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TITLE 216 — DEPARTMENT OF HEALTH

CHAPTER 20 - COMMUNITY HEALTH

SUBCHAPTER 15 — INFORMATION FOR HEALTH CARE PROFESSIONALS

PART 7 — Immunization, Testing, and Health Screening for Healthc-€are Workers

7.1

7.2

73

Purpose

These Regulations establish requirements for adopting standards forimmunization and
communicable disease screening and testing for health-care workers and assisted living
residence workers priorto and during employmentin Rhode Island-licensed health-care
facilities. The Rhode Island Department of Health (RIDOH) recommends vaccination for
all healthcare workers as a means of reducing the spread of illness and lessening the
effects of these illnesses.

Authority

These Regulations are promulgated pursuant to the authority conferred under R.I. Gen.

Laws §§23-1-18, 23-17-36 and 23-17.7.1-3.Chapters23-17and23-17- -1 efthe General
Laws-otRhedelsland:

Incorporated Materials

These Regulations hereby adopt andincorporate the Centers for Disease Control and
Prevention (CDC) General Recommendations on Immunization: Recommendations of
the Advisory Committee on Immunization Practices (ACIP), MMWR, Recommendations
and Reports (January 2011) by reference, notincluding any further editions or
amendments thereof and only to the extent that the provisions therein are not
inconsistent with these Regulations. https://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf.

These Regulations hereby adopt andincorporate the CDCImmunization of Health-Care
Personnel: Recommendations of the Advisory Committee on Immunization Practices
(ACIP) (November2011) by reference, notincluding any further editions or amendments
thereof and only to the extent that the provisions therein are notinconsistent with
these Regulations. https://www.cdc.gov/mmwr/pdf/rr/rr6007.pdf.

These Regulations hereby adopt andincorporate Tuberculosis Screening, Testing, and
Treatment of U.S. Health Care Personnel: Recommendations from the National
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VIR R R by reference,
notincluding any further editions oramendments thereof and only to the extent that
the provisions therein are notinconsistent with these Regulations.
https://www.cdc.gov/mmwr/preview/mmwrhtml|/rr5417a1.htm

These Regulations hereby adopt and incorporate the Occupational Safety and Health
Administration (OSHA) Blood Borne Pathogens Standard (29 C.F.R Parts 1910 - 1030),
(April 20129) by reference, notincluding any further editions or amendments there of
and only to the extent that the provisions therein are notinconsistent with these
Regulations. https://www.osha.gov/laws-
regs/regulations/standardnumber/1910/1910.1030.

These Regulations hereby adopt and incorporate the Center for Disease Control and

7.4

Prevention’s “Recommendations of the Advisory Committee on Immunization Practices
for Use of a Hepatitis B Vaccine with a Novel Adjuvant” (2018) by reference, not
including any further editions oramendments thereof and only to the extent thatthe

provisions therein are notinconsistent with these Regulations.

https ://www.cdc.gov/mmwr/volumes/67/wr/mm6715a5.htm. [ Field CodeChanged

Definitions

Wherever used inthese Regulations, the following terms shall be construed as follows:

1. “Advance practice registered nurse" or "APRN" means an individual licensed in
accordance with R.l. Gen. Laws § 5-34-45.

2. “Advisory Committee on Immunization Practices (ACIP) recommendations," as
usedin these Regulations, means official Federal recommendations forthe use
of vaccines in the United States and as published by the Centers for Disease
Control and Prevention. ACIP recommendations represent the standard of care
for immunization practice in the United States.

3. “Assisted living residence” means as defined in R.I. Gen. Laws § 23-17.4-2(4).

4. “Assisted living residence worker” means any person who is temporarily or
permanently employed by the assisted living residence, orwho serves as a
volunteerin an assisted living residence, orany person who is compensated by a
third (3') party that has an agreement with the assisted living residence to
provide staffing services and has or may have direct contact with a patientin
thatassisted living residence. This may include, but not be limited to students
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and trainees, contractual staff not employed by the assisted living residence;
otherhealthcare providers, including those who have privileges at, butare not
employed by, the assisted living residence; and persons (e.g., clerical, dietary,
housekeeping, laundry, security, maintenance, administrative, billing, and
volunteers) not directly involved in patient care but potentially exposed to
infectious agents. that can be transmitted from person to person. This term shall
notapplyto a residence’s family member or friend who visits or otherwise
assists inthe care of that patientin an assisted living residence.

