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BLOODBORNE PATHOGEN EXPOSURE CONTROL PLAN

General Policy
This plan was developed to eliminate or minimize employee exposure to bloodborne pathogens in accordance with the OSHA 29 CFR 1910.1030 (Occupational Exposure to Bloodborne Pathogens) standard.  Though not required by OSHA, students will be included under this plan.  "Universal Precautions" which treat human blood and other potentially infectious materials, including saliva, as if they were contaminated with HIV, HBV and HCV are the basis for procedures under this policy and will be applied to all clinical areas. 

The Infection Control Committee and the Environmental Health and Safety Manager will review and update this plan annually and when necessary to reflect new or modified procedures which affect occupational exposure or revised employee positions with occupational exposure.  A copy of this plan will be available in the Associate Dean of Clinical Service's, School Nurse's and Environmental Health and Safety Manager's offices for review. 

Definitions
BCD Personnel  means (l) all part‑time and full time students of BCD, as well as any special students who are not registered; (ii)all employees of BCD, including full‑time, part‑time, temporary, contractual, and visiting personnel in any employment category; and (iii) all volunteers participating in BCD activities.

Bloodborne Pathogens  means pathogenic microorganisms that are present in human blood and can cause disease in humans. These include but are not limited to human immunodeficiency virus, hepatitis B virus, and hepatitis C virus. In the future, BCD may identify additional pathogens as Bloodborne pathogens if such pathogens are identified by the Occupational Safety and Health Administration, the Centers for Disease Control, or a relevant State or Federal law or regulation as requiring control or prevention standards similar to those required for HIV, HBV or HCV under the OSHA standard.

College means Baylor College of Dentistry, a member of The Texas A&M University System.

Confirmed Source Individual  means a Source Individual known, as a result of pre‑exposure or post‑exposure testing, to be infected with a Bloodborne Pathogen.

Exposure Incident   means a specific eye, mouth, other mucous membrane, non‑intact skin, or parenteral contact with blood or other potentially infectious materials that result from the performance of the duties or assignments of any BCD Personnel.

HBV means Hepatitis B virus.
HCV means Hepatitis C virus.
Definitions (Continued)
HIV means Human Immunodeficiency Virus.

Occupational Exposure  means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of BCD personnel duties or assignments, including assigned work, volunteer tasks, academic programs, and practicum experiences. Occupational Exposure may occur in many contexts, including but not limited to, patient care, client services, research activities, classroom work, housekeeping, maintenance, and security services.

OSHA Standard   means the Bloodborne Pathogens Standard issued by the Occupational Safety and Health Administration, United States Department of Labor, as amended from time to time and published as 29 CFR 1910.1030.

Source Individual  means any individual, living or dead, whose blood or other potentially infectious materials may be a source of Occupational Exposure to BCD personnel/students.

Universal Precautions   is an approach to infection control according to which all human blood and certain human body fluids are treated as if known to be infectious for Bloodborne Pathogens. More specifically, Universal Precautions means the universal precautions recommended by the Centers for Communicable Diseases, U.S. Public Health Service.

Any term used in this policy which is defined in paragraph (b) of the OSHA Standard shall have the meaning set forth in the OSHA Standard, unless a different meaning is set forth in this part of this policy.
Exposure Determination
Baylor College of Dentistry (BCD) employees and students who perform or assist in performing dental procedures are divided into the following categories based on their exposure potential:

Category I - Personnel Who Are Always Exposed

Clinical Instrument Technicians
Research Technicians




Dental Dispensing Technicians
Dental Assistants and Technicians

Dental X-Ray Technicians

Medical Lab Technicians

Dental Equipment Technicians
Histology Technicians



Dental Technician Supervisors
Faculty Dentists

Clinical Nurse Coordinator

Pedo Dental Dispensing Coordinator           Anatomical Embalmer  

Postdoctoral Research Associates

Exposure Determination (Continued)
Environmental Services

Student Health Nurse


Students

Category II - Personnel with Occasional Exposure

Maintenance Workers (plumbers, repair technicians)

Communicating Hazards
All personnel with occupational exposure will receive training program upon initial assignment to tasks where occupational exposure may take place and at least annually thereafter.  Additional training will be provided when changes in tasks or procedures affect occupational exposure.  Refer to Appendix A (Training Program Elements) for specific requirements.

All containers of regulated waste, refrigerators and freezers containing blood or other potentially infectious materials; and other containers used to store, transport or ship blood or other potentially infectious materials will be labeled with the fluorescent orange or orange-red biohazard symbol.  Labels will be affixed as close as feasible to the container by string, wire, adhesive, or other method to prevent their loss or unintentional removal.  Red bags or red containers may substitute for labels.  

