(Enter Agency Name) Site: (Enter test site) CLIA # (Enter Agency #)

RAPID HIV TEST EXPOSURE CONTROL PLAN

and other potentially infectious materials, and to comply with the Occupational Safety and Health
Administration (OSHA) Bloodborne Pathogen Standards.

“Universal Precautions,” as defined by the Centers for Disease Control and Prevention (CDC), are a set of
precautions designed to prevent transmission of the human immunodeficiency virus (HIV), Hepatitis B
virus (HBV), Hepatitis C virus (HCV), and other bloodborne pathogens, when providing first aid or
health care. Under Universal Precautions, blood and certain body fluids of all patients are considered
potentially infectious for HIV, HBV, HCYV, and other bloodborne pathogens.

Universal precautions apply to blood and other body fluids containing visible blood, semen, and vaginal
secretions. Universal precautions do not apply to feces, nasal secretions, sputum, sweat, tears, urine, and
vomitus unless they contain visible blood, Universal precautions do not apply to saliva except when
visibly contaminated with blood.

Universal precautions involve the use of protective barriers such as gloves, gowns, aprons, masks, or
protective eyewear that can reduce the risk of exposure of the health care worker’s skin or mucous
membranes to potentially infectious materials.

Gloves should be womn:
*  When touching blood, body fluids requiring Universal Precautions, and mucous membranes
or non-intact skin of all patients, and
*  When handling items or surfaces soiled with blood or body fluids to which Universal
Precautions apply.

Gloves should be changed after contact with each client. Hands and other skin surfaces should be washed
immediately with soap if contaminated with blood or body fluids. Hands should be washed immediately
after gloves are removed.
1) Use gloves in situations where hands may become contaminated with blood or other body
fluids that require Universal Precautions
2) Use gloves for performing fingersticks
3) Use gloves when handling the rapid test device during testing

Masks and protective eyewear or face shields should be worn to prevent exposure of the mucous
membranes of the mouth, nose, and eyes where droplets of blood or body fluids are likely to be generated.
Gowns or aprons should be worn during procedures that are likely to generate splashes of blood or body
fluids requiring Universal Precautions.

General infection control practices should further minimize the already minute risk for salivary
transmission of HIV. These infection control practices include the use of gloves for contact with mucous
membranes and hand washing after exposure to saliva.

Hand washing facilities shall be made available to the employees who are exposed to blood or ot.her
potentially infectious materials. OSHA requires that these hand-washing facilities be readily zjwallable
after exposure. If hand-washing facilities are not feasible, McIntosh Trail CSB will provide either an
antiseptic cleaner in conjunction with clean cloth/paper towels or antiseptic towelettes. If these
alternatives are used, hands are to be washed with soap and running water as soon as feasible.
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WORK PRACTICE CONTROLS
In work areas where fingersticks are conducted and/or rapid test device are processed, employees are not
to eat, drink, apply cosmetics or lip balm, smoke, or handle contact lens. Food and beverages are not to be

kept in refrigerators, freezers, shelves, cabinets, or on countertops or bench tops where blood or other
potentially infectious materials may be present.

IMPLEMENTATION OF SAFER MEDICAL DEVICES

The Needlestick Safety and Prevention Act was signed into law on November 6, 2000, in response to the
advances made in technological developments that increase employee protection. Safer medical devices
replace sharps with non-needle devices or incorporate safety features designed to reduce the likelihood of
injury. Safer medical devices that are appropriate, commercially available, and effective must be utilized.
An effective, safer medical device is one that, based on reasonable Jjudgment, will decrease the risk of an
exposure incident involving a contaminated sharp. Since employees are more comfortable using different
types of retractable lancets, they shall have input in the identification, selection, and evaluation of
effective work practice and engineering controls. After initial use of the device by employees, there needs
to be a continued evaluation of the devices. It may be necessary to replace the device originally selected
with a more suitable device.

SAFETY PROCEDURES

All rapid HIV testing will be conducted in a manner that will minimize splashing, spraying, splattering,
and generation of droplets of blood or other potentially infectious materials. Specimens of blood or other
potentially infectious materials will be placed in a container that prevents leakage during the collection,
handling, processing, storage, and transport of the specimens. The container used for this purpose will be
labeled. Any specimens that could puncture a primary container will be placed within a secondary
container that is puncture resistant. If outside contamination of the primary container occurs, the primary
container shall be placed within a secondary container that prevents leakage during the handling,
processing, storage, transport, or shipping of the specimen.

