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Speculative Implications 
of 

Infectious Diseases 

STATEMENT OF INTENT: 

Public Safety Personnel routinely come into contact with the 
public. At some point in time, they will predictably interact 
\lith a person who has an infectious disease. The focus of this 
communication is intended to make known to those professionals, 
the available information which will allow them to perform 
their duties with minimum risk to themselves and others. While 
AIDS is the central topic of communication, hepatitus, tubercu­
losis and other infectious diseases should be considered. 

CONCEPT STATEMENT: 

AIDS is a rapidly growing epidemic, however, prudent precautions 
can reduce the spread of the virus. 

BEHAVIORAL OBJECTIVE: 

In performance of their duties, public safety personnel should 
demonstrate an increased understanding of possible implications 
when they contact a person who has been infected with AIDS. 
Also, they should commence taking precautions to prevent the 
spread of infectious diseases in total. 

FOOTNOTE: 

Please be informed that the training and lesson plan outlines 
and other enclosures contained in this resource book require 
presentations by a trained instructor, so that accurate 
interpretations can be made. 
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Denver Police Department 

Infectious Disease Management 

Chronicle of Program Development 

February, 1987: District One Commander Aristedes Zavaras 

(Presently Chief of Police) directed Sgt. 

Wayne Dudley to research the subject of 

Aids and determine if it had an impact 

on police officers and the activities 

they undertake in the line of duty. 

March, 1987: 

April, 1987: 

May, 1987: 

Sergeant Dudley contacted local and 

national resource persons and agencies 

and compiled an information pool of 

clinical data. Continuing, a job task 

analysis was completed and correspondence 

was forwarded to Captain Zavaras imparting 

suggestions for preliminary risk reduction 

methods and training. 

Meetings with DIC Operations R. Phannenstiel 

(Presently retired Chief Of Police)resulted 

in approval to expand research and training 

and develop guidelines for the Denver Police 

Department. 

Formation of a Coordinating Committee 

consisting of sixteen members from respective 

sections of the Denver Police Department and 

a representative from The Office of Citizen 

Response. Focus: Problem Solving. 
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Page Two 

Chronicle of Program Development (continued) 

June, 1987: 

July, 1987: 

August, 1987: 

September­

October 1987: 

Objectives were determined and Dlc Training 

Michael T. O'Neill advanced the program past 

the conceptual stage to Procurement of Supplies, 

Written Departmental Directives and Development 

of Training Programs. 

Implementation of Training Program: Presented 

to staff from the Service Center, Garage and 

Custodial Sections. Focus: Imparting information 

regarding infectious diseases and Disinfection 

Methods and Procedures. Duration: 8 hr. Training 

Program. 

Seminar presented to (40) Officers. Focus: 

Developing Trainers who would disseminate 

information regarding risk reduction measures 

to personnel throughout the Denver Police Dept. 

Nine-8 hour Conferences attended by Command and 

Supervisory Personnel to discuss Infectious 

Disease Information, Departmental Policies 

and Legal Issues. 

Retraining to clarify misinterpretations and 

provide updates. Continued research and develop­

ment. First Aid Decontamination Room becomes 

operational. 
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SECTION ONE 

TRAINING OUTLINES AND INSTRUCTIONAL MATERIALS 



J. 

MICRO-ORGANISMS 

QUTUNE 

BEHAVIORAL OBJECTIVE: 

In the performance of their duties, public safety personnel shoulQ 
demonstrate an increased understanding of possible implications 
when contacting persons who have any infectious diseases. They 
should take precautions to prevent the spread of any infectious 
disease. 

CONCEPT STATEMENT: 

Prudent precautions can prevent the spread of infectious disease. 

*** Center for Disease Control estimates that 80,000 people die 
per year from hand to mouth transmission of. infection. An 
additional 20,000 people a year die in hospitals, 

I. Types 

A. Virus 

B. Bacteria 

C. Spores 

II. Methods of Transmission 

A. Direct personal con~ct 

B. Contact with contaminated objects and surfaces 

III. Methods of Control 

A. Chemicals 

1. Considerations 

a) shelf life 

b) kill time 

c) requirement of water catalyst 

d) effects of hot and cold water mixtures 

NOTES 



OUTLINE 

e) toxicity 

1) ingestion 

2) inhalation 

3) skin absorption 

2. EPA Categorie~ 

a) disinfectants-kill bacteria, not spores 

b) sanitizers-kil1 99.9% bacteria, out of 1 million 
treated. 1 thousand remain alive. 

c) antiseptics-retard growth. may not kill all bacter; 

d) viruc1des-kil1s virus and some'spores 

e) fungicides-(sterilant} kills all virus, bacteria, a 
spores' 

f} deodorizers-minimizes odor only. 

~; types 

a} alcohol-partially virucidal 

b) chlorine-short shelf life, kills some spores 

c) q~atenary agents- neutralizes solution 

B. Personal hygiene 

1. home env ironment 

a) remove uniform 

b) remove shoes- carry meningitis , pidgeon dropping 

c) vacuum carpeting 

2. washing 

a} fingernail polish 

b) rings, watches 

c~ hair- pillows 

NOTES 



II. Procedural Rec03IIIendations. 

A. Officers should wear disposable rubber gloves to eliminate their 
exposure to blood and other body fluids. An. adequate supply of rubber 
gloves will be made available by supervisory personnel. 

B. When a subject is suspected of infectious disease. officers, at their 
discretion. may initiate use of an am,bulance. detoxification van or 
scout car for transport to the proper facility. These individuals will 
be transported separately from other subjects. 