Containers of blood, blood components, or blood products that are labeled as to their contents and have been released for  clinical use is exempted from labeling requirements.  Individual containers of blood or other potentially infectious materials that are placed in a labeled container during storage, transport shipment or disposal are exempted from labeling requirements.  Regulated waste that has been decontaminated need not be labeled or color-coded.

Hepatitis B Vaccination
It has been documented that dental health care workers (DHCW) have significantly higher rates of Hepatitis B infection than the general public; transmission to patients has also been documented. Since Hepatitis B can have severe and potentially fatal consequences, all category I and category II personnel as well as students must provide evidence of a completed immunization sequence with an FDA licensed Hepatitis B vaccine as a condition of entry into or employment within BCOD.  Alternatively, laboratory documented immunity is acceptable.

Hepatitis B Vaccination (Continued) 
Personnel who cannot show evidence of vaccination or immunity should be vaccinated.  Refer to Appendix B (Hepatitis B Vaccination Requirements) for specific information.

Control Measures

    A. Engineering and Work Practice Controls

BCD uses a combination of engineering and work practice controls as the primary methods of controlling the transmission of HIV, HBV, and HCV at BCD:  Engineering controls isolate or remove the hazard from employees while.  Work Practice controls reduce the likelihood of exposure by altering the manner in which tasks are performed.  The Infection Control Committee will be responsible for examining or replacing the engineering controls on an annual basis to ensure their effectiveness. Refer to Appendix C (Engineering and  Work Practice Controls) for specific information.

    B.  Personal Protective Equipment (PPE)

BCD requires that PPE be worn by personnel to protect them from exposure to blood and other potentially infectious materials in addition to engineering and work practice controls.  PPE is based upon the quantity and type of exposure expected and will be replaced, repaired or cleaned as necessary and at no cost to the employees.  Refer to Appendix D (PPE Guidelines)  for specific information.  

    C.  Housekeeping

Housekeeping includes decontamination procedures for work surfaces, equipment and reusable items, disposal of contaminated sharps and other regulated waste, and handling of  contaminated laundry.  Refer to Appendix E (Housekeeping) for specific information.

Exposure Incident Evaluation

Management of exposure incidents involving BCD personnel will comply with the OSHA Standard. Exposure incidents involving students, during experiences that are required or are otherwise part of their BCD educational program will also be managed under the OSHA Standard. Occupational exposure control plans shall be presented to BCD employees and students via training sessions and the BCD Infection Control Manual.

Exposure Incident Evaluation (Continued)

Following an exposure incident, the affected BCD personnel should report the Incident to the appropriate Faculty/Supervisor and the BCD Health Clinic Nurse. Testing is at the option of the exposed individual, and will be performed only after obtaining written informed consent. It is recommended that a blood sample for testing be drawn immediately after an exposure incident, even if a decision to consent to testing of the sample has not been made. Pre‑test and post‑test counseling will be provided. Appropriate referrals of BCD Personnel will be made as indicated for incidents involving confirmed source individuals.

The source individual will be asked to consent to testing; blood will be drawn in the College Health Clinic and performed only after counseling and written informed consent.

Costs of testing, counseling, and necessary treatment will be provided at no cost to employees or students. 

Exposure incidents of BCD personnel at affiliated sites optimally should be handled by an appropriate exposure control plan in place at that site; however, if appropriate procedures are not available, the BCD College Health Clinic will provide testing, counseling and treatment services as specified above.   Refer to Appendix F (Exposure Incident Procedures) for specific information.

Exposure incidents are specific eye, mouth, other mucous membrane, non-intact skin or parenteral contact with blood or other potentially infectious materials resulting from the performance of employee's duties.  Puncture wounds from a contaminated sharp instrument are included, however exposure to a patient's blood or saliva on unbroken skin is not considered significant.  Refer to Appendix F (Exposure Incident Procedures) for specific information.

Recordkeeping
BCD will establish and maintain an accurate medical record for each employee with occupational exposure and training records in accordance with 29 CFR 1910.20 and 1910.1030.  All medical and training records will be made available to the subject employee, anyone having written consent of the subject employee, the Director, and the Assistant Secretary in accordance with 29 CFR 1910.20.


APPENDIX A


TRAINING PROGRAM REQUIREMENTS

1. A copy of the 29 CFR 1910.1030 standard and an explanation of its contents. 

2. An explanation of the epidemiology and symptoms of bloodborne diseases.

3. An explanation of the mode of transmission of bloodborne pathogens.

4. An explanation of the employer's exposure control plan and how  to obtain a copy. 

5. An explanation of the methods of recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials.

6. An explanation of the use and limitations of methods that will prevent or reduce exposure, including engineering controls, work practices, and personal protective equipment.

7. Information on the types, proper use of, location, removal, handling, decontamination and disposal of personal protective equipment.

8. An explanation of the basis for selection of personal protective equipment.

9. Information on the Hepatitis B vaccine, including information its efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine will be offered free of charge.

