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This month we will not have the typical safety briefing that you are familiar with.  Per the regulations, every member of every squadron is required to have a session on Bloodborne Pathogens (BBP) once a year.  For the Safety Officers receiving this, please feel free to use this to accomplish the requirement for the rest of your squadron.

Under this topic we will discuss the following:

· Aids/HIV

· Hepatitis A, B and C (September)
· Tuberculosis (September)
· MRSA (September)
· VRE (September)
Due to our missions with CAP there is potential that we could come into contact with people/victims that you may need to be careful around due to their injuries or illnesses.  Further, our own members may put us in situations that require us to be careful.  For example a member gets sick and vomits during a meeting.  How do we deal with the cleanup?  

A basic rule of thumb exists in my line of work as a professional EMT within the fire department…If it’s wet and it is not yours, don’t touch it!!!!  This should be applied in our dealings with personnel within CAP as well.
What are BBP’s?  A BBP is a pathogenic microorganism that is present in human blood and can cause disease in humans.  Some of these are considered potentially fatal.  In addition to blood, the following body fluids are considered as potentially infectious:

· Semen

· Vaginal secretions

· Cerebrospinal fluid-this is fluid from the brain.

· Saliva from dental procedures

· And the following fluids typically located within the body cavity that may come out due to a traumatic injury or child birth.  Synovial, pleural, pericardial, peritoneal and amniotic.
All squadrons should have a plan in place for how to deal with a possible significant exposure situation. In many situations, a person needs to begin treatment within hours after a significant exposure.  Therefore waiting until an incident occurs to figure out what to do is not a good idea.  Those working in the healthcare profession that become exposed are familiar with a set of standards regulated by the employer by law.  However, as a citizen volunteer, the ability to gain treatment for a potential exposure may be much more difficult due to patient confidentiality laws.  Because of these laws, every hospital acts differently and it would be wise for the squadron medical officers to become familiar with what the requirements are for your area in the event of an exposure.

What is a significant exposure?  To be significantly exposed means:

1. A sustained contact which carries a potential for transmission of HIV, by one or more of the following:

a. Transmission, into a body orifice or onto mucous membrane of the list of fluids mentioned above.

b. Exchange during accidental or intentional infliction of a penetrating wound, including a needle puncture of the list of fluids mentioned above.
c. Exchange, into an eye, an open wound, an oozing lesion, or where a significant break down in the skin barrier has occurred, where one of the fluids listed above is involved.
What do I do if I feel that I have been significantly exposed?  For the answer to this, I spoke with the Infectious Disease Coordinator at Bayfront Medical Center.  This answer should be common enough to cover everyone, but again I caution you to find out what the hospitals in your area require.

Let’s say you find yourself on a mission and you find a victim in a plane crash and you have to remove them from the plane because of a serious threat to their life if they are left in place before rescue help arrives.  During the removal of this patient, you cut your arm on some jagged metal or broken glass.  Your arm begins to bleed and you also notice that the patient is bleeding and it is running down your arm or the cut on your arm comes into contact with the victims’ blood.

First, wash the area off immediately and treat your own bleeding.  Next tend to whatever problems you can for the victim.  Once rescue personnel arrive, you should advise them that you feel that you may have been significantly exposed.  There is protection within the Good Samaritan Law that provides that because you voluntarily rendered aid that you have the right to be tested.  At this point you have three options…you can go to the County Health Dept. to have your blood drawn, you can go to your own physician or you can go to a local hospital emergency room.  My personal best advice is to ask the rescue personnel where they are transporting the patient to and can they give you the patients name, and then go to that specific hospital emergency room (ER).  Be advised, they may not be willing to give you the patients name.  If they don’t ask them what rescue unit they are so that you will be able to reference it at the ER.  Example, Rescue 23’s patient that was brought in from a plane crash at approximately 1300 hours today.
Once there, advise the admissions or triage person for the ER why you are there.  The law requires that a physician examine you and make a determination as to whether you were or were not significantly exposed.  If you were, the physician must refer you for testing.  Additionally, due to this referral, the physician can now also have a blood draw ordered from the victim as well.  From this point on, you will do as the physician requests.

