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This document contains information that requires font color attributes to be turned on in screen reader settings. Checkboxes cannot be checked by accessible technology users without further document conversion.
This is a fillable template that the employer must complete. Instructions in red font enclosed in brackets indicate where you must enter your worksite-specific information. In addition, you must complete the tables.
California Code of Regulations, title 8, section 5199, the Aerosol Transmissible Diseases (ATD) standard applies to employers who have employees with occupational exposure to infectious diseases that spread by inhalable particles and droplets. Covered employers are required to protect their employees from infection by establishing and implementing a set of written procedures. The ATD standard is unique to California. Currently there is no federal OSHA ATD standard, and no other state has a specific standard covering ATDs. 

Employers must establish written programs or procedures depending on which category they fall into: 
Employers who must comply with the full standard
Referring employers 
Laboratories

For assistance in determining which category you are in, please see Cal/OSHA’s guidance document “The California Workplace Guide to Aerosol Transmissible Diseases,” available on the Cal/OSHA Publications webpage: www.dir.ca.gov/dosh/puborder.asp.

Employers who must comply with the full standard must establish, implement, and maintain an effective written ATD Exposure Control Plan. If you are a full-standard employer, you may customize the model exposure control plan contained in this document for use as your program. 

Employers who meet the standard’s definition of referring employers must prepare certain written procedures but do not need to create a full ATD Exposure Control Plan. If you are a referring employer, do not use this model exposure control plan. Instead, you may use the “Referring Employer Model Written Procedures,” available for download at www.dir.ca.gov/dosh/dosh_publications/ATD-Model-Referring.docx.

Laboratories that perform procedures that are reasonably likely to generate aerosols of aerosol transmissible pathogens-laboratory (ATP-L) but where employees do not have contact with ATD cases, suspected cases, or potentially infected cadavers must prepare a written biosafety plan but do not need to create a full ATD Exposure Control Plan. Laboratories where employees do have direct contact with confirmed or suspected ATD cases or with potentially infected cadavers are full-standard employers and must prepare both a biosafety plan and an ATD Exposure Control Plan. If you are a laboratory, you may download the “ATD Model Laboratory Biosafety Plan” at www.dir.ca.gov/dosh/dosh_publications/ATD-Biosafety-Plan.docx. If you are also a full-standard employer, you may also customize and use the model exposure control plan in this current document.

Although the procedures in this document contain all the required sections, they are not complete. This is only a blank template that employers may customize to create their own procedures. The employer must carefully think about how to implement requirements. If the employer does not fill in the program and tables with their own information and procedures and check the appropriate boxes to reflect their own procedures, then the document does not fulfill the requirements for a written plan.

Using these model programs does not guarantee that your program will meet regulatory requirements, but it will help in development of the programs. 
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 for 
[Type Name of Employer]

Date Created: [Type the date the employer created this program]
Date of Last Review: [Type the date of employer’s last review]
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An aerosol transmissible disease (ATD) is a disease that is transmitted either by inhalation of infectious particles/droplets or direct contact of the particles/droplets with mucous membranes in the respiratory tract or eyes. Our employees have occupational exposure to ATDs in the course of conducting their job duties, whether at the work facility or offsite. In accordance with California Code of Regulations, title 8, section 5199, Aerosol Transmissible Diseases, we have implemented this written exposure control plan to reduce our employees’ risk of contracting these infections and so that we may respond in an appropriate and timely manner when exposure incidents occur.

[bookmark: _Designation_of_Responsibility][bookmark: _Toc23321015]Designation of Responsibility

Employers are required to designate one person to have overall responsibility to administer this plan. We have ensured that this person is knowledgeable in infection control principles and practice as they apply to our facility, service, and operation.

The administrator of our ATD Exposure Control Plan is: [Type name or job title here.]

(Note: While not required by the Cal/OSHA regulation, it is a good practice to list the responsibilities for implementing the ATD Exposure Control Plan for all staff members. For example, responsibilities may be outlined for:
Individual Health Care Workers, Employees, and Physicians
Department Managers and Physician Chiefs
Infection Prevention Officer
TB Control Officer
Environmental Health and Safety Manager or Safety Manager
Facilities and Engineering Services
Case Manager
Respiratory Therapists
Employee Health
Laboratory Manager)

[You may use the following table to list the responsibilities of different staff if you choose to do so. If needed, you can add more rows to the table by placing the cursor in the last table cell and hitting the tab key.]

	Staff
	Role(s) in implementing the 
ATD ECP

	-
	-

	-
	-



[bookmark: _Toc23321016]List of All Job Classifications in Which Employees Have Occupational Exposure

Employees are considered to have occupational exposure to aerosol transmissible diseases if their work activity or work conditions are reasonably anticipated to present an elevated risk of contracting these diseases without protective measures in place. “Elevated” means higher than what is considered ordinary for other employees who have direct contact with the general public in occupations that are not covered under the scope of this standard, such as bus drivers and retail employees.

We have conducted a risk assessment and determined that employees in the following job classifications have occupational exposure to aerosol transmissible disease while performing their job duties: (Consider all employees in all departments. Remember to include those who travel or work off-site, such as ambulance drivers and home health staff, if applicable. It may be easier to start by listing every job classification in every department and then remove the ones in which no employees have occupational exposure.) [List the job classifications here.]

[bookmark: _Toc23321017]List of All High Hazard Procedures 

High hazard procedures are procedures performed on an ATD case or suspected case where the potential for being exposed to an aerosol transmissible pathogen (ATP) is increased due to the reasonably anticipated generation of aerosolized pathogens. A procedure is also considered high hazard if generation of aerosolized pathogens is reasonably anticipated when performed on a laboratory specimen suspected of containing an aerosol transmissible pathogen-laboratory (ATP-L).

We have analyzed the job tasks that our employees perform and determined which are high hazard procedures. We have entered them in the table below. (Consider autopsy, clinical, surgical, and laboratory procedures and list the specific tasks, not just general categories of tasks. If a special setup is used that mitigates aerosol generation for a procedure that would otherwise generate aerosols, you should add the procedure to the list but explain that the specific setup used is not high hazard.)

(Examples: sputum induction; bronchoscopy; aerosolized administration of medications, such as pentamidine; pulmonary function testing, etc.)

We have also determined the job classifications and operations in which employees are exposed to those high hazard procedures and entered them in the table below: [Complete the table below. If needed, you can add more rows by placing the cursor in the last cell and hitting the tab key.]

	High Hazard Procedure
	Job Classifications & Operations With Exposure

	-
	-

	-
	-




[bookmark: _Toc23321018]List of All Assignments or Tasks Requiring Personal or Respiratory Protection

We use feasible engineering controls and work practice controls to reduce employee exposure to aerosol transmissible pathogens. However, when those controls are not sufficient, we are also required to provide personal protection or respiratory protection to the employees performing those tasks. In some cases, the minimum requirement of an N95 respirator is sufficient, but in other cases, higher-level protection is required, such as a powered air-purifying respirator (PAPR).

We require employees to wear personal or respiratory protection when conducting certain assignments or tasks, as listed in the following table: [Complete the table below. If needed, you can add more rows by placing the cursor in the last cell and hitting the tab key.]

	Assignment or Task
	Personal Protection required (list type[s])
	Respiratory Protection required (list type)

	-
	-
	-

	-
	-
	-



[bookmark: _Toc23321019]Methods of Implementation 

In this section, we describe our methods of implementing requirements for engineering and work practice controls, PPE, respiratory protection, medical services, training, and recordkeeping. The table at the end of this section, under the Summary of Control Measures subheading, lists specific control measures for each operation or work area in which occupational exposure occurs. (You must complete the table under the Summary of Control Measures subheading.)

(For assistance in addressing the requirements of section 5199 subsections (e), (f), (g), (h), (i), and (j), please review the corresponding sections of Cal/OSHA’s guidance document on ATD.)

Engineering and Work Practice Controls and PPE

The best method to control employee exposure to aerosol transmissible pathogens is to use engineering controls and work practice controls. If those do not provide sufficient protection, then we are required to provide personal protective equipment (PPE) and/or respiratory protection and ensure that employees use them. For some tasks, use of both respiratory protection and engineering or work practice controls is required by the ATD standard.

Work practices will be implemented in accordance with Appendix A of section 5199, which categorizes pathogens as requiring either airborne or droplet precautions. Where Appendix A does not address the exposure, we will use protections in accordance with the CDC Guideline for Isolation Precautions for droplet and contact precautions. For airborne precautions, our procedures will be in accordance with the CDC Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Settings.

(The CDC Guideline for Isolation Precautions is available on the CDC webpage, as are the CDC Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Settings.)

Where neither of these sources addresses the exposure or where special cases arise, we use the current recommendations of the CDC, the California Department of Public Health, and Cal/OSHA.

We use the following types of engineering and work practice controls to protect our employees from ATD exposures (e.g., UVGI, airborne infection isolation rooms. Also describe standard precautions or other precautions used.): [List the engineering and work practice controls here.]

When working with an AirID or suspected AirID case, our employees will wear proper personal protective equipment, including the following (e.g., disposable gowns, N95 disposable respirators, PAPRs): [List the PPE here.]

☐ (Check if applicable) Our employees use vehicles to transport persons who are ATD cases or suspected cases. We must consider implementing barriers and air handling systems, where feasible.
 