10. Information on the appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials.

11. An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and medical follow-up that will be made available.

12 Information on the post-exposure evaluation and follow-up that the employer is required to provide for the employee following an exposure incident.

13. An explanation of the signs and labels and/or color-coding.

14. An opportunity for interactive questions and answers with the person conducting the training.


APPENDIX B


 HEPATITIS B VIRUS VACCINATION  REQUIREMENTS

The Hepatitis B virus (HBV) vaccine is available in the College Health Clinic to BCOD Employees and students who have occupational exposure. HBV vaccine is offered to personnel within 10 working days of initial assignment unless the employee has documented previous vaccine, has laboratory documentation of  immunity, has documented medical contraindication, or documented religious objection. Vaccine is provided to personnel at no cost. Students are encouraged to have had at least 2 injections prior to enrollment and are responsible for the cost of the injections.

Personnel who receive the vaccine or furnish the above mentioned documents will have the records maintained in the College Health Clinic, Room 24, by the College Nurse.

If an employee declines the vaccine, he will be required to sign a disclaimer. Refer to Attachment I. 

If the U.S. Public Health Service recommends routine booster dose(s) of HBV vaccine at a future date, such booster dose(s) will be available at no cost to employees.

Any BCD Personnel who are neither students nor employees, and who have Occupational Exposure, shall be offered the HBV vaccine injections at their own expense. Alternately, the Chairman of the Department in which such personnel work may choose to support the cost of the vaccinations.


APPENDIX C


ENGINEERING AND WORK PRACTICE CONTROLS

Engineering Controls
1. Rubber Dams

2. High-Speed Evacuators

3. Sharps Containers

Work Practice Controls
1. Hand washing facilities are readily accessible.

2. Employees will wash their hands immediately or as soon as feasible after removal of gloves or other personal protective equipment.

3. Employees will wash their hands or other skin with soap and water or flush mucous membranes with water immediately or as soon as feasible following an exposure incident.  Eyewashes are located throughout the clinics and laboratories for emergency use.

4. Contaminated  needles and other contaminated sharps will not be bent, recapped or removed except for anaesthetic syringes, which may be recapped.  Needles will not be sheared or broken.

5. Immediately or as soon as feasible after use, contaminated sharps will be placed in appropriate containers until properly processed.

6. Employees are prohibited from eating, drinking, applying cosmetics, lip balm, or handling contact lenses in the work area.

7. Food and drinks are not allowed in refrigerators, freezers, shelves, and cabinets or on countertops or benchtops where blood or other potentially infectious materials are present.

8. Perform all procedures involving blood or other potentially infectious materials in such a manner as to minimize splashing, spraying, splattering, and generation of droplets of these substances.

9. Mouth pipeting/suctioning of blood or other potentially infectious materials is prohibited.

APPENDIX C (Continued)

10. Specimens of blood or other potentially infectious materials will be placed in a labeled or color-coded container, which prevents leakage during collection, handling, processing , storage , transport, or shipping.

11. Equipment, which may be contaminated with blood or other potentially infectious materials, will be examined prior to servicing or shipping and will be decontaminated as necessary.


APPENDIX  D


PERSONAL PROTECTIVE EQUIPMENT GUIDELINES

Gloves
All personnel having patient contact will wear disposable latex gloves whenever there is contact with blood, saliva, or mucous membranes.  Hypoallergenic gloves are available for employees with allergies to latex gloves.   Gloves must not be washed or otherwise reused.  When gloves are torn, cut or punctured, they must be removed immediately, hands washed thoroughly and new gloves used.  Gloves must be changed between patients.  Gloves must be removed and hands washed before leaving the clinical area.  Overgloves will be worn when obtaining supplies from the dispensing area, answering the telephone, handling patient dental records, triturating amalgam, etc.  Anytime the individual leaves the treatment area they must remove the gloves or put overgloves on.

Masks and Eyewear
Disposable masks and protective eyewear will be worn whenever an aerosol spray or spatter is generated.  A new disposable mask is to be worn for each patient treatment session.  When not in use, the mask should not be placed on the forehead or around the neck.  Protective eyewear may consist of goggles, eyeglasses or chin-length face shields.  Eyewear must be cleaned and decontaminated between uses.  Standardized (non-prescription goggles) and detachable side shields for prescription eyewear will be available to faculty and staff at school expense.  Protective eyewear should also be considered for the patient's use.  Both sets of eyewear should be cleaned between uses.  Eyewear cannot be heat sterilized.  Students may be required to purchase standardized protective eyewear if they already do not wear glasses; this includes side shields for all types of glasses including existing prescription glasses.

