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DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES
SCOPE OF SERVICES
POLICY:
To define and establish the level of services provided by Diversified Healthcare, Inc.
PROCEDURES:
1.
Diversified Healthcare, Inc. will provide home care services.  These services shall be provided by In-Home Aides, Companion/Sitters, and Respite Care staff addressing the need of the client under the supervision of a Service Supervisor/RN.

2.
All staff shall follow instructions for client care written by the Service Supervisor/RN for the services provided.  Duties may include, but are not limited to the following:

3.
Provides and/or assist clients with activities of daily living such as grooming, oral hygiene, bath or shower, hair, feeding and nourishment, incontinence care.  

4.
Performs and/or assists clients with passive range of motion exercises, ambulation, and transfer to and from bed, floor, wheelchair and shower chairs as needed.

5.
Positions clients in bed and/or chair and may apply and/or adjust orthotic bracing appliances when appropriate.

6.
Responds to client’s request and corrects environmental hazards in an appropriate and safe manner.

7.
Documents and reports care provided and client observations including unusual or significant changes in physical, mental or behavioral conditions and family situations or needs to appropriate health care professional.

8.
Obtains and performs vital signs, heights and weights, intake and output measurements, etc.

9.
Knows and is able to respond to emergency needs such as Heimlich maneuver, CPR and other disaster procedures designated by Agency policies.

10.
Attends to work assignments and in-service training.  The Nurse Aide (NA) is not licensed or registered, but only listed on a Nurse Aide Registry.  The NA  must renew listing every 24 months.

11.
Observes Agency policies and procedures regarding attendance, timeliness, house rules, teamwork, customer service and other policies and procedures that may be introduced from time to time.

12.
Provides reminders with self-administration of medications which are ordered by a physician or other persons authorized by State law to prescribe medicine.

13.
Performs incidental household services that are essential to the client’s care at home dust, mop, and sweep, vacuum, make bed, change bed, or do laundry.
14.
Responds to client’s request and correct environmental hazards in an appropriate and safe manner.

15.
Knows and is able to respond to emergency needs, such as Heimlich maneuver, CPR, and other disaster procedures designated by Agency policies.

16.
Documents and reports care provided and client observations, including unusual or significant changes in physical, mental, or behavioral conditions and family situations or needs to the Service Supervisor/RN.

17.
Observes Agency policies and procedures regarding attendance, timeliness, house rules, teamwork, customer service, and other policies and procedures that may be introduced from time to time.

18.
Interacts and assist clients and other disciplines and departments.

DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES
EMERGENCY PREPAREDNESS
POLICY:
To develop and implement policies and procedures based on the emergency plan and risk assessment.   These policies and procedures are applicable for the Agency and the client’s home.
PROCEDURES:
1. Agency Director and Service Supervisor will develop and maintain training and testing programs, including
initial training in policies and procedures. 
2. Agency Director and Service Supervisor will demonstrate knowledge of emergency procedures and provide
training at least annually.
3. Service Supervisor will conduct drills and exercises to test the emergency plan for staff within the.
4. The In-Home Aide will call the Agency Director or Service Supervisor and client’s

responsible party to explain any unusual occurrence or situation.  

5. The In-Home Aide will complete an Incident Form and document the incidence on his or her timesheet for

additional notes.

A. Fainting

1)
If client feels faint, ask them to lie down.

2)
Raise their legs and support ankles on your shoulders.  This should improve the blood flow to the brain.  Once the client is fully recovered, encourage them to drink plenty of fluids.

3)
If the client does not regain consciousness, then call 911 and administer CPR.

B. Nose Bleed

1)
The In-Home Aide will ask client to be in a seated position and do the following

· Lean head backward and provide a cold compression.

· Breathe from the mouth and to pinch the soft part of the nose for up to 10 minutes.  If the bleeding as not stopped, then the client can repeat the pinching of the nose for 10 minutes which can be done for a total of 30 minutes.

· Rest quietly for few hours and try not to swallow, cough, spit or sniff because it may re-start the nose blood.

I

· If nose bleed is due to an injury (head or nose injury), the In-Home Aide will call 911.

C. Heart Attack

1)
The In-Home Aide shall:

· Call 911

· Ask the client to sit in a comfortable position
· Encourage client to chew 81 mg. baby aspirins (2) if available if not allergic or had recent GI bleed
· If client has medicine for angina, encourage client to take
· Be prepared to administer CPR

D. Stroke

1)
The In-Home Aide shall:

· Call 911

· Help the client to lie down with head and shoulder raised and head turned to prevent choking

· Monitor level of response and breathing

· Be prepared to administer CPR if necessary

· DO NOT give the client anything to eat or drink
E. Tornadoes

1)
Upon hearing the warning or receiving by the warning by telephone, television, radio, etc. regarding a tornado in the area, client and In-Home Aide will move to the hallway and/or bathroom area if no windows.

2)
The In-Home Aide will make sure all doors are close and windows shut.

3)
If client is able to sit on the floor with their heads down between their legs will be instructed to do so.

4)
The In-Home Aide will remain with client in the hallway or bathroom area until notification of safety clearance.

FIRE PROCEDURES AND PLAN:
Rescue:

1.
Remove client from immediate danger.

Alert:

1.
Call Fire Department





2.
Give your name and say “We have a fire at ______________”.

Confine:
1.
Clear the hallway





2.
Confine fire if possible

Evacuate:
1.
Evacuate immediate problem areas first.  DO NOT RUN!

AVOID PANIC:
The greatest danger in most fires is panic.  Do Not talk about fires to clients; instead refer to fires as a fire drill since this may unnecessarily alarm clients.  Do not alarm clients by excited motions.  NEVER SHOUT “FIRE”.  Clients look to staff for protection.  Appear calm and move with assurance.

BE ALERT FOR SIGNS OF FIRE:
No staff has the right to assume that any fire is too small to report.  If you smell smoke, report it immediately to all employees for investigation.  Early detection means prompt extinguishments.  Be especially alert.

PREVENT FIRES:
The best way to fight a fire is to never let it get started.  Make a habit to watch for fire hazards.  Do not allow trash or rubbish to accumulate.  Observe and enforce smoking regulations.   Inform client if he or she is a smoker that smoking in bed is prohibited.  Smoke and promote smoking only in
designated areas.
Diversified Healthcare, Inc. does have a NO SMOKING POLICY in place for staff not to smoke inside nor outside of client’s home while at work.
INSTRUCTIONS FOR FIRE SAFETY:
As staff of Diversified Healthcare, Inc., it is vital that you familiarize yourself with the procedures that follow in case of fire.  You will be required to attend fire training classes and evacuation sessions to be scheduled periodically.  This information could save lives in case of fire, and as staff, you have the responsibility for protecting clients, visitors, other staff and volunteers and property from fires. 
BE PREPARED:
1. Know the location of smoke detector(s) and fire extinguisher(s) within the Agency and client’s home.
2. Agency Director and/or Service Supervisor will contact the Fire Department to provide training for use of fire extinguisher.

