
408 Health Policy

The Madison County Board of MR/DD will operate programs and provide services in a manner that will promote the health and well being of persons enrolled for services.  These written policies and procedures shall be communicated to all personnel, persons served, parents of a minor guardian, and residential services/supports providers, and shall be available in each county board program facility upon request.
All accidents and incidents will be reported to the parents of a minor or guardian and, when appropriate, other persons having care of the individual including residential services/supports providers and maintaining a record of such incident on file.  The accident or incident record shall be initiated within 24 hours of when the accident or incident occurred.  The accident or incident record shall be initiated in accordance with policies outlined in Chapter 13 Incidents Adversely Affecting Health and Safety.  Training will be provided to county board personnel in the recognition and reporting of abuse and neglect.
Each program will ensure that an appropriate number of registered, certified and licensed staff are trained in first aid and CPR by a person who has a valid training certificate in first aid and CPR.  These staff will provide first aid and emergency treatment as necessary.  When circumstances warrant staff will secure medical assistance by contacting the emergency squad or ambulance services or the services of the individual’s personal physician.  Each program will ensure that each location where services are provided is equipped with suitable first aid facilities, equipment, and supplies and that emergency numbers are posted by each telephone.

An Emergency Care Card (health record) will b on file prior to participation in the following services: Early Intervention (center based if the parent is not present), Preschool, School Age, Adult Services, Transportation, and Recreation for each individual, which contains ongoing pertinent health information, including authorization for emergency medical treatment, a record of current immunizations, a list of any medications, and list of any allergies and treatments.
CROSS REFERENCE CHAPTER 13 INCIDENTS ADVERSELY AFFECTING HEALTH AND SAFETY POLICY.

408.1 Delegated Nursing

In accordance with the requirements outlined in Chapter 14 Health Services and Medication Administration the Board shall ensure that medications administered in Board operated or contracted programs including but not limited to Early Intervention, Preschool, School Age, and Adult Services meet all components of Delegated Nursing.

The Director within each program shall ensure the following:

A. That all Delegated Nursing requirements are met.

B. That all medications are received in original pharmacy labeled containers to indicate current date, owner, contents, required dosage, and schedule.

C. That medications shall be secured in a locked cabinet and removed by designate staff persons.

CROSS REFERENCE CHAPTER 14 HEALTH SERVICES AND MEDICATION ADMINISTRATION

408.2 Communicable Diseases Policy

The Madison County Board of Mental Retardation and Developmental Disabilities recognizes that employees and participants may come in contact with minor or serious illnesses as a condition of enrollment or working in the board programs.  The Board is concerned that infection from a communicable disease can present a significant medical problem.  The Board has an obligation to provide a safe work and program environment.   The Board desires to protect the health of non-infected employees and participants as well as ensure the right of individuals who may be infected with either a short-term or a life-threatening communicable disease.

Consistent with this health concern, the Board has established the following policies.

A. Education :  In order to understand their role in the prevention of communicable diseases or how to work with an individual who has a communicable disease, staff need sensible education based on the best current knowledge.

Directors of each facility will ensure that:

1. Initial orientation and continuing education shall be scheduled for employees concerning epidemiology, modes of transmission, and prevention of common and uncommon communicable diseases to which they may be exposed during their employment (i.e. Hepatitis B. CMV, AIDS, pediculosis (lice), etc.).

2. Education shall be scheduled to review current knowledge of laws, practices and policies regarding communicable disease contact.

3. Periodic training will be done for all staff on the need for routine use of universal precautions to control the spread of communicable diseases.

4. Provision of equipment and supplies  (and appropriate training to use same) necessary to minimize the risk of infection will be available for employees use.

5. Infection control and communicable disease education shall meet the standards of all appropriate state and federal agencies as applicable including ODE, ODMRDD, ODH, CDC, etc.