Clinic Attire
Disposable long-sleeved jackets provided by the college will be worn by students, staff and faculty when there is the reasonable expectation of splash or splatter of blood or other infectious materials in patient treatment; Oral and Maxillofacial Surgery, Periodontics and Dental Hygiene are specifically included.  Disposal long-sleeved jackets need not be routinely worn in other clinic situations unless recommended by an instructor or desired by a student, staff or faculty person.  In some other special circumstances it might be desirable to wear a jacket. 

APPENDIX D (Continued)

Jackets must be changed at the end of the day or when visibly soiled.  They may not be worn outside the clinic in which they are being utilized nor outside the dental college or to and from 

work.  They are disposed of after usage by placement in normal garbage receptacles.  If blood-soiled or soiled with other infectious material they are to be placed in biohazard marked or color-coded contaminated waste receptacles located in clinical areas.  Caution: jackets soaked in blood or other infectious materials should be considered infectious by those who handle them.

Specific clinic attire shall be worn at all times while attending patients and changed when soiled.  Clinic attire must not be worn outside of designated clinic areas.  Garments that become penetrated by blood or other potentially infectious materials will be removed immediately, or as soon as feasible.  Gloves will be replaced as soon as practical when contaminated or as soon as feasible if torn, punctured or when their ability to function as a barrier is compromised.  All personal protective equipment will be removed prior to leaving the work area and placed in an appropriate designed area or container for storage, cleaning, decontamination, or disposal.


APPENDIX E


HOUSEKEEPING

Sharps Disposal
Used needles are to be exposed of in appropriate color coded, leakproof, puncture-resistant containers. Other sharps such as scalpel blades, broken glass, wires, etc, and empty anesthetic carpules are to be disposed of in these containers; these are located in all clinics.  To prevent needle injuries, needles should be recapped using the recommended "scoop" method.  Needles should not be purposefully bent or broken, removed from disposable syringes or otherwise manipulated by hand.  After use, disposable syringes and needles, scalpel blades, other sharp items must be placed in puncture-resistant containers for disposal.   When containers are filled to the designated point, they are to be closed and will either be delivered to the fourth-floor biohazard waste container located across from Room 458 or picked up by Environmental Services for disposal.

Reusable Sharps
Most dental instruments such as explorers, scalers, probes, etc. are considered as reusable sharps.  These instruments pose the same percutaneous exposure hazard as disposable sharps and must be similarly handled to minimize hazards until they are resterilized.  Following appointments, all hand instruments will be loaded into cassettes and the closed cassettes place onto a puncture proof tray with elevated rims.  The cassettes and trays will be transferred to the appropriate decontamination center.

Regulated Waste
Items with visible blood or a reasonable expectation of saliva contamination such as cotton rolls, gauze, gloves, rubber dams, etc. which would release blood or other potentially infectious materials in a liquid, semi-liquid or solid state are to be placed in a non-leaking waste bag attached to an accessible work area which will not interfere with patient treatment.  Upon completion of treatment, the bagged materials are placed into biohazard marked or color coded receptacle located in all treatment areas.  These receptacles contain biohazard marked leakproof liners which and are collected daily and incinerated.  Visibly soiled disposable jackets are also disposed of in these containers.

Contaminated Laundry  

Contaminated laundry will be bagged in the clinic where it was utilized into bags or containers labeled with biohazard warning labels or color-coded.  Employees who have contact with contaminated laundry must wear protective gloves and other PPE as appropriate.


                                              APPENDIX F


EXPOSURE INCIDENT PROCEDURES

First Aid
*  Gently squeeze wound to encourage bleeding

*  Cleanse wound and surrounding area with soap and water

*  Apply dry, clean dressing

Reporting

*  Notify Faculty/Supervisor

*  Notify College Health Nurse

NOTE:   If unavailable, notify Nurse/Faculty in Oral Surgery or Periodontics

*  An Incident Report will be completed as soon as possible.

*  Incident will be documented in Dental Record of Source Individual

Testing of Injured and Source Individual ‑ Protocols are established by the Health Clinic Physician and reviewed and updated on an annual or as needed basis.

*  The College Health Nurse provides pre-test counseling

*  Blood samples are collected and will be tested for HIV, HCV, and HBV only after obtaining written informed consent for testing.

*  Referrals are made to the Infectious Diseases Department at Baylor University Medical Center as necessary when testing or history reveal Source Person to be HIV positive.

Follow-Up
*  Post‑test counseling is provided 

*  Follow‑up testing is completed as indicated

Health Care Professional's  Written Opinion  ‑ Refer to Attachment II

The employee will receive a copy of the health care professional's written opinion within 15 days of the completion of the evaluation. The written opinion for HBV will be limited to

whether HBV is indicated for the employee, and if the employee has received such vaccination. The health written opinion for post exposure evaluation and follow‑up will be limited to the following information.

APPENDIX F (Continued)
1. That the employee has been informed of the results of the evaluation.

