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Communicable Disease Exposure and Reporting 

Effective: May 1998 
Replaces: November 2009  

Revised: October 2018 
 
 

1. PURPOSE 
 

The purpose of this procedure is to outline the basic functions of the 
District’s Communicable Disease and Exposure Reporting program.   

 
2. POLICY 

 
Refer to the Safety Policy 

  
3. DEFINITIONS  

 
3.1. Airborne Pathogens:   These are any communicable disease spread 

through the air, such as coughing, sneezing, and breathing in close 
proximity to an infectious patient.  These include: 

 

• TB 

• H1N1 virus 

• Seasonal Flu 

• Pandemic Flu 

• Measles (rubeola) 

• Chickenpox 
 

Some communicable diseases are spread by transmission of airborne 
droplets.  These include: 

 

• Meningitis 

• Mumps 

• Norovirus    

• Pertusis (whooping cough) 

• Plague 

• Rubella 

• SARS 
 

3.2. Bloodborne Pathogens   These are any communicable disease spread 
through contact with blood and blood contaminated body fluids such as 
semen, vaginal secretions, cerebral spinal fluids, synovial fluid, pleural 
fluid, pericardial fluid, peritoneal fluids, amniotic fluid, saliva or any 
body fluid that is visibly contaminated with blood, and all body fluids in 
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situations where it is difficult or impossible to distinguish between body 
fluids.  These diseases include: 

 

• HIV 

• Hepatitis B 

• Hepatitis C 
 

These can be transmitted via: 
 

• Contaminated needle stick injury 

• Blood/other potentially infectious material contact with mucous 
membranes Blood in an OPEN area of skin 

• Cuts with sharp objects covered with blood  

• Human bites 
 
 

3.3. Communicable Disease - a communicable disease is one which can 
be readily spread from one person to another under certain conditions.  
A disease can be infectious, but not communicable.   

 
3.4. Infectious Exposure Incident - specific eye, mouth, other mucous 

membrane, non-intact skin, or parenteral contact with blood or other 
potentially infectious materials that results from the performance of a 
member’s duties.  

 
3.5. Infection Control Officer (ICO) - this is a department member with 

responsibility for the infection control program and training.  The 
District may name alternates to act on the ICO’s behalf when the ICO 
is not available.    

 
3.6. Infectious Disease - illness resulting from the invasion of the body by 

bacteria, virus, fungi, or parasite.  The term infectious only means 
caused by a pathogen. 

 
3.7. MSO (Medical Services Officer) - the nearest is MSO7, based at 

Redmond Station 17.  Periodically Redmond Medic One may also staff 
MSO8 at Station 18 (Redmond Ridge) or Station 66.  

 
3.8. Occupational Exposure - reasonable anticipated skin, eye, mucous 

membrane or parenteral contact with blood or Other Potentially 
Infectious Material (OPIM) that may result from a member’s duties 

 
3.9. Personal Protective Equipment (PPE) -the minimum for all aid calls is 

the FF/EMT work uniform with gloves and safety glasses.  Additional 
protective equipment may be needed based on the nature of the call, 
and can include gowns, disposable Tyvek coveralls, face shields, 
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disposable N95 or P100 (disposable) respirators.  For higher levels of 
respiratory protection, responders may use SCBA face masks 
equipped with Air Purifying Respirator (APR) adaptors (P-100 filters/ 
CBRN) OR use the SCBA in normal “supplied air” mode (i.e., breathing 
air from the compressed air bottle.) 

 
3.10. Post Exposure Prophylactic (PEP) - medication administered post-

exposure to reduce the chance of contracting an infectious illness, HIV.   
 

3.11. Regulated Waste - means liquid or semi liquid blood or other 
potentially infectious materials; contaminated items that could release 
blood or other potentially infectious materials in a liquid or semi liquid 
state if compressed; items that are caked with dried blood or other 
potentially infectious materials and are capable of releasing these 
materials during handling; contaminated sharps; and pathological and 
microbiological wastes containing blood or other potentially infectious 
materials.  

 
3.12. Reportable Exposure Incident - a specific eye, mouth, or other 

mucous membrane, non-intact skin, or parenteral (piercing of mucous 
membranes or the skin barrier through such events as needle sticks, 
human bites, cuts, or abrasions) contact with blood or other potentially 
infectious materials that results from the performance of an members 
duties. 
 