B. Infection Control

1. The Madison County Board of Mental Retardation and Developmental Disabilities recognizes that control of communicable diseases is the legally mandated responsibility of the state and local health authorities.  Employees of the Board will cooperate with these health authorities by following current Ohio laws and state and local regulations and orders pertaining to communicable disease control and reporting.

2. Adequate immunization is fundamental to communicable disease prevention and control.  The Madison County Board of Mental Retardation and Developmental Disabilities will comply with Ohio laws which require participants be adequately immunized against diphtheria, whooping cough, tetanus, measles (rubeola), rubella, mumps and polio.  Records of immunization will be kept in each individual’s permanent record.

3. Tuberculosis screening will be done on all employees prior to employment.  A record of this screening and its results will be kept in the employee’s file.

4. Staff will use infection control procedures when working with participants to prevent spread of infection.  Although additional precautions may be necessary which are specific to the disease/condition, the following minimal procedures will be used:

a) Disposable gloves should be worn when assisting participants with toileting and when changing soiled diapers/undergarments; for situations which require touching blood (i.e. first aid) and body fluids or for handling items or surfaces soiled with blood or body fluids.  Gloves should be changed after contact with each participant.

b) Hands and other skin surfaces should be washed immediately and thoroughly after changing a participant’s soiled diapers/undergarments or if contaminated with blood or other body fluids.  Hands should be washed immediately after gloves are removed.  Hands should be washed periodically throughout the day using soap and running water.  A germicidal soap product may be used.  Waterless hand sanitizers can be used as a temporary measure if access to water is limited (the staff member should wash hands with soap and water as soon as possible).

c) To prevent saliva transmission and to minimize the need for emergency mouth-to-mouth resuscitation, mouthpieces, resuscitation bags, or other ventilation devices will be available for use.  It is expected that emergency techniques be implemented whether or not the emergency device is available.  (According to the latest information received by the Ohio Department of Health, saliva without the presence of blood cannot transmit hepatitis or AIDS)

d) Because many infections, which develop during pregnancy can be transmitted to the infant, pregnant employees should be especially familiar with and strictly adhere to infection control procedures.

5. Good sanitation is the obligation of all employees.  Attention will be given to facilities, grounds, and surroundings for environmental factors that may affect health.  Maintenance/custodial staff will give buildings close scrutiny, including equipment, floors, walls, and ceilings.  Routine housekeeping procedures will incorporate the use of disinfectants.  The water supply waste disposal system toilets and locker room facilities, and food service operations will be periodically checked. Problems will be brought to the attention of the building authority for resolution.

C.
Enrollee Guidelines
1. Each enrollee must have a physical as part of the enrollment process for Early Intervention, Preschool, School Age, and Adult Day Programming in accordance with Sections 402, 403, 404, and 406 of Chapter 4.  The physical must be on file prior to the enrollee attending programming.  A health record shall be on file for each participant served which contains ongoing pertinent health information.

2. Colds, flu and other viral infections are common during the winter months of the year and are easily transmitted.  Enrollees who show symptoms of minor communicable diseases may be excluded from programming if they have any of the conditions noted below:

a) A fever of 100 degrees or above

b) Diarrhea (abnormally frequent loose bowel movements)

c) Vomiting as a result of illness

d) Untreated, infected skin rashes

e) Evidence of pediculosis (lice), scabies, or other parasitic infestation (nits must be completely removed from body)

f) Severe coughing resulting in enrollee becoming red/blue in the face or making a “whooping” sound.

g) Difficult or rapid breathing

h) Yellowish skin or eyes

i) Unusually dark urine and/or gray or white stool

j) Complaints of a stiff neck

k) Conjunctivitis “pink eye”

l) Any other illness or injury, which in the interpretation of the building authority may require medical attention.

Persons exhibiting any of the conditions above should be isolated prior to discharge from programming.  Staff members monitoring the conditions should complete the accident/illness form and submit a copy to the building authority and to the parent/guardian/advocate.