PERSONAL PROTECTIVE EQUIPMENT

All personal protective equipment (PPE) used at McIntosh Trai! CSB will be provided without cost to
employees. Personal protective equipment will be chosen based on the anticipated exposure to blood or
other potentially infectious materials. The protective equipment will be considered appropriate only if it
does not permit blood or other potentially infectious materials to pass through or reach the employees
clothing, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the
duration of time the protective equipment will be used.

PERSONAL PROTECTIVE EQUIPMENT ACCESSIBILITY

Each rapid testing employce shall ensure that the appropriate PPE in the appropriate sizes is readily
accessible at the worksite. Hypoallergenic gloves or other similar alternatives shall be readily accessible
to those employees who are allergic to the gloves normally provided.

PERSONAL PROTECTIVE EQUIPMENT CLEANING AND DISPOSAL

All PPE will be disinfected, replaced, or disposed of by employee. All garments that are penetrated by
blood shall be removed immediately or as soon as feasible. All PPE will be removed before leaving the
work area. When PPE is removed, it shall be placed in an appropriately designated area or container for
storage, decontamination, or disposal.

GLOVES

Gloves shall be worn where it is reasonably anticipated that employees will have hand contact with blood,
other potentially infectious materials, non-intact skin, and mucous membranes when performing .
fingersticks, handling used rapid test devices, or touching contaminated items or surfaces. Contaminated
gloves used at Mclntosh Trail CSB are not to be washed or decontaminated fpr re-use and are‘to be
replaced as soon as practical when they become torn, punctured, or when their ability to function as a
barrier is compromised.
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EYE AND FACE PROTECTION
Masks, in combination with eye protection devices (such as goggles or glasses with solid side shield or
chin length face shields) are required to be worn whenever splashes, spray, splatter or droplets of blood or

other potentially infectious materials may be generated and eye, nose, or mouth contamination can be
anticipated.

HOUSEKEEPING PROCEDURES

Each employee shall ensure that the worksite js maintained in a clean and sanitary condition. All
contaminated work surfaces will be decontaminated after completion of procedures and immediately, or
as soon as feasible, after any spill of blood or other potentially infectious materials, as well as at the end
of the work shift. Any broken, contaminated equipment will not be picked up directly with the hands.
Dustpans and hand brooms will be available for use.

Disposal of all regulated waste shall be in accordance with applicable federal, state and local regulations,
and follow the McIntosh Trail Hazardous Materials Waste Management Plan.

DISPOSABLE LANCETS AND REGULATED WASTE

Contaminated lancets shall be discarded immediately or as soon as feasible in containers that are capable
of being sealed, puncture resistant, leak proof on sides and bottom, and labeled or color-coded. During
use, containers for contaminated sharps shall be easily accessible to personnel and located as close as is
feasibie to the immediate area where sharps are to be used. The containers shall be maintained upright
throughout use and replaced routinely and not be allowed to overfill. When moving containers of
contaminated sharps from the area of use, the containers shall be closed immediately before removal
during handling, storage, transport, or shipping.

The container shall be placed in a secondary container if leakage of the primary container is possible. The
second container shall be capable of being sealed, constructed to contain ail contents, and prevent leakage
during handling, storage and transport, or shipping. The second container shall be labeled to identify its
contents. Reusable containers shall not be opened, emptied, or cleaned. Other regulated wasted shall be
placed in containers that are closable and constructed to contain all contents and prevent leakage of fluids
during handling, storage, transportation or shipping. The waste must be labeled or color-coded and closed
before removal to prevent spillage or protrusion of contents during handling, storage, transport, or
shipping. Each employee shall ensure biohazard labels are affixed to containers of regulated wastes,
refrigerators containing blood, or other potentially infectious materials. The universal biohazard symbol
shall be fluorescent orange or orange-red. Red bags or containers may substitute for labels; however,
regulated waste must be handled in accordance with the rules and regulations of the Georgia Division of
Public Health.

HEPATITIS B VACCINATION AND TESTING OF IMMUNITY

Hepatitis B vaccine and vaccination series will be made available to all Meclntosh Trail CSB employees
that provide Community-Based Counseling and Testing (CBC&T). Mclntosh Trail will ensure that the
Hepatitis B vaccine and vaccination series are made available at no cost to the employee.

