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REGIONAL FIRST RESPONDER INFECTIOUS EXPOSURE GUIDELINES
EMERGENCY SERVICES COMMITTEE
INTRODUCTION
This document is intended to promote consistency among the Central Ohio prehospital and
hospital community with regards to the treatment and follow-up of first responder personnel who
incur an occupational exposure. Processes established between first responder agencies and
private occupational health clinics, including a hospital employee health clinic that is
contractually serving as an occupational health clinic for first responder exposures, are outside
the purview of these guidelines. A first responder may include but is not limited to emergency
medical services (EMS), fire departments, law enforcement, funeral directors, etc.
EMS agencies shall maintain a designated and available Infection Control Officer (ICO) on staff
always. It is recommended that all first responder agencies identify an ICO. Per National Fire
Protection Association (NFPA) standards, the ICO shall serve as the liaison between a
healthcare facility and EMS provider in cases of known or suspected infectious exposure.1
Additionally, hospitals shall maintain personnel, often the Infection Control Practitioner (ICP) or
the Emergency Department (ED) or hospital unit charge nurse or hospital supervisor,
designated to work with exposed first responders. ICOs and designated hospital personnel
need to be aware of these guidelines and their own organizational operating procedures related
to post-exposure care. Each healthcare system has different process and the designated
hospital personnel will facilitate the process once contacted. (See Appendix A: First
Responder Infection Control Officer (ICO) and Hospital Point of Contact (POC) List).
These guidelines address the following exposures:
• Blood or Body Fluid Exposures
• Airborne Exposures
• Blood and Body Fluid/Airborne Exposures by Coroner’s Cases
• Other Exposures
• Exposed Bystanders Who Contact First Responders
First responders reduce the potential for acquiring infectious diseases from their patients/clients
by donning the appropriate personal protective equipment (PPE) prior to delivering care.
Gloves, masks, goggles, and moisture barrier gowns are warranted in cases of active bleeding
or seepage of potentially infectious body fluids. Similarly, appropriate PPE (i.e. gloves, masks,
googles) should be worn when caring for patients suspected of suffering from a respiratory
infectious disease, as recommended by the Centers for Disease Control (CDC).2
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I. BLOOD OR BODY FLUID (B/BF) EXPOSURE
B/BF exposure is defined as:
• Puncture by a used needle or other sharps
• B/BF splash to eyes nose or mouth
• B/BF splash to non-intact skin
• Human bite that breaks the skin and the biter has a bloody mouth
B/BF exposure can occur from blood, semen, vaginal secretions, or spinal, synovial, pleural,
peritoneal, pericardial, or amniotic fluid.3 Sputum, saliva, urine, and stool are not sources of
B/BF exposure unless they contain visible blood (Please refer to the Other Exposures section
of this document for these).
IMMEDIATE ACTIONS OF THE B/BF EXPOSED FIRST RESPONDER
1) Immediately irrigate the involved area.
• Flush eyes with copious amounts of normal saline.
• Wash skin vigorously with soap and water. If soap and water are not available,
rinse area with other solution, such as normal saline or a water-based liquid.
Waterless hand cleaners are not for post-exposure gross decontamination.4
2) Notify the ICO that the exposure occurred. Federal regulations dictate that “following
report of an exposure, the employer shall make immediately available to the exposed
employee a confidential medical evaluation and follow-up.”5
3) At the direction of the ICO, report to one of the following:
• The occupational health program of the first responder’s agency (Note: processes
established between first responder agencies and private occupational health
clinics are outside the purview of these guidelines)
• The destination ED of the source patient
• Another local ED if the source patient is not transported and there is no
occupational health program available
4) First responders who choose to report to a hospital for their own testing and/or
prophylaxis shall:
• Notify the ED charge nurse upon arrival of the exposure and how it occurred
• Be triaged without delay
• Complete the appropriate Request for Notification of Test Results form
(Appendix B)
• Be required by hospital policy to register as an ED patient for their testing and/or
prophylaxis
• Be aware that source patient testing and the first responder’s prophylaxis as
medically warranted are considered priorities
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5) If the source patient is not transported by the exposed first responder (i.e. is transported
by another first responder or critical care transport team), the exposed first responder or
the ICO should:
• Call the ED charge nurse of the patient’s destination and notify him/her of the
exposure in order to obtain baseline testing of the source patient.
• Complete the Request for Notification of Test Results form (Appendix B) and
fax it to the ED charge nurse as soon as possible.
TESTING THE SOURCE PATIENT
A blood sample is required to determine whether a patient has Human Immunodeficiency Virus
(HIV), Hepatitis B Virus (HBV) or Hepatitis C Virus (HCV). B/BF testing of a source patient
includes the following:6
• HIV antibody (HIVAb)
• HBV surface antigen (HBVsAg)
• HCV antibody (HCVAb)
If the source patient is transported to a hospital:
1) The ED obtains patient consent and the blood specimen for testing.
2) If the patient refuses to or cannot give consent (i.e. due to an altered level of
consciousness), “a hospital’s infection control committee, nurse or physician” has the
authority to obtain the HIV screening when there has been a significant exposure.7
Determination of a “significant exposure” is made by the first responder’s ICO or agency
designee. Patient screening does not involve forcibly obtaining a blood sample.
3) Payment for source patient testing is determined between the first responder’s
employer and the hospital.
If the source patient REFUSES TRANSPORT to a hospital:
1) If the patient refuses to consent for blood sampling and refuses transport, the first
responder follows up with his/her ICO. At this point it is a legal matter to obtain the
source patient’s blood for testing.8 Following a significant exposure in which the source
patient refuses to provide a blood sample and refuses transport, the first responder
should seek a medical evaluation and counseling.9 Guidelines for an “unknown source
patient” apply here.
2) Oral swab testing is not intended for the prehospital environment.
3) Emergency Departments/hospitals will not test source patient blood samples if the source
patient is not a patient at their hospital.
Approved by COTS Board June 2007; November 2017; February 2018; August 2019

