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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. 

 



SECTION SUBJECT DOC POLICY Page 3 of 7 
Clinical Services Bloodborne Pathogen Exposure Reduction 700-38 Effective: 

11/01/2023 
 

   
 

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 1100-01 – 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 100-03 – 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  
 
 

http://www.cdc.gov/
https://bhr.sd.gov/
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Distribution:  Public 

             Attachment #1:  Clinical Services Release of Information 
 Please refer to DOC policy 700-38 

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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	E. Potential adverse effects:
	F. If you experience moderate or serve reactions to the vaccination such as a high fever, difficulty breathing, hoarseness, weakness, fast heartbeat, or dizziness, call your doctor or medical provider right away.
	G. People with the following conditions should not receive the vaccine:
	H. If you have questions about whether you should receive the vaccination, please contact your doctor or medical provider prior to receiving the shot.
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	700-21 [1.1.C.15] Influenza Vaccine Control Plan (12.01.2023)
	I. POLICY
	II. PURPOSE
	III. DEFINITIONS
	Direct Contact:
	Face Covering:
	Flu Vaccine:
	Influenza:
	Influenza Season:

	IV. PROCEDURES
	1. Influenza Vaccine for Staff Members:
	A. Annual influenza vaccination for DOC employees, including temporary employees, is a condition of employment and shall be stated as a requirement in all posted job announcements and corresponding documents related to the recruitment. Staff entering ...
	B. New staff members are required to provide an influenza vaccination record upon hire. If hired after December 1st the new employee is required to receive an influenza vaccination within the first week of employment/assignment to the DOC, provided th...
	C. DOC staff assigned a workstation outside of the secure perimeter of a DOC facility, whose work duties does not include entering a DOC facility  are exempt from the above requirements. However, if at any time the staff member is required to have dir...

	2.  Administration and Documentation of the Influenza Vaccine:
	A. Administration:
	B. Documentation:

	3. Requesting Exemption Status:
	A. Religious and medical exemptions and reasonable accommodation requests shall be addressed as required by law and pursuant to the Equal Employment Opportunity commissions vaccination guidance.
	B. Staff may appeal the denial of a request for exemption.

	4. Face Covering:
	A. Staff who have not received the influenza vaccination are required to appropriately wear an approved face covering beginning December 1 through the remainder of the flu season or when it has dropped to or below the “sporadic” level. Control room st...
	B. Staff must appropriately wear the face covering whenever having direct contact with offenders.

	5. Records Retention:
	A. Designated staff shall maintain records of influenza vaccination compliance by staff assigned to each institution.
	B. During influenza season, each institution housing offenders shall maintain a list of staff who are required to wear masks when entering the institution.
	C. The wardens, or designees, will be prepared to report the rate of staff compliance with the influenza vaccination for each institution under their supervision, as well as the number of offenders and staff known to be infected with influenza, as dir...

	6. Corrective Action:
	A. Staff who are non-compliant with the requirements set forth in this policy may be subject to disciplinary action, pursuant to BHRA disciplinary action rules.

	7. Exceptions to this Policy:
	A. BHRA, or SD DOH, will notify the DOC when the flu season has officially ended or dropped to or below the “sporadic” level.
	B. If, after the flu season has officially ended for the season, the SD DOH determines flu activity has increased to a level exceeding “sporadic”, all or part of the DOC influenza control plan may be initiated as ordered by the SOC.
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	700-22 [1.6.A.18] Staff Use of Naloxone (Narcan) (01.01.2024)
	I. POLICY
	II. PURPOSE
	III. DEFINITIONS
	Fentanyl:
	Heroin:
	Hydromorphone:
	Morphine:
	Naloxone:
	Opioid:
	Opioid Antagonist:
	Opium:
	Schedule I Drugs:
	Schedule II Drugs:
	Schedule III, IV, or V Drugs:
	Synthetic Opioids:

	IV PROCEDURES
	1. Training and Management of Naloxone:
	A. All DOC staff will receive training on Naloxone. Training will include the procedures described in SDCL §§ 34-20A-101 and 34-20A-102.
	B. Naloxone training will be provided to staff during new hire or basic training.
	C. Any staff member trained in the administration of Naloxone may possess and administer Naloxone to any person exhibiting symptoms of opiate overdose or opiate exposure (SDCL § 34-20A-98).
	D. The division directors or designee will assign staff to coordinate and direct the process of maintaining Naloxone possessed by staff within all DOC institutions and/or field offices. This does not include Naloxone provided by the pharmacy to clinic...