C. Arrested persons shall be taken directly to Headquarters and placed in 
the designated holding area prior to processing. 

D. Recommended disinfection procedures are as follows: 

1. Affected areas shall be immedia\':ely designated by the posting of an 
"Infectious Disease Contamination" sign. 

2. Protective rubber gloves will be worn during all phases of 
disinfection. 

3. Spills of blood or other body fluids should be cleaned with soap and 
water and tha contaminated cleaning item discarded in provided 
plastic bags. 

4. The disinfection solution must be freshly prepared. utilizing a 1:10 
concentration of sodium hypochlorite (household bleach) to water. 
(One part bleach to 10 parts water.) 

5. The affected area shall be sprayed with the bleach solution and 
allowed to air dry. 

E. DisinfectiQn procedure. shall be effected when a transport vehicle has 
been contaminated by blood or other body fluids. 

F. Replacement of contaminated personal or departmentally issued property 
can be effected by adherence to Operations Manual Section 111.09(2). 

G. Contaminated evidence shall be plac6d in labeled double plastic bags and 
delivered to the Property Section in accordance with Operations Manual 
Section 106.02(1) •• 1. 

H. Officer. expo.ed to infectious disease contaeinates in the line of duty 
snall notify their supervisor and the required forma outlined in 
Operations Manual Section 50S.10 will be completed. 

I. Officers will be evaluated clinically and serologically for evidence of 
infection .s soon .s possible after the exposure. This will be done 
through DGH or by referral to the officer's privata physician. 
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"AIDS/McJnclgcment clnd The Issues" 

OUTLINE 

Behavioral Objective: 

Command and Supervisory Officers should demonstrate an increased 
awareness of AIDS and The Issues. and consequently forecast problems 
which may occur in the workplace. 

Concept Statement: 

The AIDS epidemic is of such magnitude and the dimensions of its effects 
so sobering, that it wltl require command and supervisory officers to 
make many difficult decisions. 

Activities: 

I. Presentation (45minutes) 

A. Hayot'ls AIDS Task Foree 
1. C.D.C. Guidelines Followed 
2. D.P.D.: IISpeCi;11 Circumstances" 

a. individual policy' procedure statements 
3. Discrimination Platform 

a. policy statement/RE: Supervisors 

5. Legal Redress Resources 
1. Department of H.alth, th.INn Services 

a. Federal Rehabilitation Act 
b. Offtce For Civil Rights 

2. Lamda Legal Defense & Educational Fund 
3. Na~lon.l Gay Rights Advocates 
~. Gay, Les~ian Advocates & Defenders 

C. Colorado Chin "Riahts":COf1'lliisstol1 
1. Advocates AIDS as ~ Handicap 

a. Nassau Cnty. v Arline (r.B.!5 a handicap 
therefore prQtec.ted .. urider Vocation.all Rehabi 1-
itation Act of 1973. 

b. Florida Department of Health Regulation: 
"PCP" & ilKS" qualify ClS "physical t",pairments" 
therefore "AIDS" is a handicap. 

2. Federal Rehabi lication Act of 1973: cannot 
terminate or refuse to hire because person has a 
"medical condition", but may "restructure" 

--------------------~~--~ 
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"AIOS/H..ln..llll:r."cnt f. The I<,<,UC<'" 

OUTLINE NOTES 

3. 14.000 AIDS patients ,have qual i fied for Social Security 
Disabi lity Benefits as of August 1987. Maximum benefits 
are $769.00 a month. 

4. Human Rights Act of 1977: "May not di scriminate against 
handicap by termination of employ;;ient." "Protected Class" 

5. $30 million Fund set up to pay for the purchase ~f AZT by 
The Public Health Service through Health Resources and 
Services Administration." (Signed by President Reagan 
July 11, 1987. ElIgibility grant for states range from 
$30,000 to $8.5 million. (AZT per patient-9,OOO to $12,000) 

6. Illinois State Chamber of Commerce lobbying against routine 
testing of hospital inpatients because cost would range from 
$17-$43 million. 

7. British United Provident Association(largest private medical 
insurance company) I~e will not pay oenefits to patients 
needing treatment for AIDS for anyone joining after July 1987. 

8. Insurance companies advocating State Sponsered Catastrophic 
Illness Coverage for AIDS patients. 

9.. Lincoln National Corporation reported 1 individual claim 
paid out on a death benefit for $1 million. 

General Reassurance Company received 17 AIDS death claims 
. total iny $3.6 mi 11 ion 

10. flO pen Enro Ilments" 
"Uniform Individual Accident and Sickness Policy Provi:;ions 

Law" (2yrs-1II1 sstatements i ncontes tab 1 e) 
"Model State Insurance Pool Sill" (mechanism used for 
sett i n9 rates) 

11. Perceived Actions by Insurance Companies: 
1. Denial of Coverage 

2. Required Tests 

3. Increasing Insurance Rates 



. ) 

~- .' 

