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Institution Tuberculosis Exposure Control Plan
[bookmark: _GoBack]This fill-in the blank Tuberculosis (TB) Exposure Control Plan (ECP) template is an optional tool that BOP institutions can use to create site-specific plans that fulfill OSHA and BOP policy requirements for TB prevention and control.  This ECP is designed to be a plan for the entire facility, with responsibility and input from all involved Departments.  It is designed to be updated annually.
Instructions for Individualizing This ECP Template
This document is a Microsoft Word file:  
Throughout the template, the red numbers in brackets (e.g., [1]) indicate the places where institution-specific information can be inserted. Once the information has been inserted, delete the red number and the red brackets that surrounds it. Instructions for each insertion are provided in the list below.  
In addition, special instructions and notes are listed in unnumbered “curly brackets” (e.g., {Note that …}). Once the instructions have been followed or the notes have been read, delete the red brackets and the information inside them.  If the instructions ask you to delete a bulleted item, then select the entire item and press “Delete.”
The Table of Contents (begins on page 2) is a “field” and should be updated by using the automatic feature in Word:  (1) Right-click anywhere on the list of contents; (2) select “Update Field”; and (3) select “Update page numbers only” and click “OK.” (If you’ve changed some of the headings, then you may need to click “Update entire table” in step (3), and some of the listings may need to be re-aligned.)
Once the plan for your institution has been completed, and each time that it is updated, print the necessary pages, starting with the Signature Page that follows these instructions as page 1.
[1]	SECTION 1:  Introduction: Insert the name of your institution before the words “is committed.”
[2]	SECTION 2:  Infection Prevention and Control Coordinator(s): Insert the following information:
[2a]	Indicate the BOP Region in which your institution is located.
[2b]	Indicate the name of the local health department.
[2c]	Indicate the name of the public health lab.
[3]	SECTION 2:  The Environmental and Safety Compliance Administrator: Insert the title of the facility’s respiratory protection plan.
[4]	SECTION 2:  Correctional Services Department:  Insert the appropriate staff position.
[5]	SECTION 3:  TB Risk Assessment:  Fill out the three tables on the TB cases in the county and those in the facility, as well as the TST conversion rates at the facility. Update as necessary.
[6]	SECTION 6:  Intake TB Symptom Screening:  Indicate how/where inmates with symptoms suggestive of TB will be separated until Health Services can determine whether or not isolation is indicated.
[7]	SECTION 6: Intake TST Screening: Insert the following information:
[7a]	Indicate where intake TST Screening will take place.
[7b]	Indicate the position of the staff persons who will place the TST.
[7c]	Indicate the position of the staff persons who will read the TST.
[8]	SECTION 6: Annual TSTs: Insert the following information:
[8a]	Indicate the position of the staff persons who will place the TST.
[8b]	Indicate the position of the staff persons who will read the TST.
Note:	In both [8a] and [8b], if there are multiple locations, or the process is complex, insert other local specifics, as needed.
 [9]	SECTION 6: Follow-Up for Positive TSTs: Insert the following information:
[9a]	Indicate the position of the appropriate staff persons.
[9b]	Indicate the position of the appropriate staff persons.
[9c]	Indicate the type of methodology to be used (NMOS follow-ups, MD follow-ups, etc.).
[10]	SECTION 7: Isolation of Inmates with Suspected TB: Insert the following information:
[10a]	Indicate how/where inmates with suspected TB will be separated from other inmates and staff.
[10b]	Indicate if the inmate will be isolated in an “AII” room in the facility or transported to a hospital with “AII” capability. 
[10c]	Indicate the position of staff persons who will determine whether the inmate can return to the general population.
[11]	SECTION 7: Case Management of Inmates with Suspected or Confirmed TB: Insert the position of the staff person who will provide case management, usually the IP&C Coordinator.
[12]	SECTION 8: TB Contact Investigations: Insert the position of the staff person responsible for coordinating the contact investigation.
 [13]	SECTION 9: Airborne Infection ("AII") Rooms: Insert the following information:
[13a]	Insert either “does” or “does not” regarding onsite “AII” rooms.  If the facility does not have onsite “AII” rooms, then delete the rest of SECTION 9. 
[13b]	Indicate the location of the onsite “AII” rooms.
[14]	SECTION 9: Negative Pressure Monitoring: Insert the following information:
