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OSHA Announces Plans for a TB
Standard

Robert Reich, Secretary of Labor, citing the well
recognized hazards of TB in the workplace, announced
that OSHA will initiate the rulemaking process to
develop a TB standard.

In response to a petition from Service Employees
International Union (SEW), on October 12, 1993,
OSHA has issued nationwide enforcement guidelines
for occupational exposure to TB. Under this approach,
OSHA will enforce applicable General Industry Stan-
dards (eg, 29 CFR 1910.134 respiratory protection),
and under the General Duty Clause Section 5 (a) (1) of
the OSHA Act, enforce compliance with the Centers
for Disease Control and Prevention (CDC) guidelines
for TB control. However, OSHA has denied a request
by the Service Employees International Union (SEIU)
for an Emergency Temporary Standard (ET’S). Reich,
in a letter to SEIU President John Sweeney, stated
that “although there may be sufficient evidence that
there is grave danger from occupational exposure to
TB, there is not sufficient evidence that an ETS is
capable of being implemented and achieving health
benefits with the &month  ETS time period.”

Free Access to AIDS Databases
All online charges were eliminated for searching

AID&-elated databases and an online directory of
information sources at the National Library of Medi-
cine (NLM) in Bethesda, MD, effective January 25,
1994. The change to free access to AIDSLINE,
AIDSDRUGS, AIDSTRIALS, and DIRLINE is the
result of recommendations made at the U.S. National
Institute of Health (NIH) HIV/AIDS Information Serv-
ice Conference held in June 1993.

AIDSLINE is an online database with more than
90,000 references to AIDSrelated  journal articles, books,

audiovisuals and conference abstracts. AIDSTRIALS
contains current information about more than 500
clinical trials of drugs and vaccines that are being tested
by the NIH and private organizations. AIDSDRUGS
contains detailed information about the 190 agents
being tested in the clinical trials and DIRLINE is an
online listing of 15,000 organizations and information
services that provide information to the public about
HIV/AIDS and other health-related topics.

FROM: AIDS Weekly February 7,1994.

First Case of Hantavirus Reported in
Northeast

A 22-year old college student from Long Island
died last month in Providence, RI, from infection with
the hantavirus. This is the first known case of infection
in the Northeast. Officials from the CDC believe that
the student acquired the infection in Rhode Island or
New York and that the viral isolate will turn out to be
the fourth new variant of the hantavirus that they have
identified since the first cases were recognized in May
1993 in the Southwest. Nearly all of the 60 cases that
have been confirmed in the United States since the
disease was first recognized have involved contact
with the feces or urine of infected deer mice. The
CDC has sent experts to work with health officials in
New York and Rhode Island to trap animals to
determine the source of the infection and search for
any additional cases.

FROM: New York  Times February 24,1994.

Nosocomial Outbreak of TB in
Renal Transplant Unit

The CDC recently reported an investigation of an
outbreak of tuberculosis in a renal transplant unit of a
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hospital. From January 1990 through February 1991,
10 patients developed tuberculosis and five patients
died, prompting an investigation of possible noso-
comial transmission. Mycobacterium tuberculosis iso-
lates from the patients were compared by restriction
fragment length polymorphism (RFLP) by a poly-
merase chain reaction method. The source case was a
renal transplant patient who had post-transplant expo-
sure at another hospital. The source patient was
subsequently rehospitalized on the renal transplant
unit; the diagnosis of TB and institution of isolation
precautions were delayed.

Epidemiologic and RFLP analysis showed
transmission from the source patient to five other
renal transplant patients and one HIVinfected patient.
M tuberculosis isolates from another four patients had
other RFLP patterns. The median incubation period
for TB in renal transplant patients was 7.5 weeks
(range, 5 to 11). Bronchoscopy and intubation of the
source patient and inadequate ventilation on the renal
transplant unit are believed to have increased the risk
of transmission in this outbreak.

FROM: Jereb JA,  et al. J Infect Dis 1993;168:1219-
1224.

Increase in Coccidioidomycosis
Cases Reported Following
California Earthquake

Following the January 17, 1994, earthquake in
Los Angeles, more than 30 cases of coccidioidomyco-
sis have been reported. The outbreak is unusual
because it was precipitated by the earthquake rather
than the more typical cause, drought and wind that
results in the release of the dustborne fungus. The 6.7
magnitude earthquake and its aftershocks produced
large clouds of dust in the San Fernando Valley.

Coccidioidomycosis, often referred to as “valley
fever,” mostly affects residents of rural areas of the
Southwest, a parched region where the fungus thrives
in the soil. One of the worst outbreaks of the disease
occurred in 1977 in central California’s heavily agricul-
tural San Joaquin valley, where during a bad drought
the fever killed at least 20 people.

FROM: New York Times February 23,1994.

Joint Commission’s 1994
Ambulatory Care Manual Includes
Quality Improvement and Infection
Control Standards

The Joint Commission on Accreditation of Health

Care Organizations’ 1994 Accreditation Manual for
Ambulatory Health Care has new standards defining
the role of organization leaders in quality assessment
and improvement activities, a new chapter on infection
control, and revised scoring guidelines that address
key issues related to the granting of clinical privileges.
Ginger Whitlock, director of Joint Commission’s Office
of Ambulatory Care Accreditation Services, said, “The
standards on the surveillance and control of infections
have been combined into a single chapter to foster a
more systematic approach to this important function.”

AAMI Issues New Document on
Shipping Contaminated Devices

The Association for the Advancement of Medical
Instrumentation (AAMI) has published a new docu-
ment, Safe Handling of Biologically Contaminated
Medical Devices in Nonclinical and Clinical Settings,
approved in December 1993, that provides guidance
for the safe handling and decontamination of devices
that are returned to the manufacturer or a third party
(eg, a test house) for servicing or for evaluation of
suspected malfunctions. Such devices pose health
hazards to postal/shipping personnel and to the
manufacturer’s employees and are subject to special
decontamination and labeling requirements under the
Occupational Safety and Health Administrations’s blood-
borne pathogen standard.

The AAMI report contains recommendations
both for the hospital personnel who must prepare
contaminated devices for shipping and for the manu-
facturer’s representatives who are responsible for
receiving and servicing such equipment. The new
publication also includes special considerations apply-
ing to devices that are transferred from hospital to
hospital or that require in-hospital repair/servicing by
the manufacturer’s representatives or clinical biomedi-
cal engineering personnel.

AAMI also has published a new edition of its
standard, Good Hospital Pvactice:  Steam Sterilization
and Sterility Assurance, that provides guidance for
hospitals and healthcare facilities.

To order, contact Tiffany Rubinstein (extension
217) at (800) 332-2264 or (703) 5254890. Order codes:
Safe Handling of Contaminated Devices: TIRl@OO&
MM; Steam Sterilization: ST4f%006MM).

Female- to-Female Sexual
Transmission of HIV Reported

Dr. Josiah D. Rich and colleagues from Boston’s
Brigham and Women’s Hospital recently reported
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