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Policy
AbleNet complies with all relevant regulations of the Occupational Safety and Health Administration (OSHA), the Federal agency charged with regulating employee health and safety.   To achieve this environment the company has established a safety program called AWAIR (A Workplace Accident and Injury Reduction Program). 

[bookmark: _GoBack]This program establishes standards, goals and process for safety at AbleNet. While specific goals may vary year to year, in general our program focuses on the following goals, objectives and tactics:
· Reduce employee accidents and injuries.
· Train employees to develop safe work habits and attitudes.
· Provide open communications between employees and management.

Safety is everyone’s responsibility, and safety procedures specific to roles and positions in the company are addressed during orientation, as changes occur and through annual safety meetings. Additionally, a safety committee helps establish annual goals, completes safety inspections and ensures corrective action is taken, when necessary.

Procedures

The following are areas where OSHA regulations apply in the home medical equipment industry. More information may be found at www.osha.gov/dcsp/smallbusiness.
· Facility safety (including warehouses)
· Employee safety
· Patient safety
· Exposure to infection or blood-borne pathogens
· Handling of hazardous materials
· Occupational injuries

AbleNet reviews the Federal OSHA requirements to determine what requirements apply in their particular organization, based on the size of the business, number of employees and products and services provided.


ICS 4a – Safety Management and Safety Inspections

AbleNet ensures that it provides for the safety of staff, clients and visitors in all work sites, offices, locations and delivery vehicles. AbleNet promotes safety and minimizes risks and hazards while complying with all regulations concerning a safe, clean and organized work environment. AbleNet routinely conducts safety inspections to identify hazards, and to ensure compliance with Company safety practices in all workplace environments including office and warehouse. Please refer to policy ICS 1 & 2 for the policy on this section.




ICS 4b - Monitoring and Reporting of Infectious Diseases

Policy
AbleNet maintains a written log of any known and reported infections being treated by antibiotics and all infectious diseases reported by clients and staff members. AbleNet uses this information in conjunction with the Quality/Performance Improvement program to track those infections that may be spread to /clients by AbleNet’s staff members as well as those clients who may have become infected while utilizing equipment, devices or receiving services from AbleNet.  


Procedure
Written logs of infectious disease for patient/client, caregiver or staff members are kept on site at AbleNet. Leadership determines who is responsible for maintaining and storing these logs, as well as disease reporting to appropriate sources. All communicable diseases are reported according to state requirements. Diseases that are generally considered reportable can include:
· AIDS
· Anthrax
· Botulism
· Campylobacter
· Cholera
· Malaria
· Measles
· Meningitis (bacterial or viral)
· Mumps
· Pertussis (Whopping Cough)
· Polio
· Rabies
· Rubella (German Measles)
· Smallpox
· Tuberculosis
· Varicella (Chicken Pox)

This process is required for Medicare providers, as of October 2008.
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ICS 4c Pre-Employment Drug Testing


Policy
AbleNet does not require pre-employment drug testing. 


ICS 4d Hepatitis B Virus Vaccination and Tuberculosis Testing

Policy
AbleNet complies with Federal requirements regarding Hepatitis B vaccination and Tuberculosis testing.

Procedure
Hepatitis B Virus Vaccination
AbleNet offers vaccination for the Hepatitis B virus (HBV) to any employees and independent contractors (as applicable) who may be at risk for contracting the disease based on exposure to blood or body fluids in performance of their job. Typically, Hepatitis B vaccination is a series of three (3) injections given over a six-month time period. AbleNet provides this vaccination at no cost to employees.

AbleNet provides the opportunity for an employee to accept the vaccination or decline it. In either event, the employee signs either an acceptance or declination form, as needed. This form is retained in the employee’s confidential medical file. If AbleNet uses independent contractors responsible for duties that present the opportunity for exposure to blood or body fluids, AbleNet will determine whether or not the expense of this vaccination is borne by the contractor or AbleNet. Nonetheless, evidence of each contractor’s declination or vaccination is provided to AbleNet and is kept on file according to Company policy. 