Any enrollee being excluded from programming for the above reasons, shall have the exclusion approved by the building authority.  The building authority may request that an enrollee be fever free for a period of 24 hours prior to return to programming.

Building administrator shall inform the transportation department of any enrollee that is sent home prior to normal dismissal.

3.
Control of communicable diseases among participants requires careful observation and reporting of symptoms by all personnel and to the local health department. The local health department should be notified of any communicable disease that is reportable by law.  
4. Enrollees who have any communicable disease or condition as identified on the Communicable Disease Chart for Schools as recommended by the Ohio Department of Health, must be kept at home.  (examples of conditions are pediculosis (lice), scabies, ringworm, impetigo, chicken pox, measles, mumps, scarlet fever, etc.)  The program shall be notified of the illness of the enrollee, especially when contagious, so that other parents/guardians/families may be notified accordingly. Enrollees who have been hospitalized for a condition that has resulted in a limitation, must submit a physician’s release when returning to the program.

5.
Following an illness, communicable disease or condition, an enrollee may be readmitted to the program as stated below:

a) The following day provided the temperature has returned to normal

b) After all symptoms have disappeared and/or evidence of treatment;

c) If a communicable disease, on visible inspection by trained staff and upon written verification by parent/guardian has been appropriately treated and resolved.  In the case of Lice or pediculosis the child must be nit free as evidenced by a licensed health care professional’s statement, which could be  the school nurse or the Health Services Coordinator or their designee.  

d) Return to the program from any absence as the result of a communicable disease may require a written excuse accompanying the enrollee.

6.
The program (nurse, if applicable) will abide by the Communicable Disease Rules from the Ohio Department of Health.
a) Enrollees will be excluded if required by the local health department for specific diseases noted above.  i.e. lice.

b) Employees (nurse, if applicable) will follow instructions given by the public health nurse.

7.
When incidences of communicable diseases occur, the Superintendent or designee will notify, when appropriate, the parents/guardians/residential providers whose sons/daughters or residents have been exposed to infections.  Notifications are given to incidences of chicken pox, measles, mumps, scarlet fever and diseases such as lice (pediculosis) and scabies.  

8.
Certain infections/diseases will be of life-long duration and the enrollee will not be symptom-free (i.e. hepatitis, CMV, AIDS).  If there is evidence that the disease cannot be transmitted by normal casual contact in program attendance, she/she should continue in the program.  The enrollee should attend unless prevented from doing so by weakness or poor health or upon restriction from their physician.
9.
In cases of diagnosed long-term communicable disease, the decision of informing others of the infection will be made by the Superintendent.  The primary program person(s) should know the diagnosis.  The sharing of data on infections should be done after careful consideration of other’s need to know.  The participant maintains a right to privacy.  The sharing of information is not a prerequisite for program attendance.

10.
How to serve persons with specific communicable diseases/conditions will be considered on an individualized basis.  In these individual cases, the Interdisciplinary Team shall make the decision of service delivery.  This team will be composed of the Superintendent/designee, Health Services Coordinator, building authority, parent(s)/guardian(s), participant’s physician and participant’s primary program person(s) as well as other appropriate members of the Interdisciplinary Team.  The recommendation may include:

a) attending program unconditionally,

b) attending under restrictive conditions, or

c) receiving services in the home.

The decision will be based upon a consideration of:

· the nature of the risk and how the disease is transmitted,

· the duration of the risk and how long the carrier is infectious,

· the severity of the risk and the potential harm to others, and

· the individual’s physical condition.


In cases where there is not consensus concerning a decision, the Superintendent makes the final decision.  Due process procedures may be followed if there is disagreement with this decision.

11.
No special consideration will be given beyond normal transfer requests for an employee who feels threatened by working with a participant who has a life-threatening disease.

12.
Madison County Board of MR/DD staff members shall be trained to recognize the common signs and symptoms of communicable diseases or illnesses and shall observe each enrollee daily as he/she enters the program.