3. Know the location of the emergency exits within the Agency and client’s home.  Keep exits clear at all times.



WHEN THE FIRE ALERT IS OVER:


After the emergency is over, the Fire Chief will notify staff and client “All Clear”.


FIRE OUT:
In instances of very small fires that would not trigger a fire alarm, and are immediately extinguished

by In-Home Aide staff, the following actions must be taken:

1.
Notify the Agency Director or Service Supervisor
2.
Call Fire Department and state the fire is out.

3.
Request that a fireman come to the location to check the area of 
the fire.
F. Road Accident

1)
The In-Home Aide will:

· Evaluate the situation and look for dangers to self and to the client

· Make sure the area is safe for self and client
· Check and evaluate the client quickly and give aid if major injuries or not breathing first
· DO NOT move the client unless it is absolutely necessary
· ALWAYS assume that there is a neck (spinal injury).  If you think client has a spinal injury (back or neck injury), DO NOT move the client.
· If the client is unresponsive (unable to answer your questions) and is having difficulty breathing, vomiting, or if you must leave the location to get help, place the client in the modified recovery position.  Recover Position – extend one of the client’s areas above the head and roll the body onto one side.  Use the extended arm as a pillow.  Bend both legs to keep the body on its side.
· Monitor the client’s breathing and response to questions
· Be prepared to do CPR if needed

6. Agency Director and Service Supervisor/RN will review and update policies and procedures at least annually.
DIVERSIFIED HEALTHCARE, INC.
GEOGRAPHIC SERVICE AREAS
Diversified Healthcare, Inc. will provide home care services in areas defined and approved by Department of Health and Human Services (DHHS) that is within 90 minutes in distance from the office.

Our management will define and approve any county where services will be provided.  The staff will be notified of all such counties, and all counties will not be more than 90 minutes in distance from the office of Diversified Healthcare, Inc.
Diversified Healthcare, Inc. will provide services in the following counties:

Alamance, Caswell, Chatham, Cumberland, Duplin, Durham, Edgecombe,

Franklin, Granville, Halifax, Harnett, Johnston, Martin, Moore,

Nash, Northhampton, Orange, Pitt, Sampson, Wake, Wilson

Our Agency will provide services in these defined counties.  If another county will receive services from this Agency, DHHS will be notified within 30 days prior to providing the services.
DIVERSIFIED HEALTHCARE, INC.
JOB TITLE:  AGENCY DIRECTOR

CLASSIFICATION:

REPORTS TO:

NC Division of Health Service Regulation
JOB SUMMARY:

The Agency Director is responsible for the overall management of Agency operations including management of client services and staff.  This position ensures the recruiting, hiring, and orientation of all staff, adequate staff availability for client care and the ongoing management of client needs.

JOB RESPONSIBILITIES:
A.
Client Service Management ensures the following:

1.
Prompt review of and response to all client requests for service.

2.
On-site visits to clients’ homes to provide the new client packet for admission to the Agency.
3.
Management of client accounts on an ongoing basis according to company policy and procedure.

4.
Management of client services for satisfaction and resolution of client concerns and complaints.

5.
Security and integrity of client files and records.
6.
Evaluates the Agency’s client records every 90 days.
7.
Management of all aspects of office daily operations according to company policy and procedure.

8.
Personnel Management - ensures the following:

a)
Recruiting, interviewing, and hiring of all caregiver and floater staff

b)
An adequate pool of qualified staff to meet client needs and fluctuating demand

c)
Orientation of all new employees

d)
The integrity and security of employee files and employee personnel requirements according to policy

e)
Proper management and resolution of staff concerns and grievances
f)
Required supervisory visits to evaluate staff performance and regular employee performance reviews

g)
Proper approval of time and service records

h)
Recruitment and appropriate supervision of contract personnel

i)
Employee training and in-service education as required

B.
Community Relations

1.
Promotes Agency services to clients and the local community.

2. 
Assists with the development and implementation of the company-marketing plan.

QUALIFICATIONS:

The Agency Director shall have the authority and responsibility for administrative direction of the Agency and shall meet one or more of the following qualifications:

· A health care practitioner as defined in G.S. 90‑640(a)

· Has at least two (2) years of supervisory or management experience in home care services or any other provider licensed pursuant to G.S. 131E or G.S. 122C
· Holds a bachelor's degree in health, business, or public administration science and has at least one (1) year of supervisory or management experience in home care services or other licensed health care programs
REQUIREMENTS AND QUALIFICATIONS:

· Able to manage a variety of tasks including community relations, recruitment, selection and orientation of employees, and ongoing direction of staff
· Organized, able to set priorities, and solve problems

· Effective communication skills.  Must be able to communicate effectively with clients and employees

· Must be able to lift 40 pounds, bend, stoop, and access shelves overhead

· At work all hours of the day and week to evaluate clients and Agency staff

· On-call availability is required

· Must have own personal telephone

· Requires valid driver’s license and own transportation

· Travel to and work in client homes

I have read and understand the job description for Agency Director and agree to fulfill the position’s responsibilities to meet the defined standards.

EMPLOYEE SIGNATURE:  _______________________________
DATE:  _________________

WITNESS:  _____________________________________________
DATE:  _________________ 
DIVERSIFIED HEALTHCARE, INC.
JOB TITLE:  SERVICE SUPERVISOR/RN
CLASSIFICATION:
REPORTS TO:

Agency Director

JOB RESPONSIBILITIES:
1.
Regularly assess the In-Home Aides the needs of the client.
2.
Conducts the initial assessment and development of the Plan of Care.

3.
Provides verification of competencies of In-Home Aides by return demonstration.

4.
Observes signs and symptoms and reports to the physician any reaction to treatment, drugs, and changes in


the client’s physical or emotional condition.

5.
Participates in the selection of In-Home Aides and their evaluation.

6.
Provides availability for supervision and consultation for In-Home Aides.  Supervision is available during the


hours that in-home care services are provided and in conjunction with the needs of the client.

7.
Assures availability of being on-call as needed.  The Agency will develop an on-call schedule for staff


in order to render appropriate coverage 
8.
Keeps and maintains records of case assignments and case management.

9.
Preparation and maintenance of scheduling of cases.

10.
Conducts selective program evaluations to improve deficient services and the development, assists


assessing relationships, and determines whether goals are being met

11.
Responsible for 90-day supervision of In-Home Aides and by visiting each client’s home.

12.
Makes assignments, prepares written instructions, and supervises the In-Home Aides in the client’s home.

REQUIREMENTS AND QUALIFICATIONS:
· Must be a North Carolina Licensed Registered Nurse
· Proof of two (2) references
· Proof of background check with consent to obtain from the employee
· Copies of any medical and employee training records
· Proof of the immunization record for current tuberculosis testing (PPD or Mantoux) and then yearly thereafter
I have read and understand the job description for Service Supervisor/RN and agree to fulfill the position’s responsibilities to meet the defined standards.