[14a]	Indicate the position of the staff persons responsible for checking for negative pressure in the “AII” rooms, prior to occupancy and daily while occupied. 
[14b]	Indicate the position of the staff persons responsible for checking for negative pressure in the “AII” rooms, monthly when not occupied.
[14c]	Indicate the title of the log kept for negative pressure checks on “AII” rooms.
[14d]	Indicate the location of the current log.
[14e]	Indicate the location of historic records (previous logs).
[15]	SECTION 9: Preventive Maintenance: Indicate the required frequency of preventive maintenance.
[16]	SECTION 9: Validation of "AII" Rooms: Insert the following information:
[16a]	Indicate the name of the contractor who will provide annual validation. 
[16b]	Indicate the date when the next validation is due.
[16c]	Indicate where the Certificate of Validation will be posted for adjacent to each “AII” room (e.g., on the “AII” room door).
[16d]	Indicate location where the prior certificates will be filed (e.g., in the HSU and/or Facilities Departments).
 [17]	SECTION 10: Respiratory Protection: Insert the title of the facility’s respiratory protection plan.
[18]	SECTION 10: Type of Respirator: Indicate brand/models of N-95 respirator masks used for staff.
[19]	SECTION 10: Acquisition of of Respirators: Indicate the position of staff persons responsible for purchasing respirators. 
[20]	SECTION 10: Respirator Fit-Testing: Insert the following information:
[20a]	Insert the title of the facility’s respiratory protection plan. 
[20b]	Indicate how, where, and when fit-testing will take place. 
[20c]	Indicate where the list will be located (e.g., HSU, Control, location on Sallyport).
[21]	SECTION 10: Use of Respirators: Indicate any other situations in which an N-95 respirator mask must be worn, either generally or specifically.
[22]	SECTION 10: Seal Check Prior to Respirator Use: Attach to the plan the donning instructions and instructions for performing seal check. Use the manufacturer’s links for donning instructions, which can be found at:  http://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/RespSource3healthcare.html#fda.
 [23]	SECTION 10: Storage, Maintenance, and Care of Respirators: Insert the following information:
Indicate storage areas for N-95 masks. Delete a bullet if it refers to a location that is not being used for storage of the masks. Add information to each bullet, as needed.
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[bookmark: _Toc343863732][bookmark: _Toc386457827][bookmark: Section1]SECTION 1:  Introduction
The [1] is committed to providing a safe and healthy environment for staff, inmates, volunteers, and visitors.  In pursuit of this goal, this Tuberculosis Exposure Control Plan (ECP) for our facility has been developed to minimize the risk of TB transmission. Tuberculosis (TB) is a serious, contagious disease that, if undetected, poses the risk of spreading through airborne transmission.  Correctional facilities, with large numbers of persons housed together in close proximity, are considered to be high-risk settings for TB.  This TB ECP fulfills BOP and Occupational Safety and Health Administration (OSHA) requirements, compiling all facility-specific procedures to prevent and control TB into one document.    
This plan incorporates the following guidelines, policies, and regulation from BOP, the Centers for Disease Control and Prevention (CDC), and OSHA:   
BOP.  Clinical Practice Guidelines: Management of Tuberculosis
BOP.  Employee Health Care Program Statement (PS 6701.01)
BOP.  Infectious Disease Program Statement  (PS 6190.03)
BOP.  Occupational Safety, Environmental Compliance, and Fire Protection Program Statement (PS 1600.09)
CDC.  Prevention and control of tuberculosis in correctional and detention facilities: recommendations from CDC.  MMWR.  2006;55(No. RR-09):1–53.  Available at:  http://www.cdc.gov/mmwr/PDF/rr/rr5509.pdf
CDC.  Guidelines for preventing the transmission of Mycobacterium tuberculosis in health-care settings, 2005.  MMWR.  2005;54(No. RR-17):1–140.  Available at:  http://www.cdc.gov/mmwr/pdf/rr/rr5417.pdf
CDC.  Guidelines for environmental infection control in health-care facilities: recommendations of CDC and the Healthcare Infection Control Practices Advisory Committee.  MMWR.  2003;52(No. RR-10):1-42.  Available at:  http://www.cdc.gov/MMWR/PDF/rr/rr5210.pdf
OSHA Respiratory Protection Standard 29CFR 1910.134.  Available at:  https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=12716&p_table=standards
[bookmark: _Toc343863733][bookmark: _Toc386457828][bookmark: Section2]SECTION 2:  Program Administration and Responsibilities
[bookmark: _Toc386457829][bookmark: _Toc343863734]All Staff
Report any inmate with a chronic cough (greater than three weeks) to the Infection Prevention and Control Coordinator, Health Services Administrator, and/or Clinical Director.  
