Appendix H1


CALIFORNIA DEPARTMENT OF HEALTH SERVICES SEVERE ACUTE RESPIRATORY SYNDROME (SARS) INFECTION CONTROL RECOMMENDATIONS OCCUPATIONAL EXPOSURE

Healthcare workers (HCW) who may be exposed to patients with SARS should be closely monitored for symptoms (fever or respiratory symptoms) of infection. To date there is no evidence that SARS can be transmitted from an asymptomatic person. However, there are a number of recent reports that healthcare workers in the early phase (onset of fever) of the infection may be a source of transmission to other health care workers, patients, family members and the community. To minimize the risk of SARS transmission from mildly symptomatic healthcare workers, it is imperative that hospital infection control committees develop, implement and enforce procedures, not only to protect the work force but also to protect the community.

The Centers for Disease Control and Prevention (CDC) has published revised Interim Domestic Guidance for Management of Exposures to Severe Acute Respiratory Syndrome (SARS) for Health-Care Settings on May 20, 2003. (See
www.cdc.gov/ncidod/sars/exposureguidance.htm). The California Department of

Health Services (CDHS), Division of Communicable Disease Control has issued

additional recommendations to provide an extra margin of protection.

Exposure Surveillance

Infection control practitioners should develop a system to identify healthcare workers who may have protected or unprotected exposure to a suspected or probable SARS case. The system should be able to:

· Identify healthcare workers who may be exposed to a SARS case in any area of the hospital including the emergency department and outpatient clinic settings.

· Notify administrators, managers and supervisors that a SARS patient has been admitted to the hospital, emergency department or outpatient clinic setting.

· Monitor healthcare worker absenteeism for increases that may be suggestive of respiratory illness.

· Notify the local health department within 24 hours of any healthcare worker’s illness or any increase in hospital admissions related to respiratory illness.

Unprotected High-Risk Exposure

An unprotected high-risk exposure is defined as failure to wear personal protective equipment while in the same room as a suspected or probable SARS patient who is having a coughing paroxysm or who is receiving a high-risk aerosol-generating procedure. Personal protective equipment includes appropriate respiratory protection, gowns, gloves, eye protectors (goggles), head and neck protection and face shields (See Infection Control Recommendations – Hospitalized Patients).

High-risk aerosol-generating procedures include, but are not be limited to:

· Aerosolized medication treatments, 

· Diagnostic sputum induction,

· Bronchoscopy,

· Endotracheal intubation,

· Airway suctioning,

· Positive pressure ventilation by facemask,

· High frequency oscillatory ventilation (HFOV) (e.g., BiPAP, CPAP),

· Close face to face contact during a coughing paroxysm, and

· Cardiopulmonary resuscitation.

Management of Healthcare Workers High-Risk Exposure

To minimize the potential for transmission following a high-risk exposure, healthcare workers should:
· Immediately (as soon as possible after the exposure but no later than the end of the work shift) report the unprotected high-risk exposure event to the infection control, occupational health practitioner or designee.

· Be counseled about SARS symptoms, incubation period, transmission, treatment, and home isolation recommendations.

· Be placed on administrative leave for 10 days after the last date of exposure.

· Follow home isolation recommendations.

· Be required to take their temperature twice daily (AM and PM) and record the readings for 10 days after the last date of exposure.

· Be interviewed daily by telephone to assess for evolving symptoms.

· Be required to report any symptoms (e.g., fever, chills, cough, diarrhea, myalgia, etc.) to the infection control, occupational health or designee.

· Seek immediate medical evaluation if symptoms develop.

· Place a mask over their nose and mouth while in the presence of asymptomatic persons.

· Notify the physician's office prior to reporting for clinical evaluation.

If fever or respiratory symptoms do not develop while on the 10-day administrative leave, the healthcare worker should be medically evaluated before being cleared to return to work. If fever or respiratory symptoms develop the hospital should follow the recommendations for returning to work below.

Unprotected Moderate-Risk Exposure

An unprotected moderate-risk exposure is defined as failure to follow infection control recommendations, including respiratory protection, while in the same room as a suspected or probable SARS case who is not having an aerosol-generating procedure or who is not coughing (See Infection Control Recommendations – Hospitalized Patients).