2. That the employee has been told of any medical conditions resulting from exposure to blood or other potentially infectious material which require further evaluation or treatment.

All other findings or diagnoses will remain confidential and will not be included in a written 

report.

Other
All medical evaluations and procedures including HBV vaccination series and post‑exposure evaluation and follow‑up, including prophylaxis will be made available at no cost to the employee and at a reasonable time and place. They will be performed by or under the direct supervision of a licensed physician or under the supervision of another licensed health care professional. They will be provided according to the recommendations of the U.S. Public Health Service current at the time the evaluations and procedures take place . All laboratory tests will be conducted by an accredited laboratory at no cost to the employee.  All medical records will be kept in accordance with 29 CFR 1910.20.

Hepatitis Blood Test Results and Treatment Recommendations
Patient's Antigen Status


Recipient of Exposure

--------------------------------------------------------------------------------------------------------------------------------

1. HBsAg* negative


1. Hepatitis B vaccine if not already received

2. HBsAg positive, refuses testing or
2a HBsAg positive recipient: refer for medical evaluation

    unknown source


2b Anti-HBs** positive recipient: no treatment 





2c hepatitis B vaccine with laboratory proven seroconversion,                                     


     redetermine  anti-HBs level unless adequate level was  




     demonstrated with past 24months: one additional dose of 
                                                                 vaccine and one dose of HBIG if anti-HBs negative on 




     testing

2d Hepatitis B vaccine recipient without laboratory proven 




     seroconversion: one additional dose of vaccine and one dose 




     of HBIG*** if anti-HBs negative on testing

2e Anti-HBs negative recipient: HBIG starting within 28 hours 




     after exposure (0.06 ml/kg) intramuscularly and Hepatitis B 




     vaccination within 7 days

APPENDIX F (Continued)
HIV Blood Results and Treatment Recommendations
Patient's Antigen Status


Recipient of Exposure

--------------------------------------------------------------------------------------------------------------------------------

1. Diagnosed AIDS, anti-HIV****

1a Anti-HIV positive: post-test counseling and medical                     positive, refuses testing, or unknown
     evaluation

 
1b Anti-HIV negative: post-test counseling and medical 




     evaluation repeat source testing at 6 weeks, and 3,6,9 and 12 




     months

2. Anti-HIV negative


2a Anti-HIV positive: post testing counseling and 
    




     medical evaluation

2b Anti-HIV negative: post-testing counseling and optional 




     follow-up at 12 weeks

     *  1. HBsAg refers to the Hepatitis B surface antigen

   **  2. Anti-HBs refers to the antibody to the Hepatitis B surface antigen

  *** 3. HBIG refers to Hepatitis B immune globulin

**** 4. Anti-HIV refers to the antibody to Human Immunodeficiency Virus

Adapted from: CDC Guidelines for Prevention of Transmission of HIV and HBV to Health Care and Public Safety Workers.  MMWR 38 (S-6), 12-14, 1989.  CDC, Public Health Services Statement of Management of Occupational Exposure to Human Immunodeficiency Virus, Including Considerations Regarding Zidovudine Exposure Use, MMWR (RR-1), 2-3, 1990.

Confidential Medical Evaluation Requirements
1. Documentation of the route(s) of exposure , and the circumstances under which the exposure occurred.

2. Identification and documentation of the source individual, unless the employer can establish that identification is infeasible or prohibited by state or local law.

3. Collection and treating of blood for HBV and HIV serological status.

4. Post-exposure prophylaxis, when medical indicated , as recommended by the U.S. Public Health Service.

5. Counseling

6. Evaluation of reported illness.

7. Health care professionals from Baylor University Medical Center have been designated with the responsibility to conduct patient medical evaluations of BCD employees and students.

APPENDIX F (Continued)

Information Provided to Health Care Professional Evaluating Employee
1. A copy of 29 CFR 1910.1030.

2. A description of the exposed employee's duties as they relate to the exposure incident.

3. Documentation of the route(s) of exposure and circumstances under which exposure occurred.

4. Results of the source individual's blood testing, if available.

5. All medical records relevant to appropriate treatment of the employee, including vaccination status which is required to be maintained.