☐ (Check this box if you checked the box above) We use the following engineering controls and work practice controls in the vehicles to protect our employees. When we conduct our annual review of this plan, we will review these controls (e.g., barriers, air-handling system, disposable surface covers): [Describe the engineering and work practice controls used in vehicles used for transporting persons who either have or are suspected to have an ATD here.]

Surfaces may become contaminated with ATPs after contact with individuals with AirID. Contaminated surfaces enable the spread of infectious disease agents and can be a source of infection to employees until they are cleaned and disinfected. We ensure that employees use appropriate EPA-registered disinfectant(s) to clean and disinfect the following surfaces, vehicles, and equipment as soon as feasible after contact with infectious persons (include types of surfaces and equipment to be disinfected): [List the cleaning and disinfection procedures and products as well as surfaces to be disinfected here.]

We ensure that cleaning and disinfection is performed on the following schedule (e.g., after each patient, every evening): [Describe the cleaning and disinfection schedule here.]

(Check boxes below as applicable)

☐ At our facility, we use negative pressure airborne infection isolation rooms or areas (AIIRs) to isolate airborne infectious disease (AirID) patients from staff and other patients.

☐ If our AIIRs are not available to accommodate a transfer, we will follow our procedures to transfer AirID cases and suspected cases to an AIIR at another facility. The procedures are described in detail in the “Referral and Transfer of AirID Cases” section of this program. (You must check this box if you checked the previous box above.)

The location(s) of our airborne infection isolation rooms: [List the locations of AIIR(s) here.]

☐ We do not have airborne infection isolation rooms or areas (AIIR) in our facility, so we follow our procedures to transfer AirID cases and suspected cases to an AIIR at another facility. These procedures are described in detail in the “Referral and Transfer of AirID Cases” section of this program.

All high hazard procedures performed on a confirmed or suspected AirID case are conducted in airborne infection isolation rooms or areas. 

During high hazard procedures, employees may also need to use respiratory protection. See the “Respiratory Protection” section below for details.

Airborne infection isolation rooms must be kept at a negative pressure (at least -0.01”H2O) to prevent pathogens from escaping to the adjacent hallway or other rooms. The ventilation rate will be 12 air changes per hour (ACH).

(Choose all that apply to describe all AIIRs at facility)

☐ AIIRs actually exhaust and resupply the room air 12 times per hour to maintain the required 12 ACH.

☐ AIIRs are unable to actually supply 12 ACH so we attain the required ventilation rate by using a ventilation rate of [Type the number here (at least 6)] ACH supplemented by the following additional air cleaning technology (Choose all that apply.):
☐ Fixed ventilation with HEPA filtration.
☐ Portable ventilation unit with HEPA filtration.
☐ UVGI air cleaning technology (must be used in combination with another technology).
☐ Other: [Describe any additional air cleaning technology here.]

☐ If an AIIR is capable of switching between negative pressure mode and normal ventilation mode, we will ensure that it is switched to negative pressure mode before transferring an AirID patient to the room.

☐ We also use other local exhaust control measures for certain procedures (e.g., hoods, booths, and tents): [Describe any other local exhaust controls and the procedures for which they are used here.]

During the time that an AIIR is used for airborne infection isolation, its doors and windows will be kept closed except when the doors are opened for entering and exiting the room and when windows provide some of the ventilation to achieve the required level of negative pressure.
☐ Our facility has AIIR(s) that require windows to be open to achieve the required level of negative pressure.

During the time that an AIIR is being used for isolation of an AirID patient, we perform daily visual checks of the air flow using smoke tubes or other equally effective method to ensure that the room is under negative pressure. To accomplish this, we use the following procedure: 

Person, job title, or department assigned to this task: [Type the name, job title, or department of person who performs daily visual checks of the negative pressure.]

Time of day the check is performed: [Type the time of day the check is performed.]

Equipment used to perform the visual check (e.g., smoke tubes, handheld velometer with airflow direction, tissue strips): [List the equipment used here.]

☐ If using an electronic device to conduct the visual check, we will ensure that it shows the direction of airflow at the required level (at least -0.01” H2O). We will also calibrate the instrument daily before use to ensure accurate readings and document the calibrations.

These visual checks are performed monthly when the AIIR is not being used for airborne infection isolation.

[Type the job title, department, or name of outside company here] performs inspection and maintenance on our airborne infection isolation rooms. This includes monitoring the performance of the system, including exhaust, recirculation filter loading, and leakage. This is performed at least annually, whenever filters are changed, and more often if necessary to maintain effectiveness. 

If any problems are found, we will ensure that they are corrected in a reasonable period of time. If the problem(s) prevent the room from providing effective airborne infection isolation, then we will not use the room for that purpose until the condition is corrected.

 If HEPA filters are used, we change the filters on the following schedule
(e.g., monthly, quarterly): [Type the frequency of filter change here.]

We will also ensure that the AIIR and accompanying ductwork are installed in a manner consistent with requirements so that the equipment run properly and the air exhausts properly, away from people and HVAC air intakes, so we do not inadvertently expose more people to contaminants.

☐ We use UVGI technology. We follow the Guidelines in Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Settings for using, maintaining, inspecting, and controlling the UVGI equipment, including the following procedures: [Describe the procedures for using, maintaining, inspecting, and controlling UVGI equipment here.] 

Other engineering controls are inspected and maintained using the following procedures: [Describe the procedures for inspecting and maintaining other engineering controls here.], according to the following schedule: 
Control: [Type the control type here.]  Schedule: [Type the inspection/maintenance schedule here.]

Control: [Type the control type here.]  Schedule: [Type the inspection/maintenance schedule here.]

Control: [Type the control type here.]   Schedule: [Type the inspection/maintenance schedule here.]

When an AirID case or suspected case vacates an AII room or area, we will ensure that the AIIR is ventilated for the minimum amount of time required for 99.9% of potential airborne contaminants to be exhausted or filtered from the air prior to allowing anyone to enter without respiratory protection. The minimum timeframes are listed in Table 1 of the CDC Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Settings. At 12 air changes per hour, this requires running the ventilation system with no one in the room for a minimum of 35 minutes. Our policy is to ventilate the AIIR for [Based on information from Table 1, type the number of minutes here.] minutes.

(The CDC Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Settings is available on the CDC website.)

☐ (Check if applicable) We have employees who work in field operations or in settings where home health care or home-based hospice care is provided. In these settings, we are not required to place AirID cases or suspected cases in an AIIR. Instead, we have our employees working in these settings use the following engineering or work practice controls and/or respiratory protection: [Describe the engineering or work practice controls and/or respiratory protection used by your home health care or home-based hospice care employees.]

Respiratory Protection

When our employees must wear respiratory protection to guard against aerosol transmissible pathogens, we will ensure that they only use NIOSH-certified respirators that are approved for that purpose. We will also implement our written Respiratory Protection Program that meets the requirements of title 8 CCR 5144, including use, care, storage, and training procedures. 

In most situations where respiratory protection is needed, we will ensure that employees use a respirator at least as protective as an N95 filtering facepiece respirator. However, for high hazard procedures (aerosol-generating procedures) performed on AirID cases or suspected cases and high hazard procedures performed on cadavers potentially infected with aerosol transmissible pathogens, we will utilize PAPRs with high-efficiency particulate air (HEPA) filters or equivalent or better unless we determine that this would interfere with the success of the procedure or task.

If we determine that use of a PAPR would interfere with the success of a particular procedure or task, we will follow these procedures to document this determination: [Type the documentation procedures here.]

Any such determinations will be reviewed during our annual ATD exposure control plan review.

Cal/OSHA and the California Department of Public Health encourage health care employers to make N95 respirators available to employees for work in close proximity to patients requiring droplet precautions, though it is not required except in specific cases, such as Ebola. We also stay apprised of current recommendations for specific diseases.

☐ We provide the following type(s) of respirator(s) to our employees for high hazard procedures performed on patients requiring droplet precautions: [List the type(s) of respirator here, if applicable.]
	
☐ The diseases requiring droplet precautions for which we will use respiratory protection when conducting high hazard procedures: [If applicable, list diseases, e.g., pertussis, meningococcal disease; or state “all.”]

We provide the following type(s) of respirator(s) to our employees for high hazard procedures performed on airborne infectious disease cases or suspected cases (i.e., PAPR with HEPA filters or specify the type of respirator providing equivalent or greater protection): [List the type(s) of respirators here.]

☐ We provide the following types of respirators to our employees for high hazard procedures performed on cadavers potentially infected with aerosol transmissible pathogens. Aerosol transmissible pathogens include pathogens for which droplet or airborne precautions are required (i.e., PAPR with HEPA filters or specify the type of respirator providing equivalent or greater protection): [List the type(s) of respirators here, if applicable.]

☐ (Check and complete the table below if applicable) For certain high hazard procedures that would ordinarily require use of a PAPR with HEPA filters, we will instead place the patient inside a booth, hood, or other ventilated enclosure that effectively contains and removes the aerosols resulting from the procedure. During these procedures, our employees will remain outside the enclosure and wear a respirator providing protection at least as effective as an N95 filtering facepiece respirator. We have determined that this may be done for the following procedures [Complete the following table. If needed, you can add more rows by placing the cursor in the last cell and hitting the tab key.]:

	High hazard procedure
	Type of booth or other ventilation enclosure, location
	Type of respiratory protection

	
	
	




☐ We employ paramedics and other emergency medical personnel in field operations. 