EMPLOYEE SIGNATURE:  _______________________________
DATE:  _________________

WITNESS:  _____________________________________________
DATE:  _________________
DIVERSIFIED HEALTHCARE, INC.
JOB TITLE:  IN-HOME AIDE
CLASSIFICATION:

REPORTS TO:
Service Supervisor/RN 

JOB SUMMARY:

The Diversified Healthcare, Inc. staffing In-Home Aides will provide personal care and assistance with activities of daily living to home support care clients in a manner that meets or exceeds State, Federal, and Agency expectations, under the guidelines and supervision of the professional health personnel to ensure quality and safe of home care services.

JOB RESPONSIBILITIES:

The following must be safely performed with or without reasonable accommodation without posing a direct threat to other employees, clients or self:

1.
Provides and/or assist clients with activities of daily living such as grooming, oral hygiene, bath/shower, hair, feeding and nourishment, incontinence care.  

2.
Performs and/or assists clients with passive range of motion exercises, ambulation, and transfer to/from bed, floor, wheelchair and shower chairs as needed.

3.
Positions clients in bed and/or chair and may apply and/or adjust orthotic bracing appliances when appropriate.

4.
Responds to client’s request and corrects environmental hazards in an appropriate and safe manner.

5.
Documents and reports care provided and client observations including unusual or significant changes in physical, mental or behavioral conditions and family situations or needs to appropriate health care professional.

6.
Obtains and performs vital signs, heights and weights, intake and output measurements, etc.

7.
Knows and is able to respond to emergency needs such as Heimlich maneuver, CPR and other disaster procedures designated by Agency policies.

8.
Attends to work assignments and in-service training.  The Nurse Aide (NA) is responsible for maintaining 12 hours of in-service each year as governed by OBRA regulations.  The NA must renew listing every 24 months.

9.
Observes Agency policies and procedures regarding attendance, timeliness, house rules, teamwork, customer service and other policies and procedures that may be introduced from time to time.

10.
Assist with self-administration of medications which are ordered by a physician or other persons authorized by state law to prescribe medicine.

11.
Perform incidental household services that are essential to the client’s care at home dust, mop, and sweep, vacuum, make bed, change bed, or do laundry.

12.
Interacts and assists clients and other disciplines/departments.

13.
Other duties may be assigned from time to time.

REQUIREMENTS AND QUALIFICATIONS:
· Proof of verification of status on the North Carolina Health Care Personnel Registry for Nurse Aide (NA)
· Proof of two references 

· Proof of background check with consent to obtain from the employee 

· Copies of medical and employee training records 

· Proof of the immunization record for current tuberculosis testing (PPD or Mantoux) and then yearly thereafter 

· Be able to read, write and follow instructions

· Must have completed an approved Nurse Aide (NA)   program and/or approved competency evaluation program
· A positive attitude towards the care of the sick and elderly

· Demonstration of maturity and proficiency in performing the necessary job duties

· Must possess a valid driver’s license, personal means of transportation, and a safe driving record

PHYSICAL REQUIREMENTS:

· Visual and hearing ability sufficing to comprehend written and verbal communication

· Ability to perform tasks involving physical activity, which may include heavy lifting and extensive bending and standing

· Ability to deal with stress

I have read and understand the job description for In-Home Aide and agree to fulfill the position’s responsibilities to meet the defined standards.

Employee Signature: 







Date: 





Witness: 








Date: 





DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES
ANNUAL PROGRAM EVALUATION

POLICY:
1.
The Agency Director shall annually conduct a comprehensive evaluation of the Agency’s total operation.  

2.
The evaluation shall review the quality of the Agency’s services with findings using to verify policy implementation, to identify problems, and to establish resolution and policy revision as necessary.

The evaluation will focus on the following:

· A policy and administration review, including scope of services offered, arrangements for services with other agencies or individuals, admission and discharge policies, supervision and plan of care, emergency care, service records, personnel qualifications, and program evaluation.  Data to be assessed shall include the following:

· number of clients receiving each service

· number of visits or hours for each service

· client outcomes

· adequacy of staff to meet client needs

· number and reasons for non-acceptance of clients

· reasons for discharge
PROCEDURES:
To initiate the plan, the Agency Director will:

1.
Conduct monthly staff meetings to determine concerns staff may have and to obtain any input for Agency changes

2.
Gather input from families and/or responsible party of continued interest in the Agency

3.
Review budget monthly reflecting expenses and income

4.
A written report of the Agency evaluation and findings will be implemented and kept in the Agency’s file.

DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES
CLIENT RECORD REVIEW

The Agency Director and/or Service Supervisor/RN shall evaluate the Agency’s client records every 90 days.

· A review of sample of active and closed client’s records to ensure that Agency policies are followed in providing services, both direct and under arrangement, and to ensure that quality of services are satisfactory and appropriate.

-
5% Sample of active clients will be examined

-
5% Sample of closed charts

-
5% Sample of active employee files

-
5% Sample of terminated employee files

-
Satisfaction survey shall be sent every 90 days to all clients with goal to get a 50% response

· The review shall consist of a representative sample of all home care services provided by the Agency
PROCEDURES:
1.
Each page of the client record shall have the client’s name.  All entries in the record shall reflect the actual date of entry.  When Agency staff make additional, late, or out of sequence entries into the client record, the documentation shall include the following applicable notations:  addendum, late entry, or entry out of sequence, and the date of the entry.  

2.
The Agency shall ensure that originals of client’s records are kept confidential and secure on the licensed premises unless subpoenaed by a court of legal jurisdiction, or to conduct an evaluation.

DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES
INFECTION CONTROL

POLICY:
Diversified Healthcare, Inc. will implement policies and procedures for the care of clients with infectious and/or contagious diseases and For infection control practices as appropriate.

PURPOSE:
1.
To control the spread of infection
2.
To protect individuals from transmission of communicable and infectious diseases
PROCEDURES:
1.
Diversified Healthcare, Inc. implements infection control procedures with regard to clients, staff, and their environment.

2.
In order to serve the client with a communicable disease, there must be adequate facilities in the home to provide care while protecting staff and the client’s family.

3.
Staff will be provided with appropriate protective equipment which may include, but not limited to, gloves, gowns or aprons, masks, eye protection, and face shields, consistent with Occupational Health and Safety Administration (OSHA) requirements.

4.
Precautions for Staff

A. Universal Precautions

1)
All staff must follow the “Universal Blood and Body Fluid Precautions, developed by the Centers for Disease Control (CDC) and published in 29 CFR Part 1910.1030, Occupational Exposure to Blood-borne Pathogens.  The Universal Precautions concept assumes that all blood and blood-contaminated body fluids are potentially infectious.

