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                   PHILADELPHIA POLICE DEPARTMENT       DIRECTIVE 3.15 
 
 
 

SUBJECT:   HANDLING EXPOSURE TO COMMUNICABLE DISEASES 
 

 

1. PURPOSE 
 
 A. In providing services to the citizens of the City of Philadelphia, police personnel may 

  come in contact with life-threatening infectious diseases which can be transmitted 

  through job related activities.  Occupational exposures may occur in many ways, 

  including needle sticks, cuts, injuries, wounds, or blood spills.  The purpose of this 

  directive is to establish comprehensive procedures to prevent discrimination and to 

  reduce or minimize the risk of potential occupational exposures to communicable 

  diseases such as Hepatitis B Virus (HBV), Hepatitis C Virus (HCV), Human 

  Immunodeficiency Virus (HIV), and Tuberculosis (TB).   

 

 B. All blood and Other Potentially Infectious Materials (OPIM), (i.e., semen, vaginal  

  secretions, amniotic fluid, saliva, and all bodily fluids in situations where it is difficult  

  or impossible to differentiate between bodily fluids), may be capable of transmitting  

  blood borne pathogens.  For this reason, the Centers for Disease Control and Prevention  

  (CDC) developed the strategy that everyone should always take particular care when  

  there is a potential for exposure.  These precautions have been termed “Standard  

  Precautions.” 

 

  NOTE:   Standard precautions is a prevention strategy in which all blood and OPIM are  

      treated as if they are, in fact, infectious, regardless of the perceived status of  

      the source individual.   

 

 

2. POLICY 
 

*2  A. Sick or injured persons suspected of having a communicable disease and in need of 

  treatment will be transferred to the nearest hospital in accordance with Directive 3.14,  

  “Hospital Cases.” 

 

 B. Standard precautions utilizes work practice controls to control or eliminate exposure.   

  These controls include the use of personal protective equipment (PPE) (i.e., protective  

  gloves) and should be utilized whenever an encounter with any bodily fluids, or other  

  potentially infectious materials (OPIM) is anticipated. 

 

*2  C. No employee is authorized to compile or possess any list related to a communicable  

  disease victim or their residence. 
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 D. Release of information about anyone who is HIV positive or has a diagnosis of  

  Acquired Immune Deficiency Syndrome (AIDS) is in violation of Title 35, P.S.  

  7601, ET. Seq., Confidentiality of HIV-Related Information Act. 
 

 

3. OCCUPATIONAL EXPOSURE 
 
 A. An officer might be placed at risk for HBV, HCV, or HIV infection if exposed to a 

  needle stick or cut with a sharp object or contact of mucous membrane or non-intact  

  skin with blood, tissue, or other bodily fluids that are potentially infectious.  Feces,  

  nasal excretions, saliva, sputum, sweat, tears, urine and vomit are not considered  

  potentially infectious for HBV, HCV or HIV unless they contain blood.  Transmission  

  of HBV or HIV infection by a human bite is rare.  HBV has been demonstrated to  

  survive in dried blood at room temperature on environmental surfaces for at least one  

  week. 

 

 B. Blood borne pathogens (i.e., HBV, HCV, HIV) have not been transmitted by casual, 

  routine or even close daily contact with victims.  These viruses are NOT transmitted 

  via the air, touching, occupying the same vehicle, or the use of toilet facilities. 

 

 C. Tuberculosis (TB) is an airborne pathogen that is secreted through the respiratory 

  system either directly through coughing or sputum or indirectly through speaking, 

  singing, etc.    

 

*2  D. Police should be vigilant when coming in contact with blood or other potentially  

  infectious materials that may not be addressed in this directive.  Any questions  

  pertaining to current disease outbreaks should be directed to the Infection Control  

  Officer.  

______________________________________________________________________________  

 

4. SAFETY PRECAUTIONS WHEN HANDLING PERSONS WITH POTENTIAL 
 COMMUNICABLE DISEASES 
 
 A. Police personnel, when in contact with any bodily fluids of any person, or when  

  handling an individual where exposure to a bodily fluid or an infectious disease is  

  possible should: 

 

  1. Wear protective gloves. 

 

   NOTE: Latex and vinyl gloves are available for officers through the Police 

     Warehouse at 660 East Erie Av.  

