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This report on AIDS and HIV education activities carried out by the Texas Department of Criminal
Justice and Correctional Managed Health Care is submitted to the Legislature as required by Section
501.054(h) of the Texas Government Code.

Policy

TDCJ has implemented Administrative Directive 6.60 and Correctional Managed Health Care Infection
Control Manual Policy B-14.11 to govern the management of offenders infected with HIV. These policies
address testing and counseling, infection control, treatment, housing, job assignment, confidentiality and
pre-release discharge planning. They are modeled after Texas Department of State Health Services
guidelines. In addition, the TDCJ Bloodborne Pathogen Exposure Control Plan, Correctional Managed
Health Care Infection Control Manual Policy B-14.27, addresses the risk for and prevention of exposure
to these pathogens for employees. Correctional Managed Health Care Infection Control Manual Policy B-
14.31 addresses the use and availability of personal protective equipment and spill kits for all staff.

Offender Education

The University of Texas Medical Branch Correctional Manage Health Care Department of Professional
Education and Development revises and prepares educational pamphlets about HIV and hepatitis
prevention for distribution to offenders each year, in consultation with the TDCJ Director of Preventive
Medicine. These are available in English and Spanish. The pamphlet covers how HIV and hepatitis B and
C are transmitted, symptoms of the diseases, information about treatment, and steps offenders can take to
prevent becoming infected. A copy of the English version of the 2008-2009 pamphlet is attached to this
report (Attachment 1).

The offender pamphlets are distributed in a variety of ways and are also posted in day room areas.
Because the pamphlets are posted in common areas, the information is available to all offenders on a daily
basis. Many facilities also include the pamphlet in the orientation package that is given to offenders
arriving on the unit.

During the intake evaluation process all offenders receive HIV pre-test counseling that includes
information about prevention of bloodborne pathogen infection, and are offered HIV testing. Over 70,000
offenders receive this information each year.

In addition, TDCJ, in cooperation with the Texas Department of State Health Services and partnership
with AIDS Foundation Houston, AIDS Arms of Dallas and other community based organizations, has
implemented an offender peer education program called Wall Talk to teach offenders about prevention of
HIV, hepatitis and other communicable diseases. Peer educators are offenders who have been trained in
education techniques and in the diseases about which they teach. The program started in 1999 on 5 prison
units, but has grown to include 108 units as of 12/31/08. This growth represents an increase by 33 units
compared to the 75 reported for 2006. In 2008, 46,527 (updated to the final year end number from the
originally reported number of 34,299) offenders attended peer education classes and received HIV and
hepatitis prevention education. The major limitation to offering this form of education on all facilities is
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that rapid offender turnover at substance abuse treatment facilities and state jail facilities makes keeping a
trained cadre of peer educators a challenge.

The peer education curriculum is modular so that each course can be tailored to the needs and interests of
the class. Modules include HIV, hepatitis, sexually transmitted diseases, tuberculosis, diabetes,
staphylococcal infections and getting health care in the free world. Although each course may be
different, they all include the core curriculum topics of HIV and hepatitis.

The peer educators on female units use a separate curriculum called Women to Women that incorporates
the information in Wall Talk but also includes additional topics such as the female reproductive system,
making healthy choices and emotional and mental well-being.

Starting in 2006, the peer educators have been trained on a new curriculum through the Safe Prisons
Program. This curriculum helps train offenders to avoid victimization and to change the prison culture to
a perspective that offender on offender assault is neither expected nor tolerated by offenders.

A typical peer education course will last 4-8 hours and may be spread out over several days or weeks. The
HIV portion covers the stages of HIV infection, how it is transmitted (and prevented), attitudes about HIV
infected persons, whether to be tested for HIV, communicating with partners, and treatment. The hepatitis
portion uses several of the HIV topics because of the similar ways the diseases are transmitted, but also
includes information about transmission, treatment and prevention of hepatitis.

Employee Education

Educational pamphlets on HIV and hepatitis are also prepared for employees. These pamphlets are made
available for distribution in the fall of each year. The pamphlets are sent to each facility and
administrative unit for distribution to employees.

The topics covered are similar to those in the offender pamphlets. A copy of the 2008-2009 pamphlet is in
Attachment 2.

Besides having access to the pamphlets, employees receive annual HIV, hepatitis and bloodborne
pathogen training updates at the in-service training academies. New hires also receive the training at pre-
service academy. In FY 07, 5,259 employees received HIV and hepatitis education at pre-service
academy, and 28,380 received the information during annual in-service training. In FY 08, 4,427 were
trained at the pre-service academy and 28,892 in annual in-service training. The focus of the in-service
training is on the prevention and management of occupational exposure to bloodborne pathogens and
includes information about HIV and hepatitis diseases and their transmission, risk of exposure, protective
equipment and what to do if exposed. The curriculum is based on the educational material developed as
part of the TDCJ Bloodborne Pathogen Exposure Control Plan, found in Attachment 3.