“Department” means the Rhode Island Department of Health.

"Direct patient contact" means any routinely anticipated face-to-face interaction
with patients in a health-care facility.

“Director” means the Director of the Rhode Island Department of Health or his
or herdesignee.

“Healthcare facility,” as used herein, means a facility as definedin R.l. Gen. Laws
§ 23-17-2(9), as well as adult daycare programs, as defined in R.Il. Gen. Laws §
23-1-52 epelsiations aodelinedin Bl Gep Lo s 502000 0,
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“Healthcare worker” means any person who is temporarily or permanently
employed by a health-care facility, or who serves as a volunteerin a health-care
facility, orany person whois compensated by a third (3') party thathasan
agreement with the health-care facility to provide staffing services; and has or
may have direct contact with a patientin that health-care facility. This may
include, but not be limited to, a physician, physician assistant, nurse, nursing
assistant, therapist, technician, clinician, behavioral analyst, social worker,
occupational, physical or s peech therapist, phlebotomist, emergency medical
service personnel, dental personnel, pharmacist, laboratory personnel, autopsy
personnel, students and trainees, contractual staff not employed by the health-
care facility; other health-care providers, including those who have privileges at,
butare notemployed by, the health-care facility; and persons (e.g., clerical,
dietary, housekeeping, laundry, security, maintenance, administrative, billing,
and volunteers) not directly involved in patient care but potentially exposed to
infectious agents-thateanbetransmittedfrompersontoperson. Thisterm shall
notapplyto a patient’s family member or friend who visits or otherwise assists
in the care of that patientin a health-care facility.

"Nurse" means an individual licensed irthis-State-to-practicenursingpursuantio

under the provisions of R.l. Gen. Laws Chapter 5-34.
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112.  “Physician” means anindividual licensed under the provisions of R.I. Gen. Laws
Chapter5-37.

123. "Physician assistant" means anindividual licensed inthis-Stateto practice as a
physician assistant pursuant to the provisions of R.l. Gen. Laws Chapter 5-54.

134. "Practitioner" means a physician, advance practice registered nurse,
ora physician assistant licensed under the
applicable provisions of Rhode Island law.

145. "Pre-employment health screening" means the review of health records,
pertinentlaboratory results, and other documentation of a health-care worker
performed by a licensed practitionerin order to determine that the health-care
workeris free of the communicable diseases cited in these Regulations, and is
alsoappropriatelyimmunized, tested, and counseled prior to employment.

156. "Uptodate"for COVID vaccination, means a person has received all CDC-
recommended doses of a COVID-19 vaccine within a reasonable timeframe after
itbecomesavailable,in consultation with institutional employee health

programs. ;ackudingany-boosterdosels); when-cligible

General Requirements

Healthcare facilities shall adopt, ata minimum, the standards ofimmunization and
communicable disease testing and standards for health screening contained herein.

Itshall be the responsibility of the administrative head, or his or her designee, of any
healthcare facility to secure compliance with these Regulations.

Each healthcare facility shall develop policies, procedures, and/or protocols for
compliance with the requirements described in these Regulations.

whoare notinvolved indirect
patient contact and are not potentially exposed in the course of

to infectious agents-thateanbetransmittedfrompersontoperson, are exemptfrom . [ Formatted: Not Strikethrough

the requirements stated in these Regulations.
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Healthcare facilities and healthcare workers shall comply with additional immunization

and screening requirements that the Director may requi regpf.e&eeihe.f.ro.m..ti.me..to..ti.me..........v---"-""""'[ Formatted: Not Strikethrough

to control communicable diseases.

Persons diseevering-diagnosing communicable diseases (e.g., physicians, physician ). [ Formatted: Not Strikethrough

assistants, registered nurse practitioners), in the process of screening health-care
workers, shall comply with the reporting requirements contained in Part 30-05-1 of this
Title.

