Trish M. Perl, MD, MSc Department of Hospital Epidemiology
Hospital Epidemiologist and Infection Control
Director, HEIC 600 North Wolfe Street / Osler 425

Baltimore, MD 21287-5425
Sara E. Cosgrove, MD, MS 410-955-8384 T

ﬁ;cha te Hospital Epidemiologist, 410-614-0888 I JOHNS HOPKINS

Director, AMP :ttp://www.hopkmsmedlcme.org/hel MEDICINE

Lisa L. Maragakis, MD,MPH
Associate Hospital Epidemiologist,
HEIC

Antibiotic Management Program
600 North Wolfe Street / Osler 425
Baltimore, MD 21287-6288
443-287-4570 T

410-614-0888 F
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To: First Year Medical Students
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You are now beginning your clerkships and we want you to be aware of policies and procedures in place
at the Johns Hopkins Hospital to help protect our patients, staff and visitors from communicable
diseases, JHUSOM students are expected to adhere to the same policies as JHH and JHM employees.
We have attached two tables that outline the health screening and immunity requirements and work
restrictions related to communicable diseases that ali Johns Hopkins employees must comply with.

If you have guestions about your immunity to communicable diseases or if you require vaccination,
please contact University Health at (410} 955-3250. {f you have questions concerning work restrictions
related to communicable diseases, please contact Gccupational Health at (410) 955-6211,

Required Screenings

Required Screenings i Sl Requirement S
Tuberculin {TB} Skin Test Required upon hlre and annually
Measles, Mumps Rubella Those born after 1956 must have serologic proof

of immunity. If titer does not demonstrate
immunity, documentation of receipt of 2 doses of
live MMR vaccine after one year of age is

acceptable.

Varicella Serologic proof of immunity or 2 documented
doses of varicella vaccine,

Hepatitis B Serologic proof of immunity. For those with

negative immunity after initial series, a second
series of vaccine is required.
Tetanus/Diptheria/Pertussis Health care workers less than 65 years of age are
strongly encouraged to receive a one-time dose of
TDaP {tetanus, diphtheria, and acellular pertussis
vaccine). Subsequent vaccinations should occur
every 10 years with TD {tetanus diphtheria
vaccine).
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Work Restrictions for Employees with or Exposed to Communicable Diseases

Categories

1. Norestriction
2. Exclude from duty

3. Exclude from patient contact, patient environment, food handling

These are general guidelines used by Occupational Health Services for decisions
regarding work restrictions. Work restrictions will be determined on an individual basis.

[Adenovlrus

~|WORK RESTRICTION

with environment, food handiing

, ON ____DURATION.
Exclude from patient contact, contact

Until 14 days after onset of symptoms

Conjunctivitis

Cytomegalovirus infection

Diarrheal diseases

. Acute-stage {diarrhea with other
symptoms)

. Convalescent stage Salmonelfa spp.

Diphtheria

Exclude from duty

For duration: of symptoms or'ﬁﬁii'i"distﬁé}éé B
ceases

* For Adenovirus eye infection, exclude from
patient care areas for 14 days from onset of
symptoms

iNo restriction

Exclude from duty

Until 24 hours after symptoms resolve

* when Norovirus is suspected or in an
outbreak setting exclude from duty for 72
hours after resolution of symptoms

Potentially restrict from care of high
risk patients and foed handling

Exclude from duty

Consult local and state health authorities
{rega rding work restrictions and need for
fnegative stool cultures -
“Until antimicrobial therapy completed and 2
;cultures obtained greater than or equal to 24

f
MNours apart are negative

Enteroviral infections

Fever (Acute Febrile lliness) (38 degrees Cor |

:above)

Hepatitis A

Bclude fromduty

Exclude from duty

~ |exclude from patient contact, contact

lwith patient’s environment, and food
handling

Hépatitis B

Personnel with acute or chronic
hepatitis B surface antigemia who do not
perform exposure prone procedures

No restriction®; refer to state
regulations; standard precautions
should always be observed

