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DC Qi del i nes for Areventing the Transm ssi on of
Mcobact eri umt ubercul osis in Heal th-Gare Facil i ties

Summary

h et ober 28, 1994 the AOCi ssued gui del i nes for tubercul osis prevention. Theintent of the
(XCdraft guidelinesissimlar tothat of the C3HAenforcenent gui del i nes on Tubercul osis. The
docunent updat es and repl aces al | previousl y publ i shed gui del i nes for the prevention of
Mcobact eri umt ubercul osi stransnmissioninheal th-carefacilities. The docunent presents awvel |
organi zed pl an of @) the hierarchy of control neasures, includi ng admni strative and engi neeri ng
control s and personal respiratory protection; b) the use of risk assessnents for devel opingawitten
tubercul osis (TB) control plan; c) theearlyidentificationand nanagenent of persons who have
TB d) TBscreening prograns for heal th care workers (HO/); €) HOMrai ni ng and educat i on;
and f) the eval uati on of TBinfection-control prograns.

These CDC gui del i nes are a nuch st ronger docunent in favor of fire fighter and ener gency
responder protectionthen past guidelines. For exanpl e, significant changes of note are:

e Theinclusionof energency nedi cal service (BMY personnel inthedefinitionof Halth Gre
Verker (HO/A as anindividual workingin heal th-care settings who has the potential for
exposure to M tubercul osi s.

e The recommendat i on of HEPA and N CBHapproved type Crespirators as the pri nary neans
of personal protective equi pnent.

Furt hernore, the docunent provides that Evergency nedi cal services as ahealth care setting
shoul d have at a nini numt he fol | ow ng conponents inits tubercul osis contral pl an:

e A amninum arisk assessnent shoul d be perforned yearly

e AwittenTBinfection-control plan shoul d be devel oped, eval uated, and revi sed on aregul ar
besi s

Protocol s shoul d be i n place for identifyi ng and nanagi ng pati ents who nay have acti ve TB
HO/8 shoul d recei ve appropriate trai ning, educati on, and screeni ng

Protocal s for probl emeval uati on shoul d be i n pl ace

ordinationwththe public heal th depart nent shoul d be arranged when necessary.

Q her recommendat i ons speci fi c t o Ener gency nedi cal servi ces i ncl ude:

e Wen BB personnel or others nust transport patients who have confirned or suspect ed
active TB asurgica nask shoul d be pl aced, if possible, over the patient’s nouth and nose.
Because admni strati ve and engi neering control s duri ng en@rgency transport situations cannot
be ensured, BVE personnel shoul d wear respiratory protection when transporting such
patients. |f feasibl e, thew ndows of the vehicl e shoul d be kept open. The heating and ai r-
condi ti oni ng syst emshoul d be set on a nonreci rcul ati ng cycl e.

» BB personnel shoul d be i ncl uded i n a conpr ehensi ve PPD screeni ng pr ogramand shoul d
recei ve a basel i ne PPDtest and fol | owup testing as indicated by the ri sk assessnent. They
shoul d al so be includedinthe fol | owup of contacts of apatient wthinfectious TB (As
provided for inthe Ryan Wiite CARELawy Subtitle B)
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Action Itens

e otainafree copy of the docunent fromthe Cat 404- 639- 1819.

e PerformR sk Assessnent of Departnent, initia and annual

e WiteaTubercul osisinfectioncontrol planand protoca s

e Provideappropriate TBtraining

+ (btainabaseline PPDtest

e Select NCBHapproved respirators (HEPAand type Cor greater efficiency) andintegrate

theserespiratorsintothe departnent’ s respirator protection programas required by 29 R
1910. 134.



