APPENDIX D-1-90
Dealing With Communicable Diseases Procedures

GENERAL PROCEDURES

Whenever an employee or student of the College becomes aware of the existence of communicable disease
concerning any employee or student at the College, said employee or student shall treat this information on
a confidential basis and shall advise the Chief Student Services Officer, the Chief Human Resources Officer
or the President of said circumstances. Employees or students shall not divulge information to co-workers,
fellow students, or any third person other than appropriate College officials.

The Chief Student Services Officer, the Chief Human Resources Officer, or the President shall take
appropriate steps, on a case-by-case basis, to ensure:

1 the confidentiality of the individual with a communicable disease;

2) the confidentiality of the individual advising College officials of said circumstances;

3) the individual with communicable disease is referred to appropriate health care provider;
4) the health and safety of all employees and students at the College is protected.

All employees and students shall also be responsible for following procedures in this document concerning
contact of body fluids.

I. Procedures for Waste Disposals

Sterilization and disinfection procedures currently recommended for use in health care facilities are
adequate to sterilize or disinfect instruments, devices, or other items contaminated with the blood or other
body fluids from individuals infected with HTLV-HI/LAV. Instruments or other non-disposable items that
enter normally sterile tissue or the vascular system or through which blood flows should be sterilized before
reuse. Equipment coming into contact with body fluids should be decontaminated after use rather than just
rinsed with water. Decontamination can be accomplished by machine or by hand cleaning by trained
personnel wearing appropriate protective attire and using appropriate chemical germicides. Instruments or
other non-disposable items that touch intact mucous membranes should receive high-level disinfection.

Several liquid chemical germicides commonly used in laboratories and health-care facilities have been
shown to kill HTLV-III/LAV at concentrations much lower than are used in practice. When
decontaminating instruments or medical devices, chemical germicides that are registered with and approved
by the U.S. Environmental Protection Agency (EPA) as "sterilants™ can be used either for sterilization or
for high-level disinfection depending on contact time; germicides that are approved for use as "hospital
disinfectants" and are mycobactericidal when used at appropriate dilutions can also be used for high-level
disinfection of devices and instruments. Germicides that are mycobactericidal are preferred because
mycobacteria represent one of the most resistant groups of microorganisms; therefore, germicides that are
effective against mycobacteria are also effective against other bacterial and viral pathogens. When
chemical germicides are used, instruments or devices to be sterilized or disinfected should be thoroughly
cleaned before exposure to the germicide, and the manufacturer's instruments for use of the germicide
should be followed.

Laundry and dishwashing cycles commonly used in hospitals are adequate to decontaminate linens, dishes,
glassware, and utensils. When cleaning environmental surfaces, housekeeping procedures commonly used
in hospitals are adequate; surfaces exposed to blood and body fluids should be cleaned with a detergent
followed by decontamination using an EPA-approved hospital disinfectant that is mycobactericidal.



Individuals cleaning up such spills should wear disposable gloves. Information on specific label claims of
commercial germicides can be obtained by writing to the Disinfectants Branch, Office of Pesticides,
Environmental Protection Agency, 401 M Street, S.W., Washington, D.C. 20460.

In addition to hospital disinfectants, a freshly prepared solution of sodium hypochlorite (household bleach)
is an inexpensive and very effective germicide. Concentrations ranging from 5,000 ppm (a 1:10 dilution
of household bleach) to 500 ppm (a 1:100 dilution) sodium hypochlorite are effective, depending on the
amount of organic material (e.g., blood, mucus, etc.) present on the surface to be cleaned and disinfected.

Sharp items should be considered as potentially infective and should be handled and disposed of with
extraordinary care to prevent accidental injuries. Other potentially infective waste should be contained and
transported in clearly identified impervious plastic bags. If the outside of the bag is contaminated with
blood or other body fluids, a second outer bag should be used. Recommended practices for disposal of
infective waste are adequate for disposal of waste contaminated by HTLV-I1I/LAV. Blood and other body
fluids may be carefully poured down a drain connected to a sanitary sewer.