Attachment II


LACERATION/PARENTERAL EXPOSURE DATA SHEET 
Date_____________________________ Date of Exposure________________________

Name of Injured_____________________Class/Dept.___________________________

SS#___________________ Student # ______________ DOB _____________________

Address _______________________________________  Telephone ________________

Pertinent Medical/Social History______________________________________________

Diphtheria/Tetanus-Date______________Date of booster (if needed) _____________

Hepatitis B Vaccine - #1 _________ #2 _________ #3 __________ Booster- ________

HBsAB #1  __________Neg. _________Pos._________

HBsAB #2  __________Neg. _________Pos._________

HBsAG      __________Neg. _________ Pos._________

HIV         __________Reactive ____________
Non Reactive __________

3 months __________Reactive ____________
Non Reactive __________

6 months __________Reactive ____________
Non Reactive ___________
Hep C AB_________ Negative _____________
Positive _______________ 
3 months__________ Negative _____________
Positive _______________
6 Months__________ Negative_____________
Positive_______________

Source Individual_____________________SS#________________ DOB_____________

Chart #  ___________  Address _____________________________________________

Telephone-Day _____________________  Evening  _____________________

Known Positive: (1) HIV-Yes___ No ___; (2) HbsAG-Yes___ No___;  

                            (3) Hep-Yes___ No ___

HBsAG ____________________   
Negative ____________ Positive ____________

Hep C AB __________________
Negative ____________ Positive ____________
HIV _______________________
Non-Reactive_________  Reactive _________
Referral, if necessary, to: ___________________________________________________

Results reviewed by: (Physician)________________________________Date_____________

I have been informed of the results of post-exposure testing by _____________________

                  Nurse or Physician

Attachment II (Continued)

Signature of injured ________________________________Date ___________________

Witness ______________________________________Date_______________________

(Rev 5/97)

APPENDIX G


FACULTY, STAFF AND STUDENTS WITH HIV SEROPOSITIVITY

1. The Acquired Immunodefieicncy Disease (AIDS) and related diseases caused by Human Immunodeficiency Viruses (HIV) pose new and complex problems to medically-oriented institutions of higher education such as a dental college.  On one hand is the question of providing care for an infected patient in a safe, humane and nondiscriminatory manner.  On the other side of the spectrum is the possibility of an HIV seropositive student, faculty, or staff person and the rights of employment, educational rights, and informational disclosure concerning such a person.

2. Patients with AIDS or patients with HIV seropositivity are not barred from treatment at Baylor College of Dentistry on the basis of the disease itself.  Such patients are treated in a manner protecting the treatment personnel as well as the infected patient him/herself.  (Policies and Guidelines relating to the Management of Patients with Infectious Disease, November 1988).

3. The Association of American Medical Colleges Committee on AIDS in October 1988, published their "Policy Guidelines for Addressing HIV Infection in the Academic Medical Community."  The policy for Baylor College of Dentistry, as follows, is derived in part from the contents of this report.

4. The Baylor College of Dentistry Institutional Policy on Faculty, Students, or Staff with AIDS and/or HIV seropositivity is as follows:

A. No faculty or staff member or student will be dismissed from service at Baylor College of Dentistry based solely on being seropositive to HIV or having AIDS.  Modifications of duties, clinical training or clinical privileges will be determined on a case-by-case basis taking into account the nature of the clinical activity, the technical expertise of the infected person, and the risks posed by HIV carriage, attendant functional disabilities, and the transmissibility of simultaneously carried infectious agents.

B. BCD recognizes the implications of section 504 of the 1973 Vocational Rehabilitation Act as amended may include AIDS and HIV seropositive individuals.  The act specifies that "no otherwise handicapped individual ... shall, solely by the reason of his handicap, be excluded from participation in, be denied the benefits of or be subject to discrimination under any program or activity receiving Federal financial assistance."  Infected individuals will be advised of and have access to the administration to appeal and obtain redress of allegedly discriminatory policies, procedures, or administrative action.

APPENDIX G (Continued)

C. Information related to a faculty, staff, or student’s HIV status will be handled in a manner sensitive to their rights and in a confidential manner.

D. BCD will make information and policy available to faculty, students and staff.

E. BCD will encourage (but not demand) that faculty, students, and staff who believe that they are at risk for HIV infection to seek testing and counseling and discuss their situation with a designated institutional individual.

F. BCD will not initiate mandatory HIV screening of facility, students or staff unless justified by evidence of significant risk for patients and actions will be consistent with state and federal law.


APPENDIX H


TREATMENT AND MANAGEMENT OF 


HIV SEROPOSITIVE AND AIDS PATIENTS  

Most contact with patients in the dental office can be classified as casual contact (handshaking, touching clothing and records, some oral examinations, etc.).  So far as it is known, the Human Immunodeficiency Virus (HBV) is not transmitted in this fashion.  Instead, it is transmitted through sexual contact, parenteral exposure to infected blood or blood components, and from mother to neonate.  The virus has been isolated from blood, semen, vaginal secretions, saliva, tears, breast milk, and urine, but to date, with one highly publicized, possible exception, only blood and semen have been implicated in transmission.  In the dental environment it is prudent to assume that saliva which has been contaminated with blood potentially allows for transmission of the virus.  This means that HIV infection is, at least theoretically, an occupational risk in the dental office.  To date, this risk appears extremely low.  Even following accidents, which exposed HCW to infected blood from AIDS patients, the reported incidence of seroconversion is considerably less than 1%.  In contrast, the risk of acquiring Hepatitis B virus (HBV) infection following needlestick from an HBV carrier ranges from 6% to 30%.  In other words, HIV does not appear to be nearly as infective as HBV.  We have learned that carriers of Hepatitis B infection can be safely treated in the dental office without transmission of the disease using established infection control procedures.  Available evidence supports the concept that these same procedures can be applied to prevent the transmission of AIDS in the dental office.