In accordance with ACIP recommendations, for all vaccines discussed in these
Regulations, vaccine doses administered less than or equal to four (4) days before the
minimum interval orage shall be counted as valid. Doses administered five (5) or more
days earlierthan the minimum interval orage shallnot be counted as valid doses and
shall be repeated as age-appropriate. The repeat dose should be spaced after the invalid
dose by the recommended minimum interval as providedin § 7.3(A) of this Part.

Healthcare workers who receive the first (15t) dose of a multi-dose vaccine series may
beginto work after this first (1%) dose is received

Minimum Standards for Immunization and Communicable Disease Testing
for Healthc-Care Workers

A pre-employment health screening shall be required for healthcare workers,

. Acceptable evidence shall be provided by the
healthcare worker that testing and/orimmunization for the communicable diseases
listed in these Regulations for pre-employment health screening have been completed
unless meeting other s pecified exceptions in the specific sections below.

The healthcare facility shall document, in written or electronicform, that said
acceptable evidence has been provided by the healthcare worker and validated by the-a
practitioner as being acceptable in accordance with § 7.7 of this Part. Copies of said
acceptable evidence shall be maintained in the healthcare worker’s file.

A practitionershall be responsible have-respensibitity for the performance of the pre-
employment health screening. Such a-practitioner may be an employee of the facility

where employmentis sought or may be an independent ren-employee,contracted

practitioner.


https://rules.sos.ri.gov/regulations/part/216-30-05-1

7.6.1

A healthcare worker whois notin compliance with these requirements shall be
excluded from ing in a healthcare facility until the requirements
are met.

Immunization and Testing Requirements

In accordance with the guidelines set forth in § 7.3(B) of this Part, evidence of immunity
for the following communicable diseases is required for all healthcare workers, with the

exception of employees with a valid medical exemption from a practitioner. For

Hepatitis B, Influenza, and COVID vaccines, the option to decline exists, see §§

7.6.1(A)(4), (5), and (6) of this Part below {exceptforhealthecare-workers-whoreceivea
meel+eal—e—xemp¥+eﬂ-)agam&t—' i i g

1.

2.

Measles, Mumps and Rubella

Pre-employment: Two (2) doses of MMR (measles-mumps-rubella)
vaccine are required. Alternatively,

(1) Akternatively-Ttwo (2) doses of a live measles-containing vaccine,
two (2) doses of a live mumps-containing vaccine and one (1)
dose of arubellavaccine are required . The first (1%t) dose of
vaccine must have been administered on or after the first (1)
birthday. The second (2™) dose of a measles or mumps containing
vaccine must be administered atleast four (4) weeks after the
first (1%) dose,- Oer

(2)b=__Laboratory evidence of immunity or laboratory confirmation of
pastdisease (i.e., laboratory report of positive IgG titers for
measles, mumps, and rubella). An equivocal laberatorytiter
resultfor measles, mumps and/or rubella are considered negative
and vaccination is required.

CurrentHealthcare Workers. For unvaccinated healthcare workers born
before 1957 who lack laboratory evidence of measles immunity or
laboratory confirmation of disease, two (2) doses of MMR vaccine areis
recommended.

Outbreak Control. For unvaccinated healthcare workers born before 1957
who lack laboratory evidence of measlesimmunity or laboratory
confirmation of disease, health-care facilities shall require two (2) doses
of MMR vaccine during an outbreak of measles.

Varicella (Chickenpox)



Pre-employment: Two (2) doses of varicellavaccine are required. The
second (2") dose of varicella vaccine must be administered at least four
(4) weeks afterthe first (1%t) dose.;-o Alternatively

b-(1) Laboratoryevidence of immunity orlaboratory confirmation of
disease; or

&(2) A practitioner healtheare-providerdiagnosis of varicellaor
healtheareproviderpractitioner verification of a history of
varicella disease; or

&-(3) A healthcareproviderpractitioner diagnosis of herpes zoster or
healtheareproviderpractitioner verification of a history of herpes
zoster-Historyofherpeszosterbasedon-healthcare provider
diag' 9—5.5.

