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Notice of Privacy Practices

Marshall County Association for Exceptional Children & Adults, Inc.
(MCAECA, Inc.)

Notice of Privacy Practices

Effective Date: 2-3-03
Revised: 9-8-21

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

What is this notice?
The Health Insurance Portability and Accountability Act (HIPAA) of 1996 require this Notice of Privacy
Practices.

THIS NOTICE TELLS YOU:

= How the Marshall County Association for Exceptional Children and Adults, Inc.

= (MCAECA, Inc) and its contracted business partners may use and give out your protected health
information (PHI) to carry out treatment, payment or health care operations and for other purposes
permitted or required by law.

= What YOUR rights are regarding the access and control of your health information

= How MCAECA, Inc. protects your health information

THE PRIVACY PRACTICES OUTLINED IN THIS NOTICE WILL BE FOLLOWED BY:
= MCAECA, Inc. staff
= Health care professionals authorized to enter information into your health record

= MCAECA, Inc. volunteers who are allowed to help you while you receive services from
= MCAECA, Inc.
= MCAECA, Inc. consultants/contractors and their employees

= Other Divisions within the Cabinet for Health Services

The above parties may share health information as needed with each other for treatment, payment, or
administrative operation purposes described in this notice.

OUR DUTY TO PROTECT YOUR PRIVACY

Your health information is personal. MCAECA, Inc. is legally required to protect the privacy of your
personal health information in all aspects of its business and has written policies about protecting that
privacy. When your health information is released, MCAECA, Inc. must release only the information
necessary to achieve the purpose of the disclosure. However, if you sign an authorization form, all of your
personal health information will be available for release to you, to a provider for treatment, or to fulfill a
legal requirement.
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Notice of Privacy Practices

WHERE DO I SEND QUESTIONS OR REQUESTS?
To submit questions about your privacy rights or to submit a written request to MCAECA, Inc. regarding
your right to privacy, write to the following address:

MCAECA, Inc. Privacy Officer

Attn: Lindsey Walker

Marshall County Assn. for Exceptional Children & Adults, Inc.
PO Box 423

Benton, KY 42025-0423

Or, you may call MCAECA, Inc.’s Privacy Officer, Lindsey Walker, by dialing 1-270-527-1327.

OUR RESPONSIBILITIES

This organization is required by law to:

= Abide by the terms of the notice currently in effect

=  Support your Privacy Rights under the law

= Provide you with a paper copy of this legal notice

= @Give you a new notice if MCAECA, Inc.'s privacy practices change.

= Treat your personal health information as confidential by not using or giving out your information
without your written permission, except under the allowable circumstances given in this notice.

= Tell you the types of information MCAECA, Inc. collects on you

= Release your health information in the event of an emergency. (This release of your information
must be in your best interest.)

= Inform you when MCAECA, Inc. gives your information to law enforcement and legal entities,
unless it is believed that informing you would impede an investigation or cause harm.

= Notify you if MCAECA, Inc is unable to agree to a requested restriction/amendment.

= Follow State laws regarding the release of your personal health information in the instances where
State law provides stronger protections of your information than the HIPAA law.

= Accommodate reasonable requests to communicate health information by alternative
means or at alternative locations.

MCAECA, Inc. reserves the right to change privacy practices and to make the new provisions effective for
all Protected Health Information (PHI) that MCAECA, Inc. maintains. Should MCAECA, Ins.'s
information practices change; MCAECA, Inc. will post a new Notice in a clear and prominent location in
MCAECA, Inc. program areas and lobbies of each MCAECA, Inc. office. You may receive a copy of the
new Notice from any MCAECA, Inc. office.

MCAECA, Inc. will not use or disclose your health information without your authorization, except as
described in this notice.
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Notice of Privacy Practices

UNDERSTANDING YOUR HEALTH RECORD/INFORMATION

Each time you visit a clinic, physician, therapist or other health care provider, a record of your visit is
made. This record contains information about you, including demographic information (e.g., your name,
address, and telephone number) and relates to your past, present or future physical or mental health
condition. This information, often referred to as your health or medical record, serves as:

Treatment
= Basis for planning your care and treatment (example, a doctor may use the information in
= your medical record to determine the treatment option which would best address your health needs)
= Means of communication among the many health care professionals who are involved in
= your care. (for example: Four Rivers Behavioral Health, Community Alternatives of Kentucky,
Center for Accessible Living, Local Health Department, Department of Medicaid, etc.)

Payment
= Means for an insurance company to pay for your treatment. MCAECA, Inc will submit a
= bill that identifies you, your diagnosis, and the treatment provided to you. As a result, MCAECA,
Inc will pass such health information onto MCAECA Inc's billing agent to receive payment for
your medical bills.
= Means by which you or a third-party payer can confirm that billed services were actually
= provided

Health Care Operations

= Source of information used by MCAECA, Inc. in your diagnosis, treatment, and

= outcomes. MCAECA, Inc. may use this information in order to improve the quality or cost of care.
These quality and cost improvement activities include determining the

= effectiveness of treatment provided to you when compared to Participants in similar situations.

= Tools to plan your care. This includes future appointments, referrals for treatment or

= services and opportunities offered through community resources. For example, we may contact a
Participant with a hearing impairment, a Participant with a speech-impairment, or a Participant with
epilepsy regarding new services, procedures, support groups, advocacy opportunities, camps,
learning opportunities, drugs, or research projects.

YOUR HEALTH INFORMATION
Your health record contains Protected Health Information (PHI). State and Federal law protects
this information. Understanding that MCAECA, Inc. expects to use and share your health
information helps you to:

= Make sure your information is correct

= Better understand who, what, when, where, and why others may access your PHI

= Make more informed decisions when authorizing releases to others
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Notice of Privacy Practices

Although your health record is the physical property of the health care practitioner or facility that
compiled it, the information belongs to you. Under the Federal Privacy Rules, 45 CFR Part 164,
you have the right to:

= Inspect and obtain a copy of your health information (Rule 524) with certain exceptions. For
example, this right does not apply to any psychotherapy notes included in your record or to
information gathered for judicial proceedings. There is no charge for the first copy of your PHIL.
However, you may be charged a reasonable fee for additional copies.

= Request restrictions on certain uses of your PHI and how your information is shared. This means
you may ask MCAECA, Inc. not to use or share any part of your PHI for purposes of treatment,
payment, or healthcare operation. You may also ask that this information not be disclosed to family
members or friends who may be involved in your care or payment of your medical bills. You may
also want to restrict the health information provided to authorities involved with disaster relief
efforts. However, MCAECA, Inc. is not required to agree to your requested restrictions. If you
receive certain medical devices such as an augmentative communication device, you may refuse to
release your name, address, telephone number, social security number, or other identifying
information for the purposes of tracking or for studies.

= Request that you receive confidential communications by alternative means or at

= alternative locations. (Rule 552) For example, you may request receipt of information about your
health status in special, private rooms, or through a written letter or have your appointments sent to
a private address. MCAECA, Inc. must accommodate reasonable requests.

= Obtain a paper copy of the notice of information practices upon request.

= Request that a correction be made to your health information. If you believe your health
information is incorrect, you may ask MCAECA, Inc. to correct it. You will be asked to submit
your request in writing and to specify why your health information should be changed. However, if
the information you believe is incorrect was not created by MCAECA, Inc. or if MCAECA, Inc.
disagrees with you and believes your health information is correct, your request may be denied. If
corrections are made to your health information, they will be done as amendments. (Rule 526)

= Obtain a listing of certain health information MCAECA, Inc. was authorized to share for purposes
other than treatment, payment, or health care operations MCAECA, Inc. has made during the
previous six years excluding dates prior to the compliance date of April 14, 2003. This list must
include the date of each disclosure, who received the disclosed health information, a brief
description of the health information disclosed, and why the disclosure was made. MCAECA, Inc.
must comply with your request for list within 60 days, unless you agree to a 30-day extension, and
MCAECA, Inc. may not charge you for the list, unless you make more than one request per
calendar year. The list of disclosures will not include the disclosures made to you, national security,
law enforcement/corrections, and certain health oversight activities. (Rule 528)

= Revoke your authorization to use or share health information except to the extent that action has
already been taken on your behalf.
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Notice of Privacy Practices

OTHER ALLOWABLE USES OF YOUR HEALTH INFORMATION WITHOUT PERMISSION
(AUTHORIZATION)

Business Associates

Examples of Business Associates include the Cabinet for Health Services and other such organizations.
Information shall be made available to them on a need-to-know basis for those activities associated with
compliance with regulatory agencies. Whenever an arrangement between MCAECA, Inc. and a business
associate involves the use or sharing of your protected health information, MCAECA, Inc. will have a
written contract that contains terms that will protect the privacy of your protected health information.

Public Health

As required by law, we will disclose your Protected Health Information to state and federal public health,
or legal authorities charged with preventing or controlling disease, injury, or disability. MCAECA, Inc.
will share your PHI, if authorized by law, to a person who may have been exposed to a communicable
disease or may be at risk of getting or spreading the disease or condition. Information will be released to
avert a serious threat to health or safety. Any disclosure, however, would only be to someone authorized
to receive that information pursuant to law.

Food and Drug Administration (FDA)

MCAECA, Inc. will disclose to the FDA health information relative to adverse events with respect to food,
supplements product and product defects, or post marketing surveillance information to enable product
recalls, repairs, or replacement.

Abuse, Neglect, Exploitation

MCAECA, Inc. will disclose your relevant PHI to Cabinet for Families and Children representatives who
are authorized by law to receive reports of abuse, neglect, and exploitation. In addition, MCAECA, Inc.
will disclose your relevant PHI if MCAECA, Inc. believes that you have been the victim of abuse,
neglect, exploitation or domestic violence to the government agency authorized to receive such
information.

Health Oversight

MCAECA, Inc. will share your PHI with health oversight agencies such as federal and state Departments
of Health and Human Services, Medicare/Medicaid Peer Review Organizations, for activities such as
audits, investigations and inspections, and compliance with civil rights laws.

We may disclose your health information to authorities so they can monitor, investigate, inspect, discipline
or license those who work in the health care system for government benefit programs.

Research

MCAECA, Inc. will disclose information to researchers when an institutional review board has reviewed
the research proposal and established protocols to ensure the privacy of your health information will be
protected.
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Notice of Privacy Practices

Coroners, Funeral Directors, and Organ Donation

MCAECA, Inc. will disclose PHI to a coroner, medical examiner or funeral director for identification
purposes, to determine cause of death or for the coroner or medical examiner to perform their other duties
authorized by law. PHI may be used and disclosed for cadaveric organ, eye or tissue donation purposes.

Law Enforcement/Legal Proceedings

MCAECA, Inc. will disclose health records for law enforcement purposes as required by law or in
response to a valid subpoena, discovery request or other lawful process. Also, MCAECA, Inc. will
disclose information to the government for national security and intelligence reasons.

Correctional Institution
Should you be an inmate of a correctional institution, MCAECA, Inc. will disclose to the Corrections
Cabinet health information for your health and the health and safety of other Participants.

Workers Compensation

MCAECA, Inc. will disclose health information to the extent authorized by law and to the extent
necessary to comply with laws relating to workers compensation or other similar programs established by
law.

WHEN MCAECA, INC. MAY NOT USE OR DISCLOSE YOUR HEALTH INFORMATION
WITHOUT AUTHORIZATION

Other than for the allowed reasons listed above, MCAECA, Inc. 'Will not use or disclose your data
without written permission (authorization) from you. If you do authorize MCAECA, Inc. to use or
disclose your data in other ways, you may revoke your permission in writing at any time. Once you
revoke permission, MCAECA, Inc. will no longer be able to use or disclose your data for reasons stated
in your original authorization.

NOTICE OF PRIVACY PRACTICES AVAILABILITY:

This notice will be prominently posted in the Administrative Offices of the Marshall County Association
for Exceptional Children and Adults, Inc., 198 Old Symsonia Rd., Benton, Kentucky 42025, and within
each service area of the Marshall County Association for Exceptional Children and Adults, Inc.
Participants will be provided a hard copy.

FOR MORE INFORMATION OR TO REPORT A PROBLEM

If you have a question or concern regarding your privacy rights or the information in this notice, please
contact the Marshall County Association for Exceptional Children and Adults, Inc. Privacy Officer,
Lindsey Walker, at the number listed on page two.

If you believe your privacy rights have been violated, you can file a complaint with MCAECA, Inc. or
with the Office of Civil Rights; US Department of Health and Human Services; 200 Independence
Avenue, SW; Room 509F, HHH Building; Washington, DC 20201; or OCR Hotlines-Voice: 1-800-368-
1019. MCAECA, Inc. will not retaliate against you if you choose to file a privacy complaint or exercise
any of your privacy rights.

i
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Rights & Responsibilities

Marshall County Exceptional Center
PO Box 423
Benton, KY 42025

Rights & Responsibilities

All Participants who attend MCAECA, Inc. day training services will have the same rights that all United
States citizens have. MCAECA, Inc. staff is trained about Participant rights on an ongoing basis and are also
trained on advocacy of Participant rights. Participants that attend MCAECA, Inc. will be treated with respect
and dignity at all times.

Along with the rights that every citizen is entitled to, there are also certain RIGHTS which are specific to
Participants with IDDD. Some Participant rights insured by MCEC are:

1. Conflict free services and supports that are person-centered.
2. Availability of description of the rights afforded to all MCEC Participants and means by which the
rights can be exercised and supported including the right to:

a. Live and work in an integrated setting.

Time, space, and opportunity for personal privacy.

Communicate, associate, and meet privately with the person of choice.

Send and receive unopened mail.

Retain and use personal possessions including clothing and personal articles.

Private, accessible use of a telephone or cell phone.

Access accurate and easy-to-read information.

Be treated with dignity and respect and to maintain one’s dignity and individuality.

Voice grievances and complaints regarding services and supports that are furnished without
fear of retaliation, discrimination, coercion, or reprisal.

Choose among service providers.

Accept or refuse services.

Be informed of and participate in preparing the person-centered service plan and any changes
in the person-centered service plan.

m. Be advised in advance of the: (i) Provider or providers who will furnish services; and (ii)
Frequency and duration of services.

n. Confidential treatment of all information, including information in the participant’s records.

0. Receive services in accordance with the current person-centered service plan.

p. Be informed of the name, business, telephone number, and business address of the person
supervising the services and how to contact the person.

q. Have the participant’s property and residence treated with respect?

r. Be fully informed of any cost sharing liability and the consequences if any cost sharing is not
paid.

s. Review the participant’s records upon request.

t. Receive adequate and appropriate services without discrimination.

u. Be free from and educated on mental, verbal, sexual, and physical abuse, neglect, exploitation,
isolation, and corporal or unusual punishment (or any punishment), including interference with
daily functions of living; and

v. Be free from mechanical, chemical, or physical restraints.

