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TUBERCULOSIS INFECTION CONTROL PLAN FOR COUNTY JAILS
Facility Name: ____________________________________

Date of Preparation:  _______________________________                 
I. Introduction

This document was developed by the Wisconsin Department of Health and Family Services to be used as a template for county jails to satisfy the Department of Commerce requirement of a written Tuberculosis Control Plan. This requirement is exercised under the authority of Wisconsin State Statute 101.11, employer’s duty to furnish safe employment and place.  All items in regular type are required components of the plan and those in italics are voluntary.  References for this document include:
CDC. Controlling TB in Correctional Facilities. 1995.
CDC. Prevention and Control of Tuberculosis in Correctional Facilities: Recommendations of the Advisory Council for the Elimination of Tuberculosis. MMWR 1996;45, RR-8.
CDC. Core Curriculum on Tuberculosis: What the Clinician Should Know. 1994.
CDC. Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Facilities, 1994.  MMWR 1994;43, RR-13.
U.S. Department of Labor.  OSHA Instruction CPL 2.106. 1996.
II. Purpose

The purpose of this tuberculosis (TB) infection control plan is to:  Reduce the risk of transmission of tuberculosis to staff and inmates, of                                                                         ____________________________________________ (name of facility).
TB infection control will be accomplished through symptom screening of inmates, TB skin testing of long-term inmates, and periodic TB skin testing / surveillance of staff to identify persons who have active TB disease or latent TB infection.

III. Scope and Definitions
Staff and employee: all persons working in a correctional facility who have the potential for exposure to Mycobacteruim tuberculosis.  This may include, but is not limited to, jailers, deputies, other law enforcement personnel, health services staff, part-time personnel, temporary staff not employed by the facility; and persons not involved directly with inmates but who are potentially at risk for occupational exposure to M. tuberculosis as a result of shared air within the same facility (e.g., clerical staff, volunteer workers, janitorial staff, housekeeping staff, and maintenance staff).

Long-term correctional facilities: State and federal prisons, juvenile facilities, and some jail facilities that house predominately long-term inmates, most of whom have been tried and sentenced.

Long-term inmate: An inmate who will remain in custody > 14 days.

Short-term correctional facilities: Jails, detention centers, and temporary holding areas that house predominately short-term inmates, most of whom are awaiting trial or serving brief sentences.

Short-term inmate: An inmate who will remain in custody <14 days, especially pretrial detainees who probably will be released without supervision or placed in the community under court supervision.

This facility is classified as a ______________________(long-term or short-term) facility, housing ____________________________________________(long-term and/or short-term) inmates.
IV. Responsibility and Risk

A. Assignment of Responsibility

1. ____________________________________________________(insert name of person or position) shall have responsibility for the tuberculosis prevention and control program.  

2. The Tuberculosis Infection Control Plan will be reviewed on an annual basis.                                                (insert name of person or position) is responsible for annually reviewing this program and its effectiveness, and for updating this program as needed.  

3. If additional expertise exists within the department in the areas of infection control, occupational health and engineering, personnel from those areas will be included in infection control decision making.  (If your facility has an infection control committee, attach membership names, titles, and duties as an appendix.  Appendix A provides a sample form for committee membership).
4. This facility is located in the health department jurisdiction of _______________________ (insert name of local health department).

B. Initial Risk Assessment

An initial risk assessment will not be performed.  This facility is assumed to be low risk until it exceeds 6 cases of TB disease per year.  This facility will follow all applicable surveillance activities appropriate for the low risk category.  This facility will annually check facility surveillance records of staff and inmates to see if the facility remains below 6 cases per year (for low risk--see Appendix B).

C. Community TB Profile

An annual profile of TB in the community will be obtained from the local health department by __________________________________  (Name or  position)
V. Staff TB Training and Education

A. Training and information to assure employee knowledge the mode of TB transmission, its signs and symptoms, medical surveillance and therapy, and site specific protocols including the purpose and proper use of controls (e.g., respirators) shall be provided to all current employees and to new workers upon hiring.  Training shall be conducted by _______________________________ (insert name of person or position)  and repeated every ______ year (s).