Mandatory HIV testing

TDCJ continued mandatory pre-release HIV testing during this biennium, as required by Section
501.054(i) of the Texas Government Code.
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Mandatory HIV Testing Originally Reported:

In 2007, 54 positive pre-release tests were reported to the Department of State Health Services for
surveillance and partner notification purposes. In 2008, 50 positive pre-release tests were reported. Note
other HIV positive offenders who were identified as HIV positive earlier in their incarceration were also
released during Fiscal Years 2007 and 2008

Mandatory HV Testing Data as Revised: (This correction is to provide the number of positive pre-
release HIV tests by fiscal year)

In FY2007, 44 positive pre-release tests were reported to the Department of State Health Services for
surveillance and partner notification purposes. In FY2008, 76 positive pre-release tests were reported.
Note other HIV positive offenders who were identified as HIV positive earlier in their incarceration were
also released during Fiscal Years 2007 and 2008

TDCJ also implemented mandatory intake HIV screening starting in July, 2007. A chart review of intakes
received in May 2008 found that 98% of incoming offenders were tested. Some of the reasons for not
being tested at intake included offenders who were acutely ill when received and were transferred from
the intake facility to a hospital, and one offender who was released after 3 days. During Fiscal Years 2007
and 2008 875 offenders tested positive for HIV during intake testing within 30 days of entering TDCJ. An
additional 1,140 offenders entering TDCJ during FY 07-08 were already identified as HIV positive prior
to arriving at TDCJ.
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HIV / AIDS

HIV — Human Immunodeficiency Virus —is a
virus that Kills your body’s “CD4 cells” and
destroys your immune system. These CD4 cells
help your body fight off infection and disease.

AIDS - Acquired Immunodeficiency Syndrome —
is a disease that develops when HIV destroys your
body’s immune system. Your body’s immune
system normally helps you fight off illness. When
you immune system fails you can become very sick
and even die.

Can I get HIVV?

Anyone can get HIV. HIV is most commonly

spread:

e By having unprotected (without a condom)
anal, oral, or vaginal sex with someone who
has HIV. The virus can be in an infected
person’s blood, semen, or vaginal secretions
and can enter your body through tiny cuts or
sores in your skin, or in the lining of the
vagina, penis, rectum, or mouth.

e By sharing needles or syringes to inject drugs
or sharing drug equipment used to prepare
drugs for injection with someone who has
HIV.

e By sharing items that may contain blood of an
infected person such as a razor or toothbrush.

e From blood transfusion or clotting factor
received before 1985.

e From HIV infected mothers to their babies
during pregnancy, birth, or through breast
milk.

Doing any of these unsafe practices is called a risk
factor.

Having sexually transmitted diseases (STD’s) such
as syphilis, genital herpes, chlamydia, or
gonorrhea can make it easier for a person to get
HIV during sex with infected partners.

HIV / AIDS
Symptoms

Many people have no symptoms when they first
become infected with HIV, but others may have
flu-like symptoms within 1 or 2 months after
exposure to the virus. More serious symptoms
may not appear for 10 years or more after HIV
first enters the body. Symptoms may include:

e Fever

o Headache

o Tiredness

o Enlarged lymph glands in the neck and groin

AIDS describes the most advanced stages of HIV
infection. Symptoms of some of the life-
threatening diseases common to people with AIDS
include:

Coughing, shortness of breath

Seizures, lack of coordination

Difficult or painful swallowing

Mental symptoms, confusion, forgetfulness
Severe, persistent diarrhea

Vision loss

Nausea, cramps, or vomiting

Extreme fatigue
Severe headaches
Coma

You Cannot Contract HIV

By being around or working with someone
who has HIV.

e From sweat, tears, saliva, urine, feces,
drinking fountains, or toilet seats.

e From insect bites or stings.

The Best Treatment Is To Avoid Getting
Infected By Practicing Safe Behaviors.

Hepatitis

Hepatitis is inflammation of the liver that may
cause permanent liver damage, liver failure, or
liver cancer. Many people with hepatitis B or C
do not have early symptoms, but can still develop
liver failure. Some symptoms of hepatitis include
dark urine, clay colored stools, or yellowing of the
skin or whites of the eyes.

Can I Get Hepatitis?

There are many types of hepatitis. The most
common types in TDCJ are hepatitis B and
hepatitis C. These are virus infections that can be
transmitted in the same ways that HIV is
transmitted.

