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I. POLICY  
It is the policy of the South Dakota Department of Corrections (DOC) to address the management of communicable 
and infectious diseases in offenders [ACA 5-ACI-6A-12 (M)], provide training, and establish procedures to 
minimize the occupational risk of exposure to bloodborne pathogens and infectious diseases. Effective procedures 
shall include surveillance, prevention, and control of infectious diseases. In keeping with this mission, the DOC will 
utilize Occupational Safety and Health Administration (OSHA) standards as a guide for managing occupational 
exposures to blood, blood products, and other potentially infectious materials. 
 
II. PURPOSE 
It is the purpose of this policy to provide guidelines for the implementation of bloodborne pathogen procedures and 
to establish responsibilities for the systemic review and monitoring of compliance.  
 
III. DEFINITIONS 
Biohazardous Waste: 
Includes any material, substance, or item contaminated or potentially contaminated with transmissible pathological 
microorganisms, including wastes containing blood, that pose a risk to health. 
 
Blood: 
Human blood, human blood components, and products made from human blood. 
 
Blood-Borne Pathogen: 
Includes any pathogenic micro-organisms that are present in, and may be transmitted by human blood, including 
hepatitis and Human Immunodeficiency Virus (HIV) (see SDCL § 23A-35B-1).  
 
Exposure Incident: 
A specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially 
infectious material. 
 
Occupational Exposure: 
Reasonably anticipated skin, eye, mucous membrane, or other parenteral contacts (piercing mucous membranes or the 
skin barrier through such events as needle sticks, human bites, cuts, or abrasions) with blood or other potentially 
infectious material that may result from the performance of a staff member’s assigned duties. 
 
Source Individual: 



SECTION SUBJECT DOC POLICY Page 2 of 7 
Health Care Access to Services Bloodborne Pathogen Exposure Reduction 1.6.A.12 Effective: 

11/01/2023 
 

   
 

Any individual, living or dead, whose blood or other potentially infectious materials may be a source of exposure of 
potentially infectious materials to another person. 
 
Test: 
Any medically recognized procedure for determining the presence of blood-borne pathogens (see SDCL § 23A-35B-
1). 
 
Victim: 
Staff and offenders who are a direct subject of an alleged act that would constitute a crime of violence, as defined in 
subdivision 22-1-2(9), a violation of chapter 22-22 (sex offense), simple assault, as defined by SDCL § 22-18-1, 
violation of SDCL § 22-18-26 (offender assault on staff, visitor, or other personnel) who has potentially been exposed 
to a bloodborne pathogen.  
 
IV PROCEDURES 
 

1. Education and Training: 
 

A. The associate director of staff development and training or designee in coordination with clinical 
services, will develop and approve all training curricula in standard precautions, the use of personal 
protective equipment, and other necessary procedures for assuring prevention of contamination as part 
of every new classified, contract worker, and volunteer’s pre-service training program. 

 
B. Education and training will be provided to all DOC employees upon employment and annually thereafter 

to manage and reduce risks of occupational exposure to infectious diseases and bloodborne pathogens. 
Training will be mandatory for designated staff assigned to DOC institutions, parole services, and 
juvenile services (herein referred to as community corrections staff). 

 
C. Training will occur during pre-service training and annual in-service training. Staff will be trained by 

persons qualified to conduct such training. Training topics may include the following: 
1. Identification of assigned duties or other corrections-related activities that increase the risk of 

occupational exposure to infectious disease or bloodborne pathogens. 
2. The methods of control to reduce potential exposure, i.e., standard precautions. 
3. Use and application of appropriate and approved work practices to reduce the vulnerability of 

exposure. Includes proper use of approved DOC-issued personal protective equipment and 
clothing, proper disposal and handling of biohazardous materials and infectious materials, and 
proper cleanup of biohazard spills. 