Page |4

4) The first responder may obtain patient consent in the field and draw the source blood
sample, if allowed by standard operating procedures (SOP), for the occupational health
program to test the sample.
SOURCE PATIENT RESULTS
Hospital-run HIV test results should be available within an hour although HBV and HCV results
may not be available for several days. HIV results will be provided verbally as soon as possible
by the ED charge nurse, ED physician, or designated hospital personnel to the:
• The ICO always
• The exposed first responder if he/she is still in the ED
1) If a first responder and his/her ICO have not been notified of a source patient’s HIV
results within 90 minutes, the ICO should contact the ED charge nurse for results and to
discuss possible referral to an ED, if necessary.
2) Written notification of positive test results shall be provided by the hospital ICP or
designee to the exposed first responder’s ICO within three days after oral notification.10
As a courtesy, negative test results should also be provided.
3) Confidentiality of the source patient and first responder information shall be maintained
always. Only information pertaining to source patient results will be released to the ICO
and the first responder who is still present in the ED, as described previously. The ICO
and first responder shall not disclose any medical information publicly about the source
patient.
FIRST RESPONDER BASELINE TESTING
1) Baseline testing of the first responder is the first responder’s choice. First responder
agencies should maintain signed statements of first responders who decline testing at the
time of exposure.
2) In cases where the source patient tests positive, baseline testing of the first responder
may be done at his/her provider of choice such as:
• Private physician
• Occupational health clinic
• Emergency Department. To have baseline testing in the ED, the first responder
must sign in as an ED patient
3) For a significant exposure with an unknown source patient, the first responder should
seek medical evaluation and counseling.
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4) In cases where the source patient testing is negative, but the first responder still wants
baseline testing, the first responder is encouraged to follow up with his/her private
physician or occupational health clinic.
5) Whether the source patient testing is positive or negative, baseline testing of the first
responder is not an emergent procedure. Baseline testing of the exposed first responder
optimally occurs the next business day and should occur no later than seven days postexposure.11
6) First responder baseline testing includes at minimum:
• HIV antibody (HIVAb)
• Hepatitis B virus antibody (HBVAb) (unless documented previously as positive) *
• Hepatitis C virus antibody (HCVAb)
*After receiving HBVAb results, the first responder may, at the employer’s
discretion, be sent for HBVsAg testing.
7) First responders have the option of having the HIV sample drawn post-exposure but not
immediately.12 “If the first responder consents to baseline blood collection but does not
give consent at that time for HIV serologic testing, the sample shall be preserved for at
least 90 days. If, within 90 days of the exposure incident, the first responder elects to
have the baseline sample tested, such testing shall be done as soon as feasible.” First
responders who choose this option for a personal baseline HIV screening shall first
discuss it with their ICO.
PROPHYLAXIS FOR THE B/BF EXPOSED FIRST RESPONDER
Post-exposure prophylaxis (PEP) is offered to the first responder by the ED if any one of the
following:
• The source patient’s HIV screen is positive
• The source patient has a documented history of HIV or HBV
• The source patient’s blood sample is unavailable but there is a high index of
suspicion because of a history of IV drug use, prostitution, multiple sexual partners
or unprotected male-with-male sex13
Regarding HIV prophylaxis:
1) Decisions about chemoprophylaxis can be modified if additional information becomes
available.
2) First responders must register as ED patients to receive HIV prophylaxis from the
hospital.
3) HIV PEP should be started with hours of exposure.14
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4) The first responder shall receive an immediate referral for counseling by his/her agency’s
ICO, Medical Director, agency physician, or designee. Further counseling should be
made available through the first responder agency’s Employee Assistance Program
(EAP) or by contractual agreements.
Regarding Hepatitis Prophylaxis:
1) Hepatitis B Immunoglobulin (HBIG) and Hep B vaccine are not typically given in the ED.
2) In cases of positive source HBV results, the first responder should follow up with his/her
occupational healthcare provider for related prophylaxis as soon as possible and within
seven days of exposure.
3) There is no prophylaxis for HCV. In cases of positive HCV results, the first responder
should follow up with his/her occupational healthcare provider for medical evaluation and
care.

