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- JHS OPERATING PROCEDURE
. Section: Managing a Safe and Healthy Environment
Infection Control Program Operating Procedure . 9 d
Number: J-B-01 Effective Date: 06/03/2009
Review Date: 12/31/2008, 06/03/2009, mm/dd/2010

2) Tuberculosis Infection Control
a) Inmate Tuberculosis Screening

i) Inmate TB screening is defined within the parameters of the current PH-SKC “Tuberculosis
Infection Control Policy,” and the current Center for Disease Control (CDC) “Core
Curriculum on Tuberculosis.”

b) Inmates are identified for screening by the following criteria:

i) Positive response to the TB questions on the Department of Adult & Juvenile Detehtio_n
(DAJD) Receiving Screening Form

i) Foreign-born status noted on DAJD Receiving Screening Form
iii) Inmate self-identifies as latent, active, or rule-out TB
iv) Inmate kites with symptoms of tuberculosis
v) Inmate is identified by the SKC TB Clinic as a patient or contact
vi) Inmate is identified as a TB contact of a JHS-initiated TB contact investigation
vii) TB skin testing offered to all inmates on request
viii)HIV (+) or IDU
c) PPD testing is not mandatory for inmates.
d) Where inmate has positive PPD, review signs and symptoms, and refer for chest x-ray.

e) Where signs and symptoms are positive, regardless of PPD status or result, immediately mask
patient with a procedure mask, isolate, and refer to the medical provider.

i) PPD results are broadly interpreted in the jail:
>5mm positive for: (+) HIV
Recent active TB contact
Evidence of fibrotic changes on CXR
~ Immuno-suppression
>10mm positive for: Recent arrival from areas where TB is endemic
Intravenous drug users
Congregate facility personnel
MTB lab personnel
High risk medical conditions such as diabetes
>15mm positive for: No known risk factors as listed above

J-B-01 — Infection Control Program 30f8



Infection Control Program

JHS OPERATING PROCEDURE

Section: Managing a Safe and Healthy Environment

Operating Procedure
Number:

Review Date: - 12/31/2008, 06/03/2009, mm/dd/2010

J-B-01 Effective Date: 06/03/2009

c)

Inmate Infectious Disease Surveillance beyond Intake

i) JHS screens inmates for communicable diseases during sick call, emergency care
encounters, and mental health visits

ii) Provider staff are responsible to know the reportable disease list, and report all listed
diseases in the appropriate timeframe to the appropriate agency

iii) JHS screens inmates for communicable diseases as a result of referrals from DAJD staff,
outside agencies, or concerned parties . :

iv) JHS screens) targeted populations in the jail for incidence of communicable disease as
determined by surveillance and epidemiology indices

v) Through medical staff, DIS, and the JHS ICP, JHS coordinates with other SKC public
health entities, such as the STD and HIV clinics, the Hepatitis clinic, and the TB clinic, in
order to detect, isolate, manage, and prevent infectious disease in the jail facilities

vi) JHS participates and/or coordinates with research conducted by other public health entities
to extent that the research protocol can proceed through the normal jail health processes or
with minimal disruption to jail health operations

MRSA Surveillance

i) Details of MRSA Surveillance can be found in “Clinical Procedure: Skin and Soft Tissue
Infection (SSTI) and MRSA Management’ (effective date 11/26/07). '

ii) Cluster cases are identified anecdotally. Should clusters be identified, then extra efforts are
made to change out uniforms and linen, and reinforce the protocols regarding patient
compliance to treatment in those housing areas

iii) MRSA case definitions can be found in “Clinical Procedure: Skin and Soft Tissue Infection
(SSTI) and MRSA Management” (effective date 11/26/07).

iv) ldentification of HA-MRSA or pulmonary MRSA is dependent upon communication of that
finding between the provider and the ICP. HA-MRSA requires contact isolation, and
pulmonary MRSA (regardless of resistance pattern) requires droplet isolation.

APPENDICES

JHS “Assignment of Inmate Precautions and Isolation for Infection Control,” effective date
06/13/2006.

JHS, “Precautions Required for Selected Infections and Conditions in Adults,” effective date
01/30/2006.

DAJD “Medical Precaution Alert,” KC-DAJD form F-628, effective date 05/2006.

JHS “Source Person Testing for Infection Control,” effective date 09/15/2005.