☐ We will allow these employees to wear P100, R100, or N100 respirators in lieu of a PAPR. P100 or R100 respirators are required in environments containing oil mist in the air. We will allow these employees (paramedics and other emergency medical personnel in field operations) to wear N100 respirators only after assessing their environment for the presence of oil aerosols. We will also train affected employees on how to determine if there is oil aerosol in their environment. This is our procedure to assess for oil aerosols: [Type the procedure for assessing the environment for oil aerosols here.]

We provide and require our employees to wear respirators at least as effective as N95 filtering facepiece respirators when conducting certain procedures on or around ATD patients, as required by section 5199. Even when that standard does not require a respirator, such as in the case of high hazard procedures performed on patients requiring droplet precautions, we evaluate each situation, including the pathogens, to determine whether to require respiratory protection. These are the types of respirators we provide to our employees conducting the non-high hazard tasks where respiratory protection is required by either the ATD standard or by our management [Complete the following table. If needed, you can add more rows by placing the cursor in the last cell and hitting the tab key.]:

	Procedure
	Type(s) of Respiratory Protection Used

	Entering AIIR in use for airborne infection isolation
	-

	Being present during the performance of procedures or services for an AirID case or suspected case
	-

	Repairing, replacing, or maintaining air systems or equipment that may contain or generate aerosolized pathogens
	-

	Working in an area occupied by an AirID case or suspected case
	-

	Decontaminating an area after an AirID case or suspected case has left the area or being present during the decontamination
	-

	Entering an AIIR while it is being ventilated after an AirID case or suspected case has vacated
	-

	Working in a residence where an AirID case or suspected case is known to be present
	-

	Being present during the performance of aerosol generating procedures on cadavers that are suspected of, or confirmed as, being infected with aerosol transmissible pathogens
	-

	Transporting an AirID case or suspected case within the facility or in an enclosed vehicle when the patient is not masked
	-

	Other (specify)
	-

	Other (specify)
	-

	Other (specify)
	-



We will not require or permit our employees to wear a respirator when operating a helicopter or other vehicle if the respirator may interfere with the safe operation of the vehicle. In that case, we will provide these other means of protection where feasible (e.g., barriers or source control measures): [List the other means of protection that will be used in helicopters or other vehicles if a respirator may interfere with safe operation.]

Before having our employees use a respirator, we will provide them with a no-cost medical evaluation designed to determine if they are medically capable of wearing a respirator without overburdening them. This will be completed before the employee is fit tested.
 
Medical Evaluations for Respirator Use

(Check all that apply)

☐ We provide the medical evaluation to our employees by using the Respirator Medical Evaluation Questionnaire in Appendix C of title 8 CCR 5144.

☐ For employees who will wear respirators (minimum of N95 or PAPR) solely for protection against aerosol transmissible pathogens, we use the alternate questionnaire found in Appendix B of section 5199, which is mandatory if we choose not to use the one found in Appendix C of section 5144.

(You must fill in the next two blanks if you use either of the above questionnaires.)

We will have the medical evaluation questionnaire reviewed by the following physician or other licensed health care provider (PLHCP), medical facility, or department: [Type the PLHCP, medical facility, or department that will review medical evaluation questionnaires for respirator use.]

If employees need a follow-up examination based on the questionnaire responses, we send them to the following PLHCP, medical facility, or department: [Type the PLHCP, medical facility, or department that will provide any necessary follow-up examinations for responses to the questionnaires.]

☐ We will provide the respirator medical evaluation to our employees by sending them to the following PLHCP, medical facility, or department: [List the name of the medical facility or department that will provide respirator medical evaluations to employees.]

Fit Tests

We conduct fit testing for employees before they will be required to wear a respirator. An employee’s fit test will be performed using the same size, make, model, and style of respirator that the employee would actually wear. The fit test will be performed by: [List name, job title, or outside company that will perform the fit test for employees.]

If done in-house, we will use a [Type “qualitative” or “quantitative”] method. If quantitative fit testing is used, we will only allow the employee to wear the respirator if a minimum fit factor of 100 is attained. If fit testing single use respirators for multiple employees, we will ensure that each employee is fit tested using a new respirator.

We will conduct fit tests for each employee according to the following schedule:
At the time of initial fitting;
When a different size, make, model, or style of respirator is used;
At least annually thereafter; and
When the employee reports, or when we, a physician or other licensed health care provider (PLHCP), supervisor, or program administrator makes visual observations of changes in the employee’s physical condition that could affect respirator fit, such as facial scarring, dental changes, cosmetic surgery, or obvious change in body weight.

If after passing a fit test, an employee notifies us, the program administrator, supervisor, or PLHCP that the respirator is not acceptable, then we will provide the employee the opportunity to select a different respirator facepiece and to be re-fit tested.

We provide all employees required to wear a respirator with training on the following topics: 
Why the respirator is necessary and how improper fit, usage, or maintenance can compromise the protective effect of the respirator.
What the limitations and capabilities of the respirator are.
How to use the respirator effectively in emergency situations, including situations in which the respirator malfunctions.
How to inspect, put on and remove, use, and check the seals of the respirator.
What the procedures are for maintenance and storage of the respirator.
How to recognize medical signs and symptoms that may limit or prevent the effective use of respirators.
The general requirements of this section.

This training is provided to employees when they are initially required to wear a respirator and annually thereafter. We will also retrain employees if changes in the workplace or the type of respirator render previous training obsolete or if inadequacies in the employee's knowledge or use of the respirator indicate that the employee has not retained the information or skill.
 
Medical Services

(Choose one of the following)

☐ We provide our employees with medical services in-house, including vaccinations, TB testing, and post-exposure medical services and follow-up. We make these available to the employees at no cost to them. Employees will be sent to this department: [List the department that will provide these medical services to employees.]

☐ We send our employees to the following medical facility for medical services including vaccinations, TB testing, and post-exposure medical services and follow-up. We make these available to the employees at no cost to them: [List the medical facility that will provide employees with medical services.]

Details about the medical services related to ATDs that we offer to employees are in the “Medical Services” section of this written plan.

Laboratory Operations

(Choose one of the following)

☐ We DO NOT have employees who conduct laboratory operations that may aerosolize aerosol transmissible pathogens-laboratory (ATP-L), as defined in section 5199.

☐ We have employees engaged in laboratory operations that include procedures that may aerosolize aerosol transmissible pathogens-laboratory (ATP-L), as defined in section 5199. For these operations, our methods of implementation for subsection (f) are included in our separate written Biosafety Plan. We have conducted a risk assessment in accordance with the Biosafety in Microbiological and Biomedical Laboratories (BMBL) and determined that we must use Biosafety Level [insert appropriate number here]. (See Model Laboratory Biosafety Plan available on the Cal/OSHA Publications webpage.)

Summary of Control Measures

The following table summarizes the control measures we use in each operation or work area in which occupational exposure occurs: [Complete the following table. Add more rows to the table by placing the cursor in the last table cell and hitting the tab key.]

	Operation or Work Area Where Exposure Occurs
	Engineering Control
	Work Practice Control
	Cleaning and Decontamination Procedures
	PPE
	Respiratory Protection


	-
	-
	-
	-
	-
	-



Training

We provide training to our employees who have occupational exposure to aerosol transmissible diseases according to the following schedule:
At the time of initial assignment to tasks where occupational exposure may take place;
At least annually thereafter, not to exceed 12 months from the previous training;
For employees who have received training on aerosol transmissible diseases in the year preceding the effective date of the standard, only training with respect to the provisions of the standard that were not included previously need to be provided;
When changes, such as introduction of new engineering or work practice controls, modification of tasks or procedures or institution of new tasks or procedures, affect the employee's occupational exposure or control measures. The additional training may be limited to addressing the new exposures or control measures.

This training is provided by the following method:
☐ Live, in-person presentation by: [Enter the name, job title, department, or company here.]
☐ Online training with opportunity to ask questions.
☐ Other (describe): [List any other method used to provide this training.]

See the “Training” section of this written plan for details.

Recordkeeping

We keep the following records in accordance with the aerosol transmissible diseases regulation: [Complete the following table.]

	Record
	Location of Record

	Vaccination status of employees including any signed declinations
	-

	PLHCP written opinions
	-

	Results of TB assessments
	-

	Copies of information regarding exposure incidents provided to the PLHCP
	-

	Training records
	-

	Record of annual review of ATD Exposure Control Plan/Biosafety Plan
	-

	Records of exposure incidents (exposure analysis; any determinations of no post-exposure follow-up needed)
	-

	Records of unavailability of vaccines
	-

	Records of unavailability of AII rooms or areas
	-

	Records of decisions not to transfer a patient to another facility for AII due to medical reasons
	-

	Records of inspection, testing, and maintenance of non-disposable engineering controls including ventilation and other air handling systems, air filtration systems, containment equipment, biological safety cabinets, and waste treatment systems
	-

	Records of the respiratory protection program
	-

	Determinations that a PAPR would interfere with successful performance of certain high hazard tasks
	-

	Other (specify)
	-





[bookmark: _Toc23321020]Source Control Measures

Early identification of ATD cases or suspected cases is critical to ensure that employees have as little unprotected contact as possible, thereby reducing the risk of becoming infected. This is our procedure for early identification: [List the procedures for identifying ATD cases and suspected cases early.]