II. AIRBORNE EXPOSURE
Airborne exposures:
1) Are defined as contamination with an infectious agent through the respiratory tract.
2) Occur via one of two routes.15
• Via airborne infectious agents with small-particle residue (5 µm or smaller) of
evaporated droplets containing microorganisms that remain suspended in the air
for long periods of time (i.e. Tuberculosis, Rubeola {Measles} and Varicella Virus)
• Via droplet infectious agents which are propelled a short distance (less than three
feet) through the air by coughing or sneezing. These droplets are acted upon
rapidly by gravity (i.e. Meningitis, Pertussis and Influenza)
IMMEDIATE ACTIONS OF THE AIRBORNE-EXPOSED FIRST RESPONDER
1) Don PPE as soon as possible at the scene or while in route if the patient is known to
have a respiratory infection or is coughing or spraying secretions.
2) If secretions are splashed or coughed in the eyes or other mucous membranes,
flush with copious amounts of normal saline, as soon as possible.
3) The first responder who suspects an airborne exposure should:
• Notify the ICO that an exposure has occurred
• Notify the ED charge nurse of the exposure upon delivery of the patient
• Complete the Request for Notification of Test Results form (Appendix B)
Approved by COTS Board June 2007; November 2017; February 2018; August 2019

Page |7

•

Anticipate that typically no immediate treatment or prophylaxis is given

TESTING THE SOURCE PATIENT
Source testing for airborne exposures is done by the hospital based on patient symptomology.
SOURCE PATIENT TESTING RESULTS
1) The ICP or designated hospital personnel will notify the first responder’s ICO of the
infectious agent as soon as the determination is made that the source patient has an
airborne infectious disease, but not later than 48 hours after the determination is made. 16
2) The ICO will assess the potential exposure of the first responder based on the interaction
with the source patient.
3) Confidentiality of source patient and the first responder information shall be maintained
always. Only information pertaining to source patient results will be released to the ICO
and a first responder who is still present in the ED, as described previously. The ICO and
the first responder shall not disclose any medical information publicly about the source
patient.
PROPHYLAXIS FOR THE AIRBORNE-EXPOSED FIRST RESPONDER
1) Prophylaxis may be offered by the hospital or the first responder may be referred to an
occupational healthcare provider for prophylaxis and follow up.
2) Hospital policies require that the exposed first responder register as an ED patient for
medical screening and prophylaxis to occur in the ED.