1)
2)

3)
4)

J-B-01 — Infection Control Program 8 of 8



JHS OPERATING PROCEDURE
. Section: Safety '
Infection Control Program Operating Procedur
perating Frocedure 1 B.01 Last Updated:  09/01/2014
Number:
Review Dates: 08/15/2014; 09/01/2014

a) Monthly inspection is conducted of clinic areas to assure equipment is inspected and maintained, and
that the unit is sanitary and safe.

INFECTIOUS DISEASE SURVEILLANCE

1)

2)

3)

Inmate Infectious Disease Surveillance at Booking

a) DAJD booking officer questions inmate about “skin sores,” “TB — cough > 3 wks,” and “infections” on
the “DAID Deferral Form.” The purpose of this initial process is to identify any infectious process which
would prevent the inmate immediate entry into the jail.

b) JHSITR RN screens the patient in detail for signs and symptoms of any infectious disease process, with
particular attention to skin and soft tissue infections, signs of hepatitis, and clinical evidence of TB. The
RN documents these findings on the “Receiving Screening Form.”

Inmate Infectious Disease Surveillance Beyond Booking

~a) PH-SKC Communicable Disease section tracks jail reportable communicable diseases. This division

collaborates with JHS where there is a potential non-TB communicable disease outbreak.
b) The ICP and the OHN conduct non-TB infectious disease contact investigations as appropriate.
Skin & Soft Tissue Infection Surveillance

a) A monthly report of skin and soft-tissue infections in the jail is produced based upon data provided by
the contracted laboratory. This report examines:

i) Methicillin-resistant Staphylococcus aureus (MRSA) and methicillin-sensitive (MSSA) cases
ii) Monthly period prevalence

iii) Trendline data for the prior 11 months

APPENDICES/REFERENCES:
PH-SKC Documents

1)
2)
3)
4)

5)
6)

PH-SKC “Exposure Control Plan,” effective date 07/1992; revised 08/2014.
PH-SKC “Post-Exposure to Blood and/or Other Potentially Infectious Materials,” effective date 08/23/2013.
PH-SKC “Workforce Immunization and Tuberculosis Surveillance Program,” effective date 11/15/2010.

PH-SKC “Management of the Workforce with Communicable Disease/Exposure to Communicable Disease”
effective date 02/15/2010.

PH-SKC “Infection Control for Clinic and Home Environments,” effective date 12/09/1996.
PH-SKC “Approved Disinfectants and Cleaners,” effective 10/2013.

J-B-01 - Infection Control Program 9 of 10
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Clinical Pharmacology Page 1 of 3

Isoniazid Oral tablet

What is this medicine? :
ISONIAZID (eye soe NYE a zid) is used to prevent or to treat tuberculosis (TB).

This medicine may be used for other purposes; ask your health care provider or pharmacist if you
have questions. '

What should I tell my health care provider before I take this medicine?
They need to know if you have any of these conditions:
« diabetes ’
-HIV positive
if you frequently drink alcohol-containing beverages
kidney disease
liver disease
malnutrition
tingling of the fingers or toes, or other nerve disorder
* an unusual or allergic reaction to isoniazid, other medicines, foods, dyes or preservatives
e pregnant or trying to get pregnant
» breast-feeding

How should I use this medicine?

Take this medicine by mouth with a glass of water. Follow the directions on the prescription label.
Take this medicine on an empty stomach, at least 30 minutes before or 2 hours after food. Do not
take with food. Take your medicine at regular intervals. Do not take your medicine more often
than directed. For your therapy to work as well as possible, take each dose exactly as prescribed.
Do not skip doses or stop your medicine even if you feel better. Skipping doses may make the TB
resistant to this medicine and other medicines. Do not stop taking except on your doctor's advice.

Talk to your pediatrician regarding the use of this medicine in children. Special care may be
needed.

Overdosage: If you think you have taken too much of this medicine contact a poison control
center or emergency room at once.
NOTE: This medicine is only for you. Do not share this medicine with others.

What if I miss a dose?

If you miss a dose, take it as soon as you can. If it is almost time for your next dose, take only
that dose. Do not take double or extra doses.

http://www.clinicalpharmacology-ip.com/Forms/Common/print.aspx?q=m1377-1v&c=0 8/25/2015
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breast enlargement or tenderness
diarrhea

headache-

upset stomach

trouble sleeping

This list may not describe all possible side effects. Call your doctor for medical advice about side
effects. You may report side effects to FDA at 1-800-FDA-1088.