2)
CDC and the OSHA have also identified other body fluids which are considered potentially infectious and to which Universal Precautions also apply.  These are semen, vaginal secretions, cerebrospinal fluid (CSF), synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood and any fluids in which differ body fluids types is difficult or impossible.

B.
Infection control procedures include, but are not limited to the following:

1) Frequent hand washing by In-Home Aides
· Sore throat

· Before and after the provision of direct client care
· Before working in the kitchen
· After handling soiled or contaminated materials
· After going to the toilet
· After removing gloves

2) Covering nose and mouth when coughing

3) Covering open sores or cuts on fingers or hands with clean bandages

4)
Avoid needle sticks and injuries from sharp objects.  Do not recap, break, or bend needles.  Disposable needles and sharps must be placed in puncture-resistant containers for disposal
5)
Appropriate personal protective gear should be worn when contact with blood or body fluids is anticipated:

· Gloves – when touching blood or body fluids, mucous membranes, or non-intact skin

of clients or when handling items or surfaces soiled within blood or body fluids

6)
Staff will be required to wear prior fit-tested and approved respirator masks.  These respirator masks have been assessed for comfort and ability to breathe while also being able to provide adequate protection against suspected or confirmed infectious diseases
C.
Transmission of most infection diseases can be avoided if the same measures are used for anticipated contact with any body fluids.

D.
Workers at risk of exposure to blood or blood contaminated body fluids will be offered the Hepatitis B vaccine series.

5.
Precautions for Clients and Caregivers

A.
The spread of infectious disease to the family or other caregivers can be limited by good hygiene principles.  Some caregivers may need more information regarding mode of transmission of the causative infectious agent, the infective material requiring special handling, and the proper use of protective clothing if needed.

1) Enterics

A client, who has diarrhea or who has been diagnosed with an enteric pathogen, Salmonella, Shigella, Hepatitis A, etc., should pay strict attention to hand washing after each bowel movement.  Likewise, that client’s caregiver should be instructed in the importance of hand washing after cleaning the client and, particularly, before eating or preparing food.  It may be helpful for the In-Home Aides to wear gloves if cleaning up the stool of the client or soiled clothes and linen, but not completely necessary if proper hand washing is performed when these tasks are finished.  Soiled linens should be placed in a plastic bag or separate laundry basket.  Decontaminate shared bathrooms with routine hygiene measures.  If soiled with stool, the In-Home Aides should take care to clean the spill promptly with soap and water, as well as a disinfectant product.  Hand washing should again be instructed after cleaning.
DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES
INFECTION CONTROL

ISOLATION TECHNIQUES – PROCEDURE FOR HAND WASHING

POLICY:
All health care workers shall wash their hands frequently and appropriately.  Clients shall be given the opportunity and assistance to wash their hands.

PROCEDURES:
1.
Health Care Workers shall wash hands:

A.
On reporting to work, before and after eating, after smoking, toileting, blowing nose, coughing, sneezing, handling hair, etc.

B.
Before and after preparing and serving meals, drinks, tube feedings, etc.

C.
Before and after having direct physical contact with clients
D.
After removing gloves worn per standard precautions for direct contact with excretions or secretions, mucous membranes, specimens, client equipment, grossly soiled linen, etc.

E.
Whenever they think of it, DO IT
2.
Clients shall be offered the opportunity to wash their hands:

· Disposable paper towels

· Liquid soap

· Running water

PROCEDURES:
1.
Turn on water to comfortable temperature.

2.
Wet hands with running water.  Apply liquid soap and work into lather.

3.
Wash well for 10-15 seconds, using rotary motion and fraction.

4.
Rinse hands well under running water.  Allow water to flush from wrist toward fingertips.

5.
Dry hands well with paper towel.

6.
Turn off faucet with dry paper towel to avoid recontamination of hands from faucet.

7.
Discard towel.

DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES
INFECTION CONTROL

PRECAUTIONS

POLICY:
Standard precautions are indicated for use on all clients to prevent and control transmission of infection and to protect health care workers.

PROCEDURES:
1.
Gloves (clean, non-sterile) are adequate unless procedure specifies.  Sterile gloves are indicated when touching blood, body fluids, secretions, excretions, and contaminated items.

· 
Put on clean gloves just before touching mucus membranes and non-intact skin

· 
Remove gloves promptly after use and wash hands immediately before touching non-contaminated items and environmental surface in client room

· 
Change gloves between tasks and procedures on the same client after contact with materials that may contain blood and/or other body fluids

2.
Wash hands after client contacts, after gloves are removed and when otherwise indicated, e.g., after touching blood, body fluid, secretions, excretions and contaminated items, whether or not gloves are worn.

3.
Mask and eye protection or face shield are indicated to protect mucus membranes of the eyes, nose and mouth during procedures and client care activities that are likely to generate splashes or sprays of blood, body fluids, secretions, and excretions.

4.
Gowns (a clean non-sterile gown is adequate) are indicated during procedures and client care activities that are likely to generate splashes or sprays of blood, body fluids, secretions, and excretions.  Select a gown that is appropriate for the activity and amount of fluids likely to be encountered.  Fluid resistant gowns should be used when large quantities of material are present or anticipated.  Remove soiled gown promptly upon completion of task.

5.
All gloves, masks, and disposable eye protection, face shields, and gowns contaminated with blood and body secretions should be disposed of in a plastic bag or put in client’s trash can.

6.
Client care equipment soiled with blood, body fluid, secretions, and excretions are to be cleaned with an appropriate disinfectant and stored adequately in bio-hazardous bag or container.  All soiled linen should be bagged at the location where it was used, and the collection bag will be of sufficient quality to contain the wet and soiled linens and prevent leakage during handling and transportation.  Standard precautions that personnel who handle soiled linens utilize PPE, particularly gloves.  Clean linen should be stored by methods that will ensure its cleanliness.

7.
Caring For Incontinent Clients

A.
It is difficult to clean an incontinent client without getting urine and/or stool on the hands.

B.
Wear gloves routinely for cleaning incontinent clients and for helping clients with toileting 
activities
C.
Major risk in such situations: getting stool under fingernails
D.
Gloves reduce that risk and make hand washing after completion of the task easier and more effective
NOTE:  Gloves are to be removed from room after use.

E.
Emptying Urinary Catheter Bags:

· Wear gloves to empty a catheter bag because it is difficult not to get urine on hands

· Change gloves and wash hands
8.
When A Client Has A Rash Or Skin Lesion

A.
A rash or skin lesion on a client’s body can be due to any number of causes
B.
A critical index of suspicion is essential to determine if the rash is due to:

Varicella (Chickenpox or Shingles)
Herpes simplex

Scabies




Syphilis

Impetigo




A drug reaction







Other causes

C.
The most important intervention for rashes or skin lesions is for In-Home Aides to inform the Service Supervisor/RN who will notify the physician.

