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	1. Purpose

	This Infectious Disease Preparedness and Response Program is a guide for planning for, responding to, and recovering from a pandemic or infectious disease that may impact the facility or community.  In this plan we identify the types of infectious diseases currently known, potential exposure risk, ways to mitigate employee and inmate risk of contracting these infections and methods to respond to in an appropriate and timely manner if exposure incidents occur.
The sheriff’s office recognizes the potential of exposure to communicable disease by employees in the performance of their duties.  To minimize the risk of exposure, the sheriff’s office will implement an infectious disease control program.  The exposure to communicable disease shall be considered an occupational health hazard and any communicable disease contracted as the result of a documented workplace exposure shall be considered occupationally related.
The sheriff’s office recognizes the difficulty in infectious disease exposure to inmates in a congregate correctional setting. The sheriff’s office is dedicated to mitigating and minimizing inmate exposure to infectious disease.

	2. Scope 

	An infectious disease is transmitted either by inhalation of infectious particles/droplets, direct contact of the particles/droplets with mucous membranes in the respiratory tract or eyes, direct contact or exposure to blood or bodily fluids. Infectious diseases may include the coronavirus (COVID-19), MERS, SARS, Ebola, Anthrax, pandemic flu, scabies, lice, tuberculosis, MRSA, HIV, hepatitis, and other known diseases. Examples of infectious diseases for which this plan could apply are included in Appendix A -Descriptions of infectious diseases.
During an outbreak of a highly infectious disease, the US Government – US Department of Health and Human Services (HHS) along with the Centers for Disease Control and Prevention (CDC) - is the national leader for overall communication and coordination efforts. They also work closely with the World Health Organization (WHO). The sheriff’s office will follow the recommendations of these organizations as well as the Occupational Safety and Health Administration (OSHA), National Commission on Correctional Healthcare, Maine Center for Disease Control and Maine Department of Corrections.

	3. Employee and Resident Protection

	
	
	We shall use feasible engineering controls and work practice controls to reduce employee and resident exposure to infectious diseases. When those controls are not sufficient, we shall provide personal protective equipment.
Workplace flexibilities and protections will be emphasized to protect employees and residents during an infectious disease outbreak. Where appropriate the sheriff’s office will follow the recommendations of federal, state, and local health authorities which may include, but not be limited to the following:
· Have sick employees stay home 
· Ensure sick residents are kept out of worker status if appropriate
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	· Ensure that sick leave policies are flexible and consistent with public health guidance and that 
· employees are aware of these policies
· Talk with companies that provide our business with contract or temporary employees about the importance of sick employees staying home and encourage them to develop non-punitive leave policies  
· Maintain flexible policies that permit employees to stay home to care for a sick family member 
· Recognize that workers with ill family members may need to stay home to care for them 
· Establish policies and practices to increase the physical distance among employee and between employees and others if health authorities recommend use of social distancing
· Implementing flexible worksites (e.g., telework)  
· Implementing flexible work hours (e.g., staggered shifts) 
· Increasing physical space between employees at the worksite
· Increasing physical space between employees and inmates (e.g., partitions) 
· Implementing flexible meeting and travel options (e.g., postpone non-essential meetings or events) 
· Delivering services remotely (e.g., video, or web) 
· Decreasing the number of ancillary services provided during an outbreak
· Delivering products through curbside pick-up or delivery (e.g., sally port drop-off)
· Ensure all staff has the appropriate PPE for personal protection
· Ensure all staff has training and equipment to clean biohazardous materials 
Finally, we will also be maintaining regular housekeeping practices, including cleaning and disinfection of the work environment.

	4. Methods to Respond

	
	
	If an employee tests positive for an infectious disease, depending on Centers for Disease Control recommendations, the employee will be sent home for the indicated quarantine period.

If a resident tests positive for an infectious disease the facility will follow the guidelines below while working the with Centers for Disease Control and the medical staff onsite for quarantine times and treatment.

	5. Standard Precautions

	
	
	All patients should be considered potentially contagious whenever direct contact is anticipated with:
· Blood
· Body fluids (secretions, excretions, feces, urine)
· Non intact skin
· Mucous membranes
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	6. Personal Protective Equipment Use

	
	
	Staff should have access to appropriate PPE to include:
· Masks (medical grade and N95)
· Respirators (if indicated)
· Gloves
· Goggles
· Face shields
· Gowns
· Foot coverings
All staff (medical and correctional) should carry gloves at all times to be prepared to protect themselves when responding to altercations, self-mutilation, suicide attempts and other medical emergencies.
Gloves will be available in the medical department, where food is prepared, in the officer’s duty station, in central control, in utility closets and other areas as deemed appropriate by medical staff and correctional administration.

