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Supporting the Troops by...

+ Knowing the Rules of Engagement
— You all have duties under the “Act”
« Arming the Troops—What's in your toolkit?
— Risk Assessment
— Knowing Routes of Exposure
— Hand Care Program i ®
— Immunization ‘ 4
« Knowing when to call ....Medic!!
— Needlestick injury -
— ltchy scratchy stuff
« Knowing when to stay in your foxhole
— Healthy workplace policy
« Carrying on, even when pregnant
— Keeping Gl Jane and Joey safe
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Know your Duties Under the Act:
Occupational Health & Safety Act

puties of EMployer

Ensure that: « All reasonable measures

« Worker and supervisor are to be are taken for the protection
acquainted with any hazard in the of workers
workplace: handling, storage, use, = =

disposal and transport of equipment,
device or agent, including biological,
chemical or physical agents
Information, instruction and
supervision to the worker in its
correct usage is provided
Appropriate equipment, material and
protective devices are available and
in good working order
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Duties of SUpervisor

« A Supervisor shall ensure that the worker
— Works in the manner required and
works with the protective devices,
measures and procedures required
— Uses or wears the equipment,
protective devices or clothing that the
employer requires
Is advised of any potential or actual
danger to the health or safety of the
worker and provides the worker with
written instructions as to measures
and procedures to be taken for their
protection
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puties of Worker

= Aworker shall

— Work in compliance with the Act
and regulations

— Use or wear the equipment,
protective devices or clothing
that the employer requires to be
used

- Report to supervisor the
absence of or defect in any
equipment
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Long Term Care Act
Ontario Regulation 79/10

« There is a specific requirement in the Regulation regarding
the need for an Infection Prevention and Control Program

« Staff must be screened for tuberculosis and other
infectious diseases in accordance with evidence-based
practices

» There must be a staff immunization program in ?
accordance with evidence-based practices
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Arming the Troops

" Risk Assessment

Q}}ﬁ] Hand Care Program

What'’s in your toolkit?
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L ncheamnaceney Know the Hazards/Risks*™

Risk
Assessment Risk
Mitigation
Immunization
Biological-Infectious PPE
Chemical Elimination, Substitution
PPE
Physical-ergonomics, ~Light weight equipment
dust, heat or cold Education in lifting
Damp mop

Thermal gloves. ...
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Know the Hierarchy of Controls Hazard

« Elimination A
- Substitution //’M
Engineering Controls
- Single roomHVAC systems

Administrative Controls

Policies and Procedures for immunizatior:, healthy work
policy, signage, staff training and education

Personal Protective Equipment

 Gloves, gowns, eye protection
Last control between the worker and the hazard
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Mucous membrane; eye
nose or mouth

Injection

Dermal
F

g
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Managing Mucous Membrane Exposures
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Eye protection/Facial Protection

* Protect against both biological and chemical hazards
» Safety glasses, goggles, splash guards or facial shields
Eyeglasses do not provide appropriate protection
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Manage Mucous Membrane Exposures
» Masks with NO eye protection
— Pre-SARS used by HCW
— now for sick patients/staff with ARI

- Mask WITH Eye Protection

w — Need to cover the user’s nose, mouth and eyes to provide a physical
barrier to fluids and particulate matter

— Surgical/procedure masks are used to protect either the patient or the
health care worker from droplets or splashes

N95 Respirators with eye protection
— Required for protection from airborne infection (e.g. TB)
— Must be fit-tested to ensure selection of correct Respirator
— User must Fit Check or Seal Check prior to each use
— Note these are not protective against vapours
— Also Used for exposure to Mould or dust of Lead paint

For chemical exposure may need half f:
appropriate cartridges :
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Manage Dermal Exposures

HCP hands are at risk of
becoming infected as
well as at risk of

( transmitting infection
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Vy
» Healthy intact skin is the
best protection against
infection and dermatitis
« Any breach of the skin by
injury or inflammation

increases risk of infection
such as tetanus or ARO

e wvélnli?kmmmgnas\s.mm .
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Risks to our Skin

We come with

« Our genetics (e.g. Atopy)

« Our allergies

 Our history of occupational & recreational exposure

We then expose ourselves to
« Irritants

» Chemicals

« Biological exposures
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Irritant Contact Dermatitis Common Irritants

Detergents (soaps) damage skin
Hot water

Wetwork

Low relative humidity (winter)
Failure to use lotion/cream

Applying gloves on WET hands —
dry them first!