3. An appeals system that includes an external mechanism for review of complaints.

@”“ “Ec,%
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Rights & Responsibilities

4. Access to participation in the local human rights committee in accordance with the human rights

5.

committee requirements established via DDID and

Access to participation in the local behavior intervention committee established as a subset of the local
human rights committee in accordance with the behavior intervention committee requirements via
DDID

Along with the rights that every Participant is entitled to at MCAECA, Inc., there are also
RESPONSIBILITIES. Some Participant responsibilities are:

Every Participant will attend MCEC day training services on a scheduled and routine basis and will notify
MCEC staff in the event of their absence or change in schedule

To respect staff and other Participants

To respect rights of other people

To refrain from the use of profanity or vulgarity

To obey all laws

To behave in a socially appropriate manner at all times or actively seek assistance for behavior challenges
To ask questions when not understanding something

To be honest and open with Participant and staff alike

To refrain from stealing, fighting, violence and horseplay

To follow direction given by staff members

To smoke or chew tobacco in designated areas only

To keep all personal items either on person or in a locked locker

How the Marshall County Association for Exceptional Children and Adults, Inc.

(MCAECA, Inc) and its contracted business partners may use and give out your protected health
information (PHI) to carry out treatment, payment or health care operations and for other purposes
permitted or required by law.

What YOUR rights are regarding the access and control of your health information

How MCAECA, Inc. protects your health information

shay

‘ﬁ”“ m.‘%
Page 9 of 60 Qﬁ’}
MENACE



Client Attendance Policy

Marshall County Exceptional Center

Client Attendance Policy
Eff. 2/22/2024

In a concerted effort to best serve currently enrolled MCEC clients and potential clients, MCEC hereby adopts
the following attendance policy.

1.

Each client is permitted 3 excused absences per quarter of each year, anything above this number will
result in potential reduction of days of attendance pending Executive Director discretion in conjunction
with Board Chairman. Examples of excused absences are as follows:
= Client doctor/dentist/therapist appointments (with practitioner’s excuse for the date & time
missed)
= Client illness/surgery (with practitioner's excuse for the date & time missed along with release to
return to MCEC)

The Executive Director will maintain discretion to excuse absences for extenuating circumstances,
which should be rare and on limited occasions. Examples of extenuating circumstances are as follows:
= Immediate family member death or critical illness
» (Client immediate family emergency (vehicle accidents, funerals, etc.)

Each client is permitted 3 unexcused absences per quarter of each year, anything above that will result in
a reduction of attendance days. This ensures that enrollment spots for clients are appropriately allocated,
utilized, and staffed. MCEC has a low staff to client ratio and must have consistent client attendance to
offset the cost of staffing and to plan appropriately. Likewise, MCEC has seen a huge influx of referrals
for services, therefore if days of attendance are not regularly utilized on a consistent basis, the days
should be reallocated for someone wishing to attend MCEC’s Day Training.

Each client is also permitted 5 days of vacation per calendar year, which will be excused. Please
remember that these days are in addition to MCEC’s set Spring Break, Fall Break, Christmas Break, and
other preset days of closure.

Outings: Clients are required to report to MCEC at 8:00am on a scheduled outing day, regardless of
outing time. Examples of scheduled outings are Carson Center, Venture River, Sweet Jordans, etc.
= Please remember that clients can go on daily unscheduled outings which can occur at any given
time. Examples of unscheduled outings: Library, SNAP fitness, local businesses, etc.
= Ifyou intend to pick up your client early, please notify staff via Kaymbu ASAP so we can ensure
that your client is on-site at your requested time.
= Please understand that if your client arrives after 8am, there is a chance they may miss out on
unscheduled outings and other activities.

Your cooperation in abiding by this policy is crucial for maintaining MCEC’s Exceptional standard of care for
our clients. Please understand that if all excused and unexcused absences were taken that would account for 29
days of a client’s absences from MCEC, or more, which is almost 6 weeks! Remember that we serve nearly 40
clients, so coordinating these absences for staffing isn’t feasible financially or for client care.

*The Executive Director reserves the right to amend, modify, and/or alter this policy at any time. Notice will be
provided to the parent/guardian upon effective date.
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Client Dietary Restriction-Modification Policy
Marshall County Exceptional Center

Client Dietary Restriction-Modification Policy
Eff. 4/01/2024

The Marshall County Exceptional Center coordinates with Marcella’s Kitchen, a free community kitchen, to
provide clients with a free, warm meal for lunch each day. Marcella’s Kitchen is unable to provide menus or
cater to dietary specifications as they operate on a donation basis. Therefore, if your client requires dietary
restrictions and/or modifications, we ask that you send lunch with them to meet the necessary needs. Remember
that lunches that are brought cannot require heating as we do not have access to microwaves or ovens. Likewise,
please remember to send a drink with your client if you send their lunch.

Please bear in mind that Marcella’s volunteers prepare plates that are the same for everyone served, including
community members. With our Center bringing 40 clients or more, we cannot ask the volunteer servers to
modify plate portions or options, as this greatly slows down the serving line. This is also considered a rights
restriction according to Medicaid, which would create numerous additional steps and waiver plan modifications
for each client served. Therefore, the only feasible option is to ask families/providers to send lunches to meet
specific dietary needs and desires.

For purposes of this policy dietary restrictions and modifications are defined as:
= Portion control/variances
= Limitation/removal of desserts or other foods served
= Beverage option limitation
= Beverage quantity limitation
= (Carb/calorie restriction/limitation

*The Executive Director reserves the right to amend, modify, and/or alter this policy at any time. Notice will be
provided to the parent/guardian upon effective date.
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Infection Control Policy

Marshall County Exceptional Center

Infection Control Policy

Introduction
A Guide to Using This Manual

This document contains scientifically based information to improve the environment for individuals with
Intellectual and Developmental Disabilities. It provides ID/DD staff with criteria for identifying specific body-
site infections. This enhances the objectivity of reporting signs and symptoms to appropriate persons/agencies
and helps staff make decisions as to how to best serve all individuals.

DD/ID staff can find detailed guidelines in this document for the care of individuals with specific body-site
infections, as well as principles and practices for preventing the spread of infectious organisms to other
individuals and staff. Recommending measure to prevent and control the development or spread of antibiotic-
resistant organisms remains one of the primary purposes of this document. Infection control practices are
effective when they are understood and carried out by the staff, regardless of staff turnover. These practices
must be monitored for individuals known to be infected with certain organisms and for individuals who are
unknowingly infected and/or are asymptomatic carriers of the organisms.

The use of this manual should not be limited as a guide for Day Training sites only, but should be used to
establish high quality infection control programs throughout MCAECA, Inc. and its affiliates. The manual
provides tools for evaluating the incidence of individual or staff in which infections occur. The epidemiology of
evaluating infections by time, place, and person is possible with the use of these tools. Trends can be
demonstrated with the use of tables, charts, and graphs in order to illustrate where infection control problems
exist and where quality improvement is needed.

In summary, this manual is intended to be a working document for the staff at MCEC and for policy
implementation. It will not be helpful to staff if it is not readily available as a resource. Therefore, this policy
will be reviewed at least annually for both staff and individuals alike.

Updates/Revisions

The “Infection Control Policy” will be made available via hard-copies to all individuals and staff at least once
annually, and at any other necessary time.

Future updates and/or revisions to this policy will also be made available via hard-copies through MCEC office
staff. Updates and/or revisions will be added to the main manual and will be also available individually to make
it easier to identify updates. Updated manual sections can also be identified by checking the page headers for a
revision date.

Written notice of the initial availability of revisions and/or updates will be sent to all individuals,
guardians/parents, and staff in paper form.

If you have questions about the updates/revisions, please contact the MCEC Office Staff at 270-527-1327.
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Infection Control Policy

Surveillance
Routine Infection Control Surveillance

The primary purpose of infection control surveillance is the collection of information for action. It is more
than just evaluation of doctor’s orders. Infection control includes routine surveillance of individuals,
surveillance of staff, and surveillance of the environment to insure infections are prevented as much as possible.
This may be accomplished using the following guidelines.

Epidemiologic Aspects

MCEC will review the “Infection Control Policy” at the time of orientation to both staff and individuals.
Likewise, information will be reviewed at least once annually to insure understanding and implementation of
the policy. The Occupational Safety and Health Administration (OSHA) mandates policies on surveillance and
recordkeeping of exposures to blood and body fluids included under Universal Precautions (see other
potentially infectious materials) and infections from bloodborne pathogens. In addition, infection control
experts recommend that all publicly shared facilities have active, effective infection control programs which
include surveillance for nosocomial infections and multiple resistant organisms. Besides identification of such
infections, a line listing on staff notes should be kept which includes pertinent information regarding the
individual with infections and the provisions taken to prevent the spread of infection.

MCEC’s surveillance policies and procedures will be reviewed on an annual basis to assure appropriateness and
effectiveness in reducing specific body site infections or number of infections with specific organisms.

MCEC’s surveillance system will follow the necessary reporting of infectious disease as required by the CDC
and Marshall County Health Department.

MCEC has an understanding with all parents/guardians/case managers/individuals/staff that office personnel
should be notified of all infections that are confirmed or even suspected. This will permit MCEC to safeguard
all individuals and to monitor possible infections and exposure to others.

It is imperative that MCEC staff track and follow trends of infection data related to both individuals and staff on
an ongoing basis. This information will be then presented to the appropriate persons as it is relevant.

Outbreak investigation should be performed as outlined in Section 6 of this policy.

Individual Aspects

Assessment of all individuals for any/all changes in symptoms or conditions which may be indicative of an
infection should be performed on an ongoing basis (i.e., observation, reports from home, etc.). Any change in an
individual’s condition is to be reported immediately to MCEC office staff.

Indications of infection may vary from person to person. It is important that MCEC staff know each individual’s
medical history so that any changes will be noted. Some less common signs that may indicate infection are:

= Presence of delirium (acute confusional state).

= Rapid major change (worsening) in function in activities of daily living (ADL’s).

= Loss of appetite, new or worsening urinary incontinence, cough, increased respiratory rate, falls, or

loose stools.
= A decline in blood pressure or a rise in pulse rate.
= A fall with no previous history of falling.
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Infection Control Policy

Assessment of the individual at the time of admission to the program for communicable disease and a history of
immunization. This will assure recognition of communicable diseases that will require special precautions and
assure the resident is up-to-date on recommended adult immunizations.

Employee Aspects

All new employees should have a baseline health assessment, including a review of their immunization status
and history of relevant past or present infectious diseases. The past history of infectious disease should include
chickenpox, measles, hepatitis, skin boils and bacterial diarrhea. If a history of any such disease is present a
physician’s order clearing the employee of the disease must be present for the employee to begin working with
individuals.

All new employees (and all other employees annually) shall have a two-step tuberculin skin test using the
Mantoux method unless the employee reports a history of a positive tuberculin skin test. Annual tuberculosis
evaluations of employees shall be performed. Staff with a positive tuberculin skin test should be evaluated in
accordance with CDC established regulations and provisions.

Follow-up of an exposure to an infectious disease or substance shall be provided in accordance with the current
public health guidelines and the OSHA Bloodborne Pathogen Standard of 1991.

If an employee has an infection, the employee will not be allowed to return to work until a physician clears the
employee entirely of the infection and any restrictions. Employees will be made aware that they should self-
report any infections or suspicions of infections immediately to MCEC Office Staff.

Environmental Surveillance

The Work Activities Instructor is responsible to complete walking rounds to observe environmental conditions
on a daily basis. Observations should be made of equipment decontamination, cleaning procedures in
bathroom/shower areas, conditions and sanitary standards for all areas, the sanitization of the cafeteria
equipment and tables, etc. Any noted areas where changes need to be made will be prioritized to be completed
immediately.

Infection Signs and Symptoms

Upper Respiratory Infection

Common Cold — Person must have 2 or more of the following symptoms: runny nose or sneezing, stuffy nose
(i.e., nasal congestion), sore throat or hoarseness or difficulty swallowing, dry cough, swollen or tender glands
of the neck (i.e., cervical lymphadenopathy). Symptoms must be acute and not related to allergy (seasonal) or
medication. Fever is not required but does not exclude diagnosis.

Ear — Diagnosis by a physician of any ear infection or any new drainage from one or both ears.

Mouth — Diagnosis by physician or dentist of any mouth infection

Sinusitis — Diagnosis by physician

Influenza-like illness — Fever and TWO or more of the following: chills, headache or eye pain, myalgias

(muscle aching), malaise or loss of appetite, sore throat, dry cough. Symptoms must be acute, usually during flu
season. When this definition is met it takes precedence over others.
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Infection Control Policy

Lower Respiratory Infection

Pneumonia — Interpretation by a radiologist of a chest x-ray as demonstrating pneumonia, probable pneumonia,
or presence of an infiltrate with a compatible clinical syndrome.

Other Lower Respiratory — THREE or more of the following: new or increased cough, new or increased sputum
production, fever, pleuritic chest pain, new physical finding on chest exam (i.e., rales, thonchi, wheezes,
bronchial breathing) and one or more of: new shortness of breath, increased respiratory rate >25/per minute,
change in mental status, or change in functional status. Symptoms may be acute, either no chest x-ray is done or
x-ray does not meet the above criteria for pneumonia.

Urinary Tract Infection

Without catheter — THREE or more of the following: fever or chills, new burning pain on urination or
frequency or urgency, flank or suprapubic pain or tenderness, change in character of urine (visual, or by smell,
or by lab testing), change in mental or functional status, including new or worse incontinence. Symptoms may
be acute, urine culture must be appropriately collected and processed, and the individual should not be receiving
antibiotics at the time the urine culture is taken.

With catheter — TWO or more of the following: fever or chills, suprapubic pain or tenderness, change in mental
or functional status. In the catheterized individual, no other source for the fever should be suspected or
identified. Asymptomatic bacteriuria may be recorded separately.