"AIDS/M.ln.lqt!mcnt .:Jntl The Issues" 

OUTLINE 

D. Duty To Warn: 

TarasoFF v. Regents of The University of California 

(Psychotherapist had a legal duty to exercise re&sonable care 
to protect the "foreseeable victim" From that danger) 

~udis v. Superior Court-County of San Mateo 

(A foreseeable victim need not be specifically named: to be identi­
fiable for the purpose of giving warning) 

Hedlund v. ~uperior Court of Orange County 

(Since attack on mother was "foreseeable" the psychologists 
could be found liable for their failure to warn) 

Bellah v. Greenson 

(Duty to warn is limIted to situations where patient creates a 
danger of injury to another person. It does not apply where 
the risk Is of self-inflicted harm or mere property damage) 

E. Deadly Force: 

"Certainty of Re,U) tsli 

"All other means of apprehension and control exhausted" 

"Lesser degree of Force I nadeguatell 

"Jysti'led in Acting on Appearanc!..~" 

"Remedy for Public Safety Personnel" {Assault to a Police Officer 

NOTES 
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"AIDS/MANAGEMENT and THE ISSUES" 

OUTLINE 

F. ~orkplace Hazardous to Health and Safety 

American Federation of State, County and Municipal Employees 
Union and The State of Minnesota Department of Corrections 

Julie Bernales v. City & County of·SanFrancisco Dept. of Public 
Health (The concern of the nurse was reasonable in view of the 
uncertainties expressed in the medical community) 

G. Section 1256: California Unemployment Insurance Code 

(Claimant had good cause to voluntarily leave his employment. 
Accordingly, the claimant was not disqualified from receiving 
unemployment benefits) 

NOTES 



LocaL resource pees.:>,,::> • .-,0..1 ,.,d..o.: ...... -'- ~ .~ ..••• ___ _ 

Department's tnfectious Disease Control Program are acknowledged ..,ith sincere 
appreciation. They are: 

Dr. Douglas J. HcCluskie 
Environmental Health 
Denver Department of Health and Hospitals 

Ellen Reath. Attorney 
Denver Department of Health and Hospitals 

Carmen Ellison, Purchasing 
City and County of Denver 

Carol Hunt. Director 
Office of Citizen Response 

Jim Keeling. Environmental Control 
Denver Department of Health and Hospitals 

Hanny Chavez. Captain 
Denver Fire Department 

P~ttj Welts. Deputy City Attorney 
City and County of Denver 

Robert Harvey. M.D. 
Kaiser Permanente. 

Peter Ralin. Director 
AIDS Information Service 
Denver Department of Health and Hospitals 

Barbara Gonder. R.N. 
Infectious Disease Control Coordinator 
Rose Memorial Hospital 

Norman Dinerman. M.D. 
Denver Department of Health and Hospitals 

George Ware 
Colorado Department of Health 

Francis Jarasitis 
(Contaminated Item Disposal) 

Norm Kramer. Represen,tative 
Huntington Laboratories 

Jill Leslie, Technician 
Colorado Division ~f Health 

Maureen Hanrahan, Medical Technician 
Kaiser Permanente 

***~********~**************************************************************************** 

PartiCipating Infectious Disease Control Committee Members: 

DIC Michael T. O'Neill 
Actinl ole Denni. t. lennaulh 
Capt. Chase Y. RanaOft 

Lieut. Robert R. Baltz 
Lieut. Cacil D. Dr ••• el 
Lieut. John E. HUllilaft 
Sgt. Edward S. Sinlbaa, Jr. 
Sgt. Wayne H. Dudley 
Sgt. Raymond J. Libonatl 
Sgt. Mark R. Olin 
Sgt. Michael J. Phelan 
Det. John Schnitt~rund 
Det. Harry E. Straight 
Tech. Norma K. Davidson 
Tech. Bobbet L. Hines 
Patwm. Donna M. Ryan 

*Special Acknowledgement to Chief A.W. 
Zavaras, Former Chief R. Phannenstiel and 
DIC Training M.T. O'Neill for their far­
sighted posture and cDmmitment to the 
safety and welfare of the citizenry and 
officers of the City & County of Denver. 
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****Police Officer Special: $30.00 

PATIENT AGE SEX 

8024 

PATIENT NAME 

DOE, JANE 

F 

REFEF;REII BY PAGE 

DR, DENVER POLICE DEPT 1 

PROCESSING DATE : 07/07/87 DATE OF SERVICE : 07/09/87 
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******;****~***~*****=********=****;******************************************=* 
HTLV III NESATIVE 07/07/87 

NEG;' . .'::V:: 

\T!VE IN'!'Elt~P..E'!'A'!'ION': FOLLOW UP TESTING MAY BE: A!)VISED IF 
CL!N:CAL FINDINGS ARE DISCOR.D.A.~T W!TH R..ESti"LT. VI~'i!A W!T=:Ci...~ 
DETECTABLE Al.rr:30D!ES IS ?OSSI3LE. '. T.E:S'!'S MAY ~rOT DETECT A!'rr:­
BOO::=:S IN RECENTLY INE'E:Cr:::.iJ PERSONS OR. PAT!EN'!'S IN LA'!'::: S'!'A-

., GES OF AIDS. . . 
• ' •• 0' 

POS!'!'IVE IN'!''=:R~U':'AT:ON: POSI'!'IVE RE:SULl'S A.!U: NOT D!.AG~rOSTIC OF 
...... .,.... .. .... AIDS (ONLY. OF POSS!3LE EX?OSY~) Aa."1J l!AY NOT MEAJ.'l PERSON IS 

,.' ... ' ~ .. n."'F:;C'n:D; EOWEVut," ASSOCIATION IS HIGiI BE~Ul STRONG sno-
.' '. POSITIVITY AND ABILITY TO ISOLATE VIRUS 0 

FALS? POSZTIV=:S: Oi.!C:TR AT LOW F::t'::QUENC:::::::S. WZ'rE: LOW L'1:::C'!':ON 
:. '_.' ..... , .. ( ....... ' RISK. FALSE POSITIVE PR.OBABILITY R!GER--ItEPEAT TESTING AND! 
.. ::-.:: ';,z·~·::,"=:.~:.:::~.:.. ". OR. CONFIRMATION SUGGESTED. IF HIGH INFECTION RISlt, TEL.'i PRE-

D!CTIW VALUE OF POSITIT=: IS HIGH. ASSAY SENS!TIVITY - NEA.?.-
.... ' ..... __ LY lOa 'i Sl'SC:.!'~~J;'I'Y.:II ~9.8 'I. . .' . .0 .... . 