III. B/BF & AIRBORNE EXPOSURES BY CORONER’S CASES
Rarely, exposure of a first responder occurs from a deceased victim who must remain at a
scene for an extended period pending coroner’s investigation and/or transported to the
Coroner’s Office instead of the hospital.
IMMEDIATE ACTIONS OF THE B/BF-EXPOSED FIRST RESPONDER
1) Decontaminate self as described in previous sections.
2) Notify the ICO that the exposure has occurred.
3) At the direction of the ICO, seek treatment at an ED or occupational health clinic.
4) Anticipate that prophylaxis is based on the index of suspicion.
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IMMEDIATE ACTIONS OF THE ICO
The Franklin County Coroner’s Office (FCCO) shall be notified as soon as possible by the ICO
that an exposure has occurred.
TESTING THE SOURCE PATIENT
The FCCO shall make every effort to test a source patient by the next business day after being
notified of the exposure. In some cases, the Coroner may elect to send a specimen to an
outside lab for testing. The first responder should not wait for a Coroner’s screen before
seeking medical evaluation.
•

The FCCO will determine if the sample is of appropriate size for evidentiary purposes.

SOURCE PATIENT RESULTS
•

•

Upon receipt of lab results, the FCCO will send a notification to the requesting agency’s
ICO. Oral notification of source HIV status (positive or negative) shall be provided to the
ICO upon receipt or within two days of test results, and written notification of positive test
results shall be provided within three days after oral notification.17
The FCCO will invoice the requesting agency for all lab fees associated with this process.

IV. OTHER EXPOSURES / EVENTS
Rarely, other exposure or infectious disease events can occur that warrant reporting and
possible screening. These include:
• Exposures by source patient body fluids such as diarrhea or emesis
• First responders who witness a cluster of patients over a period of a few weeks
with similar symptomology
• A group of first responders from the same station/unit/agency who become ill with
identical symptoms over a period of a few days or weeks
In these instances, first responders shall notify their ICO. First responders and their ICOs may
consult with their medical directors, agency physician, hospital ICP, or designated personnel
and/or their local health agency to determine the most appropriate course of action.

V. EXPOSED BYSTANDERS WHO CONTACT EMS
At times, an EMS agency may be contacted by the public who suspect or fear a potentially
hazardous infectious exposure because of direct patient contact while attempting to render aid
at a scene.
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ASSESSMENT
Bystanders who contact an EMS agency shall be assessed via oral history and/or physical
exam for the likelihood of an exposure. The EMS personnel shall notify the ICO for guidance.
ACTIONS
If a bystander’s exposure history is deemed credible:
1) The bystander’s exposed areas (i.e. mucous membranes/skin) should be washed
immediately if prior decontamination has not occurred.
2) The bystander should be instructed to follow up with a primary care physician or urgent
care for further assessment unless he/she is within the first few hours of exposure. If
within the first few hours of exposure, EMS should encourage the bystander to seek
medical evaluation at the same hospital ED that received the source patient.
3) If the bystander desires EMS transport to a hospital ED for further care:
• EMS shall transport per their agency’s protocol
• If possible, consideration should be given to transferring the bystander to the same
hospital destination as the source patient
• EMS shall anticipate that the bystander will be assessed by ED personnel but that
the bystander, now a patient, may be directed to the triage area upon arrival
FOLLOW UP
Follow up with the bystander about the exposure is the responsibility of the healthcare provider
that provides medical evaluation and treatment. EMS is not responsible for follow up.
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FIRST RESPONDER INFECTIOUS EXPOSURE INCIDENT CHECKLIST FOR
BLOOD/BODY FLUID (B/BF) EXPOSURES
FIRST RESPONDER PROCEDURE AFTER SIGNIFICANT B/BF EXPOSURE
o

If the exposure involves non-intact skin, wash area with soap & water

o

If the exposure involves eyes, irrigate with copious amount of normal saline

o

Report the exposure to the Infection Control Officer (ICO) immediately

o

Report to Occupational Health Clinic or hospital emergency department (ED) if significant
exposure determination is made by the ICO. To have baseline testing done in the ED, the first
responder must sign in as a patient

o

If the first responder goes to a hospital ED, notify the charge nurse of the exposure

o

Complete the Request for Notification of Test Results form (Appendix B)

o

Submit a written incident report (agency specific) to supervisor within 24 hours

HOSPITAL PROCEDURE AFTER SIGNIFICANT B/BF EXPOSURE
o

Triage the first responder without delay

o

Obtain source patient consent for testing. If patient is unconscious or refuses, testing can be
done under Ohio Revised Code (ORC) Section 3701.242

o

Obtain baseline serum HIVAb, HBVsAg, and HCVAb screens of source patient

o

Obtain first responder baseline testing per agency policy AND at the request of the first responder

o

If source patient is known to be HIV positive or at high risk for HIV, initiate post-exposure
prophylaxis (PEP) of the first responder per Centers for Disease Control (CDC) recommendations

