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	POLICY RATIONALE AND TEXT

	This policy aims to risk stratify and guide diagnosis and chemoprophylaxis administration to all UT Southwestern employees exposed to an individual (Source) infected with infectious agents.

	SCOPE

	This policy applies to all UT Southwestern employees, students, and volunteers working on and off the UT Southwestern campus. UT Southwestern employees exposed at Parkland Hospital, Children's Hospital, or VA Hospital should contact that hospital's Occupational Health as they follow their post-exposure procedures. UT Southwestern Occupational Health Clinic will provide testing and treatment to those exposed while performing work-related duties. Employees/students/volunteers exposed to outside work should seek testing and treatment through their primary care provider.

	PROCEDURES

	General Information:

Infectious diseases can not only make the infected individuals sick, but they can also spread, thus affecting others. This policy summarizes Centers for Disease Control and Prevention (CDC) recommendations for surveillance, management, and prevention of certain infectious diseases. These guidelines are intended to help supervisors and Occupational Health staff guide the selection of post-exposure prophylaxis (PEP) treatment and work restrictions to minimize harm. 

Significant exposure: 

In the event of exposure to an infectious agent, the Occupational Health should be contacted to facilitate management. The Infection Prevention (IP) team has the authority to perform epidemiologic investigation and direct employees to obtain testing through Occupational Health. 

Testing:

These recommendations aim to contain any employee illness and prevent its spread to others. Employees exhibiting infectious disease symptoms should notify their supervisor, immediately stop patient care and group interactions, and contact Occupational Health for further guidance (see agent-specific work restrictions Table 1 below). For work-acquired infections, Occupational Health will arrange all initial and follow-up testing. For infections acquired outside of work, testing and management must be performed by the employee's primary care provider or the Texas Department of Health.

Employees providing direct patient care should be aware of any infectious symptoms they might be experiencing, as they could make their patients sick. Employees who develop the following symptoms at work should contact Occupational Health for further guidance:
· Elevated temperature
· Upper respiratory infection
· Vomiting or diarrhea
· Draining skin lesions
· Orofacial herpes lesions or herpetic infection of the hands or fingers

Nutrition Service Employees (NSE) are important in preparing and handling patients' and fellow employees' food. Because one infected NSE can cause disease in many more patients and employees, NSEs must be diligent in self-identifying any contagious illnesses. 
· Occupational Health must clear all NSEs with a recent gastrointestinal illness before returning to duty. Laboratory testing and Infection Prevention clearance may be required for some illnesses before returning to work.
· NSEs with open skin lesions on their hands should report to Occupational Health for evaluation.   

Table 1.  Summary of Important Recommendations and Work Restriction

	Symptoms/Disease
	Post Exposure Prophylaxis (PEP)
	Furlough Instructions

	Bedbugs
	No PEP recommended
	Exposure: no work restrictions
Infection: no work restrictions but should use clean clothes that do not have bedbugs

	Conjunctivitis, Infectious
	No PEP recommended
	Exposure: no work restrictions
Infection: furlough until > 24 hours since starting antibiotics drops, or when symptoms resolve   

	COVID-19
	No PEP recommended
	Exposure: no work restrictions
Infection: furlough for 5 days or until afebrile for 24 hours without antipyretics, whichever is longer. Immunocompromised employees should be furloughed for at least 10 days.   

	Diphtheria
	Antibiotics (one of the following):
 - Erythromycin 500 mg QID x 10 days
 - Single dose of penicillin G benzathine 1.2 million units IM
 - Azithromycin 500 mg PO on day 1, then 250 mg PO daily on days 2-5 
 - Sulfamethoxazole/trimethoprim 2 DS tablets PO BID x 14 days       
 
Update diphtheria vaccination:
 - Those not up to date with Tdap vaccination (≥ 3 doses, last dose < 5 years ago) should receive diphtheria toxoid immunization and complete primary series if not already done
	Exposure: no restrictions regardless of vaccination status
Infection: furlough until 48 hours after starting antibiotic treatment

	Fever, unexplained 
	No PEP recommended
	Exposure: no work restrictions
Infection:  furlough until > 24 hours afebrile without antipyretics AND symptoms have significantly improved 

	Gastrointestinal Infection - Clostridium difficile
	No PEP recommended
	Exposure: no work restrictions
Infection: furlough until > 24 hours since diarrhea or vomiting has ended 

	Gastrointestinal Infection - General without a specific agent
	No PEP recommended
	Exposure: no work restrictions
Infection: furlough for at least 24 hours after resolution of vomiting or diarrhea. If they develop jaundice or icterus, they will need clearance from their healthcare provider before returning to work. If jaundiced for more than 7 days, they will need clearance from Infection Prevention.