4. Proper use, storage, removal, handling, decontamination, and disposal of personal protective 
equipment, clothing, and security equipment.  
a. Personal protective equipment includes but is not limited to, hypoallergenic gloves, 

gowns, and medical masks. Security equipment includes cuffs/restraints, a restraint chair, 
etc.  

b. Personal protective equipment shall be made available to staff at no cost to the staff 
member by the DOC. Availability of personal protective equipment shall be based on 
anticipated exposure to biohazardous waste or infectious materials by staff.  

 
2. Standard Precautions: 

 
A. Staff may come into contact with blood and body substances of others while performing assigned duties 

(occupational exposure). In an effort to reduce and minimize the risk of occupational exposure to 
infectious materials and bloodborne pathogens, universal precautions will be initiated and applied by 
staff. 
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B. Staff shall not willfully fail to properly use recommended or required protective equipment, or safety 
devices, or disregard standard precautions while performing duties that may include a risk of 
occupational exposure. 

1. Staff will be informed of work practices, housekeeping standards, and emergency medical 
services/aid that may include the risk of occupational exposure. 

 
C. Supervision of offenders by staff will include any special procedures or precautions communicated by 

clinical services staff to minimize the risk of occupational exposure to infectious disease or bloodborne 
pathogens and contain the spread of disease.  

 
D. Staff and offenders assigned jobs within a correctional environment where there is a reasonable 

expectation of occupational exposure, will be trained in appropriate methods for handling spills and 
disposing of biohazard materials. 

 
E. Any condition within a DOC facility that presents a risk for occupational exposure or is a possible source 

that may spread infectious disease to offenders, or the public will be promptly addressed by designated 
DOC staff. This may include surveillance to detect and monitor the spread of an infectious disease. 

 
F. SD DOC will offer immunization (when possible and practical), and/or other medically indicated 

prevention methods, protocols, and techniques. 
 

G. The DOC will ensure that personal protective equipment, in a variety of sizes, will be readily accessible 
to DOC  employees, contract workers, or volunteers, whether issued to them or at the work site. DOC 
employees,  contract workers, and volunteers will not be discouraged from using personal protective 
equipment. Failure to use provided personal protective equipment could affect workers’ compensation 
benefits.  

 
H. Isolation of those contaminated, to reduce the transmission of body secretion pathogens. 

 
3. Victim Initiated Testing for Blood-borne Pathogens: 

 
A. Any person who is a victim of a crime specified within SDCL § 23A-35B-1, may request to be tested 

for infection by bloodborne pathogens and referred to the appropriate health care and support services 
by clinical services, in accordance with SDCL § 23A-35B-2.  

 
B. Any victim, which includes any person (staff, offender, visitor, and other) who is the direct subject of an 

alleged act that would constitute a crime of violence, as defined in subsection 22-1-2(9), a violation of 
chapter 22-22 (any sex offense), or simple assault as defined by SDCL § 22-18-1, may seek to have a 
sample provided/obtained from the subject and have the sample tested for blood-borne pathogens, in 
accordance with SDCL § 23A-35B-3. Also see DOC policy 1.3.D.06 Prison Rape Elimination Act 
(PREA). 

 
C. Law enforcement officers, which includes correctional security staff, juvenile corrections agents (JCAs), 

parole agents, and any victim, as defined in SDCL § 23A-35B-1, may request to be tested for bloodborne 
pathogen infection. 

 
D. Any staff member, visitor, or other person authorized by the DOC to be on the premises of a DOC 

facility, who is assaulted by an offender who intentionally throws, smears, spits, or otherwise causes 
blood, vomit, saliva, mucus, semen, excrement, urine, or causes human waste to come into contact with 
the person, may seek to have a sample provided by/obtained from the offender and the sample tested for 
blood-borne pathogens, in accordance with this policy (see SDCL § 23A-35B-3; § 22-18-26 ). 
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E. If the source offender refuses a request to provide a sample for testing, the court may issue an order for 
the purpose of taking a blood sample from the offender for testing (see SDCL §§ 23A-35B-7 and 23A-
35B-1).  

