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Introduction 

During the performance of assigned duties, Emergency Service Personnel are at risk for 
exposure to blood and other potentially infectious materials.  The purpose of this document is 
to provide guidelines and procedures that will minimize the risk of occupational exposure to 
communicable and infectious diseases.  Outlined are the actions needed to be taken in the 
event of an exposure.  This document applies to duties performed at the base facility, at the 
incident scene, and any other areas where Emergency Service Personnel are involved in routine 
or emergency operations. 

The Exposure Control Plan (ECP) will be reviewed and updated at least annually and whenever 
necessary to reflect new or modified tasks and procedures, which affect occupational exposure, 
and to reflect new or revised employee positions with occupational exposure.  The review and 
update shall also: 

• Reflect changes in technology that eliminates or reduces exposure to bloodborne
pathogens; and

• Document annually consideration and implementation of appropriate commercially
available and effective safer medical devices designed to eliminate or minimize
occupational exposure.

Sumner County Emergency Medical Services will solicit input from non-managerial employees 
responsible for direct patient care who are potential exposed to injuries from contaminated 
sharps in the identification, evaluation, and selection of effective engineering and work practice 
controls and shall document the solicitation in the Exposure Control Plan.  Each employee, at 
any time, may contact the ECO/Safety officer with ideas for improving the exposure control 
plan or engineering controls. 

A copy of the exposure control plan will be available on the crew website for all employees to 
read/review per (29 CFR 1910.20).  Any employees wishing to receive a printed copy of the 
Exposure Control Manual, may do so by contacting the ECO/Safety officer by email. 
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• ECO/Safety officer is responsible for implementation of the ECP.  Also, will maintain, 
review, and update the ECP at least annually, and whenever necessary to include new or 
modified tasks and procedures. 
 

• Those employees who are determined to have occupational exposure to blood or other 
potentially infectious materials (OPIM) must comply with the procedures and work 
practices outlined in the ECP. 
 

• Supply supervisor will provide and maintain all necessary personal protective equipment 
(PPE), engineering controls (e.g., sharps containers), labels, and red bags as required by 
the standard.  Also, will ensure that adequate supplies of the aforementioned 
equipment are available in the appropriate sizes. 
 

• ECO/Safety officer will be responsible for ensuring that all medical actions required by 
the standard are performed and that appropriate employee health and Occupational 
Safety and Health Administration (OSHA) records are maintained. 
 

• Training Department, ECO/Safety officer will be responsible for training, documentation 
of training, and making the written ECP available to employees, OSHA, and National 
Institute for Occupational Safety and Health (NIOSH) representatives. 
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The following is a list of all job classifications at our establishment in which all employees have 
potential for an occupational exposure: 
 
 JOB TITLE     DEPARTMENT/LOCATION 
  
 AEMT1      Patient Care (scene & ambulance) 
 
 Paramedic1     Patient Care (scene & ambulance) 
  
 Supply Personnel    Handling used equipment 
  
 First Responder2    Patient Care (scene & ambulance) 
 
 Medical Examiner    Scene investigations & handling bodies 
 
 Station 7 Personnel    Cleaning used equipment 
 
 

1 Includes administrative AEMTs and Paramedics when working in the field. 
2 Denotes First Responders that are employed by and working for Sumner 

County EMS as drivers during a call/patient care. 
 
Note:  All personnel will be handled in the same manner, either full or part time. 
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The United States Centers for Disease Control and Prevention (CDC) has classified emergency 
response personnel as being high risk of exposure.  In many instances, the volatility and 
unpredictability of the emergency scene increases the level of risk.  The Guidelines for 
prevention of Transmission of Human Immunodeficiency Virus and Hepatitis B Virus to Health 
Care and Public Safety Workers (MMWR Vol. 38, No. 2-6, 1989) states: 
 

“The unpredictable and emergent nature of exposures encountered by the emergency 
and public-safety workers may make differentiation between hazardous body fluids and 
those which are not hazardous very difficult and often impossible.  For example, poor 
lighting may limit the worker’s ability to detect visible blood in vomitus or feces.  
Therefore, when emergency medical and public-safety workers encounter body fluids 
under controlled, emergency circumstances in which differentiation between fluid 
types are difficult, if not impossible, they should treat all body fluids as potentially 
hazardous.” 
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Basic Concepts 
 

An effective infection control program requires a basic understanding of key infection control 
concepts. 
 
Infectious versus Communicable Disease 
 

• An infectious disease results from invasion of a host by disease-producing organisms, 
such as bacteria, virus, fungi or parasites. 

• A communicable (contagious) disease is one that can be transmitted from one person to 
another.  Not all infectious diseases are communicable. 

 
Assessing Risk Potential 
 

For bloodborne pathogens, an exposure occurs whenever there is contact with blood or 
other body fluid through open wounds, mucosal membranes or parenteral (by injection) 
routes.  The degree of risk depends on the degree of exposure.  Five factors are critical 
in assessing risk in any exposure situation: 
 

1. Communicability – Identification of the causative agent is critical.  Some disease-
producing organisms are more readily communicable than others.  Some are 
capable of causing more serious side effects. 

2. Dosage of the Disease-Producing Organism – Dosage refers to the number of 
viable (live) organisms received during an exposure.  Each illness requires that a 
certain number of the infectious agents be present in order to cause disease.  
For example, one Hepatitis virus in one milliliter of blood may be all that is 
needed to spread the infection, while 10,000 HIV viral particles may be needed. 

3. Virulence of the Organism – Virulence is the disease evoking power of the 
organism, in other words, the strength or ability of the organism to infect or 
overcome bodily defenses. 

4. Hardiness of the Organism – Hardiness is the organism’s ability to survive in the 
environment.  This varies from one situation to another.  In most cases, the 
organism must be one that survives outside the body.  For example, the 
Hepatitis B virus has been shown to live on a surface for days to weeks and still 
be infectious. 

5. Host Resistance – Host resistance is the ability of the host to fight infection.  
Infection occurs as a result of an interruption in the body’s normal defense 
mechanisms, which allows the organism to enter the body.  Typically, the 
healthier you are, the less likely you are to become ill. 
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Definition of Terms 
 

Bloodborne Pathogen 
Pathogenic microorganisms that are present in human blood and can cause disease in humans.  
These include: Hepatitis B (HBV), Hepatitis C (HCV), Human Immunodeficiency Virus (HIV) and 
Syphilis. 
 
Occupational Exposure 
An exposure that may place a Health-care Worker (HCW) at risk for HIV infection and therefore 
requires consideration of Post-Exposure Prophylaxis (PEP) as defined as a percutaneous injury 
(e.g., a needlestick or cut with a sharp object), contact of mucosal membrane or non-intact skin 
(e.g., when the exposed skin is chapped, abraded or afflicted with dermatitis), or contact with 
intact skin when the duration of contact is prolonged (e.g., several minutes or more) or involves 
an extensive area, with blood, tissue or other body fluids. 
 
Health-Care Worker (HCW) 
Any person (e.g., an employee, student, contractor, attending clinician, public-safety worker or 
volunteer), whose activities involve contact with patients or with blood or other body fluids 
from patients in a health-care or laboratory setting. 
 
Parenteral 
Piercing through the skin barrier by needlestick injury, human bite, cut or scrape. 
 
Other Potentially Infectious Materials (OPIM) 
Other bodily fluids that may be infections besides blood, such as: semen, vaginal secretions, 
cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, amniotic fluid or peritoneal 
fluid. 
 
Universal Precautions 
A concept, which blood and certain body fluids pose a risk for transmission of bloodborne 
diseases in all patients. 
 
Body Substance Isolation 
A concept practiced by emergency response personnel, which blood and all fluids are to be 
considered to pose a risk for transmission of bloodborne diseases. 
 
Engineering Controls 
These are types of controls (e.g., sharps disposal containers, self-sheathing needles, safer 
medical devices including sharps with engineered sharps injury protections or needleless 
system) that isolate or remove the bloodborne pathogen hazard from the workplace. 
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Regulated Waste 
Liquid or semi-liquid blood or OPIM.  Items contaminated with blood or OPIM, which would 
release these substances in a liquid state if compressed.  Sharps, items caked with dried blood, 
OPIM that are capable of releasing these materials during handling, or 
pathological/microbiological waste containing blood or OPIM. 
 
Blood 
Human blood, human blood components, and products made from blood. 
 
Licensed Healthcare Professional 
A person whose legally permitted scope of practice allows him/her to independently perform 
the activities required for post-exposure evaluation and follow-up. 
 
HBV 
Hepatitis B Virus 
 
HIV 
Human Immunodeficiency Virus 
 
PEP 
Post-Exposure Prophylaxis 
 
Contaminated 
The presence or reasonably anticipated presence of blood or other potentially infectious 
materials on an item or surface. 
 
Contaminated Linen 
Linen, which has been soiled with blood, OPIM or sharps. 
 
Contaminated Sharps 
Any contaminated object that can penetrate the skin including, but not limited to, needles, 
scalpels, broken glass, broken red top tubes, and ends of dental wires. 
 
Decontamination 
The use of physical or chemical means to remove, inactivate or destroy bloodborne pathogens 
on a surface or item to the point they are no longer capable of transmitting infectious particles, 
and the surface or item is rendered safe for handling, use or disposal. 
 
Sterilization 
The use of a physical or chemical procedure to destroy all microbial life including highly 
resistant bacterial endospores. 
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Director 
The director of the NIOSH, United States Department of Health and Human Services, or 
designated representative. 
 
Assistant Secretary 
The Assistant Secretary of Labor for Occupational Safety and Health, or a designated 
representative. 
 
Source Individual 
Any individual, living or dead, whose blood or other potentially infectious material may be a 
source of an occupational exposure to an employee. 
 
Personal Protective Equipment (PPE) 
This is specialized clothing or equipment worn by an employee for protection against a hazard. 
 
Work Practice Controls 
Control that reduces the likelihood of exposure by altering the manner in which a task is 
performed. 
 
Needleless Systems 
A device that does not use needles for: 

• The collection of bodily fluids or withdrawal of body fluids after initial venous or arterial 
access is established. 

• The administration of medication or fluids. 
• Any other procedure involving the potential for occupational exposure to bloodborne 

pathogens due to percutaneous injuries from contaminated sharps. 
 
Sharps with Engineered Sharps Injury Protection 
A non-needle sharp or needle device used for withdrawing body fluids, accessing a vein or 
artery, or administering medication or other fluids with a built-in safety feature or mechanism 
that effectively reduces the risk of an exposure incident. 
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Hepatitis B (HBV) 
Hepatitis is a term which means, inflammation of the liver.  Drugs, chemicals, toxins or 
infectious agents can cause this.  A virus called the type B virus causes Hepatitis B.  This is a 
bloodborne disease.  This disease is transmitted by blood-to-blood contact, sexual contact or 
indirect contact with a contaminated object.  Health care workers would be at risk for this 
disease when in direct contact with blood or sustaining a contaminated needlestick injury or a 
cut with a blood covered sharp object.  A needlestick injury presents the greatest risk for 
infection with Hepatitis B.  Each year approximately 250 health care personnel die from this 
disease.  About 50-60% of infected persons do not know that they are infected with this virus.  
Thus, reporting exposures to blood is very important.  The incubation period for this disease 
(time of exposure until the time symptoms develop) is up to six months.  Again, reporting 
exposures are very important.  Hepatitis B presents the greatest risk of occupational illness, but 
taking the Hepatitis B vaccine and using proper PPE can prevent this disease.  All persons should 
be considered to be possibly infected. 
 