	7. Blood Borne Pathogen Exposures

	
	a. Correctional and Medical Potential Exposures

	
	
	Correctional and medical staff can be exposed to blood borne pathogens through needlesticks, sharps injuries, during medical emergencies and while handling other potentially infectious material. The potential exposures include:
· Replacing caps on used needles, disposing of needles
· Administering injections or venipuncture
· Suturing
· Passing sharps devices 
· Handling trash or dirty linens
· Intentional use of sharps as a weapon
· Cell search/body search
· Exposure through medical emergencies
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	b. Patients at Risk of Exposure

	
	
	Patients who are at risk for blood borne pathogen exposure include:
· Use of injection drugs, tattoos, fights
· Unprotected sexual activity
· Contact with feces or urine of other inmates

	
	c. Food Handling

	
	
	All patients working in the culinary services area will be screened for potentially infectious disease. 
Patients will be temporarily excluded for:
· Sores on hands or arms
· Active respiratory infections
· Illness including diarrhea or vomiting
· Hepatitis A or shigella virus
Patient should be permanently excluded for:
· Mental illness which impedes personal hygiene or concerns around handling sharp objects
· Note: hepatitis C and HIV are not exclusions, they cannot be transmitted thru food
All patients working with the culinary area should have education around proper hygiene, hand washing and basic cleanliness.

	
	d. Laundry

	
	
	All patients should be provided clean linen daily. Patients with known infectious disease should be provided clean linen daily. These will include patients with known:
· MRSA
· Lice
· Scabies 
Patients working in the laundry should be provided appropriate PPE including gloves, gowns, mask and face shields and utility gloves as needed. 
All linens with blood borne fluids should be sealed in leak proof bags in labeled biohazard containers. 
The laundry should be washed at a temperature of at least 71 degrees Celsius for a minimum of 25 minutes.
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	e. Correctional Facility Searches

	
	
	All correctional staff should be trained on the proper procedures for searching including conducting searches on new inmates and cells. 
Correctional staff should be sure to do the following while conducting searches:
· Always wear gloves
· Do not place hands where you cannot see, do not run hands along beds, under tables, along mirrors, etc. 
· Always allow inmates to empty their own pockets, run hands through their hair, remove shoes
· If this is not practical, use pen to search unworn clothing. 
· If it is necessary to search bags, dump them out whenever possible and avoid reaching inside. 
· Wash hands thoroughly after conducting searches and during if possible.

	
	f. Barbering

	
	
	· Disinfecting supplies should be provided to all staff or visitors performing haircuts. 
· Ensure if towels are used that there are fresh towels for each patient
· All instruments should be disinfected before and after use and between inmates.
· Barbers or staff should wash hands between providing haircuts
· Any patients with signs or symptoms of infection should be excluded from receiving a haircut until cleared by medical

	8. Blood Borne Pathogens

	
	a. HIV

	
	
	Risk factors for contracting HIV in the correctional setting include:
· Homosexual activity
· Sharing drug injection equipment
· Sharing toothbrushes
· Tattooing and body piercing
HIV Testing Policies:
· Any staff or inmate with potential exposure to HIV will be offered HIV testing and prophylaxis antiretroviral treatment. 
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	HIV status among inmates will not dictate housing assignments, work assignments, visiting privileges or segregation.
HIV Education:
All inmates should receive HIV education as needed. This education will include:
· Risk factors for HIV
· Exposure to bodily fluids including during medical emergencies
· Beginning antiretroviral treatment
Other educational programming may include voluntary testing, counseling services, identifying unknown infections, promoting acceptance and adherence to treatment.

	
	b. Hepatitis

	
	
	Prevention of hepatitis includes:
· Education on risk factors including drug injection, men who have sex with men, other infections. 
· There is a vaccine for hepatitis B that should be offered: provided in a 4-month schedule. 
· Education on needle sharing, toothbrush sharing and decreasing risks. 
Cases of hepatitis must be reported to the Centers for Disease Control. 
Chronic hepatitis C treatment is available for those deemed medically necessary. 
Testing of any hepatitis should occur if risk factors are present, if symptoms are present or if the inmate requests. 
All patients with hepatitis should be treated with standard precautions unless there is a risk of blood exposure.

	9. Airborne Pathogens

	
	a. Tuberculosis

	
	
	All inmates should be screened for tuberculosis upon admission including evaluation for treatment of LTBI.
Special circumstances for testing include:
· Requests from other facilities for Mantoux testing
· Inmates with prior BCG vaccines 
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	If tuberculosis is suspected:
· Inmate should be isolated immediately (negative pressure room preferred)
· A chest Xray or sputum sample should be obtained as soon as possible
· Treatment should be initiated immediately 
· Centers for Disease Control should be notified
· Discharge planning with public health should begin
· Contact tracing for all possible exposures to include testing

	
	b. COVID-19

	
	
	All inmates should be screened for COVID 19 upon admission including vaccination status and last known infection if applicable. 
If COVID 19 is suspected medical or correctional staff will perform a rapid COVID 19 test. 
If the test is positive:
· The inmate will be isolated immediately (negative pressure room preferred) for 10 days
· The inmate will be monitored for signs and symptoms
· All other inmates with exposure will begin a quarantine period
· Other exposed inmates will have rapid COVID testing is symptoms occur
If 5 or more inmates test positive for COVID 19 the Centers for Disease Control will be notified and the entire facility will require universal masking.

	
	c. Influenza

	
	
	All inmates with symptoms of influenza should be tested. If an inmate tests positive for influenza the inmate will be isolated (negative pressure room preferred). 
Other exposed inmates will be tested for influenza if symptoms occur.