1. The request shall state that the staff member making the request believes there was an exchange 
of blood or other fluids between them and the person, and the factual basis to support such 
exchange may have occurred. The court may hold a hearing to consider the request. If the court 
finds probable cause, a search warrant will be issued. If a search warrant is issued, clinical 
services is required to collect the sample within forty-eight (48) hours of receipt (see SDCL § 
23A-35B-3).  

 
F. A qualified medical professional shall obtain the required blood sample from the offender and forward 

the sample(s) to the State Laboratory or contracted laboratory for testing. A licensed physician 
designated by the victim to receive the results of the testing shall notify the victim, in accordance with 
SDCL § 23A-35B-4.  

 
G. All persons involved in carrying out the testing will act in a manner to protect the confidentiality of the 

victim and the source individual, in accordance with SDCL § 23A-35B-5. 
 

H. The costs of the testing may be taken from the source offender’s account in accordance with SDCL § 
23A-35B-4 and SDCL § 24-2-29. 

 
I. When an incident occurs, the exposed offender will be transported to the emergency room for proper 

education and consideration for prophylactic medication. 
 

J. Disciplinary action and/or criminal charges may apply to offenders who intentionally throw, smear, spit, 
or otherwise cause blood, vomit, saliva, mucus, semen, excrement, urine, or human waste to come into 
contact with DOC staff, visitor, or others authorized by the DOC to be on DOC premises (see SDCL § 
22-18-26).  

 
4. Bloodborne Pathogen Exposure Lab Testing: 

 
A. Offender exposure: The exposed offender and source offender will have blood samples collected in the 

clinic, if able to be collected prior to transport. Both samples will be forwarded to the approved hospital 
that provides HIV quick testing. The transporting officer will securely transport the blood samples and 
will present through the emergency room with the exposed offender. The exposed offender will receive 
education and be offered prophylactic treatment according to the emergency room physician's 
recommendations.  

 
B. Employee exposure: The source offender will have blood samples collected in the clinic, if able. The 

sample will be securely transported by the exposed DOC employee to an approved hospital emergency 
room (ER) that provides HIV-quick testing. State employee post-exposure procedure will be followed 
as outlined by the South Dakota Bureau of Human Resources and Administration (SD BHRA). 

 
5. Notification of Test Results: 

 
A. The offender and the clinical services medical practitioner will be notified of the testing results.  

 
B. Release or notification of the test result, not subject to Chapter 23A-35B, requires a valid and current 

Clinical Services Authorization for Release of Information (see attachment #1) signed by the offender, 
or a court order. 
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C. The results of the test may not be used to establish an offender’s guilt or innocence of a criminal offense 
or offense in custody (see SDCL § 23A-36B-5). 

 
6. Isolation for Health Reasons: 

 
A. Offenders shall not be isolated or housed in special units based solely on medical test results, or a need 

to conduct a test, unless, in the reasonable judgement of clinical services and custody/control staff, the 
offender poses a direct threat to the health or safety of staff or others. Those with authority to order 
treatment to include medical isolation or placement in specialized housing include the chief medical 
officer, chief of clinical operations, health services administrator, facility practitioner, and warden or 
designee. 

1. Reasonable judgment relies on current medical knowledge or best available objective evidence 
to ascertain the nature, duration, and severity of the risk posed by the offender; the probability 
injury will actually occur; and whether reasonable modifications to policies, practices, or 
procedures, or provision of auxiliary aids or services will mitigate the risk.  

 
B. A direct threat is a significant risk to the health or safety of others that cannot be eliminated by a 

reasonable modification of policies, practices, or procedures or by the provision of auxiliary aids or 
services. 