What should I watch for while using this medicine?

Visit your doctor or health care professional for regular check ups. You will need blood work done
regularly.

You may need to take vitamin supplements while on this medicine. Talk to your doctor about the

foods you eat and the vitamins you take. Avoid antacids for 2 hours before and after taking a
dose of this medicine.

Alcohol may interfere with the effect of this medicine. Avoid alcoholic drinks.

If you are diabetic check your blood sugar as directed. Also, you may get a false-positive result
for sugar in your urine. Talk with your doctor. '

Where should I keep my medicine?
Keep out of the reach of children.

Store at room temperature between 15 and 30 degrees C (59 and 86 degrees F). Protect from
light. Keep container tightly closed. Throw away any unused medicine after the expiration date.

NOTE:This sheet is a summary. It may not cover all possible information. If you have
questions about this medicine, talk to your doctor, pharmacist, or health care provider.

[Last revised: 05/05/2009]

Copyright © 2015 Elsevier / Gold Standard. All rights reserved.

htto://www.clinicalpharmacologv-in.com/Forms/Common/print.aspx?a=m1377-1v&c=0 8/25/2015



TB is spread when a person with active TB
coughs, sings,or speaks and you breathe the
air contaminated with TB germs.

You need to take your
medicine o help you
get better and to

The germs reach your lungs.
From there they can go to other
parts of your body.
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If you don’t take
medicine, the TB germs
may wake up and
attack your lungs and
other parts of your body.
This is called TB DISEASE.

e You feel sick with fever,
weight loss or cough .

e You have active TB germs
in your body .

e You may give 1B to others

@ Usually the germs go
to sleep in your body.
This is called TB INFECTION.

e You have a positive skin test.

e You don’t feel sick .

e You can’t give TB to others .

You can take medicine

to keep you
from getting active 1B.
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. Joint pain

However, most persons with chronic hepatitis do NOT have any symptoms. Even though a person may not
have symptoms or feel sick from chronic hepatitis, damage to the liver can still occur. Symptoms can develop
after many years as a sign of advanced liver disease.

Should | Get Tested for Viral Hepatitis?

Your doctor can diagnose both acute and chronic infection using one or more blood tests. You should get
tested if you have any of the risk factors listed above. Typically, a person first gets a screening test that looks
for antibodies to the Hepatitis B and C viruses. Antibodies are made by your body after you are infected. If

the screening test is positive, different blood tests are needed to determine whether the infection has been
cleared or has become chronic.

Is There Treatment for Hepatitis B and Hepatitis C?
There is treatment available for both Hepatitis B and Hepatitis C. Not everyone with viral hepatitis requires

treatment. Treatment for Hepatitis B and C may include pills, shots, or both. Talk with your provider about
the different treatment options available.

Educational trainings about Hepatitis are offered twice a month at WCC for a two-hour time block for those
who are interested. A memo will be posted in each unit prior to each class to inform those interested of the
date, time and location of the training. You will need to contact your unit Sergeant to be placed on the callout
for this training if you choose to attend. These training are also held at the other DOC facilities Watch for
memos or kite the Infection Control Nurse for additional information.

TUBERCULOSIS

What is Tuberculosis?

“TB” is short for tuberculosis. TB is caused by a bacterium called Mycobacterium tuberculosis. TB usually
affects the lungs, but can attack any part of the body such as the kidney, spine and brain..

How is TB Spread? :

TB is spread through the air from one person to another. The TB bacteria are put into the air when a person
with active TB disease of the lungs coughs, sneezes, speaks, laughs, or sings. People nearby may breathe in
these bacteria and become infected. ’

What are the symptoms of TB?

Not everyone infected with TB bacteria become sick. TB can live in your body without making you sick. This is
called latent TB infection. People with latent TB infection do not feel sick and do not have any symptoms.

The only sign of TB infection is a positive reaction to the tuberculin skin test (also called the PPD) or special TB
blood test. People with latent TB infection are not infectious and cannot spread TB bacteria to others.
However, if TB bacteria become active in the body and multiply, the person will get sick with TB disease. Many
people with latent TB infection never get TB disease. ’

TB bacteria become active if the immune system can’t stop them from growing. When TB bacteria are active,
this is called TB disease. TB disease will make you sick. Symptoms of TB disease may include a bad cough
lasting 3 weeks or longer, coughing up blood or sputum, chest pain, feeling weak and tired, weight loss, loss
of appetite, fever, and sweating at night.