If we observe respiratory infection symptoms in a patient or other person in our care, we will utilize source control measures to protect our employees from contracting the illness while the suspected ATD case is in our facility. These include a combination of engineering controls, such as placing the patient in a separate room or area; procedures, such as providing and having the suspected ATD case wear a surgical mask; and work practice controls, such as limiting contact with the suspected ATD case.
 
(Check as applicable)
☐ We are a fixed-site health care facility.
☐ We are a correctional facility.

☐ We checked one of the previous two boxes, therefore we must incorporate the recommendations contained in the CDC’s Respiratory Hygiene/Cough Etiquette in Health Care Settings. These recommendations are available on the CDC Respiratory Hygiene/Cough Etiquette in Health Care Settings webpage.

☐ We have field operations, so for those operations, we will incorporate the recommendations of the CDC’s Respiratory Hygiene/Cough Etiquette in Health Care Settings to the extent that it is reasonably practicable.

Our employees utilize the following source control measures to prevent spread of aerosol transmissible pathogens (Check all that apply):

☐ We use the following visual alerts (e.g., signs telling people to cover their cough): [List the type(s) of visual alerts used.]

☐ We will post a sign requesting that patients and persons accompanying them inform the receptionist if they have a persistent cough.

☐ We place the visual alerts at the following entrances and other locations (list locations if applicable): [List the locations where visual alerts are placed.]

☐ We will ensure that the [List job title(s), e.g., receptionists] who may be the first employees to encounter a patient or other person entering the facility, are knowledgeable in observing for signs and symptoms of ATD.

☐ Provide tissues in waiting areas.

☐ Place a waste receptacle in waiting areas.

☐ Provide handwashing facilities including soap and water accessible to patients and visitors.

☐ Provide alcohol-based hand sanitizer or other antiseptic handwash in waiting areas.

☐ Provide individuals exhibiting symptoms of aerosol transmissible disease with a surgical mask or procedure mask and instruct them in proper use, using the following communication methods to educate the individual in the importance of the control measure without making him/her feel stigmatized: [Type the methods of providing symptomatic people with a surgical mask and communicating with them.]

☐ Separate symptomatic individuals from others by placing them in a separate room that:
☐ has its own separate ventilation system.
☐ does not have its own separate ventilation system.

☐ Separate symptomatic individuals from others by distance in the same room (at least 3 to 6 feet away from others) because our facility does not have a separate room in which to temporarily place the individual(s).

☐ Limit contact with symptomatic individuals.

☐ Our source control procedures also include the following:
Other (describe): [Describe the other source control measure here.]
Other (describe): [Describe the other source control measure here.]
Other (describe): [Describe the other source control measure here.]

We inform patients and others who enter our facility of our source control measures using the following methods: [Describe the method of informing people of source control measures.]

☐ If a patient who may have a droplet-transmitted disease refuses to or cannot comply with our source control measures, our employees will observe droplet precautions at a minimum, including wearing a surgical mask, if in close contact. We may also encourage staff to wear N95 respirators for which they have been medically evaluated and fit tested.

☐ If a known or suspected AirID case refuses to or cannot comply with our source control measures, our employees will wear N95 respirators for which they have been medically evaluated and fit tested when in an area or residence where the known or suspected AirID case is or has been recently. 
We are required to provide information about infectious disease hazards to contractors who provide us with temporary or contract employees who may be reasonably anticipated to have occupational exposure so that these employers may take precautions to protect their employees. These are our procedures for providing this information to the contractors: [Describe the methods of communicating this information to contractors.]

[bookmark: _Toc23321021]Referral and Transfer of AirID Cases to AII Rooms or Facilities

In order to best protect our employees from contracting infections from AirID cases or suspected cases, we will strive to identify these cases as quickly as possible. This is how we identify AirID cases and suspected cases: 
[Describe the procedure to quickly identify AirID cases and suspected cases.]

After identifying an individual as an AirID case or suspected case, we will continue to use the previously described source control measures and isolate the patient by masking them or placing them in a location where they will not contact employees who are not wearing respiratory protection until we can transfer them to an airborne infection isolation room. 

However, in field operations and settings where home health care or home-based hospice care are provided, we are not required to provide disposable tissues and hand hygiene materials to the AirID case or suspected case or mask them or place them in a manner to minimize employee exposure. In these settings, we are also not required to transfer the patient to an AIIR.

We will take the following measures to reduce the risk of ATD transmission to our employees. This includes constant observation of standard precautions as well as other protective measures.

We temporarily isolate the person requiring transfer or isolation in the following separate room or area while they await transfer: [Type the appropriate location here.]

If feasible, this room must be equipped with a separate ventilation or filtration system. (Check one of the following):
☐ This room or area is provided with a separate ventilation system.
☐ This room or area is provided with its own filtration system.

If the person requiring referral does not comply with our established source control measures, our employees will wear NIOSH-certified [List the type of respiratory protection, e.g., N95 filtering facepiece, tight-fitting half-face with N95 cartridges, PAPR hood with P100 filter] when entering that room or area.

We will place the individual in an airborne infection isolation room or area if we have one available. We will make sure this transfer occurs in a timely manner within five hours of identification of the case.  This is our procedure for conducting this transfer: [Describe the procedure for transferring the AirID case or suspected case to an airborne infection isolation room.]

If we do not have an AIIR available in that timeframe, we will ensure that AirID cases and suspected cases are transferred to another suitable facility within five hours of being identified as a case or suspected case. If no suitable facility with AIIR is available to accommodate the patient, we will contact the local health officer at the end of the five-hour timeframe. We will continue to contact the local health officer and other medical facilities inside and outside of our local health officer’s jurisdiction every 24 hours until an AIIR becomes available. When an AIIR becomes available, we will ensure that the patient is transferred to the AIIR.

With each unsuccessful attempt at transfer, we will document, at the end of the 5-hour period, and at least every 24 hours thereafter, each of the following:

We have contacted the local health officer.
There is no AII room or area available within that jurisdiction.
Reasonable efforts have been made to contact establishments outside of that jurisdiction, as provided in the Plan.
All applicable measures recommended by the local health officer or the Infection Control PLHCP have been implemented.
All employees who enter the room or area housing the individual are provided with, and use, appropriate personal protective equipment and respiratory protection in accordance with subsection (g) and section 5144, Respiratory Protection of these orders.

The following are exceptions to the requirement for timely transfer of AirID cases or suspected cases:

Where the treating physician determines that transfer would be detrimental to a patient's condition, the patient need not be transferred. In that case, we will ensure that employees use respiratory protection when entering the room or area housing the individual. The patient's condition will be reviewed at least every 24 hours to determine if transfer is safe, and the determination will be documented. Once transfer is determined to be safe, we will ensure that the transfer is made within the required timeframes described above.

In the event that the treating physician determines that a transfer would be detrimental to a patient’s condition, we will document this determination using the following procedure: [Describe the procedure for documenting this information.]

Where it is not feasible to provide AII rooms or areas to individuals suspected or confirmed to be infected with or carriers of novel or unknown ATPs, we will provide other effective control measures to reduce the risk of transmission to employees, which shall include the use of respiratory protection.

The other effective control measures we will take during the period that the AirID case is not in an airborne infection isolation room include (e.g., N95 respirators, masking the patient): [List the other effective control measures that will be taken when the AirID case is not in an airborne infection isolation room.]

The person responsible for contacting the local health officer and nearby medical facilities is [Type the name or job title here.]

The phone number or other contact information for the local health officer is: [Type the contact information for the local health officer here.]

These are the names and contact information for facilities with AII rooms or areas within the local area that will be contacted in the event of referral [Complete the following table]:

	Facility
	Contact Information

	
	

	
	

	
	



These are the names and contact information for facilities with AII rooms or areas outside the local jurisdiction that will be contacted in the event of referral and no AII rooms are available within our local jurisdiction [Complete the following table]:

	Facility
	Contact Information

	
	

	
	

	
	



If we are unable to transfer the AirID case to an AIIR within five hours of identification, the Administrator will document each attempt to locate a facility with an available AIIR to which to transfer the symptomatic individual. This is our procedure to document these attempts: [Describe the procedure to document unsuccessful attempts to transfer.]

· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  -
Form to Document Attempts to Refer Suspected AirID Case

(Make copies of this form to use when the event arises or create your own similar form that includes all five items required by 8 CCR 5199(e)(5)(B) to be documented.)

We were unable to locate a facility with an available AIIR within five hours of identification of the AirID case. This is the documentation of our attempts.

Patient identifier (optional): [Enter some form of patient identification other than name, if needed, keeping in mind this form is not confidential.]
Date and time that the patient was identified as a suspected AirID case: [Type the appropriate date and time here.]

At the end of the 5-hour period after the above time:
 
Contacting the local health officer:

Date/Time: [Type the date and time the local health officer was contacted.]
Name of local health officer: [Type name of local health officer.]
Contact information for the local health officer: [Type the phone number or email address used to contact the local health officer.]
Measures recommended by the local health officer or the Infection Control PLHCP: [Describe the local health officer’s recommendations.]
☐ We have implemented the applicable recommended measures.