Alert supervisor and/or the Health Services Administrator (HSA) regarding unsafe practices or equipment that might lead to exposure to tuberculosis.
Attend Annual Refresher Training to learn about tuberculosis.
Participate in N-95 respirator mask fit-testing annually if work assignments may require the use of these respirators, e.g.,  transporting suspected TB cases, serving as hospital escorts, entering airborne infection isolation rooms, or conducting maintenance on the HVAC (heating, ventilation, air conditioning) system for airborne infection isolation rooms.  
Wear N-95 respirator masks when indicated.  Ensure that inmates with suspected infectious tuberculosis wear surgical masks (not N-95 respirator masks) when they are outside of an airborne infection isolation (“AII”) room.
Comply with all practices outlined in this plan.
[bookmark: _Toc386457830]Health Service Administrator
In conjunction with the Environmental and Safety Compliance Department, be responsible for assuring a sufficient supply of N-95 respirator masks and surgical masks.  
Share joint responsibility with the Facilities Department for maintaining the airborne isolation infection (“AII”) rooms. {Delete this bullet if this facility has no “AII” rooms.} 
[bookmark: _Toc386457831]Infection Prevention and Control Committee (IPCC)
Remain apprised of BOP policies and guidelines related to tuberculosis, CDC guidelines, OSHA regulations, and Joint Commission standards.
At least quarterly, review facility TB surveillance data, including tuberculin skin test conversion rates for staff and inmates.
Annually update the facility’s Infection Prevention and Control (IP&C) Plan.  On a quarterly basis, evaluate progress on tuberculosis-related goals in the IP&C Plan.
At least annually, and as needed, assess facility-wide compliance with this TB ECP.
Annually review and update this TB ECP, including input from the following departments: Health Services, Environmental and Safety Compliance, Facilities, and Correctional Services. {Delete “Facilities,” in this bullet if this facility has no “AII” rooms.}
[bookmark: _Toc386457832][bookmark: ResponIPCCoordinators]Infection Prevention and Control Coordinator(s)
Oversee staff and inmate education related to TB. 
Monitor the implementation of the TB screening program for staff and inmates.
Provide technical consultation on tuberculosis-related questions upon request.
Complete the monthly IP&C Surveillance Report for Inmates and Staff and send it to the  [2a]  Region Quality Improvement/ IP&C Coordinator, according to the proscribed schedule.
Establish contact with the  [2b]  TB program and discuss how to collaborate on suspected cases of TB at this facility. 
Contact the  [2c]  .  Identify procedures for accessing TB laboratory services from the public health lab, including supplies needed for specimen collection and recommended shipping procedures.
Report suspected cases of active TB to the Regional and Central Offices and to the local/state health departments.
Monitor case management of active TB cases (see SECTION 7 below).
Coordinate TB contact investigations, if indicated, in consultation with the Regional and Central Offices.
[bookmark: _Toc386457833][bookmark: EnvSafetyCompAdmin]The Environmental and Safety Compliance Administrator
Implement the institution’s [3]  in accordance with the OSHA Respiratory Protection Standard 29 CFR 1910.134.
The Environmental and Safety Compliance Department will provide respiratory fit-testing for designated staff after they have been medically cleared in accordance with OSHA 29 CFR 1910.134.  
Maintain a log of fit-tested staff and make it readily available to supervisors.  For each staff member listed, the  log should include the date of fit-testing and the size/brand of N-95 respirator for which the individual has been fit-tested. 
[bookmark: _Toc386457834][bookmark: CorrectServDept]Correctional Services Department
 Position:  [4] 
Assure that officers, who are assigned to (1) transport suspected cases of infectious TB or (2) provide hospital escort for inmates in airborne infection isolation, have been respirator fit-tested within the last year.
Assure that officers who are providing transport or hospital custody for inmates with suspected infectious TB are familiar with the information covered in APPENDIX 1 of this plan, Instructions for Transport Staff and Hospital Escort for Inmates with Suspected/Confirmed Infectious TB.
Assure that officers in the above assignments are provided with a sufficient supply of respirators in the appropriate sizes.
[bookmark: _Toc386457835]Facilities Manager
Share joint responsibility with the Health Services Administrator in maintaining the airborne infection isolation (“AII”) rooms.  {Delete this section on “Facilities Manager” if this facility has no “AII” rooms.}