Another scenario exists in which you removed a deceased victim from the plane because the plane was burning and you just wanted to do the right thing for the victim and not let them burn up.  In this case, the Medical Examiners Office will be removing the body to the Morgue.  At this point you should request that the Medical Examiner draw the patients blood and then transport this sample directly to the ER immediately.  Do not delay as the blood sample is time sensitive.

Now, how does all this get paid for?  According to the Good Samaritan Law, you are entitled to this treatment and you should not be expected to pay because of your willingness to render aid.  Further, the victim has rights and the hospital cannot bill the victim for your testing.  In most cases the hospital has to eat the cost of the testing.  This would especially apply if you were doing this outside of CAP in a strictly civilian capacity.
If however you are doing this as part of a mission, CAP regulations for insurance require you to pay the bill up front and then submit a claim through CAP.  You would be reimbursed for everything except a $50 deductible.  DO NOT forget then that this will probably constitute a mishap and the proper CAPF 78 will need to be completed and submitted as well as the activation of the Safety Reporting Pyramid.

It is suggested that ALL squadrons check their first aid kit inventory and make sure that these kits contain rubber gloves and if at all possible safety goggles.  Rubber gloves and eye protection should also be used for basic cleanups of vomit or blood from routine accidents or illnesses during squadron activities.

With all that said, let’s discuss the different types of BBP’s.

AIDS/HIV- Acquired Immunodeficiency Syndrome caused by HIV Human Immunodeficiency Virus

First reported in the United States in 1981 and has since become a worldwide epidemic.  AIDS is caused by HIV by killing or damaging cells of the body’s immune system.  HIV progressively destroys the body’s ability to fight infections and certain cancers.  People diagnosed with AIDS may get life-threatening diseases called opportunistic infections, which are caused by microbes such as viruses or bacteria that usually do not make healthy people sick.
Statistics on AIDS are staggering.  In 2002 there were 753,907 cases of AIDS with 438, 795 deaths worldwide.  In 2004 there were 944,306 cases with 529,113 deaths.  Florida is number 2 in the nation for reported AIDS cases with 5,822 known in 2004.

HIV is the fifth leading cause of death in people 25-44 years of age in the United States.  It is the leading cause of death in African American males ages 35-44.  There are approximately 850,000-950,000 persons in the US who have HIV infection with 1 out of 4 not knowing that they have it.  40,000 new cases occur in the US every year.  Nearly half of all the new cases and 80% of pediatric AIDS cases in 2000 were among the African American and Hispanic populations.  Approximately 78% of infected women were minorities and most became infected through heterosexual transmission.

AIDS results from HIV because of the destruction of the immune system.  Some people with HIV have no symptoms at all. 

You cannot catch HIV:

· Through the Air
· Through casual everyday contact (sharing bathrooms, kitchens etc.)
· Through nonsexual social situations
· Through insects or mosquitoes
· Through urine, feces, nasal secretions, sputum, vomitus, saliva, sweat or tears from an infected person.
You can increase your risk of catching HIV by:

· Sexual contact with an infected person
· Sharing infected needles
· Blood transfusions (this is extremely rare due to modern blood screening)
· And infants can acquire from an infected mother during childbirth.
You can decrease your chances of catching HIV by refraining from:

· Anal sex
· Vaginal or oral sex with someone who uses IV drugs or engages in anal sex
· Sex with someone you don’t know well
· Sex with multiple partners
· Sex without a condom with an infected person
· Sharing IV drug needles
Overall protection comes from using gloves and eye protection during the cleanup of any bodily fluids.  Wash hands thoroughly after removing gloves as well.

In an effort to keep this newsletter small this month, I will stop here.  Next month we will continue with the remainder of the BBP’s.  Until then remain and think safe.  If this newsletter has prompted any questions, please send them to me and I will try to answer them next month. cfellman@tampabay.rr.com 









