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Hospital May Lose Federal Funding
for Discriminating Against HIV-
Positive Healthcare Worker

A New York state case marks the first time that
the Department of Health and Human Services (HHS)
has ordered termination of a hospital’s federal funds,
some 40% of this hospital’s revenue, for acivil rights
violation since the implementation of Medicare' s hos-
pital prospective payment system. This hospital was
found to have violated the Federal Rehabilitation Act
by discriminating against an HIV-infected pharmacist
who was prohibited from preparing intravenous medi-
cations for hospital patients, even though he was
offered the same rate of pay and advancement oppor-
tunities available with other pharmacy jobs. The
hospital is actively working to prevent funding termi-
nation by reaching an agreement for employment with
the pharmacist and demonstrating that this type of
discrimination has ended.

HHS has aso notified a Kansas City, Missouri,
hospital that it violated the Rehabilitation Act by
transferring an HIV-infected nurse from an intensive
care unit to a secretarial position. HHS contended that
the hospital’s restrictions did not conform to the
CDC’s July 12, 1991, guidelines on exposure-prone
invasive procedures because the nurse follows univer-
sal precautions and does not perform invasive proce-
dures during intensive care duties. In January 1993
the hospital reinstated the nurse to his former duties.

HHS has also indicated that about six cases
involving HIV discrimination are pending before its
Civil Rights Reviewing Authority and that about 15-20
legal actions are being pursued by individuals through
the courts. Decisions of both the Civil Rights Author-
ity and the courts will send a strong message about
discrimination against an HIV-infected healthcare
worker and will continue to affect how hospitals
determine their fitness for duty.
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Joint Commission Announces that
Infection Control Will Be a Separate
Chapter in the 1994 Accreditation

Manual

Infection control practitioners will be glad to
learn that a separate chapter on the surveillance,
prevention, and control of infection will beincluded in
the 1994 Accreditation Manual for Hospitals. This was
announced by the Joint Commission announced in the
November/December issue of Ferspectives. The infec-
tion control chapter will appear in the manual section
titted “Organizational Functions.” Other chapters
planned for this section include standards addressing
leadership, information management, human
resources management, environmental management,
and performance and improvement.

The origina plan for the infection control stan-
dards to be included in the “Environmental Manage-
ment” chapter was widely opposed because
surveillance, prevention, and control activities involve
critical hospitalwide activities that go beyond the
functions of environmental management.

New TB Control Recommendations

Call for Four-Drug Regime and HIV
Testing of TB patients

Tuberculosis control recommendations were
issued in December 1992 jointly by the American
Thoracic Society, the U.S. Centers for Disease Control
and Prevention, the American Academy of Pediatrics,
and the Infectious Disease Society of America. These
recommendations are among the first to call for a
four-drug treatment regime for the initial treatment of
TB patients. The regime includes an initial course of
daily isoniazid (INH), rifampin (RIF), and pyrazinamide
(PZA) for 2 months, followed by a continuation phase of
INH and RIF for 4 months. Ethambutol (EMB) or
streptomycin (SM) is recommended for the initia
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regime until drug susceptibility studies are available,
unless there is little possibility of primary resistance to
INH.

Directly observed therapy (DOT) and HIV test-
ing for all patients with TB are among the debated
recommendations. In New Y ork City alone, the cost of
DOT is estimated to be $20 million to $30 million in
one year. The HIV testing proposal calls for testing of
al TB patients and those in close contact with them so
that anyone infected with HIV can consider preventive
treatment with INH.

In addition, the recommendations advise that
anyone entering an isolation room should wear a
disposable particulate respirator, another widely
debated issue. Other recommendations include
implementation of standard source control methods
for negative pressure isolation rooms with exhaust air
not being recirculated to other rooms or outside to
sites near air intakes. Supplemental approaches for
germicidal ultraviolet irradiation and high-efficiency
particulate air (HEPA) filtration and strategies for
recognizing and managing non-compliant behavior
are also included.

These joint TB control recommendations provide
guidance for a wide variety of populations and set-
tings, including state, city, and county TB control
programs; other health department or hospital outpa-
tient programs, such as refugee programs, sexualy
transmitted disease clinics, HIV clinics; acute-care and
extended-care facilities; substance abuse treatment
programs,; shelters for the homeless, day-care cen-
ters; and other institutions.

FROM: Control of tuberculosis in the United States. Am
Rev Respir Dis. 1992;146:1623-33.

New AIDS Definition Effective 1993

Since 1981, about 250,000 individuals have been
diagnosed as having AIDS and 160,000 have died. On
January 1, 1993, a new definition of AIDS went into
effect, resulting in thousands more individuals with the
diagnosis of AIDS. The new definition adds diseases
that are more common to women and intravenous drug
users, including pulmonary tuberculosis (TB) , recur-
rent pneumonia, and invasive cervical cancer.

Under the new definition, 90,000 more Americans
are expected to be diagnosed as having AIDS this year,
compared with an average of 50,090 under the old
definition. The result will be a dramatic increase in
demand for the aready overwhelmed treatment and
social services available.

One of the most important new indicators is those
individuals with CD4 cell counts under 200. An esti-
mated 1 million Americans are infected with HIV, and
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up to 190,000 have CD4 counts less than 200. Experts
believe that many of these individuals do not know they
are infected with HIV.

CDC epidemiologists hope the new definition will
draw attention to the importance of HIV testing and
focus attention on the need for doctors to consider
co-infection in patients with TB and cervica cancer who
have never been tested.

Unions Ask OSHA for TB
Enforcement Guidelines

A codlition of 11 unions and the AFL-CIO asked the
Department of Labor at the end of 1992 to issue
tuberculosis enforcement of strict TB controls in
healthcare facilities and other workplaces in the coun-
try. The codition view is that a permanent standard will
be needed eventually to protect workers against TB.

The coalition aso called for immediate release of a
“Joint Advisory Notice” from OSHA and the Depart-
ment of Health and Human Services (CDC) to all
employers to provide guidance on protecting workers
from occupational TB exposure.

Enforcement guidelines are aready in place in
some parts of the country. Federal OSHA’s Region 2
(NY, NJ, PR, V1) issued enforcement guidelines for TB
control in May 1992, which have been the subject of
debate because certain recommendations go beyond
the CDC’s current December 1990 “Guidelines for
Preventing Transmission of Tuberculosis in Healthcare
Settings.” On December 1, 1992, California OSHA
issued interim TB control enforcement guiddines and
has announced that there will be programmed inspec-
tions of high-risk work environments for TB, including
extended-cam facilities, hospitals, and prisons.

The CDC invited healthcare consultants and union
representatives to a meeting on January 23, 1993, to
review and discuss a revised draft of the CDC’s
December 1990 TB guidelines. The draft had more
specific information on patient and healthcare worker
education, the immunocompromised healthcare worker,
and ventilation, including ultraviolet germicidal irradia-
tion and HEPA filtration. Opinions from consultants
differed greatly on the most appropriate type of respira-
tory protection.

Offering Influenza Vaccination to
House Staff During Medical

Conferences Achieves Compliance

Ninety percent of residents and junior medical
students offered influenza vaccine were immunized
during attendance at conferences and in clinics, com-
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