Communicable Disease Policy
A communicable disease is a medical condition where a pathogenic biologic agent is present and infects the individual host by growth of the organism and subsequent toxic effects.   These diseases can be transmitted to humans, usually from one person to another, but other means are possible.  Transmission either occurs by direct or indirect means.  Direct physical contact with another person, contact with soil, direct fluid droplet contact, or inoculations into skin or mucosa are examples of direct transmission.  Indirect transmission occurs by air-borne (cough, sneeze, or other inhaled particles), vehicle-borne (flies), vector-borne (biting insect), and inanimate objects (sharing of towels).  Conditions at outdoor athletic fields, in all areas of contact sport participation, and in areas where athletes are treated for these and other injuries, especially those when the skin barrier is compromised, pose the greatest risk for transmission of communicable disease to athletic training students and the athletic entourage.  Infectious periods for direct and indirect transmission may not be limited to the time course for the presence of the disease within any individual.
Communicable diseases cited by the US Centers for Disease Control (CDC):
	Bloodborne Pathogens
	Conjunctivitis
	Cytomegalovirus

	Diarrheal Diseases
	Diphtheria
	Enteroviral Infections

	Hepatitis Viruses
	Herpes Simplex
	Human Imunodeficiency Infection (HIV)

	Measles
	Meningococcal Infections
	Mumps

	Pediculosis
	Pertussis
	Rubella

	Scabies
	Streptococcal Infection
	Tuberculosis

	Varicella
	Zoster
	Viral Respiratory Infections



The Athletic Training Education Program at the University of Iowa has developed this policy to protect the health and safety of students enrolled within the major of Athletic Training.  
· All students are required to present evidence of immunization or documented evidence of immunity to: rubella, rubeola, mumps, diphtheria, tetanus, and proof of immunity to chicken pox (varicella) by receiving two doses of the vaccine or having had the disease.  Additionally all students must present evidence of tuberculin skin test (Mantoux 5TU/PPD intradermally only – the Tine test is not acceptable) each year, or a documented previously positive test.  
· P2.3.04.b  Students are highly encouraged to complete the full hepatitis B immunization series (3-doses) prior to the beginning of clinical practicum exposure.  Immunization is the student’s personal responsibility.  Students may wish to contact their personal physician for immunization.  Immunization for hepatitis B is available through Student Health Service.  The vaccine is given over a period of six months, with three separate shots.
· P2.3.03.a  An online bloodborne pathogens training site is required as a review before the general meeting of the staff and students at which time annual training and examination will take place.  There is no cost associated with this training.  Students unable to attend either early or Late August meeting time must complete the training before beginning their clinical practicum assignment in the fall.  Those entering students must complete this training prior to initiating formal clinical experiences.
· P2.3.03.b  Procedures following an exposure are outlined in the appropriate Exposure Control Plan of each assignment facility and are generally outlined here.  
· P2.3.03.c  A student experiencing a needle stick or contamination on unprotected skin/eyes/mouth by athlete-patient blood or body fluids should immediately cleanse the wound/area with soap and water, identify the source (athlete-patient) of the exposure, and notify the supervising faculty, staff, or other responsible person. 
· P2.3.03.d  Expenses associated with initial evaluation and post-exposure prophylaxes that are not covered by the students’ insurance policy will be covered through the University.
· P2.3.03.e  The complete protocol for students who are exposed to blood or body fluids while enrolled for a Practicum Course at The University of Iowa is found in the Blood Borne Pathogens Protocol Document of each facility. 
· P2.3.03.f  Students should check their course website for the practicum assignment at the start of each new semester of assignment for updates on Blood Borne Pathogen policy.
· All students are encouraged to receive Hepatitis B immunization but regardless of immunization, must use proper hand washing techniques, practice good hygiene, and use Universal Precautions at all times and at all clinical sites.
· P.2.3.01.a  Students are required to have at least a student-only or single SHIP policy starting in the fall semester in which the first registration for a Program Clinical Practicum Course occurs, unless alternative plans are made each year by the first day of practicum course work.  
· P2.3.01.b  Notification of insurance coverage takes place at the Annual Education Meeting in August.  
· P2.3.01.c  The University Benefits Office, 120 University Services Bldg (USB), Suite 40, Phone 335-2676, has information on SHIP’s insurance coverage for Health Science Students and can be accessed at this website: http://www.uiowa.edu/hr/benefits/healthinfo/index_grad.html .
· Prior to patient care, the student should discuss with their clinical supervisor whether patient care is advisable when the athletic training student has active signs or symptoms of a communicable disease.  Absences from class or clinical assignment for these reasons must be communicated to the instructor or clinical supervisor prior to the scheduled session.  An instructor or clinical supervisor may require medical documentation for absence prior to resuming clinical duties.
· Any student who has been exposed to a potential injection before, during, or after a clinical experience should report that exposure to their clinical supervisor as soon as possible and to the clinical practicum director.
· Any student who demonstrates signs or symptoms of infection or disease that may place themselves or their patients at risk, should report that potential infection or disease as soon as possible to their clinical supervisor.
· The student is responsible for keeping the clinical practicum director informed about any conditions that require extended care and missed class or clinical time.
Athletic training students may become exposed to contagious or infected student-athletes, patients, or other students and may expose these same groups to contagion or infection.  Modifications to a student’s participation in Practicum may be required.  