Contacting other nearby facilities, including those outside the local jurisdiction (list all that were contacted below):

Name of facility: [Type the name of the first facility contacted.]
Name of person contacted who determined that AIIR was not available: [Type the name of the person contacted.]
Job title/Affiliation: [Type contacted person’s job title.]
Date/Time of contact: [Type the date and time of contact.]
Is this facility inside or outside the local jurisdiction? [Type “inside” or “outside.”]

Name of facility: [Type name of the second facility contacted.]
Name of person contacted who determined that AIIR was not available: [Type the name of the person contacted.]
Job title/Affiliation: [Type contacted person’s job title.]
Date/Time of contact: [Type the date and time of contact.]
Is this facility inside or outside the local jurisdiction? [Type “inside” or “outside.”]

Name of facility: [Type the name of the third facility contacted.]
Name of person contacted who determined that AIIR was not available: [Type the name of the person contacted.]
Job title/Affiliation: [Type contacted person’s job title.]
Date/Time of contact: [Type the date and time of contact.]
Is this facility inside or outside the local jurisdiction? [Type “inside” or “outside.”]

Result of the above attempts: 
	☐ Patient not transferred.
	☐ Patient transferred to: [Type the facility name here.]

While the AirID case or suspected case awaits transfer, all employees entering the room housing that patient wear the following respiratory protection (e.g., N95 filtering facepiece respirator, tight-fitting half-face respirator with N95 cartridges, PAPR hood with P100 filter): [Describe the type of respiratory protection worn by employees entering the room housing the AirID case or suspected case.]

If unsuccessful finding a facility to which to transfer the AirID case or suspected case, list further attempts below (24 hours after previous attempt):

Contacting the local health officer:

Date/Time: [Type the date and time the local health officer was contacted.]
Name of local health officer: [Type name of local health officer.]
Contact information for the local health officer: [Type the phone number or email address used to contact the local health officer.]
Measures recommended by the local health officer or the Infection Control PLHCP: [Describe the local health officer’s recommendations.]
☐ We have implemented the applicable recommended measures.

Contacting other nearby facilities, including those outside the local jurisdiction (list all that were contacted below):

Name of facility: [Type the name of the first facility contacted.]
Name of person contacted who determined that AIIR was not available: [Type the name of the person contacted.]
Job title/Affiliation: [Type contacted person’s job title.]
Date/Time of contact: [Type the date and time of contact.]
Is this facility inside or outside the local jurisdiction? [Type “inside” or “outside.”]

Name of facility: [Type name of the second facility contacted.]
Name of person contacted who determined that AIIR was not available: [Type the name of the person contacted.]
Job title/Affiliation: [Type contacted person’s job title.]
Date/Time of contact: [Type the date and time of contact.]
Is this facility inside or outside the local jurisdiction? [Type “inside” or “outside.”]

Name of facility: [Type the name of the third facility contacted.]
Name of person contacted who determined that AIIR was not available: [Type the name of the person contacted.]
Job title/Affiliation: [Type contacted person’s job title.]
Date/Time of contact: [Type the date and time of contact.]
Is this facility inside or outside the local jurisdiction? [Type “inside” or “outside.”]

Result of the above attempts:
☐ Patient not transferred.
	☐ Patient transferred to: [Type the facility name here.]

While the AirID case or suspected case awaits transfer, all employees entering the room housing that patient wear the following respiratory protection (e.g., N95 filtering facepiece respirator, tight-fitting half-face respirator with N95 cartridges, PAPR hood with P100 filter): [Describe the type of respiratory protection worn by employees entering the room housing the AirID case or suspected case.]

If still unsuccessful finding a facility to which to transfer the suspect AirID patient, list further attempts below (24 hours after previous attempt):

Contacting the local health officer:

Date/Time: [Type the date and time the local health officer was contacted.]
Name of local health officer: [Type name of local health officer.]
Contact information for the local health officer: [Type the phone number or email address used to contact the local health officer.]
Measures recommended by the local health officer or the Infection Control PLHCP: [Describe the local health officer’s recommendations.]
☐ We have implemented the applicable recommended measures.

Contacting other nearby facilities, including those outside the local jurisdiction (list all that were contacted below):

Name of facility: [Type the name of the first facility contacted.]
Name of person contacted who determined that AIIR was not available: [Type the name of the person contacted.]
Job title/Affiliation: [Type contacted person’s job title.]
Date/Time of contact: [Type the date and time of contact.]
Is this facility inside or outside the local jurisdiction? [Type “inside” or “outside.”]


Name of facility: [Type name of the second facility contacted.]
Name of person contacted who determined that AIIR was not available: [Type the name of the person contacted.]
Job title/Affiliation: [Type contacted person’s job title.]
Date/Time of contact: [Type the date and time of contact.]
Is this facility inside or outside the local jurisdiction? [Type “inside” or “outside.”]

Name of facility: [Type the name of the third facility contacted.]
Name of person contacted who determined that AIIR was not available: [Type the name of the person contacted.]
Job title/Affiliation: [Type contacted person’s job title.]
Date/Time of contact: [Type the date and time of contact.]
Is this facility inside or outside the local jurisdiction? [Type “inside” or “outside.”]

Result of the above attempts:
	☐ Patient not transferred.
	☐ Patient transferred to: [Type the facility name here.]

While the AirID case or suspected case awaits transfer, all employees entering the room housing that patient wear the following respiratory protection (e.g., N95 filtering facepiece respirator, tight-fitting half-face respirator with N95 cartridges, PAPR hood with P100 filter): [Describe the type of respiratory protection worn by employees entering the room housing the AirID case or suspected case.]

(End of form to document attempts to refer suspected AirID case.)
· - - - - - - - - - - - -  -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  -

[bookmark: _Toc23321022]Medical Services

We provide medical services at no cost to our employees who have occupational exposure to aerosol transmissible disease. These medical services, including vaccinations, tests, examinations, evaluations, determinations, procedures, and medical management and follow-up, will meet the following conditions:
Performed by or under the supervision of a physician or other licensed health care provider (PLHCP).
Provided according to applicable public health guidelines.
Provided in a manner that ensures the confidentiality of employees and patients. Test results and other information regarding exposure incidents and TB conversions shall be provided without providing the name of the source individual.

Vaccinations

Vaccination is a safe, effective, and reliable method of controlling the spread of infectious diseases where a vaccine is available. When the number of susceptible health care workers is decreased by vaccination, it also helps to prevent transmission of illness to patients and others. Therefore, we make vaccinations available to employees at no cost during their work hours and encourage employees to receive them.

We are required to offer all vaccinations for aerosol transmissible diseases that are recommended by the CDPH to our susceptible health care workers. These vaccinations are listed in the table below along with the recommended dose schedule for each. We make them available to employees after they receive training and within 10 working days of initial assignment unless one of the following conditions exists: 
The employee has previously received the recommended vaccination(s) and is not due to receive another vaccination dose.
A PLHCP has determined that the employee is immune in accordance with applicable public health guidelines.
The vaccine(s) is contraindicated for medical reasons.

	Vaccine 
	Schedule

	Influenza 
	One dose annually

	Measles 
	Two doses

	Mumps 
	Two doses

	Rubella 
	One dose

	Tetanus, Diphtheria, and Acellular Pertussis (Tdap) 
	One dose, booster as recommended

	Varicella-zoster (VZV)
	Two doses




We send our health care worker employees to the following medical facility or department within our establishment to receive the vaccinations: [Type the name of the department or other medical facility that provides vaccinations to our employees.]

These will be provided at the doses and by the schedules recommended by the CDPH.

We will make additional vaccine doses available to employees within 120 days of the issuance of any new applicable public health guidelines recommending the additional dose.

We do not require our employees to participate in a prescreening serology program prior to receiving a vaccine unless applicable public health guidelines recommend prescreening prior to administration of the vaccine.

We train our employees on the benefits of receiving vaccinations and strongly encourage them to receive them. However, employees have the option to decline to receive any of the recommended vaccinations. If an employee declines a vaccination, they must sign the appropriate declination form, which will be kept in their employee file.

If an employee declines any of the vaccinations listed in the box above, we will have them sign the following declination statement:

Vaccination Declination Statement

I understand that due to my occupational exposure to aerosol transmissible diseases, I may be at risk of acquiring infection with (name of disease or pathogen). I have been given the opportunity to be vaccinated against this disease or pathogen at no charge to me. However, I decline this vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring (name of disease), a serious disease. If in the future I continue to have occupational exposure to aerosol transmissible diseases and want to be vaccinated, I can receive the vaccination at no charge to me.

(End of declination statement.)

If the employee initially declines a vaccination but at a later date, while still covered under the standard, decides to accept the vaccination, we will make the vaccine available within 10 working days of receiving a written request from the employee.

We provide the seasonal influenza vaccination to all our employees with occupational exposure, at no cost to them, during the period designated by the CDC (flu season), which generally beginsin October and can last through as late as May.

We send our employees to [Type the name of the department or medical facility] to receive the seasonal influenza vaccine.
 
