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	414.1.  HIV INFECTION



	1.
Purpose


	The Board is committed to providing a safe, healthy environment for its students and employees. The purpose of this policy shall be to safeguard the health and well-being of students and employees while protecting the rights of the individual.



	
	This policy is based on current evidence that the HIV virus is not normally transmissible by infected individuals within the school setting, except as noted in this policy.



	2.
Definitions


	Universal Precautions – These are workplace precautions to prevent the transmission of infectious agents. The precautions are established by the Federal Centers for Disease Control and Prevention (CDCP), and/or by other federal or state agencies. These precautions are "universal" because they are to be followed whether or not the present status of the individual is known. The rationale for the use of universal precautions is that workers will not always know whether a student, faculty member, blood sample, etc., is or is not infected with a blood borne pathogen.  It is advisable to follow universal precautions during clean up of blood, urine, feces, and vomit because of the possibility of transmission of diseases through these fluids.



	
	Blood-to-blood exposure – When blood or blood products (any substance made from blood) from an infected person enters the bloodstream of an uninfected person, the virus may be transmitted to the uninfected person.  In the school setting, the most likely potential source of this exposure occurs through cuts in the skin.



	
	Casual contact – The type of close, everyday contact that occurs with others at work or in the classroom.



	
	HIV (Human ImmunodeficiencyVirus) – HIV infection is a virus transmitted through intimate sexual contact, the sharing and use of contaminated needles, from infected mother to child (perinatal transmission), or by direct exposure of infected blood or blood products, or other body fluids such as semen, breast milk, or vaginal fluids.  HIV is the virus that causes HIV infection.



	
	

	
	

	
	HIV antibody test – This is the blood test to determine if an individual has been infected by HIV.  The test does not screen for the virus itself, but for antibodies that the infected individual produces to fight HIV.  There is a log time or "window period" between when a person becomes infected and when a person is infected.



	
	AIDS - Acquired Immune Deficiency Syndrome.


	
	CDCP – United States Public Health Service Center for Disease Control and Prevention.


	
	Infected employee - Refers to employees diagnosed as having the HIV virus, including those who are asymptomatic.


	3.
Authority 


	This policy shall apply to all employees in all programs conducted by the school district.



	
	The Board directs that the established district policies and procedures that relate to illnesses among employees shall also apply to infected employees.
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	The Board shall not require routine screening tests for HIV infection in the school setting, nor will such tests be a condition for employment.



	4.
Delegation of 
Responsibility


	The Superintendent or designee shall be responsible as the central contact for handling and releasing information concerning infected employees.



	
	All district employees shall maintain a respectful working climate and shall not participate in physical or verbal harassment of any individual or group, including infected employees.



	
	All employees shall be required to consistently follow infection control/universal precautions in all settings and at all times. Employees shall notify the school nurse of all incidents of exposure to bodily fluids.



	
	

	
	Building administrators shall notify district employees, students and parents about current Board policies concerning HIV infection and shall provide reasonable opportunities to discuss the policy and related concerns.



	
	The Superintendent will implement the communicable disease policy and in the process will consult with team members including the building principal, nurse and any other "need to know" staff in the district.



	
	The Superintendent or designee shall report periodically to the Board regarding the effectiveness of this policy and shall make recommendations for revision in accordance with developments in medical research and treatments.



	5.
Guidelines


	Assignment



	
	District authorities shall determine the assignment of infected employees on a case-by-case basis.



	
	A Screening Team comprised of the Superintendent or designated central contact, building principal and/or immediate supervisor, school nurse, and district physician and including the employee and attending physician shall evaluate the assignment of the infected employee. Decisions shall be based on the employee's physical condition, type of interaction with others in the performance of job functions, and risks to the infected employee and others in the school setting.



	
	

	
	

	
	

	
	

	
	

	
	

	
	First consideration shall be given to maintaining the infected employee in the regular assignment. Any decision for an alternative placement must be supported by specific facts and data.



	
	All evaluations will be based on individual review.



	
	The recommendation of the Screening Team shall be presented to the Board by the Superintendent. The Board shall approve all assignments and medical leaves of absences for infected employees.
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	Infected employees whose employment is interrupted or terminated shall be entitled to available medical leave and medical disability benefits. Such employees shall be informed by the appropriate administrator of benefits, leave, and alternatives available to them through state and federal laws, district policies, the collective bargaining agreement, and the retirement system.