Powdered gloves
Rubber and latex gloves
Quality of paper towels
Shear forces

peeling
-

i ory.| Dermats_300jpg
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Psoriatic Skin Lesions
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Latex Allergic Contact Dermatitis

Type | allergy 20 min later Type IV allergy 96 hours later

An. Bras. Dermatol. vol.84 no.2 Rio de
Janeiro Mar./Apr. 2009

for Thiuram - mi

S B

Figure 2: Positive open test for glove fragment. Figure 1: Positiv
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Know the ingredients of your
products

Know any interactions
between products

Know the indications for your
products

More is not better

MSDS available for all

Chemicals: It’s not just oil and water
W,

that don’t mix
r ol
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Do | have the right glove?
Is it for Biological or Chemical Protection?

+ What is my task? Ié
§

« Is vinyl satisfactory?

« | have a latex allergy

» How long will my task take? n .

« Will my wrists get wet? Cuff length

* Sandwich gloves are just that—not for patient care or cleaning!
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Gloves as a method of indirect bacterial
transmission
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After using ABHR

MRSA growth

AL 4

HCW hand imprint after abdominal exam
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Components for an effective hand care program

Occupational Health support of “healthy hands” program
Product selection matters

Education

Technique matters

Protection of hands is a 24 /7 commitment

Protecting Your Hands Fact Sheet for HCP

Your Hand Care Assessment Tool

0
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Technique Matters

« Remove hand and arm jewellery when performing hand hygiene
« ABHR- be sure to use enough product to take 15 seconds to dry
« If washing

— Use warm running water

— Rinse thoroughly

— Pat hands dry with paper towel

=

— Apply moisturizer @
Dy hands well before putting on gloves




Moisturizers
Normal hand Chapped hand
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Summary of Hand Care Program

« Hand Care Program should start at time of hire

« Education and Assessment including review of hand hygiene
technique

* Include HCP in selection and placement of products

Underlying hand condition and allergy important

Ensure correct glove use and technique

« Don't forget importance of moisturizer

« Healthy hands are less likely to become infected and less likely to
transmit infection

* Remember hand care is a 24/7 operation

{ M
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Inhalation

ONTARIO’S PUBLIC HEALTH AGENCY

Determinants of risk for asthma

Chronic exposures to inhaled irritants

Bleach consistently associated with respiratory symptoms,
particularly asthma

Readily detectable amounts of free chlorine during normal bleach
use without mixing

Chemical reaction of hypochlorite with ammonium salts or organic
matter may lead to release of chloramines

Also risk for RADS (Reactive Airways Dysfunction Syndrome)
Previous acute exposure

ONTARIQ’S PUBLIC HEALTH AGENCY

TB is one of a few airborne infections

. . + Active TB on CXR
« Droplet nuclei are inhaled

10/12/2011
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Do chest xray and
send to physician
for follow-up

May need
treatment for LTBI

Inform public
health if not
already notified

ONTARIQ'S PUBLIC HEALTH AGENCY

Preplacement:
TB Status of Employee/Volunteer/Contractor/Student

« Two TSTs in opposite arms at least one week apart, ideally less than 3 weeks apart
« If negative (less than 10 mm induration) will likely only need post-exposure follow-up

+ Once there is at least 1 documented negative 2 step on file, then usually only single ]

step is required at preplacement, if longer than 12 months since previous negative
ST

« If either 1%t or 2" step of 2 Step test is = 10 mm induration, or single step = 10mm
Positive then CXR required
test

ONTARIQ’S PUBLIC HEALTH AGENCY

@\

Injection
Mucous Ingestion Hepatitis B

Dermal

Exposures Inhalation Norovirus Hepatitis C

Hepatitis A HIV

Membrane
Exposures

10/12/2011

12



ONTARIQ’S PUBLIC HEALTH AGENCY

What to do if you get
exposed?