 
3.13. Universal Precautions - protective measures taken to reduce the 

chance of a responder contracting a communicable or infectious 
disease.  Universal precautions typically start with wearing gloves and 
safety glasses.  Depending on the situation, such as a patient with 
significant trauma, or perhaps childbirth, responders would don 
additional protective equipment such as a gown or mask or air 
purifying respirator.  The key to “universal precautions” is to wear them 
for all patients.  

 
4. PROCEDURE 

 
KCFD 45 has determined that members at times may come in contact with 
bloodborne pathogens and airborne illnesses.  It is the intent of this 
document to provide members with a guideline to follow and refer to if they 
have an exposure incident.   

 
 

4.1. Employees at Risk for Exposure 
 
4.1.1. Routine Occupational Exposure 
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The following job classifications have routine occupational 
exposure to communicable diseases: 
 

• Firefighter 

• EMS Responder 

• Lieutenant 

• Captain 
 

4.1.2. Occasional Occupational Exposure 
 

The following job classifications have occasional exposure to 
communicable disease: 
 

• Battalion Chief 

• Deputy Chief 

• Fire Chief 

• Administrative Staff 
 

Any employee in the latter group who have occasional occupational 
exposure and find themselves in a situation where they are 
exposed to blood, body fluids, contaminated sharps, etc. must 
utilize PPE to minimize exposure to the hazard. 

 
4.2. Infection Control Officer 

 
4.2.1. The ICO has responsibility for all aspects of the communicable 

disease program, including:  
 

• Receiving notifications of possible exposures from members. 

• Working with qualified medical staff to evaluate exposures. 

• Arrange for testing of source patient’s blood. 

• Working with qualified medical staff to counsel the exposed 
member on treatment needs and options. 

• Maintaining records for the program, including member health 
records and exposures.  

• Annually evaluate the “risk” level for the District for TB and other 
infectious diseases.   

• Oversee annual training for all District personnel on exposure 
protection. 

• Working with qualified medical personnel to determine 
appropriate programs and schedules for pre exposure 
immunization and testing. 

• Monitoring the District’s compliance with this procedure and 
applicable laws. 
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• Maintain confidentiality of all records and all exposure incidents. 
 

4.3. Responsibilities 
 
4.3.1. Members 
 

• All members shall be responsible for using all precautions and 
protective equipment provided to reduce the possibility of 
sustaining a communicable disease exposure. Failure to comply 
with the requirements of this Policy will require retraining to 
ensure understanding of content and expectations of the Policy. 
If noncompliance is due to disregard for the requirements of the 
Policy, the member shall face discipline. 

 
• All members shall be responsible for promptly reporting all EMS 

reportable exposures to the Infection Control Officer (ICO). 
There is no need for the exposed member to notify any other 
department personnel of an exposure.  In the event that the ICO 
is not available, notify the on duty Company Officer. 

 
• All members shall be responsible for promptly completing the 

forms required for reporting an EMS reportable exposure and all 
forms required for any follow-up treatment. 

 
4.3.2. Chief and Company Officers 
 

• Shall support and enforce compliance with the Infection Control 
Procedure. 

 
• Shall correct any unsafe acts, and refer members for remedial 

infection control training if required. 
 
• Shall insure that any EMS reportable exposure that they are 

aware of is reported to the ICO. 
 

4.4. Operational Considerations 
 
4.4.1. Gloves 
 

• All responder shall don emergency medical gloves prior to 
initiating any emergency patient care. 

 

• Disposable exam gloves shall be replaced as soon as practical 
when contaminated or as soon as feasible if torn, punctured or 
when their ability to function as a barrier is compromised.  

 

• Disposable exam gloves shall not be washed or re-used. 
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• Approved firefighting or utility gloves shall be worn when there 
are sharp objects in the work environment, such as while 
conducting extrication.  Disposable exam gloves must be worn 
under utility gloves as they do not provide an adequate barrier 
for bloodborne pathogens.     

 
4.4.2. Masks, Eye Protection and Face Shields  
 

• Eye protection shall be worn for all emergency patient care. 
 

• Masks in combination with eye protection or face shields shall 
be worn whenever splashes, spray, spatter, droplets of blood, or 
other potentially infectious materials may be present and eye, 
nose, or mouth contamination can be reasonably anticipated. 

 

• If responding to a known or suspected TB patient, responders 
should don an N95 or P100 before entering the scene.  If the 
risk becomes known while providing patient care, responders 
should back out of the immediate area and don proper PPE.  

 
4.4.3. Protective Garment 
 

• All members shall use a protective garment (fluid resistant 
gown, apron, or jumpsuit) when contamination of clothing can 
be reasonably anticipated.  