Human Immunodeficiency Virus (HIV) 
HIV is a virus that attacks the immune system and destroys its ability to fight infection.  Persons 
infected with HIV are considered to be communicable from the time of infection.  HIV that 
progresses to the later stages is termed Acquired Immunodeficiency Syndrome (AIDS).  HIV 
infection is transmitted primarily by sexual contact.  The second major way in which this disease 
is transmitted is through sharing IV drug needles.  The third way is through mothers to newborn 
infants.  This disease can be transmitted two other ways by occupational exposure (small 
numbers) or through blood transfusions.  The time of infection to the time of development of 
the disease is two to ten years.  HIV is not a highly communicable virus.  It dies when exposed 
to light and air and requires large numbers to cause disease.  Currently there is no vaccine 
available to prevent this disease.  Exposures will be reported and followed up by testing and 
counseling.  Persons with the HIV infection may have no signs or symptoms of the disease.  It is 
estimated that 1.5 million Americans are infected and do not know it.  Therefore, all exposures 
need to be reported.  Occupational exposure to HIV would include: needlestick injury, splash of 
blood or bloody fluids into the eye, nose or mouth, cuts with sharp objects covered with blood 
or bloody body fluids, or direct contact with blood on an open area of the skin.  The risk of 
exposure is real.  Most HIV persons are at risk for Tuberculosis (TB). 
 
Hepatitis C (HCV) 
Hepatitis C is a bloodborne disease that affects the liver.  150,000-170,000 new cases are 
reported each year.  HCV may be more prevalent than the statistics reveal.  HCV may be 
attributable to intravenous drug use, transfusions, and other percutaneous exposures.  HCV is 
transmitted through blood and blood products.  Most people with HCV are unaware that they 
have the virus.  The incubation period is 6-8 weeks.  Symptoms include malaise, weakness, 
lethargy, loss of appetite, nausea, vomiting and jaundice.  More than 75% of infected patients 
progress to chronic hepatitis.  Currently, there is no vaccine or prophylactic treatment.  There is 
a potential cure with a combination of two drugs (Sofosbuvir and Ribavirin), but it is expensive. 
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Syphilis 
Syphilis is a bloodborne disease caused by bacteria.  Syphilis is primarily a sexually transmitted 
disease, but may also be bloodborne.  Needlestick injury and direct contact with blood may 
pose a risk for transmission.  Persons at risk for this disease include IV drug users, prostitutes, 
and sexual partners of these individuals.  Report all blood exposures promptly.  This disease can 
be treated with penicillin in most cases. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revised 9/28/2022



17 
 

 
 
 
 
 
 
 

Disease Information for Emergency Response Personnel 
 

Note: The following tables are for general knowledge, so that you may be aware of what a 
Health Care Practitioner may prescribe to you and how these Infections/Diseases may be 

treated. 
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Disease/Infection Mode of 
Transmission 

Vaccine 
Available 

Sign/Symptoms Post-Exposure 
Treatment 

AIDS/HIV Needlestick, 
blood splash into 
mucosal 
membranes (e.g., 
eyes, mouth or 
nose) or blood 
contact w/ open 
wound 

NO Fever, cough, night 
sweats, weight loss 

Antiretroviral 
regime 

Chicken Pox 
(Varicella) 

Respiratory 
secretions and 
contact w/ moist 
vesicles 

YES Fever, rash, 
cutaneous vesicles 
(blisters) 

Vaccine 

Diarrhea: 
 
Clostridium 
Difficile (C-Diff) 
 
Campylobactor 
Cryptosporidium 
Giardia 
Salmonella 
Shigella 
Viral 
Yersinia 

Fecal/Oral NO Loose, watery stools C-Diff can be 
treated w/ 
antibiotics 

German Measles 
(Rubella) 

Respiratory 
droplets and 
contact w/ 
respiratory 
secretions 

YES Fever, rash Vaccine in 72 
hours, immune 
globulin 

Hepatitis A (HAV) Fecal/Oral YES Fever, loss of 
appetite, jaundice, 
fatigue, diarrhea 

Immune globulin, 
vaccine 

Hepatitis B (HBV) Needlestick, 
blood splash into 
mucosal 
membranes (e.g., 
eyes, nose, 
mouth) or blood 
contact w/ open 
wound. Possible 

YES Fever, fatigue, loss 
of appetite, nausea, 
headache, jaundice 

Booster and/or 
immune globulin, 
vaccine (3 shot 
series) 
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exposure during 
mouth-to-mouth. 

Hepatitis C (HCV) Same as 
Hepatitis B 

NO Same as HBV None 

Hepatitis D (HDV) Same as HBV; 
Dependent on 
HBV 

NO Same as HBV None 

Hepatitis E, F &G Several viruses 
w/ different 
modes of 
transmission 

NO Same as HBV None 

Herpes Simplex 
(Cold sore) 

Contact of 
mucosal 
membranes w/ 
moist lesions.  
Fingers are at 
particular risk for 
infection 

NO Skin lesions located 
around the mouth 

None 

Influenza Airborne YES Fever, fatigue, loss 
of appetite, nausea, 
vomiting, headache 

Antivirals 
(amantadine, 
rimantadine, 
zanamivir and 
oseltamivir) 

Lice: Head, Body, 
Pubic 

Close head-to-
head contact.  
Both body & 
pubic lice require 
intimate contact 
(usually sexual or 
sharing of 
intimate 
clothing) 

NO Severe itching & 
scratching, often w/ 
secondary infection.  
Scalp & hairy 
portions of body 
may be affected.  
Eggs of head lice 
(nits) attach to hairs 
as small, round, gray 
lumps. 

Wash clothes and 
personal articles 
of clothing in hot 
water.  Gamma 
benzene 
hexachloride 
shampoo (Kwell, 
Ridex, etc.) 

Measles 
(Rubeola) 

Respiratory 
droplets & 
contact w/ nasal 
or throat 
secretions 

YES Fever, rash, cough See German 
Measles 

Meningitis: 
 
Meningococcal 
 
 

 
 
Respiratory 
secretions 
 

 
 
YES 
 
 

Fever, severe 
headache, stiff neck, 
sore throat, may 
have a distinctive 
rash. 

Rifampin, 
Cephalosporin, 
Cipro 
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Haemophilus 
Influenzae B (HIB) 
 
Viral 

Respiratory 
secretions 
 
Fecal/Oral 

YES 
 
 
NO 

 
Same w/o rash 
 
Same w/o rash 

Mononucleosis Respiratory 
secretions or 
mouth-to-mouth 

NO Fever, sore throat, 
fatigue, swollen 
lymph nodes/spleen 

None 

Mumps (parotitis) Respiratory 
droplets 

YES Fever, swollen 
salivary glands 
(parotid) 

See German 
Measles 

Salmonellosis Foodborne NO Sudden onset of 
fever, abdominal 
pain, diarrhea, 
nausea and vomiting 

None 

Scabies Close body 
contact 

NO Itching, tiny linear 
burrows or “tracks”, 
vesicles- particularly 
around fingers, 
wrists, elbow and 
skin folds  

Elimite 
(Permethrin 
cream) 

Syphilis Primarily sexual 
contact; rarely 
through blood 
transfusion 

NO Genital & cutaneous 
lesions; nerve 
degeneration (late) 

Penicillin 

Tuberculosis (TB) Airborne NO Fever, night sweats, 
weight loss, cough, 
hemoptysis 

Isoniazid, 
Rifampin, 
Ethambutol, 
Pyrazinamide 
 
Only to be given if 
positive test for 
TB. 

Viral Hemorrhagic 
Fever: 
 
Ebola  
 
Marburg 

Respiratory 
droplet or direct 
contact w/ bodily 
fluids 

NO Fever, nausea, 
vomiting, diarrhea, 
uncontrollable 
bleeding. 

Fluid 
Replacement 

Whooping Cough 
(Pertussis) 
 

 

Airborne, direct 
contact w/ oral 
secretions 

YES Violent cough @ 
night; whooping 
sound when cough 
subsides 

Tdap vaccine 
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Methods of Implementation and Control 
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Universal Precautions 
 

All employees will utilize universal precautions according to the CDC recommendations listed 
below. 
 

When and Which type of personal protection to use 
 

Activity Gloves Eye 
Protection 

Mask Gown 

Uncontrolled Bleeding Yes Yes Yes Yes 

Controlled Bleeding Yes No No No 

Childbirth Yes Yes Yes Yes 

Endotracheal Intubation Yes Yes Yes No 

Oral/Nasal suctioning, manually clearing airway Yes Yes Yes Yes 

Handling/Cleaning possibly contaminated 
instruments 

Yes Yes Yes Yes 

Measuring Blood Pressure Yes No No No 

Giving an injection/Starting an IV Yes No No No* 

Cleaning patient compartment after a call Yes No** No** No** 

 
*Special consideration should be given due to the environment (e.g., moving vehicle, 
combative patient, etc.). 
 
**Unless heavily contaminated with blood or body fluid. 
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Exposure Control Plan 
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Exposure Control Plan 
 

• Employees covered by the bloodborne pathogens standard receive an explanation of 
the Exposure Control Plan (ECP) during their initial training session.  It will also be 
reviewed in their annual refresher training.  All employees can review this plan at any 
time during their work shifts by access to www.sumnerems.org.  If requested, we will 
provide an employee with a copy of the ECP free of charge and within 15 days of the 
request. 

• ECO/Safety Officer (with input from all employees) is responsible for reviewing and 
updating the ECP annually or more frequently if necessary, to reflect any new or 
modified tasks and procedures that affect occupational exposure and to reflect new or 
revised employee positions with occupational exposure. 

 
Engineering Controls and Work Practices 
 

• Engineering controls and work practice controls will be used to prevent or minimize 
exposure to bloodborne pathogens.  The specific engineering controls and work practice 
controls used are listed below: 

o Protective Plus Safety IV Catheters 
o Needle Safe syringes 
o Safety Lancets 
o Needleless medications 
o Two Sharps Boxes on each ambulance 
o Sharps container in the jump bag 
o Vionex Antiseptic towelettes. 

• Sharps disposal containers are to be checked at the beginning of every shift and during 
the by the crew members to avoid overfilling. 

• This facility identifies the need for changes in engineering controls and work practices 
through input from the employees.  We will evaluate new procedures and new products 
regularly by continuous input from the employees and annual safety meetings.  Both 
front-line workers and management officials are involved in the process in the following 
manner:   

o Employees will recommend and test safer devices. 
o ECO/Safety Officer is responsible for ensuring that these recommendations are 

implemented. 
 
Personal Protective Equipment (PPE) 
 

• PPE is provided to our employees at no cost to them.  Training in the use of the 
appropriate PPE for specific tasks or procedures is provided by Training Department 
and/or ECO/Safety Officer. 

• The types of PPE available to employees are as follows: 
o Gloves (non-latex) 
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o N95 mask 
o PPE kits (gowns, boot covers, surgical mask with eye covers) 
o Trauma sleeves 
o Boot covers 

• PPE is located on all ambulances (ALS & BLS) and may be obtained through supply 
ordering system. 