1. The training material shall be appropriate in content and vocabulary to the educational level, literacy, and language of employees in the facility.

2. Workers shall be trained to recognize, and report to a designated person, any inmates with symptoms suggestive of infectious TB and instructed on the post-exposure protocols to be followed in the event of an exposure incident  (see Appendix C).

3. All staff members will report signs and symptoms suggestive of infectious TB to ___________________________________________  (insert name of person or position) .  

B. All staff members should know if they have a medical condition or are receiving a medical treatment that may affect their immune system.  These conditions may include (but are not limited to) HIV infection, viral infections, Hodgkin’s disease, sarcoidosis, recent live virus vaccination (within 6 weeks), use of corticosteroids or immunosuppressive drugs.

VI. Staff Screening and Surveillance

A. Skin Test Screening of Staff

1. Standard Mantoux tuberculin skin tests using 5TU of purified protein derivative (PPDs) will be performed on staff at the beginning of their employment, and repeat PPDs annually on all PPD-negative staff. For staff who have not had a documented negative PPD result during the preceding 12 months, the baseline skin testing will employ the two-step method.  In addition, these staff will be tested whenever they have been exposed to an inmate or staff member with active TB and appropriate precautions were not observed at the time of exposure. 

2. Outside vendors who regularly provide services within the facility should also have documentation of a tuberculin skin test and follow the same procedures as for staff outlined below.

3. ________________________(insert name or position if conducted by facility personnel or insert name of contracting agency) will administer the Mantoux Tuberculin Skin Tests at ______________________ (insert location)  (See Form 1 for sample tuberculin skin test consent.)

4. All PPDs will be read and interpreted by a qualified individual (not the person to whom the test was applied) consistent with the interpretative guidelines set by CDC (see Appendix D).

________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency) will read and interpret  the Mantoux Tuberculin Skin Tests.

a) At the time skin test results are read, the staff member will be informed about the interpretation of both positive and negative PPD results.  The PPD results will be recorded confidentially in the individual staff member’s health record (see Form 1 for a sample skin test record) and in an aggregate database of all staff PPD results.  (See Appendix E for sample staff database).

b) Staff who have a documented history of a positive PPD, adequate treatment for disease, or adequate preventive therapy for infection, will be exempt from further PPD screening.  They will be followed by monitoring signs and symptoms.  (See Appendix F).

c) In any area of the facility where transmission of M. tuberculosis is known to have occurred, a problem evaluation will be conducted (see Appendix G).

d) Employees who exercise their right to refuse the tuberculin skin test must be monitored using other acceptable screening methods (such as signs and symptoms, see Appendix F).  Any refusal should be documented in their employee record. The tuberculin skin test will be offered to the employee on an annual basis. (See Form 2 for sample tuberculin skin test refusal).
B. Evaluation of staff for active TB

1. Symptomatic staff will be evaluated for active TB by _____________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency) . (See Appendix H.)  The staff member will not return to the workplace until a diagnosis of TB has been excluded or until the staff member is receiving appropriate therapy and determination has been made by _____________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency) that the staff member is noninfectious.  ______________________________ (insert name or position of facility staff)  will document whether these return to work criteria have been met.

2. Evaluation and management of staff who have positive PPD results

a) Newly recognized positive skin tests

(1) All staff with newly recognized positive PPD results or PPD conversions will be evaluated promptly for active TB (see Appendix H) by  _________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency).

(a) TB Infected (Not Infectious) employees who have a positive skin test, but no evidence of active tuberculosis disease, shall not be restricted from their usual work activities.

(b) Annual, routine chest X-rays are not to be used for screening.  Instead, PPD positive staff will be monitored for signs and symptoms by ________________________________( insert name or position if conducted by facility personnel or insert name of contracting agency)  (see Appendix H).

(2) If symptoms compatible with TB are present, the staff member will be excluded from the workplace until either a diagnosis of active TB is ruled out or active TB is being treated and a determination has been made that the staff member is noninfectious.

(a) Staff with pulmonary or laryngeal TB pose a risk to inmates and other staff while they are infectious, and they will be excluded from the workplace until they are noninfectious. ______________________________ (insert name or position)  will enforce these criteria.