Tuberculosis Testing 
The Center for Disease Control and Prevention (CDC) has relaxed the Federal requirements for TB testing, however any requirements by state health departments or payers will be followed. If AbleNet chooses to require this testing, it is done at AbleNet’s expense, and follows the state requirements and guidelines for each state in which AbleNet provides services through direct patient/client contact in a client residence or facility. AbleNet defines which positions require TB skin testing and the frequency that this testing is required. Staff members and contractors who are at risk for contracting the disease are those with direct patient contact and the possibility of exposure through airborne droplet or via contaminated equipment (see section 4e of this policy). When testing is performed, it is performed according to state requirements. Documentation of skin testing and the results are filed in the employee medical file. Employees known to be exposed to TB, employees with symptoms of active TB, and those with positive skin test reactions are managed following AbleNet’s Tuberculosis Management Plan (see section 4e of this policy).

Contractors are required to follow the same procedures as employees. AbleNet can determine whether or not it will cover the cost of the testing for contractors. Evidence of all testing and results for each contractor used is filed on site at AbleNet. 


Hepatitis B Vaccination and Tuberculosis Testing Procedures

Upon receipt of a signed offer letter, required AbleNet employees will receive an email from Human Resources with instructions on how to complete necessary Hepatitis B vaccination(s) and/or tuberculosis testing.




ICS 4e Tuberculosis Infection Control Plan


Policy
AbleNet takes reasonable precautions to identify, prevent and control the spread of Tuberculosis (TB) among staff and clients.

Procedure
AbleNet has created a Tuberculosis Infection Control Plan to use in the event of a TB infection or exposure with staff members, patients/clients or caregivers.

AbleNet may require TB skin testing, at the Company’s expense, to test staff members for exposure upon hire and annually or bi-annually, after reviewing state health guidelines. Any staff members known to be exposed to TB are re-tested every six (6) months. Staff members who present with positive skin test results (possibly due to prior BCG administration) are referred for further evaluations.

Only NIOSH filter masks approved for use in the presence of TB droplets are provided for staff use. Staff members are trained in the proper use and fit of these masks, and are assigned masks as needed for interaction with clients or equipment that may be carrying the TB virus. 

As a component of the Company’s orientation and annual infection control education, staff members are trained in TB issues such as: 
· Signs and symptoms
· High-risk populations
· Spread of disease
· Disease treatment
· Protection for staff
· Plan for exposure


Monitoring and reporting of TB cases must follow the requirements of the state health department.






AbleNet Hepatitis B Virus (HBV) Vaccination Consent
(Acceptance) Form


Employee Name: 									


Social Security/Employee Number:						


I have completed the required Bloodborne Pathogen Exposure Control Education and Training Program. I am aware that my job may put me at risk of exposure to Hepatitis B Virus (HBV). HBV is a serious disease with potentially serious consequences, which can result in permanent injury to organs and possible death.


I am aware that if the HBV vaccine is administered prior to exposure, it may prevent contraction of the disease.

I am aware that for complete immunity, the vaccine is given over the course of several months and in a series of injections.

I wish to receive the vaccination, at no personal expense. I agree that full immunity is only possible when completing the entire required series. I understand that it is my responsibility to receive the injections as scheduled.


Signature					Date


HBV Vaccine Administration Dates:

#1                                                              	By:	

#2	By:	

#3	By:	


AbleNet Hepatitis B Virus (HBV) Vaccination
Declination Form


Employee Name: 									


Social Security/Employee Number:						


I have completed the required Bloodborne Pathogen Exposure Control Education and Training Program. I am aware that my job responsibilities may put me at a risk of exposure to Hepatitis B Virus (HBV). HBV is a serious disease with potentially serious consequences, which can result in permanent injury to organs and possible death.

I am aware that if the HBV vaccine is administered prior to exposure, it may prevent contraction of the disease.

I am aware that for complete immunity, the vaccine is given over the course of several months and in a series of injections.

I do not elect to receive the vaccination at this time. I understand that if I change my mind at any time and wish to receive the vaccination, I can notify my Supervisor, sign the acceptance form and begin the series of vaccinations at no personal expense. 

Signature__________________ ____________ __________      Date: __________________________________
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