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Infection Control
The purpose of infection con
trol is to reduce the occur
rence of infectious diseases.
These diseases are usually
caused by bacteria or viruses
and can be spread by human
to human contact, animal to
human contact, human con
tact with an infected surface,
airborne
transmission
through tiny droplets of infec
tious agents suspended in
the air, and, finally, by such
common vehicles as food or
water. Diseases that are
spread from animals to hu
mans
are
known
as
zoonoses; animals that carry
disease agents from one host
to another are known as vec
tors.

Infection control has become
a formal discipline in the
United States since the
1950s, due to the spread of
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staphylococcal infections in
hospitals. Because there is
both the risk of health care
providers acquiring infections
themselves, and of them
passing infections on to pa
tients, the Centers for Dis
ease Control and Prevention
(CDC) established guidelines
for infection control proce
dures. In addition to hospi
tals, infection control is im
portant in nursing homes,
clinics, child care centers,
and restaurants, as well as in
the home.
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one  four days after the virus
enters the body. Some per
sons can be infected with the
flu virus, but have no symp
toms. During this time, those
persons can still spread the
virus to others. The flu is dif
ferent from a cold; it usually
comes on suddenly and can
include the following symp
toms:

Influenza
The seasonal flu (influenza)
is a contagious disease that
is caused by the influenza
virus. It attacks the respira
tory tract (nose, throat, and
lungs) in humans. The flu is
contagious. A person can
spread the flu starting one
day before they feel sick.
Adults can continue to pass
the flu virus to others for an
other three  seven days after
symptoms start. Children can
pass the virus for longer than
seven days. Symptoms start
Place you r m essag e h ere. Fo r m axim um i mpact , use two or t hre e se ntenc es.

Precautions
If a person has any of the
influenzalike symptoms, they
should refrain from exposing
themselves to others in effort
to prevent the possible
spread of illness.
The CDC recommends an
nual vaccination as the best
tool for influenza prevention.
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the backs of your hands,
between your fingers, and
under your nails.
Scrub your hands for at
least 20 seconds. Need a
timer? Hum the "Happy
Birthday" song from begin
ning to end twice.
Rinse your hands well un
der clean, running water.
Dry your hands using a
clean towel or air dry them.

wash hands with soap and
water after coughing or sneez
ing.

Exercise cough etiquette,
which simply means Cover
Your Cough! Anytime some
one coughs or sneezes, they
should cover their mouth and
nose with a tissue or cough or
sneeze into their upper sleeve,
not into their hands. Also,

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 mem
brane, broken skin (such a

However, for persons with
suspected or confirmed influ
enza, treatment with antiviral
drugs can be an important •
component of clinical care.

Evidence from past influenza
seasons and the 2009 H1N1
pandemic has consistently
shown that treatment with anti
viral medications reduces se
vere outcomes of influenza
when initiated as soon as pos
sible after illness onset. Clini
cal trials and observational
data show that early antiviral
treatment may (1) shorten the
duration of fever and illness
symptoms (2) reduce the risk
of complications from influ
enza and (3) shorten the dura
tion of hospitalization.
Handwashing is like a "doit
yourself" vaccine—it involves
five simple and effective steps
you can take to reduce the
spread of diarrheal and respi
ratory illness so you can stay
healthy.

•

•

Wet your hands with
clean,
running
water
(warm or cold), turn off the
tap, and apply soap.
Lather your hands by rub
bing them together with
the soap. Be sure to lather
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Bloodborne Pathogens

A bloodborne pathogen is an
infectious agent that is trans
mitted through exposure to
•
blood or contaminated body
fluids and can cause illness or
•
disease. Some examples of
bloodborne pathogens include
hepatitis B virus (HBV), hepa
Regular handwashing, particu
titis C virus (HCV) and human
larly before and after certain
immunodeficiency virus (HIV).
activities, is one of the best
ways to remove germs, avoid
Blood is the most important
getting sick, and prevent the
body fluid that may contain a
spread of germs to others.
bloodborne pathogen. Other
body fluids that can contain
these pathogens even if no
blood is visible Other Poten
tially
Infectious
Materials
(OPIM) include spinal fluid,
joint fluid, amniotic fluid (the
water from childbirth) semen,
vaginal secretions and the
small amount of fluid that sur
rounds the heart, lungs and
intestines. Except for semen, it
is unlikely that a nonmedical
Even if gloves are worn, hand
worker would have an expo
washing is still extremely im
sure to any of these other flu
portant when gloves are re
ids without blood also being
moved. Gloves may become
present.
perforated and bacteria can
multiply rapidly on gloved
Routes of Exposure
hands.
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recent cut, burn or abrasion) Use Personal Protective for contaminated clothing or
Equipment (PPE)
regulated medical waste.
or a parenteral exposure.
Employees are expected to
recognize other potential ex
posures. If you are uncertain
about an exposure it is better
to report it than to assume
there is no danger.

