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Infection Prevention
Employee Health Policy and Procedure

Subject:
Employee Health Program
Policy:

The Employee Health Program is reportable to the Infection Prevention committee and the Infection Prevention Director.  The Infectious Disease physician provides the medical directorship for Employee Health. The program consists of:
1. Education of personnel to recognize and protect against potential hazards to themselves and other personnel.

2. Provision of indicated vaccinations to employees, volunteers and physicians.

3. Follow-up monitoring of exposures to communicable disease, in conjunction with Infection Prevention.
4. Emphasis on maintenance of sound health habits and personal hygiene.

5. Monitoring and provision of care to personnel with work-related illness or exposure.
6. Promotion of a safe work environment. Education of personnel to prevent injury through ergonomics, body mechanics, appropriate use of PPE, safety designed sharps, and non-slip shoes.

7. Promotion of employee health education and wellness.

8. Provision of safety-designed sharps and disposal systems, in accordance with the Needlestick Prevention Act.
9. Bloodborne Pathogen Standard Implementation

10. Respiratory Protection Program

Procedure:
1. A health screen for all new employees, including the following, is completed prior to patient/resident contact or within five (5) days of hire, by the Employee Health Nurse. Screening will include:

· Detailed health history

· Weight, blood pressure

· Review of current medications list
· Rubella and Mumps titer, if no documented history of 2 MMR vaccinations
· A negative Purified Protein Derivative (PPD) or chest x-ray for previous positive PPD history

· Converters will be referred to the physician for follow-up, according to Wyoming State Health Department Guidelines

· Review of immunization status

· Varicella immunity, documented vaccination, disease, or titer of staff

· Color blindness test for Laboratory, Nursing, and EMS staff

· Complete PAPR (Powered Air Purifying Respirator) training, or Respiratory Fit Testing of N95 mask of “at risk” staff, as identified in the Respiratory Protection Program
· Hepatitis B immunity verified on OSHA category I and II employees.

· All tests are reviewed by the Employee Health Nurse and any abnormal findings are reported to the employee with instructions to consult his/her personal physician.

2. Rehires:

A. A screening is required for any person rehired after 90 days of termination.

3. Return from Medical Leave of Absence:

A. An employee returning from a leave of absence for health reasons, including maternity, FLMA, or Worker’s Compensation status, will be required to have clearance from his/her physician prior to starting work.

B. The Employee Health Nurse will arrange Return to Work screens for all employees, following non-work related injuries and illness with absence greater than 15 days.

C. Questionable medical issues are referred to the Infectious Disease Physician.

4. Short-term Illness or Injury:

A. An employee who is absent for personal injury or surgery must have a physician’s note indicating that the employee has recovered and may return to work. If restrictions are imposed, a determination is made according to the working conditions of their job description. Each case is reviewed individually by the department managers and the Employee Health nurse to determine if light duty assignment is appropriate.
B. Stool cultures are required to be negative Nutrition and Long Terminology Care employees who have been ill with diarrhea greater than 3 days, before returning to work.

5. Annual Health Evaluation will include:

A. An updated health history

B. Periodic blood pressure check of employees who are hypertensive

C. Review of immune status to Hepatitis B, Varicella,  and Tetanus with Pertussis.
D. Mammography screening is offered to female employees, based on American Cancer Society guidelines
E. PSA screening is offered to male employees, based on American Cancer Society guidelines.

F. Review appropriate PPE (personal protective equipment) for job duties.

6. Volunteers:

A. Rubella screening is mandatory.

B. Brief health history is taken, with review of physical abilities/limitations.

C. Volunteers are referred to Public Health for needed immunization.

D. Chaplain volunteers are offered the Hepatitis B series at no cost.

E. A negative PPD test is required (within the previous year) prior to patient/resident contact.

F. Flu vaccination is offered at no cost to volunteers, as supply is available. Mentor students receive from Public Health or private provider Volunteers wishing to decline the seasonal flu vaccine will sign a declination form and follow respiratory restrictions on visitations to patient care areas.

7. Record-Keeping and Clerical Duties:

A. Documentation of employees reporting to the Employee Health Program for assessment is maintained and becomes a permanent part of the employee’s health chart.

B. The Employee Health Nurse maintains an electronic record of employees. Record contains vaccinations, laboratory tests, radiology reports, visit logs, injury reports, health and wellness education and fitness for duty testing.

C. The Employee Health Nurse prepares monthly reports for the Infection Prevention Committee on total vaccinations given, the number and results of TB skin tests/T-spot testing, aggregate serology resting, exposures to communicable disease, illness, and absence days.

D. Policies and procedures pertinent to Employee Health are written, reviewed, and revised, as necessary, and approved by the Infection Prevention Committee.

E. All records pertaining to Employee Health are confidential and electronic records are password protected.
8. Ill or Injured Employee:

A. Employees who are injured while on duty immediately report the injury to their supervisor and are sent to the Walk-In Clinic for treatment of minor injuries, or to the Emergency Care Department for treatment of major injuries. Follow-up care of the injury is with a private physician. An Employee Injury Report form must be completed. A Worker’s Compensation form must be completed if employee is treated by a physician in the Emergency Care Department. Case Management is initiated per policy. The employee injury report is placed in the employee’s health record.
9. Infectious/Contagious Condition:

An employee with a known or suspected infectious/contagious disease, as outlined specifically in the Employee Health Policy and Procedure Manual, and will be managed as recommended.

10. Immunization will be offered to employees who meet the Immunization Guidelines set by ACIP:

A. Tetanus Diphtheria Pertussis (Tdap) booster after 10 years

B. Hepatitis B vaccine for employees with potential exposure to blood and body fluid and meeting OSHA Categories I & II

C. Influenza vaccine required for all employees. See Influenza policy IP/E/700-70.
D. Varicella vaccine to employees non-immune to Varicella

E. The MMR vaccine is given to employees who have received only a single documented dose of MMR or have negative Rubella and Mumps AB titers. Documentation of receiving vaccine is placed in Employee Health Record.

F. Zostavax is offered to employees aged 60 years and over, dependent on vaccine availability.
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