FOR BOTH FIRST RESPONDER AND HOSPITAL AFTER SIGNIFICANT B/BF EXPOSURE
o

Maintain confidentiality of the source patient and exposed first responder always

o

If there is not consensus regarding the significance of the exposure, or the need for PEP,
between the first responder, the ICO, the ICP/ designated hospital personnel, and/or ED treating
physician, consultation may be held in conjunction with the EMS Medical Director, agency
physician, or designee.

For questions regarding these guidelines, contact the Central Ohio Trauma System at (614) 240-7419.
Approved by COTS Board June 2007; November 2017; February 2018; August 2019

P a g e | 11

FIRST RESPONDER INFECTIOUS EXPOSURE INCIDENT CHECK LIST FOR
AIRBORNE EXPOSURES
FIRST RESPONDER PROCEDURE AFTER SIGNIFICANT AIRBORNE EXPOSURE
o

Don personal protective equipment (PPE) as soon as possible at the scene or while in route if the
patient is known to have a respiratory infection or is coughing or spraying secretions.

o

If secretions are splashed or coughed in the eyes or other mucous membranes, flush with
copious amounts of normal saline, as soon as possible.

o

Report the exposure to the Infection Control Officer (ICO) immediately.

o

Report to Occupational Health Clinic or hospital emergency department (ED) if significant
exposure determination is made by the ICO. To have baseline testing done in the ED, the first
responder must sign in as a patient.

o

If the first responder goes to a hospital ED, notify the charge nurse of the exposure.

o

Complete the Request for Notification of Test Results form (Appendix B).

o

Submit a written incident report (agency specific) to supervisor within 24 hours.

o

Anticipate that no immediate treatment of prophylaxis is given.

HOSPITAL PROCEDURE AFTER SIGNIFICANT AIRBORNE EXPOSURE
o

Triage the first responder without delay. Source testing for airborne exposures is done by the
hospital based on patient symptomology.

o

The ICP or designated hospital personnel will notify the first responder’s ICO of the infectious
agent as soon as the determination is made that the source patient has an airborne infectious
disease, but not later than 48 hours after the determination is made.

o

The ICO will assess the potential exposure and course of action based on hospital feedback and
interaction with the source patient.

FOR BOTH FIRST RESPONDER AND HOSPITAL AFTER SIGNIFICANT AIRBORNE EXPOSURE
o

Maintain confidentiality of the source patient and exposed first responder always

o

If there is not consensus regarding the significance of the exposure, or the need for postexposure prophylaxis (PEP), between the first responder, the ICO, the ICP/designated hospital
personnel, and/or ED treating physician, consultation may be held in conjunction with the EMS
Medical Director, agency physician, or designee.
For questions regarding these guidelines, contact the Central Ohio Trauma System at (614) 240-7419.
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FIRST RESPONDER INFECTIOUS EXPOSURE CHECKLIST FOR
BYSTANDER EXPOSURES

EMS PROCEDURE AFTER SIGNIFICANT BYSTANDER EXPOSURE
o

Assess bystander via oral history and/or physical exam.

o

Notify Infection Control Officer (ICO) for guidance.

o

If not decontaminated, wash exposed area or flush eyes and/or mucous membranes as
necessary.

o

If within a few hours post-exposure, encourage bystander to seek medical evaluation at the same
hospital emergency department (ED) that received the source patient.

o

If after a few hours post-exposure, instruct the bystander to follow up with primary care physician
or urgent care.