. .' .:... . .-:.... . ... . - . ; .; ,\, ... ::'. ..~: ... ...,/ .. 
. PRYSICIAN OR TlU..INElJ .PERSONNEL' 'SHOULD COt.1NSEL T:a:E PATIENT AS 

TO SIGNI!'ICAl'ICE OF A FINAL ltESUL1'. PATIE1.JT IDENT!'!'Y ~'lD ltE-
~ S~TS , ~.~qt1L~. ~:: . ~TED ,tfZTH._~TRIC~ . ..,C;ONF!DENTIALI'l'Y. .. CSA LAS 
.. IS NOT :'LIABLE FORCONFIDEN'l'IAL.I'IY . .j;1:~ "SPECnmN IS GIVEN wrm _ 
:~PATI~ . .NAME . iNSTEAD . OF CODEIi 'Bm. .. ,DESIGNATION. ': :I';:~::":'~';' :' _.' .... ::.: . -•.. 

RTLV-I:I'S TSAT ARE ORDERED ALONG W:TH W~ST~~ BLOTS 
•. ".. FOR.M!:D BY T!i~ PUBLIC ErMLT3: DE?T OF COLORADO. : .. ',~.:"~' .. :,:.~ •. :," .. -·r::~,: ~: ... _ :~ ."t::'~:--.. ::~.~~.",." h·';~·:"~t~·'": ... ': •• :~:':.:-: ." -'; .••••.•••• '... ", 
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--------------------------------------------------------------------------------\.' . 
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1. Roll Call Presentation 

A. "A.I.D.S. and Your Job" - video tape developed for public safety 
personnel. U.S. Public Health Service. 

B. Presentation and Discussion of the Speculative Implications of 
Infectious Diseases/A.I.D.S. 

1. Development of Virus. 

a) Africa - green rhesus monkey. 

b) Haiti - French educators/Cuban Soldiers. 

c) New York City/Immigrants/Travel bans lifted. 

2. Definitions/Stages of Development. 

3. 

a) Bloodborne: 

Term applied to a virus which is transmitted and sustained 
by blood and living tissue. 

b) H.I.V. Positive: 

A.I.D.S. virus has entered and contaminated the blood. 
Lifelong infection. 

c) A.R.C. (A.I.D.S. Related Complex): 

The term given to the symptoms exhibited by an infected 
person. indicatina a more advanced stage of BIV infection. 
This is a precursor to AIDS. 

d) ELISA: 

A test to determine the presence of antibodies to HIV in 
the blood (HTLV-III) • 

• ) Western Blot: 

A test used to elt.inat. false positive readings or 
confirm true positive readinas from ELISA test. Eliminates 
doubt. 

Identification of Blah Risk croup .. : 

a) Homosexual male •• 

b) I.V. druB users. 

c) Hemophiliacs. 

d) Asiatics (Hepatitis B) • 



-------~-----------------

4. Signs/Symptoms. 

a) Severe "flu-like" symptoms. 

b) Profound fatigue accompanied by light headedness and/or 
headache. 

c) Harked, rapid weight loss - 10 pounds in 2 months. 

d) Lymph node enlargement for 3 months in two different locations. 

e) Skin'rashes/lumps. 

f) Unexplained bruising - ~, leg, mouth, nose, anus, eyelids. 

g) Persistent, dry, heavy cough with shortness of breath. 

h) Sore throat - "thrush". 

i) Neurological disorders (Dementia - memory 103s). 

S. Considerations. 

a) Open sores/lacerations. 

(1) Protective coverings. 

b) Handling and arrest of A.I.D.S. subjects. 

(1) Statistical identification. 

(2) R~bbar glov ••• 

(3) Posture/Frisk and Search. 

c) Potential Exposures. 

(1) Subject. 

(a) Biting. 

(b) SC7:atchinl' 

(c) Urinatinl· 

(d) Spittinl· 

(2) Officer. 

(a) Evidenc. gath.rins· 

(b) Fingetnail biting. 



(c) Equipment 

1) Flashlight. 

ii) Baton. 

iii) Handcuff s . 

iv) Pen. 

d) Transport of infected subjects. 

(1) Scout Car. 

(2) Ambulance. 

(3) Detox Van. 

(4) Police Car. 

e) Confinement .~f infected subjects. 

(1) Separation from others. 

(2) Location easily disinfected. 

f) Emergency lifesaving responses. 

(1) Bleeding. 

(2) Cardia/Respiratory arrest. 

g) Eating establishments. 

(1) Officer anxiety. 

h) Workplace and the H.I.V. positive employ ••• 

(1) Fear. suspicion, confidentiality. 

(2) Injurie. to cooworker. 

(3) Public response. 

(4) Inter-mlency coop~rative efforts. 

(5) Duty status. 

i) Testing. 

(1) Advantages. 

(a) Physician/Treatments. 



(b) Dentist. 

