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Il Policy:

The Department of Corrections (DOC) will offer Hepatitis vaccinations to employees as specified in
this policy. Hepatitis vaccinations administered to an employee will be provided at no cost to the
employee.

1l Definitions:

Employee:

For the purposes of this policy, an employee is any person employed by the DOC, full or part time,
including an individual under contract assigned to the DOC, an employee of another state agency
assigned to the DOC, student interns and authorized full-time (Level One Volunteers).

Direct Care Employee:

For the purposes of this policy, a direct care employee is any person whose job duties involve regular
personal contact with offenders. This includes any person employed by the DOC, full or part time, and
includes anyone under contract who is assigned to the DOC; an employee of another state agency
assigned to the DOC, student interns and authorized full-time (Level One Volunteers) who have regular
personal contact with offenders.

Level One Volunteers:

Volunteers who enter an adult DOC institution more than once a month, have reviewed the South
Dakota Department of Corrections Volunteer Handbook, completed the required information
requested within this handbook, completed a minimum of thirty-two (32) hours of core curriculum
during pre-service training and a minimum of four (4) hours of mandatory topics during annual in-
service training.

Bloodborne Pathogens:

Any microorganism that is present in human blood and can infect and cause disease in persons
exposed to blood containing the pathogen.

Hepatitis A:

A liver disease caused by the hepatitis A virus (HAV). Hepatitis A virus is spread from person to
person by putting something in the mouth that has been contaminated with the fecal material of a
person with hepatitis A. This type of transmission is called "fecal-oral."
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Hepatitis B:

A serious disease caused by a virus that attacks the liver. The virus, which is called Hepatitis B
virus (HBV), can cause lifelong infection, cirrhosis (scarring) of the liver, liver cancer, liver failure,
and death. HBV is spread when blood or body fluids from an infected person enters the body of a
person who is not infected.

IV Procedures:

1.

A.

Hepatitis A Vaccinations:
The DOC will offer Hepatitis A vaccinations to employees who work in a maintenance department.

Hepatitis A vaccinations are encouraged and will be offered for maintenance employees who may
potentially be exposed to fecal material during the preformance of their assigned duties.

1. Newly hired maintenance employees will be given information (See Attachment 2) and offered
a Hepatitis A vaccination within the first month of employment.

2. Hepatitis A vaccinations will be provided either through institutional health care providers
(Department of Health staff) or local community health nurses.

Hepatitis A vaccinations are administered in two (2) doses. The second dose is administered six
(6) to twelve (12) months after the first dose has been administered.

Maintenance employees who do not wish to receive the Hepatitis A vaccinations must sign the
Hepatitus A Declination form (See Attachment 3).

The Hepatitis A vaccinations shall be available for maintenance employees who choose to receive
them at a later date.

Hepatitis B Vaccinations:
The DOC will offer Hepatitis B vaccinations to direct care employees.

Hepatitis B vaccinations are encouraged and will be offered for all direct employees who may be
exposed to bloodborne pathogens.

1. Newly hired employees will be given information (See Attachment 4) and offered a vaccination
within the first month of employment.

2. Vaccinations will be provided either through institutional health care providers (Department of
Health staff) or local community health nurses.

Hepatitis B vaccinations are administered in three (3) doses over a period of approximately six (6)
months.

Direct care employees who do not wish to receive the Hepatitis B vaccinations must sign the
Hepatitis B Declination (See Attachment 5).

a. Direct care employees may rescind their letter of declination at any time and receive the Hepatitis
B vaccination.
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VI

b. Direct care employees who wish to rescind their letter of declination will do so through a written
notice to their Bureau of Human Resources (BHR) representative.

E. The Hepatitis B vaccinations will be made available for any employee who chooses to receive
them.

3. Possible Exposure to Hepatitis:

A. Should asignificant blood borne exposure occur, an employee will follow the Office of Risk
Management bloodborne pathogen procedures from State Employee Blood Borne Pathogen
Procedures (See Attachment 1).

B. Exposed employees will contact Health Service staff and/or their immediate supervisor. If the
exposure occurrs when an employee is outside the DOC facility, i.e. during an offender transport,
while supervising community service inmates in the community or offenders released on
supervision (parole and/or juvenile community corrections staff) the staff person will contact their
supervisor immediately.

C. Staff who have had a significant blood borne exposure during the preformance of their assigned
duties will complete a Report of Accident, Incident or Unsafe Condition (See Attachment 6).