 
• Bunker gear will serve as protective clothing from blood and 

other infectious material and shall be worn when conducting 
patient care in potentially hazardous work areas such as motor 
vehicle accidents, fire scenes, etc. 

 
4.4.4. Hand Washing 
 

• After caring for patients, or carrying out other activities with risk 
of exposure, members shall wash their hands and any other 
skin immediately, or as soon as feasible, after removal of gloves 
or other personal protection equipment, using soap and running 
water. 
   

• When handwashing facilities are not readily available, members 
should use antiseptic towelettes (e.g. Vionex) or hand sanitizer 
and shall wash with soap and water as soon as feasible.   

 
• A sink will be designated as an "EMS Hand Washing Facility" in 

each fire station, typically this will be the sink in the decon room.   
 

• KITCHEN SINKS WILL NOT BE USED FOR HANDWASHING 
AFTER AID CALLS TO AVOID CONTAMINATION IN FOOD 
PREPARATION AREAS. 
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4.4.5. Use of Sharps 
 

• All members shall handle contaminated sharps with extreme 
caution. Advanced Life Support (ALS) personnel shall carry out 
procedures involving the use of sharps per protocols 
established by Redmond Medic One. ALS personnel shall be 
responsible for proper disposal of any sharps they use. 
   

• After use, needles and sharps shall be placed in approved 
sharps containers located as close as possible to the area of 
use. Needles shall not be purposefully bent or broken. 
Additionally, recapping of sharps shall be avoided whenever 
possible. When necessary, recapping shall be accomplished 
through the use of a mechanical device to hold the cap or a 
one-handed technique.   

 

• Whenever possible, the department will purchase needles, 
lancets, and other medical devices used for medical procedures 
that have been designed to reduce the chance of the user 
coming into contact with needles or blades. 

 
• UNDER NO CIRCUMSTANCES SHALL PERSONNEL REACH 

BY HAND INTO CONTAINERS OF CONTAMINATED 
SHARPS. 
 

4.4.6. Safety Considerations 
 

• Eating, drinking, smoking, applying cosmetics or lip balm and 
handling contact lenses are prohibited in the patient or 
passenger compartments of aid cars, at the scene of 
operations, and during cleaning and decontamination because 
of the reasonable likelihood of occupational exposure to 
bloodborne pathogens. Also, no contaminated or potentially 
contaminated items shall be used, cleaned, stored, or, for any 
reason, be in food preparation and storage areas such as the 
kitchen and refrigerator. 

 
4.4.7. Transporting 
 

• When transporting a suspected or known TB patient, the door 
between the cab and the patient compartment of the aid car 
should be closed and the exhaust ventilation fan turned on.  The 
patient should be given an N95 or put on a non-rebreather mask 
to help control the spread of the airborne particulates.   

   
• Responders should continue to wear PPE while caring for the 

patient in the back of the rig. 
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• Receiving facilities should be notified during transport that a 
known or suspected infectious patient is being transported to 
them. 

 
 
4.4.8. Personal Infection Control Kit (PICK) 

 
• Each member shall be issued a Personal Infection Control Kit 

(PICK) which will include: two pair of disposable gloves, a 
pocket mask with one way valve, face and eye shield, hand 
cleaning towelette, and a protective garment (gown, jump suit, 
or apron). 

   
• Replacement supplies will be kept in the first aid supplies 

cabinet at the Headquarters Station.  IT IS THE 
RESPONSIBILITY OF EACH MEMBER TO RESTOCK HIS OR 
HER KIT AS NEEDED. 

 
Use of PICK: 

 
• Off-duty - Personnel responding to an EMS incident in their 

privately owned vehicle shall carry their PICK with them and don 
the appropriate PPE before providing patient care. 

 
• On-duty – Personnel should carry their PICK when responding 

to an EMS incident to ensure the availability of needed PPE and 
don the appropriate level prior to providing patient care. 
 

4.5. Reporting Possible Exposures 
 

4.5.1. Any member who has been exposed to a communicable disease 
initiates the process, as described below: 

 
1. Any member who believes they have had an exposure to blood 

or airborne pathogens is to immediately report the exposure to 
the ICO if available, if not, report to the on-duty Company 
Officer.  

2. If an actual exposure is believed to have occurred, the ICO, in 
conjunction with the MSO, contracted medical consultant (if any) 
and hospital staff will arrange for rapid testing of the source 
blood. 

3. Blood samples will likely be collected from the member shortly 
after the exposure has been evaluated and confirmed to be a 
creditable exposure.  