D. Staff Guidelines

1. Every staff person will be required to have a physical prior to employment.  All those employees working directly with participants will also have a T. B. test.  Record of this physical will be kept in the employee’s personnel file.

2. Colds, flu, and other viral infections are common and easily transmitted in the work place.  It is difficult to effectively contain the spread of these diseases because the individual has spread the disease for several days while in the early stages. Physician’s sanction to return to work is usually not necessary for these infections.

3. If an employee is suspected of having a communicable disease, the building authority may request the employee seek medical attention.  The employee can return to work when the employee’s attending physician states that continued presence at work will not pose a threat to the employee, co-workers, or enrollees.  The Superintendent reserves the right to require an examination by a medical doctor appointed by the agency.

4. An employee who has been diagnosed as having an infectious disease is encouraged to inform his/her supervisor of the condition.  An employee’s health condition is personal and confidential.  Precautions shall be followed to protect information regarding an employee’s health condition.

5. An employee may have or be a carrier of an infectious disease, which is of life-long duration and he/she will not be symptom-free.  If there is evidence that the disease cannot be transmitted by normal, casual contact in the work environment, and the condition is not a threat to self or others, the employee will continue to work in a regular manner.  The employee is expected to meet acceptable performance standards and will be treated in a manner consistent with other employees.

6. No special consideration will be given beyond normal transfer requests for employees who feel threatened by a co-worker’s life-threatening disease.

7. The Superintendent will determine the admissibility to the work place by an individual whose condition is in question.  The Superintendent will convene a meeting of the employee, building authority, the employee’s physician, and others as the Superintendent deems necessary.  Based on evidence presented at the meeting, the Superintendent may decide:

a) return the employee to his/her usual place of employment unconditionally,

b) place the employee on a work assignment under restrictive conditions, or

c) seek to have the employee utilize sick leave and be placed on leave of absence.


In making a recommendation, the Superintendent will consider:

a) the nature of the risk and how the disease is transmitted,

b) the duration of the risk and how long the carrier is infectious,

c) the severity of the risk and the potential harm to others, and

d) the individual’s physical condition.

E.
Isolation

Prior to being discharged an enrollee/employee shall be isolated due to the suspected disease as follows:

1. Isolation shall include care in a room or portion of a room not being used for other types of programming.

2. The isolation shall be under the supervision of a staff member at all times.  No enrollee shall be left alone or unsupervised.

3. Enrollee/employee shall be made comfortable. All linens and blankets used by the enrollee shall be laundered before being used by another person. The cot shall be disinfected with an appropriate germicidal agent, or, if soiled with blood, feces, vomitus or other body fluids, the cot shall be cleaned with soap and water and then disinfected with an appropriate germicidal agent.

4. Enrollee/staff member shall be closely observed for a worsening condition.

5. Enrollee shall be discharged to the parent/guardian/advocate as soon as practicable.  Employee shall be released for travel home dependent upon condition or the building authority shall assist the staff member in securing an alternate form of transportation home.

408.3 Personal Hygiene Assistance

The Madison County Board of MR/DD shall provide policies for all levels of toileting assistance for enrollees, that protects the health and safety of all persons involved.  Madison County Board of MR/DD staff members shall utilize universal precautions while providing oversight and assistance during toileting procedures.

A. Diapering-The changing of diapers/incontinent briefs of enrollees shall be handled in conformity with the following procedures:

1. The changing of diapers/incontinent briefs for all non-toilet trained/incontinent enrollees shall occur in a private space that contains a hand-washing facility or a waterless soap product.

2. If an enrollee’s diapers/incontinent brief(s) are to be changed in his/her crib or on a bed, there shall be some separation material between the enrollee and the changing surface. The material should be discarded and replaced after each change;

3. The central changing stations shall be disinfected after each use with an appropriate germicidal agent.

4. Any product used during changing on more than one enrollee shall be used in such a way that the container does not touch the enrollee.  Any product obtained from a common container and applied to an enrollee shall be applied in such a manner so as not to contaminate the product or its container.  Common containers should be disinfected with an appropriate germicidal agent when soiled;

5. Non-prescription topical ointments and creams provided by parents, custodians or guardians, shall include written instructions and authorization in accordance to Board Policy on Medication Administration.  