D.
Wear gloves when care involves contact with rash.  A gown may be necessary.

9.
Contact precautions are indicated to prevent and control transmission of infection with any of the following suspected infectious diseases:

· Vancomycin Resistant Enteroccocus species
· Clostridium Deficile
· Scabies
· Skin or wound abscess with drainage that cannot be covered or contained
· Other multi-drug resistant organisms identified by infection practitioner to require contact precautions

PROCEDURES:

Standard Precaution Policy will be followed, plus:

1.
Contact precautions are implemented for this client.  Change gloves, gowns, and wash hands or use waterless sanitizing agent as needed.
2.
When possible, client with infection should be placed in a separate room.

3.
If separate room is not possible, consultation with the attending physician will be made for possible hospitalization.  
NOTE:
A VRE client must be placed in a separate room in the client’s room.

4.
Enter the room wearing gloves, i.e., before contact with client or environmental objects.  Change gloves and wash hands after having direct contact with infective material.  Put gloves contaminated with visible blood and body secretions in plastic bag before disposing in a trashcan.  Dispose of other gloves in the regular trash.

5.
Wear a clean non-sterile fluid resistant gown is when there will be no contact with the client or any environmental surface.

6.
The only time a room may be entered without a gown is when there will be no contact with the client or any environmental surface.

7.
Remove and dispose of gown before leaving the client’s room and wash hands immediately with antimicrobial soap or waterless sanitizing agent.

8.
Remove of personal protective equipment (PPE) shall be done so as not to contaminate the individual.  Remove gloves prior to loosening ties of gown and mask, reach inside of gown at shoulder, bring the top of gown forward and pull it off the arms and hands.  Dispose of gown and wash hands, take precautions to ensure that clothing and hands do not contact environmental surface after removal of gloves and gown.

9.
Environmental Control

A.
Linen with blood, body fluids, secretions, and excretions will be handled in a manner that prevents skin and mucous contact and contamination of clothing and avoids transfer of micro-organisms to In-Home Aides.
B.
Gloves should be worn to empty trash, to gather soiled linen, and to remove trash and linen bags from client’s rooms.  Gowns are only necessary if contact with the trash or linen is anticipated which results in contamination of clothing.

NOTE:
If any of the aforementioned infection is diagnosed, client will be discharged within 24 hours per policy to the hospital for further treatment.
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INFECTION CONTROL

HANDLING AND DISPOSAL OF REGULATED WASTE

POLICY:
To prevent hazard to others in the disposal of client’s waste in the home and to comply with Federal and State regulations on disposal of regulated waste.

PROCEDURES:
1.
Dispose all substances to sewer or to plastic bag-lined waste container.

2.
Clean, disinfect reusable containers, and dispose of single-use ones.

3.
Standard precautions require staff to wash hands before and after contact with client.
DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES
INFECTION CONTROL

AGENCY RISK ASSESSMENT

POLICY:
An initial risk assessment is conducted on implementation of the TB infection control plan to establish the Agency’s current level for nosocomial transmission of TB.

Periodic risk assessments are required and re-conducted, at least annually.

PROCEDURES:
1.
To establish your risk category, review data on:

· The number of cases of TB disease seen per year
· High PPD conversion rate among healthcare workers
· Cluster (2 in a 3-month period) of PPD conversion
· Evidence on client or employee TB transmission
2.
Maintain an easily accessible record of employee PPD results by recording them on Tuberculosis Summary Record, as well as in employee’s personnel records.

3.
Calculate a PPD test conversion rate for employees:
# of Employee with PPD test Conversion

# of Employee with Negative PPD tests




= Conversion Rate

4.
Record PPD conversions and/or cases of TB disease among employees.

5.
Request to review the medical record of a client who developed active TB disease to ascertain when it occurred.  This helps to track employees that have worked with this for PPD testing.

6.
If the actions taken were not timely, implement measures to ensure timeless in future occurrences and re-educate employees on signs and symptoms of active TB.
This Agency does not admit clients with active TB
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INFECTION CONTROL

JOB CLASSIFICATION EXPOSURE DETERMINATION

Exposure as a result of specific tasks is categorized as follows:

CATEGORY I:

Applies where employees are routinely exposed to blood borne pathogens.

JOB CLASSIFICATION:
In-Home Aides, Service Supervisor/RN
CATEGORY II:

Applies where the employee is never exposed to blood borne pathogens.

JOB CLASSIFICATION:
Clerical and Administrative Staff

EXPOSURE RISK:

1. CPR/HEIMLICH

Protective Barriers Recommended:

Non-reflux breathers

Flash or disposable ambu bags with a clear mask

Gloves

Hand washing

2.
PARENTERAL: HUMAN BITES, NEEDLE STICKS, CUTS OR ABRASIONS THAT BREAK THE SKIN.

Protective Barriers Recommended

Follow post exposure protocol
Get immediate assessment and first aid from Service Supervisor/RN
3.
ASSISTANCE WITH BATHING OF GENITALIA

Protective Barriers Recommended

Gloves (non-sterile)

Goggles mask or face shield, if potential for splashing

Hand washing
4.
INCONTINENT CARE

Protective Barriers Recommended

Gloves (non-sterile)

Hand washing

5.
RAZOR

Protective Barriers Recommended

Gloves (non-sterile)
Infectious waste disposal-rigid box marked for used disposal razors only
Hand washing
6.
PARENTERAL: HUMAN BITES, NEEDLE STICKS, CUTS OR ABRASIONS THAT BREAK THE SKIN.

Protective Barriers Recommended

Follow post exposure protocol

Get immediate assessment and first aid from Service Supervisor/RN
DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES

BLOOD-BORNE PATHOGENS
POLICY:
Diversified Healthcare, Inc. practices Universal Precautions and other infection control measures in accordance with guidelines established by the Occupational Safety and Health Administration (OSHA), the Center for Disease Control and Prevention (CDC), and the State Health Department when providing direct care to clients to minimize the chance of contracting and transmitting infections to employees, clients, families, and the community- at-large.

PURPOSE:
To provide guidelines to clients, families, and employees for investigating, controlling and preventing blood-borne diseases; and, to reduce or remove employee occupational exposures to blood or other potentially infectious material (OPIM). 

DEFINITIONS:  

1. 
Blood-borne Pathogens

Blood-borne pathogens are germs (bacteria, virus, etc.) that can cause a blood-borne disease.  These pathogens are found in infected human blood and certain other body fluids, particularly semen and vaginal secretions.  They may be passed from person-to-person, with any exposure to infected blood or infected body fluid.  Blood-borne pathogens include, but are not limited to the Hepatitis B Virus (HBV), the Human Immunodeficiency Virus (HIV), and the Hepatitis C Virus (HCV).

2. 
Hepatitis B (HBV)

Hepatitis B is a serious disease usually caused by a virus, although it can also be caused by abuse of alcohol or other toxins.  The virus can cause lifelong infection, cirrhosis (scarring) of the liver, liver cancer, liver failure, and death.  It can be transmitted from person to person through blood and other bodily fluids.

