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If a provision of a regulation, departmental directive, rule, or procedure conflicts with a provision of the contract, the contract prevails except where the contract provision conflicts with State law or the Police Collective Bargaining Law.  (FOP Contract, Article 61)
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I.
Policy


The policy of the department is to ensure the safety of employees and the public who may come into contact with anyone who has, or is suspected of having, a communicable disease, while still providing essential police service to the community.  The curriculum of bloodborne/airborne pathogens will be taught annually during in-service training.  All employees shall adhere to all federal and state laws, local ordinances, and legal opinions pertaining to infectious diseases.  This directive is based upon the adoption of universal precautions as a method of infection control, which assumes that all human blood and certain bodily fluids and tissues are potentially infectious.  The “Bloodborne Pathogens Exposure Plan” outlines the department’s procedures and is reviewed annually and updated as needed.  Copies are available at each police facility for review.  Any employee who wants a copy of the plan can call Central Supply at (240) 773-5250.  

II.
Bloodborne Pathogens

A.
Precautions

1.
Disposable gloves should be worn when handling any persons, clothing, or equipment with blood or other bodily fluids on them or when the employee has open wounds, cuts, or breaks in the skin of the hands.  Hypoallergenic gloves are available for employees who are allergic to latex gloves.  Any gloves found to have rips, tears, or defects must be discarded and replaced.  Employees should be aware that rings, jewelry, or long fingernails may tear the gloves.  


2.
Plastic mouthpiece resuscitation devices should be used whenever an employee performs CPR (cardio-pulmonary resuscitation).


3.
Masks, protective eyewear, gloves, and coveralls should be worn if there is a likelihood of blood or fluid splattering.  


4.
Employees should be aware that certain prescribed medications, such as steroids and asthma medications, may suppress their immune systems and make them more susceptible to infectious disease.  Employees should consult with their private physician if they are taking prescription drugs.

B.
Communicable Disease Kits

1.
Station Kits



a.
Location - There are two kits at each district station and single kits at other select police facilities.  The facilities that have operations rooms and/or processing rooms will place kits at those locations.



b.
Responsibility - It is the district/unit commander’s responsibility to ensure the kits are available and all items are serviceable.  The kit will contain:




●
Bleach (kept in an opaque container in a cool place)





Note:  Bleach solutions are only good for 24 hours.  After 24 hours, the solution must be discarded.



●
Spray bottle



●
Measuring cup



●
Mixing container




●
Antibacterial soap



●
Eye protection




●
Mouth protection




●
Isopropyl Alcohol (70%)




●
Hydrogen Peroxide (3%)




●
Germicidal Cleaner (Citra II Hospital Germicidal Cleaner)




Note:  This germicidal has a 10 minute kill time once applied.




●
Disposable gloves (latex surgical grade or vinyl)




●
Red infection control bags




●
Biohazard labels




●
Red biohazard puncture resistant container (1 small, 1 large)



●
Sergeant Safety Tube (3)



●
Cleaning solution (Calstat)




●
Long tongs


2.
Individual Kits



a.
All officers shall obtain the following items from Central Supply: 




●
CPR mask




●
Cleaning solution (Calstat)




●
Disposable gloves




●
Sharps containers




●
Face masks  




●
Eye Protection



b.
It is recommended that officers store these items in their vehicles for immediate response purposes.

C.
Exposure Procedures - Employees

1.
It is recommended that employees wear disposable latex or hypoallergenic gloves during the cleansing process.  


2.
Any unprotected skin surfaces that come into contact with blood or body fluids shall be immediately and thoroughly washed with warm running water and soap for five minutes before rinsing and drying.



a.
Cuts can be treated with 70% isopropyl alcohol or 3% hydrogen peroxide.



b.
Department-supplied cleaning solution (i.e., Calstat) may be used if soap and water are unavailable.



The above solutions are available in the Communicable Disease Kits (refer to section II.B).

D.
Significant Exposure Procedures – Employees

1.
Significant exposure occurs when there is:


a.
A needle stick, puncture, or cut. 



b.
Contact with skin that is chapped, abraded, or has dermatitis.



c.
Contact that is prolonged or covers an extensive area with blood or body fluid.



d.
Contact with blood contaminated saliva.



e.
Spraying blood or body fluids into mucous membranes.