	2. Protocol:
	A. Staff responding to a possible opioid overdose or exposure will first make sure the scene is safe.
	B. Staff will apply universal precautions. Personal protective equipment is effective in protecting staff from exposure to opioids or other substances that may be present at the scene or on the victim.
	C. Staff must first perform a brief assessment of the exposed person, which shall include determining responsiveness, breathing, and pulse.
	D. If the incident occurs within a DOC facility, the Incident Command System (ICS) will be initiated. Clinical services staff will be notified immediately.
	E. If the incident occurs within the community, staff will ensure local Emergency Services (911) are contacted.
	F. Signs of an opioid emergency (overdose or exposure), may include some or all of the following symptoms:
	G. Staff will determine to the best of their ability whether the person is experiencing an opioid emergency. Staff will respond and offer assistance consistent with DOC training, to the best of their abilities, provided it is safe to do so. If the per...
	H. Adolescents and children aged five (5) or older should receive the same dose of Naloxone as adults. For infants and children weighing less than forty (40) pounds, consult with Emergency Medical Services or the 911 operator.
	I. All persons receiving Naloxone must be referred for medical follow-up. Offenders will be seen by clinical services and EMS will be called. The effects of Naloxone may only last for a limited time and the person may experience another opiate emergen...

	3. Response to Exposure:
	A. If staff have reasonable belief that they or others may have been exposed to dangerous substances, immediately move away from the source of the possible exposure.
	B. Immediately notify another staff person so they may observe those exposed for signs of exposure (see Section IV.2.F.).
	C. Advise others responding to the scene of the possible presence of any dangerous substances.
	D. Do not touch eyes, mouth, nose, or any skin after touching any potentially contaminated surface or drug.
	E. Wash any exposed skin thoroughly with warm water, and soap if available. DO NOT use hand sanitizer as this may enhance absorption through the skin.
	F. If clothing, shoes, or personal protective equipment is contaminated, or suspected to be contaminated, remove these items, and place them in a sealed plastic bag or hazardous material bag/container.
	G. Follow the decontamination instructions listed on the material data safety sheet if applicable and obtain medical care as the situation dictates.

	4. Storage/Maintenance/Replacement:
	A. Naloxone kits must be carried and stored in a manner consistent with proper storage guidelines recommended by the manufacturer and/or prescriber. Naloxone is sensitive to temperature and sunlight exposure. Steps shall be taken by staff to ensure th...
	B. Naloxone must be kept and stored according to manufacturer guidelines.
	C. Naloxone kits located in DOC institutions will be kept in a location secure from offenders but accessible to staff trained to administer the Naloxone.
	D. All Naloxone kits will be inspected regularly for damage by the staff member who was issued the kit.
	E. Used, damaged, missing, or expired Naloxone kits shall be reported by the employee to their immediate supervisor for documentation. The supervisor will coordinate with the HSA or designee to ensure the kits are replaced in a timely manner.
	F. Expired Naloxone (per the date specified on the container) or Naloxone suspected to be damaged by exposure to adverse conditions will be properly disposed of per pharmacy instructions.

	5. Immunity from Civil Liability:
	A. The staff member who administers Naloxone in good faith, consistent with DOC protocols and requirements set forth for administering Naloxone, shall not be liable for injuries that may be the result of administration and receipt of Naloxone. No such...
	B. A health care professional authorized to prescribe or dispense Naloxone is not subject to any disciplinary action, or civil or criminal liability for prescribing or dispensing Naloxone to an employee or contract staff with whom the health care prof...
	C. No staff member is liable for any civil damages as a result of their acts of commission or omission arising out of, and in the course of, their rendering in good faith, any emergency care and services during an emergency which is in their judgment ...
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	1. Nasal Narcan Accountability List*
	2. DOC Policy Implementation / Adjustments


	700-29 [1.6.A.16] (NP) Behavioral Health Interventions and Precautions (04.15.2024)
	I. POLICY
	II. PURPOSE
	III. DEFINITIONS
	Acutely Suicidal:
	Ambulatory Restraints:
	Clinical Multi-Point Restraints:
	Low-Level Interventions:
	Non-Acutely Suicidal:

	IV. PROCEDURES
	1. Overview:
	A. Low-Level Interventions:
	B. Initial Response to Self-Injurious Ideation or Behavior:

	2. Monitoring:
	A. Written policy, procedure, and practice require that all special management inmates are personally observed by a correctional officer twice per hour, but no more than 40 minutes apart, on an irregular schedule. Inmates who are violent or mentally d...
	B. Safety precaution conditions are maintained and updated by behavioral health staff. The random and staggered checks are to be completed and documented by custody/control staff. Any significant observations or noteworthy offender behaviors will be c...
	C. Behavioral Health Staff Follow-Up Response:
	D. Behavioral Health Interventions for Offenders with Safety Precautions:

	3. Clinical Restraints Overview:
	A. Clinical Restraints:

	4. Post-Incident Review:
	A. Use of all clinical restraint interventions should be reviewed during each site’s weekly multidisciplinary interdisciplinary team meeting.
	B. Discontinuation of safety precautions.
	C. Accountability and Administrative Review:
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	700-30 [1.6.A.06] Clinical Services Copayment Program (11.01.2023)
	I. POLICY
	II. PURPOSE
	III. DEFINITIONS
	Claim:
	Clinical Services:
	Copayment (Co-pay):
	Emergency Care:
	Exclusions:
	Sick Call:

	IV. PROCEDURES
	1. General Information:
	A. All offenders are advised, in writing, at the time of admission to the facility of the guidelines of the copayment program [ACA 5-ACI-6A-02]. This is outlined in the Offender Living Guide, which is reviewed with all offenders at the time of admissi...
	B. Clinical Services Requests:

	2. Offender Clinical Services Copayments:
	A. All offenders will be charged medical a clinical services copayment fees, as follows:
	B. A clinical services co-pay fee will NOT be charged for the following: (non-work release offenders):

	3. Copayments for Work Release Offenders:
	A. If a work release offender has access to health insurance through their employer, the offender is responsible for obtaining the insurance, the insurance premium, and the copayment for services. DOC will be responsible for costs not covered by the i...
	B. Offenders who are responsible for the insurance copayment and deductible will not be assessed the copay by clinical services for services that are billed through their private insurance.
	C. If a work release offender is scheduled for and notified of an appointment in the community and the offender feels that he/she cannot attend that appointment, a twenty-four (24) hour notice to clinical services is required. If proper notice is not ...

	4. Copayment Fees and Claims Billing:
	A. Copayment fees assessed to offenders will be documented by clinical services staff and turned in to the respective business office. The corresponding amount will be deducted from the offender’s account or create an obligation if the offender is ind...
	B. Claims for medical services provided to an offender by an outside provider may be submitted directly to the DOC for processing. Bills received for service sent directly to the offender should be forwarded to unit staff for processing.
	C. Prior approval is required for any federal offender considered for an outside consult, labs, issuance of medical equipment, orthopedic devices, or dental procedures. Medications shall be ordered from the designated pharmacy.
	D. Offenders may be held liable for all, or a portion of any medical services claim not eligible for payment by the DOC (exclusions or receipt of services which were not PRIOR approved by the CMO).
	E. Offenders with grievances related to clinical services or copayments assessed must utilize the grievance procedure pursuant to DOC policy 500-04 – Grievance Procedures.

	5. Request for Copay Charge Refund:
	A. If an offender believes they were charged incorrectly for a clinical service, they may submit a kite to the health services administrator (HSA) to request a refund of the copay charge within thirty (30) days of the charge.
	B. To request a refund, the offender will submit a kite request to the HSA. The kite will clearly state that the offender is requesting the review of a co-pay charge, listing specific details such as the date and reason for the refund request.
	C. Upon receipt of the kite, the HSA will process the dispute of charge within five (5) business days.
	D. The HSA will document the decision in the electronic health record and provide the decision to the offender in writing through medical correspondence.
	E. Only the HSA or above is authorized to submit a copay refund to Offender Accounts.
	F. If an offender does not agree with the decision of the HSA, they may file a grievance according to DOC policy 500-04 – Grievance Procedures.
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	700-31 [1.5.C.01] Medical and Religious Diets (04.15.2024)
	I. POLICY
	II. PURPOSE
	III. DEFINITIONS
	Master Menu:
	Medical Diet:
	Religious Diet:
	Vegetarian Diets:

	IV. PROCEDURES
	1. Medical Diets:
	A. Therapeutic diets are provided, as prescribed, by appropriate clinicians. A therapeutic diet manual is available in health services and food services for reference and information. Prescriptions for therapeutic diets should be specific and complete...
	B. Offenders will be educated and encouraged to take responsibility for their diet through healthy choices instead of ordering a medical diet.

