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standard must be followed, including worker fraining and fit testing.
The directive also applies to institutional settings where some workers
may have similar exposures, such as schools and correctional
facilities.

The CDC recommends the use of respiratory protection that is
at least as protective as a fit-tested disposable N95 respirator for
health care personnel who are in close contact (within 6 feet) with
patients who have suspected or confirmed 2009 HINT influenza.
(See Respiratory infection control on Page 6.)

Where respirators are not commercially available, an employer will
be considered to be in compliance if the employer can show a
good faith effort has been made to acquire respirators.

Where OSHA inspectors determine that a facility has not violated any
OSHA requirements but that additional measures could enhance

the protection of employees, OSHA may provide the employer with
a hazard alert lefter outlining suggested measures to further protect
workers.

The 2009 HINT influenza is transmitted via direct or indirect
person-to-person spreading of infectious droplets passed when an
influenza patient coughs, sneezes, talks or breathes. Transmission
occurs when expelled infectious droplets or particles make direct
or indirect contact with the mucus membranes of the mouth, nose
or eyes of an uninfected person. The OSHA directive and other
guidelines show steps o eliminate the hazard.

For updated recommendations and information about novel HIN1
(Swine) Influenza, visit the DHS website af hftp://www.azdhs.gov/
flu/h1nl/index.htm. SSCIP Members can also call Southwest Risk
Services, 602-996-8810. ,§,

decrease the likelihood of spread.

* Patients/residents with ILI should refrain from participation in
group activities, group meals, and activities involving exposure
to the general public.

o Limit visitors of patients/residents with ILI o those persons who
are necessary to the care and social well-being of the ill indi-
vidual. Visitors of people with ILI should be offered a surgical
mask and instructed on its use.

* Residents/patients/clients participating in outpatient programs
who develop ILI should not aftend these programs until 24
hours after symptoms have resolved.

* Staff of ADHS-licensed facilities with ILI should stay home 7
days after symptoms began or until all symptoms are gone,
whichever is longer.

* If you determine there is significant spread of influenza in your
facility, call your county/tribal health department. The defini-
fion of “significant spread” will depend on your facility, staffing,
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patient mix, administrative policies, and other key factors.

* If the facility determines that there is significant spread of influ-
enza among its patients/residents or staff, consider limiting all
facility visitors to those who are necessary for the care and well
being of patients/residents.

* Monitor the proportion of staff with ILI who are absent due to ill-
ness to assist the facility in making the determination to further
limit visitation.

* Monitor the proportion of residents/patients who are ill with ILI

to assist the facility in making the determination fo further limit
visitation.

* Review your intemnal disaster plan fo ensure you are prepared
for large numbers of ll staff or patients.

DHS strongly recommmends that anyone who works in a DHS-li-

censed facility get both seasonal and novel HINT (Swine) Influ-
i *

enza vaccines. 4 : o
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Surgical masks are used for several different purposes, including
the following:

* Placed on sick people to limit the spread of infectious respiratory
secretions to others.

* Worn by healthcare providers to prevent accidental contamina-
fion of patients” wounds by the organisms normally present in
mucus and saliva.

* Worn by workers 1o protect themselves from splashes or sprays of
blood or bodily fluids; they may also keep contaminated fingers/
hands away from the mouth and nose.

Surgical masks are not designed or certified fo prevent the inhala-
fion of smaill airtbormne contaminants, and they are not designed to
seal fightly against the user’s face. Their ability to filter small particles
varies significantly based upon the type of material used to make
the surgical mask, so they cannot be relied upon to protect workers
against airborne infectious agents.

Only surgical masks that are cleared by the U.S. Food and Drug Ad-
ministration to be legally marketed in the United States have been
tested for their ability to resist blood and body fluids. ‘§’
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SSCIP is a non-profit corporation created in 1987.
lts primary purpose is to provide property and
casualty coverages to social service providers
contracted with the State of Arizona and other

political subdivisions.

SSCIP is governed by a 15 member Board of
Trustees elected by its members. The newsletter
is published in a continuous effort to inform and
educate its members. Suggestions for articles are

welcome.