[bookmark: _Toc386457836][bookmark: Section3]SECTION 3:  TB Risk Assessment [5]
	[bookmark: _Toc386457837]Table 1:  Number of TB Cases Diagnosed in This County

	County Name
	Year
	Total # Cases of TB
	Rate (per 100,000)

	
	
	
	



	[bookmark: _Toc386457838]Table 2:  Active TB Cases Diagnosed or Treated in This Facility in the Last Three Years

	Year
	Number of TB Cases 

	
	

	
	

	
	



	[bookmark: _Toc386457839]Table 3:  TST Conversion  Rates

	For Staff
	For Inmates

	Year
	%
	Year
	%

	
	
	
	

	
	
	
	


[bookmark: _Toc343863746][bookmark: _Toc386457840][bookmark: Section4]SECTION 4:  TB Education and Training for Staff
Training on tuberculosis is provided at Introduction to Correctional Techniques (ICT), Phase 1, and in Annual Refresher Training to assure employee knowledge regarding the mode of TB transmission, its signs and symptoms, risk factors for tuberculosis, reporting of inmates with TB symptoms, purpose and proper use of controls (e.g., N-95 respirator masks and “AII” rooms), and protocols in this plan for housing and transport of inmates with suspected TB.  
The training material shall be appropriate in content and vocabulary to the educational level, literacy, and language of employees in the facility.
The training will emphasize that staff shall immediately report to the Health Services Unit any inmates with a cough lasting more than three weeks. 
The training will provide information on how to access this TB ECP.
[bookmark: _Toc343863749]

[bookmark: _Toc386457841]SECTION 5:  Staff Screening and Surveillance
[bookmark: _Toc386457842]TB Screening of Staff
TB screening of staff will be conducted in accordance with PS 6701.01.  
1.	Tuberculin Skin Tests (TSTs)
Tuberculin skin testing in this facility will be performed by health care personnel who have documented competency in placing and reading TSTs.
After the initial TST, tuberculin skin testing will be performed annually unless the staff member has a history of a prior positive TST, a history of a positive interferon gamma release assay (IGRA), or a history of active TB. 
New staff will have testing performed during week 1 of ICT, Phase I.  Those with a negative test will have two-step testing performed during week 2 (unless the staff person reports a history of being tested within the previous 12 months).
Testing is subsequently offered annually during Annual Refresher Training.
All employees will complete the BP-A1051 (Tuberculosis Screening Consent) form at the time of hire and annually thereafter.  New staff cannot refuse indicated testing.  Staff who decline annual tuberculin skin testing must document this on the BP-A1051 form. 
The TST results will be recorded on the BP-A1051 and filed in the individual staff member’s confidential health record.
At the time that TST results are read, the staff member will be informed about the interpretation of the results, whether they are positive or negative. 
2.	Follow-Up for Staff with a Positive Tuberculin Skin Test
Initial TST:  New employees with a history of a prior positive TST or who test positive at ICT will be asked to provide documentation of health care provider assessment and clearance to work.  New employees are responsible for payment for this evaluation.
Annual test or test performed as part of TB contact investigation:  Employees with a documented TST conversion (negative to positive) at annual testing or as part of a TB contact investigation must go to their personal physician for an evaluation and provide documentation of health care provider assessment and clearance to work within 14 days.  Payment for this evaluation will be provided by the employer. 
[bookmark: _Toc386457843]Contractors  
Contractors who regularly provide services within the facility shall provide documentation of a baseline and annual TST (unless there is a history of prior positive TST or active TB).  Those with a history of a positive TST shall provide documentation of health care provider assessment and clearance to work.  
[bookmark: _Toc386457844]Evaluation of Staff for Active TB
Evaluation of staff for active TB will be conducted in accordance with P6701.01.
[bookmark: _Toc386457845]SECTION 6.  Inmate Screening and Surveillance
[bookmark: _Toc386457846][bookmark: IntakeScreen]Intake TB Symptom Screening of Inmates
Intake TB symptom screening for all new inmates shall be done according to policy by the Health Services staff who complete medical Intake Screening and then documented in BEMR.  
Any inmate at intake who reports symptoms suggestive of TB will immediately be separated from other inmates and staff and  [6]  until Health Services clinical staff make a determination whether or not isolation is indicated.   A surgical mask will be placed on the inmate if not housed in an “AII” room.  Procedures outlined in Section 7 below will be followed.    
[bookmark: _Toc386457847]Tuberculin Skin Tests (TSTs) 
Tuberculin skin testing in this facility will be performed by health care personnel with documented competency in placing and reading TSTs.  The criteria for TST screening will be in accordance with the current BOP Clinical Practice Guidelines on Management of Tuberculosis.
[bookmark: IntakeTST]Intake TST Screening.    Intake TSTs will be performed in [7a] .  The tests will be placed by [7b] and read by  [7c] .
{Note: In some high-risk facilities, routine CXR screening may be implemented.  If so, insert procedure here. If not, delete this bullet.}   
[bookmark: AnnualTST]Annual TSTs.  Repeat TSTs are performed annually on all TST-negative inmates by [8a] .  TSTs will be read by  [8b] .   
[bookmark: _Toc386457848][bookmark: FollowUpTST]Follow-Up for Positive TSTs   
1.	Screening for TB symptoms will take place at the time of a positive TST reading and documented in the medical record.  Inmates with symptoms will be isolated and evaluated (per Section 7 below). 
2.	The inmate will be assessed for a history of latent TB infection or active TB. 
3.	A chest radiograph will be obtained within 14 calendar days. 
4.	The inmate will be evaluated for treatment of latent TB infection (LTBI) in accordance with the current BOP Clinical Practice Guidelines on Management of Tuberculosis. 
Inmates with LTBI will be scheduled for follow-up and treatment counseling with [9a] .
If an inmate who is newly identified as TST positive or who is a recent TST convertor refuses treatment for latent TB, [9b]  will be responsible for ensuring that appropriate follow-up and monitoring  is in accordance with the current BOP Clinical Practice Guidelines on Management of Tuberculosis by utilizing [9c] .