D. Staff who have had a significatant blood borne exposure during the preformance of their assigned
duties will complete a Major Incident Report and submitt this to their supervisor, who will in turn
ensure the Major Incident Report is reported directly to the Secretary of Corrections or the Deputy
Secretary of Corrections in accordance with DOC policy 1.1.A.3 Reporting Information to DOC
Administration.

Related Directives:
DOC policy 1.1.A.3 -- Reporting Information to DOC Administration
Risk Management Bulletin Issue 45: State Employee Blood Borne Pathogen Procedures.

Revision Log:

March 2002: Revised definition of employee. Clarified Office of Risk Management bloodborne
policy in Exposure section.

December 2003: Changed Office of Risk Management bloodborne pathogen “policy” to “procedures”
and referenced bulletin issue 45.

August 2004: Revised section on Vaccinations and attachment 1 to clarify the schedule for shots.
March 2005: Changed the policy name. Revised the policy statement. Added reference to
Hepatitis A throughout the policy. Added attachments 3 and 4. Revised the definition of Hepatitis B.
January 2006: Clarified that only new maintenance employees will be given information on Hepatitis
A and offered a vaccination. Revised the definition of employee.

December 2006: Minor style/format changes throughout the policy.

December 2007: No changes made.

November 2008: Revised formatting of policy and attachments in accordance with DOC policy
1.1.A.2. Clarified Hepatitis A and B forms throughout policy. Revised titles of Attachments 1, 2, 3 and
4 to be consistent with policy, attachment and WAN.

November 2009: Added hyperlinks.

November 2010: Revised formatting of Section I. Replaced “regular volunteers” with “Level One
Volunteers” in the definition of Employee. Added definition of Level One Volunteers.

January 2012: Deleted “Non Public” and Replaced with “Public”. Deleted “be directed to consult the
Risk Management contact in their institution/ facility/agency or their Bureau of Personnel
representative for a copy of these procedures.” Replaced with “contact Health Service staff and/or
their immediate supervisor. If the exposure occurrs when an employee is outside the DOC facility i.e.
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during a transport or while supervising community service inmates in the community, the staff person
will contact their supervisor immediately.” in Section 3 B. Added C. “Staff who have been involved in
a bloodborne exposure will complete a First Report of Injury and Accident Report” to Section 3. Added
Attachment 1. RM Bulletin #45 and renumbered exisiting attachments.

December 2012: Added definition of “Direct Care Employee”. Added “during the preformance of their
assigned duties” to Section 1 B. Added “Newly hired” and “within the first month of employment” to
Section 1 B. 2. Added (Department of Health Staff) to Section 1 B. 2. Added “direct care” to Section
2 A. Added “Newly hired” and “within the first month of employment” to Section 2 B. 1. Added “Direct
care” to Section 2 D. Added a. and b. to Section 2 D. Added “any” and Deleted “at a later date” to
Section 2 E. Added “or offenders released on supervision (paroles or juvenile community corrections
staff)” to Section 3 B. Added “during the preformance of their assigned duties” in Section 3 C. Added
D. to Section 3. Added Attachment 6 and 7 to policy.

Denny Kaemingk, 01/24/2013

Denny Kaemingk, Secretary of Corrections Date
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Attachment 1:

RISK MANAGEMENT BULLETIN

Issue 45: State Employee Blood Borne Pathogen
Procedures

A significant blood borne exposure is an occupational risk exposure to blood or
potentially infectious body fluid by:

1. needle stick, puncture or cut by an object through the skin

2. direct contact of mucous membrane (eyes, mouth, nasal, etc)

3. exposure of broken skin to blood or other potentially infectious body fluids such
as:

* semen
« vaginal secretions
+ any body fluid visibly contaminated with blood

* human tissues (including dental extractions)

Employee’s Immediate Responsibility
If a Significant Exposure Occurs:

“Immediately”

* Needle-sticks, Cuts & Skin Exposures should be washed with Soap & Water. (Do
NOT use bleach)

» Splashes to the Nose, Mouth, or Skin should be flushed with Water.

» Splashes to the Eyes should be flushed with Clean Water or Saline.
“After” the Above Steps are Completed

* Report the Exposure to your Immediate Supervisor Right Away “Do Not Delay”

If HIV Post-Exposure Treatment is recommended, you should start treatment within 1-2
hours after the exposure. (This can reduce HIV infection by up to 79%)

Supervisor’'s Immediate Responsibility

« Without Delay — If a significant blood borne exposure has occurred, get the exposed
individual to the nearest Emergency Room for evaluation.