	Gastrointestinal Infection - Hepatitis A (HAV)
	PEP is recommended for previously unvaccinated employees if given within 2 weeks of exposure. 
 - Employees 1-40 years of age with normal immune status and no chronic liver disease: 1 dose of Hepatitis A vaccine
 - Employees > 40 years of age, or those that are immunocompromised or with chronic liver disease: 1 dose of Hepatitis A vaccine and Hepatitis A Immunoglobulin (IVIG) GamaSTAN
For more details, see Gastrointestinal Infection Exposure Protocol. 
	Exposure: Does not need furlough if meets any of the following:
 - The food employee is immune to HAV because of a prior illness, vaccination, or IgG administration
 - More than 30 days have passed since the last exposure 
 - Employee does not use bare hands to handle ready-to-eat food or medications
Infection: furlough until > 14 days since symptoms started or > 7 days since jaundice started. Must obtain approval from Infection Prevention before returning to work. 

	Gastrointestinal Infection - Norovirus
	No PEP recommended
	Exposure: furlough until > 48 hours since last exposure 
Infection: furlough until > 48 hours since becoming asymptomatic. Must obtain approval from Infection Prevention before returning to work.

	Gastrointestinal Infection - Salmonella (nontyphoidal)
	No PEP recommended
	Exposure: no work restrictions
Infection: furlough until 2 consecutive NEGATIVE stool PCR results obtained at least 24 hours apart. Must obtain approval from Infection Prevention before returning to work.   

	Gastrointestinal Infection - Salmonella typhi
	No PEP recommended
	Exposure: furlough until > 14 days since last exposure 
Infection: furlough until 2 consecutive NEGATIVE stool PCR results obtained at least 24 hours apart. Must obtain approval from Infection Prevention before returning to work.   

	Gastrointestinal Infection - Shiga toxin-producing E coli (STEC)
	No PEP recommended
	Exposure: furlough until > 3 days since last exposure 
Infection: furlough employees until > 7 days since becoming asymptomatic. Must obtain approval from Infection Prevention before returning to work.   

	Gastrointestinal Infection - Shigella
	No PEP recommended
	Exposure: furlough until > 3 days since last exposure 
Infection: furlough employees until > 7 days since becoming asymptomatic. Must obtain approval from Infection Prevention before returning to work.   

	Gastrointestinal Infection - Vibrio cholera
	No PEP recommended
	Exposure: no work restrictions
Infection: furlough until > 24 hours since diarrhea or vomiting has ended

	Group A Streptococcus 
	No PEP recommended
	Exposure: no work restrictions
Infection:  furlough until received 24 hours of effective treatments and afebrile without antipyretics 

	Hand, Foot, Mouth Disease
	No PEP recommended
	Exposure: no furlough
Infection: no furlough if meets all of the following: 
  1. Have no fever
  2. Have no mouth sores
  3. Feel well enough to work 

	Hepatitis B Virus (HBV)
	Non-immune employees should receive both of the following: 
 - Hepatitis B IVIG
 - Hepatitis B vaccine
	Exposure: no work restrictions
Infection: no work restrictions for most. Employees performing exposure-prone invasive procedures need consultation with the Occupational Health Medical Director before returning to full duty. 

	Hepatitis C Virus (HCV)
	No PEP recommended
	Exposure: no work restrictions
Infection: no work restrictions for most. Employees performing exposure-prone invasive procedures need consultation with the Occupational Health Medical Director before returning to full duty. 

	Herpes
	For non-intact skin exposure or needle stick injury:
 - Normal renal function: Valacyclovir 1g PO q12hr for 10 days
 - CrCl 10-29 mL/min: Valacyclovir 1g PO daily for 10 days
 - CrCl < 10 mL/min: Valacyclovir 500 mg PO daily for 10 days
 
Add topical ganciclovir 0.15% ophthalmic gel five times per day for 10 days for eye exposures. 
	After exposure: no work restrictions
After infection: cover up lesions to prevent direct contact with a patient

	HIV
	PEP should be started within 72 hours of exposure:
  - Truvada 200mg/300mg: 1 tab by mouth daily for 28 days
  - Tivicay 50: 1 tab by daily for 28 days   
	Exposure: no work restrictions
Infection: no work restrictions for most. Employees performing exposure-prone invasive procedures need consultation with the Occupational Health Medical Director before returning to full duty. 