The Hepatitis B vaccination will be made available ( 1) after the employee has received the bloodborne
pathogen training, (2) within 10 working days of initial assignment, and (3) to all employees who have
occupational exposure unless the employee has previously received the complete Hepatitis vaccine series,
and antibody testing has revealed that the employee is immune or the vaccine is contraindicated for
medical reasons. If the employee initially declines Hepatitis B vaccination but at a later date decides to
accept the vaccination, the vaccination will be made available. All employees who decline the Hepatitis
B vaccination shall sign the OSHA required waiver indicating refusal.

If the U.S. Public Health Service recommends a routine booster dose of Hepatitis B vaccine at a future
date, such booster shall be made available.
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POST-VACCINATION TESTING OF IMMUNITY
Testing for immunity against Hepatitis B should be performed 2 to 3 months after completion of the
Hepatitis B vaccination series.

POST-EXPOSURE EVALUATION AND FOLLOW-UP

Following the report of an exposure incident, the exposed employee should seek medical evaluation
immediately for the post-exposure evaluation. Please see McIntosh Trail’s Post-Exposure Prophylaxis
(PEP) Plan manual. Documentation of the routes of exposure, circumstances under which the exposure
occurred, and other information related to the exposure will be addressed by the licensed healthcare
professional who is evaluating the exposure incident.

OSHA TRAINING
All employees must receive the OSHA bloodborne pathogen exposure training annually.
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Rapid HIV Test Informed Consent Form
I hereby give McIntosh Trail CSB the authority to perform the rapid HIV test Clearview on:

(Date) at

(Location)

I have read the subject information brochure, or it was explained to me, and I fully understand its
contents.

Name (Piease Print) Last: First:

Date: Signature:

Verbal Agreement (check one): [ Yes [ No

Street Address:

City: State: Zip Code:

Patient ID#

Tester’s Name (Please Print):
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Mclntosh Trail CSB
(770) 358-5252

Rapid HIV Test Result Form

Client Name: Date:

Date of Birth: Sex: Race:

Testing Location:

HIV Antibody Screening Test Result:
Reactive [ Negative/Non-Reactive [

Follow-Up Appointment (date/time/location):

Client Signature:
Counselor Signature:
' Rapid HIV Test Result Form
Client Name: Date:
Date of Birth: Sex: Race:

Testing Location:

HIV Antibody Screening Test Result:
Reactive O Negative/Non-Reactive 0

Follow-Up Appointment (date/time/location):

Client Signature:

Counselor Signature:
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Mclntosh Trail CSB  Site:

CLIA #:

Rapid HIV Test Kit Storage Temperature Log

Thermometer location:

Month/year:

{Check daily, as scheduled, or after trigger event such as power outage.)

/

Acceptable temperature ranges: Clearview® COMPLETE (8 to 30°C or 46 to 86°F)

Clearview® STAT-PAK (8 to 30°C or 46 to 86°F )
OraQuick (2° to 27° C or 35° to 80° F)
Uni-Gold Kit & Wash Solution (2° to 27° C or 35° to 80° F )

Date/Time Temperamre Corrective act_lon taken when Storage location Initials
(Indicate C or F) temperature is out of range
4]
1]
0
o
4]
1]
0
0
0
1]
0
Q0
o
0
0
o
]
0
0
Lt]
4]
o
0
Q
0
0
[H]
Q9
8]
4]
1]
Initial Final
Review / / Review / /
signature date signature date

Waived Rapid HIV Testing Policy, Procedures, and Quality Assurance Plan Attachment 4



Test Kit Control Storage Temperature Log
(Check daily, as scheduled, or after trigger event such as power outage.)

Thermometer location:

Month/year: /

Acceptable temperature range:  Clearview® (36 to 46°F)
OraQuick (35 to 46° F)
Uni-Gold (35 to 46° F)

Date/Time . Temperature | Corrective action taken when

(Indicate CorF} [  Temperature is out of range Storage location

Initials

C!OOOOOQOOQOOOGOCIOOOOOQOQQOOQOOOOOO

Q

Initial Final

Review / / Review /

signature date signature

Mclntosh Trail CSB  Site: CLIA#:

date
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Mclntosh Trail CSB
Rapid Test Discordant Test Case Report

This form is to be completed for ALL testing situations that involve a reactive rapid HIV test
result and an indeterminate or non-reactive Western Blot or IFA test result.