Diagnosis
A person who has been exposed to the HIV virus
should get an HIV test within 6 weeks to 12
months after exposure. A person with any risk
factors for hepatitis should be tested at least once,
and periodically after that if they continue to
practice unsafe behaviors.

A doctor can usually diagnose HIV, hepatitis B or
hepatitis C by testing a person’s blood for the
presence of antibodies (disease-fighting proteins).
Anti-bodies do not generally reach detectable
levels in the blood for 1 to 3 months after
infection, and it may take up to 6 months for the
antibodies to show up in standard blood antibody
tests.

Treatment

During the past 10 years, researchers have
developed drugs to fight HIV infection, its
associated infections and cancers in people who
are newly infected with HIV as well as people with
AIDS. There is no vaccine for HIV.

While there are treatments available for hepatitis
B and hepatitis C, not everyone needs treatment.

If you are infected you should talk with a medical
provider about treatment options.

Prevent Infection



Other steps to avoid infection of HIV and
hepatitis include:

DO avoid contact with blood or blood
products.

DON’T have sex with anyone who has
HIV or hepatitis, or someone with an
unknown health history.

DO wash your hands after going to the
bathroom and before handling food.
DON’T share nail clippers, razors,
needles, toothbrushes, or other items that
may be contaminated with blood.

DON’T use recreational 1V drugs.
NEVER share needles. DO get help from
a drug treatment program.

DO be cautious when getting tattoos or
body piercings.

DON’T drink alcohol in excess. If you
already have hepatitis avoid further liver
damage and DON’T use any alcohol.

DO GET TESTED for HIV and/or
hepatitis even if you have no symptoms.

FOR MORE
INFORMATION

Contact a member of
your facility health
care provider team.

Correctional Managed Care
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HIV Infection

AIDS - acquired immune deficiency syndrome — is
caused by the human immunodeficiency virus
(HIV). HIV destroys the body’s ability to fight
infections and certain cancers by Killing or
damaging cells of the body’s immune system.

HIV is most commonly spread during un-
protected sex with an infected partner.

HIV can be spread through contact with infected
blood, or sharing items contaminated by infected
blood such as razors or toothbrushes, or by
needles or syringes used for drug injection. HIV
infected mothers can transmit HIV to their babies
during pregnancy, birth, or through the breast
milk. You may be more likely to get HIV during
sex with an infected partner if you have a sexually
transmitted disease (STD) such as syphilis, genital
herpes, chlamydia, or gonorrhea.

Researchers have found no evidence that HIV is
spread by contact with saliva, sweat, tears, urine,
or feces.

HIV Symptoms

Many people have no symptoms when they first
become infected with HIV. Some people may
experience flu-like symptoms within 1 or 2 months
after exposure to the virus. Persistent or severe
symptoms may not appear for 10 years or more
after HIV first enters the body. Early symptoms
may include fever, headache, tiredness, or
enlarged lymph nodes (glands which can easily be
felt in the neck or groin).

As the virus slowly destroys the immune system, a

variety of other complications start to affect the

body. Symptoms often experienced months to

years before the onset of AIDS include:

e Lack of energy

e  Weight loss

e Frequent fevers or sweats

e Persistent / frequent yeast infections
Persistent skin rashes or flaky skin

e  Short-term memory loss

AlIDS

AIDS describes the most advanced stages of the
HIV infection. Symptoms of some of the life-
threatening diseases common to people with AIDS
include:

Coughing, shortness of breath

Seizures, lack of coordination

Difficult or painful swallowing

Mental symptoms, confusion, forgetfulness
Severe, persistent diarrhea

Vision loss

Nausea, abdominal cramps, vomiting
Extreme fatigue

Severe headaches

Coma

Hepatitis is inflammation of the liver. Hepatitis
may result in permanent liver damage, liver

failure, or liver cancer. Hepatitis C is one of the
most serious types of hepatitis.

Hepatitis can be caused by infections from
parasites, bacteria, or viruses; liver damage from
alcohol, drugs, or poisonous mushrooms; an
overdose of acetaminophen; immune cells
attacking the liver; or certain inherited disorders.
Hepatitis B and C can be spread in the same ways
as HIV.

Hepatitis Symptoms
The symptoms of acute hepatitis include: dark
urine or clay colored stools; loss of appetite;
fatigue; abdominal pain or swelling; general
itching; yellowing of the skin or whites of the eyes;

nausea and vomiting; low grade fever; weight loss;
and possibly breast development in males.

Many people with hepatitis B or C do not have
symptoms soon after infection, but can still
develop liver failure many years later. A person
with any risk factors for any type of hepatitis
should be tested periodically.