(c) Sex partner. 

(2) Disadvantages. 

(a) Anxiety. 

(b) Insurance. 

(c) Credit. 

6. !lA. r. D.S. Facts and Unknown Quantities ll handout. 

~---------------------------------
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Enclosures: 

ABBUVIATED SUGGISTIOMS lOll 

IMPROVll1G INSTRUC'l'IOIW. T!CBNlQOlS: 

'IINl!CtIOUS DISEASE ~. 

1. Preparing Yourself. 

2. Why Are You Sharing Thi. Information1 

3. Giving the Prasantation. 

4. Instruction Strate,i.. and Technique •• 



PREPARING YOURSELF: 

1. Read completely through your material. 

2. Break it down into three (3) parts: 

a. Why this is important! 

i. e. : Up to 3 million people may be RIV Positive 

- You can keep from being one of the walking dead. 

b. Origin and Progression 

i.e.: - Segan in Africa and progressed initially by I.V. Drug Users 
and Homosexual males, etc. 

c. Precautions and Procedures 

i.e.: - What are the things we can do to prevent becoming HIV 
Positive'? 

3. Learn each part before going to the next. Learn Part One before you go to 
Pat:t 2, etc. 

4. Practice the entire pt:esentation by putting all of the parts together. 

WHY AU YOU SIWlING 'l'BIS OO'OIMATION1 

1. Give officers the facts and clarify the "unknowns". 

2. Help officers set their mantal channels so that they can deal with the 
problems that occur. 

1. Cause offices to adjust their behaviors and create a safer working 
environment. 

G:rvING TBI PIaIlftATIOM: 

r. Give an Ovet:view: 

1. How AIDS affects us as officers. 

2. What can happen if we do not adopt procedures and precautions. 

3. How we can cope with the problems that AIDS causes. 



4. What problems will the solutions cause? 

a. Interaction between line and staff personnel. 

b. r.I.I.B. complaints. 

II. Presenting the Information: 

1. Follow the lesson plan. 

III. Reteach Parts if Some Are Confused. 

IV. Feedback: 

1. "I'll be available if you want to talk "private"." 

V. Closing Remarks: 

1. The information you have, plus the supplies you use, and the 
precautions you take will keep yourself and others from becoming 
negatively affected by AIDS Q~ the cQnt~oversial problems it creates. 

INSTRUCTIOH STRATEGIES AND T!C8MIQUES: 

1. I1m!.: 

a. After 30 minute., you have saved all the sinner. you are going to 
savel 

2. ~: 

•. Do not start with it. (Listeners adjusting to your voice and style.) 

3. Visuals: 

•• One picture is worth a thousand words. 

b. Do not talk to the chalkboard. flip chart, atc. 

c. Display at proper level (seating arranlements). 

4. pelivery: 

a. Do not read your presentation. 

b. Do not hold items in your hand. 



c. Begin your first ten seconds with che person in the back. 

d. Talk loudly. 

e. Hold eye contact with one person at a time until the end of your 
sentence or theme. 

f. Do not be afraid to pause. 

g. Beverage app~oach (hot or cold). 

h. Participants n~es/corners. 

1. Chaining. 

5. Posture: 

a. Do not make love to the podium. Walk l' - 2' in each direction away 
from the podium. 

6. ~estions: 

a. D~ not be afraid to admit if a question is outside your expertise. 

7. Gimmicks: 

a. Inspect hands. 

b. Disinfect desk. 

c. Visual (blank). 

d. Participants W1:'ite down questions "befon" presentation. 



HIV 

SELl-AUDIT 

RIS~ ASSESSMENT 

Points 

In the past 10 years I have b&d: 

(1) One sex partner. 

(2) Two to four partners. 

(3) Five to nine partners. 

(6) Ten or more partners. 

Most of WI sexual contacts duriill the put three yeaz'1I vere: 

(1) A steady relationship which I believe is monogamous. 

(2) I have been monogamous, but my partner may have not been. 

(5) Multiple relationships with persons fairly well known to me. 

(10) Multiple relationships with persons I don't know well. 

My sexual activiti .. durinl the put three years include: 
(ebeck all that -1 apply) 

(4) Unprotected (no condom) vaglnal or anal sex with a partner who.e AIDS risk 
I know nothin, of. 

(3) Vaginal or an~l intercourse using condoms. 

(2) Unprotected v.Sinal.or anal sex with. 10nl term monogamous partner. 

(l) Oral su. 

" (25) My partner has an AIDS risk. 

(20) I suspect my partner has an AIDS risk, but we haven't discussed it. 

(4) My partner has no evident risKs, but I baven't looked into the past. 

(1) I h~ve discussed AIDS with my current and past partners and am not aware 
of any risks. 



Drug Use: 

(25) r have injected drugs in the past 5 years. 

(20) r gave up injecting drugs ten years ago. 

(6) My use of alcohol or non-injected drugs has led me to sexual contacts. 

My current attitude tovar~ AIDS is: 

(4) I don't think I could get it. 
. 

(3) Anyone can get it f~om sex o~ injected drugs. but I'm not concerned. 

(2) I have a fear of AIDS and don't discuss it with anyone. 

(1) I am learning about risk behaviors and discuss the subject openly. 

_ (3) 

---= (2) 

_ (1) 

Most of .., se%WIl encounters dux-iDa the put five years were with persons 
froa areas of: 

New York, Northern New Jersey, Wilmington, Baltimore, Washington, D.C., 
Chicago, Las Vegas. San Francisco, Los Angeles, Houston-Dallas, Southern 
Florida, Puerto Rico. 