	Influenza
	PEP is not recommended in most individuals
	Exposure: no work restrictions
Infection: furlough for at least 5 days AND until > 24 hours afebrile without antipyretics AND symptoms have significantly improved. Employees working with immunocompromised patients may need to be reassigned for 7 days from symptom onset or until the resolution of symptoms, whichever is longer.

	Lice
	No PEP recommended
	Exposure: no work restrictions
Infection: furlough until completion of effective treatment and resolution of symptoms  

	Measles
	Non-immune employees should receive one of the following:
 - Receive the first dose of the MMR vaccine (preferably within 72 hours)
 - Immunocompromised should receive intramuscular immune globulin of 0.25 mL/kg (40 mg IgG/ kg)   
	Exposure: if immune, there is no need for furlough. If not immune, furlough until 21 days after exposure. Those with documented 1 dose of vaccine may remain at work and should receive the 2nd dose.
Infection: furlough until > 4 days following onset of rash   

	Meningococcus 
	Antibiotics (one of the following - see exposure protocol for additional information):
 - Ciprofloxacin 500 mg PO x 1 dose (preferred for most)
 - Rifampin 600 mg q12h PO x 2 days (4 doses)
 - Azithromycin 500 mg PO single dose
 - Ceftriaxone 250 mg IM x 1 dose (preferred in pregnancy)
 
Update meningococcal vaccination:
 - For those without primary meningococcal vaccination series (MenACWY vaccine, 2 doses given ≥ 8 weeks apart) or those who received the last dose of MenACWY > 5 years ago, give the MenACWY vaccine booster 
	Exposure: no work restrictions regardless of vaccination status
Infection: furlough until received 24 hours of effective treatments and have improving symptoms    

	Monkeypox
	Non-immune employees should receive one of the following:
 - Vaccine: ACAM2000 or JYNNEOSTM
 - Immunocompromised may benefit from intramuscular Vaccinia Immune Globulin   
	Exposure: no work restrictions but need active surveillance for symptoms
Infection: furlough until all lesions have crusted over

	Mumps
	No PEP recommended
	Exposure: if immune, there is no need for furlough. If not immune, furlough until 26 days after the onset of parotitis in the infected person. Unvaccinated employees who chose to get 1st dose of vaccine after the exposure may return to work immediately. Those with a history of 1 dose of vaccine may remain at work and be recommended to receive their 2nd dose. 
Infection: furlough until 5 days after the onset of parotitis or other salivary gland swelling   

	Parvovirus
	No PEP recommended
	Exposure: no work restrictions
Infection:  restrict from contact with immunocompromised, children, or pregnant women until resolution of symptoms. Otherwise, they can return to work > 24 hours afebrile without antipyretics, regardless if they still have a rash. 

	Pertussis
	Antibiotics (one of the following):
 - Azithromycin 500 mg on day 1, then 250 mg per day on days 2-5
 - Erythromycin 500 mg QID for 14 days
 - Clarithromycin 500 mg BID for 7 days
 - Sulfamethoxazole/trimethoprim 1 DS tablet PO BID x 14 days
	Exposure: no work restrictions regardless of vaccine status
Infection: furlough until 3 weeks after the onset of cough or until 5 days after the start of antibiotics 

	Q Fever (Coxiella burnettii)
	No PEP recommended
	Exposure: no work restrictions
Infection: no work restrictions

	Respiratory Illness - General without a specific agent
	No PEP recommended
	Exposure: no work restrictions
Infection:  furlough until > 24 hours afebrile without antipyretics AND symptoms have significantly improved 

	Rubella
	No PEP recommended
	Exposure: if immune, there is no need for furlough. If not immune, furlough from 7 to 23 days after exposure.
Infection: furlough until 7 days after the appearance of the rash

	Scabies
	No PEP recommended
	Exposure: no work restrictions
Infection: furlough until completion of effective treatment and resolution of symptoms  

	Skin lesions, non-infectious 
	No PEP recommended
	Exposure: no work restrictions
Infection:  can continue to work if able to cover up lesions in a way that prevents wounds from being in direct contact with patients.