First Aid Measures; Inform supervisor; based on risk
assessment may need OH or ER

If it is determined that this is a high risk exposure for HIV it is
very important to start on treatment as soon as possible
Complete an incident report

Risk information will be obtained from the source of the
exposure

Depending on the level of risk of exposure, blood tests may
be done on both yourself and the source patient (with
consent), if source known. HCW blood work at:

— Time of incident (HB,HIV,HC, ALT)

— 6 weeks (HIV & Hep B if required Booster))

— 3 months (HIV & Hep C)

— 6 months (HIV & Hep C)

e
=
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Highest Risk for HIV
Transmission post-exposure

 Larger quantity of blood

« Device visibly contaminated with blood
» Needle in source artery or vein

» Deep injury

» Hollow bore needle

High viral load
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« HEPATITIS B: Prior successfulimmunization prevents any
additional blood work or treatment

— If blood levels low — give Hep B booster

— If not immune, or are a non-responder, Hepatitis B Immune
Globulin can be given up to 7 days later, with best results
within 3-4 days

HEPATITIS C: If confirmed Hep C exposure your blood can be
followed to check for markers of Hep C, and treatment with
interferon can be offered with good success

« HIV: Post Exposure Prophylaxis (PEP) within an hour or two of
exposure: 28 day treatment with antiretrovirals can prevent
most cases from converting; usually using Combivir twice daily

(4

3R Fisna
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Figure 1. Occupational Groups of Heal
Exposed to Blood/Body Fluids
NaSH 6/95 to 12/01
(n=16,922)

ClericaljAdmin
o Dental

1%

Housekeeping/ 5‘“‘::"‘

Maintenance
3% \

Technician___—
15%

Nurse
) 4%
Physician
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Sharps Containers

Puncture-resistant
Tamper-resistant

Leak-proof

Biological hazard label
Easily accessible

Point of use disposal

Do not fill with disinfectant
Close lid at ¥ capacity
Dispose as biomedical waste
Use only Safety Engineered Medical Devices (SEM)
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Measles %
Mumps g @3 \
Rubella

.

Varicella (Chickenpox, Shingles)
Influenza
Hepatitis B

Tetanus, diphtheria ’
Pertussis .

Meningitis (certain lab workers)
Pneumococcal (high risk health conditions or >65)

All HCWs, as a condition of employment, should provi
evidence of immunity as per OHA/OMA protocol.™

10/12/2011
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« Exposure — exclude from day 5 to
21 days after last exposure

If given within 3 days of
exposure to the measles virus,
MMR vaccine can prevent
measles in a previously
unvaccinated person
Communicable: one day before
prodrome ( or 3-7 days before
rash, until 4 days after rash
appears

e
=
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THE MUMPS ?
PERHAPS..

ONTARIQ’S PUBLIC HEALTH AGENCY

Mumps

2 doses needed
*Recent outbreaks in
universities
«Can be associated with
meningitis
meningoencephalitis
deafness
orchitis/oophoritis,
parotitis

Exposure — exclude from
day 12 to day 26 after
exposure;

Communicable: 7 days
before parotitis, until 5 days
after onset

e
=
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Rubella
1 dose needed

Exposure:
Susceptible staff
excluded from
duty from day 7
to 21 after
exposure

ONTARIO’S PUBLIC HEALTH AGENCY

Consequences of Rubella infection

i GERMAN
in pregnancy Aoy %
Rubella syndrome Curmet U3, e il damge
(.

-

Cataracts |
7

P
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Varicella (Chicken pox)
2 doses one month apart
or history of disease

» Many outbreaks have occurred
in health care facilities, often
caused by susceptible foreign-
born worker

Exposure: Susceptible non-
immunized worker then must
be furloughed from Day 11 to
21 post-exposure

VZIG for exposed immuno-
compromized or pregnant
workers — furlough to 28 days)

A typical ca of chikonpox

16
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Influenza
Annual shot needed

CDC—36,000 deaths every year in
us

114,000 hospitalizations

In Canada average 4000 deaths
Every year!!

OHA/OMA recommend “the
influenza vaccine consent form
should include consent to release
immunization status in the event of
an outbreak”. AND

HCW’s who refuse to provide
documentation of receipt of vaccine
should be managed as
unimmunized.