• All employees using PPE must observe the following precautions: 
o Wash hands immediately or as soon as feasible after removing gloves or other 

PPE. 
o Remove PPE after it becomes contaminated and before leaving the work area. 
o Used PPE may be disposed of in the ambulance trash containers to be disposed 

of properly at the ER or placed in red bag to be taken by supply delivery person 
to be taken to station bio-hazard bins. 

o Wear appropriate gloves when it is reasonably anticipated that there may be 
hand contact with blood or OPIM, and when handling or touching contaminated 
items or surfaces; replace gloves if torn, punctured or contaminated, or if their 
ability to function as a barrier is compromised. 

o Utility gloves may be decontaminated for reuse if their integrity is not 
compromised; discard utility gloves if they show signs of cracking, peeling, 
tearing, puncturing or deterioration.  This should mainly occur at station 7. 

o Never wash or decontaminate disposable gloves for reuse. 
o Wear appropriate face and eye protection when splashes, sprays, spatters, 

droplets of blood or OPIM pose a hazard to the eyes, nose or mouth. 
o Remove immediately or as soon as feasible any garment contaminated by blood 

or OPIM, in such a way as to avoid contact with the outer surface. 
 
Housekeeping 
 

• General 
o Employees shall ensure that the worksite (Ambulances & Crew Quarters) is 

maintained in a clean and sanitary condition.  The ambulance should be cleaned 
after each call and at the end of the shift.  Each ambulance is stocked with EPA 
approved disinfectant.  Currently, we are using PDI Sani-cloths and Clorox Bleach 
spray for C-Diff patients (as of 7/1/2019).  This is a sanitizer and virucide.  To 
clean blood and OPIM, the spray needs to sit for 5 minutes prior to 
cleaning/wiping.  All wet blood should be wiped up prior to applying spray. 

o Contaminated sharps are discarded immediately or as soon as possible in 
containers that are closeable, puncture-resistant, leak proof on sides and 
bottoms, and appropriately labeled or color coded.  Sharps disposal containers 
are available in each ambulance.  This will vary from ambulance to ambulance.  
Broken glassware that may be contaminated is only picked up using mechanical 
means, such as a brush and dustpan. 
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• Laundry 
o Laundering will be performed by station 7 crews. 
o The following laundering requirements must be met: 

 Handle contaminated laundry as little as possible, with minimal agitation. 
 Place wet contaminated laundry in leak-proof, labeled or color-coded 

containers before transport.  Use red bags or bags marked with the 
biohazard symbol for this purpose.  The run number and the person that 
the uniform belongs to on a piece of tape to place on the outside of the 
red bag. 

 Wear the following PPE when handling and/or sorting contaminated 
laundry: 

• Rubber gloves 
• Apron 
• Face shield 
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Medical Waste Disposal 
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Medical Waste Disposal 
 

Any waste generated at an emergency scene is defined as medical waste.  Proper disposal 
depends on whether such waste is contaminated liquid, solid or sharp.  The purpose of this 
procedure is to insure the safety of the public and Sumner County EMS employees by 
identifying hazardous medical waste and how to deal with it in a safe manner.  Unit 
Commanders are responsible for assuring that all personnel under their supervision comply 
with policies regarding disposal of infectious waste.  These policies are: 
 

1. Prior to departure from the emergency scene, you must collect trash and contaminated 
supplies for proper disposal. 

2. Medical waste contaminated with body fluids or blood must be treated as infectious 
waste. 

3. Solid contaminated waste must be placed in a red bag labeled “Bio-hazardous Material” 
and disposed of in infectious waste containers.  This includes all used PPE. 

4. Disposable equipment must be disposed of as contaminated waste after patient use. 
5. Bio-hazardous waste bags are provided on every ambulance. 
6. Non-contaminated waste such as medical supply packaging may be disposed of in any 

available garbage container.  Not in biohazard bags unless it is soiled or contaminated. 
7. DO NOT pour liquid waste into station sinks.  Body fluids in public areas may be flushed 

with water into a sewer or storm drain.  This may also be left at the ER, after asking how 
the staff disposes of such waste. 

8. Sharps such as needles, syringes, and lancets must be placed in a sharp’s container kept 
in close proximity to the area of use. 
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Meningitis Exposure Protocol 
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Meningitis Exposure Protocol 
 

• In the event an employee has an exposure to Bacterial Meningitis or potential exposure, 
they will be treated with Cipro (Ciprofloxacin) in-house.  The best way to protect 
yourself and decrease the risk of exposure is to recognize the symptoms of Meningitis 
and use PPE accordingly.  Clinical signs of Meningitis are: severe headache, fever, neck 
stiffness and altered mental status.  Only 44% of persons diagnosed with bacterial 
meningitis show signs of all four, but almost all show at least two of the four symptoms.  
Some may complain of a sore throat or have a distinctive rash (petechial, purpura 
fulminans).  Meningitis is transmitted via respiratory secretion contact.  If you suspect a 
patient to have Meningitis (or other respiratory infection) it is appropriate to place a 
surgical mask (not an N95 mask) over the patient’s mouth and nose if there is no 
respiratory compromise. 

• If a patient is suspected of having Meningitis (or other respiratory infection), the 
employees should use an N95 mask.  If you determine that a patient is possibly 
infectious ask any unnecessary personnel (Fire, police or first responders) to clear from 
close contact of the patient (greater than 3 feet), to decrease the risk of spreading the 
infection.  Note these personnel on the scene so that they can contacted if the patient is 
confirmed to have Meningitis.  Report any concerns that you have to the nurse taking 
your report at the ER, so that they will be able to contact dispatch or on-duty supervisor 
with any findings.  It is important to leave a paper report at the ER at all times, but 
especially in an event like this.  The ER paper report will allow us to determine which 
crew members were involved in a timely manner. 

• Once the determination of possible Meningitis, by the ER MD, the crew members 
involved will report to station one/Administration, to begin the prophylaxis process.  If 
the crew is notified first by the ER, contact the on-duty supervisor immediately.  Once at 
station one/Administration, the paperwork will need to be filled out for workers comp, 
along with an exposure report form.  On the exposure report form please indicate how 
we were notified and the name of the person from the receiving hospital that contacted 
EMS.  Cipro (one dose, 500 mg PO) will be given to the employees on the call.  The Cipro 
will be logged on the Cipro tracking form and must be tracked similar to the narcotic 

• The exposed employees should not be given Cipro if they are pregnant, on Warfarin 
(Coumadin) or have a known allergy to Cipro.  If this is the case, the employee should be 
sent to the clinic of risk management choosing or to Sumner Regional Medical Center if 
after hours. 

 
 
 
 
 
 
 
 
 

Revised 9/28/2022



31 
 

 
 
 
 
 
 
 

Hepatitis Vaccination Protocol 
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Hepatitis B Protocol 
 

The Hepatitis B virus is a serious disease that affects the liver.  Hepatitis B is transmitted 
through blood, unprotected sex, use of unsterile needles, and from an infected mother to her 
newborn during the delivery process.  It is not transmitted casually through the air or superficial 
social contact.  Healthcare workers that come in contact with blood, blood products and OPIM 
are at increased risk for exposure to Hepatitis B.  I feel that we, as EMS professionals, are often 
at an increased risk of exposure due to the uncontrolled environment while conducting patient 
care.  Sumner County EMS offers the Hepatitis vaccination free of charge to those who wish to 
have it.  The Medical Director has standing orders for the Hepatitis B Vaccination. 
 

• You do not need the vaccinations if: 
o Your titer shows that you are immune to HBV. 
o You have ever shown immunity to HBV.  The reason for this is because a booster 

is no longer recommended of you have shown immunity in the past.  Current 
data shows that vaccine-induced anti-HBs levels may decline over time.  
However, immune memory (anamnestic anti-HBs response) remains intact 
indefinitely following immunization.  Persons with declining antibody levels are 
still protected against clinical illness and chronic disease.  For health care 
workers with normal immune status who have demonstrated an anti-HBs 
response following vaccination, booster doses of vaccine are not recommended 
nor are periodic anti-HBs testing. 

o You are a known non-responder (one that does not respond to the HBV 
vaccinations).  This requires documentation of 2 series of vaccinations. 

o The employee declines the vaccination.  If an employee chooses to decline the 
vaccination, they may choose to get the vaccination at any time by contacting 
the ECO/Safety Officer.  Titers will be drawn prior to vaccination to determine if 
you are already immune to HBV. 

• You should get the vaccine if: 
o You have never been vaccinated in the past, or it is unknown if you have been 

vaccinated. 
o Your titer shows that you are not immune to HBV, and if it is not known if you 

have ever shown immunity. 
• Hepatitis B immunization schedule: 

o 1st dose (initial dose) – at any time. 
o 2nd dose – 1 month after first dose. 
o 3rd dose – 6 months after the first dose. 

 
 
Hepatitis B resources 
 

• http://www.who.int/occupational_health/activities/3hepatiti.pdf 
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Hepatitis B Vaccination Record 
 

Sumner County EMS 
 

I understand that, due to my occupational exposure to blood or other potentially infectious 
materials (OPIM), I may be at risk of acquiring Hepatitis B virus (HBV) infection.  I have been 
given information on the Hepatitis B vaccine, including information on its efficacy, safety, 
method of administration, and benefits of being vaccinated, and I understand that the vaccine 
and vaccination will be offered free of charge. 
 
 
 
I, __________________________________, have completed the following inoculations using: 
 
 
Recombivax-HB Vaccine   or   Engerix-B Vaccine 
 
Lot # _____________________________  Expiration Date _______________________ 
 

Inoculation 1 – Date: Given by: 

Inoculation 2 – Date: Given by: 

Inoculation 3 – Date: Given by: 

 
 
If a health-care worker has ongoing contact with blood or OPIM and is at ongoing risk for 
injuries with sharp instruments or needlesticks, then he/she must be tested for the antibody to 
Hepatitis B surface antigen one to two months after the completion of the above three-dose 
vaccination series. 
 

Titer Measurement: Date: Drawn at: 

 
 
Need for repeat of series:  Yes _____ No _____ 
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Hepatitis B Vaccination Declination Form 
 

This declination form should be completed and placed in the employee’s medical file.  The 
employer shall assure that employees who decline to accept Hepatitis B vaccination offered by 
the employer sign the following statement as required by the Bloodborne Pathogens Standard.  
I understand that due to my occupational exposure to blood or other potential infectious 
material (OPIM) that I may be at risk of acquiring Hepatitis B virus (HBV) infection.  I have been 
given the opportunity to be vaccinated with the Hepatitis B vaccine at no charge to myself; 
however, I declined this vaccine 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 OPIM and I want to be vaccinated with the Hepatitis B 
vaccine, I can receive the vaccination series at no charge to myself. 
 
 
 
 
 
Name (Print): ________________________________________ 
 
Name (Signature): ____________________________________ 
 
Date: _____________________ 
 
 
Comments as to why you would not like to receive the Hepatitis B series (i.e., have had in the 
past, etc.) (OPTIONAL) 
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Seasonal Influenza Vaccination 
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Seasonal Influenza Vaccination 
 

Low Influenza immunization coverage levels among healthcare workers (HCW) are among the 
most under-recognized adult immunization issues facing hospital delivery systems today.  
Because HCW infected with Influenza can transmit the highly contagious virus to patients, 
including those at highest risk for Influenza related complications, HCW immunization has long 
been recommended by the Centers for Disease Control and Prevention (CDC) and other 
infection control, medical and nursing groups.  In spite of a call-to-action by these medical 
advisory groups, HCW Influenza immunization coverage levels have stagnated at less than 40% 
nationally. 
 
Low HCW immunization rates can lead to increased Influenza morbidity and mortality among 
hospitalized patients, longer patient hospital stays, increased staff absenteeism, decreased 
productivity, and increased costs. 
 
Sumner County EMS helps to promote a healthy workplace by offering the seasonal Influenza 
vaccine to the employees each year, when available. 
 
These will be administered by the Battalion Chief of Infection Control, Safety and Compliance. 
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Ebola Criteria Protocol 
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Ebola Criteria Protocol 
 

In the event that we have a patient that meets criteria for possible Ebola virus disease (EVD), 
we have developed a protocol to limit exposure to personnel, as well as the public. 
 
