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Occupational Health to Prevent the Transmission of Infections
Date Implemented: 
Review/Updated Date: 
Policy
Older adults are at an increased risk of acquiring illnesses that may cause serious illness and even death.  Staff members present an increased risk to the residents’ health and safety because of the potential for community and/or work-related exposures to disease and illness.  With the increased risk of infection transmission, it is critical for health care providers to establish procedures for occupational health. 
Occupational health services address both infectious and non-infectious causes of illness and injury, however, this policy relates strictly to infection control.  
Definitions
Bloodborne pathogens includes pathogenic microorganisms that are present in human blood and can cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus (HBV) and human immunodeficiency virus (HIV). 
Exposure incidents include eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that result from the performance of a worker’s duties. 
Procedures
OSHA’s Blood Borne Pathogen Standards:
· OSHA’s blood borne pathogen standard prescribes safeguards to protect staff members who are occupationally exposed to blood or other potentially infectious materials.  This standard describes actions the provider must take to prevent occupational exposures and respond to exposures when they occur. 
· Exposure Control Plan: 
· Is a written plan describing how the provider will eliminate or minimize occupational exposures for staff. 
· The exposure control plan must be updated or reviewed annually and reflect input from the frontline staff. 
· The exposure control plan must include: 
· An exposure determination that contains a list of job classifications in which workers have occupational exposure along with a list of the tasks and procedures performed by those workers that result in exposure. 
· Identification of engineering controls to remove or reduce the risk of exposure, such as devices that isolate or remove the hazard from the workplace including self-sheathing needles. 
· Identification of workplace controls including practices that reduce the possibility of exposure by changing the way a task is performed such as handling of laundry. 
· A post-exposure evaluation and follow-up to a worker who experiences an exposure incident. This must include an evaluation and follow-up that is at no cost to the employee, offers post-exposure prophylaxis counseling and evaluation by contracting with outside entities to provide these services. Additionally, the staff must be aware of: 
· How to recognize and immediately respond to an exposure incident. 
· Who to contact to report the exposure. 
· How to access occupational health services. 
· Information outlining the procedures must be readily accessible to all staff. 
· How to document exposure incidents including the route(s) and circumstances involved in specific incidents which is used to inform annual updates to the exposure control plan and actions to prevent similar incidents. 
· This information must be included in QAPI activities. 
Employee Physical and Tuberculin Status
Another important component of the infection prevention and control program is ensuring that employees complete employee physicals and monitoring tuberculosis status as required by the State of Iowa. 481-58.10(3) requires that the nursing home have a policy outlining that the employee will obtain a physical examination before employment and at least every four years thereafter. Additionally, screening and testing for tuberculosis shall be conducted as outlined in 481-59. See separate policy and procedures. 
Employee Work Restrictions:
· Treatment and containment of infectious illnesses among staff are important to protect residents and other staff from pathogen exposure. 
· Organizations should have policies and procedures addressing work restrictions and discouraging “presenteeism”. 
· Policies and procedures should exclude potentially infectious staff from the workplace or resident contact and prevent susceptible staff from caring for infectious residents when immune staff are available.  
· Policies and procedures should be designed to encourage staff to report illnesses and exposures, and should not penalize staff with loss of wages, benefits, or job status.  
· Staff should know which infections or symptoms may warrant exclusion and where to report illnesses. 
· To support work restriction policies, organization administrators should ensure adequate resources to address potential staff shortages. 
· Organizations should ensure that all contracted staff have policies and procedures as well to meet expectations. 

Vaccination: 
See additional policies and procedures related to Influenza, Pneumonia and COVID-19 vaccination. 

Resources
DIAL (2025, Feb. 5) Chapter 58 - Nursing Facilities. https://www.legis.iowa.gov/docs/iac/chapter/10-01-2025.481.58.pdf 
OSHA. (2019, May 14) Bloodborne Pathogens Standard 1910.1030. https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030. 
CMS. (2025. Jul. 23). State Operations Manual, Appendix PP – Guidance to Surveyors for Long Term Care Facilities, F880. https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/som107ap_pp_guidelines_ltcf.pdf  
CDC. (2020, June 10). Infection Prevention Training | LTCF. https://www.cdc.gov/longtermcare/training.html
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