Skin

Pus is present at a wound, skin or soft tissue site or FOUR or more of the following: fever or worsening
mental/functional status (and/or, at the site of infection, new or increasing: heat, redness, tenderness, swelling,
or serious drainage). Fungal infection — maculopapular rash (abnormally colored, usually red, flat or slightly
raised area of skin in varying sizes) and physician diagnosis or laboratory confirmation. Herpes simplex (cold
sores) or Varicella Zoster (herpes zoster/shingles) vesicular rash (blister like, skin lesions containing watery
fluid) and physician diagnosis or laboratory confirmation. The latter are counted as nosocomial in only rare
situations, (i.e., where herpes simplex occurs for the first time in a lifetime). Varicella zoster is not considered
nosocomial when subsequent to a first-time chickenpox in an individual.
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Date

Environmental Rounds Surveillance Form

Environmental Rounds Surveillance Form

Location(s) of Inspection

Reviewer Name

Area/ltem Inspected

Satisfactory

Unsatisfactory

Comments

Action Required

Individual Unit

Training equipment
clean and sterilized

Telephone clean
Chairs & tables
Door handles

Trash discarded

Floors clean and
vacuumed and free of
debris

Bathrooms clean:

Toilet seats:

Handles

Stalls

Waste bins

Sinks

Floors

Gloves readily
available for use

Handwashing

Soap & Paper towel
present

Disposal of waste

Management/handling
of individual care
supplies
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Environmental Rounds Surveillance Form

Maintaining Infection Control Practices - A Checklist for Maintenance Practices

Item

Yes

No

NA

Comment

Is the individual training area cluttered to a
point that it interferes with staff function?

Are all bathrooms clean and sanitary?

Are all sinks cleaned?

Are there soap dispensers present for
individual and staff use in each bathroom?

Are those soap dispensers adequately filled
and in working order?

Are there paper towel dispensers present for
staff and individual use in each bathroom?

Are those paper towel dispensers adequately
filled?

Are the shower areas clean and sanitary?

Are the hallways cluttered?

Are the walls clean and/or spot checked daily?

Is all trash in individual training areas
removed daily?

Is there visible infectious waste stored in any
area in which individuals are trained?

Are venetian blinds, curtains or drapes clean?

Are there any bodily fluids on the floors?

How often is the detergent/disinfectant
changed in the mop bucket?

Are clean mops used at the beginning of each
work day?

Do all staff know how to pick up needles or
sharps from the floor?

Do all staff know what to do if they are stuck
with a needle or cute with a sharp?

Do all staff know the procedures for
decontamination of blood on floors or
carpets?

Are the material safety data sheets (MSDS)
available?

Are there visible pests present?

Name of Pest Control Company

Are there appropriate screens for windows?

Immediate Recommendations:

Infection Control/Quality Assurance Recommendations:

Signature of person performing audit:
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Environmental Rounds Surveillance Form

Surveillance - Definition of Body Site Infections

Site/Infection Criteria Comments
Respiratory TWO OR MORE of the following: Symptoms must be acute and not
Tract Runny nose or sneezing allergy related.

Common Cold

Stufty nose, hoarseness or difficulty swallowing
Dry cough
New swollen or tender glands in the neck

Fever not required, but does not
exclude diagnosis.

Sinusitis

Diagnosis by a physician or practitioner

Influenza-Like
Illness

Fever and two or more of the following:
Chills

Headache or eye pain

Myalgias (muscle aches)

Sore Throat

Dry Cough

Symptoms must be acute.

Usually during influenza season

Pneumonia Interpretation by a radiologist of a chest x-ray as
demonstrating pneumonia, probable pneumonia, or
the presence of an infiltrate with compatible clinical
syndrome.
Other Lower Three or more of the following: Symptoms must be acute.
Respiratory Tract | New or increased cough
Infection New or increased sputum production Either no chest x-ray done, or x-ray

Fever

Pleuritic chest pain

New physical findings on chest exam (rales, rhonchi,
wheezes, bronchial breathing)

One or more of the following:
New shortness of breath

Increased respiratory rate (>25/mm)
Change in mental status

Change in functional status

does not meet the above criteria for
pneumonia.
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Environmental Rounds Surveillance Form

Urinary Tract
Symptomatic
UTI

Individuals without catheters

Three or more of the following:

Fever or chills

New burning pain on urinating, or frequency or
urgency

Change in character of urine (visual, or by smell, or
by lab testing)

Change in mental or functional status, including new
or worse incontinence

Resident with catheter

Two or more of the following:

Fever or chills

Flank or suprapubic pain or tenderness
Change in character of urine

Change in mental or functional status

Symptoms must be acute.

For the catheterized resident, no
other source of fever is present.

Asymptomatic
Bacteriuria

Urinalysis showing >100,000 bacterial colonies and
individual has no signs or symptoms of UTI

Must be recorded separately

GI Tract
Gastroenteritis

Two or more loose or watery stools above what is
normal for the individual within a 24-hour period
OR

Two or more episodes of vomiting within a 24-hour
period

OR

Stool culture positive for a pathogen

(Salmonella, Shigella, Campylobacter species or
Clostridium Difficile)

WITH

A compatible clinical syndrome — one of the
following:

Nausea

Vomiting

Abdominal pain/tenderness

Diarrhea

For the first two criteria, there must
be no evidence of a non-infectious
cause (e.g., for diarrhea: laxative,
change in tube feeds or medication;
for vomiting: change in medication,
peptic ulcer disease)

SKkin
Cellulitis/Soft
tissue/wound

Pus is present at a wound, skin or soft tissue site
OR

Four or more of the following:

Fever or worsening mental/functional status (and/or,
at the site of infection, new or increased)

Heat

Redness

Swelling

Tenderness

Serous drainage
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Environmental Rounds Surveillance Form

Fungal Skin

Maculopapular rash (abnormally colored, usual red,

No evidence of a non-infectious

Infection flat or slightly raised area of skin in varying sizes) cause (e.g., allergy to a new
AND medication)
Physician or practitioner diagnosis or laboratory Other diagnoses of skin disease
confirmation ruled out (i.e. scabies)
Herpes Vesicular rash (blister like skin lesions containing Counted as nosocomial in rare
Simplex (Cold watery fluid) situations (i.e., when herpes
Sores) or AND simplex occurs for the first time in
Varicella Zoster Physician or practitioner diagnosis or laboratory a lifetime). Varicella zoster is not
(Herpes confirmation considered nosocomial even when
Zoster/Shingles) subsequent to a first-time
chickenpox in an individual.
Scabies Undiagnosed macular (flat) or popular (slightly One or more individual or staff
raised) rash different in color or texture have laboratory confirmation (mite,
OR egg or fecal pellet)
Dry thickened, scaling skin with documented tracks | Several cases occurring within the
OR same time frame and setting can be
Itching rash counted within an outbreak without
AND laboratory confirmation provided.
Physician or practitioner diagnosis or laboratory
confirmation
Eye, Ear, Nose Pus appearing from one of both eyes for >24 hours. | No evidence of trauma (e.g. foreign
and Mouth body) or allergy as a cause.
Conjunctivitis | “Pink eye” (i.e., conjunctival redness, often with
itching or pain), present for >24 hours.
Ear Diagnosis by a physician or practitioner of any ear
infection
OR
Any new drainage from one or both ears.
Mouth (Peri- Diagnosis by a physician, practitioner or a dentist of
Oral) Includes any mouth infection
Oral Candidiasis
Bloodstream Two or more blood cultures are documented with If the organism in the blood culture
Bloodstream the same organism is not related to an infection at
OR another site, it is considered a
A single blood culture is documented with an “Primary Bloodstream Infection”
organism thought not to be a contaminant
AND If the organism in the blood culture
One of the following: is related to an infection at another
Fever or new hypothermia site, it is considered a “Secondary
Drop in systolic blood pressure of >30mm Hg over Bloodstream Infection”
baseline
Change in mental or functional status
Unexplained Documentation in the medical record of fever on 2 or | No known infectious or non-
Febrile Episode more occasions at least 12 hours apart in any three- infectious cause for the fever (e.g.,

day period

infection at any site, medication)
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Body Substance Precautions System

Body Substance Precautions

Body Substance Precautions System

For many years, “isolation” has been viewed as the cornerstone to a public place’s infection prevention and
control program.

Traditional isolation practices that focus on diagnosed cases of infectious diseases provide an incomplete
strategy for infection prevention and control. These practices can cause detrimental psychosocial effects in
individuals and their families and interfere with the training atmosphere that MCEC has tried to establish.

For these reasons, a system called Body Substance Precautions (BSP) has been implemented. It focuses on
keeping all moist body substances, (blood, feces, urine, wound drainage, tissues, oral secretions, and other body
fluids) from the hands of individuals and staff. This is accomplished primarily through handwashing and
increased glove use. The system eliminates many of the ritualistic practices associated with traditional isolation
systems while increasing the use of barriers for all contacts with body substances. The BSP system described in
this section is a practical, safe approach that fits well with the day training site and case management
environment.

Although not identical with Standard Precautions, as recommended by the Centers for Disease Control and
Prevention, or Universal Precautions, as recommended by both the American Hospital Association and the
Occupational Safety and Health Administration, BSP is consistent with both. BSP goes a step further and
considers ALL moist body fluids as potentially contagious, regardless of the individual’s diagnosis. In order to
follow these recommendations, the decision to use barrier precautions must focus on the staff person’s routine
INTERACTIONS with the individual.

The major reason for changing from a traditional “diagnosis-driven” isolation system to the “interaction-driven”
BSP is that clinically diagnosed infectious diseases represent only the tip of the iceberg. Many infectious
organisms are carried without symptoms. This is infection, hepatitis B virus (HPV) and hepatitis C (HCV)
infection. Therefore, focusing isolation precautions only on diagnosed cases of AIDS, hepatitis B and C misses
the vast majority of persons who have the infectious agents in their blood. Similarly, virulent or antibiotic-
resistant strains of bacteria such as methicillin resistant Staphylococcus aureus (MRSA), vancomycin resistant
enterococci (VRE) or gram-negative bacteria may colonize body orifices or moist body surfaces without
symptoms. These organisms can easily be transmitted from individual to individual on the hands of staff.
Because medical history and physical examination cannot reliably identify all persons infected with these or
other infectious diseases, it makes far more sense to treat ALL moist body substances as potentially infectious
rather than to focus on precautions only on the individuals that are diagnosed with infectious diseases. The BSP
system reduces the risk of such transmissions by the consistent use of barriers whenever contacts with body
substances are likely.

BSP provides a consistent approach to managing body substances from ALL individuals and is essential in
preventing transmission of potentially infectious agents.
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Body Substance Precautions System

The appropriate barrier to be used is selected after careful consideration of each specific situation for the overall
reasonable exposure risk associated with the task. Risk factors that should be included in the evaluation
include:

= Type of body fluid with which there is or will be contact

= Volume of blood/body substances likely to be encountered

= Reasonable anticipation of exposure; e.g., “will my hands touch the individual’s secretions?”

= Probable route of exposure; i.e., hand contact, airborne, droplet, splashing

= Microbe concentration in fluid or tissue

Many individual care procedures dictate the use of specific barriers for the individual’s protection (i.e., sterile
gloves for dressing changes). However, when personal protective equipment is selected for protection of the
staff person, professional judgment may determine when barriers are needed. These personal standards should
be based on the individual staff person’s skills and likely interactions with the individual’s body substances,
non-intact skin, and mucous membranes and not conflict with facility policies/procedures. The risk factors
outlined above should be used to assist in the decision-making process.

In addition to BSP, individuals with suspected or diagnosed diseases that are transmitted through an airborne
route are encouraged to discontinue attendance at the day training site until their doctor or physician has written
an order stating that the individual is clear to come back to day training and is no longer infectious.

Implementing the Body Substance Precautions System

Implementing the Body Substance Precautions system includes the following elements and should be followed
by all personnel at all times regardless of the individual’s diagnosed medical conditions.

Gloves

Wear gloves when it can be reasonably anticipated that hands will be in contact with mucous membranes, non-
intact skin, any moist body substances (blood, urine, feces, wound drainage, oral secretions, sputum, vomitus,
or items/surfaces soiled with these substances) and/or persons with a rash. Federal OSHA laws require that
gloves be worn when performing vascular access procedures. Gloves must be changed between
individuals and between contacts with different body sites of the same individual. If the glove is torn or a
needle stick or other injury occurs, the glove should be removed, discarded in the trash and a new glove used
promptly as individual safety permits.

REMINDER: Gloves are not a cure-all. They should reduce the likelihood of contaminating the hands, but
gloves cannot prevent penetrating injuries due to needles or sharp objects. Dirty gloves are worse than dirty
hands because microorganisms adhere to the surface of a glove easier than to the skin of your hand. Handling
medical equipment and devices with contaminated gloves is not acceptable.
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Body Substance Precautions System

Always select the type of glove that is appropriate for the task being performed. Non-powdered gloves are
preferred as they decrease the risk of acquiring a latex allergy. The following general guidelines are
recommended:

Use sterile gloves for procedures involving contact with normally sterile areas of the body.

Use examination gloves for procedures involving contact with mucous membranes (unless sterile gloves
are indicated) and for other individual care.

Gloves are to be worn for vascular access procedures

Change gloves between contacts (as defined above) with different individuals or with different body
sites of the same individual.

Do not wash or disinfect or examination gloves for reuse. Washing with surfactants may cause
“wicking”, i.e., the enhanced penetration of liquids through undetected holes in the glove. Disinfecting
agents may cause glove deterioration.

Use general-purpose utility gloves (e.g., rubber household gloves) for housekeeping or plant engineering
chores involving potential blood contact and for instrument cleaning and decontamination procedures.
Utility gloves may be decontaminated and reused, but should be discarded if they are peeling, cracked,
or discolored; or if they have punctures, tears, or other evidence of deterioration.

If two pairs of gloves are worn, one on top of the other, both pairs are considered contaminated after use
and both pairs must be changed.

Medium sized non-powdered gloves should be placed in each resident room. Other sizes should be
available in a supply closet. If gloves are creating an allergic response, hypoallergenic gloves or glove
liners must be made available.

Use hand lotions to protect skin; however, petroleum-based hand lotions such as Vaseline will cause
latex to deteriorate.

Be alert to and report any signs and symptoms of latex sensitivity (e.g.: dry, itchy, irritated areas on
hands; rash that begins 24-48 hours after contact to latex; immediate skin redness; hives or itching;
and/or respiratory symptoms from runny nose to difficulty breathing)

Handwashing

Handwashing remains the single most effective means of preventing disease transmission. Wash hands often
and well, paying particular attention to around and under fingernails and between the fingers. Wash hands
whenever they are soiled with body substances, before food preparation, before eating, after using the
toilet, before performing invasive procedures and when individual’s care is completed.

Proper handwashing technique includes these steps:

Use a sink with warm running water, soap, and paper towels.

Push sleeves up above the wrists (some recommend removing jewelry and wristwatch).

Apply soap to the hands and wash the hands vigorously using plenty of lather and friction for 10 or more
seconds; interlace fingers and rub palms and the back of the hands in a circular motion; clean between
the fingers and vigorously clean the fingertips and nail beds.

Rinse hands and wrists thoroughly, keeping hands down and elbows up.