In many instances, patients who are infection with HBV, HIV, herpes, tuberculosis or other conditions are unaware of their infection or unwilling to disclose their disease to others.  Therefore, the only prudent procedure in the dental office is to institute effective infection control procedures and use them for all patients.  By doing so, the dental team is capable of safety and effectively providing care to infectious patients while simultaneously protecting themselves and other patients.

1. Baylor College of Dentistry accepts as patients persons infected with agents of communicable disease, provided that their health status does not preclude dental treatment and that their dental requirements are consistent with the school's educational goals.

2. The above-stated policy pertains to all communicable diseases including patients with HIV seropositivity and the disease of AIDS itself.

APPENDIX H (Continued)

3. It will be expected that students when assigned such patients, will treat them as they would any other assigned patients using the necessary precautionary measures alluded to in this policy outline.  Patients acquiring HIV seropositivity or AIDS during the course of their treatment by a student will continue treatment by the student unless the patient elects to terminate the treatment or becomes to ill to continue.

4. Situations relating to HIV seropositive and AIDS patients:

a. When a patient presenting to BCD is determined to be HIV seropositive but not having AIDS, that patient will be screened in the normal manner and if qualified under the usual acceptance criteria, routine treatment may be rendered using the proper precautionary standards outlined in this publication.

b. When a patient presenting to BCD is determined to have AIDS but is in a remissive and/or non-severe stage of disease, the patient will be screened in the normal manner and if qualified under the usual acceptance criteria, treatment may be rendered using the precautionary standards mentioned above.  The potentially lethal nature of the disease will dictate the probability of treatment plans that will vary considerably from the usual long-term treatment plans employed in non-AIDS patients; i.e., emphasis on short term and palliative treatment.

c. When a patient presenting to BCD is determined to have AIDS and is currently undergoing the active manifestations of the disease; i.e., is sick, only treatment directed towards alleviating the dental-oriented emergency, condition is indicated.  This treatment is, of course, rendered using the precautionary standards mentioned above, and the patient is treat as medically compromised.


APPENDIX I


AIDS/HIV INFECTION TESTING AND CONFIDENTIALITY STATEMENT 

A.  Reporting
Both AIDS and HIV infection are reportable diseases.  Persons in charge of laboratories that conduct these laboratory examinations must report their findings to the local health authority.  The medical laboratory at Baylor College of Dentistry does not conduct these tests and are only rarely will the venipuncture for drawing the blood for the test be accomplished in this laboratory. Reporting is therefore not a factor at Baylor College of Dentistry.

B.  HIV Testing
Under most circumstances Baylor College of Dentistry faculty member or student will not order the HIV test for a patient.  Additionally, the blood for such a test for a patient will not be normally be drawn at the Baylor College of Dentistry medical laboratory.  When the HIV test is requested, a written consent form (example attached) must be signed and documentation made in the progress notes.

C.  Confidentiality
Any statement or assertion about an identifiable individual relating to seropositivity, negative serological results, risk status, antigen or antibody levels, or even whether the patient has or has not been tested for AIDS or HIV infection are to be considered confidential information.  This information should not be discussed or disclosed to any person other that the patient, patient's physician or any person with a legitimate need-to-know the information in order to provide for a health care worker's protection or for the patient's care.  At BCD this would include the student operator, supervising instructors, the Associate dean for Clinical Affairs and staff as necessary.  The spouse of the patient may be told the results of the test provided the test is positive and the physician or dentist who ordered the test communicates the information. Further, an HIV test result may not be disclosed to any family member or other persons without a written authorization.  In a capsule, as directed to BCD faculty, staff and students, any information relating to AIDS or HIV testing as specified above is confidential information and must be protected as such.  Information on AIDS or HIV placed in the patient record as part of the medical history or clinical findings is legitimate and should be properly recorded.  However, no special identifying symbol may appear on the patient record jacket and the information itself is absolutely confidential.


APPENDIX J


LABORATORY SESSIONS

During laboratory sessions in which human tissues or fluids are encountered, appropriate barrier precautions (masks, gloves, and eyewear)  should be worn.  Tissues, blood and certain other body fluids from all patients should be considered infectious.  To conform to universal blood and body fluid precautions, the following precautions will be followed for students, faculty and staff in pre-clinical laboratories when performing procedures on anatomical specimens:

A. A clean, protective laboratory gown or coat must be worn for work in all laboratories.

B. Extracted teeth, if they are to be used in research, or in laboratory sessions are to be immersed in buffered 10% formalin in a biohazard-labeled container for a minimum of two weeks prior to use.  Alternatively, if the teeth are restoration-free (no amalgam) they can be autoclaved before use.  Anyone handling and processing these specimens should wear gloves.  Gloves should be changed and hands washed after completion of specimen processing.  Masks and protective eyewear or a face shield should be worn if particles may come into contact with mucous membranes.

