Cleaning and Disinfection
a. Routine cleaning of common areas and high touch surfaces; disinfection will occur between use to reduce the risk of transmission.
b. Use EPA approved disinfectants per manufacturer instructions. 
c. Responsibilities clearly defined across staff roles. 
d. Cleaning practices will be supported through staff education and established protocols.
e.  Compliance will be monitored through periodic audits or checklists.
f.  Identified gaps will be addressed through feedback, re-education, and process improvements.

2. Equipment Cleaning and Maintenance
a. Medical and shared equipment will be cleaned and maintained in accordance with manufacturer guidelines. 
b. Shared and non-medical equipment will be disinfected regularly, particularly between uses when applicable.
c. Staff will be educated on proper cleaning and maintenance responsibilities.
d. Compliance will be monitored through supervisory oversight and periodic review.
e. Identified gaps will be addressed through re-education and process improvement.

D.  Targeted Infection Control Initiatives
1. Hand Hygiene
a. Goal: Ensure consistent hand hygiene practices among all staff, with an expectation of full compliance in accordance with standard precautions.
b. Interventions:
· Hand hygiene practices are implemented in accordance with operational expectations outlined in Section II of this plan and Appendix M of the Infection Control and Risk Reduction Policy.
· Hand hygiene is reinforced through:
· Annual competency validation during staff evaluations
· Ongoing education through onboarding and assigned training modules
· Routine availability and maintenance of supplies in clinical and common areas
· Visual reminders (posters) are maintained in prominent areas to support compliance.
c. Measurement:
· Completion of annual hand hygiene competency validation (target: 100%).
· Periodic observational audits or proxy measures (for example supply utilization).

d. Review and Follow-up:
· Monitoring results are reviewed through Infection Control Committee.
· Targeted re-education and process adjustments are implemented to address identified gaps.

2. Staff Vaccination Program
a. Goal: Promote high participation in recommended vaccinations among staff to reduce the risk of transmission of communicable illness within the organization.
b. Interventions:
· Staff are encouraged to receive recommended vaccinations, including seasonal influenza, COVID-19, and other indicated vaccines.
· On-site influenza vaccination clinics are offered at each county office or public health department annually.
· Access to COVID-19 vaccination and boosters is supported through community resources and availability during work hours.
· Staff receive education regarding the benefits, safety, and availability of recommended vaccines.
· Vaccination status is collected through voluntary staff reporting mechanisms (e.g., annual survey).
· Vaccination efforts are supported through ongoing communication, reminders, and facilitated access.
c. Measurement:
· Annual staff vaccination rates based on voluntary reporting.
· Completion rate of vaccination status survey (target: 100% participation in survey).
d. Review and Follow-up:
· Vaccination data is reviewed annually to assess participation rates and identify trends.
· Barriers to vaccination (access, scheduling, education) are identified.
· Strategies are adjusted to improve participation, including targeted education, reminders, and clinic availability.
e. Policy Reference:
· See Infection Control Policy, Prevention Section (influenza, COVID-19, and HBV vaccination guidance).

E. Exposure Mitigation (Communicable Illness Prevention)
1. Measures to reduce exposure to communicable illness will be implemented based on current risk and public health guidance.
a. Adjust workflows, physical spaces, or service delivery to reduce transmission risk.
b. Modify visitor/consumer interactions when necessary.
c. Alternative service delivery methods (such as telehealth services) may be utilized when clinically appropriate.
d. Staff will be educated on expectations related to illness prevention and exposure mitigation.
e. Implementation of mitigation strategies will be reviewed annually and adjusted based on identified needs or trends.
F. Infection Monitoring and Reporting
a. Employees are expected to report symptoms of illness in accordance with organizational expectations outlined in the Infection Control Policy.
b. Symptomatic employees will follow policy regarding work restrictions and return to work criteria.
c. Reportable conditions will be communicated to appropriate public health authorities in accordance with current public health guidelines and legal requirements.
d. Trends in staff illness or potential clusters will be monitored.
e. Identified trends or concerns will be reviewed and addressed through appropriate organizational processes.
G. Communication
a. Infection control expectations and updates will be communicated to staff and, as appropriate, to consumers and visitors
b. Updates from public health authorities will be reviewed and incorporated into organizational practices as indicated.
c. Communication will be ongoing and adjusted based on emerging risks or identified needs.
H. Compliance and Accountability
a. Adherence to infection control practices is expected of all employees.
b. Noncompliance with infection control measures will be addressed in accordance with organizational policies and procedures.
c. Employees exhibiting symptoms of illness are expected to follow established per Infection Control and Risk Reduction policy regarding work restrictions.
I. Guideline Review and Updates
a. This guideline will be reviewed at least annually and updated as needed based on current evidence, public health guidance, and organizational experience.
b. Revisions will reflect identified risks, trends, and opportunities for improvement.

Summary
This guideline outlines practical, measurable approaches to infection prevention within the CMHCM. It emphasizes consistent implementation, monitoring, and response to identified risks, supporting a safe environment for staff, consumers, and visitors.