Criteria 

 
For a patient to “meet criteria” for possible Ebola, they must present with a 
combination of the following: 
 
Signs/Symptoms 

o Fever greater than 100.4 degrees 
o Severe headache 
o Muscle pain 
o Weakness 
o Diarrhea 
o Vomiting 
o Abdominal pain 
o Unexplained hemorrhage (bleeding or bruising) 

 Bleeding from the gums 
 Bleeding from the eyes 
 Bleeding from the nose 
 Bleeding from the anus 

AND any one of the following: 
o RISK FACTORS 

 Contact with blood or body fluids of a person known or suspected to 
have been infected with EVD in the last 21 days prior to symptom onset. 

 Residency or travel to an area where EVD transmission is active in the last 
21 days. 

 Direct handling with bats, rodents or nonhuman primates from 
disease/endemic areas. 

 
NEVER USE THE WORD “EBOLA” OVER THE RADIO EXCEPT ON THE SECURE FREQUENCY!!!!!! 
 
Dispatch/Response 

 
Dispatch will further question patients per dispatch protocol that indicates any of the 
above symptoms to identify of the patient meets the criteria for the EVD protocol. 
 
For calls received in dispatch that meet the above symptoms AND have met the RISK 
FACTORS. 
 Dispatch the appropriate EMS unit and notify the shift supervisor. 
 Shift supervisor, or his/her designee, shall respond in the “containment” 

ambulance to the scene to be used for transport – if necessary. 
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 Crew members will don the appropriate Personal Protective Equipment (PPE) 
(Droplet precautions PPE kit or Tyvek suit) upon arrival to scene and PRIOR to 
contact with patient. 

Once on the scene, begin initial assessment at least 3 feet away.  Obtain 
signs/symptoms and risk factors as outlined about.  Crew will notify dispatch as soon as 
possible by phone or their radio “secure” line with the following response either: 
 “Ebola criteria met” or 
 “Ebola criteria not met”  cancel responding containment ambulance and then 

continue standard treatment protocol. 
Attempt to document the names of any individuals who were present at the scene that 
may have come in contact with patient. 
 

Ebola Criteria Met 
 
If the patient is ambulatory, the patient may don a Tyvek suit.  Place a Tyvek suit on the 
ground and allow the patient to retrieve the suit after the crew has left the 3-foot radius 
of the patient.  You may also have the patient wear a surgical mask (not an N95). 
 
If the patient is non-ambulatory with a risk of contamination with body fluid, it is 
acceptable to place the patient in an isolation bag (body bag) with the face exposed. 
 
Treatment of patients that “meet criteria” of an Ebola patient should be supportive.  IV 
is acceptable, if the patient is exhibiting nausea and vomiting along with dehydration.  
Airway management may be limited to O2 via non-rebreather mask.  Intubation and 
nebulized treatments are not recommended for patients that meet Ebola criteria. 

 
Transport/Delivery at Hospital 

 
While enroute to the hospital, all patient fluids should be handled in the same manner 
as any other patient.  Make liberal use of solidifier in basins, but NOT of truck floor. 
 
By phone or radio “secure” line, advise dispatch to call receiving facility and alert them 
that the unit is transporting a patient that meets the criteria for Ebola.  Follow directions 
of the receiving facility as to the delivery method and/or staging at the hospital.  Deliver 
patient and any double red-bagged disposable items to the facility. 
 
Once the patient has been delivered to the receiving facility (never leave these patients 
unsupervised), report back to the same unit in which you transported the patient.  
LEAVE YOUR PPE ON – DO NOT REMOVE AT THIS TIME!!!!!! 

 
Decontamination 

 
Decontamination of the ambulance and crew will be at the back of the EMS/EMA 
building on Airport Road.  Do not begin decontamination without the presence of the 
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shift supervisor or his/her designee.  Decontamination will be monitored by the 
supervisor from a distance. 
 
The supervisor and/or ECO/Safety officer will evaluate and coordinate crew/ambulance 
status after decontamination. 
 
Depending on the type of exposure, no EMS crew members will enter the living quarters 
of their stations or will return home without ensuring that every opportunity has been 
taken to wash, change clothing and to provide personal hygiene and decontamination. 
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Tuberculosis Exposure Control Plan 
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Tuberculosis Exposure Control Plan 
 

Introduction 
 
Transmission of Tuberculosis (TB) is a recognized risk in health care setting, including 
Emergency Medical Services (EMS).  Over 14,000 new cases of active TB disease are now 
reported annually.  Persons infected with HIV are at increased risk for TB, and the 
number of deaths attributed to TB has also increased dramatically with the spread of 
HIV infection. 
 
TB is declining from epidemic proportions in New York City and other metropolitan 
areas, with healthcare providers still at risk.  Workers must be protected under the 
OSHA general duty clause.  Under Section 5(a)(1) of the Occupational Safety and Health 
Act (General Duty Clause) this Tuberculosis Infection Control Plan has been voluntarily 
implemented by Sumner County EMS to minimize risk to our employees. 

 
Understanding Tuberculosis 

 
Tuberculosis is spread through the air, by bacterium called Mycobacterium Tuberculosis.  
Persons with active TB disease produce airborne particles called infectious droplet 
nuclei when they speak, cough, sneeze, laugh or sing.  Normal air currents keep these 
small particles airborne and can spread them throughout a room or building.  When air 
contaminated with infectious droplet nuclei is breathed deep into the lungs, a person 
may become infected with TB.  The likelihood of becoming infected primarily depends 
on the concentration of infectious nuclei in the air, the length of exposure time, and use 
of engineering controls and personal protective devices (respirators).  TB infection 
begins in the lungs, but can spread throughout the body.  Within 2-10 weeks after 
infection, the body’s immune system usually limits further spread.  TB infection is not 
the same as active TB disease.  Those infected with TB have no symptoms and are not 
considered infectious if they do not have symptoms of active TB disease.  About 10% of 
those infected will develop symptoms of active TB disease at some point in their lives 
unless preventive medication therapy is received.  Disease symptoms may not begin for 
months, years, or decades after the initial infection.  It is important to establish when 
infection occurs so appropriate measures can be taken to eliminate infection before it 
progresses to disease, and to identify and contain any outbreaks of TB.  The risk of TB 
transmission is greatest from persons with undiagnosed or untreated tuberculosis 
disease.  Workers who have repeated, prolonged contact with persons at high risk for 
TB (sharing the same air) are most at risk. 
 
Multiple Drug Resistant Tuberculosis (MDR-TB) is resistant to antibiotics normally used 
to combat the disease.  If a worker catches TB infection from someone with MDR-TB, 
the worker’s infection can be just as drug-resistant as the source patient’s.  Because 
anti-TB drugs are less effective or possibly not effective at all, patients with MDR-TB can 
remain infectious for longer periods of time, and infect larger numbers of people around 
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them.  Healthcare workers have died due to MDR-TB, and the number of fatalities due 
to TB is expected to rise. 
 
Signs/Symptoms of TB disease include: 

o Persistent cough for 2 weeks or more 
o Weight loss 
o Weakness or fatigue 
o Night sweats 
o Anorexia, loss of appetite 
o Fever 
o Possibly coughing up blood (hemoptysis) 

 
Risk Assessment 

 
The Centers for Disease Control and Prevention (CDC) has determined that workers in 
the following healthcare settings are at risk for Tuberculosis infection: 

o Healthcare Settings (including agencies providing Emergency Medical Services) 
o Correctional Institutions 
o Homeless Shelters 
o Long-Term Nursing Care Facilities 
o Drug Treatment Centers 
o Home Care Agencies 

 
These workers are at risk because they work in confined areas or have repeated contact 
with ill, institutionalized, and elderly people who are themselves at high risk for TB.  
Under the General Duty Clause, OSHA is enforcing recommendations for TB control 
issued by the CDC.  Other types of workers may have reasonably foreseeable risk of 
occupational exposure to TB – For example, law enforcement officers serving in areas 
where cases of active TB disease have been reported involving the homeless, drug 
abusers, etc.  In that case even though the employer is not in one of the five identified 
occupational settings, TB control measures must be implemented. 
 
The 2005 CDC Guidelines for Preventing the Transmission of TB detail how to conduct a 
risk assessment.  Based on the criteria presented there, management has determined 
that our agency falls into the following risk category: 

1. Minimal risk 
2. Very low risk 
3. Low risk 
4. Intermediate risk 
5. High risk 

 
A. Job Categories at Risk for Occupational Exposure to TB 

Based on assessment of job descriptions and actual duties, workers in the following job 
classifications are considered AT RISK for exposure: 
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All personnel that are involved in patient care/contact for TB and this also 
includes death investigators. 
 
Workers in other job classifications are considered NOT AT RISK for occupational 
exposure to TB. 

 
Identified Sources of Exposure to TB 

 
OSHA and the CDC have identified the following as posing significant risks for workers to 
be exposed to TB: 
 

A. High hazard procedures, which generate airborne respiratory secretions 
1. Aerosol administration of medication 
2. Bronchoscopy, endotracheal intubation 
3. Sputum induction 
4. Suction procedures 
5. Autopsies 
6. Other procedures which stimulate coughing 

 
B. Repeated, prolonged direct indoor contact with high risk population groups 

found in the settings listed in the “Risk Assessment” section. 
  

C. Direct, indoor contact with individuals who have suspected or confirmed active 
TB disease.  Inside a closed vehicle is considered indoors. 

 
Worker Protection Program 

 
None of the following methods, alone or in combination, can completely eliminate the 
risk of contracting TB.  However, an effective TB Infection Control Program can 
drastically reduce the risk by using a “hierarchy of controls.”  Our TB Control Program 
contains the following elements: 
 

A. Early identification and Isolation 
   
   Patients with suspected or confirmed active TB disease will be identified  
   as quickly as possible to avoid exposure to workers or other patients. 
 
   Emergency service dispatchers should be trained to recognize the signs of 
   TB and related patient complaints when receiving requests for service.   
   Dispatchers may then alert responders to the possible need for personal  
   protective equipment, within the confines of civil rights laws and federal  
   or state confidentiality laws. 
 

B. Source and Engineering Controls 
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 Workers and patients should always cover all coughs and sneezes with a 
 tissue. 

1. Source Controls 
  
 A patient with known or suspected infectious TB should be 
 fitted with a surgical mask before leaving the isolation 
 room.  If the patient cannot tolerate a mask, the patient 
 should be asked to cover their mouth with a tissue, 
 washcloth, or towel. 
 
 Surgical masks are not appropriate protection for workers 
 since they are not designed to filter particles the size of TB, 
 and they do not provide a tight face seal.  On the patient, 
 however, the mask will help to trap and contain airborne 
 infectious nuclei. 
 
 An oxygen mask or nasal cannula on the patient does not 
 contain TB.  Full and partial non-rebreather oxygen masks 
 are positive pressure delivery devices, and may flush 
 airborne infectious particles out the sides of the mask and 
 into the environment. 
 
 Airway management is a higher priority than source 
 controls.  DO NOT put a surgical mask over an oxygen 
 mask or an oxygen mask over a surgical mask.  DO NOT 
 attempt to combine use of airway intubation devices, 
 pocket masks or bag-valve resuscitators and surgical 
 masks. 
 