PPE includes waterresistant
gowns, gloves, face shields,
use of force shield, shoe cov
ers and other equipment de
termined appropriate for a par
ticular job or task.

Prevention of Exposures
Administrative controls
All employees must be familiar
with the TDCJ Exposure Con
trol Plan
Annual bloodborne pathogen
refresher training is required
for all persons at risk of an oc
cupational exposure.

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. Contami
nated materials must be dis
posed 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 B14.25
Attachment A for further guid
ance. Large spills may require
additional PPE such as gowns
or shoe covers.

PPE are to be used whenever
exposure to blood or OPIM
can reasonably be anticipated.
Properly label containers and The employee is responsible
for using the appropriate PPE.
storage areas.
Disinfect contaminated equip
ment and materials before re The supervisor is responsible
for assuring the appropriate
leasing for reuse.
Dispose of contaminated ma PPE is available and is used.
terials according to Infection PPE should be inspected be
Control Manual Policy B fore use. If damaged get it re
placed.
14.25.
Clean spill of blood or OPIM PPE needs to be cleaned an
when they occur by trained disinfected when dirty or con
When an Exposure Occurs
personnel using appropriate taminated.
personal protective equipment
Labeling
and disinfectant.
For any exposure it is impor
tant to report it as soon as
Engineering Controls
A universal biohazard sign in possible. TDCJ has a policy
fluorescent orange or orange (Health Services Division Pol
Dispose of potentially contami red must be attached to any icy B14.5) that governs the
nated sharps in an approved container containing blood or medical management of expo
container, according to Infec OPIM, sharps or materials sures to bloodborne patho
tion Control Manual Policy B contaminated with blood or gens. After an exposure oc
14.24.
OPIM. A red bag may be used curs, a medical person should
in place of a labeled container determine the manner of ex
Work Practices
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posure and the body fluid in
volved 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 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
supervisor view and take note
of the extent of the exposure
before cleaning up.
To qualify for workers' com
pensation benefits, state law
requires an employee who
claims a possible workrelated
communicable disease expo
sure to provide a written state
ment to TDCJ documenting
the date and circumstances of
the exposure and document
ing the fact that within ten (10)
calendar days after the date of
the exposure the employee
had a test result that indicated
an absence of infection.
Therefore, an employee who
believes he or she may have
been exposed to a communi
cable disease (i.e., tuberculo
sis, Hepatitis B, HIV, or other
communicable disease) as a
result of the employee’s work
related duties shall immedi
ately:

•

•
•

Report Packet for Workers’
Compensation;
Provide the completed
form and packet to the em
ployee’s supervisor; and
Contact the unit coordina
tor of infectious disease
(CID) nurse at the nearest
unit to ensure that the inci
dent qualifying as an expo
sure is further docu
mented.

Regardless of whether the ex
posure was capable of trans
mitting an infection, the medi
cal department will offer base
line testing for HIV, hepatitis B
and hepatitis C. This testing is
optional, but highly recom
mended because you may
need the results in the future
to help establish a workers
compensation claim. If the
medical person judges the ex
posure to present a risk of
transmission of infection, addi
tional tests will be recom
mended at 6 weeks, 3 months,
6 months and 12 months after
exposure, unless results of the
source or baseline testing
make the additional blood
tests unnecessary.
Reference
Centers for Disease Control
and Prevention (CDC).
Correctional Managed Health
Care Infection Control Manual.

Complete
a
Possible Infection control. (n.d.) Miller
WorkRelated
Exposure Keane Encyclopedia and Dic
Form and an Employee's tionary of Medicine, Nursing,
and Allied Health, Seventh
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The Training Circular, a publication of the
Texas Department of Criminal Justice
(TDCJ) Risk Management Department, is
published monthly in an effort to promote
and enhance risk management awareness on
issues relating to TDCJ employees. Design
and layout of the Training Circular is per
formed by Robert C. Warren, Risk Manage
ment Specialist V, Risk Management. Com
ments, suggestions and safety related items
are welcome.
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Robert C. Warren
Risk Management Department
1060 hwy 190 east
Huntsville, Texas 77340
or,
robert.c.warren@tdcj.texas.gov
All items received become property of the
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wise agreed and are subject to be rewritten
for length and clarity. Permission is hereby
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