[bookmark: _Toc386457849][bookmark: Section7]SECTION 7:  Identification, Isolation, and Treatment of Inmates with Suspected or Confirmed TB
This facility will follow the current BOP Clinical Practice Guidelines on Management of Tuberculosis and the Infectious Disease Program Statement (PS6190) regarding prompt identification of inmates with TB symptoms, implementation of TB precautions, and appropriate referral to a collaborating facility where the inmate can be evaluated, treated, and managed. 
[bookmark: _Toc386457850]Identification of Inmates with TB Symptoms  
All staff will report inmates who have been identified as having a cough for more than three weeks to their supervisor—or to the IP&C Coordinator, Health Services Administrator, and/or Clinical Director—who will conduct an evaluation.  
Health Services will evaluate inmates who have TB symptoms, by means of a clinical evaluation and chest radiograph.
[bookmark: _Toc386457851][bookmark: Isolation]Isolation of Inmates with Suspected TB
If Health Services clinicians suspect an inmate has TB, based on clinical signs and/or symptoms, the inmate will be separated from other inmates and staff by  [10a] .  A surgical mask will be placed on the inmate if he or she is not housed in an “AII” room.  The  inmate with suspected TB will be [10b]  . The location and the method of isolation will be documented in the medical record.
[bookmark: _Toc386457852][bookmark: Discontinuation]Discontinuation of Isolation and Criteria for Return to General Population 
Isolation should be maintained until:
1.	An alternative diagnosis to tuberculosis has been identified that explains the radiographic and/or symptomatic presentation.
or 
2.	All three of the following parameters are achieved:
Treatment with a 4-drug regimen per the BOP Clinical Practice Guidelines on Management of Tuberculosis, or another equally effective regimen, has been administered for at least 14 days by directly observed therapy (or 5 days, if initially smear-negative); and
The inmate is showing clinical evidence of improvement; and
Three consecutive, negative sputum smears  have been obtained (at least 8 hours apart, including one early-morning specimen).  
   [10c]  will determine whether the criteria for return to general population have been met.
[bookmark: _Toc386457853][bookmark: CaseMgt]Case Management of Inmates with Suspected or Confirmed TB
Inmates with suspected or confirmed TB will be clinically managed in accordance with the current BOP Clinical Practice Guidelines on Management of Tuberculosis.  
TB case management will be provided by [11] .  
TB case management includes the following:  
Assure that the TB case/suspect is appropriately reported to the Regional and Central Offices and to the local health department utilizing the BP-A0665 form. 
Track the TB diagnostic work-up.
Assure that the inmate is appropriately isolated, if indicated, and that the inmate meets the criteria for return to general population before returning him or her to general population.  (See the section above on Discontinuation of Isolation.)
Coordinate with the local pharmacist to assure that drug treatment/dosing is appropriate.
Assure that appropriate monitoring occurs, including monitoring through monthly collection of sputums (until culture conversion is documented) and monitoring for adverse effects.
Assess the inmate’s compliance with TB treatment (including treatment dose counts), recorded on the BP-A0665 form.  
Conduct release planning and referrals if the inmate’s projected release date is prior to the projected TB treatment completion date or if the projected release date is unknown.  
Assure that regular updates to the BP-A0665 form are posted in BEMR Documents Manager, including the inmates’ final disposition (e.g., treatment completion, TB ruled out, release/transfer, etc.).  
[bookmark: _Toc386457854][bookmark: Section8]SECTION 8:  TB Contact Investigations
Tuberculosis contact investigations, if indicated, will be conducted in this facility in accordance with the current BOP Clinical Practice Guidelines on Management of Tuberculosis and in consultation with the Regional and Central Offices.  If a TB contact investigation is needed in this facility, the [12]  will be responsible for coordinating the contact investigation.  
[bookmark: _Toc386457855][bookmark: Section9]SECTION 9:  Airborne Infection Isolation (“AII”) Rooms
Airborne infection isolation rooms must meet CDC criteria and be in accordance with the guidance on “AII” rooms provided in the current BOP Clinical Practice Guidelines on Management of Tuberculosis.  
This facility [13a] have onsite “AII” room(s).  
{NOTE: If this facility has no “AII” rooms, then delete the rest of SECTION 9.}
The location of the room(s) is/are:  [13b] 
[bookmark: _Toc386457856][bookmark: NegPressMon]Negative Pressure Monitoring