2. Engineering Controls to Minimize Exposure During Transport 
  
 During transport the patient should wear a surgical mask 
 and ALL workers in the vehicle should wear an N95 or 
 HEPA respirator.  Open windows, if possible, and keep the 
 heater or air conditioner and the exhaust fan running on 
 high speed throughout the transport in order to maximize 
 fresh air flow through the vehicle.  If unable to open 
 windows, be sure the air conditioner is NOT set on the 
 “maximum” setting, since that re-circulates air inside the 
 vehicle. 
 
 Procedures that have the potential to cause the patient to 
 cough while in the vehicle should be avoided. 
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C. Personal Protective Equipment: Respirators 
   The following respiratory protection equipment will be provided for  
   workers as part of standard available equipment: 
    NIOSH-certified N95 respirators 
 
   Respirators will be issued to emergency workers who may respond  
   directly to a scene to provide patient care.  Respirators will also be  
   carried on the ambulance in sufficient quantity to protect a full crew. 
 
   Workers should wear the respirator in the following circumstances: 
  

1. When entering an isolation room occupied by a patient with 
known or suspected infectious TB, and when attending or 
transporting such a patient in a confined environment or a 
vehicle. 

2. When performing high hazard procedures as listed in the 
“Identified Sources of Exposure to TB” section on patients with 
suspected or confirmed active TB disease. 

 
   Because it filters air, wearing a respirator will cause breathing to become  
   slightly but noticeably more difficult.  DO NOT wear more than one  
   respirator at a time. 
 
   A respirator may be re-used by the same person until it becomes   
   damaged, wet, dirty, unsanitary or visibly contaminated.  After use, it can 
   be discarded in the trash, and it is not considered a biohazard unless it is  
   visibly contaminated with blood, body fluids or OPIM. 
 

D. Respiratory Protection Program 
 
   Upon issuing respirators, Sumner County EMS is required to implement  
   an on-going Respiratory Protection Program in compliance with OSHA  
   standard 29 CFR 1910.134. 
 

E. Worker Training 
 
   All workers classified “at risk” for occupational exposure to TB will receive 
   training on the hazards and control of TB at the time of hire or at the time 
   of assignment to a position involving risk of exposure.  Refresher training  
   will take place at least annually thereafter.  Subjects covered shall include 
   (at a minimum): 

o The cause and transmission of TB 
o Definition of “infectious” 
o Distinction between TB disease and TB infection 
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o Purpose and interpretation of TB skin testing 
o Significance of a positive TB skin test 
o Signs and symptoms of TB 
o Reporting mechanism of the signs and symptoms 
o Purpose of preventive therapy 
o Risk factors for TB disease development 
o Treatment of TB, including origin and prognosis of MDR-TB 
o Purpose of surveillance program 
o Recommended follow-up of positive skin tests 
o Agency-specific protocols 
o Respirators: purpose, proper selection, fit, use and limitations 
o Engineering controls 

 
F. Worker Surveillance Testing 

  
 A skin test for TB normally gives a positive reaction within 2-10 weeks 
 after infection.  All workers who are classified “at risk” will be offered the 
 Mantoux skin test, free of charge, at a time and place convenient to 
 workers.  The tests will be conducted in accordance with standard 
 medical practice, and administered by a physician or a licensed medical 
 professional operating under the direction of a physician.  Purified 
 Protein Derivative (PPD) tests must be read by a medical professional.  
 Self-reading of the PPD is not acceptable. 
 
 Skin tests will be conducted as follows: 

1. At the time of hire, for all workers at risk, unless there is 
documentation of a previous positive PPD test or documented 
previous completion of adequate preventive therapy.  Those 
workers who have never had a Mantoux test before will be 
offered a 2-step test to overcome the Booster Phenomenon.  The 
2-step procedure will only be performed once.  After that only a 
single test will be administered. 

a. The first test will be administered and interpreted. 
b. A second test will be administered 1-3 weeks after 

the first test.  The result of the second test is used 
as the determination. 
 

2. After a TB exposure (exposure without protective respirator to a 
person with confirmed active TB disease).  A baseline skin test 
should be given as soon as possible after exposure.  If the first 
post-exposure skin test is negative, another test is given twelve 
(12) weeks later. 
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    Workers with documented positive PPD test and documented  
    adequate treatment for disease or preventive therapy for   
    infection are exempt from further skin testing and/or chest x-rays  
    unless symptoms of TB develop. 
 
    If a worker classified “at risk” refuses the PPD test they must  
    sign a waiver indicating informed refusal of the procedure. 
 
    At this time, there is no effective vaccine against TB.  The Bacillus  
    Calmette-Guerin (BCG) vaccination, available in other countries,  
    has not demonstrated consistent effectiveness and is not used  
    regularly in the United States.  Workers who may have received  
    the BCG vaccination are NOT considered exempt from skin testing 
    and other protective measures described in this program unless  
    they have documentation of previous positive PPD skin test and  
    evidence of completion of preventive therapy or treatment for TB  
    disease. 
 

G. Treatment for Workers with TB Infection of Active TB Disease 
1. Workers with positive skin test will be referred to the Sumner 

County Health Department for further treatment and evaluation, 
which may include a chest x-ray.  If TB infection is diagnosed, 
preventive medication therapy will be provided at no cost to the 
worker.  Usual work activities may continue.  Evaluation for risk of 
HIV infection and HIV antibody testing (if indicated) is encouraged 
for all workers with positive skin tests. 

2. Workers with symptoms of active TB disease will be referred to a 
medical professional for evaluation, regardless of skin test results.  
If active TB disease is diagnosed, appropriate medication or other 
therapy will be provided at no cost to the worker. 
  
 Workers with infectious pulmonary or laryngeal TB may 
 not return to work until: 

a. Adequate treatment is instituted and completed. 
b. Cough is resolved. 
c. A physician certifies the worker is no longer 

infectious. 
 
     Workers who receive wages from our organization should  
     be paid for time off from work due to TB disease through  
     worker’s compensation, disability, and other applicable  
     laws.  Workers who lose time from their regular   
     employment due to TB infection and active TB disease  
     contracted through involvement with a volunteer   
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     emergency service organization may be eligible for   
     coverage under similar laws. 
 

H. Alternative Job Assignments 
 Workers with compromised immune systems will be safest if they avoid 
 exposure to patients with suspected or confirmed active TB disease.   
 Workers with documented immunosuppressed conditions may request 
 transfer to a position which does not involve exposure to TB.  Such 
 positions may or may not exist and transfer may or may not be possible. 
 
 Consideration of request for transfer will be undertaken in light of 
 applicable federal and state laws, including the Americans with  
 Disabilities Act of 1990. 
    

Cleaning and Disinfection 
  
 After transporting a patient with known or suspected active TB disease, the doors and 
 windows of the transport vehicle should be left opened for several minutes so air may 
 circulate freely.  This will help to reduce or eliminate the number of infectious airborne 
 particles.  However, the CDC and OSHA have no data to establish how effective this 
 procedure might be. 
 
 Standard Precautions should be followed when dealing with body fluids.  Main suction 
 units should contain a plastic bag to receive fluids.  Dispose of suctioned material in a 
 biohazard container at the destination facility.  If a patient spits or otherwise gets 
 secretions on the ambulance or equipment, wear protective gloves to clean up the spill.  
 Apply disinfectant to the area following normal disinfection procedures. 
 
 Suction and resuscitation equipment will be cleaned and disinfected following normal 
 procedures.  Since TB is spread through the air, no other special cleaning or disinfection 
 procedures are required.  As usual, wash hands after patient contact. 
 
Recordkeeping 
  
 Records of skin testing, medical evaluations and treatment are considered worker 
 medical records.  Records of TB Exposure incidents will be maintained in a confidential, 
 limited access file (separate from personnel records) for the duration of employment 
 plus thirty (30) years. 
 
 Positive skin tests at time of hire are not recorded on the OSHA 300-log.  Otherwise, 
 positive skin tests, confirmed TB infections and active TB disease will all be recorded on 
 the OSHA 300-log unless there is clear documentation that exposure occurred outside of 
 work-related activities. 
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 If TB infection progresses to TB disease during employment/membership or within five 
 (5) years after leaving the organization, the 300-log shall be updated to reflect the 
 change. 
 
 

This document will be reviewed at least annually by ECO/Safety Officer 
It was last reviewed for accuracy and compliance with work practices: 07/1/2019 
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TB & Airborne Illness Respiratory Protection Program 
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TB Respiratory Protection Program: 29 CFR 1910.134 
 

Purpose 
  
 Sumner County EMS has implemented this program to protect workers who may be 
 exposed to respiratory hazards, specifically airborne infectious disease such as 
 Tuberculosis.  The primary objectives are to prevent contamination of the working 
 atmosphere and to use appropriate respirators to minimize exposure to contamination.  
 Protection for workers will be provided in the form of proper respirators and training in 
 their selection, use and maintenance.  This program is tailored to N95 and/or high 
 efficiency particulate respirators (HEPA) approved by NIOSH, which are disposable and 
 used by only one person. 
 
Scope and Rationale 
 
 This program applies to all workers of Sumner County EMS who are required to wear a 
respirator for protection from TB in the performance of their duties.  Tuberculosis and Multiple 
Drug Resistant Tuberculosis (MDR-TB) can seriously affect the health and well-being of workers, 
and respiratory protection equipment should be used to minimize exposure to TB.  Further 
rationale is found in the TB Infection Control Plan. 
 
Administration and Responsibilities 
 

1. The ECO/Safety officer will serve as Program Administrator, and is responsible to: 
  

A. Oversee and evaluate all aspects of this program at least annually. 
B. Identify operational procedures which may require the use of a respirator, and 

develop written standard operating procedures addressing them. 
C. Ensure that every worker who will wear respiratory protection receives initial 

and periodic (suggested annual) medical evaluation to verify their suitability to 
wear a respirator.  Evaluation will be performed at agency expense by a licensed 
physician, who will provide a written opinion attesting to the fitness or unfitness 
of each individual to wear an N95 or HEPA respirator while performing work 
activities.  A standard form for the physician’s statement if found at the end of 
this plan. 
 

o Medical evaluation may include (but is not limited to): 
1 Medical history questionnaire 
2 Occupational history questionnaire 
3 Respiratory disease questionnaire 
4 Physical exam, emphasizing pulmonary and cardiac systems 
5 Assessment of individual’s ability to manipulate and/or properly 

wear a respirator device. 
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  If the physician determines an individual will require more frequent   
  examinations, they will be provided at no cost to the worker. 
 
  If an individual cannot be properly fitted with a respirator, or the physician  
  determines it is not feasible for an individual to wear a respirator in the   
  performance of work duties, that individual may not continue in a position  
  involving risk of exposure to TB.  The individual will be reassigned to a position  
  which does not involve exposure to TB (where feasible). 
 
  Sumner County EMS will provide a copy of the physician’s statement to any  
  worker upon request, within thirty (30) days following receipt.  Records of  
  medical evaluations will be maintained in each worker’s medical records file. 
 

D. Ensure that every worker who will wear respiratory protection receives initial 
and annual training from competent persons in the use and limitations of 
respirators, including: 

 
1 Explanation of why respirators are needed 
2 How to properly select the respirator 
3 Limitations of protection provided by the respirator 
4 How to put on, fit, fit test, wear, take off and discard the respirator 
5 Results of improper use 
6 Supervised opportunity to handle the respirator, try it on in room air, 

practice adjusting it for fit following manufacturer’s fitting instructions, 
and wear it in an appropriate test atmosphere. 

 
E. Ensure that workers are not assigned to tasks involving use of respirators until 

medical evaluation has determined suitability to wear a respirator. 
F. Through documented coaching, counseling and disciplinary measures enforce 

the use of respiratory protection during work activities which require such 
protection. 