Until symptoms resolve

For 24‘ houfs aﬁ:er resdlrﬁitfibﬁwdfféve'r B

Until 7 days after onset of jaundice




Hepatitis B

¢ Personnel with acute or chronic
hepatitis B antigenetnia who perform
exposure-prone invasive procedures

an expert review panel has been
sought; panel should review and

can perform, taking into account

i

regu!atlons

Do not perform exposure-prone
invasive pracedures until counsel from

recommend procedures the workers

specific procedure as well as skill and
technique of worker; refer to state

Until hepatitis B e antigen is negative

Hepatmsc o

i

Herpés Slmplex
. Genital

*  Hands (herpetic whitlow)

. Orofacial

Human immunodeficiency virus

!
iInfluenza
Measles

. Active

IMenmgo::cu::cal infections
[

Evaluate for need to restrict from care

e  Postexposure (susceptible personnel) |

No restnctlon

No restriction

with the patient s environment

Restrlct patlent contact and contact

Until lesions heal

of high-risk patients. Evaluate
according to lesion location and
~severity

Do not perform exposure-prone

ilnvaswe procedures until counsel from

|an expert review panel has been
sought; panel should review and

can perform, taking into account

itechmque of the worker; standard

precautions should always be

Exclude from duty

Exclude from duty

Exclude from duty

Exclude from duty

recommend procedures the worker

specn‘lc procedure as well as skill and

 iobserved; refer to state regulations

See Respiratory Virus Policy for detailson

duration of work restrictions

Until 7 days after the rash appears

From the day 5 through day 21 post exposure |
jand/or 4 days after rash appears

Mumps

. Active Exclude from duty

*  Postexposure (susceptible personnel) Exc lude from duty

1 - S e L e i o e i <
iPaWW"US Exchude from duty
:Pedlculosis 7 £xc1§:tie from duty
Pertussis o ) o

. Active Exclude from duty

“Until 24 hours after start of effective

antibiotic therapy

Until 9 days after onset of parotitis

~ Fromd day 12 through day 26 post exposure or
until 9 days after onset of parotntls

=)
! ‘
For 7 davs after the onset of |I[ness/consult
with HEIC
iUntrE treated and observed to be free of adult
and immature lice

From beginning of catarrhal stage through
Brd week after onset of paroxysms or until 5
days after start of effective antimicrobial
therapy
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. Postexposure(symptomatic

personnel}

Exclude from duty

Rubelta

Active

” Postexposure (susceptible persbﬁ'nel) -

~iExclude from duty

Exclude from duty

§Until 5 days after start of effective
‘antimicrobial therapy

Until 7 days after rash appears

Exclude from duty

From day 7 through day 21 post exposure

~ IExclude from duty

Staphylacoccus aureus infection

Active, draining skin lesions {including
MRSA)

Carrier State

Exclude from duty if drainage cannot
be contained in a dressing

epidemiologically linked to
Itransmtssmn of the orgamsm

Streptococeal infection, group A

Tuberculosis

Active disease

PPD converter
Varicella (Chlcken Pox)

Active

No restriction

' Pésiéxposure {susceptible personngl_)m o

[

patient's environment, or food

7 V_i'harndling

miUntﬂ cleared by medical evaluation

'Restrict from patlent care, contact withl,

|Until 10 days after onset of fever

Until discharge can be contained in dressing
or until lesions healed

No restriction, unless personnel are

until 24 hours after adequate treatment
started

Exclude from duty

Exclude from duty

Until completion of 2 weeks of appropriate
therapy and clinical improvement has heen

documented with the addition of 2 negative
'AFB smears

] Must follow up w1th UHS or OHS

Until all lesions dry and crust

Exclude from duty

Zoster (Shingles)

Localized, in healthy person

Generalized or focalized in
immunosuppressed person

Cover lesions; restrict from care of
‘high-risk patients

Exclude from duty

Postexposure (susceptible personnel)

Viral respiratory infections with fever (38
,degrees or above)

Restrict from patient contact

28 if VZIG given) post exposure

From the day 10 through day21 {trhrro'l';gh da\)

until all lesions dry and crust

Until all lesions dry and crust

From the "&'5\} 10 through day 21 {through day
128 if VZIG given) post exposure or, if varicella
occeurs, until alt lesions dry and crust

Exclude from duty

|\Iom:tmg

iExclude from dutyw o

See Resplratory Virus Pollcy for detafts on
~,‘work restrictions

) ,Unt:i 24 hours after re;pl_utton of symptoms