We also train our employees on the benefits of receiving the influenza vaccine and strongly encourage them to receive it. However, employees have the option to decline the vaccination. If an employee declines the seasonal influenza vaccination, we will have the employee sign the following declination and keep it in their employee file. This will be done each flu season.

Seasonal Influenza Vaccination Declination Statement

I understand that due to my occupational exposure to aerosol transmissible diseases, I may be at risk of acquiring seasonal influenza. I have been given the opportunity to be vaccinated against this infection at no charge to me. However, I decline this vaccination at this time. I understand that by declining this vaccine, I continue to be at increased risk of acquiring influenza. If, during the season for which the CDC recommends administration of the influenza vaccine, I continue to have occupational exposure to aerosol transmissible diseases and want to be vaccinated, I can receive the vaccination at no charge to me.

(End of declination statement.)

If the employee later decides to accept the vaccination and it is still the period when the vaccine is available, then we will provide it to the employee within 10 days of receiving a written request from the employee.

If the influenza vaccine or any other recommended vaccine is not available due to shortages or other reasons, we will document our efforts to obtain the vaccine in a timely manner and inform the employees of the status of vaccine availability, including when the vaccine is likely to become available.

Our procedure for documenting the unavailability of a recommended vaccine is: [Describe the procedure for documenting unavailability of a recommended vaccine.]

Our procedure for communicating vaccine availability status to our employees in these circumstances is: [Describe the procedure for communicating vaccine availability status to employees.]

LTBI Assessment

A latent tuberculosis infection (LTBI) is a condition when the individual infected with the M. tuberculosis bacteria does not exhibit symptoms and cannot spread the infection to others. However, approximately 5 to 10% of these people will develop active, potentially contagious TB disease if untreated. LTBI screening helps to ensure that employees are provided with appropriate treatment for new TB infections and to identify previously unidentified occupational exposures so that we may correct any deficiencies in our ATD exposure control plan.

We offer latent TB infection screening (the TB skin test, TB blood test, or TB screening questionnaire) annually to all employees with reasonably foreseeable occupational exposures to ATD. We include employees if their occupational exposure risk is greater than that of employees in public contact operations that are not included within the scope of the ATD standard.

The person responsible for implementing our TB screening procedures is [Type the name or job title here.]

If applicable public health guidelines or the local health officer recommends more frequent testing, then we will comply with the recommendation.

We send our employees to this facility for the LTBI screening: [Type the name of the department, facility, or service used.]

Employees with a baseline positive TB test will receive an annual symptom screening questionnaire. If questionnaire results indicate further testing is needed, then we offer that employee a follow up screening (PPD, blood test, or chest x-ray) using the following procedures: [Describe the procedures for offering and providing follow up screenings to employees as needed.]

If employees experience a TB conversion, we will refer them to the following PLHCP knowledgeable about TB for evaluation: [Type the name of the PLHCP who will evaluate employees for TB conversions.]

In the event of a TB conversion, we will also do the following:

1. Provide the PLHCP with a copy of this standard and the employee's TB test records. If we have determined the source of the infection, we will also provide any available diagnostic test results including drug susceptibility patterns relating to the source patient.
We will request that the PLHCP, with the employee's consent, perform any necessary diagnostic tests and inform the employee about appropriate treatment options.
We shall request that the PLHCP determine if the employee is a TB case or suspected case, and to do all of the following, if the employee is a case or suspected case:
a. Inform the employee and the local health officer in accordance with title 17.
b. Consult with the local health officer and inform us of any infection control recommendations related to the employee's activity in the workplace.
c. Make a recommendation to us regarding precautionary removal due to suspect active disease, in accordance with subsection (h)(8), and provide us with a written opinion in accordance with subsection (h)(9).

The person who will receive information from the PLHCP regarding infection control recommendations related to employees who are TB cases or suspected cases is [Type the name or job title], who will then communicate the recommendations to the following managers or staff members, if applicable: [List the job titles of managers or staff who will be informed of the PLHCP’s infection control recommendations so that they can take part in implementing them.]

In the event of a TB conversion, we will also record the case on the Cal/OSHA Form 300 Log of Work-Related Injuries and Illnesses by placing a check in the “respiratory condition” column and entering “privacy case” in the space normally used for the employee’s name. We will also investigate the circumstances of the conversion and correct any deficiencies in the procedures, engineering controls, or PPE that were involved. 

List the job titles and roles of staff involved in investigating the circumstances of the conversion and correcting deficiencies that may have led to the conversion (e.g., ATD Exposure Control Plan administrator, infection prevention officer, employee health coordinator, safety manager; interviewing the employee, reviewing relevant patient records): [List the job titles and roles of staff involved in investigating circumstances of TB conversions and correcting deficiencies.]

We will also document the investigation using the following procedure: [Describe how the investigation will be documented.]

[bookmark: _Toc23321023]Exposure Incidents

In the event of an exposure incident, it is critical to inform exposed employees quickly and provide medical services in a timely manner to mitigate the severity of illness and limit the spread of infection. An “exposure incident” is an event where all of the following have occurred:

1. An employee has been exposed to an individual who is a case or suspected case of a reportable ATD, or to a work area or equipment that is reasonably expected to contain an aerosol transmissible pathogen associated with a reportable ATD.
The exposure occurred without the benefit of applicable exposure controls required by the Cal/OSHA ATD regulation title 8 CCR 5199.It reasonably appears from the circumstances of the exposure that transmission of disease is sufficiently likely to require medical evaluation.

A reportable ATD (RATD) is an aerosol transmissible disease that a health care provider is required to report to the local health officer, in accordance with title 17 CCR, Division 1, Chapter 4.
 
In the context of the ATD regulation, a “health care provider” is a physician and surgeon, a veterinarian, a podiatrist, a nurse practitioner, a physician assistant, a registered nurse, a nurse midwife, a school nurse, an infection control practitioner, a medical examiner, a coroner, or a dentist.

The California Department of Public Health, Division of Communicable Disease Control home page includes the current list of RATDs. Contact information for the local health departments are also available on the CDPH webpage for the California Conference of Local Health Officers. 

(Check one of the following three check boxes)

☐ We are a health care provider. Therefore, when we determine that a person is an RATD case or suspected case, we will report the case to the local health officer, in accordance with title 17, observing the different time deadlines for different diseases.

	Name/job title of person responsible for reporting cases to the local health officer: [Type the name or job title of the person responsible for reporting cases to the local health officer if you checked the box directly above.]

Contact information for the local health officer: [Type the contact information for the local health officer here.]

☐ We are not a health care provider but we employ at least one health care provider. If our employee who is a health care provider determines that a person is an RATD case or suspected case, we will ensure that he/she reports the case to the local health officer in accordance with title 17, observing the different time deadlines for different diseases.

Contact information for the local health officer: (Type the contact information for the local health officer here.]

☐ We are not a health care provider and we also do not employ any health care providers. Therefore, we are not required to report RATD cases or suspected cases to the local health officer.

We are required to notify our own employees who had significant exposure to the ATD case or suspected case. First, we conduct an analysis of the exposure scenario to determine which of our employees had significant exposure. This analysis will be completed within a timeframe reasonable for the specific disease, but no later than 72 hours after either our report to the local health officer or our receipt of notification from another facility or local health officer of the exposure.

The person responsible for conducting this analysis is [Type the name or job title of the person responsible for conducting the analysis to determine which employees had significant exposure.]

Our procedures for conducting this analysis are as follows (e.g., send a memo to all managers of affected units and have each manager identify all the employees in their unit who may have been exposed; manager reviews records to see which employees had contact with the ATD case or suspected case; manager interviews employees): [Describe the procedures that will be used to conduct this exposure analysis.]

We will document the analysis, recording the names and any other employee identifier used at the workplace of persons who were included in the analysis. We will also document the name of the person who made the determination and the identity of any PLHCP or local health officer consulted in making the determination. This is our procedure for this documentation: [Describe the procedures for documenting the analysis.]

If the analysis determines that either of the following conditions exist for an employee, then that employee does not require post-exposure follow-up, and we will also document the basis for the determination:
The employee did not have significant exposure.
Physician or other licensed health care provider (PLHCP) determined that the employee is immune to the infection.

This is our procedure to document any determination that an employee does not require post-exposure follow-up: [Describe the procedures for documenting any determination that an employee does not require post-exposure follow-up.]

We will make the exposure analysis available to the local health officer upon request.
 
We will also determine, to the extent that the information is available in our records, whether any employees of other employers may have been exposed to the case or suspected case. If so, we will notify the other employer(s) within a reasonable timeframe but no later than 72 hours after the report to the local health officer. This allows the other employer(s) time to conduct their own analysis to determine which of their employees had significant exposure and to provide their employee(s) with timely, effective medical intervention to prevent disease or mitigate the disease course.

See the “Communicating with Other Employers Regarding Exposure Incidents” section below for our procedures to notify other employers that their employees may have had significant exposure while working at our facility.

Upon determining which of our own employees had significant exposure, we will notify them of the date, time, and nature of their exposure, within a timeframe reasonable for the specific disease but no later than 96 hours of becoming aware of the potential exposure.

Our procedures to notify our employees who had significant exposure are as follows: [Describe the procedures to notify employees who had significant exposure.]