P2.3.06.a  The following list of health conditions is not all inclusive but should serve as guidelines for conditions that may require modification of a student’s participation.  
Skin Lesions:  Students should examine suspected or confirmed skin lesions in patients only with gloved hands (example: impetigo, tinea corpora, or HSV).  The staff supervisor can determine if a small, non-draining, and covered lesion will adequately protect patients who come into contact with an athletic training student who has a skin lesion.  If there is any question, the athletic training student must refrain from clinical involvement until cleared.
Respiratory or GI Illnesses:  Students should practice health care hand washing habits to minimize self-inoculation and have a mask available to cover the nose and mouth (example: anyone with significant coughing, sneezing, fever, vomiting, or diarrhea should be considered contagious).  Athletic training students must be free of fever for 24 hours and use extra care in hand washing during the illness before working with patients.  When athletic training students have other illnesses that require antibiotic therapy they must follow a 24 hour rule before contact with patients; vomiting and diarrhea also follow a 24 hour rule for the athletic training student along with exceptional hand washing.
Blood or Bodily Secretions:  Students should follow Universal Precautions in the Bloodborne Pathogens Exposure Control Plan of the facility.  Athletic training students should exclude themselves from contact with patients when an open wound is present on their person.
Individual Risk:  Athletic training students with specific conditions must undergo individual evaluation and education sessions prior to interacting with student-athletes or patients (examples: low immune function, asplenia, immune suppressive therapy, corticosteroid usage, diabetes, heart disease, chronic lung disease, asthma, etc).  For other conditions, the athletic training student should consult with a health care provider before discussing Practicum participation and provide documentation to the clinical supervisor and the practicum course director.

P2.3.06.b  Should a student become ill during class or practicum with an infectious disease or become unable to perform skills or perform them safely, they are required to report to their instructor or clinical supervisor for instructions. 

P2.3.06.c  The Program Policy is to dismiss the student with a referral to the appropriate medical service if indicated. Students may be required by the clinical supervisor to provide a physician's release to return to Practicum activities; however, in any case if a student is still considered infectious, they are not allowed to interact with patients and should be dismissed.  

P2.3.06.d  Attendance is required for clinical assignments with the exception of University cancellation of classes, unexpected absence of a clinical supervisor, or environmental emergencies. The only other exception is with severe weather for outdoor activities or with travel concerns. If practices/competitions should be cancelled due to severe weather, then attendance at that practice/competition site is not required. 

[bookmark: _GoBack]P2.3.06.e  For any cases or situations when students produce unsafe practices with a patient, the student will be removed to protect the patient and an assessment of the student’s ability to meet course requirements will be made first by the clinical supervisor and then at the request of the clinical supervisor by the practicum director.