A person who has been exposed to another
person’s blood should get baseline HIV and
hepatitis tests within 10 days after possible

exposure to the virus, and then again in 6 weeks to
12 months.

You may not have any symptoms with early HIV
infection. A doctor can usually diagnose it by
testing a person’s blood for the presence of
antibodies (disease-fighting proteins) to HIV. HIV
anti-bodies do not generally reach detectable
levels in the blood for 1 to 3 months after you
become infected, and it may take up to 6 months
for the antibodies to show up in standard blood
antibody tests.

Treatment

HIV During the past 10 years, researchers have
developed drugs to fight both HIV infection and
its associated infections and cancers, in people
who are newly infected with HIV as well as people
e with AIDS.

HEPATITIS Treatment depends on the type
of hepatitis infection. Treatment can range from
rest and a high protein diet to medication therapy.
A doctor will discuss all of the possible treatments
of hepatitis with the infected person.

Prevention

There is no vaccine for HIV. Hepatitis vaccines
are available for Hepatitis A and B, and a shot of
immunoglobulin may also prevent infection even
after you have been exposed. There is no
preventive treatment or vaccine for hepatitis C.

In general, to prevent HIV or hepatitis, you
should follow good hygiene practices, practice safe
sex, and don’t share needles or other items that
could be contaminated with blood.

For additional prevention techniques see the back
panel of this brochure.



Occupational Exposure

Occupational Exposure is defined as a reasonably

anticipated skin, eye, mucous membrane, or

parenteral contact with blood or other potentially

infectious materials that may result from the
performance of an employee's duties.

TDCJ-ID and UTMB-CMC personnel may be
exposed to blood or infected body fluids by:

e Needle-sticks / sharps injuries when shaking

down a cell

e Giving SQ/IM/IV medication or starting an
v

e Aninjury received during a major use of
force

e Exposure to blood or body fluids when
administering first aid

e Touching visible blood and then touching a
mucous membrane or cut

TDCJ Health Services Division Policy B-14.5
governs the management of exposures to blood-
borne pathogens.

After an occupational exposure occurs, the

employee should:

e  Wash off body fluid and get first aid ASAP.

e Report to the medical department for
evaluation of the exposure. Treatment to
prevent HIV should be started within a few
hours after exposure if it is needed.

e Remove and replace contaminated clothing.

e Report to the supervisor and CID nurse.

e Obtain a baseline blood test within 10 days
after the exposure (for proof of eligibility for
Workers Compensation benefits).

AVOID

Potential Exposure

Wear body substance isolation gear for the
anticipated level of exposure (gloves, splash
gown, eye/face protection, etc.).

Cover all non-intact skin with a bandage
before coming to work.

ALWAY'S wash hands with soap and water
after removing gloves.

Prevention

Additional steps to avoid infection of HIV and/or
hepatitis include:

Avoid contact with blood or blood products
(especially if this is part of your work).

Avoid sexual contact with an HIV or hepatitis
infected person or someone with an unknown
health history.

Wash your hands after going to the bathroom
and before handling food.

Do not share razors, needles, syringes or
toothbrushes.

Do not use recreational IV drugs. Never
share needles. Do get help from a drug
treatment program.

Be cautious of non-sterile equipment when
getting tattoos or body piercings.

DO NOT drink alcohol in excess. If you
already have hepatitis avoid further liver
damage and do not use any alcohol.

GET TESTED for HIV and/or hepatitis even
if you have no symptoms.

Correctional Managed Care
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TDCJ Bloodborne Pathogen Program

The OSHA Bloodborne Pathogen Program

The OSHA Standard for Occupational Exposure to Bloodborne Pathogens (Standard) (29CFR1910.1030)
requires that each person who has a risk of exposure to bloodborne pathogens in the workplace through
occupational exposure be given initial and annual training for occupational hazards. They should also have a
copy of the standard. If you do not have a copy of the Standard, contact your Risk Manager.

TDCJ is not under the jurisdiction of OSHA. However, a recently enacted state law requires the agency to
comply with the Standard. The Standard was originally written for the protection of workers in a health care
facility, so some of the provisions do not apply to TDCJ employees; even so, where applicable, it is the intent of
TDCJ to comply with the Standard.

The TDCJ Exposure Control Plan
Supervisors are responsible for employees at risk for occupational exposure to bloodborne pathogens.

Employees at risk are also responsible for being familiar with the TDCJ Exposure Control Plan (ECP) and
following the guidelines of the ECP. A copy of the ECP is available on the Agency web site or through your

unit Risk Manager’s office. Ve
Common
Bloodborne Pathogens Sl sere
Pathogens

A bloodborne pathogen is an infectious agent that is transmitted through
exposure to blood or contaminated body fluids and can cause illness or e HIV
disease. Some examples of bloodborne pathogens include hepatitis B e HBV
virus (HBV), hepatitis C virus (HCV) and human immunodeficiency virus e HCV
(HIV).