3.
Hepatitis C (HCV)

HCV is a virus carried in blood, which causes liver inflammation and can lead to cirrhosis, liver cancer, and death.  Infection occurs when infected blood enters another person's bloodstream through broken skin or through mucous membranes.

4.
Human Immunodeficiency Virus (HIV)

HIV is the virus that causes Acquired Immunodeficiency Syndrome (AIDS).  This virus may be passed from one person to another when infected blood, semen, or vaginal secretions come in contact with an uninfected person’s broken skin or mucous membranes.  Some people with HIV may develop AIDS as a result of their HIV infection.

5.
Acquired Immune Deficiency Syndrome (AIDS)
AIDS is caused by the HIV virus, which damages the immune system.  It results in a loss of ability to defend against diseases caused by bacteria, viruses, and other microscopic organisms.  It also leaves the body vulnerable to certain cancers.  There is no cure for but medical treatments can slow down the rate at which HIV weakens the immune system.

6.
Engineering Controls

Engineering controls refer to methods of isolating hazards or removing hazards from the home environment by using containers for disposing sharp objects.  For example, appropriate containers are used for discarding insulin syringes. 

7.
Work Practice Controls
Work Practice Controls are practical techniques that reduce the likelihood of exposure by performing tasks in a way that promote safety.  Controls include such things as correctly washing hands, correctly handling sharp objects, and correctly handling and transporting specimens. 

PROCEDURES:
1.
Employees shall: 

· Wash the affected area (flush eye)

· Utilize Universal Precautions in the performance of their duties

· Follow the Agency’s policies on Universal Precautions when performing duties that may expose
them to blood-borne diseases

· Report the details to the Supervisor whenever they notice another employee is not following Universal Precautions

· Follow the Agency’s individual policies specific to personal protective equipment: “Gloves”, “Gowns and Aprons”, “Masks and Protective Goggles”

· Follow Agency’s policy on “Exposure Control Plan for Blood-borne Diseases” whenever they come into direct contact with a blood-borne disease

· Wash the affected area (flush eye)
· Know their individual status regarding HIV, HBV, and HCV
· Understand and follow the Agency’s policy on “Immunizations
· Treat all body fluids and materials as if they are infectious
· Make every effort to protect themselves from splashes, sprays and other means that could exposure them to infectious diseases
· Apply established engineering controls
· Follow the controls for good work practices
· Recognize and adhere to work restrictions based on infection control concerns
· Report health symptoms and/or exposure to any blood-borne or infectious disease to their Service Supervisor/RN immediately
· Not keep food and beverages in areas where blood and other potentially infectious materials are present such as cabinets, refrigerators, countertops, or benches
· Not handle blood or other potentially infectious substances if they have skin sores which are actively seeping

2.
Service Supervisor/RN shall:

· Ensure that employees are knowledgeable about and have access to the Agency’s Policies and Procedures Manual
· Ensure that employees adhere to the Agency’s policies on “Infection Control” and “Blood-borne Diseases”
· Ensure that employees know the Agency’s policies for “Hand Washing”, “Sharp Objects”, “Handling and Transporting Specimens”, “Laundry”, “Blood and Body Spills”, Household Medical Waste”, and “Care and Handling of Equipment”
· Ensure employees are provided with the necessary personal protective equipment and supplies for protection against blood-borne diseases at no cost to them
· Ensure personal protective equipment is cleaned, repaired, and/or replaced when necessary
· Ensure employees know the benefits of immunization
· Ensure employees know, understand and follow the Agency’s policy on “Immunizations”
· Ensure employees are educated about the risks exposure to blood-borne diseases presents
· Ensure employees know how to minimize and prevent exposure to blood-borne diseases
· Ensure employees are educated about work practice controls and use of safety devices
· Ensure that input in obtained from employees when evaluating safety devices
· Ensure that employees adhere to the employer’s policy “Exposure Control Plan for Blood-borne Diseases” whenever an exposure incident occurs
· Ensure that a “Post Exposure Incident Report for Blood-borne Diseases” is completed for any employee whose eye(s), mouth, and other mucous membrane or non-intact skin has come in contact with blood, a potentially infectious material(s), or needle and sharp object(s) while performing his or her duties
· Regularly assess employees’ application of effective Universal Precautions

GUIDELINES:
1.
All individuals shall be considered to be potentially infected with a blood-borne disease.
2.
Eating, drinking, smoking, handling contact lenses, and applying make-up shall not be permitted in work areas where there is a potential for exposure to blood-borne diseases.

3.
Service Supervisor/RN and staff have a responsibility to protect the health and well being of clients and families.
4.
Service Supervisor/RN and staff have a responsibility to protect themselves and each other from contacting and transmitting blood-borne diseases.
5.
Service Supervisor/RN and staff shall recognize that work restrictions are necessary for the control of blood-borne diseases.
6.
Service Supervisor/RN and staff shall not discriminate against co-workers, clients, and families who have a blood-borne disease or who have positive antibodies to a blood-borne disease.
7.
Service Supervisor/RN and staff shall keep medical information about co-workers, clients, and families confidential. 
8.
Training shall be provided to employees as follows:

A.
Staff shall receive training on blood-borne diseases upon initial assignment and annually thereafter. prior to January 30th.
B.
Training for blood-borne diseases shall include a review and understanding of:

· 
What they are, how they are contacted, how they are transmitted, and how they are controlled
· 
Occupational Safety and Health Administration (OSHA) standards
· 
Agency’s policies and procedures
· 
Agency’s exposure control plan
· 
Personal protective equipment
· 
Engineering and work practice controls
· `
Hepatitis B vaccine
· 
How to handle exposure incidents
· 
Post-exposure evaluation and follow-up
· 
Labels, signs, and color coding for hazardous materials 

C.
Training shall be conducted by knowledgeable people.
D.
Training program shall include a session for questions and answers.

E.
The Service Supervisor/RN shall maintain training records which include:

· Dates when training was given
· Summary on what training was given
· Names and credentials of person(s) providing the training
· Names and positions of people attending the training sessions
· Date when refresher training is due

9.
Records shall be maintained for three (3) years from the date of training.
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HIV/HEPATITIS B

POLICY:
Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS) are known to be of high risk to healthcare workers, as well as Hepatitis B.  These conditions present a danger to staff who do not practice good infection control, especially in relation to hygiene, waste disposal, handling of sharp objects, and contact with body fluids, particularly blood.

PROCEDURES:
1.
A client’s condition or infectious status is often kept confidential to prevent discrimination.   Therefore, it is important that home caregivers assume that all clients who have these disorders are highly infectious.  Home caregivers must adhere to the Infection Control Policy and pay particular attention to hygiene, disposal of protective clothing, incontinence materials, and handling and disposal of sharp objects.