Negative pressure in “AII” rooms is monitored daily while occupied, and monthly while not occupied.  Even if a room has an electronic monitoring/alert system, flutter testing must be performed daily while occupied and monthly while not occupied.
[14a]  is responsible for checking for negative pressure via the tissue strip/flutter test prior to occupancy and daily while occupied.
[14b]    is responsible for checking for negative pressure monthly via the tissue strip/flutter test when the room(s) is/are not occupied. 
Monitoring Procedure:  Tissue Strip/Flutter Test (e.g., single-ply tissue) 
1) Stand outside the room and hold a thin strip of tissue along the bottom of the door, or drop a small piece of tissue along the bottom of the door. 
2) The tissue should be drawn under the door towards the room. 
3) If the tissue is blown away from the door or falls straight to the floor, the room is not under negative pressure. 
4) Repeat the test at least three times to confirm consistent results. 
Negative pressure checks will be documented using the  [14c]  log.  The current log will be located [14d]  and historic records will be filed in [14e]   .
The “AII” room negative pressure monitor and audible alarm will be maintained by the Facilities Department in accordance with manufacturer’s instructions.  If electronic monitors or alarms are not functioning, the room can be used as long as the room has been validated by a certified contractor in the previous 12 months (see Validation below) and the tissue strip flutter tests indicate negative pressure.  If the electronic monitor/alarm system is not functioning, the monitor must be permanently and clearly labeled as “Not in Use.”  {Only for rooms with electronic monitors. Delete this bullet if there are no “AII” rooms with electronic monitors in this facility}.
[bookmark: _Toc386457857][bookmark: PreventMain]Preventive Maintenance
The Facilities Manager is responsible for implementing a schedule of preventive maintenance on “AII” room filters, as well as the intake and exhaust systems.  This will be performed [15] .  
[bookmark: _Toc386457858][bookmark: ValidAIIRooms]Validation of “AII” Rooms
This facility’s “AII” room(s) will be validated annually by a professional with certification in air balancing from one of the following organizations: 
The Associated Air Balance Council (AABC):  www.aabc.com 
National Environmental Balancing Bureau (NEBB): http://www.nebb.org
The Testing, Adjusting and Balancing Bureau/International Certification Board (TABB/ICB): https://www.icbcertified.org/site/home/index.php
In order to be selected, contractors MUST provide evidence that they have experience in “AII”  room testing and validation.  The annual validation reports must include a review of all elements listed in the current BOP Clinical Practice Guidelines on Management of Tuberculosis, 
At this facility, [16a]  will provide the annual validation.  
The next annual validation is due: [16b] 
A Certificate of Validation for each “AII” room will be posted [16c]  .  
Copies of prior certificates will be filed [16d]  .
[bookmark: _Toc386457859][bookmark: Section10]SECTION 10:  Respiratory Protection
[bookmark: _Toc386457860]Overview
The respiratory protection program in this facility is consistent with OSHA Respiratory Protection Standard 29CFR 1910.134, which is administered by the Environmental and Safety Compliance Department and is defined in [17]  .  In accordance with OSHA requirements, this institution’s respiratory protection plan includes:  procedures for selecting respirators; medical evaluations of employees who are required to use respirators; fit-testing procedures; procedures for proper use, storage, and disposal of respirators; employee training; and procedures for evaluating the effectiveness of the respiratory protection program.
[bookmark: _Toc386457861][bookmark: RespiratorType]Type of Respirator
In this facility, the following brand/models of N-95 respirator masks will be used to protect staff from exposure to tuberculosis: [18] 
[bookmark: _Toc386457862][bookmark: RespiratorAquis]Acquisition of Respirators
Respirators will be purchased by  [19] .
[bookmark: _Toc386457863][bookmark: RespiratorFitTest]Respirator Fit-Testing
Initial and annual fit testing is conducted with employees who work in assignments that may require use of an N-95 respirator.  Fit-testing is conducted by the Environmental and Safety Compliance Department in accordance with OSHA 1910.134.  Prior to fit-testing, a medical evaluation will be conducted to determine the employee’s ability to wear a respirator in accordance with the institution  [20a] .  
Fit-testing shall be repeated annually and whenever a different respirator is used [20b].   
A medical re-evaluation will be obtained if an employee reports medical signs or symptoms that are related to the ability to use a respirator or if observations during fit-testing indicate a need for a medical evaluation. 