As soon as feasible, we will provide all of our employees who had a significant exposure a post-exposure medical evaluation by a PLHCP knowledgeable about the specific disease, including appropriate vaccination, prophylaxis, and treatment. For M. tuberculosis (the group of different bacterial species that cause tuberculosis) and for other pathogens where recommended by applicable public health guidelines, this includes testing of the isolate from the source individual or material for drug susceptibility, unless the PLHCP determines that it is not feasible.

We will notify employees that they have the right to decline to receive the medical evaluation from us, and we will ensure that the employee receives post-exposure evaluation and follow-up from an outside PLHCP.
 
We will send employees to the following PLHCP for post-exposure medical evaluation and follow-up unless the employee declines (name[s] of PLHCP or department): [Type the name of the PLHCP or department that will provide post-exposure medical evaluation and follow-up.]

[Type the name or job title] will provide the following information to the PLHCP:

1. A description of the exposed employee’s duties as they relate to the exposure incident;
The circumstances under which the exposure incident occurred;
Any available diagnostic test results, including drug susceptibility pattern or other information relating to the source of exposure that could assist in the medical management of the employee;
All of the employer’s medical records for the employee that are relevant to the management of the employee, including tuberculin skin test results and other relevant tests for ATP infections, vaccination status, and determinations of immunity; and
A copy of title 8 CCR 5199 and applicable public health guidelines.

We will request from the evaluating PLHCP an opinion on whether precautionary removal from the employee’s regular job assignment is necessary to prevent the employee from spreading the disease agent and what type of alternative work assignment may be provided. We will request that any recommendation for precautionary removal be made immediately by phone or fax and also in writing.
 
The person responsible for requesting and receiving the written opinion is: [Type the name or job title here.]

We will obtain and provide the employee a copy of the PLHCP written opinion within 15 working days of completion of all required medical evaluations.

This is our method of providing the copy of the written opinion to the employee: [Describe the procedure or method for providing the exposed employee with the PLHCP’s written opinion.]

If the PLHCP or local health officer recommends precautionary removal, we will maintain the employee’s earnings, seniority, and all other employee rights and benefits until the employee is determined to be noninfectious. This includes the employee’s right to return to their former job status as if they had not been removed or otherwise medically limited.

For TB conversions and all RATD and ATP-L exposure incidents, the written opinion will consist of only the following information:
1. The employee's TB test status or applicable RATD test status for the exposure of concern.
The employee's infectivity status.
A statement that the employee has been informed of the results of the medical evaluation and has been offered any applicable vaccinations, prophylaxis, or treatment.
A statement that the employee has been told about any medical conditions resulting from exposure to TB, other RATD, or ATP-L that require further evaluation or treatment and that the employee has been informed of treatment options.
Any recommendations for precautionary removal from the employee's regular assignment.

[bookmark: _Toc23321024]Evaluation of Exposure Incidents

After ensuring that the exposed employees receive required medical evaluations and follow-up, we will also investigate the exposure incidents to determine the cause and to revise existing procedures in order to prevent recurrence of the incidents.
 
The person who will conduct the evaluation of exposure incidents is [Type the name or job title of the person who will evaluate exposure incidents.]

Our procedures to evaluate exposure incidents to determine causation and identify ways to prevent future exposures are as follows (e.g., interviewing exposed employees, inspecting equipment that may have been involved, reviewing whether procedures were followed): [Describe the procedures to evaluate exposure incidents.]

Upon completion of the evaluation, we will also revise our procedures to ensure that similar exposure incidents do not occur again. These are our procedures to revise our ATD exposure control plan: [Describe the procedures for updating the ATD exposure control plan in response to the exposure incident to ensure similar exposure incidents do not occur again.]

[bookmark: _Toc23321025]Procedures to Communicate with Our Employees and Other Employers Regarding Infectious Disease Status of Patients

To ensure our employees use appropriate precautions, we will communicate with them regarding the suspected or confirmed infectious disease status of persons to whom they are exposed in the course of their duties. We will also communicate this status with other employers whose employees were also exposed to the individual, such as those involved with transportation or care of the patient.

To communicate with our own staff, we use the following procedures (check all that apply):

☐ Making notes in the patient’s chart and maintaining a policy that our employees are to check the patient’s chart before proceeding with their tasks.

☐ Staff huddle at the start of each shift where patient infectious status will be discussed.

☐ When we place a patient in isolation, we communicate the isolation status of the patient with employees and visitors by posting a sign at the room. We also make a note of the isolation precautions in the patient’s chart so that if the patient is transferred to another department, such as Radiology, then those employees in the other department will be notified of the extra precautions required.

☐ Other (specify): [Describe any other communication method used.]

☐ Other (specify): [Describe any other communication method used.]

☐ Other (specify): [Describe any other communication method used.]

To communicate with other employers regarding the infectious disease status of patients, we implement the following procedures: [Describe the procedures to communicate infectious disease status of patients with other employers.]

[bookmark: _Toc23321026]Communicating with Other Employers Regarding Exposure Incidents

Upon establishing that a patient is a reportable ATD case or suspected case, we will determine whether any employees of other employers had contact with the individual, using the following procedure: [Describe the procedures for determining whether any employees of other employers had contact with a patient with a reportable ATD.]

Upon making that determination, we will notify the other employer(s) within a timeframe that will allow reasonable time for them to promptly investigate to identify employees who had significant exposure and for those employee(s) to receive effective medical intervention. We will make the notification no later than 72 hours after our report to the local health officer.

Our notification will include the following information:
Date and time of the potential exposure.
The nature of the potential exposure.
Any other information that is necessary for the other employer(s) to evaluate the potential exposure of their employees.
The contact information for the diagnosing PLHCP.

The notification will not include the identity of the source patient due to privacy laws.

This is our procedure to notify other employers that their employees may have had contact with an ATD case or suspected case (Consider the following: Will one person be designated to make all notifications or will it depend on the kind of employer to be notified? Will notification be by telephone or email? Who will you contact?): [Describe the procedure to notify other employers when their employees may have had contact with an ATD case or suspected case.]

This is our procedure to notify health care providers and receive notification from them regarding the disease status of patients referred or transferred between our facilities or care, in accordance with subsection (h) of 8 CCR 5199: [Describe the procedure for communicating with other health care providers regarding disease status of patients referred or transferred between our facilities or care.]

[bookmark: _Toc23321027]Ensuring Adequate Supply of PPE and Other Equipment

To ensure that employees wear the required PPE, such as gowns, gloves, and respiratory protection, we must ensure that we have adequate supplies under normal operations and in foreseeable emergencies.

These PPE will be stocked by [Type the job title or department] and supplied to our employees using the following procedure: [Describe the procedure for supplying PPE to employees.]

These are our procedures for maintaining adequate supplies of PPE: [List the procedures, including any differences for foreseeable emergencies.]

These are our procedures for maintaining adequate supplies of other equipment necessary to minimize employee exposure to aerosol transmissible pathogens: [List the equipment and procedures, including any differences for foreseeable emergencies.] 

[bookmark: _Toc23321028]Training

We will train all of our employees who have been determined to have potential occupational exposure to ATPs, as listed at the beginning of this program. This training will be provided to employees in those job categories when they are initially assigned to tasks where they may have occupational exposure and at least annually thereafter, within 12 months of the previous training.

This is how we ensure employees receive initial training: [Describe the procedures for ensuring that all employees who are required to have initial training receive it.]

This is how we ensure employees receive their annual training within 12 months of their initial training: [Describe the procedures for ensuring that all employees who are required to have annual training receive it.]

If employees are absent on the day of their scheduled training, we use the following procedure to ensure that they receive a make-up training: [Describe the procedure for providing make-up training to those who miss a training.]

The trainings will include an opportunity for employees to ask questions. (Check one of the following three check boxes.)

☐ The trainings are provided in-person and questions are answered during the training by the instructor, who is knowledgeable in the subject matter as it relates to our workplace and who is also knowledgeable in our ATD Exposure Control Plan.

☐ The trainings are given online but we have ensured that all required topics are covered and that interactive questions are answered within 24 hours by a person who is knowledgeable in the subject matter as it relates to our workplace and who is also knowledgeable in our ATD Exposure Control Plan. The person or department assigned to answer questions related to the training is [Type the name, job title, or department that answers any questions employees may have in training.]

☐ Other method of providing training, including an opportunity for interactive questions and answers (specify how): [Describe any other method used for training that provides for questions and answers.]

Training includes the following:

1. An accessible copy of the regulatory text of this standard and an explanation of its contents.
A general explanation of ATDs including the signs and symptoms of ATDs that require further medical evaluation.
An explanation of the modes of transmission of ATPs or ATPs-L and applicable source control procedures. 
An explanation of the employer's ATD Exposure Control Plan and/or Biosafety Plan, and the means by which the employee can obtain a copy of the written plan and how they can provide input as to its effectiveness.
An explanation of the appropriate methods for recognizing tasks and other activities that may expose the employee to ATPs or ATPs-L.
An explanation of the use and limitations of methods that will prevent or reduce exposure to ATPs or ATPs-L including appropriate engineering and work practice controls, decontamination and disinfection procedures, and personal and respiratory protective equipment.
An explanation of the basis for selection of personal protective equipment, its uses and limitations, and the types, proper use, location, removal, handling, cleaning, decontamination and disposal of the items of personal protective equipment employees will use.
A description of the employer's TB surveillance procedures, including the information that persons who are immune-compromised may have a false negative test for LTBI.