4. The member will be counseled by qualified medical personnel 
on the risks posed by the exposure and options open to them 
for treatment. 

5. After receipt of source blood test results, qualified medical 
personnel will consult further medical care with the exposed 
member (i.e., PEP) and any restrictions to their work routine.  
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6. 72 hours following the exposure, the nature of the exposure, 
source blood test results, and the decision to (or not to) initiate 
PEP for the exposed member will be evaluated by qualified 
medical personnel and the exposed member.  

 
4.5.2. Generally, exposures will be reported in this order: 

 

• Company Officer or Aid Car Supervisor  

• Infection Control Officer 

• MSO 
 
Do not delay care of the exposed member to report it to the next 
person in order. 
 

4.6. Collection of exposed members paperwork 
 

4.6.1. Any work-related exposures or department-provided treatments 
shall be recorded on the appropriate forms (Incident Exposure 
Record, volunteers must also complete the BVFF Injury-Exposure 
form).  These records will be maintained through the entire time of 
the individual’s employment with the District and for 30 years 
following employment.  

 
4.7. Utilization of Contracted or Non-District resources 

 
4.7.1. The ICO will work with regional resources including the 

Redmond Medic One MSOs to serve as an initial point of contact 
for District personnel who may have been exposed to blood or 
airborne pathogens.  The MSO may assist by evaluating the 
exposure and communicating with the hospital to arrange testing of 
source blood and treatment of the exposed member.  This does not 
reduce the responsibility of the District’s ICO but provides a readily 
available resource to assist when the ICO is not immediately 
available. 

 
4.7.2. The ICO will work with a local medical clinic or specialized 

occupational medical provider who can provide guidance on 
schedules for pre-exposure testing (such as TB skin tests) and 
immunizations. Furthermore, the consulting medical professional 
would provide counseling to exposed members regarding the risks 
of contracting the disease and the options for treatment.   

 
4.8. Confidentiality 

 
4.8.1. The District will protect the confidentiality of all patient and 

member health information.  The notable exception would be the 
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disclosure of source blood test data to medical consultants and the 
member who was potentially exposed to that blood.  And then 
these parties would be expected to protect the confidentiality of this 
information as well.  

 
4.9. Training 

 
4.9.1. The ICO will coordinate with the district training officer to 

oversee annual training for all District personnel in recognizing 
hazards, proper use of Personal Protective Clothing (PPE), 
disinfection and decon procedures, and department reporting 
requirements.  

 
4.10. TB testing 

 
4.10.1. TB testing may be offered to all responder personnel based on 

the District’s “risk” level as identified in CDC guidance.  Currently 
(2015) the district qualifies as low risk, as Duvall Fire has not 
treated or transported a known TB patient in the past 5 or more 
years.  The risk level will be evaluated annually and TB testing will 
resume, if the need arises.  

 
4.10.2. If a member tests positive for TB with the skin test, the ICO and 

the district’s Exposure Control Consultant will arrange for the 
member to have follow up testing to more accurately determine if 
there is risk for TB.  

 
4.10.3. If a member has a positive test, regardless of the results of the 

follow up testing, they will not need to take the skin test again in 
future years, because it would be expected to be positive.  

 
4.10.4. Duvall Fire is not currently offering TB tests to current 

responders (recruits are given the TB test).  If this practice resumes 
due to increased risk of TB, Duvall Fire will work with a qualified 
medical provider to administer and read the results of the TB test.  
Members should not be asked to read their own skin test. 

 
4.11. Hepatitis B Vaccine 

 
4.11.1. All department responders shall be protected against Hepatitis 

B.  This will be done as follows: 
 

• Response personnel will be given the Hep B vaccine series on 
starting work with the department.   At the conclusion of the 
three shot series, they will have the Titer test to determine the 
effectiveness of the vaccine.  If they are not adequately 
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protected, they will be given the three shot series a second time, 
and then tested.  If this test shows they are not protected, the 
department’s medical consultant will be advised.  All 
vaccinations and tests are completed without cost to the 
member. 

 

• If a responder has already had the Hep B vaccine, they must 
provide proof of previous vaccination series and Titer test 
results.  If they only have the shots, the District will pay to have 
the Titer test completed.  All vaccinations and tests will be 
conducted without cost to the member.  

 

• The member may opt out of taking the Hepatitis B vaccine by 
completing the Hepatitis B Vaccine Program Non-Participation 
Form.  This may make a member ineligible for the King County 
EMT class as the vaccination is required to participate in the 
class. 