« Testing the employee and the source is strongly recommended when a high-

risk exposure has occurred. The employee has the right to request or decline
testing. The source fluid/object should be collected (if possible) for testing. If the
source is a person, they cannot be tested without consent, except under the
circumstances described in SDCL 23A-35B (laws dealing with sexual assault and
exposure to law enforcement personnel). The exposure to the employee should be
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explained to the source and testing of the source requested.
« Complete a First Report of Injury and Accident Report for all blood borne

pathogen

exposures. This form must be completed and filed with the Workers Compensation
office/Bureau of Personnel within seven (7) days of the exposure/incident. An official
written report is necessary for reporting the incident and to claim worker’s
compensation benefits for initial treatment and post exposure testing. If testing is
declined this should also be reported.

» Consult and the comprehensive “Blood borne Pathogens Exposure Guidelines

for the complete policy, testing and forms required for this event. These guidelines
may be found in your department’s safety manual, from your Human Resource
Manager, Risk Management Contact or from the Department of Health.

* Ensure that the employee complete any follow up testing required in the

comprehensive guidelines.

The Department of Health at 1-800-592-1861 can provide you with the guidelines,
additional information, assistance & guidance or check the

comprehensive guidelines at http://intranet.state.sd.us/bop/index.htm

* Report exposure to your next level supervisor.

Healthcare Provider’s Responsibility
» Determine the nature & severity of the exposure.

» Evaluate source patient (if information is available).
« Counsel/treat exposed employee as applicable.

» Also evaluate employee for Hepatitis B & C as applicable.

Time is critical with this exposure. Know what you are going to do before an
exposure occurs. When in doubt ..... report the exposure right away and seek
guidance.

R I I I B S B S I R I S S S S S
Bureau of Administration * Office of Risk Management
1429 East Sioux Avenue

Pierre, SD 57501-3949
Phone: (605) 773-5879 * FAX (605) 773-5880
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Attachment 2: Hepatitis A Description

The Hepatitis A Description is located on the state’s WAN.

A copy may be printed using Microsoft Word as follows:

1. Click here to access the Hepatitis A Description by:
a. Placing mouse on the word “here” above
b. Press and hold the “Ctrl” key on the keyboard
c. Click the left button of mouse.

2. Or Select File/New from the Menu Bar / Select the DOC tab / Select Hepatitis A Description.

The gray areas indicate the information that is to be entered.

Revised: 12/26/2012
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Attachment 3. Hepatitis A Declination
The Hepatitis A Declination form is located on the state’'s WAN.
A copy may be printed using Microsoft Word as follows:
1. Click here to access the Hepatitis A Declination by:
a. Placing mouse on the word “here” above

b. Press and hold the “Ctrl” key on the keyboard
c. Click the left button of mouse.

2. Or Select File/New from the Menu Bar / Select the DOC tab / Select Hepatitis A Declination.

The gray areas indicate the information that is to be entered.

HEPATITIS A DECLINATION

lunderstand tha dueto my occupaional edposume to fecal matenal, Imay be at
risk of acquinng Hepatitis Awvines (HAW infection. | hawve beean given the
opportunity to bewaczinated with Hepattis Awaccine, at no chage to myself.
Howewer, | decline the Hepaitis Awaczine at this time. 1understand that by
declining this vaccine, | cortinue to be at risk of acquining Hepattis A, a serous
dizease. K inthe future | continue to hawve occupational exposune to fecal
mater@l and | want to bewascingted with Hepatitis Awvactine, |ean necehe the
waccingion series & no charge tome.
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Attachment 4:

Hepatitis B Description

The Hepatitis B Description is located on the state’s WAN.

A copy may be printed using Microsoft Word as follows:

1. Click here to access the Hepatitis B Description by:
a. Placing mouse on the word “here” above
b. Press and hold the “Ctrl” key on the keyboard
c. Click the left button of mouse.

2. Or Select File/New from the Menu Bar / Select the DOC tab / Select Hepatitis B Description.

The gray areas indicate the information that is to be entered.
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Attachment 5. Hepatitis B Declination
The Hepatitis B Declination is located on the state’'s WAN.
A copy may be printed using Microsoft Word as follows:
1. Click here to access the Hepatitis B Declination by:

a. Placing mouse on the word “here” above

b. Press and hold the “Ctrl” key on the keyboard
c. Click the left button of mouse.

2. Or Select File/New from the Menu Bar / Select the DOC tab / Select Hepatitis B Declination.

The gray areas indicate the information that is to be entered.