EXCEPTION: Research and production laboratories do not need to include training on surveillance for LTBI if M. tuberculosis containing materials are not reasonably anticipated to be present in the laboratory.

Training meeting the requirements of Section 5144(k) of these orders for employees whose assignment includes the use of a respirator.
Information on the vaccines made available by the employer, including information on their efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine and vaccination will be offered free of charge.
An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident, the medical follow-up that will be made available, and post-exposure evaluation.
Information on the employer's surge plan as it pertains to the duties that employees will perform. As applicable, this training shall cover the plan for surge receiving and treatment of patients, patient isolation procedures, surge procedures for handling of specimens, including specimens from persons who may have been contaminated as the result of a release of a biological agent, how to access supplies needed for the response including personal protective equipment and respirators, decontamination facilities and procedures, and how to coordinate with emergency response personnel from other agencies.

[bookmark: _Toc23321029]Recordkeeping

To ensure that we are taking all necessary steps to protect our employees, we are required to keep various records, including employee medical records, training records, and other records of implementation of this ATD Exposure Control Plan.

Medical records will be kept confidential. Employees will have access to their own medical records.  Anyone with written consent of the employee, Cal/OSHA representatives, NIOSH, and the local health officer will also be given access to employee medical records in accordance with applicable regulations.

Medical Records

We will keep all required medical records for each employee with occupational exposure, including the following information:
1. The employee’s name and any other employee identifier used at our workplace.
The employee’s vaccination status for all vaccines required by title 8 CCR 5199.
All PLHCP’s written opinions and results of TB assessments.
A copy of the information regarding an exposure incident that was provided to the PLHCP.

We will retain these records for the duration of the employee’s employment plus 30 years. These records will be kept separately from the employee’s non-medical personnel records. This is how employees may request copies of their records: [Type the name of the record keeper from whom employees may request copies of records and the procedure for doing so.]

Vaccination Records

We are required to keep vaccination records for all employees with occupational exposure. This includes both records of vaccinations that we provide them and that the employees received prior to employment with our organization. These records also include any signed declination forms.

We follow these procedures to ensure that we obtain employee ATD vaccination records from prior to their employment with us: [Describe how you obtain records of any vaccinations employees have already received prior to current employment.]

These are our procedures for keeping records of ATD vaccinations that we provide to our employees: [Describe the procedures for keeping records of vaccinations.]

PLHCP Written Opinions and Results of TB Assessments

When physicians or other licensed health care providers examine employees for either latent TB infection or post-exposure medical evaluation and follow-up after exposure incidents, they must provide us their written opinions, as required by 8 CCR 5199(h)(9). We will follow these procedures to ensure that we keep these records for each employee: [Describe the procedures for keeping records of PLHCP written opinions and TB assessments.]

Copy of Information Given to PLHCP Regarding Exposure Incidents

We will also ensure to keep a copy of the information we give to the PLHCP related to exposure incidents, following these procedures and storing the records in the following manner: [Describe the procedures for maintaining copies of the information given to the PLHCP regarding exposure incidents.]

Training Records

We will keep documentation of all trainings provided to our employees regarding ATD. Each training record will include the following information:

1. The date(s) of the training.
The contents or a summary of the training.
The names and qualifications of persons conducting the training or who are designated to respond to interactive questions.
The names and job titles of all persons attending the training.

These are the procedures we follow to document the trainings and maintain the records: [Describe the procedures to document trainings and keep the records.] 

We will retain these records for three years from the date the training occurred.

Other Records

Annual review of our ATD Exposure Control Plan

Records of annual review of the ATD Exposure Control Plan will include the following information:

1. Names of the people conducting the review.
Dates the review was conducted and completed.
Names and work areas of employees involved.
Summary of the conclusions. 

We will retain the record for three years using the following procedures: [Describe the procedures for retaining records of the annual review of this ATD Exposure Control Plan.]

Exposure incidents

In addition to maintaining medical records of employees involved in exposure incidents, we will maintain the following documentation of exposure incidents:

1. The date of the exposure incident.
The names, and any other employee identifiers used in the workplace, of employees who were included in the exposure evaluation.
The disease or pathogen to which employees may have been exposed.
The name and job title of the person performing the evaluation.
The identity of any local health officer and/or PLHCP consulted.
The date of the evaluation.
The date of contact and contact information for any other employer who either notified the employer or was notified by the employer regarding potential employee exposure.

We will maintain these records and ensure they are available to the employees as employee exposure records for at least 30 years, using the following procedures: [Describe the procedures for maintaining records of exposure incidents and ensuring they are available to the employees for 30 years.]

Unavailability of vaccines

We will retain records of the unavailability of vaccines. These shall include the following information:

1. Name of the person who determined that the vaccine was not available.
Name and affiliation of the person providing the vaccine availability information.
Date of the contact. 

The person responsible for maintaining these records is: [Type the name or job title.]

We will retain these records for three years, using the following procedures:
[Describe the procedure for retaining records of unavailability of vaccines for three years.]

Unavailability of AII rooms or areas

Any time we require an AII room or area but are unable to locate an available one, we will document the unavailability. In these cases, we will record the following information: 

1. Name of the person who determined that an AII room or area was not available.
Names and the affiliation of persons contacted for transfer possibilities.
Date of contacting the persons for transfer possibilities.
Name and contact information for the local health officer providing assistance.
Times and dates of contacting the local health officer. 

We will not record a patient's individually identifiable medical information as a part of this record. We will retain these records for three years, using the following procedures: [Describe the procedures for retaining records of unavailability of AII rooms or areas.]

Decisions not to transfer a patient for AII

We will maintain records of any decisions not to transfer a patient to another facility for AII for medical reasons. These will be documented in the patient's chart, and we will also provide a summary to the Plan Administrator providing only the following information:

1. Name of the physician determining that the patient was not able to be transferred.
Date and time of the initial decision.
Date and time of each daily review and identity of the person(s) who performed them. 

This summary record will not include a patient's individually identifiable medical information. We will retain these records for three years, using the following procedures: [Describe the procedures for retaining any records of decisions not to transfer a patient to an AIIR at another facility.]

Inspection, testing, and maintenance of non-disposable engineering controls

We will maintain records of inspection, testing, and maintenance of non-disposable engineering controls, including ventilation and other air handling systems, air filtration systems, containment equipment, biological safety cabinets, and waste treatment systems.

We will maintain these records for a minimum of five years, including the following information: 

1. Name(s) and affiliation(s) of the person(s) performing the test, inspection or maintenance. 
Date. 
Any significant findings and actions that were taken.

We will use the following procedures to maintain these records: [Describe the procedures to maintain records of inspections, tests, and maintenance of non-disposable engineering controls.]

Respiratory protection program

We will establish and maintain records of our respiratory protection program in accordance with title 8 CCR 5144, Respiratory Protection. These include records of employee medical evaluations, fit test records, and training records.

Obtaining Active Involvement of Employees to Update the Plan

As part of our annual review process to update this ATD Exposure Control Plan, we obtain the active involvement of employees and not just managers and supervisors. Active involvement means more than merely having a form available that employees can fill out at their leisure.
 
These are our procedures to obtain the active involvement of employees with respect to the procedures performed in their respective work areas or departments (e.g., actively ask employees for input in meetings, solicit input during annual trainings, put employees on the committee to annually review and update the plan): [Describe the procedures to obtain active involvement of employees in reviewing and updating the ATD Exposure Control Plan.]

Surge Procedures

(Check one of the following two boxes)

☐ We will ensure that our employees will never be assigned to provide services in surge conditions.

☐ Our employees will provide services in surge conditions, such as large outbreaks of aerosol transmissible disease or release of a biological agent. When the event arises, we will implement the surge procedures described below.

When our employees provide services during surge conditions, we will ensure that the following work practices are followed: [Describe the work practices to be used when employees provide services during surge conditions.]

During these responses, we will set up the following kinds of decontamination facilities: [Describe the types of decontamination facilities that will be used in surge conditions.]

The decontamination facilities will be located in the following areas: [List the locations where decontamination facilities will be set up.]

We will also ensure that our employees have adequate types and supplies of respiratory protection, gloves, shoe covers, Tyvek suits, and any other PPE (describe): [Describe the PPE that will be supplied to employees providing services during surge conditions.]

Even during periods when there are no surge conditions, we will implement the following procedures so that if surge conditions do arise, we will have adequate supplies of all necessary PPE (i.e., stockpiling, procurement methods): [List the methods of ensuring adequate PPE needed in case of surge conditions.]

The PPE and respiratory protection will be stored in the following areas of our facility: [Describe where PPE and respiratory protection necessary for surge conditions will be stored.]

This is how we ensure that the protective equipment will be accessible to employees when needed during surge procedures: [Describe how the PPE and respiratory protection equipment will be accessible to employees if needed during surge conditions.]

[Type name or job title] is in charge of communicating our activities with the local and regional emergency response agencies. These are our procedures for interacting with the local and regional emergency plan: [Describe the procedures for cooperating with local and regional emergency response agencies during surge conditions.]
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