2.
Steps to take when a significant exposure occurs:



a.
Wash the area as soon as possible.  Scrub for five minutes with soap and water.  If water is unavailable, scrub with the cleaning solution (Calstat) or an antiseptic hand cleanser, to be followed as soon as possible with soap and water.  Contaminated mucous membranes such as mouth, nose, and eyes should be irrigated for up to 15 minutes with water or normal saline.



b.
The employee will report the exposure to the employee’s supervisor and complete a Workers’ Compensation Commission Employee’s Claim Form.



c.
The employee’s supervisor will ensure a Supervisor’s Incident Investigation Report (SIIR) is completed via telephone (refer to FC 350, “Reporting of Injuries, Disease, Accidents, and Collisions”).  



d.
Between the hours of 0830 and 1930, Monday through Friday; 1000 and 1700, Saturday and Sunday and most holidays, the supervisor will direct the employee to Medical Access, 19504 Amaranth Dr., Germantown, 301-428-1070, for an evaluation. Contact Medical Access representatives prior to visitation.


e.
After hours, the supervisor will call 1-301-552-0887.  A Medical Access physician will return the call and advise what the employee is to do.



f.
HIV treatment should be done within one to two hours, or as soon as feasible, after the exposure for the treatment to be effective.  The employee should not delay getting an assessment and treatment for the exposure.  Medical help should be received from one of the following:




●
Shady Grove Adventist Hospital and Holy Cross Hospital Emergency Rooms – recommended



●
Any Hospital Emergency room:





Suburban




Washington Adventist





Montgomery General




●
The officer’s personal medical physician

E.
Exposure Procedures - Facilities

1.
Any area within a departmental facility that has been contaminated by blood or other body fluids will be cleaned with a disinfectant of 1 part fresh bleach to 10 parts water for 20 minutes.


2.
Materials, including upholstery, not compatible with bleach can be cleansed with a commercial germicidal cleaner.

3.
When it becomes necessary to clean large blood or other bodily fluid spills within station facilities, officers are instructed to contact Maintenance Operations Customer Service at 301-279-8111.  They will have a cleaning crew respond as soon as practical.  The area of the spill shall be secured to prevent other employees from entering.

F.
Exposure Procedures - Equipment

1.
Any equipment (handcuffs, leg irons, etc.) which has been contaminated by blood or other body fluids will be cleaned with a disinfectant of 1 part fresh bleach to 10 parts water for 20 minutes.  Equipment such as handcuffs and leg irons should then be oiled to ensure they remain in good working order.


2.
Equipment not compatible with bleach can be cleansed with a commercial germicidal cleaner.

3.
Michael’s of Oregon Mirage (Uncle Mikes) brand duty gear that has been contaminated by blood or other fluids will be cleaned with 1 part fresh bleach to ten parts water.

G.
Exposure Procedures - Vehicles

1.
A police vehicle, either PPV or fleet, that is contaminated with any bodily fluid will be cleaned and disinfected by a private contractor.  The vehicle will be transported to the nearest Montgomery County Police facility by either an officer or the county tow company as soon as possible; no vehicle will be left unattended in a public area.  The vehicle will be parked in the most secure area of the facility and will be marked as “Biohazard” with the use of the orange tape provided for this purpose.  Employees of the respective facility will be alerted to the location of the contaminated vehicle.


2.
Contact the Fleet Manager between 0600 and 1500 hours at (301) 279-1832 and advise the location and condition of the vehicle.  If notification needs to be made after hours, leave the information on the voice mail at the above number.  The private contractor will respond, in most cases, within 24 hours to clean and disinfect the vehicle. 


3.
All correspondence with the private contractor will be through the Fleet Manager; any problems or concerns with the company should be directed to the Fleet Manager.

III.
Airborne Pathogens

A.
Precautions

1.
Massive Ventilation - While in a vehicle, keep the windows down.  When in a facility, open the windows if possible.


2.
Face Masks - Face masks (available from Central Supply) may be used by the police and/or offered to the suspect.  CPU has been issued High Efficiency Particle Masks (HEPA) due to the confined space and lock-down situation they deal with.

B.
Exposure Procedures

1.
The employee will report the exposure to the employee’s supervisor and complete a Workers’ Compensation Commission Employee’s Claim Form.


2.
The employee’s supervisor will ensure an SIIR is completed via telephone.  


3.
The employee will notify the OMS, at (240) 777-5118, as soon as possible.  For after hours reporting, call (240) 777-5136. 