Definitions
Blood means human blood, human blood components, and products made from human blood.
Bloodborne Pathogens means 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).

Contaminated means the presence or the reasonably anticipated presence of blood or other potentially infectious
materials on an item or surface.

Contaminated Laundry means laundry which has been soiled with blood or other potentially infectious materials
or may contain sharps.

Contaminated Sharps means any contaminated object that can penetrate the skin including, but not limited to,
needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.

Decontamination means the use of physical or chemical means to remove, inactivate, or destroy bloodborne
pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles
and the surface or item is rendered safe for handling, use, or disposal.




Engineering Controls means controls (e.g., sharps disposal containers, self-sheathing needles) that isolate or
remove the bloodborne pathogens hazard from the workplace.

Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral (see
below) contact with blood or other potentially infectious materials that results from the performance of an
employee’s duties.

Mucous Membrane means the membrane inside the eyelid that surrounds the eye, the inside of the nose, inside
the mouth or inside the penis, vagina or rectum.

Occupational Exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with
blood or other potentially infectious materials that may result from the performance of an employee's duties.

Other Potentially Infectious Materials (OP1M) means the following human body fluids: semen, vaginal
secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid,
saliva in dental procedures, any body fluid that is visibly contaminated with blood, and all body fluids in
situations where it is difficult or impossible to differentiate between body fluids;

Parenteral means piercing mucous membranes or the skin barrier through such events as needlesticks, human
bites, cuts, and abrasions.

Personal Protective Equipment (PPE) is specialized clothing or equipment worn by an employee for protection
against a hazard. General work clothes (e.g., uniforms, pants, shirts or blouses) not intended to function as
protection against a hazard are not considered to be personal protective equipment.

Special Medical Waste means liquid or semi-liquid blood or other potentially infectious materials; contaminated
items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if
compressed; items that are caked with dried blood or other potentially infectious materials and are capable of
releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes
containing blood or other potentially infectious materials.

Universal Precautions is an approach to infection control. According to the concept of Universal Precautions, all
human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other
bloodborne pathogens.

Work Practice Controls means controls that reduce the likelihood of exposure by altering the manner in which a
task is performed (e.g., prohibiting recapping of needles by a two-handed technique).

Selected Bloodborne Pathogens

Hepatitis B Virus (HBV)

4 . e Symptoms: When present, fatigue, sore muscles, fever, loss of appetite, nausea,
Hepatitis B vomiting, abdominal pain, jaundice. 50% or more of cases occur without symptoms.
Virus can Rarely the acute illness results in death.
survive in

e Incubation period: 3 weeks — 3 months, averages 6-8 weeks

e Risk of exposure: about 2-3% of TDCJ offenders are carrying the virus. In the free
world less than 1% of the population are carriers. Some groups, such as health care
workers or people born in some foreign countries, especially Southeast Asia, are
more likely to carry the virus.

dried blood for
two weeks or
longer.




Outcome: 95% recover without permanent damage and are then immune to reinfection. When acute
symptoms occur, they last a few weeks, although fatigue may persist for several months. About 5% develop
chronic hepatitis. Chronic hepatitis is usually without symptoms, but the person remains contagious and
about ¥ with chronic hepatitis will develop cirrhosis or liver cancer after 10-30 years.

Risk of transmission: About 30% of unvaccinated people will become infected after a needlestick exposure
to HBV-infected blood. This is the most risky type of exposure. The risk after other types of exposure is
lower.

Persistence of the virus: HBV can survive in dried blood for at least two weeks.

Treatment/prevention: Acute hepatitis B must resolve on its own. Although treatment is available for
chronic hepatitis B it is effective in only ¥ the cases or less. The best approach is through prevention by
vaccination. Vaccine is usually given before any exposure can occur for high-risk employees. VVaccination
shortly after an exposure can still protect an employee who was not vaccinated before the exposure.

Hepatitis C Virus (HCV)

Symptoms: similar to hepatitis B, except most cases have no symptoms.
Incubation period: 2 — 26 weeks, averaging about 7 weeks.

e e Risk of exposure: about 30% of TDCJ offenders are carrying the virus. In the free
Only 15 - 25 world less than 2% of the population are carriers. Some groups, such as injection
percent of drug users are at very high risk.
people with e Outcome: 15-25% recover without permanent damage to the liver but may be
hepatitis C reinfected if another exposure occurs. When acute symptoms occur, they last a few
clear up their weeks, although fatigue may persist for several months. About 75-85% develop
infection. chronic hepatitis. Chronic hepatitis is usually without symptoms, but the person

remains contagious and about ¥ with chronic hepatitis will develop cirrhosis or
liver cancer after 10-30 years.