Dry hands thoroughly from the fingers down to the forearms and wrists with a paper towel; if available,
use clean paper towel to turn off the water.
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Body Substance Precautions System

The use of antiseptic handwashing soaps is recommended during outbreaks, following gross contamination,
prior to performing invasive procedures and prior to caring for high-risk individuals; e.g.,
immunocompromised. Waterless antiseptic hand cleaners or towelettes may be used if hands cannot be washed
right after soiling, but soap and water must be used as soon as feasible. The use of alcohol-based rinses or foams
with a non-drying emollient are occasionally used as an adjunct to handwashing.

Face and Eye Protection

Wear masks and/or eye protection when it is likely that eyes and/or mucous membranes will be splashed with
body substances (e.g., when suctioning an individual with copious secretions, emptying fluids, irrigating a
wound). These items should be available and accessible for personnel when needed. After use, either discard
masks/eye shields in an appropriate container in the utility room until they can be washed wish soap and water.

Apron or Gown

Protect clothing with a plastic apron or gown when it is likely that clothing will be soiled with body substances.
These items are primarily designed to reduce the soiling of the clothing of personnel with moist body
substances. They should be worn any time soiling of clothes is anticipated. They should be removed and
discarded after completion of each individual contact task.

Sharps Handling and Disposal

= Contaminated needles must never be recapped by hand. When available, needle recapping, resheathing
or removal devices should be used. In their absence, a one-handed “scoop” technique must be used.

= Contaminated needles must never be removed from syringes by hand. If it is necessary to remove a
needle from a syringe, use a hemostat or other device.

= Needles must never be bent, broken, or sheared by hand.

= Broken glass and sharps (including disposable razors) that are contaminated must never be picked up by
hand. Tongs or a brush and dustpan must be utilized for this purpose.

= All sharps must be disposed of in a closeable, puncture-resistant container that is red or labeled with a
biohazard symbol. It must be leakproof on the sides and bottom, and kept upright throughout use and
disposal. It must be replaced routinely and not be allowed to be overfilled. The container must be easily
accessible to staff (ideally at the point of use WITHOUT any manipulation of the syringe) and located as
close as feasible to the immediate area of use. Prior to removing a sharps container, it must be securely
closed to prevent spillage or protrusion of contents during handling, storage, transport or shipping.

Employee Health

Health care workers with skin problems such as open lesions or weeping skin rash must refrain from all direct
individual care and from handling individual-care equipment until cleared by a licensed physician. These
conditions put the employee and individual at risk of infection.
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Body Substance Precautions System

Environmental Cleaning

Proper cleaning of the environment is an essential component of the entire spectrum for preventing and
controlling infections. Detailed procedures, schedules and training must be in place for daily cleaning in all
individual training areas in order to reduce bacterial load (quantity of bacteria). Routine cleaning should be
done with a disinfectant or disinfectant/detergent registered with the Environmental Protection Agency (EPA),
the evidence of which is an EPA number on the product label. Cleaning agents and disinfectants must be
appropriate for the type of soilage and the surface or equipment to be decontaminated.

All equipment, protective coverings on equipment, environmental surfaces, working surfaces (countertops,
etc.). bins, pails, cans and similar receptacles must be regularly observed for contamination with blood or other
potentially infectious materials (OPIM). If such contamination is known to have occurred, then prompt cleaning
and decontamination must be carried out.

Low level disinfectants with or without combined detergents should remove or kill most bacteria within 10
minutes contact time. Low level disinfectants are appropriate for noncritical items; i.e., those that come into
contact with intact skin such as crutches, floors, and furniture. Such disinfectants are iodophors, phenolics,
quaternary ammonium compounds (QUATS) diluted per manufacturer’s recommendations and sodium
hypochlorite (bleach solution) diluted to 100 ppm (1/4 oz/gallon water).

Good housekeeping practices begin with fresh cleaning cloths, fresh cleaning or mopping solutions, and clean
buckets and mop heads on a daily basis. Solution should be changed frequently throughout the day, but
particularly if solution becomes gray (possibly every 3 areas cleaned).

Cleaning should always start with the cleanest part of the room (top areas) and proceed to the dirtiest-bottom,
floor areas and then commode or toilet area. Always clean grossly soiled areas (feces, urine, vomitus, sputum,
and drainage) with an organic cleaner/detergent before using the disinfectant. Mop heads should be bagged and
laundered at the end of the day or when grossly soiled.

For blood or OPIM spills, first absorb most of the bloody spill using a gel agent or paper towels. Next, clean
area with disposable towels while wearing gloves. (Disinfectants will not work in the presence of organic
matter). Then apply an EPA-registered disinfectant labeled as effective HIV and hepatitis B virus (HBV) such
as iodophors, phenolics, “Quats”, according to the manufacturers recommendations for disinfection or use 500-
800 ppm (1:100, 1:65) sodium hypochlorite (1.3 oz, or 2 oz. per gallon of water). If sodium hypochlorite is used
for large blood or OPIM spills, use 5000 ppm (1:10, 13 oz./gallon of water) let stand for 10 minutes. (Mixed
sodium hypochlorite is only stable for 24 hours). After cleaning and disinfection, carefully discard rags into a
plastic bag.

Cardiopulmonary Resuscitation (CPR)

To minimize the need for mouth-to-mouth resuscitation, resuscitation devices (mouthpieces, pocket masks, and
resuscitation bags) should be located in designated areas within the facility. No transmission of hepatitis B virus
(HBV) or human immunodeficiency virus (HIV) via mouth-to-mouth resuscitation has been documented.
However, because of the risk of salivary transmission of other infectious diseases (e.g., herpes simplex and
Neisseria meningitides) and the theoretical risk of HIV and HBV during artificial ventilation of individuals,
resuscitation devices should be used. Disposable resuscitation equipment and devices should be used once and
disposed of or, if reusable, thoroughly cleaned and disinfected after each use following the manufacturer’s

guidelines.
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Individual Placement, Activity Restriction and the Use of the Sick Room for Infection Prevention and
Control

Individuals suspected of having an infectious organism should be monitored closely by their physician. Based
on physician findings and recommendations, MCEC staff persons should continue to assess individuals and the
potential for transmitting those infectious organisms.

If an individual displays symptoms synonymous with an infectious condition, such as, but not limited to:
fever, diarrhea, fatigue, muscle aches, sudden vision problems, rash, swelling, coughing for more than a week,
trouble breathing, severe headache with fever, etc., the individual will be moved to the sanitary “sick room”
while a parent/guardian is contacted. The individual in the “sick room” will be monitored by their normal DSP
until further action is warranted. The parent/guardian will be contacted as soon as the symptoms are noted and
will be asked to come pick up the individual and take them to their physician for further assessment. All areas
and equipment in which the individual with the suspected infection has been in contact with will be
immediately sanitized by the work activities instructor. Once the individual has been picked up by a
parent/guardian, the WAI will sanitize the sick room and all objects in which the individual came into contact
with.

Any individual/staff that has been diagnosed with an infectious condition must temporarily refrain from
attending day training services/working at MCEC to better protect all other individuals and staff. Once the
individual/staff has been cleared by their physician of the infectious condition, the individual/staff may return to
MCEC for day training services (a note from the physician stating that the individual/staff is clear of all
infectious conditions must be presented prior to their returning to MCEC day training/work).

Role of Direct Support Professionals (DSPs) and Other MCEC Staff in Implementing the Body Substance
Prevention System

Each staff person needs to evaluate his/her own interactions with the individual and use barriers as appropriate,
based on anticipated contact with body substances, not the individual’s diagnosis of infection. Use the
guidelines described in the BSP to make these judgments.

If an individual has a disease which is transmitted in whole or in part by the airborne route, the DSP or other
staff is responsible for assuring the appropriateness and safety of persons interacting with the diagnosed
individual.

All MCEC staff should know their own chickenpox, measles, mumps and rubella immune status. Participation
in a tuberculosis screening program and vaccination against the current influenza viruses is encouraged.

Examples of Situations Using the Body Substance Precautions System

Caring for Incontinent Individuals

Gloves should be worn routinely for cleaning incontinent individuals and for helping individuals with toileting
activities. It is difficult to clean an incontinent individual without getting urine and/or stool on the hands. The
major risk when performing this task is getting stool underneath the fingernails. Gloves reduce the risk and
make handwashing after completing the task easier and more efficient.
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Body Substance Precautions System

Emptying Urinary Catheter Bags

When a staff person is emptying a urinary catheter bad, this should be viewed as a single interaction to a single
individual. The task for one individual should be completed before going on to the next individual. Gloves
should be worn to empty catheter bags as it is difficult not to get urine on the hands. Gloves must be changed
and hands washed between individuals. It is unacceptable to consider it a single task to empty the catheter bags
for several individuals in sequence without changing gloves and washing hands between individuals. This is
because of the real risk of transmitting organisms from the catheter bag drainage spout of one individual to the
next individual’s drainage spout via the hands of personnel. Each individual should have his/her own labeled
individual graduate container for draining the catheter bag. This prevents an individual’s catheter bag drainage
spout from becoming contaminated with organisms from other individuals’ urine as when a common graduate
or emptying container is used for all persons with indwelling urinary catheters.

When an Individual Has a Rash or Skin Lesions

When an individual has a rash on his/her body or skin lesions, it could be due to any number of causes. A
critical index of suspicion is essential to determine whether the rash is varicella (chickenpox or zoster), herpes
simplex, scabies, syphilis, impetigo, a drug reaction, or due to any number of other conditions. The most
important intervention for rashes or skin lesions is use of appropriate protective barrier precautions (e.g., gloves
and possibly gown) followed by describing the rash to the individual’s parent/guardian so a physician can
perform appropriate testing. In many cases, prompt recognition of the rash, identification of the cause, and
prompt appropriate intervention can prevent transmission to the staff and others. Gloves and gown should be
worn when caring for individuals with a rash caused by a communicable condition.
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Immunization
Immunization

Immunization Recommendations (not requirements) for Individuals

Timing of Immunizations

Influenza Recommended annually for all residents, not required
to attend day training
Pneumococcal Recommended for individuals 65 years of age or

older. A repeat dose after 6 years may be given to
those at high risk. *the individual’s physician may
determine the level of risk and need for this vaccine

Tetanus, Diphtheria (Td) Individuals should be assessed for the primary Td
series. If the primary series are not documented, series
should be given.

Primary Series: Three Doses
Dose 1
Dose 2 — 1 month later
Dose 3 — 6 months after dose 2
A booster Td should be given every 10 years

Employee Immunization Recommendations (not required)

Timing of Immunizations

Hepatitis A Recommended for all food handlers.

Series: Two doses
Dose 1
Dose 2 — 6 months later

Hepatitis B Recommended for staff who perform tasks involving
contact with blood, blood-contaminated body fluids,
other body fluids/sharps.

Series: Three Doses
Dose 1
Dose 2 — 1 month later
Dose 3 — 5 months after dose 2

Influenza Recommended annually for all staff
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Immunization

Measles, Mumps, Rubella (MMR) Recommended.

Persons can be considered immune to measles, mumps
or rubella if they:

Were born prior to 1957,

Have documentation of physician diagnosed measles
or mumps disease;

Laboratory evidence of measles, mumps/rubella
immunity;

2 doses of measles, mumps, rubella vaccine
administered on or after the 1% birthday.

Note: Should not be given to pregnant women or those
considering pregnancy within 3 months of vaccination

Varicella Recommended.

A reliable history of chickenpox is a valid record of
immunity. If no history of disease, varicella vaccine is
recommended.

Series: Two doses
Dose 1
Dose 2 — 1-2 months later

Note: should not be given to pregnant women or those
considering pregnancy or attempting to become
pregnant

Tetanus, Diphtheria (Td) All staff should be assessed for the primary Td series

Primary Series: Three doses
Dose 1
Dose 2 — 1 month later
Dose 3 — 6 months after dose 2

Employees should receive a booster every 10 years.
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Infectious Disease Qutbreaks
Infectious Disease Outbreaks
Outbreak Definition

An outbreak is an occurrence of similar illnesses that are in excess of the normal expectancy for a given
location and period of time. An outbreak can be one case of a disease of unusual occurrence or public health
importance (i.e., tuberculosis, meningococcal disease, measles, streptococcal wound infection). Or an outbreak
can be defined as there or more cases related by time, place and in the same population, OR two and one half
times above the normal incidence of new cases.

An increase in disease or infection may involve one organism in several different body sites of multiple persons.
An example would be the presence of the same antibiotic-resistant organism (MRSA, VRE), in the urine of
persons with indwelling urinary catheters.

Reporting Outbreaks
Known or suspected outbreaks should be reported to the Marshall County Health Department.

By reporting an increase in illness or infection early, a facility can receive assistance in identifying the probable
mode of transmission, reviewing appropriate barrier and isolation precautions for implementing to prevent a
large outbreak and/or the occurrence of serious health outcomes.

Outbreak Checklist
= Request help
o Call the Marshall County Health Department or the Center for Disease Control (CDC) at TTY:
(888) 232-6348
= Control the outbreak (confine and contain)
= Enforce the frequent and adequate handwashing
= Use gloves and other barrier protections as indicated
= Utilize airborne precautions if indicated
= Restrict certain activities, depending of the suspected organism and guardian/individual consent
= Keep persons with respiratory illnesses segregated per doctors’ orders
= Confine wound drainage using appropriate dressings
= Send ill employees/individuals’ home and do not allow them to return to MCEC until asymptomatic, or
if required, a doctor’s order is presented clearing the person of all illnesses.
= Initiate more thorough surveillance (check for additional cases)
o The first cases of illness may be the most obvious. Many unrecognized cases might be uncovered
by:
= (QObservation of signs and symptoms
= Review of individual files
= Identification of other infected cases at MCEC in the beginning with the staff where the first cases
occurred
o This process involves individual review. Some of the critical information needed to describe an
outbreak and analyze how and when the organism was transmitted are: age, sex, time and date of
disease onset, duration of and sequence of symptoms, individual training areas, and possible
risk/means of exposure (training areas, dining room tablemates, etc.)
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Infectious Disease Outbreaks

Inform staff and individuals/case managers/parents/guardians about suspected or known disease or

organism

o Provide disease/organism fact sheet handouts to all the people listed above. Provide educational
offerings on the organism and control measure to all who need to know, such as MCEC staff,

volunteers, frequent visitors, individuals, parents, guardians, and case managers.

Report the outbreak to the Marshall County Health Department and all other relevant
agencies/organizations
The chart below demonstrates various parasites/organisms that can be a concern in public places, such as
MCEC. All known persons (individuals, staff, visitors, etc.) must immediately report any known

conditions to MCEC office staff and discontinue attendance at the day training facility until a doctor has
cleared the person of the infectious condition.