If the Western Blot or IFA is non-reactive or indeterminate, please REPEAT the confirmatory
test(s) on a new blood specimen collected 4 weeks after the initial confirmatory specimen was
collected.

Part 1: To be co;ﬁpleted by the testing site

Site name: CLIA #:

Person completing report: _ State:

Telephone number:

Client Demographics

Client Code: Age:

Gender: O Male [ Female OMtoF Transgender U Fto M Transgender {1 Unknown

Race (check one): [T American Indian/Alaskan Native (0 Asian (O Black or African American
[J Native Hawaiian or Other Pacific Islander 0 White ] Other [ Unknown

Ethnicity (check one): O Hispanic or Latino 0 Not Hispanic or Latino
Client ever previously tested? 0 Yes ([ No Client ever tested positive? (1 Yes O No

HIV Risks (check all that apply):
U Heterosexual Sex OMSM 0 IDU [0 Sex with HIV positive person O Other

If female, number of births Contact information obtained? G Yes [1No

Vaccination History: Hepatitis A YesTG Nold Unknownd Dose 1 Year__ Dose2 Year
Hepatitis B Yestd NoO UnknownO Dose 1 Year Dose 2 Year

Rapid HIV-1 Test Specimen Type: O Blood O OMT
Date of Reactive Rapid Test: /7 Kit Lot#:
Test Start Time: am/pm. Test Read Time: : a.m/p.m.

Repeat Rapid Test Conducted? 0O Yes U No If yes, Test Kit Lot#

Test Start Time : a.m/p.m. Test Read Time: : am./p.m.

Test Result: [ Reactive O Non-reactive [J Invalid
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Mclntosh Trail CSB

Rapid Test Invalid Test Case Report

This form is to be completed for ALL testing situations that involve an invalid rapid test result.

Site Name: CLIA #: Date:
Person Completing Report: Test Kit Lot#:
Client Code: Age:

Client Gender: 0 Male [JFemale (JMtoF Transgender O F to M Transgender  [7 Unknown

Race (check one): O American Indian/Alaskan Native 0 Asian [ Black or African American
[ Native Hawaiian or Other Pacific Islander 0 White {1 Other U Unknown

Ethnicity (check one): O Hispanic or Latino ) Not Hispanic or Latino

Reason rapid test was invalid (check all that apply):

ONo control line appeared in the result window

UA red background in the result window made it difficult to read result after 20 minutes (OraQuick)
DA line was outside of the control triangle area

UA line was outside of the test triangle area

OThe test was not read within the allotted period

O Other (specify)

Was a rapid test repeated on this client? [Yes 0 No
If no, what was the reason a repeat test was not performed?

OClient opted to test at another test site

00 Client refused a repeat test

O Client left the testing site

(OClient was not ready to receive results

OClient opted for an OraSure (Oral Mucosal Transudate) test
(IClient opted for a venipuncture blood test

OLab technician was unable to obtain an additional specimen
(Do not know
(OOther (specify)

If yes, what was the result? T Reactive ONon-reactive I} Invalid

Were external controls run immediately following the invalid rapid test? .
(OYes, after the first test was invalid (1Yes, after the second test was invalid
[JYes, after the second test was valid {INo

If yes, what were the results of the control tests run?

{JBoth positive and non-reactive controls passed (OBoth controls failed
(JNon-reactive control failed, positive control passed CControls were not run
Ul Positive control failed, non-reactive control passed
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MeciIntosh Trail CSB  Site:

Specimen Transfer Log

CLIA #

Referral Laboratory Chatham CO. Heaith Dept. Lab

. . Date

Specnpen Te.St Rapid Test Dqte T".ne Collected Referral Confirmed Confirm
Tracking | Subject Test Result Specimen | Specimen b Lab Req Result Test
Number ID* Collected | Collected Y Completed Re;:il'te d Result

*ID = Identification

*Lab Req = Laboratory Requisition

(NOTE: If you use more than one referral laboratory, add a column to record each one)
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HIV Prevention Counseling and Rapid HIV Testing Flowchart

T
i
i
I
t
|
1
i
i
I
|
I
|
1

E-ihté‘ﬁsfet;i‘e;thesult “----
l

{ T

A N\ . _ T
-Reactive Result: | | Non-Reactive Result; Invalid Test:

“LBxplainthe | | 1. Explain the meaning 1. Follow GA -~ -
meaningof . | | of anon-reactive _ guideles o
 fest 2. Explain to client

2 E’f{p%?‘th-impr?fta“ce that the test must

of taking another b répeated,
HIV test based on risk perepeated

., oo . behaviors and date of invalid tes

| 3. Emphasize the last exposure. invalid test

" importance \ J | oceurred.