G. Through random inspections, ensure that respirators are being stored properly. 
H. Enforce facial hair requirements of this program:  workers must be clean shaven 

in the area of the face seal and mustaches must not interfere with face seal or 
operation of any exhalation valve. 
 

2. Workers are responsible to: 
 

A. Use the respirators in accordance with instructions and training received and the 
guidelines put forth in the TB Infection Control Plan. 

B. Properly store respirators to avoid crushing, deformity, moisture and damage. 
C. Inspect respirators before using to be sure all parts are in working order and the 

respirator is structurally intact. 
D. Maintain respirators in sanitary condition. 
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E. Comply with facial hair requirements of this program. 
F. (If applicable) wear eyeglasses so as not to affect the fit of the respirator. 
G. Understand that N95 and HEPA respirators are not safe for use in dangerous, 

toxic or oxygen-deficient atmospheres and avoid such situations. 
 
Respirator Equipment 
 
 Sumner County EMS uses NIOSH-approved N95 and/or HEPA respirators for protection 
 against airborne infectious droplets carrying TB, in compliance with CDC 
 recommendations and OSHA requirements.  Specifications on when to wear the 
 respirator are found in the TB Infection Control Plan. 
 
Program Evaluation 
 
 The effectiveness of the Respiratory Protection Program will be assessed at least 
 annually by the Program Administrator, and appropriate adjustments will be made in 
 the written plan and in operational procedures. 
 

This document will be reviewed at least annually by the ECO/Safety Officer. 
It was last reviewed for accuracy and compliance with work practices:  07/1/2020. 

 
 
The following statement is reprinted from NIOSH Recommendations for Personal Respiratory 
Protection of Workers in Healthcare Facilities Potentially Exposed to TB: 
 
 WARNING – These respirators help protect against airborne TB transmission by 
 reducing the inhaled concentrations.  Failure to follow all instructions and limitations 
 on the use of these respirators and/or failure to wear them during all times of 
 exposure can reduce respirator effectiveness and may result in TB infection and 
 possible death.  No respirator is capable of assuring that all droplet nuclei are 
 prevented from entering the wearer’s breathing zone.  Misuse of these  respirators 
 will increase the risk of inhaling airborne tubercle bacilli and may cause TB infection 
 and possible death.  For this reason, proper training in the use of these respirators is 
 essential in order for the wearer to receive protection.  Without an effective 
 respiratory protection program, respirator wearers are not likely to receive the 
 protection that can be afforded by their respirator, even if it is a correct choice for the 
 situation.  As a minimum, compliance with OSHA regulation 29 CFR 1910.134 for 
 occupational respirator use is essential whenever respirators are used by workers, 
 whether required or on a voluntary basis. 
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Sumner County EMS 
 

TB/N95 Respirator Program Questionnaire 
 

This questionnaire will be used in determining whether or not you have a medical condition that may affect your 
ability to wear a respirator.  All medical information is considered confidential. 
 
Please Print        Date: __________________ 
 

Name: SSN#: Email: 

 
DOB: Sex:  M  or  F Age: Ht: Wt: 

 
SCEMS only provides N95 masks 

 
Please check appropriate boxes below 

1. Have you worn a respirator before? 
If “yes” what type(s): ____________________________________ 

Y N 

2. Do you currently smoke tobacco, or have smoked in the last month? Y N 
3. Have you ever had any of the following conditions? 

a. Seizures 
Y N 

b. Diabetes Y N 
c. Allergic reactions that interfere with your breathing Y N 
d. Claustrophobia Y N 
e. Trouble smelling odors Y N 

4. Have you ever had any of the following pulmonary or lung problems? 
a. Asbestosis 

Y N 

b. Asthma/Silicosis Y N 
c. Chronic Bronchitis Y N 
d. Emphysema Y N 
e. Pneumonia Y N 
f. Tuberculosis Y N 
g. Pneumothorax Y N 
h. Lung Cancer Y N 
i. Broken Ribs Y N 
j. Any chest injuries or surgeries Y N 
k. Any other lung problems that you have been told about: 

_______________________________________________ 
Y N 

5. Do you currently have any of the following symptoms of pulmonary or lung 
illnesses? 

a. Shortness of breath (SOB) 

Y N 

b. SOB when walking fast on level ground or walking up a slight incline or 
hill 

Y N 
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c. SOB when walking with other at an ordinary pace on level ground Y N 
d. SOB when washing or dressing yourself Y N 
e. SOB that interferes with your job Y N 
f. Coughing that produces phlegm (thick sputum) Y N 
g. Coughing that wakes you early in the morning Y N 
h. Coughing that mostly occurs when you are lying down Y N 
i. Coughing up blood in the last month Y N 
j. Wheezing Y N 
k. Wheezing that interferes with your job Y N 
l. Chest pain when you breathe deeply Y N 
m. Any other symptoms that you think may be related to lung problems?  If 

“yes”, which ones? 
__________________________________________________________ 

Y N 

6. Have you ever had any of the following cardiovascular or heart problems? 
a. Heart Attack 

Y N 

b. Stroke Y N 
c. Angina Y N 
d. Swelling in your eyes or feet Y N 
e. Heart Failure Y N 
f. Heart Arrhythmia (irregular heart beat) Y N 
g. High Blood Pressure Y N 
h. Any other heart problems that you have been told about? 

__________________________________________________________ 
Y N 

7. Have you ever had any of the following cardiovascular or heart symptoms? 
a. Frequent pain or tightness in your chest 

Y N 

b. Pain or tightness in your chest during physical activity Y N 
c. Pain or tightness in your chest that interferes with your job Y N 
d. In the past two years, have you noticed your heart skipping or missing a 

beat? 
Y N 

e. Heartburn or indigestion that is not related to eating Y N 
f. Any other symptoms that you think may be related to heart or 

circulation problems? 
__________________________________________________________ 

Y N 

8. Do you currently take medications for any of the following problems? 
a. Breathing or lung problems 

Y N 

b. Heart trouble Y N 
c. Blood Pressure Y N 
d. Seizures Y N 

9. Have you ever used a respirator? Y N 
10. If you have ever used a respirator, did you have any of the following? 

a. Eye Irritation 
Y N 

b. Skin allergies or rash Y N 
c. Anxiety Y N 
d. General Weakness or Fatigue Y N 
e. Any other problems that interferes with your use of a respirator? 

__________________________________________________________ 
Y N 
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Sumner County EMS 
 

Medical Evaluation Written Recommendation 
 
 

Date: _______________________ 
 
Employee Name: ____________________________________ 
 
Is the employee medically able to use the respirator? (Circle one)    YES    /    NO 
 
Limitations: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Need for follow-up medical evaluation?    YES    /    NO 
 
 
Signature of ECO/Safety Officer 
 
__________________________________________________ 
 
 
Signature of Medical Director 
 
__________________________________________________ 
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Exposure Reporting 
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Exposure Reporting 
 

Sumner County EMS employees who are exposed to any infectious contaminant or disease 
during the performance of work duties must report the incident to protect themselves and the 
public.  Initiation of documentation is the employee’s responsibility.  Reporting an exposure 
signals an investigation into the potential for infection and determines the course of action of 
follow. 
 

Exposure Notification 
 

When Sumner County EMS employees are exposed to infectious contaminants or diseases, the 
ECO/Safety Officer must be notified.  Once it has been determined that an exposure incident 
has occurred, we will request the appropriate lab work on you and the source patient.  In 
addition, we will make the necessary arrangements for prophylactic treatment.  If an exposure 
occurs during normal business hours, the employee will be sent to the doctor of Risk 
Management’s choosing.  If exposure occurs after normal business hours, the employee will be 
sent to Sumner Regional Medical Center emergency department for treatment. 
 

• Perform first aid as soon as you are able (e.g., wash wound, flush eyes or mucosal 
membranes). 

• Document the routes of exposure and how the exposure occurred. 
• Identify and document the source individual (unless the employer can establish that 

identification is not feasible or is prohibited by state or local law). 
• Obtain consent and make arrangements to test the source individual as soon as possible 

for Human Immunodeficiency virus (HIV), Hepatitis B virus (HBV) and any other 
pathogens that the healthcare professional deems appropriate (i.e., Hepatitis C virus 
(HCV) etc.). 

• Ensure that source individual’s test results were communicated to the employee’s 
healthcare provider and document that communication. 

• New testing need not be performed if the source individual is already known to be HIV 
and/or HBV positive, or tested positive for any other pathogens that the healthcare 
professional deems appropriate (i.e., HCV, etc.). 

• Provide the exposed employee with the source individual’s test results.  The exposed 
employee must also understand the information regarding applicable disclosure laws 
and regulations concerning the identity and infectious status of the source individual 
(e.g., laws protecting confidentiality). 

• After obtaining consent, collect exposed employee’s blood as soon as feasible after 
exposure incident, and test blood for HBV, HCV and HIV serological status. 

• If the employee does not give consent for HIV serological testing during collection of 
blood for baseline testing, preserve the baseline blood sample for at least 90 days.  If 
the exposed employee elects to have the baseline sample tested during this waiting 
period, perform testing as soon as possible. 
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SUMNER COUNTY OCCUPATIONAL INJURY REPORT 
SUMNER COUNTY GOVERNMENT RISK MANAGEMENT OFFICE 

355 N. BELVEDERE DR., ROOM 304 
GALLATIN, TENNESSEE 37066 

PHONE # (615) 451-6023 FAX # (615) 451-6052 AFTER HOURS # (615) 308-6977 
employeeinjury@sumnercountytn.gov 

 
 

SUMNER COUNTY DOES NOT FOLLOW THE PROCEDURES OF THE STATE OF TENNESSEE  
WORKERS' COMPENSATION PLAN 

PLEASE SEE SUMNER COUNTY GOVERNMENT EMPLOYEE RIGHTS WITH REGARDS TO 
COMPENSATION FOR YOUR INJURY OR EXPOSURE LOCATED AT THE BOTTOM OF THIS FORM 

THIS FORM MUST BE COMPLETED WITHIN 24 HOURS OF INJURY OR INCIDENT AND PROVIDED 
TO THE OFFICE OF RISK MANAGEMENT WITHIN SEVEN (7) DAYS OR COVERAGE WILL BE DENIED 

 
EMPLOYER 
 
NAME:       SUMNER COUNTY GOVERNMENT                     FEDERAL EMPLOYEE ID # __62-6000866_ 
  
ADDRESS:    355 N. Belvedere Drive                           CITY:  Gallatin         STATE: TN ZIP CODE: 37066 
   
DEPARTMENT/SCHOOL:               Sumner EMS                                                       PHONE: 615-451-0429_____ 
    
DATE REPORT WRITTEN:     I     I     WRITTEN BY: TITLE/POSITION:_________________________________________               
 
INJURED EMPLOYEE 
 
NAME:                                                                                     SOCIAL SECURITY NO.                                                               _ 
 
ADDRESS:                                                                                     CITY:                                    STATE:        ZIP CODE:            _ 
 
PHONE:                                                          OCCUPATION:                                         AGE:              DOB:                              _ 
 
SEX: MALE        FEMALE        _ MARITAL STATUS: SINGLE       MARRIED       DIVORCED      _ WIDOWED: ____________ 
 
NUMBER OF HOURS WORKED:  PER DAY: _____   PER WEEK:_______  NUMBER OF DAYS PER WEEK:____________ 
 
WAGES:          PER HOURS: $_________             PER DAY: $_________               EXTRA WAGES: $________________ 
 
DESCRIPTION OF INJURY OR EVENT 
 
DID THE INJURY OR EXPOSURE OCCUR ON THE EMPLOYER'S PREMISES?   YES: ______    NO: ________ 
 
DATE OF INJURY: ___/___/___    TIME OF INJURY: ________________ A.M./P.M. 
 