B.
Storage of diapers/incontinent briefs- Storing of clean diapers/ incontinent 
briefs shall be handled in accordance with the following methods:

1. A clean supply of diapers/incontinent briefs shall be stored in a designated area available at all times;

2. Diapers/incontinent briefs or clothing utilized during changing and brought from the enrollee’s home shall be stored in a space designated exclusively for each enrollee’s belongings.

C.
Storage of soiled diapers/incontinent briefs- Storage and laundering of soiled items shall be handled in accordance to the following methods:

1. All items soiled with fecal matter and/or urine should be placed in a sealed plastic container or bag (double bagged if possible), sealed tightly and stored out of reach of enrollees;

2. Soiled items to be disposed of or cleaned by the program shall be placed in a common plastic-lined covered container which shall be emptied, cleaned, and disinfected with an appropriate germicidal agent daily or more frequently as needed.  Diapers to be laundered at the program facility should be stored in an appropriate germicidal solution until laundered;

3. Soiled items to be commercially laundered shall be held for pick-up for laundering no longer than seven (7) days.  The laundry facility will be notified before the laundry is sent to them;

4. Items to be laundered at home or by the program shall be held for laundering no longer than one (1) day; and

5. Soiled disposable items shall be discarded daily.

D.
Potty Chairs/Portable Commodes-  Potty chairs/portable commodes utilized in Board owned, leased, or rented sites shall not be located in areas used for food preparation or serving or in areas not normally used for changing or toileting.  Potty chairs/portable commodes shall be emptied, cleaned, disinfected, and rinsed after each use.  The rinsing solution shall be disposed of into a toilet, not a sink.  Items used for cleaning the potty chair/disposable commode shall be used once and disposed of in a lined receptacle.

408.4 DNR (Do Not Resuscitate) ORDERS

The Madison County Board of Mental Retardation and Developmental Disabilities shall take all reasonable steps necessary to preserve the life and safety of a person with mental retardation and developmental disabilities.  The Madison County Board of Mental Retardation and Developmental Disabilities shall ensure that any DNR (Do Not Resuscitate) orders or advance directives which are a part of an individual’s file will be given to emergency personnel and medical personnel when emergency treatment is required.

A.
Definitions:

1. “Advance Directives” refers to any type of writing or other evidence, which shows the intent of an individual with respect to resuscitative or life-sustaining medical treatment.

2. “DNR order” refers to the general category of orders signed by a physician, which, precludes initiation of resuscitative or life-sustaining treatment.

B.
Procedures for DNR Orders
1.
If an individual enrolled in the Madison County Board of Mental Retardation and Developmental Disabilities program has executed an advance directive or has a DNR order, the Madison County Board of Mental Retardation and Developmental Disabilities shall take the following steps:

a) The individual or legal guardian shall be notified that the Madison County Board of Mental Retardation and Developmental Disabilities is obligated to take all steps necessary to preserve life until the individual is under the care of proper medical authorities.

b) All advance directives and DNR orders shall be kept in the individual’s file and updated as necessary.

C. Procedures In an Emergency

1.
If an individual enrolled in the Madison County Board of Mental Retardation and Developmental Disabilities program has a medical emergency, the staff shall take all steps reasonably necessary to obtain emergency assistance and to preserve the individual’s life until the individual can receive emergency assistance.

2.
The Madison County Board of Mental Retardation and Developmental 

Disabilities staff shall ensure that all current advance directive and DNR 

orders are conveyed to emergency and medical personnel.


3.
The Madison County Board of Mental Retardation and Developmental 

Disabilities staff shall notify next of kin or other designated persons of the 

emergency and the steps taken to convey the advance directive or DNR 

order.
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