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I. PURPOSE

To establish department policy and procedures regarding employee exposure to pathogens, to provide a comprehensive infection control system that maximizes protection against communicable diseases for all members, and to provide guidance in proper reporting of employee exposure.

II. POLICY

A. All Helena Police Department personnel who, as a result of performing their job duties, engage in activities where exposure to blood or other potentially infectious materials is reasonably anticipated, are considered to have occupational exposure.

B. Through interviews, surveys and careful consideration of expected activities of employees, certain groups of tasks have been identified as those where occupational exposure could be reasonably anticipated.  These include handling equipment contaminated with blood or other potentially infectious materials, or parts of equipment contaminated with blood; and/or handling any material in the performance of job duties.

C. Personnel shall take all necessary precautions to avoid direct contact with body fluids and shall, except when absolutely necessary for the performance of job, utilize all available and provided personal protective equipment.

D. In cases of occupational exposure (e.g. unavoidable contact with contaminated equipment that must be removed), extreme caution must be observed.  In cases where personnel must, as an essential part of their duties, gather or handle other items that have become contaminated, or where they cannot avoid handling contaminated items, occupational exposure is reasonably anticipated.  Law enforcement officers, by nature of their job duties, have the potential for occupational exposure.

E. The Helena Police Department will provide all members the necessary training, immunizations and protective equipment (PPE) needed for protection from communicable diseases.

III. PROGRAM MANAGEMENT

A. Designated Officer.  This position is responsible for:

1. Overall management of the Exposure Control Program.

2. Working with Department administration and other employees to develop and administer blood-borne pathogen-related policies and practices needed to support the effective implementation of this plan.

3. Is the point of contact to evaluate possible employee exposures to communicable diseases and coordinate communications between the Department, area hospitals, City administration, and the County Board of Health.

4. Acting as the Department liaison during any OSHA inspections.

5. Conducting periodic evaluations in order to maintain an up-to-date Exposure Control Plan.

6. Will act as the “Designated Officer” as required in 50-16-701 MCA.

7. Will ensure new employees have the opportunity to participate in or refuse Hepatitis B vaccinations.

B. First line supervisors are responsible for the following:

1. Screening initial officer reports regarding the proper and appropriate use of personal protective equipment.

2. Reporting deficiencies found in the plan or improper or inappropriate use of personal protective equipment by officers.

3. Support and enforce compliance with the program by employees.

4. Correct any unsafe acts and refer employees for remedial training if needed.

C. Employee responsibilities

1. Assume ultimate responsibility for his/her own personal health and safety.

2. Always utilize appropriate PPE as the situation dictates.

3. Report any occupational exposure to communicable diseased to their supervisor.

4. Report any diagnosis of a communicable disease, occupational or non-occupational, to their supervisor.

IV. METHODS OF COMPLIANCE

A. Universal Precautions

1. Helena Police Department personnel are not to handle contaminated objects unless necessary in the performance of their duties.  

2. Employees will treat all human blood and other body fluids as if they were known to be infectious.

3. Work Practice Controls

a. Hand-washing facilities – facilities are provided to employees for clean-up and washing, including employee rest rooms, locker rooms and shower facilities.

b. Sharps containers are provided to employees in evidence supplies for the handling of such items.

c. Contaminated equipment – any personal or work-issued equipment that becomes contaminated should be securely bagged in clearly marked hazardous materials packaging and separated from the employee’s other equipment.  The contaminated equipment should not be used again until cleaning or replacement is arranged through the officer’s supervisor.

d. All disposal of biohazard waste will be in accordance with EPA and local regulations and will be performed by an approved licensed contractor designated by the department.

e. Vehicles

(1) Seats, steering wheels or other areas on department vehicles contaminated with body fluids will be decontaminated before continued use beyond the end of the current work shift.

(2) Small contaminations may be cleaned by officers using appropriate cleaners and protective equipment.  Larger spills or contamination will be referred to a professional cleaning service for decontamination.

f. Personal Protective Equipment – personal protective equipment is provided to every employee.

(1) During initial equipment issue upon hiring, each officer is issued leather gloves containing a liquid-resistant barrier to be used during contact and searching of subjects. 

(2) Disposable medical examination gloves are available for officer use at both the Law Enforcement Center and Airport facilities.  Gloves will be constructed of a latex-free material.