- - of precautions 4. Repeat test.

- toavold .
possible
“transmission

of HIV.*
4. Facilitate
confirmatory
.~ test.
- J

~

* . & -Supimarize and close
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Meclintosh Trail CSB  Site:

Outreach Safety Protocols

Do:

Carry identification at all times (preferably making it visible).
Disseminate accurate information.

Stay client centered (within the limits of your role).

Know where your teammate is at all times.

Maintain eye contact with team member(s).

Maintain confidentiality.

Keep your supervisor advised of your whereabouts.

Consult your supervisor about difficult situations.

Maintain a relationship with the local police.

Know the limits of your job.

Make appropriate referrals.

Offer reasonable assistance when it is requested.

Avoid debate and escalating controversy.

Always be courteous.

Leave the area immediately if there appears to be any potential for violence.
Leave the area immediately if a member of the team feels uncomfortable.
Have a back up plan, an emergency plan and/or escape plan.

Work in teams of two or more during testing activities.

Dress in appropriate clothing.

Don’t:

Participate in illegal activities.

Drink alcohol while on the job.

Argue with a teammate or a client.

Carry weapons.

Give money or gifts to clients.

Knock on doors.

Enter a private residence.

Drive clients in your car.

Distribute outreach materials to client in their cars.

Distribute materials while seated in a car.

Enter shooting galleries or crack houses to perform testing activities.
Bring media into an area without permission from a community member.
Buy or receive drugs.

Buy or receive property from a client.

Buy or receive sexual favors from a client.

Linger with anyone who is carrying drugs.

Eat/smoke while distributing outreach material or conducting testing activities.

Wear jewelry/clothes/makeup that is inappropriate.
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Mclntosh Trail CSB

Shock and Fainting Protocols

Handling Shock During Rapid Testing:
a. Causes: Heart attack, severe or sudden blood loss, exposure to extreme heat or cold, severe
allergic reaction, very low blood sugar (diabetes), and excessive alcohol consumption.

b. Symptoms: Weakness:; trembling; restlessness; confusion; pale or blue-colored lips, skin, or
fingernails; cool, moist skin: weak, fast pulse; rapid, shallow breathing; nausea and vomiting;
enlarged pupils; extreme thirst; and loss of consciousness.

L. Ifclient is not breathing, get emergency care, and perform CPR.

2. Ifcclient is unconscious, conduct first aid until emergency care arrives.
3.- Lay the person down face-up.
4

Elevate the fect about 1 foot with a box or rolled blanket. This causes blood to flow from
the legs to the head and vital organs in the body. (Do not raise feet or lower the head if
you suspect the person has a head, neck, back or leg injury.)

5. Loosen tight clothing; cover the person with a coat or blanket to prevent heat loss.
6. Monitor breathing and pulse frequently.

7. Do not give the client any food or liquids. If the client asks for water, moisten their lips,
but do not allow them to drink any fluids.

8. Reassure the person. Make him or her as comfortable as you can.

9. If the client vomits, roll him or her on the side so the vomit does not back up into their
windpipe and lungs.

Handling Fainting During Rapid Testing:
Facts on Fainting

1. Background: fainting occurs when the blood supply to the brain is momentarily inadequate,
causing a loss of consciousness, which is usually brief, Fainting can have no medical
significance, or the cause can be a serious disorder. Therefore, treat loss of consciousness as a
medical emergency until the signs and symptoms are relieved and the cause is known.

2. There are many reasons why people faint. Medical reasons include:

* Low blood sugar (hypoglycemia)

Anemia

A rapid loss of blood such as caused by internat bleeding or a tubal pregnancy.
Abnormal heart rhythm, heart attack, or stroke.

Heat stroke or heat exhaustion

Eating disorders such as anorexia or bulimia.
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