Quarterly DASHO Conference Call Agenda
April 22, 2003
 

Time:   
1:00 to 2:20 PM Eastern Time

Call-in Number: 
1-800-767-1750 - Access Code 15076#







 (Note:  Please make sure that you use the # sign).
Subject:  
PPE for Emerging Pathogens – SARS and Norovirus/Norowalk Virus" 
Audience:  

All Employees, Union Representatives, Infection Control Professionals, 

Employee Health, and Safety Officials.

AGENDA
	1 - 1:06 PM
	· John Hancock/Frank Denny
Director, Office of Occupational Safety and Health - Moderator  

· Introductions              

· Opening comments

· 2003 Workers’ Compensation Conference – Royce Britt

	 

	1:06 – 1:11
	· Gary Roselle M.D. (VHA Director, Infectious Diseases) -  Overview of the norowalk virus.  Discussion of Norowalk VHA IL

	1:11 – 1:26
	· Rick Ehrenberg M.D. - Senior Scientist, Office of the Director NIOSH/CDC; Linda A. Chiarello, RN, MS, Epidemiologist Division of Healthcare Quality Promotion, NCID/CDC; Chesley Richards, MD, MPH, Medical Epidemiologist, Division of Healthcare Quality Promotion NCID/CDC 
Centers for Disease Control and Prevention (National Institute for Occupational Safety and Health) representative(s).  Dr. Ehrenberg is a member of the CDC SARS response team.  Precautions/Protective measures, e.g., respiratory protection, eye protection, etc.   The HICPAC document coming out.  

	1:26 – 1:30
	· Dr. Chiu Lin, Martha O'Lone, R.N., BSN, Nurse Consultant (Infection Control), Feli Marshall R.N., MSN, Nurse Consultant (OR Nurse and Infection Control) – Food Drug Administration.  FDA requirements for protective devices used for patient care, e.g., N95 respirators.  Reuse of respiratory protection, i.e., N95.

	54

	1:30 – 2:20
	Questions and Answers --  
· If you did not have time to ask your question you may e-mail it to frank.denny@mail.va.gov or you can contact him at 202-273-9743.


Note:  The Office of Occupational Safety and Health has contacted officials of agencies and/or organizations for this conference call that can represent their agency/organization's and/or are expects in their field.  However, verbal statements and/or paraphrased questions and answers (found at the bottom of this agenda), are informational and have not been cleared as policy in-of-themselves.  Links have been provided to this call that allow agency/organizational polices to be viewed.   Questions and answers are viewed on the intranet only.
Links with information concerning this subject:  
· vasafety page links  Other OSH Issues – CDC, WHO, FDA, Executive Order, and Federal Regulations 

· Healthcare Infection Control Practices Advisory Committee (HICPAC)
· Washington Post – Marketing to SARS Fears -- Experts say some other seemingly harmless products, like inexpensive N-95 paper masks and latex gloves, could actually increase the risk of contagion from the SARS virus.  SARS as a fomite is a concern.
· Manufacturers – 3M  
· Respirators used in close contact with a known or suspected SARS patient must be disposed immediately after use 
· Proper and normal use of a respirator has not been shown to reaerosolize the particles collected in that filter 
· Biological agents, such as bacteria or viruses, are particles and can be filtered by particulate filters with the same efficiency as non-biological particles having the same physical characteristics (size, shape, etc.), 
· According to the CDC, “Contaminated disposable (single-use) patient-care equipment is handled and transported in a manner that reduces the risk of transmission of microorganisms and decreases environmental contamination in the hospital; the equipment is disposed of according to hospital policy and applicable regulations” (e.g. acute TB precautions apply)
· If a person is wearing a respirator to reduce his or her exposure to SARS, a respirator with an exhalation valve would be acceptable.  It would not be acceptable for someone to wear a valved respirator if they are suspected/probable/confirmed case of SARS, as they would be exhaling into the environment.
· BFE stands for Bacterial Filtration Efficiency.  This test evaluates how well a respirator or surgical mask can prevent biological particles from being expelled by the wearer into the environment.
Background:
N95 respirators have been used for TB – A VA produced video on this subject

is available at each VAMC library.  Titled “Health Care worker Respirator 

Protection Training.”

Questions and Answers:
Question:  When the term “Surgical N95 respirators” is used, does this mean that an industrial type N95 can be used outside surgery, e.g., taking blood from a patient in a patient room?
Answer:  Chiu Lin (FDA)  If an industrial type N95, or something else for that matter, is used in healthcare settings for medical purposes, by the definition of FD&C Act, it becomes a medical device subjects to FDA regulation.
Question:  Can the respirator worn for protection against SARS be re-used, i.e., removed and redonned several times, and only discarded at the end of a shift?  NIOSH allows reuse of respirators -- but this is an infection control issue.  As a fomite this appears to be a debate on bio-burden.

Answer:  Chiu Lin (FDA)  The term "re-used" may not be appropriate in the situation you described.  The term "repeated use" may be more accurate.  As the term "reuse" connotes reprocessing, i.e., cleaning and disinfection or decontamination between each use.  As you know most of the N-95 we cleared are for single-use and disposable.  If one re-uses it, then, it is against the cleared instruction for use of this device.  FDA does not encourage a "repeated use" of N-95; however, under certain circumstances, such as shortage of N-95, it may be acceptable if the facility would assume the liability.

(CDC)  The re-use question is under intense discussion.  There are concerns that an N95 respirator might be contaminated on its surface by a health care worker who inadvertently touches it with gloved hands that carry the SARS virus, and then the respirator might be a fomite for respirator to hand to mucosal transmission while donning or doffing the mask. For that reason the last I heard was that re-use after shifts was discouraged.

Question:   CDC references the use of eye protection.  Would that be goggles to prevent contact with airborne virus or face shield for droplets?
Answer:   CDC - Goggles or a face shield is appropriate.  Dr. Ehrenberg – keep in mind that these recommendations are fluid and may change based on new information.  A lot is not known about SARS.   Most significant concern is over the larger respiratory droplets.  The protective protocols used for TB should be sufficient.  

Question:  What is appropriate for a patient to wear as a mask?

Answer:   CDC – ether secured tie mask or cone mask.

Question:  What kind of respirator does FDA approve for SARS.

Answer:   Dr. Lin - N95 respirators used in a hospital would be approved by FDA for healthcare or Surgical.  Currently, FDA has not cleared any respirators for SARS use.  Work has been started to clear N95 respirators used for health care but adequate data is currently not available.   That is, manufacturers cannot advertise that their product is for healthcare or SARS.  This does not mean that N95 respirators should not be used by health care workers for protection against SARS, as recommended by CDC and WHO.  FDA plans on taking not action against hospitals using N95s for SARS.