2.
Disposable gloves must be worn at all times and correctly disposed after use by placing contaminated PPE into appropriate waste bag following standard precautions during removal of PPE.  These items must not be used more than once.

3.
To prevent the risk of infection to other care staff, they must avoid contact with body fluids and blood.  If a home caregiver comes into contact with any body fluids or blood, wash the affected areas thoroughly with soap and running water.

4.
In-Home Aides must immediately report any incident to the Service Supervisor/RN who will advise the worker of the correct procedure to follow.

5.
In-Home Aides are advised to take universal precautions while dealing with body fluids, including vomit, feces, urine, sweat, saliva, tears, and nasal secretions.

It is important to note that because of the variety of potential hazards, the In-Home Aides will be familiarized with the client’s particular problems by their Service Supervisor/RN and guided by the recommendations of outside agencies, such as Infection Control nurses, Center for Controlled Diseases (CDC), or the physician.  All aspects of the client’s care and relevant additional information will be detailed in the client care plan.
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MANAGEMENT OF BLOOD AND BODY FLUID EXPOSURE

POLICY:
Human immunodeficiency virus (HIV) infection and/or Hepatitis B can result from blood and certain body fluids infectious for Hepatitis B and/or HIV.

PROCEDURES:
1.
As soon as possible:

· Wash the affected area (flush eye)
· Provide tetanus shot if warranted and if not immunized within 5 years

· Complete the Post Exposure Employee Incident and Accident Report

· Call loss prevention as you would with any type of injury sustained by the In-Home Aides
· List any confirmed exposure incident to blood or potentially infectious material on the OSHA 200 log.  Note all needle sticks on the first aid log or equivalent

· If the Consent Form is signed, the source, blood, or body fluid must be tested

2.
Send a copy of this procedure, job description, Incident Report, and a copy of the OSHA standard to the physician who is seeing the In-Home Aides who incurred the exposure incident.  The physician must provide medical counseling, including the need to seek medical evaluation, symptoms of any sudden illness with a fever, rash, or swollen lymph glands especially with 12 weeks of exposure.

A.
Hepatitis B Virus Post Exposure Management

1)
Exposed employee unvaccinated:

· If unable to test the source, assume the blood or body fluid is positive for Hepatitis B

· Employee must sign the permission slip prior to receiving the treatment

· One dose of Hepatitis B Immune Globins (HBIG) within 7 days of exposure
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RECORD-KEEPING
POLICY:
The Agency shall establish for each employee medical and employee training records maintained and retained according to requirements for these records.

PROCEDURES:
1.
EMPLOYEE MEDICAL RECORD

A medical record is established and maintained for each employee determined to be at risk for occupational exposure to blood borne pathogens.  Each medical record must contain:

A.
Employee’s name and social security number

B.
A copy of the employee’s Hepatitis B Vaccination Consent, declination, or waiver of HBV vaccination

C.
A copy of employee’s Hepatitis B Vaccination Tracking Form, if applicable, including the dates of all Hepatitis B vaccination and any records relative to the employee’s ability to receive the Hepatitis B vaccination.
D.
If an employee exposure incident occurs, complete an Occupational Exposure Incident Form:

· Information provided to the preferred provider
· Description of the employee’s duties as related to the exposure incident
· Documentation of the routes of exposure
· Results of the source individual’s blood testing, if available and permitted by the applicable

State law
E.
The Agency’s copy of the preferred provider’s written opinion stating whether or not the Hepatitis B vaccination is indicated for employee and if the employee has received such vaccination.

F.
Copies of results of all required examination excluding HIV status, medical testing, and post-exposure follow up procedures performed.

G.
Confidentiality of employee medical records shall be maintained and shall not be disclosed or reported without the employee’s written consent except as required by applicable laws and regulations.

2.
EMPLOYEE TRAINING RECORD

The Service Supervisor/RN establishes and maintains employee training records.  The records include information related to specific education on blood borne pathogens exposure control plan:

· The dates of the training sessions
· The contents or summary of the training session
· The name(s) and qualifications of the person(s) conducting the employee training
· The names and titles of all persons attending the training sessions
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EXPOSURE INCIDENT EVALUATION

POLICY:
It is the objective of the Agency to identify, evaluate, and correct circumstances leading to exposure incidents so as to minimize and/or prevent exposure incident recurrence.

PROCEDURES:
1.
At the time of the exposure incident using the Occupational Exposure Incident Report Form, the Service Supervisor/RN shall identify and evaluate:

· Policies and failure to follow policy if any

· The engineering controls in place

· Personal protective equipment

· Type(s) of protective equipment or control actually used by staff at the time of the exposure incident
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TUBERCULIN (TB) SKIN TEST

POLICY:
Prior to employment, Diversified Healthcare, Inc. shall obtain proof of the immunization record for current tuberculosis testing (PPD or Mantoux) and then yearly thereafter for each employee.  Diversified Healthcare, Inc. shall review any results of a complete examination for clients documented on the FL-2 or MR-2.

PROCEDURES:
RESPIRATORY DISEASES (TUBERCULOSIS, CHICKENPOX, INFLUENZA)
1.
The Agency Director and Service Supervisor/RN shall check the employee’s immunization status or his or her history of the disease.  

A.
Tuberculosis:

· TB skin test result, also known as PPD or Mantoux, shall be obtained by the Agency Director or Service Supervisor/RN prior to employment and admission from applicant, client, and/or responsible party

· If no documentation of negative result or proof of TB skin tests given within last 12 months, Agency Director or Service Supervisor/RN shall inform applicant, client, and/or responsible party to have test administered by his or her doctor

· 48-72 hours after receiving 1st TB test, employee and client should report back to his or her doctor to have results read within 48-72 hours.  If he or she fails to get test read, then another test should be given as soon as possible by the doctor.  A copy of documentation of the 2-Step TB Test should be given to Agency Director or Service Supervisor/RN
· If one documented negative TB result within last 12 months, then a copy is provided, and employee and client should have a 2nd PPD test within 14 days of employment or admission

· If TB results are positive, Agency Director or Service Supervisor/RN shall report to the local Health Department for further screening.  Employee and client should have a chest x-ray done as ordered.  For positive results, a chest x-ray with a non-active TB must be provided to the Agency Director or Service Supervisor/RN within 14 days after employment or admission

· Employee shall complete a TB questionnaire for positive TB results which will be maintained in his or her records

· Instruct visitors to wear a mask while in the room

RESPIRATORY DISEASES (MEASLES, MUMPS, AND CHICKENPOX, INFECTED WOUNDS, AND SCABIES):   Spread by viruses. 

1.
The Agency Director or Service Supervisor/RN shall check the employee’s immunization status or his or her history of the disease.

2.
Those who are not immune or are not sure, should, if possible, refrain from direct client care throughout the communicable period.
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POLICY:
To prevent the risk of the Hepatitis B Virus in which there is no cure for this disease that causes serious liver damage.

