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Policy: 

1) A wide variety of health education programs are provided to the residents by medical staff and others in cooperation with the Volunteer/Recreation Coordinator. (3 JDF 4C 34); 
2) In order to provide a safe and healthy environment for youth and staff, policy, procedure, and practice shall be implemented in regards to HIV and other serious and infectious diseases. These are established by the responsible health authority and updated as new information becomes available. (3-JDF-4C-37)
3) Staff physicals are conducted under the direction and jurisdiction/medical protocol of the facility doctor.

4) There will be a medical examination of all employees or juveniles upon entering the facility for communicable disease such as (TB,etc.). (3-JDF-4C-38)
Procedures:

1) Blood borne Pathogens: (3-JDF-4C-37); (115.382)
a) Education and Plan Regarding HIV, Hepatitis B, and Other Infectious Diseases.  

i) In order to provide a safe and healthy environment for youth and staff, the following policy shall be implemented in regards to HIV and related diseases (3-JDF-4C-36):

(1) Testing of juveniles will be done as directed by the Facility Physician;

(2) Sexually Transmitted Disease educators and the Health Department provide testing. This testing is conducted at the president’s request; and

(3) Residents with infectious diseases may be kept in isolation as ordered by the Facility physician as long as they are contagious. Since HIV and Hepatitis B are not spread by casual contact, special housing is not required for residents diagnosed with these diseases.

2) Precautions: 

a) Precautions to prevent transmission of HIV, Hepatitis B, and other Blood borne Pathogens (3-JDF-4C-36):

i) Since medical history and examination cannot reliably identify all patients infected with HIV or other blood borne pathogens, blood and body fluid precautions should be consistently used for everyone.

ii) When dealing with any juvenile, particularly those who are combative or uncooperative:

(1) Caution should be exercised to avoid contact with blood, saliva, urine, feces, or other body fluids;

(2) Avoid wounds, punctures, and any articles contaminated with blood and other body fluids; 

(3) Use disposable gloves when handling contaminated articles;

(4) Clean up blood spills promptly with freshly diluted household bleach (one part bleach to 10 parts water); and

(5) Wash your hands after exposed to any possible source of infection. Hand washing reduces the chance of the spread of infection. 

b) Medical Staff

i)  “Universal Blood and Body Fluid Precautions” or “Universal Precautions”, as recommended by the Centers of disease Control, should be used in the care of all patients/clients, especially including those in emergency settings in which the risk of blood exposure is increased and the infection status of the patient is unknown.

c) CPR

i) Special masks are provided for use during mouth-to mouth resuscitation. These are located in the First Aid kits in each locked dayroom closet, on all security keys, and the medical clinic.

3) Medical Laboratory Work/Blood Tests

a) When deemed necessary by the medical staff, blood tests will be done to help ensure the resident's health protection, diagnosis, and treatment.

b) When a lab test is ordered by the Facility Physician, arrangements will be made with a contracted laboratory to come to the Facility for such purpose. The results of the tests are provided to the Facility Physician upon completion. (3-JDF-4C-36)

4) Confidentiality

a) The usual rules of physician/patient privacy shall apply. Test results shall be made available to staff only at the direction of the Health Authority. Should any staff acquire the knowledge of a resident’s positive test results, the employee shall maintain the information as confidential. In no case shall such information be shared with residents. Violation of confidentiality provisions shall subject the violator to disciplinary action. (3-JDF-4C-36)

5) Counseling

a) All persons who are tested for HIV receive pre-and post-test counseling by an individual who has been trained by the Oklahoma State Health Department as qualified to deliver such counseling and to accurately interpret results.

6) Education

a) Medical staff will provide information to staff and residents about infectious diseases. This will be included as part of new employee orientation. There shall also be an annual educational program for staff and residents on communicable diseases. 

b) Residents will participate in an educational program for communicable diseases and personal hygiene taught by the medical staff. (3-JDF-4C-34);  (3-JDF-4C-36); (3-JDF-4C-37)

7) Long Term Prevention(3-JDF-4C-37)

a) Hepatitis B Vaccine is offered to all employees.

b) T.B. testing is required for all new employees before they can begin to work.

8) Airborne Pathogens (3-JDF-4C-37)

a) Tuberculosis Control Plan

i)  The Tuberculosis (TB) Control Plan provides the maximum level of protection for the employee, residents, and visitor from exposure to TB. This program includes measures for surveillance for potential TB cases, containment, and education and training, infection control and follow-up care for active cases and positive reactors. The medical staff are responsible for implementation and maintenance of TB Control Plan. The goals of the plan are early detection, isolation, and the treatment of persons with active TB. This plan will be reviewed periodically and evaluated for effectiveness to determine the actions necessary to minimize the risk of TB transmission.

ii) Surveillance

(1) Surveillance is provided through the screening of residents and staff (on-site or by referral to the local county health department or private physician) and the prompt reporting of cases to the health department.

iii) Screening

(1) Each resident is screened on admission with staff completing the Medical History Questionnaire/ Screening Form, D-5, (see attachment A) for symptoms and exposure.

(2) Medical staff review the D-5 of each resident and assess resident for signs a symptoms of TB. 

(3) The Mantoux TB skin test is administrated to all residents admitted with the exception of residents with documentation of a TB skin test within the last year or record of a positive skin test. There will be education concerning TB provided to residents by medical staff during weekly testing.

(4) In the event the resident refuses the TB skin test, the medical staff will request that the resident be placed on medical isolation.

(5) When a resident test positive on the TB skin test, the resident will be scheduled for a follow-up x-ray and exam at the City County Health Department TB Center.

(6) Test results are recorded in the resident's medical file.

iv) Containment

(1) The following step is taken to prevent spread of TB to employees, residents, and visitors from a resident with suspected or confirmed TB: 

(a) A resident with suspected or confirmed TB will be placed on medical isolation in a negative air flow room; and 

(b) The Facility Physician and medical staff will be responsible for developing a plan of care to prevent the spread of the disease.

9) Communicable Diseases: (3-JDF-4C-38)

a) If a resident is suspected of having or is found to have a communicable disease, the resident may be isolated from other residents under the instructions of the medical staff.

b) If a staff is suspected of having or is found to have a communicable disease after the preliminary exam, they will then be placed on Medical Leave and may return to work only with a doctor’s medical release.
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