 
C. Medical isolation includes, but is not limited to, housing an offender in a separate room with a separate 

toilet, hand-washing facilities, soap, single-service towels, and appropriate accommodations for 
showering. This may be within a DOC facility or outside placement.  

 
D. Offenders subject to mandatory testing (determined by policy/practice, screening, and assessment), may 

be segregated, as deemed appropriate and necessary by the healthcare practitioner, HSA, or designee 
and warden or designee, until such time the offender submits to the testing and/or treatment, and the 
offender is cleared for placement outside of isolation, i.e., within general population by the clinical  HSA 
or designee. 

 
E. Offenders testing positive for certain identified infectious diseases (also referred to as the source 

individual) that may pose a direct threat to the health or safety of others, may be medically isolated. 
1. Infection control procedures to appropriately guide medical isolation, shall be in effect until it 

is determined the offender is no longer likely to transmit the infectious disease to others (as 
determined by clinical services staff). 

 
F. Additional measures and practices are available from the Centers for Disease Control (CDC), National 

Institute for Occupational Safety and Health, and the Occupational Safety and Health Administration 
(OSHA). 

 
7. Medical Care for Offenders Testing Positive:  

 
A. Offenders testing positive for bloodborne pathogens or infectious or contagious diseases will be offered 

appropriate medical care, as determined by the chief medical officer and/or, supervising specialist or 
physician. The goal of offering care will be to decrease the frequency and severity of symptoms, 
including preventing the progression of the disease and fostering improvement in function. 

 
B. Medical services for offenders will be equal to the prevailing standards of care for people in the 

community at large and consistent with nationally recognized and generally accepted clinical practice 
guidelines for the treatment and management of the disease. 
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C. Offenders scheduled for release from DOC custody may be referred by clinical services staff or Infection 
Control Nurse (ICN) to appropriate outside agencies for assistance in locating and obtaining appropriate 
medical/counseling services, medications, and treatment and for assistance in ensuring continuity of 
medications and care. 

 
D. Documentation of care and treatment provided or offered to an offender will be included in the offender’s 

electronic health record. 
 

E. Offenders testing positive may be placed on medical surveillance (includes identification and monitoring 
of the disease and offender).  

 
8. Impact on Programming: 

 
A. A positive test result will not be used to restrict an offender’s access to any approved and available 

program or classification status unless on medical isolation, quarantine or condition requires restrictions 
that would limit exposure to others. In such cases, this will be an excused absence. 

 
B. A positive test result cannot be used solely as a basis for release/discharge from the DOC. 

 
9. Occupational Exposure Incidents: 

 
A. This policy, in coordination with the infection control program, addresses the management of 

communicable and infectious diseases in offenders by outlining post-exposure management protocols 
particularly for HIV and viral hepatitis infections [ACA 5-ACI-6A-12 (M)]. Any DOC employee or 
contract worker will follow this post-exposure management protocol and immediately report the incident 
to the facility officer in charge (OIC) and his/her supervisor. Contracted workers must also report the 
incident to their contracting agency.  

 
B. Staff members, contractors, and visitors involved in an occupational exposure will:  

1. Immediately wash the area with soap and water.  
2. Report the incident immediately to the facility OIC and department supervisor. 
3. The facility OIC will notify the facility health services administrator (HSA) or designee of the 

exposure incident. 
4. The facility HSA or designee will confirm that a bloodborne exposure has occurred and arrange 

for a blood draw to be completed on the involved source offender(s) as soon as possible.  
5. If the employee agrees to testing, the exposed DOC employee’s blood will be tested within four 

hours by a designated Workers’ Compensation practitioner (at an ER that offers HIV quick 
testing, education for post exposure precautions, and if necessary, provide post exposure 
prophylactic medications). 

6. All details of the incident will be reported through a major incident report. 
7. Contact Risk Administration Services, Inc. (RAS) as soon as possible to report all information 

regarding the exposure incident and open a Workers’ Compensation Claim. 
a. RAS contact number: 1-888-585-5075. 