	
	Instruction on Universal Precautions



	
	All professional and non-professional staff will be provided an in-service time yearly for the purpose of emphasizing accident prevention and universal precautions.



	
	Age-appropriate instruction will be given to students about communicable diseases through the health curriculum and supplemental instruction.  Also an emphasis on a preventative curriculum utilizing a focus on establishing positive health attitudes.  HIV curriculum will be followed according to the Department of Education.



	
	Confidentiality
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	The Superintendent or designee shall determine which school personnel will receive information about an infected employee. The number of individuals informed of an infected employee's status shall be kept to the minimum required to assure protection of the infected employee as well as the school population. Anonymity shall have high priority.



	
	All district employees have a duty to preserve the confidentiality of all information concerning an infected employee. Serious consequences shall result from a breach of confidentiality by an employee.



	
	Information about infected employees in the district shall not be disclosed to the general public, undesignated school employees or other groups without a court order or the informed, written, signed and dated consent of the infected employee.



	
	Infection Control


	
	Universal precautions, as recommended by the CDCP, shall be followed for exposure to bodily fluids. Employees shall treat all body fluids as hazardous and follow universal precautions.



	
OSHA Guidelines


	The school district shall maintain and keep reasonably accessible all equipment and supplies necessary for infection control.



	
	Staff Development



	
	All district employees shall participate in a planned HIV education program.



	
	Designated district employees shall receive additional, specialized training appropriate to their positions and responsibilities.



	
	Periodic Policy Review



	
	Any necessary modifications for effective application and disposal will be made as new epidemiology and educational concerns arise.



	
	If needed, follow-up educational sessions for the school district and the community will be provided.



	
	Task Force



	
	A task force will meet periodically to develop courses of action.  Areas to be discussed by this task force would include the following:



	
	1. Planning an approach to community reaction.



	
	2. Methods to educate staff, students and community.



	
	3. How to deal with media.



	
	4. Steps to preserve confidentiality.



	
	5. Activities to assure school-community stability.



	
	Handling Body Fluids



	
	The following procedures/precautions should routinely be used throughout the school system to minimize the risks of transmission of communicable diseases.  These guidelines provide simple and effective precautions for all persons exposed to the body fluids of any student.  They will be updated as new information is available from the State Department of Health.



	
	Body Fluids applies to blood, drainage from scrapes and cuts, feces, urine, vomitus, saliva, and drainage from any orifice (i.e., nose, ears).



	
	Direct skin contact with body fluids of others should be avoided when possible:



	
	1. Gloves should routinely be worn when direct hand contact with body fluids is anticipated; treating bloody noses, handling clothes soiled by incontinence or vomit, cleaning small spills by hand, etc.



	
	2. Gloves and other materials used for this purpose should be put in a plastic bag or lined trash can.  Plastic bags should be changed daily and disposed of routinely.  Double bagging can be used when indicated (known high risk contamination).



	
	3. Gloves should be kept in all areas of high risk; health room, maintenance areas, main office and classrooms.



	
	4. Students should be taught to handle their own "body fluids" as appropriate (for age, state of health, etc.).  When feasible, students should dispose of own kleenex after blowing nose, apply pressure to nose and dispose of kleenex/paper towels used for bloody nose, wash own scrapes/cuts, etc.



	
	5. Students should be taught good hand washing technique and encouraged to use it routinely – before eating, after toileting, after vomiting, etc.



	
	When direct skin contact or contamination of materials occurs from unanticipated skin contact with body fluids (helping a child to the bathroom, vomiting, etc.) proper cleaning technique should be followed.



	
	Hands and other affected skin area of exposed persons should routinely be washed with soap and water after contact.  Liquid soap dispensed from a wall dispenser is preferred to bar soap.



	
	Clothing items that are soaked through to the skin should be removed, placed in a plastic bag and sent home for laundering.  Items laundered for school use, or in school, should be washed in a hot water cycle (160 degrees F.) before rinse.  One cup of chlorox added to the wash is recommended when feasible.  Contaminated disposable items (tissues, paper towels) should be handled with disposable gloves.



	
	Spilled body fluids should be removed from the environment by proper cleaning technique.  Use of the Emergency Clean Up Kits will be utilized.  Disposal of contaminated waste will follow the Department of Environmental Resources Management for Infectious Waste Policies.
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