Procedure for Handling

BLOOD and Other Potentially Infecticus Materials

B8 Pyt on disposable or utility gloves.

A Use paper towels to absorb spill; then place
8§ used towels in appropriate leak-resistant
j} bag.*

R Flood spill area with a freshly-prepared |
| bleach solution** (less than 24 hours old) , or |

g with a hospital-grade EPA-approved
i tuberculocidal disinfectant.

§on drying agent and sweep.

} Place used paper towels and other debris in
appropriate leak-resistant bag.

| Removesoiled disposable gloves by turning
inside out. If wearing utility gloves, remove
and then disinfect appropriately.

Place closed bag in appropriate waste con-
i tainer.

“ | hnmed1ately wash hands with soap and
" | running water for 10 seconds or more.

. *Only use bags with bichazard éymbol when spill is extensive and bloed (iquid or dried) can be released
! from the paper towel or other materials when handled. These bags must be disposed of according to the Indiana Infectious Waste Rule.
P *Bleach Solution = 1 partbleach to 10 parts wate:c




Guidelines For The Prevention Of Bloodborne
Pathogen Disease Transmission During Student
Activities

Introduction

The "Guidelines for the Prevention of Bloodborne Infectious Diseases During Student Activities";
were developed for use by school corporations as they develop a policy on the use of universal
precautions during student athletic, extracurricular, or recreational activities. The purpose of such a
policy is to minimize the possibility of transmission of bloodborne pathogens during school athletic
events or extracurricular activities.

The guidelines primarily address prevention of the transmission of bloodborne pathogens, such as
the Hepatitis B virus (HBV) and the Human Immunodeficiency Virus (HIV). However, school
corporations may also want to address common sense precautions against the spread of less
serious communicable diseases in a policy.

The guidelines were written with not only obvious contact sports such as football and wrestling in
mind, but should be applicable to any activity in which blood may be present due to a student
injury.

Guidelines

School corporations should understand that this document contains guidelines for their use in
developing local policies. The Indiana State Department of Health, Indiana Department of Education
and The Indiana High School Athletic Association strongly recommend that each school corporation
develop their own policy regarding the prevention of bloodborne pathogen transmission during
school activities.

During school activities in which an injury occurs that results in bleeding, responsible individuals
should follow the appropriate guidelines as set forth by their school corporation’s bloodborne
pathogen exposure control plan.

Bloodborne Pathogens

Bloodborne pathogens, such as HBV, Hepatitis C (HCV), and HIV, are serious infectious agents
which are present in blood as well as other body fluids such as semen and vaginal secretions of
infected individuals. While there are a number of diseases caused by bloodborne pathogens, HBV,
HCV, and HIV infection are the most common.

The hepatitis B and C viruses cause dangerous inflammation of the liver. Some infected individuals
become carriers and suffer long-term consequences. Long term carriage can eventually cause
cirrhosis of the liver and liver carcinoma. HIV is the virus that causes Acquired Immune Deficiency
Syndrome (AIDS). AIDS weakens the immune system, making a person susceptible to infections
their immune systems normally would fight off. There is no known cure for AIDS.

The precise risk of HIV transmission during exposure to open wounds or mucous membranes such
as eyes, ears, nose and mouth to contaminated blood is not known. However, scientific evidence
suggests it is extremely low but not zero.

Although the Centers for Disease Control and Prevention (CDC) does not give exact statistical
information on transmission of HBV through open wound or mucous membrane exposure, CDC does
state that these exposures account for a small proportion of reported cases of hepatitis B infection
in the United States.



‘Therefore students/athletes, coaches, and officials must understand that while it is theoretically
“possible for HIV and HBV to be transmitted by blood from one individual through the open wound or
mucous membrane of another individual, the probability of this occurring during school activities is
low. The chance of transmission of HIV and HBV in this manner, however is not zero. Precautions

should be taken to ensure that no transmission can occur.

Preventing Transmission of Bloodborne Pathogens during
School Athletic Events and Extracurricular Activities

School corporations should assure that a person is designated at each athletic, extracurricular, or
recreational activity event to assist injured students. Athletic trainers, coaches, or any empioyee
whose job duties include assisting injured students/athletes should use disposable examination
gloves to prevent exposure to blood when treating athletes who are bleeding, be, offered
preexposure prophylaxis with hepatitis B vaccine, and be covered under the school's OSHA
Bloodborne Pathogen Exposure Control Plan.

If followed, the measures listed below ensure that the risk of transmission of bloodborne pathogens
during school activities remains extremely low:

1. For students/ athletes participating in activities that involve person-to-person contact, skin
wounds (such as scratches, abrasions, and lacerations) and potentially infectious skin lesions
(such as weeping sores) should be securely covered with bandages or simple wraps to
prevent leakage of blood or serous fluid during the activity.

2. The injured student/ athlete should perform his/her own wound care whenever possible
Barriers, such as latex or other protective gloves, should be used by sons providing care.