 
C. Occupational Exposure Workman’s Compensation: 

1. Information regarding exposure incidents will be reported to and retained confidentially by the 
designated DOC RAS specialist.  

2. Post exposure treatment, counseling, and follow-up will be made available to all DOC 
employees, if needed, through Workers’ Compensation. 

 
D. List of Reporting Contacts for Confidential Documentation:  

1. Immediate supervisor.  
2. Designated Workers’ Compensation practitioner.  
3. Facility/department/staff BHR resource coordinator.  
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4. Office of Risk Management. 
5. Risk Administration Services will be responsible for maintaining a separate confidential 

medical file for all DOC employees. Any pathogen exposure information will be included in 
these files. 

6. All confirmed occupational exposures involving staff member will be reported as a major 
incident (see DOC policy 1.1.A.03 Staff Reporting Information to DOC Administration and 
Office of Risk Management). 

 
E. The report documenting an occupational exposure incident must be retained for the duration of the staff 

person’s employment with the department plus thirty (30) years, in accordance with federal law.  
 
V. RESPONSIBILITY  
The director of Clinical and Correctional Services is responsible for the annual review and revision of this policy. 
  
VI. AUTHORITY 
SDCL §§ 22-18-1, 22-18-26, 23A-35B-1, 23A-35B-2, 23A-35B-3, 23A-35B-4, 23A-35B-5, 23A-35B-7, 24-2-29 
 
VII. HISTORY  
October 2023 – Renumbered from 1.4.E.8 to 1.6.A.12 
September 2019 
September 2018 
March 2018 
October 2017 
August 2016 
 
ATTACHMENTS (*Indicates document opens externally)  
1. Clinical Services Authorization for Release of Information* 
2. DOH Occupational Blood Borne Pathogen Exposure Management Plan* 
3. DOC Policy Implementation / Adjustments  

 
RESOURCES  
Center for Disease Control and Prevention (CDC). http://www.cdc.gov/ 
SD Bureau of Human Resources and Administration  https://bhr.sd.gov  
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             Attachment #1:  Clinical Services Release of Information 
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Blood Borne Pathogen Exposure Reduction 
 

Revised: 09/22/2023  Page 1 of 1 
Effective: 11/01/2023 

CLINICAL SERVICES AUTHORIZATION FOR RELEASE OF INFORMATION 

 
Offender Name:  _______________________________ 
 
DOB:  ____________________________ 

DOC #:  __________________________ 

Provider: ____________________________________ 

 

FROM   TO 

  

  

  SD DEPT. OF CORRRECTIONS —CLINICAL SERVICES 

  

PHONE  _________________          FAX ______________ 

  

  PHONE  _______________    FAX ______________  

  

REASON: CONTINUITY OF MEDICAL CARE 

  
PLEASE RELEASE INFORMATION AS FOLLOWS: 
  
DATE(S) OF SERVICE (Approximate):  _____________________________ 
  

HISTORY AND PHYSICAL PROVIDER PROGRESS NOTES    COMPLETE RECORD  
NURSE PROGRESS NOTES IMMUNIZATIONS    (ATTORNEY USE ONLY) 
LABORATORY REPORTS EKG REPORTS   
XRAY REPORTS MEDICATION LIST   
 
OTHER:  ____________________________________ 

  
I understand the information may include information regarding drug or alcohol abuse and release the above from all legal responsibility or liability 
that may arise from the act I have authorized. 
  
This authorization shall be in effect for one year from the date of signature below unless earlier revoked in writing by myself. 
  