DATE OF NOTICE OF INJURY OR EXPOSURE: ___/ ____ / ____ 
 
ADDRESS OF WHERE INJURY OR EXPOSURE OCCURRED: _____________________________________________ 
 
DESCRIBE WHAT THE EMPLOYEE WAS DOING WHEN THE INJURY OR EXPOSURE OCCURRED, LIST TOOLS, 
EQUIPMENT OR MATERIALS INVOLVED: ______________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
DESCRIBE FULLY WHEN AND HOW THE INJURY OR EXPOSURE OCCURRED IN DETAIL, GIVING ALL BODY 
PART(S) AFFECTED: _______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
WAS THE EMPLOYEE PAID IN FULL FOR THE DATE OF INJURY OR EXPOSURE: YES: ______ NO: ________ 
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HAS THE EMPLOYEE MISSED WORK BECAUSE OF THE INJURY OR EXPOSURE ON ANY DAY AFTER THE DATE IT 
OCCURRED, INCLUDING WEEKEND OR REGULAR SCHEDULED DAYS OFF? YES: ____ NO: _____ 
 
IF YES, GIVE DATE LAST WORKED: ___/___/___ 
 
HAS THE EMPLOYEE RETURNED TO WORK? YES: _____ NO: _____ IF YES, GIVE DATE: ___/___/___ 
 
DID THE INJURY/EXPOSURE RESULT IN DEATH? YES: ____ NO: _____ IF YES, GIVE DATE: ___/___/____ 
 
NAME/ADDRESS OF NEAREST RELATIVE: _______________________________________________________________ 
 
NAME/ADDRESS OF PHYSICIAN: _______________________________________________________________________ 
 
IF HOSPITALIZED, NAME/ADDRESS OF HOSPITAL: ________________________________________________________ 
 
I CERTIFY THAT THE INFORMATION GIVEN IN THIS FORM IS TRUE, AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I 
understand that it is a crime to knowingly provide false, incomplete or misleading information regarding this injury for the 
purpose of receiving benefits. 
 
SIGNATURE OF INJURED EMPLOYEE:                                                                                                   ____________    ___                              
 
IF EMPLOYEE IS UNABLE OR REFUSES TO SIGN, STATE REASON:                                                        _________      ___                        
 
 

 
SUMNER COUNTY GOVERNMENT EMPLOYEE RIGHTS 

 
1. As an employee of the Sumner County Government, it is your obligation to fill out the Sumner 
County Occupational Injury Report.   
 
2. Before accepting any benefits or receiving treatment for any injury and/or exposure, you have 
the right to speak, at your own expense, with an attorney.   
 
3. Sumner County has adopted the Occupational Compensation Plan of Sumner County (the 
"Plan"). The Plan is based upon a no-fault system of compensation and under the terms of the 
Plan, injured employees receive payment from the Sumner County Government of medical 
expenses as well as a percentage of your salary should a doctor determine you are unable to 
work. Any and all benefits paid to you under the Plan are paid pursuant to the terms and conditions 
described in the Plan.  
 
4. As an employee, you have a choice. If you accept the benefits and treatment offered under the 
Plan, the Plan shall act as your exclusive remedy. By accepting the benefits and treatment under 
the Plan, you hereby waive any and all rights to bring a lawsuit against the Sumner County 
Government for your injuries and/or exposure.   
 
5. If you decide to not accept the benefits offered under the Plan, you, or your insurance provider 
if you have one, will be responsible for payment of any and all medical treatment you receive with 
regards to your injury and/or exposure.   
 
6. The Entire Plan can be seen on the Sumner County website at www.sumnercountytn.gov then 
go to the Risk Management page. 
 

**As stated in the Occupational Compensation Plan, an injured employee has 6 months 
from the date an injury report is filed or 6 months from the last date of treatment to seek 
additional treatment for any injury.  If no treatment is sought during this period, the claim 

will automatically close. 
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Sumner County EMS 
 

Post Exposure Incident Form 

 
Employee Information 

 
Name: ________________________________    Soc. Sec. #: ___________________________ 
 
Address: _____________________________________________________________________ 
 
Phone Number: ____________________________  Mobile: ____________________________ 
 
Date of Incident: ___________________________   Time of Incident: ____________________ 
 

 
Incident Information 

 
Type of incident (e.g., needlestick, airborne) ________________________________________ 
 
Was PPE used, and if so what type? _______________________________________________ 
 
Description of exposure routes and circumstances under which incident occurred: (You may choose to 
describe in an email or separate typed form, if needed) 
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________ 
Do you have any open cuts, sores or rashes that became exposed? _____________ 
 
In your opinion, could this exposure have been prevented?  If so, then how? 
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________ 
 
Did you seek medical treatment? __________  If yes, where? ____________________________ 
Was Supervisor notified? __________  Was Risk Mgmt. Injury report completed? ____________ 
 
If meningitis, was Cipro given per Meningitis Exposure Protocol?    YES   or    NO 
(REMINDER – DO NOT GIVE, IF EMPLOYEE IS PREGNANT OR ON WARFARIN (COUMADIN)!!!!) 
 

 
Source Patient Information 

 
Source Patient Name: ________________________________________________________ 
Hospital Transported to: ______________________________________________________ 
Suspected or Confirmed disease?: ______________________________________________ 

 
Contacted Exposure Control Officer:  Date: _________________   Time: ________________ 
Supervisor’s Signature: _________________________________   Date: ________________ 
Employee’s Signature: __________________________________   Date: ________________ 
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Sumner County EMS 
 

 
Exposure Control Officer Report 

 
Medical facility notified? Yes ______ No ______ 
 
Name of Facility: ________________________________________  Date: ____________ 
 
Name of Facility Contact: _________________________________  Date: ____________ 
 
Confirmed Exposure: ____________________________________  Date: ____________ 
 
Employee Notified: ______________________________________  Date: ____________ 
 
Source Patient Status: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Medical Follow-Up Action: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Remarks: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Exposure Control Officer Signature: ____________________________ Date: ____________ 
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Healthcare Professional’s Written Opinion for Post-Exposure Evaluation 
 

 
Health Care Professionals 
 
Written Opinion for Post-Exposure Evaluation 
 

1. Employee Name: ________________________________________________________ 
2. Date of Incident: ________________________________________________________ 
3. Date of Office Visit: ______________________________________________________ 
4. Healthcare Facility Name: _________________________________________________ 
5. Healthcare Facility Address: _______________________________________________ 
6. Healthcare Facility Telephone: _____________________________________________ 

 
As required under the Bloodborne Pathogen Standard 
 
________ The employee named above has been informed of the results of the post-
exposure health evaluation. 
 
________ The employee named above has been told about any health conditions resulting 
from exposure to blood or other potentially infectious materials which require further 
evaluation or treatment. 
 
________ Hepatitis B vaccination is _____ is not _____ indicated. 
 
 
Signature of healthcare provider: _____________________________ Date: _____________ 
 
Printed name and title of healthcare provider: _____________________________________ 

 
This form is to be returned to the employer, and a copy provided to the employee within 15 
days. 
 
Employer Name: _________________________________________ 
 
Title: __________________________________________________ 
 
Address: ______________________________________________________________________ 
 
 
 
 
 
 

Revised 9/28/2022



65 
 

Sumner County EMS 
 

Source Patient Post-Exposure Consent Form 
 

• Testing for Human Immunodeficiency virus (HIV), Hepatitis B virus (HBV) and Hepatitis C virus (HCV) 
infections. 

 
• This form should be reviewed and signed by the source patient and provided to the healthcare provider 

responsible for the post-exposure evaluation. 
 

Exposed Individual’s Information 
 
 Name (Please Print): ___________________________________________ 
 
 Contact Number: ______________________________________________ 
 
 Exposure Date: ________________________________________________ 
 
Source Patient Statement of Understanding 

I understand that my consent is required by law for HIV, Hepatitis B (HBV) and Hepatitis C (HCV) infectivity 
testing if someone is exposed to my blood or bodily fluids.  I understand that an employee of Sumner 
County EMS has been accidentally exposed to my blood or bodily fluids and that testing for HIV, HBV and 
HCV infectivity is being requested.  I understand that I am not required to give my consent, but if I do, my 
blood will be tested for these viruses at no expense to me.  I have been informed that the test to detect 
whether or not I have HIV antibodies is not completely reliable.  This test can produce a false positive 
result when an HIV antibody is not present and that follow-up tests may be required.  I understand that 
the results of these tests will be kept confidential and will only be released to medical personnel directly 
responsible for my care and treatment and the healthcare professional responsible for the exposed 
individual to ensure appropriate medical evaluation and care, and to others only as required by law. 

 
Consent or Refusal 
 
 I consent to:      I refuse consent to: 

HIV Testing:  ______    HIV Testing:  ______ 
Hepatitis B Testing ______    Hepatitis B Testing ______ 
Hepatitis C Testing ______    Hepatitis C Testing ______ 

 
 
Source Individual Identification 
 
 Source Patient’s Printed Name: _____________________________________________ 
  

Source Patient’s Signature: _______________________________ Date: ____________ 
 
Relationship (if signed by someone other than the source patient): _________________ 
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Healthcare Provider Recommendations for 
Management of Occupational Blood Exposure 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revised 9/28/2022



67 
 

CDC Healthcare Provider Restriction Guidelines 
 

• Hepatitis A virus (HAV) – restriction from patient care and food handling.  May return to 
work one week after onset of illness. 
 

• Conjunctivitis – restriction from patient care for duration of symptoms. 
 

• Cytomegalovirus – no restriction.  Enforce good handwashing practices. 
 

• Gastrointestinal Illness (w/ severe diarrhea and/or vomiting) – restriction from patient 
care regardless of causative agent. 
 

• Herpes Simplex (cold sore) – good handwashing, use of mask.  Exclude from direct 
contact with high-risk patients. 
 

• Herpetic Whitlow (fingers/hands) – exclude from patient contact until the lesions are 
crusted. 

 
• Measles – restrict from duty for 4 days after the rash appears.  Restrict exposed (non-

immune) staff from day 5 until day 21 following exposure. 
 

• Mumps – restrict from duty for 9 days after onset of parotitis.  Restrict exposed (non-
immune) staff from day 12 until day 21 following exposure. 
 

• Rubella (German Measles) – restrict from duty for 5 days after the rash appears.  
Restrict exposed (non-immune) staff from day 7 until day 21 following exposure. 
 

• Staph Infection (skin lesions, draining) – restrict until infection is resolved. 
 

• Strep A – restrict from food handling for 24 hours after starting drug treatment. 
 

• Tuberculosis (pulmonary) – restrict until non-infectious. Need documentation to return 
to duty. 
 

• Varicella (chickenpox) – non-immune/non-vaccinated staff: restrict from duty from day 
10 until day 21 following exposure. 
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Healthcare Provider Recommendations for 
Management of Occupational Blood Exposure 
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Management of Occupational Blood Exposures 
 

Provide immediate care to the exposure site. 
• Wash wounds and skin with soap and water. 
• Flush mucous membranes with water. 

 
Determine risk associated with exposure by: 

• Type of fluid (e.g., blood, visibly bloody fluid, other potentially infectious fluid or tissue 
and concentrated virus). 

• Type of exposure (i.e., percutaneous injury, mucous membrane or non-intact skin 
exposure and bites resulting in blood exposure). 