Management of Moderate-Risk Exposure

To minimize the potential for transmission following moderate-risk exposure event healthcare workers should: CDHS SARS OCCUPATIONAL EXPOSURE JUNE 12, 2003

· Report the exposure to infection control, occupational health or designee as soon as possible but no later than the end of the shift on the exposure day.

· Be counseled about SARS symptoms, incubation period, transmission, treatment, and home isolation recommendations.

· Report to infection control, employee health or designee each day before beginning work for surveillance of symptoms (fever or cough) for 10 days after the last date of exposure.

· Take and record their temperature one additional time daily for 10 days after the last exposure date.

· Stay at home if fever or respiratory symptoms develop.

· Report symptoms by telephone to infection control, employee health or designee immediately.

· Leave assigned work area if symptoms begin while at work.

· Place a mask over the nose and mouth if fever or cough develops.

· Follow home isolation recommendations.

· Notify physician or clinic prior to reporting for an appointment.

Protected Exposure

A protected exposure is defined as being in full compliance with SARS infection control recommendations, including respiratory protection, while in the same room as a suspected or probable SARS case.
Management of Protected Exposure

To minimize the potential for transmission following a protected exposure event the healthcare worker should:

· Maintain a record of each exposure including the name of the patient, date, time and place exposure occurred, and any unusual problems associated with the exposure.
· Be counseled about SARS symptoms, incubation period, transmission, treatment, and home isolation recommendations.

· Take and record their temperature each morning and evening for 10 days after the last exposure date.

· Report fever or cough to infection control, employee health or designee.

· Leave assigned work area if illness occurs during the work shift.

· Place a surgical mask over the nose and mouth if fever or cough develops.

· Follow home isolation recommendations.

· Notify physician or clinic prior to reporting for an appointment.

Returning to Work

To minimize the possibility that a SARS infected healthcare worker may be a source of transmission the following recommendations have been developed to assist infection control committees in determining return to work policies.
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A.
If fever and respiratory symptoms (meets current SARS case definition) develop within 10 days following an exposure to a suspected or probable case:

1. Notify the infection control, occupational health practitioner or designee.

2. Notify the local health department.

3. Refer healthcare worker to appropriate physician consultant for medical evaluation and diagnostic testing for SARS-Coronavirus.

4. Place the healthcare worker on home isolation for 10 days after the onset of the first symptom, if hospitalization is not required.

5. If fever and respiratory symptoms persist, home isolation should be continued for 10 days after fever has resolved and respiratory symptoms are either absent or improved.

6. If fever resolves, but respiratory symptoms have not improved within the


10-day period, the healthcare worker should remain on home isolation until clinically improved.

7. The healthcare worker should be medically evaluated and cleared to return to work by the local health department in consultation with the staff infectious disease physician and the infection control or occupational health practitioner.

B.
If fever or respiratory symptoms (does not meet SARS case definition) develop within 10 days following an exposure to a suspected or probable case:

1. Place the healthcare worker on home isolation for 72 hours. If fever and respiratory symptoms resolve, home isolation can be discontinued.

2. If fever persists or respiratory symptoms do not resolve within the first 72 hours, refer the healthcare worker for medical evaluation and diagnostic testing for SARS-Coronavirus.

3. Continue home isolation for an additional 72 hours.

4. The healthcare worker should be medically evaluated and cleared to return to work by the local health department in consultation with the staff infectious disease physician and the hospital infection control or occupational health practitioner.

5. If symptoms progress to meet the SARS case definition, follow the recommendations above.
Home Isolation

Many persons with SARS symptoms may not require hospitalization but may be able to transmit the infection to co-workers, household members and friends as well as other healthy persons in the community. In California, a Model Home Isolation Agreement has been developed and may be issued by the local health department to persons with suspected or probable SARS (see Model Home Isolation Agreement).

Healthcare workers should be given a copy of the CDHS/DCDC Infection Control

Recommendations- Home Settings if they are placed on home isolation and informed that local public health department may contact them for further information.
From CDHS SARS Infection Control Recommendations dated June 12, 2003, pages 14-17 (www.dhs.ca.gov/ps/dcdc/disb/sars.htm)