 

*2   2. Avoid exposure to contaminated needles or other sharp objects. 
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 B. Whenever possible, avoid contact with open sores, mucous membranes, bodily fluids or 

  blood. 

 

  NOTE:  In order to avoid contaminating oneself, any officer who has an open cut or  

      wound will use extreme caution while conducting a search, making an arrest,  

      or rendering assistance. 

 

 C. Personal protective equipment (PPE) should be worn to avoid direct contact with blood, 

  specimens containing blood, blood/bodily fluid soiled items, bodily fluids, excretions  

  and secretions, as well as to avoid contact with surfaces, materials and objects exposed  

  to any of the above.  

 

 D. Leather gloves should be worn to avoid puncture by sharp items (e.g., needles, blades),  

  which should be considered as potentially infectious and should be handled with  

  extraordinary care to prevent accidental injuries. 

 

 E. In addition to the above, whenever handling material which is to be forwarded to a 

  specialized unit (e.g., Office of Forensic Science) extreme caution must be taken to  

  avoid contamination.  Specimens should be placed in a container and labeled as 

  “BIOHAZARD” to alert lab personnel to the possibility of an infectious disease.  

  All specimens should be placed in a second container or a paper bag for transportation.  

  The outermost container should have affixed to it a bright orange label that clearly 

  identifies the contents as potentially dangerous for exposure.  Careful examination 

  for leaks or tears should be made of all containers.   

 

  NOTE:  All specimens should be considered a biohazard and should be handled as  

      such.   Biohazard labels will be utilized by members of the Crime Scene Unit,  

      Homicide Unit and the Detective Bureau.  (Refer to Directive 12.15, “Property  

      Taken into Custody”) for packaging guidelines. 

 

 F. Hands should be washed thoroughly after handling persons, especially if the hands  

  came in contact with blood or other bodily fluids.  Soap and water should be used for  

  washing.  Hand washing should be done EVEN IF GLOVES HAVE BEEN WORN.  

  Bites, cuts, and abrasions should be thoroughly cleaned and rinsed well. 

 

 G. Any surface or area, which may be contaminated with blood or other bodily 

  secretions/excretions should be thoroughly washed with an appropriate disinfectant  

  (1:10 dilution of household bleach/water is recommended – DO NOT PREMIX THIS 

  SOLUTION UNTIL ACTUAL USAGE). 

 

 H. Disposable airway equipment should be used during mouth-to-mouth resuscitation (i.e.,  

  pocket-mask or bag-valve mask). 
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  NOTE:  In the event that CPR is administered, the one-way valve should be replaced.   

      A memorandum requesting a replacement valve, approved by the police  

      officer’s Commanding Officer, and a copy of the 75-48 reporting the exposure  

      incident will be submitted to the Commanding Officer, Recruit Training,  

      Philadelphia Police Academy. 

 

 

5. PROCEDURE IN EVENT OF OCCUPATIONAL EXPOSURE 
 
 A. Police personnel who come in contact with another person’s bodily fluids should  

  assume that person may be infected with HIV, HBV, or HCV.  

 

  1. If contact is made, the officer should: 

 

   a. Vigorously wash hands with soap and running water for a minimum of  

    15 seconds. 

 

   b. If contact is made with eyes or mouth, flush with copious amounts of 

    plain water. 

 

   c. Wash or dry-clean uniforms. 

 

*2    d. Immediately report exposure incidents to their supervisor, and follow the  

    provisions in Directive 12.14, “Injuries On Duty and Other Service Connected  

    Disabilities.”  

 

*2  B. Police vehicles contaminated by blood or other potentially biologically hazardous fluids  

  will be decontaminated in accordance with Directive 9.1, “Maintenance/Repair of  

  Police Buildings/Equipment and Decontamination of Police Personnel Vehicles.” 

______________________________________________________________________________ 

RELATED PROCEDURES: Directive 3.14, Hospital Cases 

        Directive 12.14, Injuries on Duty and Other Service- 

           Connected Disabilities 

      Directive 12.15, Property Taken into Custody 

 

 

BY COMMAND OF THE POLICE COMMISSIONER 
______________________________________________________________________________ 
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