For questions regarding these guidelines, contact the Central Ohio Trauma System at (614) 240-7419.
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APPENDIX A
Hospital and Franklin/Contiguous County EMS/LE Infection Control Contacts
PLEASE NOTE: When an exposure has occurred, immediately contact the ED charge nurse at the healthcare facility. If you experience delays or issues with
the system, use the contact listed below to help facilitate the process.
Hospital Infection Control Contacts
CONTACT
PHONE
FAX
EMAIL
Mount Carmel Health System
Jamie Wilson
614-402-8233
614-234-6899 jwilson5@mchs.com
Nationwide Children's Hospital
Laura Holdren
614-355-0204
614-722-6518 laura.holdren@nationwidechildrens.org
Nationwide Children's Hospital
Barb Abdalla (secondary)
614-722-9169
614-722-6518 barb.abdalla@nationwidechildrens.org
OhioHealth System
Mark Huckaby
614-348-9911
614-533-1867 mark.huckaby@ohiohealth.com
OSU Main
Erin Ferrell
614-293-0551
614-293-4838 erin.ferrell@osumc.edu
OSU East
Ken Groves
614-257-2412
614-257-3905 kenneth.groves@osumc.edu
EMS Infection Control Contacts
CONTACT
PHONE
FAX
EMAIL
AirEvac 107
Marisa Maxey
614-767-8627 740-745-1204 Marisa.maxey@air-evac.com
AirEvac 101
Marisa Maxey
614-767-8627 740-681-5703 Marisa.maxey@air-evac.com
Clinton Township
Chief Brian Fraley
614-475-0022
614-475-0023 bfraley@clintontwp-columbus.org
Columbus Fire
Varies
614-332-9229
614-724-0729 infectious_disease@columbus.gov
DSCC
Chief Paul Alexander
614-949-4427
614-692-5289 paul.alexander@dla.mil
Franklin Township
Chief James Welch
614-279-0089
614-278-4660 jwelch@franklin-township.com
Genoa Township
Capt Brady Johnson
614-568-2040
614-568-2090 bjohnson@genoatwp.com
Grandview Heights
Capt Martin Hafey
614-565-7314
614-340-5409 mhafey@grandviewheights.org
Hamilton Township
Lt Wade Edwards
614-774-5366
614-491-3321 edwardswhtfd@gmail.com
Harrison Township
Capt Colt Cline
740-225-0741
740-983-8114 ccline@harrisonfd.com
Jackson Township
Lt Bobby Schneider
614-989-6528
614-875-2691 schneiderr@jacksontwp.org
Jefferson Township
Bat Chief Dion Grener
614-581-7190
614-861-0968 dgrener@jeffersontownship.org
Madison Township
Lt Rashid Taylor
614-837-7883
614-836-0716 rtaylor@madisontownship.org
Marysville
Bat Chief Mark Ropp
937-537-1200
937-642-6326 mropp@marysvilleohio.org
MedCare
Paul Copenhefer
614-634-8079
614-751-6851 pcopenhefer@medcareohio.org
MedFlight
Karen Swecker
614-204-4658
614-734-8084 kswecker@medflight.com
Mifflin Township
Brian Roy
614-537-8694
614-478-6733 royb@mifflin-oh.gov
Minerva Park
Chief Rick Hoechstetter
614-735-9919
614-882-0701 firechief@minervapark.org
Norwich Township
Capt Jeff Evans
614-876-7694
614-777-9347 jeff_evans@norwichtownship.org
Plain Township
Bat Chief Joe Brown
614-774-8035
614-855-9972 jbrown@plaintownship.org
Pleasant Township
Lt Jeremy Johnson
614-332-0823
614-877-9795 jjohnson@pleasanttownship.com
Pleasant Valley Joint Fire District
Capt Sam Parsons
614-873-4067
614-873-1258 sparsons@pleasantvalleyfire.com
Prairie Township
Andrew Jones
614-878-7100
614-870-7833 ajones@ptfdfire.com
Scioto Township
Anthony Huffman
614-226-8669
614-877-9139 ahuffman@sciototownship.com
Truro Township
Andy Weber
740-627-1256
614-729-1925 aweber@trurotwp.org
Upper Arlington
Capt Chris Moore
614-583-5472
614-583-5496 cmoore@uaoh.net
Violet Township
Lt Jason Smith
614-382-5969
614-837-1975 jason.smith@violet.oh.us
Washington Township
Jamie Ross
614-652-3920
614-766-2507 jross@wtwp.com
Westerville
Dep Chief Mindy Gabriel
614-348-0271
614-901-6646 mindy.gabriel@westerville.org
Whitehall
Lt Mike Burnes
614-237-5478
614-237-0236 Michael.Burnes@whitehall-oh.us
Worthington
Capt Chris Craig
614-679-1108
614-885-7692 christopher.craig@worthington.org
COVID SPECIFIC INFECTION CONTACTS (different than above)
Madison Township
Chief Derek Robinson
Washington Township
John Nichols