I1. Procedures for Personal Service Workers (PSW5s)

PSWs are defined as individuals whose occupations involve close personal contact with clients (e.g.,
hairdressers, barbers, pedicurists, massage therapists). PSWs whose services require needles or other
instruments that penetrate the skin should follow precautions indicated for HCWs. Although there is no
evidence of transmission of HTLV-1II/LAV trauma to one of the individuals that would provide a portal of
entry for the virus is both: 1) trauma to one of the individuals that would provide a portal of entry for the
virus, and 2) access of blood or serous fluid from one infected person to the open tissue of the other, as
could occur if either sustained a cut. A risk of transmission from client to client exists when instruments
contaminated with blood are not sterilized or disinfected between clients. However, HBV transmission has
been documented only rarely in acupuncture, ear piercing, and tattoo establishments and never in other
personal-service settings, indicating that any risk for HTLV-III/LAV transmission in personal-service
settings must be extremely low.

All PSWs should be educated about transmission of blood-borne infections, including HTLV-II/LAV and
HBV. Such education should emphasize principles of good hygiene, antisepsis, and disinfection. This
education can be accomplished by national or state professional organizations, with assistance from state
and local health departments, using lectures at meetings or self-instructional materials. Licensure
requirements should include evidence of such education. Instruments that are intended to penetrate the skin
should be used once and disposed of or be thoroughly cleaned and sterilized after each use using procedures
recommended for use in health-care institutions. Instruments not intended to penetrate the skin but which
may become contaminated with blood (e.g. razors), should be used for only one client and be disposed of
or thoroughly cleaned and disinfected after use using procedures recommended for use in health-care
institutions. Any PSW with exudative lesions or weeping dermatitis, regardless of HTLV-III/LAV
infection status, should refrain from direct contact with clients until the condition resolves. PSWs known
to be infected with HTLV-III/LAV need not be restricted from work unless they have evidence of other
infections or illnesses for which any PSW should also be restricted.

Routine serologic testing of PSWs for antibody to HTLV-III-LAV is not recommended to prevent
transmission from PSWs to clients.

I11. Procedures for Food Service Workers (FSWSs)




FSWs are defined as individuals whose occupations involve the preparation or serving of food or beverages
(e.g., cooks caterers, servers, waiters, and waitresses). All epidemiologic and laboratory evidence indicates
that blood-borne and sexually transmitted infections are not transmitted during the preparation of service
of food or beverages, and no instances of HBV or HTLV-III/LAV transmissions have been documented in
this setting.

All FSWs should follow recommended standards and practices of good personal hygiene and food
sanitation. All FSWs should exercise care to avoid injury to hands when preparing food. Should such an
injury occur, both aesthetic and sanitary considerations would dictate that food contaminated with blood be
discarded. FSWs known to be infected with HTLV-III/LAV need not be restricted from work unless they
have evidence of other infection or illness for which any FSW should also be restricted.

Routine serologic testing of FSWs for antibody to HTLV-1II/LAV is not recommended to prevent disease
transmission from FSWSs to consumers.

IV. Procedures for Other Workers Sharing the Same Work Environment

No known risk of transmission to co-workers, clients, or consumers exists from HTLV-11I/LAV-infected
workers in other settings (e.g., offices, schools, factories, construction sites). This infection is spread by
sexual contact with infected persons, injection of contaminated blood or blood products, and by perinatal
transmission. Workers known to be infected with HTLV-I1I/LAV should not be restricted from work solely
based on this finding. Moreover, they should not be restricted from telephones, office equipment, toilets,
showers, eating facilities and water fountains. Equipment contaminated with blood or other body fluids of
any worker, regardless of HTLV-III/LAV infection status, should be cleaned with soap and water or a
detergent. A disinfectant solution or a fresh solution of sodium hypochlorite (household bleach, see above),
should be used to wipe the area after cleaning.