Scabies Chickenpox | Clostridiu | Shingle | Influenz | MRSA | Staph | VRE
(varicella) m s a aureus
Difficile (Herpes
Zoster)

Identification | Parasite, Virus Anaerobe Virus Virus Gram Gram Gram
fecal positiv | positiv | positiv
pellets e cocci | e cocei | e cocei
and/or
eggs

Mode of Contact Airborne Contact Contact | Droplet | Contac | Contac | Contac

transmission Contact t t t

Incubation First 2-3 weeks Days to 2-3 1-3 days | 4-10 4-10 1-3

period Time: 4 — weeks weeks days days days
6 weeks Chicken
Re- pox
infestation
: 1-4 days

Period of Until Until Can be Until 3-5days | Canbe | Canbe | Can be

communicabil | adequately | lesions are | carrier lesions | in adults | carrier | carrier | carrier

ity treated dry are dry

Susceptibility | Anyone No history | Prior/Prese | History | Anyone/ | Anyon | Anyon | Anyon

of nt of Elderly |e e e
chickenpox | antibiotics | chicken
O

Precautions BSP Airborne BSP BSP Respirat | BSP BSP BSP

for MCEC (Mask) ory

facility Precauti

ons
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Influenza & COVID Outbreaks

Influenza & COVID Outbreaks

Prevention
MCEC staff will annually review respiratory secretion precautions, handwashing techniques, and review the
elements of the various influenza & COVID control policies outlined below and in the back of this document.

MCEC will provide annual education about the influenza vaccine for individuals and staff alike which will
demonstrate the importance of the vaccination. The optimal time for influenza vaccination for persons at high
risk for influenza-related medical complications is between October to mid-November.

Staff will be aware of the case definition for influenza-like illness:

Fever of greater than 100°F oral or equivalent AND at least two of the following:
Chills

Headache or eye pain

Muscle ache

Malaise or loss of appetite

Sore throat

Dry cough

Change in mental status

Staff will BE ALERT FOR THE FIRST SIGNS AND SYMPTOMS of the illness during the influenza season.

Control

Increase attention to respiratory and secretion precautions and always practice good handwashing
Identify the symptomatic individuals/staff/etc. and immediately request the person seek medical
attention for diagnosis and/or treatment

Report outbreaks of influenza-like illness to the Marshall County Health Department. The Health
Department staff can advise and assist with the implementation of influenza control plans in this
instance.

Staff and volunteers will be screened for symptoms and will NOT be permitted to work or volunteer.
Personnel should notify Office Staff of the nature of the illness and those with fever, cough or other
influenza-like illness symptoms should remain off work for 3-5days from the onset of their clinical
illness. Personnel with mild influenza-like illness can work if cleared by a physician to do so, but must
wear a mask with direct individual contact and practice respiratory secretion precautions and vigorous
handwashing techniques.
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Center for Disease Control (CDC) Fact Sheet

Center for Disease Control (CDC) Fact Sheet

What is Clostridium difficile?

Clostridium difficile is a spore-forming, Gram-positive anaerobic bacillus that produces two exotoxins: toxin A
and toxin B. It is a common cause of antibiotic-associated diarrhea (AAD). It accounts for 15-25% of all
episodes of AAD.

What diseases result from Clostridium difficile infection?

= pseudomembranous colitis (PMC)
= toxic megacolon

= perforations of the colon

= sepsis

= death (rarely)

What are the main clinical symptoms of Clostridium difficile infection?

Clinical symptoms include:

= watery diarrhea

= fever
= Joss of appetite
" nausea

= abdominal pain/tenderness

Which patients are at increased risk for Clostridium difficile infection?

The risk for disease increases in patients with:

= antibiotic exposure

= proton pump inhibitors

= gastrointestinal surgery/manipulation

* Jong length of stay in healthcare settings
= aserious underlying illness

* immunocompromising conditions

= advanced age

What are the differences between Clostridium difficile colonization and Clostridium difficile infection?
Clostridium difficile colonization

= patient exhibits NO clinical symptoms

= patient tests positive for Clostridium difficile organism and/or its toxin

= more common than Clostridium difficile infection
Clostridium difficile infection

= patient exhibits clinical symptoms
= patient tests positive for the Clostridium difficile organism and/or its toxin
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Center for Disease Control (CDC) Fact Sheet

Which laboratory tests are commonly used to diagnose Clostridium difficile infection?

= Stool culture for Clostridium difficile: While this is the most sensitive test available, it is the one most
often associated with false-positive results due to presence nontoxigenic Clostridium difficile strains.
However, this can be overcome by testing isolates for toxin production (i.e. so called “toxigenic
culture”). Nonetheless, stool cultures for Clostridium difficile are labor intensive, require an appropriate
culture environment to grow anaerobic microorganisms, and have a relatively slow turn-around time (i.e.
results available in 48-96 hours) making them overall less clinically useful. Results of toxigenic cultures
do serve as a gold-standard against which other test modalities are compared in clinical trials of
performance.

= Molecular tests: FDA-approved PCR assays, which test for the gene encoding toxin B, are highly
sensitive and specific for the presence of a toxin-producing Clostridium difficile organism.

= Antigen detection for Clostridium difficile: These are rapid tests (<1 hr.) that detect the presence of
Clostridium difficile antigen by latex agglutination or immunochromatographic assays. Because results
of antigen testing alone are non-specific, antigen assays have been employed in combination with tests
for toxin detection, PCR, or toxigenic culture in two-step testing algorithms.

=  Toxin testing for Clostridium difficile:

o Tissue culture cytotoxicity assay detects toxin B only. This assay requires technical expertise to
perform, is costly, and requires 24-48 hr. for a final result. It does provide specific and sensitive
results for Clostridium difficile infection. While it served as a historical gold standard for
diagnosing clinically significant disease caused by Clostridium difficile, it is recognized as less
sensitive than PCR or toxigenic culture for detecting the organism in patients with diarrhea.

o Enzyme immunoassay detects toxin A, toxin B, or both A and B. Due to concerns over toxin A-
negative, B-positive strains causing disease, most laboratories employ a toxin B-only or A and B
assay. Because these are same-day assays that are relatively inexpensive and easy to perform,
they are popular with clinical laboratories. However, there are increasing concerns about their
relative insensitivity (less than tissue culture cytotoxicity and much less than PCR or toxigenic
culture).

= Clostridium difficile toxin is very unstable. The toxin degrades at room temperature and may be
undetectable within 2 hours after collection of a stool specimen. False-negative results occur when
specimens are not promptly tested or kept refrigerated until testing can be done.

How is Clostridium difficile transmitted?

Clostridium difficile is shed in feces. Any surface, device, or material (e.g., commodes, bathing tubs, and
electronic rectal thermometers) that becomes contaminated with feces may serve as a reservoir for the
Clostridium difficile spores. Clostridium difficile spores are transferred to patients mainly via the hands of
healthcare personnel who have touched a contaminated surface or item.

How is Clostridium difficile infection usually treated?

In about 20% of patients, Clostridium difficile infection will resolve within 2-3 days of discontinuing the
antibiotic to which the patient was previously exposed. The infection can usually be treated with an appropriate
course (about 10 days) of antibiotics, including metronidazole, vancomycin (administered orally), or recently
approved fidaxomicin. After treatment, repeat Clostridium difficile testing is not recommended if the patients’
symptoms have resolved, as patients may remain colonized.
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How can Clostridium difficile infection be prevented in hospitals and other healthcare settings?
= Use antibiotics judiciously
= Use Contact Precautions: for patients with known or suspected Clostridium difficile infection:

o Place these patients in private rooms. If private rooms are not available, these patients can be
placed in rooms (cohorted) with other patients with Clostridium difficile infection.

o Use gloves when entering patients’ rooms and during patient care.

Perform Hand Hygiene after removing gloves.

= Because alcohol does not kill Clostridium difficile spores, use of soap and water is more
efficacious than alcohol-based hand rubs. However, early experimental data suggest that,
even using soap and water, the removal of C. difficile spores is more challenging than the
removal or inactivation of other common pathogens.

= Preventing contamination of the hands via glove use remains the cornerstone for
preventing Clostridium difficile transmission via the hands of healthcare workers; any
theoretical benefit from instituting soap and water must be balanced against the potential
for decreased compliance resulting from a more complex hand hygiene message.

= Ifyour institution experiences an outbreak, consider using only soap and water for hand
hygiene when caring for patients with Clostridium difficile infection.

o Use gowns when entering patients’ rooms and during patient care.

o Dedicate or perform cleaning of any shared medical equipment.

o Continue these precautions until diarrhea ceases.

» Because Clostridium difficile-infected patients continue to shed organism for a number of
days following cessation of diarrhea, some institutions routinely continue isolation for
either several days beyond symptom resolution or until discharge, depending upon the
type of setting and average length of stay.

= Implement an environmental cleaning and disinfection strategy:

o Ensure adequate cleaning and disinfection of environmental surfaces and reusable devices,
especially items likely to be contaminated with feces and surfaces that are touched frequently.

o Consider using an Environmental Protection Agency (EPA)-registered disinfectant with a
sporicidal claim for environmental surface disinfection after cleaning in accordance with label
instructions; generic sources of hypochlorite (e.g., household chlorine bleach) also may be
appropriately diluted and used. (Note: Standard EPA-registered hospital disinfectants are not
effective against Clostridium difficile spores.) Hypochlorite-based disinfectants may be most
effective in preventing Clostridium difficile transmission in units with high endemic rates of
Clostridium difficile infection.

o Follow the manufacturer’s instructions for disinfection of endoscopes and other devices.

= Recommended infection control practices in long term care and home health settings are similar to those
practices taken in traditional health-care settings.

What can I use to clean and disinfect surfaces and devices to help control Clostridium difficile?

Surfaces should be kept clean, and body substance spills should be managed promptly as outlined in CDC’s
"Guidelines for Environmental Infection Control in Health-Care Facilities." 2= [PDF 1.4 MB] Routine cleaning

should be performed prior to disinfection. EPA-registered disinfectants with a sporicidal claim have been used
with success for environmental surface disinfection in those patient-care areas where surveillance and
epidemiology indicate ongoing transmission of Clostridium difficile.
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Center for Disease Control (CDC) Fact Sheet

Note: EPA-registered disinfectants are recommended for use in patient-care areas. When choosing a
disinfectant, check product labels for inactivation claims, indications for use, and instructions.

How has Clostridium difficile (C. difficile) infections (CDI) changed?

Over the past several years nationwide, states have reported increased rates of C. difficile infection, noting more
severe disease and an associated increase in mortality. C. diff infection remains a disease mostly associated with
healthcare (at least 80%) Patients most at risk remain the elderly, especially those using antibiotics. Although
the elderly are still most affected, more disease has been reported in traditionally ‘low risk’ persons such as
healthy persons in the community, and peripartum women. These changes may be largely due to the new
emergence of the current epidemic strain of C. difficile, known by its names assigned by various typing schemes
as restriction enzyme analysis type BI, North American Pulsed Field type 1 (NAP1), or PCR ribotype

027. BI/NAP1/027 has spread widely after first being found responsible for outbreaks in Pittsburgh (2000),
Atlanta (2001-2), and Montreal (2003). This strain appears more virulent possibly due to its increased
production of toxins A and B and its production of an additional toxin known as binary toxin, as well as other
factors still under study. In addition to being more virulent, it is more resistant to a commonly-used class of
antimicrobials known as the fluoroquinolones. Additional information about this strain and how it has changed
the face of C. diff infection see Bench-to-bedside review: Clostridium difficile colitis 2= [PDF - 198 KB].

How is the epidemic strain detected?

Like other strains of C. difficile, BI/NAP1/027 can be detected in the stool of infected patients by using
laboratory tests that are commonly available in most hospitals. However, none of the FDA-approved tests
differentiate between the various strains of C. difficile. Fortunately, because the control measures for outbreaks
of any strain of C. difficile are similar, identification of the specific strain is not imperative for controlling
outbreaks.

Is treatment of BI/NAP1/027 different?

The usual treatment for C. difficile infection includes, if possible, stopping antibiotics being given for other
purposes and/or treatment with metronidazole or vancomycin. In order to reduce selective pressure for
vancomycin resistance in enterococci, current guidelines recommend the first-line use of metronidazole over
vancomycin.

Recent reports suggest that B/NAP1/027 may not respond as well to treatment with metronidazole despite the
absence of laboratory evidence of metronidazole resistance. Evidence suggests that more severe disease should
be treated with vancomycin, over metronidazole.

How does fluoroquinolone resistance affect management of B/NAP1/027?

Increased fluoroquinolone resistance does not affect the management of infections caused by this strain.
Fluoroquinolones have never been recommended for treatment of C. difficile infection and susceptibility testing
is performed only as a part of an epidemiological investigation. However, resistance to fluoroquinolones may
provide the new strain with an advantage over susceptible strains to spread within healthcare facilities where
these antibiotics are commonly used.
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What should healthcare facilities do in response to the emergence of the BUNAP1/027?

Healthcare facilities should monitor the number of C. difficile infections and, especially if rates at the facility
increase, the severity of disease and patient outcomes. If an increase in rates or severity is observed, healthcare
facilities should reassess compliance with core recommended practices as outlined in the CDC Toolkit for
Evaluation of Environmental Cleaning 2= [PDF - 1.05 MB]. for known cases of C. diff infection including the
following:

If compliance appears high to core recommendations, consideration should be made to implement supplemental
recommendations as described in the toolkit. If assistance is needed with these measures, additional help should
be sought from local or state health departments and/or local infection control experts.

What is conjunctivitis?
Conjunctivitis is an infection in the eye. It can be caused by bacteria or viruses.

Who gets conjunctivitis?
Anyone can get conjunctivitis

How is it spread?

Conjunctivitis is spread when a person comes in contact with discharges from the eye or upper respiratory tracts
of infected people. It can be spread by contaminated fingers and articles (towels, wash cloths, multi-dose
medication vials, eye makeup).

What are the symptoms of conjunctivitis?
One or both eyes may be red, itchy, painful, and may have drainage. In severe cases, the eyelid will be swollen.
Care should be taken to assess the individual for history of allergies.

How long is the person contagious?
From the time of exposure until symptoms occur, usually 24-72 hours. The person can spread the infection to
others as long as symptoms are present.

How is conjunctivitis diagnosed?
First an evaluation is made of the signs and symptoms and history of allergy. A culture may be obtained and
sent for both bacterial and/or viral analysis.

How do you treat conjunctivitis?
Usually, the physician will prescribe eye drops or ointment.

How can conjunctivitis be prevented?