Risk of transmission: About 3 — 10% of exposed people will become infected after a needlestick exposure to
HCV-infected blood. Shared (intentionally or unintentionally) needles and other sharps are the most
important means of transmission of this virus.

Persistence of the virus: Ability of the virus to survive outside the body is unknown, but thought to be short
— on the order of minutes to hours.

Treatment: No vaccine is available for prevention. Chronic infection can be treated but response to
treatment averages only about 40%.

Human Immunodeficiency Virus (HIV)

Symptoms: a flu-like illness with fatigue and sore muscles may occur a few weeks after infection. People
are then usually without symptoms for several years until symptoms of advanced disease, such as weight
loss, recurrent infections, swollen glands and others occur. Initial infection is usually not recognized
because symptoms are absent of very mild.

Incubation period: 6 weeks — 6 months for blood test to become positive. AIDS takes several years to
develop.

Risk of exposure: About 2.5% of TDCJ offenders carry the virus. Female offenders are more likely to be
infected (about 5%). Less than 1% of the free world population are infected.

Outcome: All infections become chronic. Infected persons remain contagious. AIDS develops after several
years of infection, although treatment may slow or delay the onset of AIDS.

Risk of infection: 0.67% (1/150) for a hollow-bore needle stick; 0.4% (1/250) for a solid needle exposure to
HIV containing blood. Risk from sexual exposure is similar, while exposures to non-intact skin and mucous
membranes is lower.

Persistence of the virus: HIV is inactivated after only a few minutes exposure to air. It may persist longer in
undried blood.



e Treatment: There is no effective vaccine for prevention. Modern treatments greatly slow the progression of
disease and prolong survival, but so far have not cured anybody.

Infectious Body Fluids /

INFECTIOUS BODY FLUIDS
Blood is the most important body fluid that may contain a bloodborne
pathogen. Other body fluids that can contain these pathogens even if no * Blood
blood is visible are called other potentially infectious materials (OPIM) and : \S/Smiﬁ;
include spinal fluid, joint fluid, amniotic fluid (the water from childbirth) Segretions
semen, vaginal secretions and the small amount of fluid that surrounds the « Spinal Fluid
heart, lungs and intestines. Except for semen, it is unlikely that a non- e Joint Fluid
medical worker would have an exposure to any of these other fluids without e Fluid around
blood also being present. Heart, Lungs and

Intestines

Other body fluids do not contain bloodborne pathogens in enough quantity * ig::;’:l Sv%rr'Eg

to transmit infection, unless the fluid is contaminated with visible blood.
These fluids are not considered OPIM unless they have visible
contamination with blood or are part of a mixture of fluids in which it is impossible to tell if blood is or is not
present. These non-OPIM fluids include urine, feces, tears, nasal secretions, sputum or vomit. Even though
these fluids are not associated with transmission of bloodborne pathogens unless blood is also present, care
should still be taken to minimize exposure to these fluids.

Urine, Feces, Saliva, Vomit, Tears, Nasal Secretions and Sweat cannot

transmit bloodborne pathogens unless they contain VISIBLE BLOOD.

Routes of Exposure

An exposure can only take place if the pathogen can get into the body of the exposed person. This can happen if
blood or OPIM comes into contact with a mucous membrane, broken skin (such a recent cut, burn or abrasion)
or a parenteral exposure (see definitions).

. ) /
Examples of exposure pathways that may occur for TDCJ employees include: There is no

e A needlestick or sharp exposure when shaking down a cell. E)r(l?(gsssu trﬁ e
e Aninjury received during a use of force. pathogen
e “Chunking” exposure to a mucous membrane or broken skin (if the body fluid can enter

contains visible blood).
e Exposure to a mucous membrane or broken skin when administering first aid.
e Indirect exposure by touching visible blood and then touching a mucous
membrane or a cut.

the body.

These examples do not constitute all possible ways for exposure to occur. Employees are expected to recognize
other potential exposures. If you are uncertain about an exposure it is better to report it than to assume there is
no danger.

Other means of transmission not expected to occur in the workplace include sexual contact or transmission from
mother to infant during or after childbirth.



Prevention of Exposures
Administrative controls

e All employees must be familiar with the TDCJ Exposure Control Plan
e Annual bloodborne pathogen refresher training is required for all persons at risk of an occupational
exposure.

Work Practices

Properly label containers and storage areas.

Disinfect contaminated equipment and materials before releasing for re-use.

Dispose of contaminated materials according to Infection Control Manual Policy B-14.25.