Other large urban areas (Atlanta, Boston, Denver, Seattle, Philadelphia, 
etc.) 

Small towns, rural areas, central farm states. 

My RaC8l or Itlmic Group is: 

(3) Black or Hispanic. 

(2) White. 

(1) Oriental or other. 

My ap i8: 

(2) Under 35. 

(1) 35 or older. 

Durinl the 1at teD years: 

_ (2) t have had blood transfusiQns. 



0) 

During the last ten years: 

I have had blood splattered on an open sore or wound or into a mucous 
membrane. 

TOTAL POINTS 

KEY: 

35 or more 

28 to 34 

24 to 27 

23 or lest' 

III Uigh Risk (obtain HIV Test) 

III Medium Risk (obtain HIV Test) 

a M()derate Risk (consider changing your sexual behaviors) 

• Low Risk (keep informed of AIDS risk behaviors and 
mi:nimize your risks) 

(This assesaent is p.I\rtly hued on & syst_ used by the Aaeric:an Collep 
Health Association.) 
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TRUE PALSB 
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2. 

3. 

4. 

s. 

6. 

7. 

s. 

q. 

10. 

11. 

12. 

13. 

14. 

The Aids Virus is a non-aggressive, frail virus. 

A person who has the virus, but is not manifesting any symptoms, is 
infectious. 

Condoms, when used in sexual interc~urse. provide adequate protec~ion 
against AIDS. 

AIDS cannot be transmitted through kissing. 

The AIDS virus on inclnimate surfaces can be successfully neutralized 
through the usa of dlsinfectants. 

The AIDS virus can be isolated in a blood sample. 

Demented behavior, and seizures with no other symptoms of AIDS can be an 
indicator that the pe'non has the AIDS virus in his/her system. 

The medication AZT, when taken every 4 to 6 hours, successfully controls 
the virws. 

It i5 virtually Lapossible for a female in a heterosexual relationship 
with an infected male t:o contract AIDS. 

It is possible to be infected with the virus fo~ lonl periods of time 
without aclvancinl to thla ARC or end stales of AIDS. 

All donatecl blood is te.lted for AIDS. and if the virus 18 not discovered 
in the blood, it is impossible to contract AIDS fr~ that donated blood. 

If your blood test shows no sip. of AIDS, you need not worry any 
further about havinl AIDS. 

Oral~lenital or oral-anal. sex i. "safeu sex. 

Urine and saliva are not transmitter~ of AIDS. 

15. The mortality rate from AIDS se~ to be level ina off, therefore it can 
b. said that the number of AIDS cases is droppinl. 



D£!loIVY.R POLICE TRAINING ACADEKY 

Instructor: 

Rating Sule: 

ASPECTS OF INSTRUCTION 

- Introduction to Subject 

- Organization & Presentation 
of Material 

• Knowledge of Subject 

• Enthusiastic Interest 
i.n Material 

- ~~co~=aga ~~es:iQns 
and Discussion 

• Use of training Aids 

• Review & Emphasis 
on Key Poi.nts 

• Relationship with Students : 

(Rev. O]-l~·a7/s11) 

INSTRUcroR E'VALUATIOM 

Date: 

Subject: 

e - Outstanding oJ 

4 - r,ood 

J - AVf~ra·se 

., - Inadequat.e -
1 - Poor 

• • • • • • 1 ___ , 



e .NFECTIOUS DISEASE MANAGEMENT 

FOR 
. -

PUBLIC SAFETY PERSONNEL 

~ ---~--- -----



KNOWLEDGE and COMMUNICATIONe 

"'\ 
".J 

THE MOST EFFECTIVE DEF·ENSE 

", 

,~. 

.. .. 

-rd fike you iO meet Dr. ModeN. who's sending messages into space: 
Dr. Kimbell. who's talking to dolphins; . 

and Dr. Klien. my husband. who's trying to communicate with me ... 



THE SPREAD OF A.I.D.S. : 

AFRICA: GREEN SPIDER MONKEY 

HAITI &ZAIRE: CULTURAL EXCHANGE 

.) 

e' 

CUBANS / ANGOLA 

NEW YORK-MIAMI 

In .. tille of drastic change. it is the learners who inherit the future. The 
leaened usually find theBselves equipped to live in a world that no longer exists. 



UNREASONABLE FEAR CAN BE AS 

CRIPPLING AS THE DISEASE ITSELF 

""' ./ 
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THE DIAGNOSTIC WINDOW OF A.I.D.S.: 

---
--.... -

- - . 

4WEEKS ? 8MONTHS ? 

ELISA? 

WESTERN BlO'- ? 

,- ..... . 
~ -.­

'"S-ii'_ •• _-~ 
I .-:---t _ 

I _.. •• j 

·Well, I'd IIJc~ sllll another opnlOf'l, OoctOf.· 



STAGES OF DEVELOPMENT • 
• 

HIV Positive 

1. No Syllpta.8 
2. No Dis-'lIlse 

HIV Infection through sexual contact. 
exposure to: blood. secretions or 

contaminated needles . • • 

Immune systea affected 

AIDS-Related Comples 
(ARC) 

1 0 Sympta.s 
2. Can be lata!. 

3. "<:.inier" of the Virus 

• 
••• • ~~ 4111 • 

. 
II' 

Acquired Iaaune 
Deficiency Synd~ 

(AIDS) 

1. InfectiOUS 
2.Y_tal Vith1,ii 

36 IIIOtlths 

, ", 



e) 

SIGNS & SYMPTOMS 

a) Severe "flu-like" SymptolDS. 