4.
Testing/Treatment



a.
Tuberculosis - When an employee has been exposed or is notified of an exposure, the employee should receive a baseline test at OMS within 48 hours.  The employee will then receive a second test three months after the exposure. 



b.
Meningitis - As soon as an employee is aware of an exposure, the employee should receive treatment from one of the sites listed in section II.D.2 of this directive.  Treatment consists of antibiotics.
IV.
Crime Scenes and Searches 



(CALEA 42.2.2)
A.
Crime Scenes

1.
Employees will wear all available personal protective equipment (disposable gloves, eye and footwear protection, etc.) when processing the scene of any crime or incident where blood or blood-contaminated items are present and must be handled.



a.
Use extraordinary care while conducting searches of vehicles, suspects, homes, etc.  Never blindly place hands in areas where there may be sharp objects that could puncture the skin (i.e., pockets).



b.
Do not try to recap or otherwise manipulate a needle or syringe by hand.  They should be placed in a proper sharps container.


2.
Officers shall not eat, drink, smoke, apply cosmetics or lip balm, or handle contact lenses at crime scenes where bodily fluids are present or other contagious factors exist.


3.
Disposable gloves and footwear covers must be removed when leaving the immediate bloodborne pathogen environment to avoid cross-contamination of evidence and exposure to unrelated areas.


4.
The on-scene supervisor will set safe zones for eating, removing contaminated equipment (i.e., discarding of gloves and infectious clothing of police personnel), and for the Command Bus.

B.
Handling Contaminated Evidence (CALEA 83.2.1)


1.
Evidence that is wet or contaminated with blood or bodily fluids will only be stored in paper bags.  Plastic bags shall only be used as a temporary means of transport for items which are saturated with blood or bodily fluids.  Heat sealed plastic bags should not be used at any time.  Refer to FC 721, “Evidence/Recovered Property,” for additional instruction.


2.
When plastic materials are used for packaging or situations where leakage occurs through the original paper container, the container will be retained for trace evidence.  The contaminated container will be placed into a separate container and prepared as an extension of the original evidence.  Example: Item 1 - original evidence, Item 1A - original packaging container.  Both containers will be bar coded separately.


3.
No staples shall be used to seal a bag.


4.
The bag shall be clearly labeled as biohazard with red biohazard labels.

V.
Transport and Custody

A.
Individuals with bodily fluids on their persons shall be transported in separate vehicles from other individuals.  The individual may be required to wear a suitable protective covering if the individual is bleeding or otherwise emitting body fluids.  (CALEA 71.3.1)

B.
Prisoners who have or may have a communicable disease will be processed in accordance with established department policies.  Except as outlined in this directive for purposes of protection, those prisoners will not be treated differently.  Prisoners with a communicable disease will be isolated from other prisoners for the protection of the other prisoners.
C.
If custody of the prisoner is relinquished to another agency (e.g., Sheriff’s Department, hospital, etc.), the arresting officer will notify the receiving agency, prior to the transfer, that the prisoner has a communicable disease.  This notification shall only be given to those with a need to know, thus ensuring the privacy and confidentiality rights of the patient/prisoner.

VI.
Disposal Procedures

A.
Red bags, red containers, or properly labeled infectious waste shall be taken to Central Supply Section for destruction.

B.
All infectious waste destined for disposal shall be placed in closable, leak proof containers or bags that are color coded and labeled (red containers, red bags, or bags labeled with biohazard labels).  

C.
Uniforms/plain clothes and leather gear that are contaminated with blood or other potentially infectious materials shall be treated as if they were contaminated and handled as little as possible.  Contaminated laundry shall be placed in red biohazard leak proof bags.  The laundry will then be turned over to Central Supply for destruction.  Uncle Mikes brand duty gear can be decontaminated (refer to section II.F).

D.
Contaminated evidence shall be handled utilizing the same guidelines as other evidence.  The officer will ensure the evidence is clearly marked with red biohazard labels or has been placed in a red biohazard bag.

E.
When transporting a prisoner or when going to a facility for treatment, the officer should leave all contaminated items at the hospital, detention center or immediate care facility, unless the contaminated items are evidence.

VII.
Reporting Procedures

A.
All employees who believe that they have been exposed to a communicable disease may elect to initiate a report of injury.

B.
The procedures to follow are outlined in FC 350, “Occupational Injury/Disease, Vehicle, Property Damage, and Other Accidents.”

C.
Uniforms or equipment rendered unserviceable will be replaced after proper documentation (such as an incident report or memorandum) is presented to Central Supply Section.

D.
State Law (Health Article, Section 18-213) requires that law enforcement officers, as well as the officer’s agency, be notified when an officer comes into contact with a person diagnosed as having a contagious disease or virus (including AIDS, Hepatitis B, Tuberculosis, etc.).