Tetanus, Diphtheria, and Pertussis (Whooping Cough)

Pre-employment: One (1) single dose of Tdap (tetanus-diphtheria-
pertussis) vaccine is required for all healthcare workers who have not
previously received a dose of Tdap vaccine.

Effective 1January 2014: This requirement shall apply to current
employees, as well as new employees.

4. Hepatitis B

Healthcare facilities shall abide by the OSHA Bloodborne Pathogens

Standard, incorporated above at § 7.3(D) of this Part which includes
offering hepatitis B vaccination along with all recommendations for

infection control training and provision of protective equipment to those

healthcare workers atrisk.

An exposure control planshall be in placeinall healthcare facilities

licensed by the Department, pursuant to the provisions of R.l. Gen. Laws
Chapters 23-17.

Employees atrisk of exposure to bloodborne pathogens shall be offered

hepatitis B vaccination within ten (10) days of employment.

(1) The hepatitis B vaccination must be provided in accordance with
the CDC's “Recommendations of the Advisory Committee on



https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10051&p_table=STANDARDS%20
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Immunization Practices for Use of a Hepatitis B Vaccine with a
Novel Adjuvant” incorporated in § 7.3(E) of this Part.

(2) Employees have the option of signing a standard OSHA
declination form if they choose not to be vaccinated and should
be counseled regarding risk.

If the healthcare worker, upon hire, has written documentation of a full

hepatitis B vaccination series administered in accordance with ACIP

guidelines, testing for anti-HBs shall not be necessary. If the healthcare

worker has a subsequent exposure to hepatitis B, hepatitis B

immunoprophylaxis should be administered following ACIP guidelines for

a person who has been vaccinated, butthe immune response is not

known.

AnnualSeasenalInfluenza

Each healthcare facility shall develop a specific plan to require annual

ab.

influenza vaccination of all healthcare workers in a timely mannerin
keeping with ACIP guidelines, and at no cost to the healthcare worker.

Annual influenza vaccination is required for all healthcare workers;

Employees with a medical exemption must submit documentation.

Employees have the option of signing a declination form or other method

of documenting declination if they choose not to be vaccinated and
should be counseled regarding risk.

Regardless of vaccination status, comprehensive infection control

gd.

provisions with respect to influenza shall be established for the mutual
protection of patients, employees and the public.

Each healthcare facility shall maintain an active surveillance programto

track and record influenza vaccination levels among healthcare workers,
including vaccinations obtained outside of the formal healthcare facility

program.

Each healthcare facility shall be responsible for reporting annually to the
Department, according to procedures and format required by the
Department:




(1) The number of healthcare workers who are eligible for
vaccination;

(2) The number of healthcare workers who received vaccination; awxd

(3) The number of healthcare workers who declineannuatinfluenza
vaecihationbecause-ofhave a for medical exemptions.; and

(4) The number of healthcare workers who decline vaccination. fer

personalreasons;reportedbyeach-ofthetwo {2} categories.
(4 S ) | " I £
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6. COovID-19

a. Each healthcare facility and assisted living residence shall develop a
specificplan to require COVID-19 vaccination of all healthcare workers
and assisted living residence workers.

b. COVID-19 vaccinationis required forall healthcare workers and assisted
living residence workers.

C. Employees with a medical exemption must submit documentation.

d. Employees have the option of signing a declination form or other method
of documenting declination if they choose not to be vaccinated and
should be counseled regarding risk.

e. Regardless of vaccination status, comprehensive infection control
provisions with respect to COVID-19 shall be established for the mutual
protection of patients, employees and the public.

f. Each healthcare facility and assisted living residence shall maintain an

active surveillance program to track and record COVID-19 vaccination

levels amonghealthcare workers and assisted living residence workers.

g. Fach healthcare facility and assisted living residence shall be responsible

forreportingannually to the Department, according to procedures and
formatrequired by the Department:

(1) The numberof healthcare workers and assisted living residence
workers who are eligible for vaccination;

(2) The number of healthcare workers and assisted living residence
workers who are “up to date” with vaccinations;




(3) The number of healthcare workers and assisted living residence
workers who have a medical exemption; and

(4) The number of healthcare workers and assisted living residence
workers who decline vaccination.