• • 

b) Profound fatigue accoepanied by light headedn<ess and/or: headache. 

c) Harked. rapid weight loss - 10 pounds in 2 lDOn.ths. 

d) Lymph node enlargement for 3 IDOnths in two dHferent locations. 

e) Skin rashes/lumps. 

f) Unexplained bruising - !!!!!.!. leg_ lDOuth. nose. alIlUS. eyelids. 

I) Persistent. dry. heavy cough with shortnes. of breath. 

h) Sore throat - "thrush". 

i) Neurological disorders (Dementia - meaory loss). 



)) 

CALLS FOR SERVICE 

and increased fre.quency of 

NEUROLOGICAL DISORDERS 

DEMENTIA 

Tva thinls vony .,st people these d.ays: one. that thinlS -, never let back to e 
nomal; and the other. that the, bave already. 



POLICIES WHICH BENEFIT THE 
e 
HEALTH &WELFAR-E OF ALL CITIZENS: 

I.) 

) 

.1". 

Transport of contaminated subjects. 

(1) Scout Car. 

(2) Ambulance. 

(3) Detox Van. 

(4) Police Car. 

Confinement of contaainated subjects. 

(1) Separation frOil others 0 

(2) Location easily disinfected. 

"Me, too. There must be something going around.-



EATING ESTABLISHMENTS-

& 

OFFICER ANXIETY 

ANNUAL-. 
SCIENCE 

CONVENTION. 

-It's a f,ct ""' people will ell hOtdogs no matter what you put in them, Which b,;nos 
mo to my IC1e.1ot disposlfIg 01 flue/elll w~Sle . ... " 



USING PROPER PROCEDURES 

OFFICER PRECAUTIONS: 

1. Coftriq 01*1 cuts en!' S01:U.. (lab_I." Ilovsa) 

2. V.:-bally Mlot.iaU4 U'l.'UU. (luist&Dc .. ) 

3. 'rut and SUl."chiD& with cautioa.. ( .. l .. t.icks) 

4. Evidence latherin.. (Body fluid contaaination) 

I , 



INTER-AGE-NCY tCQOPERATIQN 

The nice thing about teamwork is 

that you always have others 

. "" 

on your side . 

Offican bne aD oblilatiOD to iDfcma othar 
suppoct penonael (linfipters. Pu~iC2. 
Sbai.ff •• Datos hnoaael. etc.) ........ 1.' chaD .. 
01.' traufer of custody ocean aD4 tM subject has 
blood or bodily floida pnsent ~ their perSOD. or 
if the subject baa ...sa a volunta1:7 atat_t that 
the, have a cODtalioua clUcaaH. 

. ~ 

- ". 
• I· • 



LINE OF DUTY EXPOSURE 
_.- . - - _.- .. -

Infectious disease 

contaminated materials 

r 

1 
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SECTION TWO 

DENVER POLICE DEPARTMENT DIRECTIVES 
(Precautions and Procedures) 
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DENVER POLICE DEPARTMENT 

DEPARTMENT DIRECTIVE 
NO. 87-13 

TO DATE Sept. 14, 198· 

FROM 
All Officers' 

Chief Rudolph M. Ph.nn.nstie~~ 
SUBJECT Infectious Disease Risk Reduction 

Public Safety personnel routinely come into· contact with the public. At some pOint 
in time. they will predictably come into contact with a person who has an 
infectious disease. While Acquired Immune Deficiency Syndrome (AIDS) is the topic 
of this Directive, hepatitis and other infectious diseases should be considered. 

In performance of their duties, public safety personnel should demonstrate an 
increased understanding of possible implications when they contact a person who has 
been inf~cted with AIDS. Also, they should commence taking precautions to prevent 
the spread of infectious diseases in total. 

AIDS is a rapidly growing epidemic, however, p~~d.nt precautions can reduce the 
spread of the virus. 

This Directive has been develop6d so that we may manage those things which we can 
reasonably predict will occur in the performance of our duties. 

INFECTIOUS DISEASE PRECAUTIONS 

(1) Discretion should be used by officers to limit their exposure to contagious . 
diseases. 

'. : 

(2) Protective disposable slove. and oth.r infectious dis •••• control materials 
should be used by officers to prevent tran.mission of contagious diseases. 
Direct contact with blood and other bodily fluids should be avoided whenever 
possible. Officers ~r. required to c.rry issued protective disposable gloves 
while on their tour of duty. 

(3) Officers .hall not eat, drink or smoke at crime scen •• where bodily fluids are 
present, or oth.r contalious f.ctors exist. 

(4) Officers should be aware that certain pr.scTibed medications suppress their 
tmmun. systea, •• 1. Iteroids. asthma .. dication.~ and may make them more 
susceptible to infectious dis..... Offic.rs should consult with their private 
physiCian if th.y are takinl pr •• criptlon druas. 

(5) Preanant off1c~rs should be .dvised to repoTt to their physician any direct 
contacts with bodily fluids in the lin. of duty. Inf.ctious virus can cause 
severe problems in newborn •• 

CPO 200a (41S6) 
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INnCTIOUS DISF.A..SE 'l'RAINING 

The Division Chief of Training will designate an Infe~tious Disease Control 
Coordinator. The coordinator will be responsible for disseminating up-dated 
information and coordinating additional roll call and/or in-service training. 