« Corporate patient safety indicator: R
HCW Influenza Immunization rates :
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30-50% have jaundice
Case-fatality rate 1%

15-25% chronic HBV will die
with cirrhosis or hepatocellular
carcinoma

Hepatitis B

Vaccine is a series of 3 shots at
baseline, one month later and 5
months after that

Then 8 weeks later do a blood
test to ensure high enough
antibody count

Once 2 10 IU/L you have
lifelong immunity

If antibodies not adequate
series needs to be repeated
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Pertussis
Adult Dose of Tdap licensed in Aug 2011
for all adults 18-65 once only (included
with Tetanus and Diphtheria)
* Whooping cough
« Many recent hospital outbreaks
associated with neonatal deaths
« Initial catarrhal stage insidious
followed by paroxysmal cough
and can last up to 2 mos
Symptomatic HCP: must be off work for 5
days of antibiotic treatment
Chemoprophylaxis — only high risk exposures
or close contacts
Exposure: 4-21 days of incubation — exclude staff onl
should they develop symptoms Conriin

e
- PP—
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Tetanus (Lockjaw)

« Canadian Immunization Guide — every 10 years.
Vaccine (Td, or TdaP)

Clostridium tetani bacteria found in dirt, wood, household dust,
intestines of animals, etc.

If Exposure — cut, puncture, “dirty nail” puncture, etc — revaccinate
after 5 yr.

Contraindications- 15t trimester; immediate hypersensitivity;
neurological reaction

Healthy Work Place Policy

Do not come to work sick with
+  Afever

*  Anundiagnosed rash
¢ Flu-like symptoms

+ Diarrhea

«  Eyeinfection

ONTARIQ’S PUBLIC HEALTH AGENCY

Keeping Gl Jane and Joey Safe

Good evidence that prenatal vaccines
prevent disease in the newborn
* Influenza
* Hepatitis B vaccine
+ Hepatitis A for traveler
« Td toxoid \
« Meningococcal vaccina, in outbreaks

s \ “

Sanilac County Health Department

v

=
~/ T
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All Vaccines are safe while Breast-feeding
=
« Mom can safely receive all
recommended vaccines \
v
.

¥

« Baby is safe to breastfeed \

after mom gets vaccine
*  Mom will get expected L -
immune response

« Baby can receive all
recommended vaccines as !
usual .
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Parvovirus B19 ( Fifths Disease)

Characteristic facial rash — “slapped
cheeks”

Concern to pregnant workers for
fetuses, immunocompromised
Highly Infectious when nasal
congestion & fever occurs, but
infectivity over by the time the rash
appears. Rash then spreads to
trunk & limbs

Hand Hygiene, Routine Practices
/Droplet precautions
Communicable: prior to onset of
rash
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Rabies

« Bites; or cuts or wounds from
saliva:
— Unrecognized bat exposure
58% of cases in US since
1958
— In Canada: Skunks — 40%,
bats 25%, foxes 11%,
racoons 8%
« Policy & procedure- contact
Public Health for exposure
« Usual incubation is 20-60 days
« Observe animal for 10 days
unless bite near head/neck, then
start vaccine ASAP
« If positive - vaccines

10/12/2011
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Nosocomial transmission occurs
Major outbreaks in LTC
Treatment with 5% permethrin
(Kwellada-P™ or NIX® lotion)
Massage in from neck to soles of
feet before bed; leave on for 12
hours and then thoroughly
shower or bathe next morning
Same regime for treatment and
prophylaxis

OK to use in pregnancy

Exclude infected worker from
duty until treatment is effective
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Summary Slide

Remember responsibilities in legislation

Know what is in your toolkit—risk assessment

Know your routes of exposure

Remember the importance of a hand care program

Vaccine for vaccine-preventable diseases is critical for minimizing
preventable infections and outbreaks

OHA/OMA protocols state that all HCWSs, as a condition of
employment, should provide evidence of immunity as in protocols;
most hospitals are now requiring this of all HC students doing clinical
in our facilities as well.

Have a process in place for appropriate timely intervention for
bloodborne pathogen exposures

A healthy workplace policy will ultimately reduce infection,giansmission
Think scabies sooner rather than later o S S
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Thank you---

http: oha. asp)
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