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The purpose of this policy is to ensure that the Department takes all necessary measures to protect its employees and clients from pulmonary tuberculosis.

The goal of this policy is to provide Department staff with the necessary information, training and medical supplies and equipment needed to carry out all required tuberculosis control practices as set out by Massachusetts Department of Public Health (MDPH) Division of Tuberculosis Control and Prevention.  

Policy

The Department shall comply with current guidelines and recommendations of the MDPH Division of Tuberculosis (TB) Prevention and Control for the detection, diagnosis, prophylaxis, and treatment of pulmonary tuberculosis in public schools. 

DYS health staff shall be trained in TB control practices.

All DYS staff shall receive training on tuberculosis that is incorporated into the DYS basic training. 

The Director of Health Services shall request training from MDPH whenever changes in guidelines occur.
Training curricula shall be updated and appropriate staff shall be notified when changes in guidelines occur.

Procedures

A.     Definitions
1. Tuberculosis (TB): A disease caused by the germ Mycobacterium tuberculosis that infects people and can cause disease of the lungs.  The germ is transmitted from person to person only when a person with active TB coughs and propels tiny droplets containing the germ into the air.  Other people sharing the same space may inhale these airborne droplets and become infected with the germ.

2. Exposure:  When a person has been in a confined space with another person with a confirmed diagnosis of active pulmonary tuberculosis. Exposure does not necessarily result in infection and tests are needed to determine if the exposed person has become infected.

3. Infection:  When a person has inhaled the TB germ into his/her lungs.

4. Active Disease: A person infected with the TB germ and his/her immune system is unable to contain the germ and prevent it from multiplying. When the germ multiplies it can produce disease in the lung and in other parts of the body. Only people with active disease can transmit the germ to others. 

5. PPD or TB skin test: The solution (purified protein derivative) used to administer the skin test to determine if a person has been infected by the TB germ. Also referred to as a “TB test” or “TB skin test”. 

6. Positive PPD: When the TB skin test causes a reaction that indicates the person probably has been infected with the TB germ.

7. Prophylaxis:  It is used here to describe treatment for a person who has the TB germ (a + PPD test) but does not have active disease. This person may be treated with drug(s) to eradicate the infection and prevent the possibility of a person developing active disease at some time in the future. 

B.     Maintenance of Practices
8. The Director of Health Services shall consult with the MDPH, Division of TB Control and Prevention to review current DYS TB control practices and determine if any shall be modified based on MDPH guidelines and recommendations. 

9. This shall include recommendations for:

a. history taking to determine if a person has had a possible exposure to active pulmonary TB or has a risk factor for TB;
b. testing staff and clients based on history or clinical signs;
c. interpreting PPD (TB skin test) results and other test results;
d. prophylaxis of infected staff and clients who do not have active disease;
e. isolation and treatment of any clients diagnosed with active pulmonary tuberculosis;
f. exclusion from work any staff member with active TB until he/she submits written evidence from a physician that he/she is no longer infectious; and
g. notification of MDPH of all cases of active disease

C.     Training

10. The Director of Health Services shall collaborate with the DYS Director of Training to develop a 1-hour training for lay staff on TB that shall be incorporated into the DYS basic training. 

11. The training for lay staff shall include:

h. basic facts about TB;
i. general overview of DYS TB control practices; and
j. any TB testing requirements for staff.
12. Health staff training shall include:

k. TB Epidemiology in Massachusetts and nationally;
l. TB screening protocols based on history and other findings;
m. clinical practice planting and reading PPD’s or other tests;
n. review of clinical sign and symptoms of active disease;
o. referral procedures for follow up studies needed to rule out active disease;
p. reporting requirements for TB disease;
q. guidelines for current chemoprophylaxis;
r. implications of multi drug resistant strains of TB;
s. current treatment recommendations;
t. referral procedures for treatment with active disease;
u. follow up testing and control practices if active disease has been diagnosed;
v. the importance of directly observed therapy; and
w. procedures for informing local tuberculosis clinics of a referred client’s status or location.
OUTCOME MEASURES/ PERFORMANCE MEASURES

(   
The Director of Health Services consults with the MDPH, Division of TB Control and Prevention annually and updates TB control practices as needed.

(   
Training curricula are updated and appropriate staff are notified when changes to guidelines occur.

(   
All DYS health staff are trained in agency policy and control practices.

(  
All lay staff receive training on the basic facts about general TB and Department control practices.