 
4.12. Decon 

 
4.12.1. Aid car linen will be changed after each transport or call when 

the gurney or linen has come into contact with a patient or possible 
contaminants.  Typically, this will take place at the hospital using 
their available linens.  

 
4.12.2. EMS gloves shall be worn anytime contaminated linens or 

equipment is handled.  
 

4.12.3. All EMS equipment, such as the gurney, backboard, and other 
equipment that was in contact with skin or potentially infectious 
materials will be disinfected after each call, before being placed 
back into service on the rig, with approved disinfectant per the 
manufacturer’s recommendation. 

 
4.12.4. If an incident poses a significant risk for contact with blood and 

blood contaminated materials (i.e., such as a major trauma 
accident), any potentially contaminated equipment and ALL 
surfaces in the patient compartment will be thoroughly disinfected 
with approved disinfectant per the manufacturers recommendation, 
before equipment is put back into service.   

 
4.12.5. In addition, the passenger compartment and its contents will be 

thoroughly decontaminated at a minimum of once a week. 
 

4.12.6. Any EMS equipment retrieved from a hospital will be 
decontaminated in the decon room prior to being placed back in 
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use.  Equipment such as stair chairs and patient moving sheets 
should be decontaminated before being placed back on the rig. 

 
4.12.7. Cleaning materials, including heavy duty utility gloves, mops, 

brooms, and disinfectant spray bottles will be labeled and 
designated for aid vehicle decon only.  These items are NOT to be 
used for any other purposes.  The heavy-duty utility gloves are to 
be cleaned/disinfected and hung up to dry after each use.  If these 
gloves are found to have holes or be worn out, they should be 
replaced.  

 
4.12.8. Non-regulated laundry, including aid car linen with dirt, mud, or 

non-regulated body fluids will be placed in the “blue” bin until 
washed in the decon room extractor and dried in the decon room 
dryer.   Aid car linen will be stored separately from station laundry 
in the EMS storage closet.  At no point should the linen for the aid 
car be mixed with the station linen or washed in the station laundry 
room.   

 
4.13. Regulated Waste Disposal  

 
4.13.1. Regulated waste materials, including blood-soaked linens, will 

be placed into a “Red Bio Bag” and placed in the designated 
infectious waste “red” bin in the St 66 decon room.   
 

4.13.2. Sharps will be placed in the labeled “sharps” containers in the 
aid cars or decon room. These bins are picked up by a commercial 
service (Stericycle) for proper disposal on a regular basis. 

 
4.14. Station Housekeeping 

 

• No bunker gear or contaminated garments will be allowed in the 
living quarters or office area of the station. 

• If needed, personnel should enter through the Decon room before 
entering the bay to change out of contaminated garments. 

• Under no circumstances will contaminated clothes be washed at 
home by members. 

• Uniform and PPE washing will be provided by the employer at no 
cost to the member. 

 
4.15. Hospital Reportable Exposure 
 

• Hospitals shall notify the ICO of all hospital reportable exposures, 
subject to current regulations. 
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• The ICO shall arrange for members to receive follow-up medical 
care as indicated in the exposure follow-up protocols and as 
recommended by the hospital. 

 
• The ICO will contact members to receive follow-up medical care as 

indicated in the exposure follow-up protocols and as recommended 
by the hospital. 

 
• If treated, members shall forward all forms as required, for 

treatment of an occupational injury/illness. 
 
 
 

5. REFERENCES 
 
5.1. WAC 296-802 Medical and Exposure Records 
5.2. WAC 296-823 Occupational Exposure to Bloodborne 

Pathogens 
5.3. WAC 296-841 Airborne Contaminants 
5.4. Hep B Vaccination Declination Statement 
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Hep B Vaccination Declination Statement  
 
I, _______________________________ understand that due to my occupational 
exposure to blood or other potentially infectious materials I may be at risk of 
acquiring hepatitis B virus (HBV) infection. I have been given the opportunity to 
be vaccinated with hepatitis B vaccine, at no charge to me; however, I decline 
hepatitis B vaccination at this time.  I understand that by declining this vaccine I 
continue to be at risk of acquiring hepatitis B, a serious disease. If, in the future I 
continue to have occupational exposure to blood or other potentially infectious 
materials and I want to be vaccinated with hepatitis B vaccine, I can receive the 
vaccination series at no charge to me.  
 
Member Signature____________________________     Date______________ 
 
Witness Signature______________________________    Date______________ 
 
This may make members ineligible for the King County EMT class as the 
vaccination is required by KCEMS before joining the class. 
 
 