	2. Registered Dietitian Consultation:
	A. The healthcare practitioner will request a nutritional consultation with the registered dietitian in the electronic health record (EHR).
	B. The registered dietitian will review the consult and set up a clinic visit or video/teleconference, if indicated, to further assess the offender’s nutritional needs.
	C. The registered dietitian will make a medical diet recommendation to the healthcare practitioner.
	D. The recommended diet will become an active order only after it has final approval from the healthcare practitioner.
	E. The dietitian may consult with the ordering healthcare practitioner for verification of medical necessity for a diet request prior to making a recommendation.

	3. Diet and Nutritional Education:
	A. Offenders will be educated and counseled by healthcare professionals using the nutrition handouts in the Food Services Medical Diet Guide. The medical diet guide is electronic and managed by the food service vendor.
	B. Menus for regular diets, restrictive housing, and religious diets are posted on offender tablets.

	4. Nutritional Adequacy of the Medical Diet Menus:
	A. Medical diet menus are reviewed annually by a registered  dietician to ensure nutritional adequacy.

	5. Food Allergy/Intolerances:
	A. It is the responsibility of the offender to report any medical/physical changes they may experience as a result of eating foods or food products to a healthcare practitioner.
	B. If an offender enters DOC with a claimed food allergy, a nutritional consultation with the registered dietitian will be ordered.
	C. The healthcare practitioner may order a medically appropriate diet for diagnosed food allergies.
	D. Food allergies are documented in the electronic health record and the offender is instructed to avoid the food(s). If food allergies exist beyond the offender’s ability to avoid the food(s), the healthcare practitioner may request a registered  die...

	6.  Facility Transfers and Diet Continuation:
	A. Religious and medical diets will be continued upon transfer to another facility within South Dakota.

	7. Ordering of Medical Diets and Supplemental Snacks:
	A. Medical diet orders must be written by the healthcare practitioner using the EHR diet ordering system. If a nutritional consult has been sent to the registered dietitian through the EHR medical diet system, the healthcare provider will approve or r...
	B. Medical diet orders must be complete and specific using the diet titles as displayed in the EHR and in the medical diet guide. Upon prescription of a medical diet, a healthcare professional will review with the offender the Clinical Services Medica...
	C. Written/verbal forty-eight (48) hour emergency diet and weekend diet orders will be accepted in special circumstances, as prescribed by the healthcare practitioner. Emergency diet orders extending longer than forty-eight (48) hours must utilize the...
	D. If an offender is placed in restrictive housing and has a medical diet ordered, the medical diet will continue, as ordered.
	E. Supplemental nutrition may be prescribed if there is a documented medical nutritional need. The healthcare practitioner may consult with the registered dietitian if there is a nutritional assessment request for supplemental nutrition.

	8. Food Service Operational Procedures:
	A. Food services operational changes or substitutions to medical diet trays will be in accordance with the pre-approved operational substitutions list provided by the registered dietitian.
	B. Medical Diet Compliance/Cancellation:
	C. If an offender is considered non-compliant, his or her diet will be discontinued. If a clinical services employee or contract worker is aware of any compliance issues, the issue will be brought to the attention of the healthcare practitioner and do...

	9. Alternative Meal Services for Restrictive Housing:
	A. Religious and medical meals may be withheld from offenders who use food or food service equipment in a manner that is hazardous to self, staff, or other offenders, or to damage or destroy property. Religious and medical meals (Alternative meal serv...

	10. Request for Religious Diets:
	A. Religious dietary accommodations allow adherence to abstain from religiously prohibited foods, along with special preparation and still receive adequate calories and nutrition. The menus exclude food products or ingredients considered prohibited un...
	B. Halal, kosher, and plant-based religious diet accommodations are not intended to provide all possible foods considered to be permissible, preferred, traditional, cultural, ceremonial, or sacred under the religious tenets. As with the general menu, ...
	C. Offenders may be approved for religious dietary accommodations consistent with their designated religious preference only.
	D. Offenders wishing to receive a religious diet must submit a diet request utilizing the Request for Religious Diet and Participation Agreement (see attachment #3).
	E. All religious diets must be handled through the process stated above. Religious diets may not be ordered by clinical services employees, volunteer coordinators, or chaplains.
	F. Offenders who are denied religious diet accommodations shall be advised by the CAC to self-select from the regular menu. Meaning, the offender chooses to consume or abstain from foods provided on the general menu.

	11. Religious Diet Preparation:
	A. Any religious diets requiring deviation from the general diet menus must be analyzed for nutritional values by a registered dietitian.
	B. Approved religious diets will be prepared according to religious dietary requirements. The diet should be kept as simple as possible and should conform closely to the foods served on the master menu.