 
Evaluate exposure source 

• Assess the risk of infection using available information. 
• Test known sources for HBsAg, anti-HCV and HIV antibody (consider using rapid testing). 
• For unknown sources, assess risk of exposure to HBV, HCV or HIV infection. 
• Do not test discarded needles or syringes for virus contamination. 

 
Evaluate exposed person 

• Assess immune status for HBV infection (i.e., by history of Hepatitis B vaccination and 
vaccine response. 

 
Give Post-Exposure Prophylaxis (PEP) for exposures posing risk of infection transmission 

• HBV 
• HCV: PEP not recommended 
• HIV 

o Initiate PEP as soon as possible, preferably within hours of exposure. 
o Offer pregnancy testing to all women of childbearing age not known to 

be pregnant. 
o See expert consultation if viral resistance is suspected. 
o Administer PEP for 4 weeks, if tolerated. 

 
Perform follow-up testing and provide counseling 

• Advise exposed persons to seek medical evaluation for any acute illness occurring during 
follow-up. 

 
HBV exposures 

• Perform follow-up anti-HBs testing in persons who receive Hepatitis B vaccine. 
• Test for anti-HBs 1-2 months after last dose of vaccine. 
• Anti-HBs response to vaccine cannot be ascertained if HBIG was received in the previous 

3-4 months. 
• If able to get HBV testing of source patient and is negative for HBV, no further testing 

will be required. 
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HCV exposures 
• Perform baseline and follow-up testing for anti-HCV and alanine amino-transferase 

(ALT) 4-6 months after exposures. 
• Perform HCV RNA at 4-6 weeks if earlier diagnosis of HCV infection desired. 
• Confirm repeatedly reactive anti-HCV enzyme immunoassays (EIAs) with supplemental 

tests. 
• If able to get HCV testing of source patient and is negative for HCV, no further testing 

will be required. 
 
HIV exposures 

• Perform HIV-antibody testing for at least 6 months post-exposure (e.g., at baseline, 1 
month, 3 months and 6 months). 

• Perform HIV antibody testing if illness compatible with an acute retroviral syndrome 
occurs. 

• Advise exposed persons to use precautions to prevent secondary transmission during 
the follow-up period. 

• Evaluate exposed persons taking PEP within 72 hours after exposure and monitor for 
drug toxicity for at least 2 weeks. 
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COVID-19 
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Background 

CDC reports that COVID-19 is not airborne.  It is droplet and contact transmission.  We are still 
going to treat as airborne precaution.  Exposure area is anywhere within a 6-foot radius of the 
patient.  Incubation period is anywhere between 2-14 days after exposure.  Once an encounter 
is confirmed of COVID-19, the crew will be observed within the incubation period.  Any time 
signs/symptoms develop, the crew will either be sent home if they are at work or will not 
report to work if at home.  The employee will not be able to return to work until a complete 24 
hours after their fever breaks without being on anti-pyretics. 

 

Personal Care 

• DO NOT come to work sick. 
• Wash your hands for at least 20 seconds. 
• Take care of yourself. 
• Avoid touching your mouth, nose or eyes. 
• Wipe down cell phones, doorknobs, remote controls or other surfaces that are 

frequently touched. 
• Get as much rest as possible. 
• Eat right and exercise. 
• Do not wear your uniform home.  Change your clothes before leaving work and getting 

into your personal vehicle.  If you need to clean your uniforms after transporting a 
suspected COVID-19 patient while on shift, most stations except for St. 7, 8 and 9 have a 
washer and dryer.  Therefore, communicate with the supervisor on shift to plan. 

• Do not wear your work boots/shoes in the station.  Have an alternative form of 
footwear available to wear in the station. 

• You need to always keep a second uniform with you at work, and possibly a third. 
• If gowns are not available, at least wear the N-95 mask, eyewear and gloves. 
• The N-95 mask can be re-worn several times as long as the mask is not saturated. 

 

Dispatch Communications 

• Currently, the dispatch call taker will pre-screen callers by asking every patient: 
o Have you traveled by plane or been in contact with anyone that has traveled by 

plane in the last 14 days? 
o Are you currently running a fever? 
o Have you been coughing? 
o Are you short of breath or having difficulty breathing? 
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• If there is a yes to any of these questions, dispatch is to relay that information to fire, 
law enforcement and EMS prior to arrival to the scene. 

• Dispatch will also ask the caller to meet EMS outside, if possible, to reduce exposure. 

On-Scene 

• Anytime you are within 6 feet of the patient, you need to have eye wear, N-95 mask, 
gowns and gloves donned. 

• Limit the number of first responders in contact with the patient.  Only use the help that 
you need to limit the number of people exposed. 

• Ask the patient if they have had a cough for the last 3 days. 
• If you have surgical masks available place it on the patient before loading them into the 

ambulance.   
• If a surgical mask is NOT available you can use a shirt, 4x4 pads, ABD pad, trauma 

dressing, etc.  Just use something that will catch and absorb water droplets if the patient 
coughs or sneezes. 

 

Transport 

• Notify the ED as soon as you can to let them prepare to place the patient on droplet 
isolation.  Do not mention COVID-19 or coronavirus over the radio, but stress the 
signs/symptoms of fever, cough and shortness of breath.  Also stress that you have 
taken droplet precautions.  This includes Nashville hospitals. 

• Open the slide window on the side door in the well. 
• Turn on the exhaust fan and leave it on throughout transport. 
• Treat the patient as needed and per protocol. 
• BLS: 

o If you are picking up a patient from a home or nursing home to take to a doctor’s 
appointment exhibiting signs/symptoms of COVID-19, make sure the doctor’s 
office is made aware prior to transporting. 

o If you are picking up a discharge from the hospital to take back to the nursing 
home exhibiting signs/symptoms of COVID-19, make sure the nursing home has 
been contacted and made aware prior to transporting. 

• Do not allow family or friends ride in the ambulance to the hospital, unless transporting 
a small child then the family can ride in the back, only, and secured properly.  Any other 
circumstances need to be approved by the on-duty supervisor. 

• First responders are allowed to ride in or drive the ambulance for an extra set of hands, 
but it is our responsibility to make sure they have on the proper PPE.  If PPE is not 
available, then they should not be in contact with a positive criteria patient or ride in the 
back. 
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• Do not allow first responders to get in the cab and drive if they have been in direct 
contact with the patient, family or friends inside the home. 

 

Arrival to the Hospital 

• Open the doors on the ambulance and leave them open to allow the ambulance to 
ventilate. 

Decontamination 

• Spray the disinfectant (bleach or aerosol disinfectant sprays) on the surfaces of the cot, 
walls and anything that the patient may have touched.  Allow the disinfectant to sit for 
at least 5-10 minutes, then thoroughly wipe down the areas sprayed. 

• Wipe down bench seats and walls, including anything that the provider may have 
touched while taking care of the patient. 

• The UV light can be used in spread out encounters, but the more encounters that 
develop the less opportunity the UV light can be used since there is only one light to 
serve the entire service. 

• Make sure the ambulance is well decontaminated to prevent the spread to other 
patients. 

 

Reporting 

• If you transport a patient suspected of COVID-19, contact the on-duty supervisor 
immediately and email the ECO/Safety Officer with the run number. 
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Symptomatic Employee Confirmed or Suspected COVID-19 
 
“DO NOT GET TESTED AT AN OUTSIDE FACILITY WITHOUT INFORMING THE ECO OFFICER OR ON-DUTY 

SUPERVISOR” 
 

 
STEP 1:  If you develop signs/symptoms of COVID-19: 

• Fever greater than 100.4 
• Chills 
• Body aches 
• Loss of smell or taste 
• Dry cough 
• Shortness of breath 
• Sore throat 
• Runny nose 
• Stuffy nose 
• Nausea/Vomiting/Diarrhea 

 
 Contact your on-duty supervisor and ECO Officer. 
 You will be tested at headquarters or sent to the Sumner County Health Department for 

testing (testing location is subject to change) if symptoms have been going on for at 
least 24 hours. 

 You will not be allowed to work until the results come back. 
 
STEP 2:  If the results come back negative: 

• If you feel you need to see a doctor for possible strep throat or influenza for example, 
then contact One-to-One clinic or your PCP.  Do not neglect other underlying illnesses 
besides COVID-19. 

• You may return to work if you have been fever-free for at least 24 hours without the use 
of anti-pyretic medications. 

 
STEP 3:  If the results come back positive: 

• You will have to take PTO time to cover your time off. If you do not have any PTO time 
then you will be required to take time off without pay. 

• If you no longer have ANY signs/symptoms, you may return to work on Day-8 from your 
initial positive test date which is Day-0, but MUST wear a mask until after 10 days from 
test date (Day-0) if you are at work. If you have to remove your mask from your face to 
eat or drink, you must be at least 6 feet from everyone else. It is best to just eat at a 
separate location from everyone else. 

• If you still have ANY signs/symptoms on day 7, then you will not be able to work until 
you get a negative Antigen test or you reach the 11th day from your initial positive test 
date (Day-0). You must be fever-free for 24 hours without the use of anti-pyretic 
medications before returning on Day-11. 

• Moderate/Severe cases may take up to 20 days before being able to return to work. 
• If you develop signs/symptoms while at work immediately place on a mask and socially 

distance. 
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Asymptomatic Employee Confirmed or Suspected COVID-19 
 
“DO NOT GET TESTED AT AN OUTSIDE FACILITY WITHOUT INFORMING THE ECO OFFICER OR ON-DUTY 

SUPERVISOR” 
 
 
STEP 1:  If you have a coworker/family/friend that tests positive for COVID-19: 

• You will not be tested unless you absolutely wish to be tested.   
 

STEP 2:  If tested:  
• You will be sent to the Sumner County Health Department for testing (testing location is 

subject to change) or tested at Sumner County EMS headquarters if symptoms have 
been going on for at least 24 hours. You will not be able to work until the results come 
back. 

• If results are negative: 
o You may return to work and wear a mask (surgical or cloth covering the nose 

and mouth) in the station whenever social distancing cannot be achieved. 
o Keep in mind that a surgical or cloth mask does not take the place of social 

distancing, but it helps stop the transmission. 
• If results are positive: 

o You will not be allowed to work, and quarantine/isolation should be in place. 
o You will have to take PTO time to cover your time off. If you do not have any 

PTO time then you will be required to take time off without pay. 
o If you no longer have ANY signs/symptoms, you may return to work on Day-8 

from your initial positive test date which is Day-0, but MUST wear a mask until 
after 10 days from test date (Day-0) if you are at work. If you have to remove 
your mask from your face to eat or drink, you must be at least 6 feet from 
everyone else. It is best to just eat at a separate location from everyone else. 

o If you still have ANY signs/symptoms on day 7, then you will not be able to 
return to work until you get a negative Antigen test or you reach the 11th day 
from your initial positive test date (Day-0). You must be fever-free for 24 hours 
without the use of anti-pyretic medications before returning on Day-11. 

 
STEP 3:  If not tested: 

• You will be REQUIRED to wear a mask (surgical or cloth covering the nose and 
mouth) at all times in the station until after 10 days from the estimated, initial 
exposure. 

• If you develop any signs/symptoms on or off-duty, you need to contact the on-
duty supervisor and ECO officer. You will probably need to get tested after at 
least 24 hours of the onset of signs/symptoms. 

• If you develop signs/symptoms on-duty, immediately place on a mask and 
socially distance yourself from others. 

 
 
* Explanation of what constitutes a Day – From the time of the positive test (Day 0) until 0700 hours 
the following day is Day-1.  From that point, a Day will go from 0700 hours to 0700 hours every day 
after. 
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