Clean spill of blood or OPIM when they occur by trained personnel using appropriate personal protective
equipment and disinfectant.

Engineering Controls

e Dispose of potentially contaminated sharps in an approved container, according to Infection Control Manual
Policy B-14.24

Use Personal Protective Equipment (PPE)

e PPE includes water-resistant gowns, gloves, face shields, use of force shield, shoe covers and other
equipment determined appropriate for a particular job or task.

PPE are to be used whenever exposure to blood or OPIM can reasonably be anticipated.

The employee is responsible for using the appropriate PPE.

The supervisor is responsible for assuring the appropriate PPE is available and is used.

PPE should be inspected before use. If damaged get it replaced.

PPE needs to be cleaned an disinfected when dirty or contaminated.

Employees at Risk for Exposure

TDCJ job classifications fall into three exposure categories for protection against occupational exposure to
bloodborne pathogens, according to the tasks required in the particular job classification. These categories are
as follows:

Category I: Jobs requiring tasks that involve exposure to human blood, body fluids, or tissues.
All procedures or other job-related tasks that involve an inherent potential for mucous membrane or skin contact
with human blood, body fluids, or tissues, OR a potential for spills or splashes of them are Category | tasks. Use

of appropriate personal protective equipment will be required for every employee engaged in Category | tasks.

Examples of Category | tasks include: use of force, contact body search, providing emergency first aid, cell
search.

Category | job classifications include:

e Correctional Officer
e Sergeant of Correctional Officers
e Lieutenant of Correctional Officers



Captain of Correctional Officers

Major of Correctional Officers

Wardens and assistant wardens

Offender dental lab technician and dental lab clerk

Category Il: Jobs requiring tasks that involve no exposure to human blood, body fluids, or tissues but
employment may require performing unplanned Category | tasks.

The normal work routine involves no exposure to blood, body fluids, or tissues, BUT exposure or potential
exposure may be required as a condition of employment. Appropriate personal protective equipment will be
readily available to every employee engaged in Category |1 tasks.

Examples of exposure risks for job classifications required to perform Category 2 tasks include: providing
emergency first aid, handling contaminated laundry, cleaning blood spills, exposure to trash or waste that may
contain sharps.

Category Il job classifications include:

Unit housekeeping personnel
Laundry Manager 11
Laundry Manager I11
Offender laundry worker
Offender SSI - Waste

Category Il1: jobs in which required tasks involve no exposure to human blood, body fluids or tissues, AND
Category | tasks are not a condition of employment.

The normal work routine involves no exposure to human blood, body fluids or tissues (although situations may
be imagined or hypothesized under which anyone, anywhere, might encounter potential exposure to body
fluids). Persons who perform these duties are not called upon as part of their employment to perform or assist in
emergency medical care or first aid or to be potentially exposed in some other way. Under unusual
circumstances, persons in job classifications requiring only Category Il tasks may provide emergency first aid,
but doing so is not expected as a job requirement.

Category 111 job classifications include:
All other TDCJ job classifications not included in Category | or Category Il
The list of tasks given as examples for each risk category is not complete; employees are expected to know
through training and experience when a task involves exposure to a bloodborne pathogen and when personal
protective equipment must be used.
Labeling

container containing blood or OPIM, sharps or materials contaminated with blood or

OPIM. A red bag may be used in place of a labeled container for contaminated clothing or
regulated medical waste.

) A universal biohazard sign in fluorescent orange or orange-red must be attached to any
( \’= 4

BIOHAZARD



Disposal of Sharps

TDCJ employees ordinarily should not use needles in the execution of their jobs. However, needles or sharps
may be found as a result of a shakedown or other situation. These needles or sharps shall be considered
contaminated and placed in a disposable sharps container without further manipulation, unless needed as
evidence. If a needle or sharp is required as evidence it shall be placed in a rigid closable container that will not
allow inadvertent needlestick injury. The container should be color coded (red) and/or biohazard labeled.

Contaminated needles and sharps must be discarded immediately or as soon as feasible in containers
that are:

o closable

e puncture resistant

« leakproof on sides and bottom, and

« biohazard labeled or color-coded

During use, containers for contaminated sharps should be easily accessible to personnel; located as close as is
feasible to the immediate area where sharps are being used or can be reasonably anticipated to be found,
maintained upright throughout use; and replaced routinely when soiled or more than 2/3 full.