	12. Diet Compliance, Review, and Removal from a Religious Diet or Holiday Participation Roster:
	A. Offenders receiving a religious diet accommodation are not permitted to choose between a religious diet tray or general menu tray on a meal-to-meal basis.
	B. Violations are defined as violating facility policy, not enforcement of religious adherence. For example, consuming food. Offenders who violate the terms of the religious diet compliance expectations form may become ineligible for religious diet ac...
	C. Incidents of non-compliance, as outlined in the Religious Diet and Participation Agreement, will be recorded in COMs through the Incident Reporting System for DOC facilities. For the first incident of non-compliance, a copy of the Incident Report o...
	D. COMS records will be maintained regarding non-compliance to support diet cancellations.
	E. Offenders who return to the supervision of DOC facilities from parole, community, or other forms of release will need to reapply for religious diets using the Request for Religious Diet and Participation Agreement.

	13. Voluntary Religious Diet Cancellation:
	A. Offenders may request that their religious diet be canceled. Requests should be in writing utilizing the Religious Diet Cancellation Request (see attachment #5), or other written and signed correspondence, and will be effective immediately.
	B. Offenders who voluntarily request that their religious diet be canceled must wait for a period of twelve (12) months before requesting that the current diet be reinstated or before requesting that a new diet be approved unless a change of religious...

	14. Holy Days:
	A. The dietary requirements of religious holy days will be taken into consideration, as far as practical, through the master menu. The facility will make a reasonable effort to accommodate recognized religious holy days requiring special foods or serv...
	B. Some faith traditions may require adherence to temporary diet prohibitions for select holidays (e.g., Baja fasting, Kosher for Passover, Ramadan fasting, Yom Kippur fasting).
	C. DOC shall provide accommodation to ensure that offenders may receive adequate nutrition while adhering to temporary diet prohibitions. Accommodations are not intended to provide all possible foods considered to be permissible, preferred, traditiona...
	D. Participant list.
	E. Offenders who wish to voluntarily discontinue multiday fasting/dietary accommodations shall notify the CAC in writing.
	F. Some special religious food items may be made available to offenders through the commissary.
	G. Once a list of participants is generated for Passover or Ramadan, only new arrivals to DOC who are currently affiliated with the affected faith group will be eligible to sign up. They will be subject to review by the RD on a case-by-case basis.
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	700-33 [1.6.A.07] Communicable Disease and Infection Control (10.15.2023)
	I.  POLICY:
	II. PURPOSE:
	III. DEFINITIONS:
	Ectoparasites:
	Exposure Control Plan:
	Medical Isolation:
	Quarantine:
	Standard Precautions:

	IV. PROCEDURE
	1. General Requirements:
	A. Clinical services have a written program to address the management of communicable and infectious diseases in offenders [ACA 5-ACI-6A-12 (M)]. The bloodborne pathogen exposure control plan is approved by the facility’s responsible physician. The pl...
	B. Any offender suspected of having a serious infectious or communicable disease will be reported to the medical provider as soon as possible.
	C. Each clinic will implement a program to minimize the incidence of infectious and communicable diseases (e.g., tuberculosis [TB], skin infections, lice, scabies) among offenders. Offenders receive health care in a clean, safe, and healthy environment.
	D. The health services administrator (HSA) ensures that:
	E. All clinical services staff will use standard precautions when providing offender health care and will follow standards set in place for the use of personal protective equipment for routine and emergency care, follow procedures in place to account ...

	2. Prevention:
	A. Universal precautions are always used to minimize the risk of exposure to the blood and body fluids of infected patients.

	3. Infectious Disease Screening:
	A. A self-reported medical and immunization history for measles, mumps, rubella, chicken pox, and tetanus is recorded in the intake health screening as part of the offender’s self-reported history.
	B. All offenders will be screened upon admission for Hepatitis A, B & C, HIV, gonorrhea, chlamydia, syphilis, tuberculosis, and acute infectious diseases according to established guidelines by the chief medical officer (CMO) in accordance with the Cen...
	C. Any person who is a victim of a crime as specified within SDCL § 23A-35B-1, may request to be tested for infection of bloodborne pathogens and referral for appropriate health care and support services.