Teach individuals good personal hygiene habits. Care must be taken to assure personal items are not shared
among individuals. Care must also be taken to prevent multi-dose medication vials from becoming
contaminated. Ideally, single dose vials are used. As usual, good handwashing applies. Individuals should not
attend day training until their physician has cleared them medically.

http://www.cdc.gov/conjunctivitis/about/causes.html
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Head Lice Infestation
(Pediculosis)

What are head lice?
Head lice are blood-sucking insects that are found on people’s heads. The head louse is found on the hair near
the scalp, especially behind the ears and at the nape of the neck.

Who gets head lice?
Anyone, no matter how clean they are, who comes in close contact with someone whom already has head lice.

How are head lice spread?
Head lice can transfer quickly upon head-to-head contact of by way of bug-ridden clothing or personal care
items (e.g.: combs, brushes, headwear).

What are the symptoms?

Itching and scratching of the scalp are seen. Persons may complain or notice a tickling feeling of something
moving in the hair. Sores on the scalp, cause by scratching, may also occur. These sores can sometimes cause a
bacterial infection of the scalp.

How soon do symptoms occur?
It may take two to three weeks or longer before the itching is bothersome enough to cause concern.

What do head lice look like?

There are three forms of head lice: the nit, the immature head louse called the nymph and the adult head louse.
Nits are head lice eggs that are firmly attached to the hair shaft. They are not to be confused with dandruff or
hair spray droplets that can be removed easily by combing or brushing the hair. Live lice are the size of a
sesame seed (smaller for the nymph) and color varies with the color of the person’s hair.

How long can a person spread head lice?

Head lice can be spread as long as lice or nits remain alive on the infested person or clothing. Adult lice live up
to 30 days on a person’s head. Off a person, lice die within 2-3 days. Nits that fall off the hair do not hatch at or
below room temperature and therefore do not play a major role in spreading head lice.

How is head lice infestation diagnosed?

By looking closely through the hair and scalp for nits or live lice. If lice are not seen, finding nits close to the
scalp confirms the diagnosis of head lice. If you are not sure a person has head lice, consult a health care
provider, school nurse or public health nurse.

What is the treatment for head lice?

Only those persons with live lice or nits close to the scalp and aged 2 or greater should be treated with a
medicated shampoo or cream rinse. Many of these products may be purchased over the counter while others
require a prescription. Package instructions must be carefully followed and all require a second application it all
nits are not removed from the hair. Use of lindane products is discouraged due to their potential to be toxic.

Remove all nits from the hair. This can be done by picking the nits from the hair using the index finger and
thumbnails or by using a special nit comb. If only a few hair follicles remain with nits present, these may be
removed but cutting the hair shaft close to the scalp.
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Head Lice Infestation

All washable clothing and bed linens used by the infested person during the past 2-3 days require washing and
drying on the “hot” cycle for at least 20 minutes. Dry clean clothing that is not washable or other items that
cannot be washed can be placed in a plastic bag, sealed, and stored for 14 days.

Wash combs and brushes with soap and hot (130°F) water. Vacuum floors and upholstered furniture. Use of
sprays is not necessary and may be detrimental to those with allergies or asthma.
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Hepatitis

HEPATITIS A - General Information
What is hepatitis?
“Hepatitis” means inflammation of the liver. The liver is a vital organ that processes nutrients, filters the blood,
and fights infections. When the liver is inflamed or damaged, its function can be affected.

Hepatitis is most often caused by a virus. In the United States, the most common types of viral hepatitis are
Hepatitis A, Hepatitis B, and Hepatitis C. Heavy alcohol use, toxins, some medications, and certain medical
conditions can also cause hepatitis.

What is Hepatitis A?
Hepatitis A is a contagious liver disease that results from infection with the Hepatitis A virus. It can range in
severity from a mild illness lasting a few weeks to a severe illness lasting several months.

Who is at risk?
Although anyone can get Hepatitis A, some people are at greater risk, such as those who:
= Travel to or live in countries where Hepatitis A is common
= Have sexual contact with someone who has Hepatitis A
= Are men who have sexual encounters with other men
= Use recreational drugs, whether injected or not
= Have clotting-factor disorders, such as hemophilia®
= Are household members or caregivers of a person infected with Hepatitis A

How common is Hepatitis A?

Hepatitis A still occurs in the United States, although not as frequently as it once did. Over the last 20 years,
there has been more than a 90% decrease in Hepatitis A cases. New cases are now estimated to be around
20,000 each year. Many experts believe this decline is a result of the vaccination of children and people at risk
for Hepatitis A.

Hepatitis A can be prevented with a safe and effective vaccine.

How is Hepatitis A spread?
Hepatitis A is usually spread when a person ingests fecal matter — even in microscopic amounts — from
contact with objects, food, or drinks contaminated by feces or stool from an infected person.

Hepatitis A can be spread when:

* An infected person does not wash his or her hands properly after going to the bathroom and then touches
objects or food

= A caregiver does not properly wash his or her hands after changing diapers or cleaning up the stool of an
infected person

= Someone engages in certain sexual activities, such as oral-anal contact with an infected person

= Hepatitis A also can be spread through contaminated food or water. This most often occurs in countries
where Hepatitis A is common, especially if personal hygiene or sanitary conditions are poor.
Contamination of food can happen at any point: growing, harvesting, processing, handling, and even
after cooking.
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What are the symptoms of Hepatitis A?
Not everyone has symptoms. If symptoms develop, they usually appear 2 to 6 weeks after becoming infected
and can include:

= Fever

= Fatigue

= Loss of appetite
= Nausea

=  Vomiting® Abdominal pain* Grey-colored stools
= Dark urine

= Joint pain

= Jaundice

Symptoms are more likely to occur in adults than in children. They usually last less than 2 months, although
some people can be ill for as long as 6 months.

People can spread Hepatitis A even if they don’t look or feel sick. Many children and some adults have no
symptoms.

How is Hepatitis A diagnosed and treated?

A doctor can determine if a person has Hepatitis A by discussing his or her symptoms and taking a blood
sample. To treat Hepatitis A, doctors usually recommend rest, adequate nutrition, fluids, and medical
monitoring. Some people will need to be hospitalized. It can take a few months before people begin to feel
better.

How serious is Hepatitis A?

Most people who get Hepatitis A feel sick for several months, but they usually recover completely and do not
have lasting liver damage. Sometimes Hepatitis A can cause liver failure and death, although this is rare and
occurs more commonly in people older than 50 and people with other liver diseases.

Can Hepatitis A be prevented?

Yes. The best way to prevent Hepatitis A is by getting vaccinated. Experts recommend the vaccine for all
children, some international travelers, and people with certain risk factors and medical conditions. The Hepatitis
A vaccine is safe and effective and given as 2 shots, 6 months apart. Both shots are needed for long-term
protection.

Frequent handwashing with soap and water—particularly after using the bathroom, changing a diaper, or before
preparing or eating food—also helps prevent the spread of Hepatitis A.

For more information
Talk to your health professional, call your health department, or visit www.cdc.gov/hepatitis or
www.cdc.gov/travel.
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Who should get vaccinated against Hepatitis A?
Vaccination is recommended for certain groups, including:
= All children at age 1 year
= Travelers to countries where Hepatitis A is common
* Family and caregivers of recent adoptees from countries where Hepatitis A is common
= Men who have sexual encounters with other men
= Users of recreational drugs, whether injected or not
= People with chronic or long-term liver disease, including Hepatitis B or Hepatitis C
= People with clotting-factor disorders (Publication No. 21-1072)

www.cdc.gov/hepatitis

Hepatitis B
Who is at risk?
Although anyone can get Hepatitis B, some people are at greater risk, such as those who:
= Have sexual contact with an infected person
= Have multiple sex partners
= Have a sexually transmitted disease
= Are men who have sexual encounters with other men
= Inject drugs or share needles, syringes, or other injection equipment
= Live with a person who has Hepatitis B
= Are on hemodialysis
= Are exposed to blood on the job
= Are infants born to infected mothers

What is hepatitis?
“Hepatitis” means inflammation of the liver. The liver is a vital organ that processes nutrients, filters the blood,
and fights infections. When the liver is inflamed or damaged, its function can be affected.

Hepatitis is most often caused by a virus. In the United States, the most common types of viral hepatitis are
Hepatitis A, Hepatitis B, and Hepatitis C. Heavy alcohol use, toxins, some medications, and certain medical
conditions can also cause hepatitis.

What is Hepatitis B?

Hepatitis B is a contagious liver disease that results from infection with the Hepatitis B virus. When first
infected, a person can develop an “acute” infection, which can range in severity from a very mild illness with
few or no symptoms to a serious condition requiring hospitalization. Acute Hepatitis B refers to the first 6
months after someone is exposed to the Hepatitis B virus. Some people are able to fight the infection and clear
the virus. For others, the infection remains and leads to a “chronic,” or lifelong, illness. Chronic Hepatitis B
refers to the illness that occurs when the Hepatitis B virus remains in a person’s body. Over time, the infection
can cause serious health problems.

Is Hepatitis B common?

Yes. In the United States, approximately 1.2 million people have chronic Hepatitis B. Unfortunately, many
people do not know they are infected. The number of new cases of Hepatitis B has decreased more than 80%
over the last 20 years. An estimated 40,000 people now become infected each year. Many experts believe this
decline is a result of widespread vaccination of children.
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How is Hepatitis B spread?

Hepatitis B is usually spread when blood, semen, or other body fluids from a person infected with the Hepatitis
B virus enter the body of someone who is not infected. This can happen through sexual contact with an infected
person or sharing needles, syringes, or other injection drug equipment. Hepatitis B can also be passed from an
infected mother to her baby at birth.

Hepatitis B is not spread through breastfeeding, sharing eating utensils, hugging, kissing, holding hands,
coughing, or sneezing. Unlike some forms of hepatitis, Hepatitis B is also not spread by contaminated food or
water.

Can Hepatitis B be spread through sex?

Yes. In the United States, Hepatitis B is most commonly spread through sexual contact. The Hepatitis B virus is
50-100 times more infectious than HIV and can be passed through the exchange of body fluids, such as semen,
vaginal fluids, and blood.

HEPATITIS B - General Information
The best way to prevent Hepatitis B is to get vaccinated.

What are the symptoms of acute Hepatitis B?
Not everyone has symptoms with acute Hepatitis B, especially young children. Most adults have symptoms that
appear within 3 months of exposure. Symptoms can last from a few weeks to several months and include:

= Fever

= Fatigue

= Loss of appetite
= Nausea

=  Vomiting

= Abdominal pain

=  Grey-colored stools
= Dark urine

= Joint pain

= Jaundice

Who should get vaccinated against Hepatitis B?
Vaccination is recommended for certain groups, including:
= Anyone having sex with an infected partner
= People with multiple sex partners
= Anyone with a sexually transmitted disease
= Men who have sexual encounters with other men
= People who inject drugs
= People who live with someone with Hepatitis B
= People with chronic liver disease, end stage renal disease, or HIV infection
= Healthcare and public safety workers exposed to blood
= Travelers to certain countries
= All infants at birth
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What are the symptoms of chronic Hepatitis B?

Many people with chronic Hepatitis B do not have symptoms and do not know they are infected. Even though a
person has no symptoms, the virus can still be detected in the blood. Symptoms of chronic Hepatitis B can take
up to 30 years to develop. Damage to the liver can silently occur during this time. When symptoms do appear,
they are similar to acute infection and can be a sign of advanced liver disease.

How serious is Hepatitis B?

Over time, approximately 15%—-25% of people with chronic Hepatitis B develop serious liver problems,
including liver damage, cirrhosis, liver failure, and liver cancer. Every year, approximately 3,000 people in the
United States and more than 600,000 people worldwide die from Hepatitis B-related liver disease.

How is Hepatitis B diagnosed and treated?

Hepatitis B is diagnosed with specific blood tests that are not part of blood work typically done during regular
physical exams. For acute Hepatitis B, doctors usually recommend rest, adequate nutrition, fluids, and close
medical monitoring. Some people may need to be hospitalized. Those living with chronic Hepatitis B should be
evaluated for liver problems and monitored on a regular basis. Even though a person may not have symptoms or
feel sick, damage to the liver can still occur. Several new treatments are available that can significantly improve
health and delay or reverse the effects of liver disease.

Can Hepatitis B be prevented?

Yes. The best way to prevent Hepatitis B is by getting vaccinated. For adults, the Hepatitis B vaccine is given as
a series of 3 shots over a period of 6 months. The entire series is needed for long-term protection. Booster doses
are not currently recommended.

For more information
Talk to your health professional, call your health department, or visit www.cdc.gov/hepatitis.

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Disease Control and Prevention

Division of Viral Hepatitis

www.cdc.gov/hepatitis

HEPATITIS C - General Information

What is hepatitis?
“Hepatitis” means inflammation of the liver. The liver is a vital organ that processes nutrients, filters the blood,
and fights infections. When the liver is inflamed or damaged, its function can be affected.

Hepatitis is most often caused by a virus. In the United States, the most common types of viral hepatitis are
Hepatitis A, Hepatitis B, and Hepatitis C. Heavy alcohol use, toxins, some medications, and certain medical
conditions can also cause hepatitis. Progression of Hepatitis COVER TIME F1 Pw H7 — WCo6 — WoL5 — WCl
SWo

What is Hepatitis C?

Hepatitis C is a contagious liver disease that results from infection with the Hepatitis C virus. When first
infected, a person can develop an “acute” infection, which can range in severity from a very mild illness with
few or no symptoms to a serious condition requiring hospitalization.
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Acute Hepatitis C is a short-term illness that occurs within the first 6 months after someone is exposed to the
Hepatitis C virus. For reasons that are not known, 15%-25% of people “clear” the virus without treatment.
Approximately 75%—-85% of people who become infected with the Hepatitis C virus develop “chronic,” or
lifelong, infection.

Chronic Hepatitis C is a long-term illness that occurs when the Hepatitis C virus remains in a person’s body.
Over time, it can lead to serious liver problems, including liver damage, cirrhosis, liver failure, or liver cancer.

How is Hepatitis C spread?

Hepatitis C is usually spread when blood from a person infected with the Hepatitis C virus enters the body of
someone who is not infected. Today, most people become infected with Hepatitis C by sharing needles or other
equipment to inject drugs. Before widespread screening of the blood supply began in 1992, Hepatitis C was also
commonly spread through blood transfusions and organ transplants. Although uncommon, outbreaks of
Hepatitis C have occurred from blood contamination in medical settings.

Can Hepatitis C be spread through sex?