1.
This notification must be made by the attending physician or medical care facility.


2.
In order for the medical care facility to make this notification, all employees who come in contact with individuals who are later transported to a medical care facility will need to advise the emergency room staff of their name, ID number, and duty telephone number.  The patient’s admission chart will then be annotated with this information.


3.
After blood tests have been performed on the patient, and if the results are positive, a representative from the medical care facility will:



a.
Notify the employee, via telephone or in writing, that a possible exposure has occurred, and



b.
Notify the Field Services Bureau (FSB) Administrative Lieutenant who will maintain a confidential record of the following: the employee’s name, date of occurrence, name of notifying individual, name of medical care facility, and date of notification.



The FSB Administrative Lieutenant will contact the employee involved to ensure the employee has been notified of the exposure.  The confidential record of the event will be annotated to reflect the date of this notification.  The FSB Administrative Lieutenant will handle all employee notifications regardless of the bureau the employee works in.

E.
Mandatory HIV Testing, MD Criminal Procedure 11-112

Criminal Procedure 11-112 provides for court ordered HIV testing of an individual after conviction, probation before judgment, or adjudication, when an officer is exposed while acting in the performance of official duties.  “On the written request of a victim or victim’s representative to the State’s Attorney in the county where a prohibited exposure occurred, the court shall order a test of a blood sample for HIV and any other identified causative agent of AIDS.”
VIII.
Employee Counseling and Information


Any employee can receive counseling or information at any time from the following numbers:


1.
Office of Stress Management, (301) 840-2706


2.
Exposure and follow-up by the OMS, (240) 777-5118


3.
Recorded information - OMS Hotline, (240) 777-5136


4.
State Aids Hotline operated by HERO (Health Education Resource Organization) for information and referral, 1-800-638-6252.


5.
National Hotline for AIDS, 1-800-342-AIDS.

IX.
Available Medical Services

A.
AIDS Testing

1.
Employees who believe that they have been exposed to HIV should obtain a test for the HIV antibody within one to two hours or as soon as feasible after the exposure.  If the employee is prescribed Post Exposure Prophylaxis (PEP), a combination of several anti-viral drugs, the employee should not discontinue them unless directed by the healthcare provider.

2.
The first test, or baseline blood test, is recommended for Workers’ Compensation purposes.


3.
The test for antibody conversion (indicating infection has occurred) may be performed immediately, six weeks, three months, and six months after exposure.  Additional tests may be done twelve months after exposure.


4.
Free, anonymous testing is offered via the Department of Health and Human Services.  Appointments can be made by calling (240) 777-1760.


5.
Testing at an ambulatory care center facility is confidential.  The OMS does not receive the test results.

B.
Viral Hepatitis (HBV) Vaccination

Viral Hepatitis (HBV) vaccination is recommended for immunization against infection caused by all known subtypes of Hepatitis B virus.  It will not prevent Hepatitis caused by other agents, such as the viruses causing Hepatitis A, C, or other agents known to infect the liver.  


1.
The vaccination is a noninfectious, yeast based vaccine given in three injections in the arm.  It is prepared from recombinant yeast cultures, rather that human blood or plasma.  The HBV vaccination is offered free of charge at OMS.


2.
The vaccination is recommended and must be offered within ten days of initial assignment to a job where exposure to blood or other potentially infectious materials can be reasonably anticipated. 


3.
Employees who decline the Hepatitis B vaccine will be asked to sign a declination form.  Employees who initially decline the vaccine, but who later wish to receive it, may have the vaccine provided at no cost.  The employee may contact OMS at (240) 777-5118 to schedule the vaccination.

C.
Tuberculosis (TB) Skin Test

Employees who believe they have been exposed to TB should contact OMS and arrange to have a baseline skin test administered within the first 48 hours after the exposure.  A second test will be administered after three months to help determine if an exposure has occurred.  The tuberculin skin test detects infection with tubercle bacilla, but it can not distinguish between a person who is infected, but does not have clinical TB, and a person who has clinical TB and is contagious.  This requires further testing.  Most people who have a positive tuberculin skin test do not have active disease.

D.
Meningitis

Employees who believe they have been exposed to meningitis should seek medical attention immediately.  

XIII.
Proponent Unit:  Training and Education Division  

XIV.
Cancellation


This directive cancels Function Code 349, effective date 08-30-00.


J. Thomas Manger
Chief of Police
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