CONSIDERATION:
The Hepatitis B Vaccine is known to be one of the safest vaccines available.  It contains aluminum, thimerosal, and formaldehyde.  (If you have ever reacted to these contents, please consult your doctor before getting the vaccine.)  The most common side effects are redness, swelling at the injection site, and slight fever.  More serious side effects, such as hives, swelling of face or mouth, and difficulty breathing, should be reported to your doctor immediately.

PROCEDURE:
1.
During Orientation, employee will be given a Hepatitis During New Employee Orientation, the In-Home Aide staff will be given a Hepatitis B Immunization Consent or Declination Form.
2.
Employee will have the option either to consent or decline as listed below and indicated on the Hepatitis B Immunization Consent or Declination Form 
· Consent to receive the Hepatitis B Vaccine or I have previously received the vaccine, in which case I have attached a copy of the immunization record.
The vaccine is usually given as 2, 3, or 4 shots over 1 to 6 months.  The complete vaccination series consists of three doses of vaccine:

· the first two doses are usually given 1 month apart

· the third dose 1–12 months later

Immunization with three doses of Hepatitis B vaccine is believed to result in life-long immunity from

Hepatitis B virus infection.

FOR YOUR INFORMATION:  Infants should get their first dose of Hepatitis B vaccine at birth and will usually complete the series at 6 months of age.  All children and adolescents younger than 19 years of age who have not yet gotten the vaccine should also be vaccinated.

NOTE:  Staff will be responsible to obtain series from his or her provider.

· Decline the Hepatitis B vaccination and do not wish to be immunized at this time.
I understand that due to my occupation exposure to blood or other potentially infectious materials, I may be at risk of acquiring the Hepatitis B infection.  I have been informed of the risk of not being vaccinated; however, I decline the vaccination at this time.  I understand that my declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease.  If in the future I continue to want to be vaccinated with the Hep B vaccine, I can receive the vaccination series at no charge.

3.
HIV post exposure management


A.
Exposed employee should receive HIV testing at:

· Once for baseline 
· At 6 weeks

· At 12 weeks

· At 1 year

4.
Within 15 days of the original evaluation, the provider must return a written opinion to the Agency.  This written opinion includes:

· A statement as to the employee’s receipt of the HBV vaccination
· A statement saying the employee was informed of the results and told of medical conditions resulting from exposure and other medical conditions

5.
Copies of the written opinion will be given to the employee and maintained in the Agency’s files.
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EXPOSURE CONTROL PLAN 

PROCEDURES:
1.
This service will be conducted before any employee with potential occupational exposure provides indirect or direct client care.  The Agency shall ensure that a copy of the Exposure Control Plan is accessible to employees.

2.
Blood-borne pathogen training will be offered to all employees during orientation prior to any direct client care and on an annual basis prior to the 30th day of January.  Employee suggestions for preventing and controlling occupational exposure are welcomed by the Agency Director and/or Service Supervisor/RN.

3.
 All employees understand and comply with standard precautions and work controls.

4.
Each position and tasks performed have been evaluated to determine its potential for occupational exposure to blood borne pathogens.

5. 
All employees receive information on the Hepatitis B vaccine.  
· If the employee accepts, the employee will be encouraged to visit the local Health Department or his or her provider for the Hepatitis B vaccination at the expense of the Agency.  If the employee declines, they will be required to sign a Declination Form.  

If the employee decides at a later date that they do want the vaccine, the Agency will still make it available for the employee at no cost.
6. 
Confidential medical record files are established and maintained for each employee.

7. 
Employees report to the Service Supervisor/RN prior to commencing work of any cuts, scrapes, wounds, skin rashes, chapped skin, or dermatitis.

8.
Gloves must be worn by occupationally-exposed employees who are in direct contact with blood, certain body fluids, and mucus membranes or non-intact skin.

9.
When splash or splatter of blood or body fluids is likely to occur, staff must wear protective eye shields to protect eyes, masks to protect nose, mouth mucous membranes, and gowns or plastic aprons to protect clothing.

10. 
Staff will practice safe hand washing techniques to reduce the risk of infection.  Each staff will demonstrate safe and effective hand washing by using soap and water when hands are visibly soiled and an approved alcohol-based hand rub when appropriate.

11. 
Appropriate PPE specific to job tasks are available to staff at all times.  Gloves, gowns, and equipment to protect against fluid splash will be given to staff when there is a likelihood of sprays or splashes occurring.  Additional PPE equipment will be available in the Agency’s office.  Staff is advised to pick up more PPE when their supply is running low.

12. 
Any area with blood or body fluids contamination will be cleaned as soon as possible.
13. 
If a staff reports an incident of exposure by a blood borne pathogen, Diversified Healthcare, Inc. will immediately initiate exposure incident protocols which include testing as appropriate.  An exposure incident is a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials (OPIM).

14. 
Regulated infectious waste handling and disposal complies with Federal, State, or local regulations.  Each staff will be trained and educated to ensure the regulations are met and understood.

15. 
The ECP is reviewed and updated as necessary at least annually.

DIVERSIFIED HEALTHCARE, INC.
ADMINISTRATIVE POLICIES
POST EXPOSURE TO BLOOD AND BODY FLUID

POLICY:
When an employee is exposed to blood or body fluid, the client will be informed of the incident.  After a consent is obtained, client will be tested for HIV and HBV infection.

PROCEDURES:
1.
Fill out Supervisor’s section of the Employee Incident and Occupational Exposure Incident Report and note the client (by number) or employee (by employee number) involved.

2.
Clean affected area with soap and water with exception of the eye.

3.
Determine severity of exposure following guidelines in above interpretation.

4.
Staff will be sent to the local Health Department for further testing.

5.
The Service Supervisor/RN will notify client’s physician to determine any indicators in client’s medical history that increases risk to staff for HBV and HIV.

6.
If indicated and feasible, the client source should be tested for Hepatitis B Surface Antigen (HBsAG) and HIV only after the attending physician provides counseling regarding this testing and obtains consent for testing.

7.
Counsel the In-Home Aide regarding his or her risk of Hepatitis B or HIV and offer testing.  The In-Home Aid shall not be tested until he or she has been counseled regarding testing and preferred provider obtain consent for testing.

8.
If indicated, evaluate need for disciplinary action and document performance counseling.

9.
If indicated, complete Supervisor’s section of the Employee Incident Report when necessary and note incident on OSHA 200 log.

10.
If the In-Home Aide refuses to submit to recommended procedure for HBV and HIV exposure, no adverse action can be taken on that ground alone since the procedures are designed for the benefit of the exposed staff.  Refusal of testing should be documented on the Occupational Exposure Incident Report Form, as well as in the Supervisor’s section of the Employee Incident Report.

11.
Provide careful attention to record keeping regarding the incident and any testing to provide and protect the confidentiality of both client and staff.
PAGE  
9