3. Students/ athletes should be instructed not to handle other people's blood. Students should
not be asked to assist in controlling a bleeding injury, clean blood contaminated
environmental surfaces (such as wrestling mats), or handle contaminated laundry.

4. Lacerations or wounds with substantial bleeding (more than superficial scratches or small
lacerations), should be treated promptly. Blood on the skin of the injured student/athlete and
on that of other participants should be washed off thoroughly with soap and water or with
premoistened towelettes. The injured student/athlete should be permitted to return to the
activity only after the wound has been securely covered or wrapped.

5. If clothing or equipment or wound bandage appears to be wet with blood or if blood has
penetrated both sides of a uniform fabric, the equipment or clothing should be changed and
blood on the skin should be washed (by the injured student/ athlete) as soon as possible.
Small amounts of dried blood on clothing or equipment do not constitute a risk of
transmission of bloodborne pathogens, therefore a change of uniform is not necessary.

6. Skin contaminated with blood should be washed with soap and water. Although liquid
chemical disinfectants effective against specific bloodborne pathogens and other micro-
organisms are widely available, such disinfectants are not intended for direct con- tact with
the skin. Direct physical contact with such agents may resulit in skin irritation or other toxic
reactions. Also, these disinfectants are not intended for and may not be effective for
disinfecting athletic uniforms while they are being worn by athletes.

7. Disposable toweling should be used to clean all environmental surfaces when blood is present.
The surface should then be cleaned with tuberculocidal germicide registered with the
Environmental Protection Agency (EPA) and used according to the label instructions or a 10%
household bleach solution (1 part household bleach mixed with 9 parts of water) mixed within
24 hours of use. These measures are effective for most surfaces. Surfaces should be allowed
to dry sufficiently to prevent possible injuries due to slipping during subsequent activities.
NOTE: Disposable towels are recommended for use in all cleanup. Gloves should be worn by
individuals performing cleanup procedures. Towels, latex or protective gloves and other
materials used in cleanup, as well as any disposable materials used to stern bleeding, should
be placed in a plastic bag which can be tightly secured. Most waste will not meet the
requirements for regulated waste, thus can be. disposed of in the regular trash. If the
following conditions are met the waste must be disposed of in accordance with the Indiana
Infectious Waste Rule:

A. Blood can be released from the contaminated material when squeezed.
B. Caked or dried blood can be released from the contaminated material when handled.

8. Individuals whose job duties do not include assisting injured students /athletes should be
instructed not to handle blood but should contact the proper individual to assist the
student /athiete.

9. After each activity, any equipment or uniform/clothing soiled with blood should be laundered.



Items soiled with blood should remain separate from non-contaminated items. Items soiled
with blood (i.e. cloth towels) should be placed in the laundry immediately after soiling occurs.
Standard laundry cycles should be used according to the washer and detergent
manufacturers’' recommendations. Laundry personnel should use appropriate physical
barriers, such as protective gloves, to prevent contact with soiled laundry. If school personnel
handle laundry, the personnel should be offered pre-exposure prophylaxis with hepatitis B
vaccine and be covered under the school's OSHA Bloodborne Pathogen Exposure Control Plan.

10. Although bloodborne pathogens have not been shown to be transmitted by contact with
saliva; towels, cups, and water bottles should not be shared. Respiratory and other illnesses
can be transmitted by contact with these items.

Student/Athlete Exposure Follow-up:

Since there is potential for students to experience exposure to blood (i.e. another person's blood on
a student /athlete's open sore), the school should have a written policy regarding the reporting of a
student's exposure to blood. The policy may include, but not be limited to, reporting and notification
of the parent with a request that the parent notify the family physician of the exposure so that
adequate medical follow-up can occur.
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DIABETES - WHAT THE NUMBERS TELL YOU

LOY BLOOD SUGAR 15 AN IMMEDIA

TE EME RbEN( Y1

WHEN IN DOUBT — TREAT FIRST - TEST LATER

Trexﬁbl;ﬁg Imme mtel) gx ve one sug source: ® Admlmstcr Gluuugon
/ low blood Shaky e 3-glucose tableis injection /
sugar Sweaty e 4 cup fruit julce e Test blood sugars
Pale » 6 o0z Regular soda pop every 10-min.
Wea.k 1 1-fruit rollup » Contact 911 if child
Dizzy s 3-life savers | .remains ynresponsive
Hungry s 2-tablespoons cake frosting from tubes 15 minutes after
Headache o Vs candy bar glucagon.
Imitable e glucose gel placed between cheekand | ¢ Do not give liquids to
Confused side of gum drink white
Restless ' ) » Unresponsive,
Incoherent (as if Wait 15-20 minutes. Retest and retreat
drunk) . . R
Combative until blood sugar is above 80, then give
meal or snack of 3-graham cracker squares,
i 6-saltines or 1 cup of 2% milk.
80-180 Normal - ‘No treatment needed
!
180-220 OK No treatment needed
220-400is | Extreme thirst e Give 8-ounces water to hydrate If child is vomiting
too high but Frequ‘ént urination | e Ch_egk urine ketones if blood sugar contact parent and/cr
not life- Irritability > 300. physician
threatening | Weakness > Additional insulin, per physician
Sleepiness guidelines
Fruity breath s Exercise only if ketoncs are less than
Dry mouth moderate
Muscular aches
Headaches
>400 - way | Above symptoms - | Contact parent. If unavailable, call If child is vomiting with
too high but more physician. blood sugars higher than
pronounced and 400 contact parent and/or
severe Physician.