HEPATITIS B DECLIMATION

I'understand that due to my oecupatioral exposuneto biood or other potentiahy
infectious materalks, | may be at rish of acquiing Hepaitis Bwinas (HBY)
infection. | have been giventhe oppotuniyto be vactinated with Hepattis B
wacing, & no charge to myself. Howewer, | dedine the Hepaitis B vaccine at
thistime. lunderstandtha by declining thisvacsine, | contnue to be at risk of
acquiring Hepatikis B, 3 serous disease. K inthefuune | continue to hawve
occupaional exposune to blood or ather potertially nfections maenals and |
want to bevaszingted with Hepatiis B wvaccine, | can recence the vaccindion
series & no chameto me.
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Attachment 6: Report of Accident, Incident, or Unsafe Condition
The Report of Accident, Incident, or Unsafe Condition form is located on Risk Management’s website.
A copy of the Report of Accident, Incident, or Unsafe Condition may be printed as follows:
1. Click here to access the Report of Accident, Incident, or Unsafe Condition by:
a. Placing mouse on the word “here” above
b. Press and hold the “Ctrl” key on the keyboard

c. Click the left button of mouse.

2. Or go to http://orm.sd.gov/documents/AccidentincidentUnsafeConditionfill.pdf
to access the Report of Accident, Incident, or Unsafe Condition.

Risk Mgt Hon-State Yehicle Accident Report
Report of Accident, Incident, or Unsafe Condition
(Hon-State-Automobile)
Bureau of Bdmini stration COffice of Risk Maragernent
Phione [B05) 773-5879 Fax [E05)773-5880
Deparments Burean POEncy LINEIoT | DOate of Fecidert | Time of Foeidert ‘ = L
O Pl

TWpe Cocation of PocIdert, Incidert, or Jreate Condieion

O Accdent O Incident O Ur=afe Condtion |

Ernployee Compleing Report

[ Hame [ OUH
T [ OO Temparany ik Phone Home Phone

| O Permanert ‘ |
Ferzon mwdlvedinthe Aecident or Tncidert

[Tame OO
Addrazs Home Phone TGcapain
HOEINess Pddress | BU=Ineszs Fhone

[TUIRat was The person mohred going ot the Time of Tie accidert or InGdert ©
IrjLr
ﬂﬁ%a‘f WA= The nature and estert orthe g«

EGIER pIS EEE = 0 e, by Whor e
Tescnbe The Type of ret-aid Treatmert greern .
| i3z medeal trement agminetered [ Tes 0 Ho | Fyes, Ty whom
Hame and address of medieal Tacity O accidert rezuk n iatalty ©
O YesO Mo
Froperty Darnage
Tner (nolude adaress and phone) Damage descnpion (nolide estmated repair costs |
Winesses
[Hame reude addess and phone ) Hame (nelude addmess and phone)
Bocidert Desciplion
Legd
U EfomEmert Cortaded [0 Te= O Ne | Hame of W Beereemert agancy
Signatre
Employes Signature: Date:
FPuthorized Agency Signaure: Diate:

[ Hake cc\péforriml.r records and send original o: ee of jek Ha‘uaﬁment T429 Bl Sioun Aeme, S0 30900
fibte - This Beport Ches Wb Constlute 4 Cafv dgaiest The Stabe of Soutl Debota, Mbr Ches b Constilibe A4 Mbdice of
Iy Puvseant To SOCL ok 327

Htach Addifional Sheefz For More Formaion
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Attachment 7. Major Incident Report
The Major Incident Report form is located on the state’s WAN.
A copy may be printed using Microsoft Word 97 as follows:
1. Click here to access the Major Incident Report by:
a. Placing mouse on the word “here” above
b. Press and hold the “Ctrl” key on the keyboard
c. Click the left button of mouse.

2. Or Select File/New from the Menu Bar / Select the DOC tab / Select Major Incident Report.

The gray areas indicate the information that is to be entered.

Page 1 of 2 Page 2 of 2
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T Tramey Sl oasiond TR [

iy A

RANC O OIT ORCOR

T Sr-rar | | oWewT| | ool |

TIPEOT RS CERT.

CATCON RCCOR T THEST KRCCORT

LOCATION O IRCICONT:

RARRATNE ZONNA R (Proside Foa b e ldanre 2o Fow T ncldennnsa dacovwnad srd sl danlla o hia
Ipae ek e hiraedorniic ] o ce

WATOWAS RWOLNWD
ot Juchd e el o 3l SV Yires o I el b ik

PRl o g PR o PR o U - R i |

TORWAL ETAEL AT RO LT SRE PRGE IEURESS FOLLOWTIE T

e e O e L S e e S e T Y P S e Y
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