(b) Before the staff member who has TB can return to the workplace, the correctional facility will have documentation from the staff member's health-care provider that the staff member is no longer infectious. ______________________________ (insert name or position)  will determine whether these criteria have been met.

(c) Staff who have TB at sites other than the lung or larynx usually do not need to be excluded from the workplace if a diagnosis of concurrent pulmonary TB has been ruled out.

VII. Inmate Screening and Surveillance

A. Symptom Screening

The most important factors to prevent transmission of M. tuberculosis are the early identification of inmates who may have infectious TB, prompt implementation of TB precautions for such inmates, and prompt initiation of effective treatment for those who are likely to have TB.   

1. This facility will use written protocols for early identification of inmates with TB symptoms, implementation of TB precautions, and appropriate referral to a collaborating facility where the inmate can be evaluated, treated, and managed. These protocols will be evaluated periodically and revised according to the results of the evaluation.

_________________________________________________(insert name of person or position assigned responsibility for TB infection control in the correctional facility) will develop, implement, and enforce the above protocols.

2. Symptom screening shall be done as soon as possible for all new inmates by ____________________________ (name of person or position).  Any inmate who has symptoms suggestive of TB (see Appendix I) will immediately be separated from other inmates by ______________________ (location and  method)until a qualified person makes a determination of TB suspect status. The inmate will not return to the general population until TB has been excluded by _________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency) or until the inmate is receiving appropriate therapy and determination has been made that the inmate is noninfectious by ___________________________ (name of person or position).  __________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency) will determine whether these criteria have been met. 

3. All staff will report inmates identified with symptoms suggestive of infectious TB to _____________________________(insert name of person or position).

B. Skin test screening of long-term correctional inmates

1. Inmates should be counseled regarding TB and TB infection. 

2. Mantoux tuberculin skin tests (PPDs) will be performed on inmates at the beginning of their incarceration, and repeat PPDs annually on all PPD-negative inmates.  In addition, these inmates will be tested whenever they have been exposed to TB and appropriate precautions were not used at the time of exposure. 

Tuberculin skin testing will be performed by ________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency).  Inmates will be skin tested after ______ days in the facility.

3. All PPDs will be read and interpreted by a qualified individual (not the person to whom the test was applied) consistent with the interpretative guidelines established by CDC (see Appendix D)

Tuberculin skin tests will be read and interpreted by _____________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency).

a) At the time their test results are read, the inmate will be informed about the interpretation of both positive and negative PPD results.  The PPD results will be recorded confidentially in the individual inmate’s health record (see Form 1) and in an aggregate database of all inmate PPD results.  (See Appendix J for sample inmate database).

b) Those individuals with a history of a positive PPD result, will be evaluated for signs and symptoms of TB by __________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency) at _______________ (insert location) on an annual basis.   In addition, individuals will be reminded of the need for prompt evaluation of any pulmonary or other  symptoms suggestive of TB.  (See Appendix F).

c) In any area of the facility where transmission of M. tuberculosis is known to have occurred, a problem evaluation will be conducted (see Appendix G).

d) Inmates who exercise their right to refuse the PPD skin test must be monitored using other acceptable screening methods (such as signs and symptoms). (See Appendix F).  Any refusal should be documented in their record.  (See Form 2).

C. Evaluation and management of inmates who have positive skin test results

1. All inmates with newly recognized positive PPD results or PPD conversions will be evaluated promptly for active TB (see Appendix K) by  _________________________ (insert name, position, or  health care facility). If symptoms compatible with TB are present, the inmate will be isolated from other inmates by removal to a negative pressure cell or transferred to a facility with such a room until either 

a) active TB is ruled out by ______________________ (insert name, position, or  health care facility)  or 

b) active TB is being treated, and a determination has been made that the inmate is noninfectious by ___________________ (insert name, position, or  health care facility). ______________________________ (insert name or position)  will document whether these return to general population criteria have been met.

In this facility, isolation will be handled with ____________________________________ (onsite negative pressure cell or transfer to other facility).  If transfer is necessary, _______________________ is the receiving facility.