High blood sugar is & potential emergency however it has a slow onset and one usually has time to adjust and

correct adequately. Insulin can usually lower the level to eliminate complications.

Developed by Gary Freldenberg, MD, Chief of Pediatric Endocrinology, Riley Children’s Hospital, Indianapolis.



.. SEIZURES - SYMPTOMS & FIRST AID

SEIZURE DISORDER-is also known as epilepsy. ltis a disorder of the central nervous system. The term “seizure” refers
to a sudden, uncontrolled episode of abnormal behavior cased by abnormal electrical discharges in the brain. A seizureis
a symptom of the disorder just as a fever is a symptom of infection. Seizure disorders are not contagious. They are nota
sign of mental illness. In some cases they may require emergency intervention. Most seizures are over in a few minutes
and do not need medical follow-up.

1.

ABSENCE, PETIT MAL, OR STARING SEIZURES- are brief and usually last only a few seconds. They are lapses

of consciousness that look like daydreaming but begin and end abruptly. Seizure activity often mistaken for
daydreaming may include staring, eye blinking, and mild facial twitching.

FIRST AID- these do not require first aid. Activities should be halted during a seizure; records should be kept for
school and parents. Help student learn missed information (buddy system might help).

2.

SIMPLE PARTIAL SEIZURES- are seizures in which only one part of the brain is involved. The student is aware
of the seizure because consciousness in not severely impaired. Some symptoms may include hand or mouth
movement, head or eyes turned to the side, a pins and needles sensation, feeling of numbness, or hearing
noises.

FIRST AID - these do not require first aid, but make sure environment is safe. Activities should be halted during a
sejizure. Records should be kept for school and parent. Be sure the student has an opportunity fo catch up on
missed information. .

3.

COMPLEX SEIZURES- these seizures affect consciousness. They typically broduce automatic movements and a
period of confusion in which the person is unaware of what he is doing. Movements may look purposeful but are
not, because ihe person cannot respond while in the seizure. These may be misinterpreted as behavior
problems.

FIRST AID- Stay calm and remove student from immediate area. Gently direct away from hazards. Do not grab
roughly or restrain. Do not expect verbal instruction lo be obeyed. Stay with the student until he is fully recovered.
Help re-orfent him/her fo their surroundings. Keep records for school and parents.

4.

GENERALIZED TONIC-CLONIC OR GRAND MAL SEIZRUES- these affect the whole brain and the entire body.
They are characterized by loss of consciousness followed by stiffening for a few seconds (tonic phase) then
followed by a period of jerking (clonic phase). Breathing may be shallow and skin may be pale or even blue-ish.
Bladder or bowel control is sometimes lost. Vomiting at the end of the seizure may occur. They usually last from
less than a minute to three minutes. After the seizure, a period of deep sleep may occur, lasting minutes to hours.

FIRST AlD- Stay calm. Remove other students from immediate area.

Stay with student/patient, call the school nurse or designated first aid provider and the parent
Cushion head (pillow, coal, efc. to reduce impact).

Turn on side to keep airway open and lo prevent choking on saliva or vomit.

Loosen tight clothing around neck, remove glasses, protect from nearby hazards.

Do not place anything in the mouth. Do not hold fongue. Do nof restrain.

Reassure and re-orient as he/she regains consciousness.

CALL 911:
IF FIRST TONIC CLONIC SEIZURE
IF SEIZURE LAST LONGER THAN 5 MNUTES
IF ANOTHER SEIZURE STARTS WITHOUT RE-GAINING CONSCIOUSNESS
IF THERE IS NOT RETURN OF REGULAR BREATHING AFTER SEIZURE
IF PERSON CANNOT BE AWAKENED AFTER SEIZURE OR IF UNRESPONSIVE TO PAIN.
IF PERSON IS PREGNANT OR DIABETIC

KEEP SEIZURE RECORDS!!

Seizure/FirstAidSxHilLite



FOOD ALLERGY SYMPTOMS

(including, but not limited to)

Mouth —Itching, tingling, or swelling of lips, tongue, mouth.

Skin — Hives, itchy rash, swelling of the face or extremities.
Stomach — Nausea, abdominal cramps, vomiting, diarrhea.

Throat™ — Tightening of throat, hoarseness, hacking cough.

Lung* — Shortness of breath, repetitive coughing, wheezing.

Heart* — Thready pulse, low blood pressure, »faintiﬂg,» pale, blueness.

Othér -

The severity of symptoms can quickly change.

*Potentially life-threatening.

FoodAllergySx