Labeling and Disposal of Contaminated Waste

The following types of waste are considered special medical waste and must be disposed of according to
Infection Control Manual Policy B-14.25:

/
e Liquid or semi-liquid blood or OPIM :on(ISCt:‘?uuichs
e Contaminated items that would release blood or OPIM in a liquid or semi- mus){ be
liquid state if compressed disposed of
e Items that are caked with dried blood or OPIM that could be released when properly.
handled

e Contaminated needles and sharps

If an item can be cleaned and disinfected (for example, a plastic coated mattress) it should be handled in that
manner, even if it will subsequently be discarded. If the object is not saturated with blood or caked with dried
blood it does not have to be disposed of as special medical waste.

Spills

Spills of blood or OPIM must be contained and cleaned up immediately. Broken glass must not be picked up
with the hands. Appropriate PPE should be worn by the person cleaning up the spill. Contaminated materials
must be disposed of properly. A spill kit containing supplies necessary for cleaning small spills can be obtained
from the unit medical department — refer to Infection Control Manual Policy B-14.25 Attachment A for further
guidance. Large spills may require additional PPE such as gowns or shoe covers.

HBYV vaccination

The most contagious of the common bloodborne pathogens is hepatitis B virus. Fortunately, there is an effective
vaccine that offers almost complete protection. Hepatitis B vaccine is given in a series of 3 shots, and should be
started by the medical department at the unit you are assigned to work. If your job involves category 1 or
category 2 tasks (see Employees at Risk, above) and you haven’t been offered the vaccine, contact the medical
department to get started on the series. Employees whose job only requires category 3 tasks do not get the



vaccine routinely, but can still be protected if an exposure occurs because the vaccine will still prevent hepatitis
B if it is started within 3 days after the exposure.

When an Exposure Occurs

For any exposure it is important to report it as soon as possible. TDCJ has a policy (Health Services Division
Policy B-14.5) that governs the medical management of exposures to bloodborne pathogens. After an exposure
occurs, a medical person should determine the manner of exposure and the body fluid involved in the exposure.
Your role here is to be able to give an accurate account of the exposure, so it is important to note whether blood
or OPIM were involved, and what parts of your body were exposed. /

However, do not leave the blood or OPIM in place for the medical staff If an Exposure Occurs

to see — wash it off with soap and water as soon as possible. If it does
not cause undue delay, it may be helpful to have a coworker or e Make sure safety
supervisor view and take note of the extent of the exposure before and order are
cleaning up. restored

e Render first aid if
Regardless of whether the exposure was capable of transmitting an needed
infection, the medical department will offer baseline testing for HIV, e Note type of body
hepatitis B and hepatitis C. This testing is optional, but highly fluid, whether
recommended because you may need the results in the future to help blood is present
establish a workers compensation claim. If the medical person judges and extent of
the exposure to present a risk of transmission of infection, additional exposure
tests will be recommended at 6 weeks, 3 months, 6 months and 12 e Wash off body fluid
months after exposure, unless results of the source or baseline testing and change
make the additional blood tests unnecessary. contaminated

clothing ASAP

An exposed employee can get the results of the source’s blood tests if a e Report the injury
proper request is made through the medical department at the time the e Report to medical
exposure is first evaluated. The employee is required to keep those department for
results confidential and may be subject to legal or disciplinary actions if evaluation of the
they disclose the results to anyone else. exposure

Under some circumstances the medical department will recommend
treatment after the exposure to prevent HIV or hepatitis B. The preventive
treatment for HIV is most effective if started within a few hours after the exposure -~
and for hepatitis B within 3 days after exposure, so prompt reporting of an
exposure is very important.

Post-exposure

preventive
. . : . . treatment for
Evaluation and treatment of an exposure will be provided through unit medical HIV. if needed
staff at no cost to the employee. Employee medical records relating to the sho’uld be ’

exposure will be stored in the Office of Preventive Medicine for 30 years. started within

2-6 hours after
the exposure.

If an employee chooses to seek medical evaluation and treatment of an exposure
through an outside physician, it will be at their own expense. Workers
Compensation will usually not cover the evaluation of an exposure or preventive
treatment.

As of October 2006 there has been no documented instance of transmission of a bloodborne pathogen to a TDCJ
employee as a result of an occupational exposure reported to the Office of Preventive Medicine.



Relevant TDCJ Administrative Directives and Policies

The following policies and directives are relevant to bloodborne pathogens:

AD 6.60 — Management of Inmate and Employee Bloodborne Pathogen Issues

Correctional Managed Health Care Policy B-14.4 — Prevention of Hepatitis B Virus Infection in TDCJ
Facilities

Correctional Managed Health Care Policy B-14.5 — Occupational Exposure Counseling and Testing for
TDCJ Employees

Infection Control Manual Policy B-14.24 — Disposal of Sharps, Needles and Syringes

Infection Control Manual Policy B-14.25 — Medical Waste Management

Infection Control Manual Policy B-14.31 — Personal Protective Equipment and Other Protective Supplies
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