Should | Get Tested for TB?

Everyone in jail and prison should get tested for TB. Everyone is asked if they have any of the most common
symptoms of TB disease at intake. You will also have testing for latent TB infection, either by a skin test or a
special TB blood test. A positive TB skin test or TB blood test only tells that a person has been infected with
TB bacteria. It does NOT tell whether or not the person has TB disease. Other tests, such as a chest x-ray and
sample of sputum, are needed to see if a person has TB disease.

Is There Treatment for TB infection and TB disease?

People with latent TB infection do not feel sick and cannot spread the bacteria, but they may develop TB
disease in the future. They are often prescribed treatment to prevent them from developing TB disease.
Because there are fewer bacteria in a person with latent TB infection, treatment is much easier and usually
only one drug is needed.

A person with active TB disease has a large amount of TB bacteria in the body. TB disease can be treated by
taking several drugs, sometimes for a year or more. It is very important that people who have TB disease
take the drugs exactly as prescribed for the entire course of treatment.

-If you have any other questions or concerns about this information, ask your provider or
kite the Infection Control Nurse



JHS OPERATING PROCEDURE
. Section: Managing a Safe and Healthy Environment
Infection Control Program Operating Proced 979 Y
Nﬁm';e;‘:g rocedure ;01 Effective Date: 06/03/2009
Review Date: 12/31/2008, 06/03/2009, mm/dd/2010

POLICY:

There is an effective infection control program. ,

PROCEDURES:

1) Exposure Control
a) Standard Precautions

i) Jail Health Services (JHS) standard precautions are defined within the current Public
Health Seattle-King County (PHSKC) “Exposure Control Plan.”

i) Correctional officers’ standard precautions are defined within the scope of the current
“Communicable Disease Safety Measures.”

iii) Jail custodial workers’ standard precautions are defined within the scope of the current
Facility Management Division (FMD) “Exposure Control Plan.”

b) Biohazardous Waste

i) JHS biohazardous waste protocol is defined within the current PHSKC “Exposure Control
Plan.”

ii) All closed and taped sharps containers are brought to the “Soiled Utility Room” and placed
within the lined larger 28-gallon sharps containers.

iii) Once weekly at the King County Correctional Facility (KCCF) in Seattle and twice monthly
at RJC-Kent, a JHS staff member completes the Stericycle form, adheres it to the hard
sharps container, and brings it to a secure area of the loading dock where it is picked up by
Stericycle.

iv) Upon picking up the hard containers, Stericycle then leaves replacement hard containers
for the next week.

c) Equipment Cleaning and Disinfecting

i) JHS medical-related equipment cleaning and disinfecting are defined within the current
PHSKC “Exposure Control Plan.”

i) Non-critical items including blood pressure cuffs, percussion hammers, and stethoscopes
are cleaned and disinfected as needed upon visual inspection.

iii) Semi-critical items, which may come into contact with mucus membranes, include reusable
ear or nasal specula, are cleaned and disinfected after each patient use.

iv) Re-usable critical items, which are introduced directly into the bloodstream, are cleaned
and sterilized according to the “Instrument Sterilization” procedure.

d) Instrument Sterilization
i) Contaminated items are placed in a defined dirty area, and sorted by size.

J-B-01 - Infection Control Program 10f8
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March 28,2012

Kirk Williams

Airway Helghts Correction Centcr
PO Box 2049 ,
Airway Heights, WA 99001

RE:  Health Records of Kirk Williams (B.D. 12/03/78)

Dear Mr. Williams:

Enclosed are oobies of the health records you requested. No TB skin tests were in the record for 6/10/10
—8/12/11. & :

Dot McKim
Release of Information Manager .