I authorize South Dakota Department of Corrections staff to discuss medical information with: 
 

  
Name:  _____________________________ Relationship:  ______________ Phone:  _________________ 

 

 
____________________      

    
___________________________________________      

DATE   SIGNATURE OF PATIENT 
          
  
INFORMATION NEEDED BY:    

   
RELATIONSHIP (IF PATIENT UNABLE TO SIGN) 

 
________________________     
DATE 
  

        
___________________________________ 

WITNESS 
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	4. Bloodborne Pathogen Exposure Lab Testing:
	A. Offender exposure: The exposed offender and source offender will have blood samples collected in the clinic, if able to be collected prior to transport. Both samples will be forwarded to the approved hospital that provides HIV quick testing. The tr...
	B. Employee exposure: The source offender will have blood samples collected in the clinic, if able. The sample will be securely transported by the exposed DOC employee to an approved hospital emergency room (ER) that provides HIV-quick testing. State ...

	5. Notification of Test Results:
	A. The offender and the clinical services medical practitioner will be notified of the testing results.
	B. Release or notification of the test result, not subject to Chapter 23A-35B, requires a valid and current Clinical Services Authorization for Release of Information (see attachment #1) signed by the offender, or a court order.
	C. The results of the test may not be used to establish an offender’s guilt or innocence of a criminal offense or offense in custody (see SDCL § 23A-36B-5).

	6. Isolation for Health Reasons:
	A. Offenders shall not be isolated or housed in special units based solely on medical test results, or a need to conduct a test, unless, in the reasonable judgement of clinical services and custody/control staff, the offender poses a direct threat to ...
	B. A direct threat is a significant risk to the health or safety of others that cannot be eliminated by a reasonable modification of policies, practices, or procedures or by the provision of auxiliary aids or services.
	C. Medical isolation includes, but is not limited to, housing an offender in a separate room with a separate toilet, hand-washing facilities, soap, single-service towels, and appropriate accommodations for showering. This may be within a DOC facility ...
	D. Offenders subject to mandatory testing (determined by policy/practice, screening, and assessment), may be segregated, as deemed appropriate and necessary by the healthcare practitioner, HSA, or designee and warden or designee, until such time the o...
	E. Offenders testing positive for certain identified infectious diseases (also referred to as the source individual) that may pose a direct threat to the health or safety of others, may be medically isolated.
	F. Additional measures and practices are available from the Centers for Disease Control (CDC), National Institute for Occupational Safety and Health, and the Occupational Safety and Health Administration (OSHA).

	7. Medical Care for Offenders Testing Positive:
	A. Offenders testing positive for bloodborne pathogens or infectious or contagious diseases will be offered appropriate medical care, as determined by the chief medical officer and/or, supervising specialist or physician. The goal of offering care wil...
	B. Medical services for offenders will be equal to the prevailing standards of care for people in the community at large and consistent with nationally recognized and generally accepted clinical practice guidelines for the treatment and management of ...
	C. Offenders scheduled for release from DOC custody may be referred by clinical services staff or Infection Control Nurse (ICN) to appropriate outside agencies for assistance in locating and obtaining appropriate medical/counseling services, medicatio...
	D. Documentation of care and treatment provided or offered to an offender will be included in the offender’s electronic health record.
	E. Offenders testing positive may be placed on medical surveillance (includes identification and monitoring of the disease and offender).

	8. Impact on Programming:
	A. A positive test result will not be used to restrict an offender’s access to any approved and available program or classification status unless on medical isolation, quarantine or condition requires restrictions that would limit exposure to others. ...
	B. A positive test result cannot be used solely as a basis for release/discharge from the DOC.

	9. Occupational Exposure Incidents:
	A. This policy, in coordination with the infection control program, addresses the management of communicable and infectious diseases in offenders by outlining post-exposure management protocols particularly for HIV and viral hepatitis infections [ACA ...
	B. Staff members, contractors, and visitors involved in an occupational exposure will:
	C. Occupational Exposure Workman’s Compensation:
	D. List of Reporting Contacts for Confidential Documentation:
	E. The report documenting an occupational exposure incident must be retained for the duration of the staff person’s employment with the department plus thirty (30) years, in accordance with federal law.
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