If a staff person’s weight changes significantly, or if facial/dental alterations occur within a year, the staff person shall request that a fit test be repeated to ensure adequate respirator fit.  
The use of N-95 respirators is prohibited for any staff member who has facial hair that comes between the sealing surface of the face piece and the face of the wearer, because it is impossible to get a sufficient seal.
In this facility, the Environmental and Safety Compliance Department—in collaboration with the Correctional Services, Facilities Department, and Health Services Department—has identified the following duty assignments as requiring respirator fit-testing: {Note: If this facility has no “AII” rooms, then delete “Facilities Department” in this bullet.}
Transporting suspected TB cases 
Serving as hospital escorts
Entering “AII” rooms
Conducting maintenance on “AII” room HVAC (heating, ventilation, air conditioning)
A current list of staff who have been fit-tested—along with the date of fit-testing and the manufacturer, model number, and size of the respirator that was fit-tested—will be located [20c]  so that it is available during off-hours.  The purpose of this list is to assure that supervisors can quickly identify staff that have been fit-tested in the last year and who are authorized to wear a respirator.  In addition, this list will provide the information regarding the appropriate make, model, and size of respirator to issue to each staff member.  
[bookmark: _Toc386457864][bookmark: RespiratorUse]Use of Respirators
The N-95 respirator mask will be worn during the following situations:
Entering a room that is temporarily being used to place an inmate with suspected infectious TB prior to transport or isolation (with the inmate wearing a surgical mask).  
Transporting an inmate with suspected infectious TB.
Entering an “AII” room (either in the institution or a local hospital). 
Note 1:	Officers who are stationed in the anteroom (small room located before the “AII” room) and who are required to maintain custody of the inmate for more than a few minutes shall wear an N-95 respirator.  
Note 2:	Custody staff will continue the use of an N-95 respirator (even if the hospital has discontinued their use) until otherwise directed by the Clinical Director (or designee).  If the hospital discontinues isolation and the use of respirators, custody staff will notify their supervisor so that the Clinical Director can be notified that isolation has been discontinued.  
Performing HVAC maintenance in “AII” rooms. {Delete this bullet if this facility has no “AII” rooms.}
Other situations:  [21]
Staff members who have not been respirator fit-tested in the previous 12 months are not authorized to wear N-95 respirator masks, and are therefore not permitted to perform duties requiring N-95 respirators.
A fit test qualifies the staff person to wear only the specific make, model, and size respirator for which an acceptable fit test result was achieved.  The reason for this is that respirator sizing varies among different models and brands.
Note: 	When employees are transporting inmates with suspected infectious TB or providing hospital custody for inmates in “AII” rooms, correctional supervisors shall assure that officers have an adequate supply of the model/make/size of respirators for which officers were fit-tested.  The respirators supplied at the hospital may be a different type from the ones used in this institution and, if so, should not be used.  
[bookmark: RespiratorSealCheck]Seal Check Prior to Respirator Use:  The staff person wearing a respirator shall do a “seal check” of the respirator each time the respirator is used, in accordance with manufacturer’s recommendations.  Procedures to use to conduct a “seal check” are attached.  [22]  
[bookmark: _Toc386457865][bookmark: RespiratorStorage]Storage, Maintenance, and Care of Respirators
The N-95 respirator masks will be stored in the following areas: [23]
Health Services Unit
R&D
Control
Custody 
Other:  
· The N-95 respirator masks in general are designed for single use and should be discarded after use.  Re-use of respirators in the BOP may be considered in the event of a respirator shortage, in accordance with guidance from the Medical Director.   
· Disposable respirators can be disposed of in regular trash after use (unless they are contaminated with blood or body fluids).    
[bookmark: _Toc386457866]SECTION 11:  TB Program Evaluation
At least annually, the IP&C Committee will evaluate facility-wide compliance with this TB ECP and document this in the IP&C Meeting Minutes.  
The Environmental and Safety Compliance Administrator will be informed of concerns related to the respiratory protection program at this facility.


