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2019 (COVID-19); TDCJ COVID-19 Health
Screening Form

POLICY STATEMENT:

Texas Tech University Health Sciences Center Managed Care (TTUHSC MC) is dedicated to assuring the health
and safety of all employees and offenders. In doing so, it is imperative that employee exposures to COVID-19 are

managed appropriately.

PROCEDURE:

1. Prevention

Prevention is the responsibility of all employees. Proper adherence to recommended infection control

practi
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X TCCC Fever Exclusion. The reporting employee’s entry temperature indicated fever and
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A mask must be worn at all times until 14 days from symptoms onset and the employee is to have
no contact with immunocompromised patients.

To return sooner than 7 days, a physician’s note excluding COVID-19 or negative COVID-19 test
result is required.

After returning to work, the employee will:

o Adhere to hand hygiene, respiratory hygiene, and cough etiquette in CDC's interim infection

control guidance (e.g., cover nose and mouth when coughing or sneezing, dispose of tissues in
waste receptacles)

o Self-monitor for symptoms, and seek re-evaluation if respiratory symptoms recur or worsen.

Determination of risk and work restrictions
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ICN1 COVIBL9Employee ExposurdanagementPolicy Attachment A

COVIEL9 Definitions and Risk Categories
I. Definitions

Active monitoring



nebulizer therapy, sputum induction) on patients with CO¥8when the healthcare providers’ eyes, nose, or mouth
were not protected, is also considered



COVID 1Employee Exposure Flow CharAttachment B

Reporting Employee:
Tested with Results Pending




TTUHSC Office of Institutional Health
Post Exposure COVID 19

Employee name: Date

Department:

Employee position: Staff Nurse _>>BDC 9.



ICNL COVIDR19 EmployeeExpmpsure Management
Policy— Attachment D

Mark One of the Following:
Initial Report: Followup Report
If Followup, Date of Initial Report:
+ I follow-up report, complete Section&only any aditional or revised sections.
INITIAIREPORWMIUST BE COMPLETED IN ITS ENTIRETY.

| Section A- Reporting Employeénformation
Reportingemployee Name:

Unit;
Notification Date:
Synptoms:

Did employee report possible exposure?
If yesdate(s) of possible exposure:

Has employee been tested?
If yes, date of test:

If yes, date or expected date of results:

Job Title:

Supervisor Name:

Date of onset of symmms

If yes, was the test initiated by the employee or TTUHSC?

Was test initiated by TTUHSC or employee?



Section B Incident Description

SectionC— PostExposure Management of Contact Employees

Refer to the followingsection Cl) Risk Assessment Tabled G2) Work Restriction Levels to complete
C@) Employee Contact Assessment for EACH employee with confioneatt

1. Risk Assessment Table

COVIB19 positivdsuspected Levd of close contact

reporting employeewearing

facemask during close contact Prolonged is greater than

Interaction

Epidemiologic Riskactorsfor
Individual Exposed to the
Employeein lumn One

Exposure Category

(within 6 feet)? 15 minutes
Yes Brief PPE: None Low
Yes Brief







Section D- Additional Risk Factors Considered

Section E List &Details ofPatientsand/or TDCJ Employed2otentially Exposed

Section F Additional CorrectiveAction and/or Comments

Date Approved by Regional Medical Director:

Date Approved by Regional OperatiarsMontford Managing Director:
Date Approved by Regional Dental Director (as applicable):
Submitted to MC Compliance and Risk Management by:

Date Submitted:

Within 48 hours, eturn conpleted TTUHSOIHPostExposure COVAD® Forngs), Contact Investigation Incident Report, and TDCJ Health Screening Form (if
applicable) to TUHSC Managed Care -
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