COUNTY
Athens
Cuyahoga
Delaware
Franklin

Licking
Ross

PRIVATE AMBULANCE AGENCY
DayBreak Transportation
Martens Ambulance
Buckeye Ambulance
AmeriKare Ambulance
Critical Care Transport
1st Advanced EMS
MedCare Ambulance
Memorial Emergency Medical Svcs LLC
Patient Transport Services of
Columbus/aka Columbus Connection
Courtesy Ambulance
Portsmouth Ambulance Service Inc

PHONE
614-837-7883
614-652-3936

INFECTION CONTROL OFFICER
Jane Casey
Dan Marshall
Scott Melling
Darlene Barker
David Shrum
Charles Holcombe
Karen Swecker
Joe Sammons

PHONE
740-350-9095
216-337-0903
937-212-1699
614-626-0466
614-949-6131
614-989-3375
614-204-4658
770-519-3299

FAX
201-661-2846
440-234-8731
855-563-2074
614-626-0910
614-775-0422
614-348-9991
614-734-8084
614-549-7006

Pattie Deckle
Ron Fleshman
Christee Shepherd

614-314-9048
740-403-6281
740-354-3122

614-871-3279 patricia.landon@chihealthathome.com
740-522-3031 rfleshman@courtesyambulance.com
740-351-0679 CShepherd@peasi.net
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EMAIL
jcasey0512@daybreakohio.com
DMarshall@martensambulance.com
scott.melling@ketteringhealth.org
darlenebarker@myamericare.com
dshrum@criticalcaretransport.net
cholcombe@1stadvems.com
kswecker@medflight.com
joseph@memorialems.com
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APPENDIX A, con’t.

LE AGENCY NAME

INFECTION CONTROL OFFICER

EMAIL

PHONE

FAX

Blendon Township
City of Bexley
Capital University
Clinton Township
City of Columbus
Columbus
State
Community College
City of Dublin
Franklin County
Franklin Township
City of Gahanna
City of Grove City
City of Groveport
City of Grandview Heights
Harrisburg Township
City of
Hilliard
John
Glenn
Columbus
International Airport
Lithopolis
Madison Township
Mifflin Township
Minerva Park
New Albany
Obetz
Otterbein University
The Ohio State University
Perry Township

John Belford
Ken Gough
Dr. Tanya Potet
Michael Jones
Iris Velasco
Joel Smith
Greg Lattanzi
Rick Minerd
David Ratliff
Matt Kissel
Chief Rick Butsko
Kurt Blevins
Dispatch
Michael Lytle; Mayor
Eric Grile
Greg Mayberry; Prog Mgr, Sfty/Health
Wesley Barton
Gary York
Brian Dunlevy
Matt Delp
Greg Jones
Brian Jeffers
Tara Chinn
Robert Armstrong
Chris Craig

jbelford@blendontwp.org
kgough@bexley.org
tpoteet@capital.edu
mjones@clintontownship.org
IVelasco@columbuspolice.org
jsmit109@cscc.edu
glattanzi@dublin.oh.us
rdminerd@franklincountyohio.gov
dratliff@franklin-township.com
matt.kissell@Gahanna.gov
rbutsko@grovecityohio.gov
kblevins@groveport.org
NA
NA
egrile@hilliardohio.gov
gmayberry@columbusairports.com
wesley.barton@lithopolis.org
gyork@madisontownship.org
dunlevyb@mifflin-oh.gov
mdelp@minervapark.org
gjones@newalbanypolice.org
brianj@obetz.oh.us
tchinn@otterbein.org
armstrong.349@osu.edu
christopher.craig@worthington.org

614-882-8500
614-559-4444
614-236-6408
614-471-1479
614-774-7750
740-504-1139
614-955-8059
614-989-2218
614-949-9003
614-342-4209
614-301-0460
614-563-9383
614-488-7901
414-364-2176
614-876-2429
614-866-2286
614-837-8674
614-836-5355
614-471-0542
614-882-1408
614-855-1234
614-800-4863
614-823-1990
614-247-4276
614-885-4463

