INFECTION CONTROL SOP: 021
Page 1 of 4

DETAINEE HOSPITAL SOP NO: 021
GUANTANAMO BAY, CUBA

Title: INFECTION CONTROL

Pagel of 4
Effective Date:

SCOPE: Detention Hospital

Reference: (a) NAVHOSPGTMO Infection Control Manual
sh-gtmo-appypublictFh20-RigesiWorking SOPs\SOP Enclosures and
Attachmentss\SOP 021 Encl A.doc
(b) NAVHOSPGTMOINST 62801

I. BACKGROUND:

As with other medical tacilities, infection control practices exist to protect both the health
care worker and the patient from contractmg mntectious disease. Inthat regard, nfection
control policies shall be no ditferent than those outlined in reference (a). However, given
the uniqueness ot the nussion, certamn measures need be addressed. Detainees are native
to a region plagued by a mumber of infectious diseases. It 1s estimated that a mumber of
these detaineses will carry one or more of these illnesses upon arrival.

II. POLICY:

Diagnosis, treatment, and prevention of these diseases will be conducted. Operating
procedures outhined i reference (a) will be tollowed where applicable. Infectious waste
will be handled in accordance with reference (h).

ITIT. RESPONSIBILITY:

The medical otficer-in-charge (MOIC) under the advisement of the public health officer
and infectious disease consultant will coordinate thus ettort. Specifically, the MOIC i3
responsible for diagnosis and treatment as well as recommending measures for isolation
of patients and force health protection. The public health officer 1s responsible tor
disease reporting, sanitation, and vector control as well as recommendmg methods of
1solation and requirements for torce health protection.

IV. PROCEDURE:

An immunization policy will exist and be continually evaluated. Td and TIG will be
given when appropnate per the tetanus prophylaxis protocol. Empiric therapies will
mchude: albendazole 400 mg, mefloquine 1250 mg.

Medical Event Reporting: Reportable medical events will be torwarded to the JITF
GTMO Preventive Medicine Officer. Infectious waste, sharps, inens, and disintecting
procedures will be managed per references (a) and ().
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Exposure Control Progral

All statf should be imnnmized
against hepatitis B mn addition to standard deplovment imnnunzations.

Tuberculosis: Detainees will wear a surgical mask until ¢leared to remove it by the
medical provider performing the in-processing examination. Detamees with highly
suspicious chest x-ravs or detamnees exhibiting signs and symptoms suggestive of
tuberculosis will be evaluated early and 1solated from the remainder ot the detainees.
Multiple cases of pulmonary tuberculosis will be confined in one cellblock area and
separated trom other non-infected mdividuals. Outdoor an circulation and UV light will
reduce commmmicability. Treatment will begin inumediately with a 4-diug regimen if
active disease is confirmed. All health care workers will have access to a N-95 regpirator
to be used when dealing with lnghly suspicious or confirmed cases when the patient 13
not masked. Secunty personnel will be fitted as needed. Maslks need not be worn by
staff unless coming mto close, personal contact with the detamee FOLLOW THE
TUBERCULOSIS CONTROL SOP IN THIS BINDER FOR SPECIFIC
ALGORITHM PROTOCOLS.



INFECTION CONTROL SOP: 021
Page 4 of 4

STANDARD OPERATING PROCEDURES
Detention Hospital
Guantanamo Bay, Cuba
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