	4. Infectious Disease Management:
	A. The management of offenders with Methicillin-Resistant Staphylococcus Aureus (MRSA) infection includes requirements identified in the communicable disease and infection control program [ACA 5-ACI-6A-13].
	B. Management of tuberculosis in offenders includes procedures as identified in the communicable disease and infection control program [ACA 5-ACI-6A-14(M)]. In addition, the program for TB management shall include procedures for the following:
	C. Management of hepatitis A, B, and C in offenders includes procedures as identified in the communicable disease and infection control program [ACA 5-ACI-6A-15(M)].
	D. The management of HIV infection in offenders includes procedures identified in the communicable disease and infection control program [ACA 5-ACI-6A-16(M)].

	5. Vaccinations:
	A. Vaccinations will be provided,  for offenders who request and meet CDC Guidelines. All offenders receiving a vaccination will be provided with a copy of the Vaccine Information Statements (VIS) per federal law.
	B. All vaccines are stored following the guidelines recommended by the South Dakota Department of Health Disease Prevention Program

	6. Treatment of Communicable Diseases:
	A. Isolation precautions will be implemented per CDC guidance.
	B. Offenders with acute or chronic infectious communicable diseases are treated in accordance with CDC recommendations, South Dakota Department of Health guidelines, and/or the South Dakota DOC clinical standards.
	C. In the event of a pandemic, a specific clinical protocol will be created and implemented by the Infectious Disease Committee.

	7. Reporting:
	A. The facility completes, and files all reports as required by local, state, and federal laws and regulations. The South Dakota Department of Health is authorized by SDCL 34-22-12 and ARSD 44:20 to collect and process mandatory reports of communicabl...

	8. Inspections:
	A. Inspections will be conducted in the clinical services areas as follows:

	9. Blood-Borne Pathogens Exposure:
	A. It is the policy of the 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 i...
	B. Facilities will handle and treat bodily fluid exposure incidents, and ensure employees use standard precautions when providing offender care, in accordance with DOC Policy 700-38 – Bloodborne Pathogen Exposure Reduction.

	10. Medical Sharps and Biohazardous Waste:
	A. There is a plan for the management of biohazardous waste and for the decontamination of medical and dental equipment [ACA 5-ACI-6A-17(M)].
	B. Clinical services will dispose of medical sharps and biohazardous waste using methods and materials that are in compliance with Environmental Protection Agency standards.
	C. Clinical services will provide sharps with engineered sharps injury protections to prevent occupational exposure incidents.
	D. The facility HSA will arrange for proper waste disposal based on resources available in their respective communities.
	E. Staff and designated orderlies assigned to jobs within the corrections environment where there is a reasonable expectation of occupational exposure, will be trained in appropriate methods for handling and disposing of biohazardous materials and spi...

	11. Decontamination/Sterilization:
	A. The facility will ensure that contaminated non-disposable medical, dental, and laboratory equipment is appropriately cleaned, decontaminated, and sterilized.

	12. Infectious Disease Committee:
	A. Facilities must have an Infectious Disease Committee to oversee infection control practices within the facility.
	B. The committee will:
	C. Facility Infectious Disease Committees must have representation from the facility’s administration, the responsible physician or designee, nursing and dental services, other appropriate personnel involved in sanitation or disease control, and, if a...
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	700-35 [1.6.A.13] Alcohol and Drug Services Program (04.01.2024)
	I. POLICY 
	II. PURPOSE
	III. DEFINITIONS
	Substance Use Disorder (SUD):
	Substance Use Disorder Appraisal:

	IV. PROCEDURES
	1. General Information:
	A. All alcohol and drug programs are under the clinical supervision of the designated behavioral health supervisor. Operational supervision within facilities is provided by the facility health services administrator (HSA). It is the responsibility of ...
	B. Chemical dependency counselors employed to provide substance use assessment and treatment services will do so as certified or licensed professionals (or trainees), as defined by the South Dakota Board of Addiction and Prevention Professionals.
	C. Intake and Assessment.
	D. SUD Treatment and Programming.
	E. SUD Release Planning and Re-entry
	F. Medication Assisted Treatment (MAT) for Opioid Use Disorders (OUD).
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	700-38 [1.6.A.12] Blood Borne Pathogen Exposure Reduction (11.01.2023)
	I. POLICY
	II. PURPOSE
	III. DEFINITIONS
	Biohazardous Waste:
	Blood:
	Blood-Borne Pathogen:
	Exposure Incident:
	Occupational Exposure:
	Source Individual:
	Test:
	Victim:

	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 proc...
	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 staf...
	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:

	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, u...
	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.
	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 disea...
	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 surveilla...
	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 voluntee...
	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 §...
	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), o...
	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, ur...
	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).
	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 o...
	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...

	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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