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SPRINGFIELD FIRE DEPARTMENT 
Series 300 

 

Title: Airborne Precautions (Tuberculosis) 305 
Category: Health & Safety 7/2017 

 
OBJECTIVE 
  
These guidelines are designed primarily to prevent the transmission of tuberculosis to 
emergency response personnel. It is to provide individuals with the information needed to 
recognize the potential tuberculosis infected patient and to instruct individuals (caregivers) on 
the proper practices of protecting themselves from infection by airborne, tuberculosis 
bacterium through precautionary guidelines and the appropriate equipment to be used. 
 
EMPLOYER’S RESPONSIBILITIES 
 

A. The employers’ responsibilities are set forth in the Michigan Occupational Safety and 
Health Act, Public Act 154 of 1974 as amended. MIOSHA is relying on the Centers for 
Disease Control and Prevention (CDC) 1990 “Guidelines for Preventing the Transmission 
of Tuberculosis in Health-Care Settings with the special focus on HIV-Related Issues” as 
reflecting a widely recognized and accepted standard of protection to be followed by 
employers in carrying out their responsibilities under P.A. Act 154. 

 
B. Annual testing will be provided by the employer or a waiver will be signed as provided 

(P.A. 154 of 1974 as amended). 
 
AIRBORNE PRECAUTION GUIDELINES 
 

A. Respiratory Protection   
MIOSHA approved High Efficiency Particulate Air (HEPA) respirator (per MIOSHA Rule 
3502 Respiratory Protection). 

 
1. The (HEPA) mask will be carried by all personnel when actively participating on 

EMS alarms. The (HEPA) masks will be individually issued and fit tested per the 
Asbestos Standard, 29 CFR 1910.1001. 

 
2. The (HEPA) respirator mask will be worn when handling and treating or in the 

vicinity of any person who is confirmed or suspected of infection with 
TB/airborne pathogens. 

 
B. Surgical Mask/Non-Rebreather Mask 
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1. A surgical mask may be placed on the patient to further reduce the spread of 
droplets if it (the mask) does not restrict respiration or in any way compromise 
the patient. 

 
2. A non-rebreather oxygen mask may be placed on the patient in conjunction with 

the appropriate oxygen therapy. 
 

C. Resuscitation Equipment 
 

1. Pocket masks, bag valve mask or other ventilation devices will be available in 
strategic locations on (rescue) vehicles. All ventilation equipment will be 
disposable and will not be reused or placed back in service. All said (soiled) 
equipment should be disposed of in an appropriate manner for non-hazardous 
medical waste. 

 
D. Disinfection Recommandations 

 
The initial disinfecting shall occur as soon as possible after  patient handling by using the 
antibacterial hand cleaner. Through  washing of hands with soap and water shall be 
performed at the first opportunity. 

 
E. Cleaning & Decontamination of Equipment 

 
1. Prior to cleaning equipment, put on latex gloves and use disposable towels to 

accomplish the task. 
 

2. Wear eye and face protection. 
 

3. Solution used for the decontamination shall be from 1:10 to 1:100 bleach/water. 
 

4. Wash the steering wheel of the vehicle as well as any other contaminated 
surface with the bleach/water solution. 

 
5. When decontamination is finished, place contaminated disposable towels and 

gloves in plastic bag. 
 

6. Dispose of all water in the appropriate container for hazardous waste. 
 

F. Exposure 
An exposure is an UNPROTECTED contact with any person with ACTIVE 
Tuberculosis/airborne pathogen. Individuals who have been EXPOSED should: 

 
1. Forward the original exposure form to the officer in charge. 

 
2. Report the incident to the receiving hospital. 
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3. Note the incident on the exposure form and leave a copy with the  patient’s 
records at the hospital for notification of confirmed patient tuberculosis under 
Public Act 179. 

 
4. It is recommended that the Mantoux skin test be administered as  soon as 

possible after an unprotected exposure. This test should be repeated in twelve 
weeks. If the test results are positive further physician directed testing would be 
conducted following the 1990 CDC Guidelines for definitive diagnosis. 

NOTE:  As with HIV/HBV, tuberculosis testing is done only with the consent of the source 
patient. Source patient testing is covered under P.A. 179.  When test results are not available 
the patient shall be considered to have an active TB case. 
 

G. Evaluation & Management 
 

Personnel with a positive skin test after an unprotected exposure or presenting any 
symptoms suggestive of tuberculosis will be required to seek immediate treatment by 
department approved physician. 

 
H. Work Restrictions 

 
Work restrictions will be in accordance with the CDC guidelines for preventing the 
transmission of Tuberculosis in health-care setting, with special focus on HIV related 
issues. 

 
*****Employees with current pulmonary or laryngeal tuberculosis pose a risk to patients and 
other personnel while they are infectious; therefore, stringent work restrictions for these 
persons are necessary. They will be excluded form work until adequate treatment is instituted, 
cough is resolved and sputum is free of bacilli on three consecutive smears. Employees with 
current tuberculosis at sites other than lung or larynx usually do not need to be excluded from 
work if concurrent pulmonary tuberculosis has been ruled out.  
 
Employees who contact tuberculosis will be placed on appropriate leave (i.e. medical or 
administrative leave). Employees who are otherwise healthy and receiving preventive 
treatment for tuberculosis infection may be allowed to continue usual work activities. 
 
Employees who cannot or will not accept or complete a full course of therapy will remain on 
leave until released by an employer approved physician. 
 