City of Pickerington
City of Powell
City of Reynoldburg
Sharon Township

Tod Cheney
Ron Sallows
Curtis Baker
Donald Schwind

tcheney@pickerington.net
rsallows@cityofposell.us
cbaker@reypd.com
deschwind@sharontwp.us

614-575-6911
614-396-3348
614-866-6622
614-602-9528

614-882-3740
614-559-4441
NA
614-476-9700
614-645-0112
NA
614-410-4947
NA
614-279-6097
614-342-4309
614-277-1717
NA
NA
NA
614-529-6015
NA
614-920-9570
614-836-2370
614-478-6733
614-882-0701
614-855-2885
614-492-5171
614-823-1999
NA
NA
614-575-6218;
614-575-6219
614-885-5594
614-866-6926
NA

City of Upper Arlington

Sergeant on duty

NA

614-583-5180

614-437-8619

Valley View

Gregory Wilson

g.wilson@valleyviewohio.org

614-562-9836

614-279-1944

City of Westerville
City of Whitehall

Charles Chandler
Preston Moore

charles.chandler@westerville.org
preston.moore@Whitehall-oh.us

614-901-6469
614-237-5478

614-901-6465
614-237-6455

City of Worthington

Captain Craig; Michael Holten

christopher.craig@worthington.org;
michael.holten@worthington.org

614-885-4463

614-885-6833
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APPENDIX B

REQUEST FOR NOTIFICATION OF SOURCE PATIENT TEST RESULTS
FOLLOWING AN INFECTIOUS EXPOSURE
A SIGNIFICANT EXPOSURE MEANS: A percutaneous break in skin or mucous membrane exposure
(eyes, nose, mouth) to the blood, semen, vaginal secretions, or spinal, synovial (joint, tendon), pleural (lung),
peritoneal (abdomen), pericardial (heart), or amniotic fluid of another person.
EXPOSED FIRST RESPONDER EMPLOYEE INFORMATION: This box is to be filled out by the
exposed person. NOTE: This is a two-sided form. Make a copy of this page for the exposed employee.
FIRST RESPONDER Employee Name: ____________________________________________________
FIRST RESPONDER Employee Phone: ____________________________________________________
FIRST RESPONDER Employee Address: ___________________________________________________
Medic/Unit Number: _______________________ or Incident Number: ___________________
FIRST RESPONDER Agency Name: _______________________________________________________
Agency Address: _____________________________________________________________________
Agency Phone: _______________________________

Agency Fax: ______________________

ICO Name: ___________________________________
Type of Exposure: _____ Blood/Body
Exposure Date: _______________

ICO Phone: ________________________________

_____ Airborne

Time: __________

_____ Other: __________________________
Location: _______________________________

Explain How Exposure Occurred: _________________________________________________________
_________________________________________________________
Source Patient Name: ____________________________________________

DOB: ___________________

Other Information: _________________________________________________________________________
_________________________________________________________________________
Exposed FIRST RESPONDER Employee Signature: ________________________________

ED Charge Nurse Signature: _________________________________________
Hospital: __________________________________________________
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Date: ______

Date: _______________________
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SOURCE PATIENT TEST RESULTS: This box is to be filled out by the hospital staff person providing
results to the exposed first responder or Infection Control Officer. NOTE: This is a two-sided form.

Name & Credentials of Person Providing Results: ______________________________________________

Test Results: ____________HIV

____________HBVsAg

____________HCVAb

____________Other

Other Info: ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Source Patient Results Provided To:
______Exposed FIRST RESPONDER Employee:

Name: _______________________

______FIRST RESPONDER Infection Control Officer:

Name: _______________________

______Other

Name: _________________________

Signature of Person Providing Results: __________________________

DATE

Date: _____________________

WHAT HAS CHANGED?

STAFF Member

10/2/19

Addition of Pleasant Valley Joint Fire District ICO contact

Wendi

3/17/20

Update OH fax number and Westerville ICO

Wendi

3/30/20

Update to Survival Flight ICO; Addition of Franklin county LE contacts

Wendi

4/15/20

Addition of Private Ambulance ICO information

Wendi

5/21/20

Update to Worthington and Mifflin ICO contacts

Wendi

12/7/20

COVID specific control officers added to contact list; Survival Flight contacts removed

Wendi
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