2. Annual, routine chest X-rays are not to be used for screening.

3. Those individuals with a history of a positive PPD result, will be evaluated for signs and symptoms of TB by __________________________ (insert name or position if conducted by facility personnel or insert name of contracting agency) at _______________ (facility name)on an annual basis. In addition, individuals will be reminded of the need for prompt evaluation of any pulmonary or other symptoms suggestive of TB.  (See Appendix F).

VIII. Administration of antituberculous medication to inmates
Antituberculosis medication administered to inmates should be given using directly observed therapy (DOT)).  This involves a staff member observing and documenting the observation that all doses of medication were actually swallowed by the inmate. 
IX. Coordination with the correctional facility and local health department

As soon as an inmate or staff member is known or suspected to have active TB, the inmate or staff member shall be reported to the local health department immediately (Wis. Stats. ss. 252.05).  For inmates being released from custody, a discharge plan coordinated with the inmate, the correctional facility, the local health department of inmate’s residence, and the inpatient facility (where applicable) will be implemented.

A. ___________________________ (name or position) is responsible for reporting known or suspected tuberculosis cases to ___________________________ (local health department).  (See Form 3:  Acute and Communicable Diseases Case Report--DOH4151.)

B. Correctional facilities and local health departments shall coordinate their efforts to perform appropriate contact investigations on patients and staff who have active TB.

C. The local health department is responsible for obtaining the results of all AFB-positive sputum smears, cultures positive for M. tuberculosis and drug-susceptibility results on M. tuberculosis isolates. The correctional facility should attempt to obtain these results from the local health department as they pertain to staff or inmates of the facility (see voluntary Appendix L).

D. The local health department should assist facilities with planning and implementing various aspects of a TB infection-control program (e.g., surveillance, screening activities, and outbreak investigations).  In addition, the Wisconsin Division of Public Health will provide names of experts to assist with the engineering aspects of TB infection control.
E. ___________________________ (name or position) is responsible for coordinating the discharge plan with the inmate and local health department for inmates being released from custody with active tuberculosis disease.

F. When an inmate with TB infection (positive skin test with no active disease) who is receiving treatment transfers to another facility or is released from custody, the facility will notify the local health department.  _______________________ (name or position) is responsible for notifying the health department.

X. Engineering Controls

A. General ventilation

The direction of airflow in correctional facilities should be designed, constructed, and maintained so that air flows from clean areas to less-clean areas and should meet any applicable federal, state, and local requirements. The general ventilation will be maintained on a regular basis.    _______________________________ (name of person or position) is responsible for maintenance of general ventilation system in __________________________ facility.  This maintenance will be performed every ___________ (how often--i.e. months).

B. Negative Pressure rooms/cells

This facility ________________(does/ does not) have an onsite TB isolation room.
1. Details, specifications, and maintenance of negative pressure rooms are included in CDC’s “Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Facilities, 1994”; pages 69-88.

2. __________________________________ (name of person or position) is responsible for assuring the room is at negative pressure.  The room(s) will be tested every ____________.  Testing will be accomplished using ______________________________ (manometer, smoke trail, anemoneter )

XI. Personal Respiratory Protection

A. Staff who provide services to inmates with symptoms suggestive of TB or confirmed infectious TB will wear National Institute of Occupational Safety and Health (NIOSH) approved (for TB) respiratory protection (see Appendix M). Respirators will be worn by:

1. persons entering rooms in which inmates with known or suspected infectious TB are being isolated;

2. persons present during sputum collection and/or cough-inducing or aerosolizing procedures performed on such inmates (see Appendix N). This facility ______________ (does / does not) perform these procedures.   

3. persons exposed to inmates who are known or suspected to have infectious TB when transporting the inmate in a closed vehicle (e.g., EMTs, security personnel).

XII. Evaluation of  skin test conversions and possible transmission of M. tuberculosis
The facility will evaluate TB skin test conversions of their staff and inmates and initiate appropriate epidemiologic investigations.  Appendix O is the CDC flow chart for investigating skin test conversions.  Appendix P details the protocol for such an investigation.

_________________________________ (Name of person or position) will evaluate the TB Control Program on an annual basis.
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