	10. Contact Pathogens

	
	a. Scabies

	
	
	All inmates should be screened for scabies upon admission. If an inmate is identified with scabies they will be isolated immediately. 
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	Once the inmate is isolated:
· Other exposed inmates will be educated on signs and symptoms and monitored
· Inmate will be scheduled to see medical staff and begin treatment 
· Medical staff will supply permethrin cream and education around application to inmate
· Inmate will be provided clean linens and clothing
· All linens and clothing will be washed in hot water

	
	b.  Lice

	
	
	All inmates should be screened for lice upon admission. If an inmate is identified with lice they will be isolated immediately. 
Once the inmate is isolated:
· Other exposed inmates will be educated on signs and symptoms and monitor 
· Inmate will be scheduled to see medical staff and begin treatment
· Medical staff will supply medicated shampoo of choice and educate inmate on hygiene
· Inmate will be provided clean linen and clothing
· Inmate will have hair combed and inspected by medical staff after initial shampoo treatment
· All linens and clothing will be washed in hot water

	
	c. MRSA

	
	
	All inmates with suspected MRSA infections will be identified by medical staff as soon as possible. 
If an inmate is positive for MRSA and shows signs of active infection:
· Inmate will be housed in single cell housing
· Education will be provided to inmate to keep wounds and open areas clean, dry and covered 
· Education will be provided about transmission (simple contact, lesion picking)
· Risk factors education (sharing items, injection drug use, personal hygiene items)
· Inmates will be provided extra disinfectant to keep housing units clean
· Linen and clothing will be cleaned and replaced daily
· Any linen visibly soiled will be placed in a biohazard bag for decontamination
· Inmates with active infections will not be permitted on work status
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	11. Vaccination Promotion

	
	
	All inmates and staff will be educated on the importance of vaccination status within the correctional setting. The most effective way to prevent disease is through vaccination. 
All inmates and staff should be offered preventative vaccines including:
· COVID 19 yearly (boosters as recommended)
· Influenza (yearly)
· Hepatitis B
· Others as recommended per age

	12. Post Exposure Program

	
	
	If an inmate or a staff person is exposed to the following:
Blood or bodily fluids
· If a needle stick or puncture occurs, the person will immediately wash the wound. 
· If the person is a staff person, they will be immediately referred to employee health
· If the person is an inmate the exposure risk will be determined by medical staff, the inmate will have blood drawn to determine any current infectious diseases and the inmate will be offered post exposure prophylaxis. 
Airborne pathogens
· The employee will be monitored and tested as recommended by the Centers for Disease Control. 
· Inmates will be monitored, quarantine and tested as recommended by the Centers for Disease Control per congregate housing protocols 
Contact precautions
· The employee will be monitored and tested as recommended by the Centers for Disease Control. 
· Inmates will be monitored and tested as recommended by the Centers for Disease Control 
All infectious diseases will be reported to the Centers for Disease Control per the infectious disease reporting list.

	13. Record keeping

	
	
	The following records are maintained: 
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	· Occupational injury and illness record as required by DOC recordkeeping and reporting 
· standard
· Training records 
· Record of annual review of the Infectious Disease Preparedness Plan 
· Records of exposure incidents (exposure analysis) and any follow up 
· Records of inspection, testing, and maintenance of non-disposable engineering controls, including ventilation and other air handling systems, air filtration systems, containment equipment

	14. Staff and Inmate Education

	
	All staff and inmates will be educated on infection prevention and control. This will include education focused on the following:
· Explanation of infectious disease 
· Modes of transmission and applicable control procedures 
· Review of recognized tasks and activities that may pose an exposure
· Appropriate workplace controls, which may include engineering and administrative controls, safe work practices, and PPE 
Selection of PPE as appropriate, proper use, location, removal, handling, cleaning, decontamination and disposal of items Training materials may include but are not limited to the following: 
· Handling of sharps and other infectious materials
· Dirgo Safety, LLC annual training course: Bloodborne Pathogens: Exposure 
· Dirgo Safety, LLC annual training course: Bloodborne Pathogens: Exposure and Cleanup 
· Dirgo Safety, LLC annual training course: Inmate Hygiene & Facility Sanitation
· At the time of initial assignment to tasks where occupational exposure may take place;
· At least annually thereafter, or refresher not to exceed 12 months from the previous training.
When changes, such as introduction of new engineering or work practice controls, modification of tasks or procedures or institution of new tasks or procedures, that affect the employee's occupational exposure or control measures. The additional training may be limited to addressing the new exposures or control measures.
Each training record will include the following information: 
· The date(s) of the training. 
· The contents or a summary of the training. 
· The names and qualifications of persons conducting the training or who are designated to respond to interactive questions. 
· The names and job titles of all persons attending the training.
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