Enclosure(s)
cc: Health Records, Jail Health Services, KCCF, Seattle (0G-022652)



JHS OPERATING PROCEDURE
. Section: . Managing a Safe and Healthy Environment
Infection Control Program Operating Procedure ks y
Number: J-B-01 Effective Date: 06/03/2009
Review Date: 12/31/2008, 06/03/2009, mm/dd/2010

v) If the airborne isolation room monitor turns red, the alarm may ring and JHS staff is
instructed to notify DAJD staff who will then call the FMD engineering day or after-hours
contact ‘

vi) FMD will arrange for monitor calibration and air-exchanges per hour check as per FMD
engineering requirements

k) ITR Electronic Airborne Alert

i) The JHS Infection Control Practitioner receives regular updated lists of active cases or
patients of concern to the TB Clinic

ii) The persons on the list are placed into the “PHAM” screen of the correctional electronic
platform by the JHS ICP

iii) Those individuals who have been in the jail before and have CCN numbers associated with
their name will trigger the alert when booked in ITR

iv) Those individuals who have never been in the jail before and who do not have a CCN
number associated with their name, will trigger the airborne alert in booking ONLY if the
name and DOB match exactly with that entered into PHAM

v) Where an individual being booked triggers the electronic alert, the DAJD booking screen
freezes, and directs the booking officer to “Mask and isolate the individual, and contact JHS
nurse”

vi) When the alert is triggered, the JHS ICP is automatically paged, and HIPAA-compliant
email alerts are sent automatically to several key individuals, including the JHS ICP

3) Environmental Sanitation
a) Cleaning and Disinfecting Jail Areas

i) Cleaning and disinfecting in the jail are guided by the current PSKC “Infection Control for
Clinic and Home Environments,” the current DAJD “Communicable Disease Safety
Measures” manual, and the current FMD “Exposure Control Plan”

i) JHS nursing staff will clean and disinfect all patient contact surfaces between patients,
allowing for appropriate disinfection soak times as specified on product labeling

iii) Disinfectant is available to staff for post-cleaning disinfection

iv) Nursing post orders instruct that nurses will clean and disinfect patient contact and
environmental surfaces in the patient care areas at shift end

v) DAJD or approved inmate trustees will clean and disinfect inmate areas according to DAJD
protocols )

vi) DAJD janitorial closets have appropriate cleaner and disinfectant dispensers fqr inmate
trustee use, and guidance posted around worker protective measures and equipment

J-B-01 — Infection Control Program 6 of 8



JHS OPERATING PROCEDURE
Section: Safety
Infection Control Program Operating Procedure
Number: J-B-01 Last Updated: 09/01/2014
Review Dates: 08/15/2014; 09/01/2014

iv) Where inmate is transferred to the other KCCF/MRJC facility or to HMC for housing reasons
v) Where inmate is transferred to HMC or other medical facility for urgent/emergency care
vi) Where essential medical care cannot be conducted in the airborne isolation room

h) Airborne isolation is discontinued by provider order, and communicated to DAJD and classifications via
an appropriately completed “572” form

8) Negative Air Engineering

a) JHS medical staff role in assuring negative air pressure, and alarm function where desired pressures are
not achieved, is described in the current JHS “Isolation Room Procedures.”

b) FMD performs quarterly maintenance in the rooms, including changing the HEPA filters. They also
perform, at minimum, annual airflow checks to assure required pressures, and overall negative air
functioning. '

9) Active TB Case Contact Investigations

a) JHS conducts contact investigations of active pulmonary TB cases determined to be infectious while
housed in other than negative air during incarceration.

b) The ICP is responsible for identifying and testing potentially exposed inmates while in jail. ‘
c) The OHN is responsible for potentially exposed JHS, DAJD staff, and other staff categories.

d) CDC contact investigation standards are employed, including initial, and expanded, concentric circles
implementation based upon risk criteria and testing results.

e) Proximity reports detailing inmate movements and housing are generated by DAJD ITS to facilitate
accurate identification of contacts.

f) The contact investigation is conducted in collaboration with the PH-SKC TB Control Program. Inmate
contacts who are out-of-jail at the required testing period (baseline or follow-up), are shared with the
TB Control Program for follow-up in the community, and are placed on the electronic airborne alert list
in order to rapidly identify and test should they become re-incarcerated.

ENVIRONMENTAL SANITATION
1) Cleaning and Disinfection of Clinic Areas

a) Cleaning and disinfecting in the jail are guided by the current PH-SKC “Infection Control for Clinic and
Home Environments,” and the current FMD “Exposure Control Plan.”

b) JHS nursing staff clean and disinfect all patient contact surfaces at the beginning of their shift, as well
as between patients as appropriate.

c) Appropriate cleaning and disinfectant products are detailed in the current “PHSKC Approved
Disinfectants and Cleaners.”

J-B-01 — Infection Control Program 6 of 10
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