Yes, although scientists do not know how frequently this occurs. Having a sexually transmitted disease or HIV,
sex with multiple partners, or rough sex appears to increase a person’s risk for Hepatitis C. There also appears
to be an increased risk for sexual transmission of Hepatitis C among gay men who are HIV-positive.

Can a person get Hepatitis C from a tattoo or piercing?

There is little evidence that Hepatitis C is spread by getting tattoos in licensed, commercial facilities. Whenever
tattoos or body piercings are given in informal settings or with non-sterile instruments, transmission of Hepatitis
C and other infectious diseases is possible.

Can Hepatitis C be prevented?
Yes. To reduce the risk of becoming infected with the Hepatitis C virus:
= Do not share needles or other equipment to inject cosmetic substances, drugs, or steroids
= Do not use personal items that may have come into contact with an infected person’s blood, such as
razors, nail clippers, toothbrushes, or glucose monitors
= Do not get tattoos or body piercings from an unlicensed facility or in an informal setting

Is there a vaccine for Hepatitis C?
Although there is currently no vaccine to prevent Hepatitis C, research is being conducted to develop one.

How is Hepatitis C treated?

Since acute Hepatitis C rarely causes symptoms, it often goes undiagnosed and therefore untreated. When it is
diagnosed, doctors recommend rest, adequate nutrition, fluids, and antiviral medications. People with chronic
Hepatitis C should be monitored regularly for signs of liver disease. Even though a person may not have
symptoms or feel sick, damage to the liver can still occur. Antiviral medication can be used to treat some people
with chronic Hepatitis C, although not everyone needs or can benefit from treatment. For many, treatment can
be successful and results in the virus no longer being detected.

What can people with Hepatitis C do to take care of their liver?

People with chronic Hepatitis C should see a doctor regularly. They also should ask their health professional
before taking any prescriptions or over-the-counter medications — including herbal supplements or vitamins —
as they can potentially damage the liver. People with chronic Hepatitis C should also avoid alcohol since it can

accelerate liver damage.
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How common is Hepatitis C?
An estimated 3.2 million people in the United States have chronic Hepatitis C. Most are unaware of their
infection. Each year, about 17,000 Americans become infected with Hepatitis C.

How serious is Hepatitis C?

Chronic Hepatitis C is a serious disease that can result in long-term health problems, including liver damage,
liver failure, and liver cancer. Approximately 12,000 people die every year from Hepatitis C-related liver
disease.

What are the symptoms of Hepatitis C?
Many people with Hepatitis C do not have symptoms and do not know they are infected. Even though a person
has no symptoms, the virus can still be detected in the blood.

If symptoms occur with acute infection, they can appear anytime from 2 weeks to 6 months after exposure.
Symptoms of chronic Hepatitis C can take up to 30 years to develop. Damage to the liver can silently occur
during this time. When symptoms do appear, they often are a sign of advanced liver disease. Symptoms for both
acute and chronic Hepatitis C can include fever, fatigue, loss of appetite, nausea, vomiting, abdominal pain,
dark urine, grey-colored stools, joint pain, and jaundice.

How is Hepatitis C diagnosed?

Doctors can diagnose Hepatitis C using specific blood tests that are not part of blood work typically done during
regular physical exams. Typically, a person first gets a screening test that looks for “antibodies” to the Hepatitis
C virus. Antibodies are chemicals released into the bloodstream when a person becomes infected. The
antibodies remain in the bloodstream, even if the person clears the virus. If the screening test is positive for
Hepatitis C antibodies, different blood tests are needed to determine whether the infection has been cleared or
has become a chronic infection.

Who should get tested for Hepatitis C?
Testing for Hepatitis C is recommended for certain groups, including people who:
= Currently inject drugs
= Injected drugs in the past, even if it was just once or occurred many years ago
= Have HIV infection
= Have abnormal liver tests or liver disease
= Received donated blood or organs before 1992
= Have been exposed to blood on the job through a needlestick or injury with a sharp object
= Are on hemodialysis

For more information

Talk to your health professional, call your health department, or visit www.cdc.gov/hepatitis.
DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Disease Control and Prevention

Division of Viral Hepatitis

www.cdc.gov/hepatitis

m Vaquas F‘oq

@”“ ENcgy,
Page 46 of 60 \ﬁ/
ENAC

= arshay,



MRSA Fact Sheet
MRSA Fact Sheet

What is MRSA?
MRSA is methicillin-resistant Staphylococcus aureus, a potentially dangerous type of staph bacteria that is
resistant to certain antibiotics and may cause skin and other infections. As with all regular staph infections,
recognizing the signs and receiving treatment for MRSA skin infections in the early stages reduces the chances
of the infection becoming severe. MRSA is spread by:

* Having direct contact with another person’s infection

= Sharing personal items, such as towels or razors, that have touched infected skin

* Touching surfaces or items, such as used bandages, contaminated with MRSA

What are the signs and symptoms?
Most staph skin infections, including MRSA, appear as a bump or infected areas on the skin that may be:
= Red
= Swollen
=  Painful
=  Warm to the touch
= Full of pus or other drainage
= Accompanied by fever

What if I suspect a MRSA skin infection?
Cover the area with a bandage and contact your healthcare provider. It is especially important to contact your
healthcare provider if signs and symptoms of a MRSA skin infection are accompanied by a fever.

How are MRSA skin infections treated?

Treatment for MRSA skin infections may include having a healthcare professional drain the infection, and, in
some cases, prescribe an antibiotic. Do not attempt to drain the infection yourself — doing so could worsen or
spread it to others. If you are given an antibiotic, be sure to take all of the doses (even if the infection is getting
better), unless your healthcare professional tells you to stop taking it.

How can I protect my family from MRSA skin infections?
= Know the signs of MRSA skin infections and get treatment early
= Keep cuts and scrapes clean and covered
* Encourage good hygiene such as cleaning hands regularly
= Discourage sharing of personal items such as towels and razors.

For more information, please call
1-800-CDC-INFO or visit www.cdc.gov/MRSA
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Ebola Fact Sheet

National Center for Emerging and Zoonotic Infectious Diseases Division of High-Consequence Pathogens
and Pathology (DHCPP)

Last Updated 11/04/2014

Ebola, previously known as Ebola hemorrhagic fever, is a rare and deadly disease caused by infection with one
of the Ebola virus strains. Ebola can cause disease in humans and nonhuman primates (monkeys, gorillas, and
chimpanzees).

Ebola is a rare disease caused by infection with a virus of the family Filoviridae, genus Ebolavirus. There are
five identified Ebola virus strains. Four of the five have caused disease in humans: Ebola virus (Zaire
ebolavirus); Sudan virus (Sudan ebolavirus); Tai Forest virus (Tai Forest ebolavirus, formerly Cote d’Ivoire
ebolavirus); and Bundibugyo virus (Bundibugyo ebolavirus). The fifth, Reston virus (Reston ebolavirus), has
caused disease in nonhuman primates but not in humans.

Ebola viruses are found in several African countries. Ebola was first discovered in 1976 near the Ebola River in
what is now the Democratic Republic of the Congo. Since then, outbreaks have appeared sporadically in Africa.

The natural reservoir host of Ebola viruses remains unknown. However, on the basis of evidence and the nature
of similar viruses, researchers believe that the virus is animal-borne and that bats are the most likely reservoir.

Four of the five subtypes occur in an animal host native to Africa.

Transmission

Because the natural reservoir of Ebola virus has not yet been identified, the way in which the virus first appears
in a human at the start of an outbreak is unknown. However, researchers believe that the first patient becomes
infected through contact with an infected animal, such as a fruit bat or nonhuman primate.

When an infection does occur in humans, the virus can be spread in several ways to others. Ebola is spread
through direct contact (through broken skin or unprotected mucous membranes in, for example, the eyes, nose,
or mouth) with
= blood or body fluids (including but not limited to feces, saliva, sweat, urine, vomit, breast milk, and
semen) of a person who is sick with Ebola
= objects (like needles and syringes) that have been contaminated with the virus
= infected fruit bats or primates (apes and monkeys)

Ebola is not spread through the air or by water, or in general, by food. However, in Africa, Ebola may be spread
as a result of handling “bushmeat” (wild animals hunted for food) and contact with infected bats. There is no
evidence that mosquitos or other insects can transmit Ebola virus. Only a few species of mammals (for example,
humans, bats, monkeys, and apes) have shown the ability to become infected with and spread Ebola virus.

Once people recover from Ebola, they can no longer spread the virus to people in the community. However,
because Ebola can stay in semen after recovery, men should abstain from sex (including oral sex) for at least
three months. If abstinence is not possible, condoms may help prevent the spread of disease. There is no
evidence that people can get sick from Ebola through sex (or oral sex) before symptoms appear.
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Healthcare providers caring for Ebola patients and the family and friends in close contact with Ebola patients
are at the highest risk of getting sick because they may come in contact with infected blood and body fluids of
sick patients. During outbreaks of Ebola, the disease can spread quickly within healthcare settings (such as a
clinic or hospital). Exposure to Ebola viruses can occur in healthcare settings where hospital staff are not
wearing appropriate protective clothing including masks, gowns, gloves, and eye protection.

Dedicated medical equipment (preferably disposable, when possible) should be used to provide patient care.
Proper cleaning and disposal of instruments, such as needles and syringes, is also important. If instruments are
not disposable, they must be sterilized before being used again. Without adequate sterilization of the
instruments, virus transmission can continue and amplify an outbreak.

Signs and Symptoms

A person infected with Ebola virus is not contagious until symptoms appear. Signs and symptoms of Ebola
include fever, severe headache, fatigue, muscle pain, weakness, diarrhea, vomiting, abdominal (stomach) pain,
and unexplained hemorrhage (bleeding or bruising).

Symptoms may appear anywhere from 2 to 21 days after exposure to Ebola virus, but the average is 8 to 10
days.

Recovery from Ebola depends on the good supportive clinical care and the patient’s immune response. People
who recover from Ebola infection develop antibodies that last for at least 10 years, possibly longer. It isn’t
known if people who recover are immune for life or if they can become infected with a different species of
Ebola.

Some people who have recovered from Ebola have developed long-term complications, such as joint and
muscle pain and vision problems.

Risk of Exposure
Ebola viruses are found in several African countries. Past Ebola outbreaks have occurred in the following
countries:

= Democratic Republic of the Congo (DRC)

= Gabon

= South Sudan

= [vory Coast

= Uganda

= Republic of the Congo (ROC)

=  South Africa (imported)

Diagnosis

Diagnosing Ebola in an individual who has been infected for only a few days is difficult, because the early
symptoms, such as fever, are nonspecific to Ebola virus infection and are seen often in patients with more
commonly occurring diseases.

However, if a person has the early symptoms of Ebola and there is reason to believe that Ebola should be

considered, the patient should be isolated and public health professionals notified. Samples from the patient can
then be collected and tested to confirm infection.
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Laboratory tests used in diagnosis include: Diagnostic tests available

Timeline of Infection

Within a few days after symptoms begin - Antigen-capture enzyme-linked immunosorbent
assay (ELISA) testing
- IgM ELISA

- Polymerase chain reaction (PCR)
- Virus isolation

Later in disease course or after recovery - IgM and IgG antibodies
Retrospectively in deceased patients - Immunohistochemistry testing
- PCR

- Virus isolation

Treatment
No FDA-approved vaccine or medicine (e.g., antiviral drug) is available for Ebola.

Symptoms of Ebola are treated as they appear. The following basic interventions, when used early, can
significantly improve the chances of survival:

Providing intravenous fluids and balancing electrolytes (body salts)
Maintaining oxygen status and blood pressure
Treating other infections if they occur

Experimental vaccines and treatments for Ebola are under development, but they have not yet been fully tested
for safety or effectiveness.

Recovery from Ebola depends on good supportive care and the patient’s immune response. People who recover
from Ebola infection develop antibodies that last for at least 10 years, possibly longer. It isn’t known if people
who recover are immune for life or if they can become infected with a different species of Ebola. Some people
who have recovered from Ebola have developed long-term complications, such as joint and vision problems.

Prevention
There is no FDA-approved vaccine available for Ebola.

If you travel to or are in an area affected by an Ebola outbreak, make sure to do the following:

Practice careful hygiene. For example, wash your hands with soap and water or an alcohol-based hand
sanitizer and avoid contact with blood and body fluids.

Do not handle items that may have come in contact with an infected person’s blood or body fluids (such
as clothes, bedding, needles, and medical equipment).

Avoid funeral or burial rituals that require handling the body of someone who has died from Ebola.
Avoid contact with bats and nonhuman primates or blood, fluids, and raw meat prepared from these
animals.

Avoid facilities in West Africa where Ebola patients are being treated. The U.S. embassy or consulate is
often able to provide advice on facilities.

After you return, monitor your health for 21 days and seek medical care immediately if you develop
symptoms of Ebola.
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Healthcare workers who may be exposed to people with Ebola should follow these steps:

= Wear appropriate PPE.

= Practice proper infection control and sterilization measures.

= Isolate patients with Ebola from other patients.

= Avoid direct contact with the bodies of people who have died from Ebola.

= Notify health officials if you have had direct contact with the blood or body fluids, such as but not
limited to, feces, saliva, urine, vomit, and semen of a person who is sick with Ebola. The virus can enter
the body through broken skin or unprotected mucous membranes in, for example, the eyes, nose, or
mouth.

More information about Ebola is available at
http://www.cdc.gov/vhi/ebola/index.html.
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COVID-19
What is COVID-19?

=  COVID-19 (coronavirus disease 2019) is a disease caused by a virus named SARS-CoV-2. It can be very
contagious and spreads quickly. Over one million people have died from COVID-19 in the United
States.

= COVID-19 most often causes respiratory symptoms that can feel much like a cold, the flu, or
pneumonia.

= COVID-19 may attack more than your lungs and respiratory system. Other parts of your body may also
be affected by the disease. Most people with COVID-19 have mild symptoms, but some people become
severely ill.

= Some people including those with minor or no symptoms will develop Post-COVID Conditions — also
called “Long COVID.”

How does COVID-19 spread?

COVID-19 spreads when an infected person breathes out droplets and very small particles that contain the virus.
Other people can breathe in these droplets and particles, or these droplets and particles can land on their eyes,
nose, or mouth. In some circumstances, these droplets may contaminate surfaces they touch.

Anyone infected with COVID-19 can spread it, even if they do NOT have symptoms.

The risk of animals spreading the virus that causes COVID-19 to people is low. The virus can spread from
people to animals during close contact. People with suspected or confirmed COVID-19 should avoid contact
with animals.

How COVID-19 Spreads

What are antibodies and how do they help protect me?