7.6.2 Tuberculosis (TB)

A.

Pre-employment Testing: a negative two (2) step tuberculin skin test (TST) shall be

required as evidence that the healthcare workeris free of active TB.

1. If documented evidence is provided by the healthcare workerthata two (2) step

TST, performed within the most recent twelve (12) months prior to hire, was
negative, the requirements of this section shall be met.

2. Forhealthcare workers who can present documentation of serial tuberculin

testing with negative results in the priortwo (2) years (or greater), a single
baseline negative tuberculin test result is sufficient evidence of the absence of
TBinfection.

3. A negative U.S. Food and Drug Administration (FDA)-approved blood assay for an

interferon-gamma release assay (IGRA) may be used instead of a two (2) step
TST. If the baseline IGRA is positive, screening should proceed as indicated below

for positive TST.

4. Documentation shall include date and result of the TST and reaction size in
millimeters oran actual copy of the laboratory test result from an IGRA.

5. If the TST or IGRA is positive, certification by a practitioner that the healthcare

workeris free of active disease shall be required.

a. Such certification shall be based on documentation of adequate
chemotherapy for TB disease or chemo-prophylaxis for latent TB
infection in the past, and a current history of freedom from signsand
symptoms of TB.

b. In the absence of documentation of chemotherapy or chemo-
prophylaxis, a negative chest x-ray s hall be required for certification. The
chestx-rayshall have been performed at any time after the mostrecent
positive TST or IGRA test result.




6. Forcomplex cases or unusual circumstances that do not fit the above criteria, a

licensed practitioner may certify that the healthcare workeris currently free of
TB based ontheirclinical judgment.

B. Current Healthcare Workers, TB testing

1. In the absence of known exposure or evidence of ongoing TB transmission,
healthcare workers without Latent Tuberculosis Infection (LTBI) are not required
to undergo routine serial TB screening or testingat any interval after baseline.

Healthcare facilities may consider serial testing for those with increased

occupational exposure such as pulmonologists, respiratory therapists,

laboratorians, TB clinics etc. orin certain settings if transmission has occurredin

the past. The decision to perform TB testing after baseline should be based upon

the healthcare worker’s risk for TB exposure at work or elsewhere since that
person’s last test as referenced in § 7.3(C) of this Part.

2. Healthcare workers with newly detected LTBI atinitial or periodictesting are
required to be referred for care with intent to obtain treatment forlatent TB
infection.

3. LTBI cases detected in healthcare workers must also be reported to the RITB

Program on standard reporting forms.

7.7 Documentation ofImmunity and Testing (Immunization Records)

A Acceptable documentation of completion of immunizations shall include the day,
month, yearand type/name of each dose of vaccine administered. The record of such
evidence shall be signed by a practitioner (the signature of the healthcare workeris not
acceptable).

1. Acceptable documentation of completion of immunization consists of:

a. An official immunization record card, school immunization record,
medical passport, World Health Organization immunization record, &
copy of a medical record indicating administration of vaccine,; or other
official immunization records acceptable to the Director;-e¢

b. An electronically stored and/or transmitted documentary record
(facsimile transmission or; computerized record, including, but not
limited to, a record on magnetic media or similar+ecerd) as may be
utilized by a school; or



[ Presentation of laboratory evidence of immunity is-made-in the case of
measles, mumps, rubella, varicella, or hepatitis B.

Each healthcare facility shall ensure the documentationin its internal records of the
COVID-19 immunization and testing status of its healthcare workers. ‘With-sueh

A healthcare facility and/or healthcare worker must provide documentation of

immunization and testing to the Department upon request.
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7.108 Severability

If any provision of these Regulations or the application thereof to any person or
circumstances shall be held invalid, such invalidity shall not affect the provisions or
application of these Regulations which can be given effect, and to this end the
provisions of these Regulations are declared to be severable.