	Skin lesions, Staphylococcus aureus 
	No PEP recommended
	Exposure: no work restrictions
Infection: can continue to work if able to cover up lesions, contain wound drainage, and maintain good hygiene practices. Workers with skin infections should not conduct activities where skin-to-skin contact with the affected area is likely to occur until their wounds heal.

	Tuberculosis
	No PEP recommended
	Exposure: no work restrictions
Infection: furlough until obtains approval from Infection Prevention before returning to work

	Varicella-Zoster (Chickenpox and Shingles)
	Non-immune employees should receive one of the following:
 - Varivax vaccine
 - Or Varicella Zoster Immune Globulin (VariZIGTM) 125 IU/10 kg of body weight, up to a maximum of 625 IU    
	Exposure: if immune, there is no need for furlough. If not immune, furlough from days 8 to 21 after exposure. Those with a history of 1 dose of vaccine may remain at work and be recommended to receive their 2nd dose. 
Infection: can continue to work if able to cover up lesions with a taped dressing. Those with disseminated zoster or working with pregnant or immunocompromised patients should be reassigned or furloughed until the lesions have crusted over.




	RESPONSIBILITIES

	Employees:
Any employee who suspects that they have been exposed to infectious agents should:
1. Complete an Event Report/First Report of Injury
2. Employee exposure – Employee or Department Manager completes the “Initial Work Exposure Form” 
3. Notify Occupational Health – call the 24-hour Exposure Pager (214-645-1600)
4. Follow Instructions provided by the Occupational Health Exposure Nurse M-F 8 am-5 pm, or Hospital Operations Supervisor M-F 5 pm-8 am, as well as during holidays and weekends
5. Provide specimens for testing – if testing is necessary, Occupational Health Exposure Nurse will coordinate the test collection for the employee and ensure the specimens are delivered to the lab for analysis
6. Post-Exposure Follow-up – Occupational Health Exposure Nurse will help schedule follow-up appointments if needed
Unit or Departmental Managers or Supervisors: 
1. Facilitate communication with employees
2. Complete the First Report of Injury if not already done by the employee 

Occupational Health Exposure Nurse: 
1. Employee Counseling – discuss exposure protocol and indications for PEP
2. Document – ReadySet and upload laboratory results as indicated
Occupational Health: 
1. Answer the exposure pager from 8 am to 5 pm
2. Arranging for laboratory testing and prophylaxis if indicated
3. Provide counseling
4. Appropriate tracking and follow-up of the exposed employee
5. Consult with the Administrative Supervisor of Hospital Operations for after-hours exposures
6. Collaborate with Infection Prevention and Infectious Disease as needed
Infection Prevention: 
1. Reports exposures to applicable agencies 
2. Approve return to work for certain infectious diseases
Administrative Supervisors of Hospital operations: 
1. Answer the exposure pager between 5 pm to 8 am and on weekends/holidays
2. Follow Afterhours Workflow (Appendix C)
3. Consult with the OH on-call nurse per the protocol and as needed.
Laboratory: 
1. Processing and analysis of employee specimens as indicated on the requisition
Pharmacy: 
1. Prepare and dispense medications upon order from the Occupational Health Provider or authorization of the standing order from the Occupational Health Exposure Nurse
Principal Investigator of High-Risk research area:
1. Educates new employees about vaccination, appropriate personal protective equipment, and symptoms of infectious diseases they are studying.

	DEFINITIONS

	· Infectious disease/illness: illness or condition transmissible under certain conditions to other persons.
· Employee: UT Southwestern employee exposed to an infected person
· CDC: Centers for Disease Control and Prevention 
· Non-immune employee: any employee who, due to vaccination status or titer levels, does not meet the CDC definition of immunity to a particular disease/illness.
· Source: a person who has been diagnosed with an infectious disease

	PREVIOUS POLICY MANUAL SECTION AND NUMBER 

	None

	RELATED STATUTES, OTHER POLICIES, REQUIREMENTS, OR STANDARDS

	If applicable

	CONTACTS/FOR FURTHER INFORMATION

	Occupational Health 214-645-5300

	APPENDIX

	If applicable

	FORMS, TOOLS, ONLINE PROCESSES

	If applicable
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