Antibodies are proteins your immune system makes to help fight infection and protect you from getting sick in
the future. A positive antibody test result can help identify someone who has had COVID-19 in the past or has
been vaccinated against COVID-19. Studies show that people who have antibodies from an infection with the
virus that causes COVID-19 can improve their level of protection by getting vaccinated.

About Antibodies

What are ways to prevent COVID-19?

There are many actions you can take to help protect you, your household, and your community from COVID-19.
CDC’s COVID-19 hospital admission levels help individuals and communities decide when to take action to
protect yourself and others based on the latest data and information from your area.

In addition to staying up to date with COVID-19 vaccines and basic health and hygiene practices like
handwashing, CDC recommends some prevention actions at all COVID-19 hospital admission levels.

How to Protect Yourself and Others

Who is at risk of severe illness from COVID-19?

Some people are more likely than others to get very sick if they get COVID-19. This includes people who are
older, are immunocompromised, have certain disabilities, or have underlying health conditions. Understanding
your COVID-19 risk and the risks that might affect others can help you make decisions to protect yourself and

others.
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About Risk FactorsAbout Exposure Risks

What are variants of COVID-19?

Viruses are constantly changing, including the virus that causes COVID-19. These changes occur over time and
can lead to new strains of the virus or variants of COVID-19 . Slowing the spread of the virus, by protecting
yourself and others, can help slow new variants from developing. CDC is working with state and local public
health officials to monitor the spread of all variants, including Omicron.

*See current MCEC COVID-19 Policy for current procedures for quarantine, masking, etc.
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MCEC In-Person Services COVID Policies & Procedures
Updated — March 8, 2024

There is an inherent risk of exposure to COVID-19 in any place where people are present. Participants in Adult
Training In-Person Services (Marshall County Exceptional Center) are at high risk of becoming seriously ill
with COVID-19. These guidelines are based on what is currently known about the transmission and severity of
COVID-19, as well as about the protection achieved through vaccination. Compliance with these guidelines can
reduce the risk of transmission of COVID-19, but it will not eliminate the risk to participants, staff, or visitors.

INFECTION CONTROL
The Marshall County Exceptional Center has the following policies in place:

Cleaning & Disinfecting:
Work area equipment and common areas will be cleaned and disinfected at least once daily;
=  MCEC will use Environmental Protection Agency (EPA) registered disinfectants to sanitize surfaces.
=  MCEC will devote attention to high touch areas, such as countertops, hall and stair railings, tools, door
hardware, computers, etc.
= MCEC has assessed the environment to identify opportunities for reducing the number of high-touch
surfaces and removed items as applicable or put systems in place that reduce the number of people
touching the same surfaces.

Environment - The Marshall County Exceptional Center has:
= Designated one-way entrances and exits to foster social distancing compliance (side building for pick up
and drop off);
= Designated an area for isolating any person who develops symptoms consistent with a COVID-19
infection or fever (the hall office); and
= Decommissioned all lockers to foster social distancing compliance;

Support Logistics: The Marshall County Exceptional Center will ensure:

= Handwashing stations are readily available and accessible without employees congregating in groups;

= An ample supply of soap, hand sanitizer, and hand dryers;

= PPE distribution to participants, employees, and visitors upon request; and

= Infection control and best practice posters are posted in highly visible areas. PLUS

=  When services are provided away from the building, the Marshall County Exceptional Center will
adhere to team decisions about types of activities participants choose to access during day training
services, i.e. shopping, restaurants, bowling, galleries, libraries, etc.

GROUP ACTIVITIES
Key determinants for conducting recreational and therapeutic group activities will include:
1) Involving as many participants as can be accommodated meeting the Core Principles of COVID-19
Infection Prevention as deemed appropriate by current CDC recommendations.
2) Assessing environments for potential of illness spreading
3) Limiting potential exposures where possible
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MCEC In-Person Services — COVID Policies & Procedures

COMMUNAL DINING
Key determinants for conducting communal dining will include:
1) involving as many participants as can be accommodated meeting the Core Principles of COVID-19
Infection Prevention as deemed appropriate by current CDC recommendations.
2) Disinfecting
a) each table and frequently touched surface after each meal or snack served, and
b) kitchen at least daily

VISITING
By entering the Marshall County Exceptional Center, a visitor acknowledges the inherent risk of exposure to
COVID-19 to self and to participants, staff, volunteers and other visitors. The Marshall County Exceptional
Center has developed the following plan for facilitating indoor and/or outdoor visiting:
= MCEC will a utilize person-centered approach for each participant wishing to visit. These visits will take
into account medical issues, preferred visitors, preferred meeting areas, required visits, etc.
=  MCEC will adhere to the Core Principles of COVID-19 Infection Prevention as deemed appropriate by
current CDC recommendations.

Outdoor visits generally pose a lower risk of virus/illness transmission due to increased space and airflow.
Therefore, visits should be held outdoors whenever practicable. However, weather considerations (e.g.,
inclement weather, excessively hot or cold temperatures, poor air quality) or an individual participant’s health
status (e.g., medical condition(s), COVID-19 status) may hinder outdoor visits.

Any person entering the Marshall County Exceptional Center’s property who is not a participant or staff
member should:

1) Report any COVID symptoms or exposure within the last 14 days

2) Be fever free without fever reducing medications for at least 24 hours prior to visiting;

3) Wear a well-fitting mask, social distance, and enhance hygiene practices if visiting upon resuming of
normal activities after positive Covid test (at least 24 hours of improving overall symptoms, and if fever
was present, it has been gone without use of a fever-reducing medication for 24 hours).

4) Physical distance while visiting as possible and appropriate.

Any visitor who is unable to adhere to the Center’s visiting policies and procedures will not be permitted
to visit and asked to leave.

OFF-SITE TRAVEL:

The risks and benefits of off-site travel will be discussed with all participants, staff, caregivers and volunteers.
The participant’s team will determine whether or not off-site travel and outings are appropriate in relation to
risks of exposure to potential COVID or other illnesses/viruses.

COMMUNICATION
The Center will communicate in writing with:
1) Each participant and his/her responsible party about the Center’s new policies and procedures regarding
COVID-19; and
2) Each employee about the Center’s policies, protocols and procedures regarding COVID-19
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MCEC In-Person Services — COVID Policies & Procedures

TRAINING
The Center will deliver training and information about COVID-19 for participants, their caregiver and families,
and employees, including:

Recognizing the signs and symptoms of COVID-19, how it spreads, risks of exposure and self-
protection;

Proper handwashing practices and use of hand sanitizer stations;

Donning and doffing PPE;

CDC Guidelines and physical distancing measures; and

Benefits and risks of COVID-19 vaccination.

Training communication will be:

Provided at an effective literacy level; and

Conveyed in the preferred language spoken or read by trainee.

MCEC will utilize the participation of an employee, participant’s caregiver or community resource
proficient in the non-English language desired.

MCEC will seek grief support services for participants, their caregivers and employees in response to
COVID-19 disruptions.

FEDERAL DISABILITY RIGHTS LAWS AND PROTECTION & ADVOCACY (P&A) PROGRAMS

1) Section 483.10(f)(4)(1)(E) and (F) requires the Center to allow immediate access to a participant by any
representative of the protection and advocacy systems, as designated by the state, and as established under
the Developmental Disabilities Assistance and Bill of Rights Act of 2000 (DD Act), and of the agency
responsible for the protection and advocacy system for individuals with a mental disorder (established under
the Protection and Advocacy for Mentally Ill Individuals Act of 2000).

a) P&A programs authorized under the DD Act protect the rights of individuals with developmental
and other disabilities and are authorized to “investigate incidents of abuse and neglect of individuals
with developmental disabilities if the incidents are reported or if there is probably cause to believe
the incidents occurred.” 42 U.S.C. § 15043(a)(2)(B). b) Under its federal authorities, representatives
of P&A programs are permitted access to all Center participants, which includes “the opportunity to
meet and communicate

2) privately with such individuals regularly, 6 both formally and informally, by telephone, mail and in person.”

3) 42 CFR 51.42(c); 45 CFR 1326.27.

4) MCEC will comply with federal disability rights laws such as Section 504 of the Rehabilitation Act and the
Americans with Disabilities Act (ADA).

a)

b)

Example: If a participant requires assistance to ensure effective communication (e.g., a qualified
interpreter or someone to facilitate communication) and the assistance is not available by onsite staff or
effective communication cannot be provided without such entry (e.g., video remote interpreting), MCEC
will allow the individual entry into the facility to interpret or facilitate, with some exceptions.

This would not preclude the Center from imposing legitimate safety measures that are necessary for safe
operations, such as requiring such individuals to adhere to the core principles of COVID-19 infection
prevention.
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Client Dietary Restriction - Modification Policy

Marshall County Exceptional Center
Client Dietary Restriction - Modification Policy
Eff. 4/01/2024

The Marshall County Exceptional Center coordinates with Marcella’s Kitchen, a free community kitchen, to
provide clients with a free, warm meal for lunch each day. Marcella’s Kitchen is unable to provide menus or
cater to dietary specifications as they operate on a donation basis. Therefore, if your client requires dietary
restrictions and/or modifications, we ask that you send lunch with them to meet the necessary needs. Remember
that lunches that are brought cannot require heating as we do not have access to microwaves or ovens. Likewise,
please remember to send a drink with your client if you send their lunch.

Please bear in mind that Marcella’s volunteers prepare plates that are the same for everyone served, including
community members. With our Center bringing 40 clients or more, we cannot ask the volunteer servers to
modify plate portions or options, as this greatly slows down the serving line. This is also considered a rights
restriction according to Medicaid, which would create numerous additional steps and waiver plan modifications
for each client served. Therefore, the only feasible option is to ask families/providers to send lunches to meet
specific dietary needs and desires.

For purposes of this policy dietary restrictions and modifications are defined as:
= Portion control/variances
= Limitation/removal of desserts or other foods served
= Beverage option limitation
= Beverage quantity limitation
= (Carb/calorie restriction/limitation

*The Executive Director reserves the right to amend, modify, and/or alter this policy at any time. Notice will be
provided to the parent/guardian upon effective date.
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Participant Grievances and Appeals

Participant Grievances and Appeals
Eff. 2/24/25

1915(c) Home and Community Based Services waiver participants, including SCL and MPW participants, can
voice disagreements with the Cabinet for Health and Family Services, providers (including MCEC), or their
waiver services. Below is a list of the options and when and how to use them.

Grievance or Complaint?
A grievance is when you are unsatisfied with the Cabinet for Health and Family Services or a provider, such as
MCEC, for failing to adhere to waiver operating procedures, regulations, or waiver requirements.

Grievances may include but are not limited to:
1) The quality of care or services you receive,
2) A problem with a provider (including MCEC) or an employee,
3) aviolation of your rights as a waiver participant,
4) or a dispute about the time it takes to make service decisions.

A complaint is when you are unsatisfied with your waiver service delivery or experience.

Complaints may include but are not limited to:
1) Not liking waiver policies or regulations,
2) Not liking waiver services,
3) Or not liking service limits.

How do I file a grievance or complaint?

You can file a grievance or a complaint at any time. All sides and available facts will be considered by the
operating agency for your waiver. You cannot be treated differently or disenrolled from the waiver for
submitting a grievance or complaint.

To file a grievance or complaint, you can fill out the Grievance and Complaint Form found at the link below
and send it to the operating agency of the waiver or service delivery method in which you are enrolled.

https://www.chfs.ky.gov/agencies/dms/dca/Documents/1915cgrievanceform.pdf

MCEC serves participants with the Michelle P. Waiver and the Supports for Community Living Waivers.
Below is the operating agency of these waivers.

Department for Behavioral Health, Developmental and Intellectual Disabilities
DDID.info@ky.gov
(502) 564-7700
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Participant Grievances and Appeals

Reconsideration
A reconsideration is a request to take a second look at a decision made about your waiver case.

You can only request a reconsideration when you receive a denial. This could be a denial of level of care or a
denial of a service your case manager requested for you. In the case of a denial, you will receive a letter
explaining what was denied and your rights.

Carewise Health reviews most reconsideration requests for the Cabinet for Health and Family Services. Staff
who were not involved in the original determination will complete the reconsideration review.

To request a reconsideration, you must submit your request in writing within 14 calendar days of the date on
your denial notice. Your case manager can submit the reconsideration request for you or you can mail it to:

Gainwell Technologies
Attn: UM

656 Chamberlin Avenue
Frankfort, Kentucky 40601

Be sure to include any additional information that may be helpful
* You will receive a notice when your reconsideration is complete letting you know what was decided.

Reconsiderations for Legally Responsible Individual Review Requests

If you self-direct your services using the Participant Directed Services delivery method, you can request to hire
a Legally Responsible Individual as your employee. If this request is denied, you can request a reconsideration.
The process is a little different than other reconsiderations previously noted.

B The Department for Aging and Independent Living reviews requests to hire a legally responsible
individual as an employee. If your request is denied and you ask for a reconsideration, they will take a
second look at your request.

B To ask for a reconsideration of your request to hire a legally responsible individual, you must submit
your request in writing. The request must be postmarked or received within 14 days of the date on your
denial letter. The request must be sent to:

Department for Aging and Independent Living
275 E. Main Street, 3E-E

Frankfort, Kentucky 40621
DAIL.LRI.Recon@ky.gov

You will receive a notice when your reconsideration is complete letting you know what was decided.

Appeals
You can file an appeal when you disagree with a decision made about your waiver case.

You can only request an appeal when you receive a denial. This could be a denial of level of care, denial of a
service your case manager requested for you, or denial of a request to hire a legally responsible individual. In
the case of a denial, you will receive a letter explaining what was denied and your rights. After you request an
appeal, there will be an administrative hearing to determine if the denial should stay the same or be changed.
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Participant Grievances and Appeals

To file an appeal, you must write a letter to the Department for Medicaid Services requesting an administrative
hearing. The request must be postmarked within 30 calendar days of the date on your denial notice.

Only a participant or the participant’s authorized representative, such as a guardian or legally designated power
of attorney may make this request.

Appeals should be sent to:

Department for Medicaid Services
ATTN: Administrative Hearing Request
275 East Main Street 6E-D

Frankfort, Kentucky 40621

If you have questions about filing an appeal, you can call (502) 564-9394.
If you are currently receiving waiver services and your appeal request is postmarked or received within ten
calendar days of the date on the denial notice, you may be able to continue receiving waiver services while

your appeal is reviewed.

You have the right to review the case record relating to the denial and submit additional information in support
of your claim.

At the hearing, waiver participants, applicants, authorized representatives or guardians may be represented by
legal counsel, a relative, a friend, or other spokesperson or you may represent yourself.

If you have questions about an appeal you have filed, contact the Office of the Attorney General at (502) 564-
6621.
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