
Emergency medical services workers, firefighters, 
law enforcement officers, and health care workers are at 
risk of exposure to a broad range of infectious diseases 
during the course of performing their job duties. 
While appropriate infection prevention measures – 
such as safe injection practices and standard, contact, 
and airborne precautions – will greatly reduce the 
potential for exposures, the risks cannot be reduced 
to zero. The Centers for Disease Control (CDC) and 
Prevention estimates there are approximately 385,000 
sharp injuries annually among hospital-based health 
care personnel.1 Many more such injuries or exposures 
occur in other health care settings, such as emergency 
services, home care, and long-term care. The National 
Institute for Occupational Safety and Health (NIOSH) 
at CDC estimates that 22 percent of paramedics had 
sustained at least one exposure to blood in the previous 
year.2

The United States Public Health Service updated its 
guidance for management of occupational exposures 
to human immunodeficiency virus (HIV) and 
recommendations for postexposure prophylaxis (PEP) 
in September 2013.3 These updated guidelines continue 
to emphasize the prompt reporting and appropriate 
management of occupational exposures, including the 
importance of determining the HIV status of the source 
person to guide appropriate use of HIV PEP. 

Prior to 2013, Kansas state law required testing 
only for human immunodeficiency virus (HIV) in 
limited circumstances of occupational exposure. The 
law did not account for other bloodborne pathogens, 
such as hepatitis B virus or hepatitis C virus, or 
diseases that are transmitted through the air or close 
personal contact, such as pertussis, meningococcal 
meningitis, or influenza. 

To address the gaps in state law, during the 2013 
Kansas legislative session, Senate Substitute for House 
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Bill 2183 (HB 2183) was passed and signed into law. 
Essentially, HB 2183 expanded the authority of the 
Kansas Department of Health and Environment to 
adopt administrative regulations for management and 
testing requirements for a broader array of infectious 
diseases and source persons and to cover additional 
types of workers. This will help to ensure that 
exposed persons receive appropriate medical care and 
treatment if necessary and reduces the likelihood of 
post-exposure drug regimens when they are not needed.

KDHE utilized a collaborative approach when 
developing this regulation, and worked closely with 
representatives from the Kansas Emergency Medical 
Services Association. This regulation requires health 
care, emergency services, and other covered workers 
who experience an occupational exposure to blood 
or other potentially infectious material to notify the 
designated infection control officer (ICO) of their 
entity. The ICO must then consider the nature of the 
exposure and determine, based on current guidelines 
from KDHE and the Centers for Disease Control and 
Prevention, if it was sufficient to potentially transmit 
an infectious disease. If such a determination is made, 
the ICO is required to direct that the source person be 
tested.

The regulation does not require the source person 
to provide explicit consent for testing. However, if the 

In March 2013, KDHE adopted Kansas 
Administrative Regulation 28-1-23, which 

is available at http://www.kdheks.gov/
bephi/KAR_28-1-23_published_in_KS_

Register_03_27_14.pdf.
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source person refuses to provide a 
specimen, the proposed regulation 
provides clear authority for the ICO 
to apply for a court order to require 
it.

Finally, the regulation provides 
notification requirements when a 
patient has been transported to a 
health care facility and is diagnosed 
with an infectious disease that can 
be transmitted through the air or by 
contact with respiratory droplets. 
This provision will help ensure 
that workers who transported the 
patient can receive appropriate 
post-exposure care if necessary.

KDHE is continuing to work 
with KEMSA representatives 
to develop training programs 
to ensure emergency medical 
service personnel and others who 
are covered by the regulation are 
knowledgeable and capable of 
implementing its requirements.

REFERENCES
1.  http://www.cdc.gov/niosh/stopsticks/
sharpsinjuries.html
2.  Leiss JK, Ratcliffe JM, Lyden JT, 
Sousa S, Orelien JG, Boal WL, Jag-
ger J [2006]. Blood exposure among 
paramedics: incidence rates from the 
national study to prevent blood expo-
sure in paramedics. Ann Epidemiol 
16(9):720–725.
3.  Updated US Public Health Service 
Guidelines for the Management of 
Occupational Exposures to Human 
Immunodeficiency Virus and Recom-
mendations for Postexposure Prophy-
laxis Author(s): David T. Kuhar, MD; 
David K. Henderson, MD; Kimberly A. 
Struble, PharmD; Walid Heneine, PhD; 
Vasavi Thomas, RPh, MPH; Laura W. 
Cheever, MD, ScM; Ahmed Gomaa, 
MD, ScD, MSPH; Adelisa L. Panlilio, 
MD and for the US Public Health Ser-
vice Working Group Source: Infection 
Control and Hospital Epidemiology, 
Vol. 34, No. 9 (September 2013), pp. 
875-892.

Via Christi Hospital St. Francis 
Home to Kansas’ largest Level I Trauma Center and Emergency Department

 Area’s only regional burn center
 Cycle IV chest pain center with PCI
 Wichita’s only 24/7 neuro-interventional stroke center

Via Christi Hospital St. Joseph 
Features Wichita’s only behavioral health assessment center

 NewLife Center for expecting mothers
 Level III Neonatal Intensive care Unit
 Maternal fetal medicine care for high-risk pregnancies

Via Christi Hospital St. Teresa 
Features west Wichita’s only Emergency Department connected to a hospital

 Intensive care unit
 Comprehensive diagnostic imaging center
 All-private suites

Comprehensive emergency care at 
three convenient Wichita locations

For 24/7 support and questions:  
Clinical Care Coordinator Paramedic/
EMS Liasion Greg Schuessler  
(33 years EMS and hospital experience) 
316.268.5044 or 800.353.3111  
gregory.schuessler@viachristi.org

The region’s largest  
ER network

KEMSA CHRONICLE | 23FALL 2014

EMS Issues


