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M106 

 

Spicewood Fire Rescue 

Standard Operating Policies & Procedures 

 
 

Effective Date Title  To 

Oct. 1, 2020 Infections Disease and Exposures All members 

 

Purpose: 

To describe the Spicewood Fire Rescue Infection Control Program. The goal of this program is to 

minimize risk to our employees and formally lay out an action plan for infection control and post 

exposure management. As health care providers (HCP), employees may be frequently exposed to 

blood, bodily fluids and other potentially infectious materials (OPIM). All patients should be treated 

with universal precautions for body substance isolation and routine decontamination shall take place 

during and following all patient contact. 

 

Designations: 

Infection Control Officer: Andrew Hunt  

Contact Information for DICO: 512-839-8736 (Hunt) 

Alternative Contact information for DICO: 830-693-7136 (On Duty Command), 512-826-3481 

(Bailey). Associate Designated Infection Control Officers: Lark Camacho, Kelly Kelso 

 

Process: 

This document will lay out the precautions we can take to minimize risk, exposure criteria, post 

exposure follow up and how to effectively manage communicable pathogens that we may 

encounter.  

Personal Protective Equipment: 

SFR will make available, at no-cost, all of the below: 

1. Gloves (For all patient encounters, gloves shall be worn.) 

2. Mask (Surgical and N95) 

3. Eye protection 

4. Splash gowns 

5. Disinfectant Solutions 

6. Immunizations 
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For all patient encounters, gloves shall be worn. 

 

If a patient is suspected and/or confirmed of having a communicable airborne or droplet disease: 

1. Gloves will be worn at all times 

2. Mask (Surgical or N95) will be placed on the patient and providers 

3. Eye protection 

4. Gowns 

5. Windows open to allow fresh air exchange (Airborne Pathogen Only) 

 

If performing a high-risk procedure (intubation, suctioning, ventilating, administering a nebulizer), 

gloves, mask and eye protection must be worn. 

The full PPE kit shall be used if there is any indication or possibility of splash exposures (childbirth, 

deep lacerations, puncture wounds, etc) 

 

Immunizations: 

SFR recognizes the importance of immunizations for prevention of numerous diseases that 

employees may meet during their duties as medical providers. The following vaccines will be 

provided to all members: 

Influenza (Annually) 

Hepatitis A, B (as well as titers) 

 

Exposure Criteria: 

The first step to take, following the report of an exposure, is determining if an exposure actually 

took place. As per CDC and OSHA guidelines, only the following constitutes an exposure to 

potentially infectious disease. 

 

Bloodborne Pathogens: 

1. Contaminated Needle stick Injury 

2. Blood/OPIM contact with the surface of the eye, nose or inner surface of the mouth 

3. Blood/OPIM in contact with an open area of the skin (scabbed over is not considered open) 

4. Cuts with sharp objects covered with blood/OPIM 

5. Human bites  
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Other Potentially Infectious Material No Risk Body Fluids: 

1. Cerebral Spinal Fluid 

2. Synovial fluid 

3. Amniotic fluid 

4. Peritoneal fluid 

5. Pleural fluid 

6. Any fluid that contains visible blood 

 

1. Tears 

2. Sweat 

3. Saliva 

4. Urine 

5. Stool 

6. Vomitus (unless visible blood) 

7. Nasal secretions 

8. Sputum (unless visible blood) 

*Semen and vaginal secretions are only a risk by 

sexual contact* 

 

 

Airborne and Droplet Pathogens: 

Airborne diseases have a transmission radius of 6 feet, whereas droplet pathogens are a radius of 3 

feet. 

Criteria for Suspecting Airborne/Droplet Pathogens Exposure  

1. 2-10 hours of contact time (within the 

effective radius for the pathogen) 

2. Non-ventilated space 

3. Untreated patient 

4. No PPE used 

 

 

Preventing Exposure and Transmission: 

Prevention is the best method to combat the risk of transmission and contraction of the various 

diseases. The primary way to accomplish this is through universal precautions, utilizing PPE and 

washing/sanitizing hands after every contact and removal of PPE, as well as being mindful of 

equipment placement, touching of surfaces with soiled gloves, as well as proper decontamination 

post incident. Treat all patients, surfaces, patient belongings, homes, floor, etc as contaminated with 

pathogens and keep this in mind regarding equipment placement and decontamination. 

 

Decontamination: 

Proper decontamination is paramount to disease prevention for both providers and patients alike. 
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Decontamination is the process that we use during or after patient care, to minimize the risk of 

future exposure to pathogens that may have been carried into the unit or onto the equipment from 

the patient, family or home. 

Following a call, all equipment that was utilized or potentially exposed to pathogens must be 

decontaminated and disinfected as soon as possible utilizing the hospital grade disinfectant solution 

provided or a bleach solution mixed with a concentration of 1:100 (5ml bleach in 500ml spray 

bottle of water) that is no older than 24 hours. 

  

Medical Waste: 

All medical waste that has potential of transmitting or carrying infectious material should be 

disposed of in the red Hazardous Materials bins. These bins are located at the EMS Station on Spur 

191 and also on the SFR rescue unit.  

All needles and other sharp objects should be immediately disposed of into a hazardous/sharps 

container. Material that are brought back to the fire hall should be transported to the EMS station 

for disposal.  

Upon filling a hazardous material box, it should be dealt with per MFAEMS protocols. At a 

minimum, every ambulance has a sharps container mounted on the wall of the patient compartment 

 

Post Exposure Process: 

In the event of a possible exposure, the member exposed must, as early as possible, make 

notification to on-duty command, who will then notify the Designated Infection Control Officer 

(DICO) of the potential exposure. From that point forward, the following will take place in 

sequential order: 

1. If exposure does not meet criteria, the DICO will educate the provider and issue a letter of 

notice, formally notifying them of the non-exposure. 

2. In the event that it does meet criteria, the DICO will immediately contact MFAEMS to 

coordinate source patient testing with the ED and Medical Director.  

3. The member must as soon as possible, complete the exposure report form and first report of 

injury. 

4. The patient will then be tested by the ED for HIV, Hep B and Hep C. Following testing, 

the results will be given to the DICO for dissemination to the exposed member (notification should 

be within an hour). 

5. If the source patient is negative, no further testing or treatment is indicated. If they are 
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positive, the member will report to the ED (if not already there) for baseline testing and 

evaluation for Post-Exposure Prophylaxis (PEP). 

6. The member will then decide (with ED physician recommendations), whether to initiate PEP 

at this time or decline treatment. **If declining treatment and/or evaluation, the 

member must sign the declination form. 

7. DICO will arrange for all follow up labs and infectious disease referral, if needed. 