C. Laboratory work surfaces should be cleaned and disinfected with EPA registered hospital disinfectants when work activities are completed.

D. Laboratory equipment that has been contaminated with blood or other body fluids should be cleaned and disinfected before being repaired in the laboratory or transported to the manufacturer for repair.

E. Gloves must be removed and hands must be washed after completion of laboratory activities.

F. Protective clothing should be removed before leaving the laboratory.


APPENDIX K


DENTAL  LABORATORY INFECTION CONTROL

Appropriate infection control practices should be followed in dental laboratories within the school.  Under most circumstances the case will have been disinfected in the dental operatory and laboratory procedures can be performed using appropriate sanitary precautions.

Work surfaces and equipment should be kept clean and free of debris an disinfected daily.  Instruments, attachments and materials to be used with new prostheses or appliances should be maintained separately from those to be used with appliances that have been inserted in the mouth.  It is imperative that each case be cleaned and disinfected and placed in a sterile plastic bag before it is returned to the dental operatory for insertion or for accomplishing intermediate steps.

The American Dental Association has made the following recommendations regarding dental laboratories:

1. Establish a receiving area separate from the production area.  Disinfect the receiving area daily with an iodophor solution or other approved surface disinfectant.

2. Disinfect all incoming cases (impressions, prostheses, bite registrations, models, etc.) as received by immersing in iodophor or suitable replacement dip.  Disinfect or sterilize case containers after each use.  Wear a clean uniform or laboratory coat, face mask, protective eyewear and disposable gloves when handling incoming cases.

3. Solid waste that is contaminated with blood or other body fluids should be placed in sealed, sturdy impervious bags to prevent leakage during disposal.

4. Maintain a separate production area.  Keep it free of debris and disinfect daily.  Keep instruments and materials to be used with new cases separate from those used on inserted cases.  Ragwheels can be washed and autoclaved after each case.  Brushes and other equipment should be disinfected at least daily.  A small amount of pumice should be dispensed in small disposable containers for individual use on each case and the excess discarded after use.  Pumice can be mixed with diluted sodium hypochlorite (5 parts to 100 parts distilled water).  Adding three parts liquid  soap in the disinfectant solution will keep the pumice suspended.

5. Disinfect each case before it is returned to the dental office.


APPENDIX L



MISCELLANEOUS  RECOMMENDATIONS

1. Preclinical students are required to demonstrate knowledge and proficiency in infection control prior to admission to the clinics.

2. Performance of proper operatory disinfection and other infection control steps is included in the grading of student clinical  performance.

3. Clinical departments should  prepare written procedural guides outlining steps necessary to handle special infection problems unique to their individual clinics.

4. Elective dental treatment should  be delayed during the acute stages of an in infectious disease.

5. Disposable supplies should be used whenever possible.

6. Charts and records should be kept isolated from the treatment are whenever practical.  If the records and  radiographs must be present they should be covered by barriers, i.e. clear plastic sheets.  To minimize contact with records while performing and recording examinations, students are encouraged to assist each other as recorders where practical.  Pens and pencils contaminated during recording should be inspected as part of surface disinfection procedure.

7. Care should be taken to avoid spatter when using air/water syringes.  Some authorities suggest that this is best accomplished by applying water spray followed by air spray rather than using them  together.

8. When possible, rubber polishing points or slowly revolving rubber prophylaxis cups should be used instead of polishing brushes or the air-powder abrasive device (Prophy-Jet).  This minimizes spatter and aerosolization.

9. Whenever practical, it is wise to use hand instruments for periodontic scaling and root planing instead of ultrasonic instruments which increase aerosolization.

APPENDIX L (Continued)

10. Biopsy specimens and cultures should be placed in a sturdy container with a secure lid to prevent leakage during transport.  Care must be taken to avoid contamination of the outside of the container when collecting the specimens.  If the outside of the container is contaminated, it should be placed in an impervious plastic bag or other container and labeled as "contaminated".  All specimens must be handled using universal precautions.    Specimen containers which leave the facility must be labeled with the "Biohazard" symbol. Alternatively, a red tag or red container may be substituted as a label.  If the outside of the container is contaminated, it shall be placed within as second impervious container and handled as described above.

11. Ventilation devices (mouthpieces or pocket masks) will be available in all office emergency kits.  These devices should be used if mouth-to-mouth resuscitation is required.