[bookmark: _Toc386457867][bookmark: Appendix1]Appendix 1.  Instructions for Transport and Hospital Escort Staff for Inmates with Suspected or Confirmed Infectious TB
Preparing Inmate for Transport
· Instruct the inmate to wear a surgical mask over his or her mouth and nose.  The mask will prevent TB germs from being released into shared air.  The inmate should not wear an N-95 respirator mask.
· Prior to transport, the inmate shall be placed in a low-traffic area and shall wear the surgical mask.  
· Escorting staff shall ensure that the inmate does not remove the surgical mask at any time outside the airborne infection isolation (“AII”) room. 
· Bring enough surgical masks for the inmate to wear for the entire journey. 
Preparing Staff for Transport/Hospital Custody
· Only staff who have been fit-tested for an N-95 respirator mask in the last 12 months can transport or provide hospital escort for inmates with suspected infectious TB. 
· The use of N-95 respirators is prohibited for any staff member who has facial hair that comes between the sealing surface of the face piece and the face of the wearer because it is impossible to get a sufficient face seal. 
· Obtain appropriate brand, model, and size respirators (as determined during annual fit-testing).
· When you put on the respirator mask, perform a seal check to assure appropriate fit.  Seal check instructions are attached. 
Transport by Government Vehicle
· Inmates with suspected TB shall not be transported with other inmates.
· Transport staff must wear N-95 respirator masks throughout the transport.
· Set ventilation controls to the fresh air or vent setting, rather than the recirculation setting.
· Set fan to high.
· Open windows of vehicle, weather permitting.
· Upon conclusion of the vehicle’s use, it is recommended that the vehicle be aired out for at least one hour before being used again. 
· Respirators/masks can generally be disposed of in regular trash after use.  If contaminated with blood or body fluids, they should be disposed of in a biohazardous waste container.
Hospital Escort Staff  
· Hospital escort staff will notify the operations lieutenant of the need for N-95 respirator masks in the appropriate make, model, and sizes in order to assure an adequate supply at the hospital.   
Note: 	The respirator masks supplied at the hospital may be a different type/size than the ones used for fit-testing in this institution.  If so, they should not be used.  
· All hospital escort staff shall wear N-95 respirator masks whenever entering an “AII” room at the hospital.  Officers who are stationed in the anteroom (small room located before the “AII” room), who are required to maintain custody for more than a few minutes, shall wear an N-95 respirator mask.  
· Hospital escort staff will continue the use of an N-95 respirator mask (even if the hospital has discontinued their use) until otherwise directed by the facility Clinical Director or designee.  Hospital escort staff shall notify their supervisor if use of respirators has been discontinued by the hospital so that the supervisor can contact the Clinical Director with this information. 
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