(3) Officers are each trained in and issued personal protective equipment to be used in the event of exposure to hazardous chemical or biological agents.  Equipment includes protective body suits, masks, biological and chemical filters and gloves.

(4) The Department is responsible for the supply, repair, replacement and safe disposal of infection control PPE.

(5) Supervisors are responsible for ensuring employees have available adequate supplies of PPE.

g. Hand washing is the most important infection control procedure.  After any exposure to biological hazards, employees should be mindful about handling other items, eating or drinking, or performing any personal hygiene before hand washing, even when proper PPE was employed.

h. Used needles and sharps will be disposed of in approved sharps containers.  Needles will not be recapped, re-sheathed, bent, broken or separated from disposable syringes.

i. All contaminated equipment will be washed, dry-cleaned or otherwise decontaminated with an approved germicide or 1:10 bleach solution and allowed to air dry.

4. Hepatitis B Vaccination

a. The City of Helena makes the Hepatitis B vaccine available to Police Department employees through the County Health Department facility.

b. The Department desires all Police Department employees be immunized against Hepatitis B, however, it is recognized that some personnel, even after training, may decline to receive the Hepatitis B vaccine.

c. If a department employee declines the vaccine, he/she is required to complete a waiver noting their declination.

d. An employee may later choose to receive the vaccine even after once completing the waiver.

5. Post-exposure evaluation and follow-up

a. In the event of an exposure, the employee is to immediately wash the affected area with soap and water, and/or flush mucous membranes with water.

b. The exposed employee will report the incident to his/her officer in charge or supervisor as soon as possible.

c. The supervisor will contact the Department Designated Officer within 2 hours of the exposure incident for advice on appropriate follow up procedures.

d. The affected member and the officer in charge will respond to St. Peter’s Emergency Room for examination by an ER physician within 2 hours of the exposure incident.  

(1) This ensures that if a communicable disease exposure has taken place, treatment can begin as soon as possible.

(2) All information passed on by the physician to the employee regarding the exposure and/or its treatment will be documented by the employee and submitted to the Designated Officer as soon as possible.

e. The ER physician or his designee will provide appropriate diagnostic services and treatment, including long-term follow-up and member/spousal counseling.

f. The employee, or his/her supervisor in the event the employee is incapacitated, will complete a Report of Exposure and First Report of Injury and Occupational Disease forms as provided by the department.  See attachments.  Reports will be completed before the end of shift for the following exposures:

(1) Needle stick injuries

(2) Break in skin caused by a potentially contaminated object

(3) Splash of blood or other potentially infectious material into eyes, mucous membranes or non-intact skin

(4) Mouth-to-mouth resuscitation without a mask equipped with a one-way valve

(5) Any other exposures the employee feels may be significant.

6. Handling of exposure reports

a. The officer in charge (OIC) will review the exposure report and forward it to the Designated Officer no later than the end of the shift.

b. The Designated Officer will evaluate the report for exposure hazards.  If a possible exposure occurred, the Designated Officer will confirm that a medical evaluation was completed at St. Peter’s Hospital.

c. The Designated Officer will attempt to trace the source person of the exposure.  A request will be made of the source person to consent to testing for communicable disease, however such request can be denied.

d. The employee will be offered the option of having their blood collected for testing.

e. Medical treatment facilities will notify the Designated Officer of any patient transported by employees of the Department with a diagnosis of an airborne transmittable disease.  The Designated Officer will contact affected employees and schedule medical evaluation.

f. Medical facilities will provide similar notification of diagnosis of blood borne or other potentially communicable disease if an employee of the Department provided care or transportation to the source patient and if transmission could have taken place.

B. Communication of Hazards to Employees

1. Police Department personnel whose job duties involve occupational exposure, as specified in the policy section of this statement, are to participate in the City of Helena’s training program for blood-borne pathogens at the time of their initial assignment to tasks where occupations exposure may occur.

2. Refresher training will be conducted at any time new circumstances warrant.

C. Records

1. Medical records are maintained by the City of Helena Human Resource Office.  These records are confidential.

2. Records of exposure and blood-borne pathogen training will be maintained as part of the officer’s department training record.  The record will include the following:

a. Dates of the training

b. The content or summary of the training session

c. Names and qualifications of personnel conducting the training

3. Copies of these training records will be forwarded to the City of Helena Human Resource Office.
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