PROCEDURES 

SUPPLIES 

(1) Commanding Officers shall ensure that adequate supplies are available for 
infectious disease control within their District, Bureau, Section, or 
Unit. 

(2) Commanding Officers will ba responsible for the inventory and 
dissemination of supplies for infectious disQa •• control. They will also 
initiate re-ordering procedures from Stationary Supply before supplies 
become depleted. 

(3) Officers using supplies stored in police v.hicle~ are responsible for 
replacinl them in accordance with Operations Ham)lal Section 112.0l(2)(c). 
Protective disposable gloves, other first aid supplies, and disinfecting ~ 
materials will b. mad. readily available at all times at the District, 
Bureau, Section or Unit level. 

(4) Supplies at the Distr.ict, Bureau, Section. or Unit level wili'" include: 

a. Thre. pairs of coveralls - one each ~ize. 
b. Protective disposable Ilovesu 
c. Red plastic bals and ~~alinl tie •• 
d. Spray bottles. 
e. Liquid and aerosol lermicidal cleaner. I 

f. Disposable handvipes (70% Isop'ropyl Alcohol). 
g. Absorbent chua. 
h. Other Absorbent materials, i.e. sponlesl, mop heads, etc. 
i. "Isolation Aroa - Do Not Enter" silns. OPD Fom 11429. 

(5) Supplies in the .uparvi.ors~ cruisers will includ.: 

m. Red pl.stic baas and sealina tias. 
b. Protective disposable Slov.s. 

·c. "Isolation Aru - Do Not Enter" 5ilns. Dl?D rom 11429. 
d. Absorbent chux. 
e. Disposable handwip •• (70% Isopropyl Alcohol). 
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CUSTODY PROCEDURES 

(1) Whenever it is necessary to transport a subject who has blood or bodily 
fluids present on thair person or clothing, officers should request a 
Scout Car for transportation to the Detention Facility, except in 

'situations where the subject's welfare -'ioi\:iuld be jeopardized by the delay. 
Ambulances should be summoned when transport is necessary to D.G.H. or 
another health care facility. 

(2) Subjects with blood or bodily fluids present on their person should be 
transported separately from other subjects when possible. 

(3) Officers will inform the Communications Bureau when a subject should be 
transported alone. Communications Bureau personnal will notify the 
responding Scout Car, Ambulance or Detox Van when solo transportation is 
!'equired. 

(4) Officers have an obligation to inform other support personnel 
(Firefighters, Paramedics. Sheriffs, Detox Personnel, etc.) whenever 
change or transfer of custody occurs and the subject has blood or bodily 
fluid!J present on their perso1n, or if the subject has made a voluntary 
statement that they have a contagious disease. 

(5) Persons taken into custody wit.h blood or bodily fluids on their person 
shall b. taken directly to Headquarters and placed in the designated 
holding area for processing, currently located in ~e DUI holding cell 
area. An "Isolated Area - Do ~lot Enter" siln'shalf be posted. Contact 
with the isolated person shall be made exclusively by those officers 
whose duty requires interaction with the subject. 

(6) During the hours of 1530 to 0730, 3rd Ploor intake desk personnel are not 
available. Adult subjects taken into custody durinl these hours having 
blood or bodily fluid. pre.ent on their person or clothing, shall NOT be 
I:&ken to Juvcanile Division areas. Th.se subject. will be taken to the 
a'esianated holdine area while necessary processing is completed. 

(7) Oificers should indicat. on GSS&C~ S&I and Traffic Arrest forms when a 
s~bject taken into custody makes • voluntary stat.ment that they have an 
infectiOUS dlfie .. e; also. verbatia narrative. made by the suspect will be 
in~lud.d when pr.parinl Offen.e Reports. A notation should also be made 
whim a subject has blood or bodily fluids pmesent on their person or 
clothinz. (i.e., lI~dily fluids Presant"). 

(8) QfU.cers respond in, to & call for service where & complainant is alleging 
tha.t they have bum intentionally infected with an infectious disease t 
shall summon a supervisor to respond to the scene. Departmental 
cor~esPQndenc. to the Investigative Division outlining the details of the 
alleged occurrence shall .be initlated. 
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\ 

(1) Disinfection procedures shall be effected when a police vehicle requires 
maintenance after blood or other bodily fluid discharges. 

(2) A supervisor shall be notified and the vehicle taken or towed to the 
Service Center as soon as possible. 

(3) Service Center Personnel will effect disinfectio~ procedures. 

(4) Recommended disinfection procedures are as follows: 

a. Affected vehicles. shall be immediately designated by the posting of an 
"Infectious Diseas~ Contamination" sign upon arrival at the Service 
Center and while awaiting disinfection. Signs will be available at 
the Service Center. 

b. PROT!CTI'VE DISPOSABL! GLOVES WILL BE WORN DURING ALL PHASES or 
DISINl"ECTION • 

1. Officers and maintenance personnel should be aware that rings, 
jewelry, or long fingernails may compromise the structural ~ 
integrity of the gloves. They should make certain the gloves are .., 
not torn before they attempt to begin any phase of the maintenance 
proces •• 

c. Any excess of blood Or bodily fluids should first be wiped up with a 
disposable absorbent chux Or other approved absorbent materials. 
Afterwards, the ab.orbent material should be immediately placed in a 
red plastic bal and placed in the desianated "Contaminated Item 
Receptacla". 

d. A broad-sp8ctrua activity virucidal-Iermicidal solution shall be 
prepared ~~ecisely to the prescribed standards. . . 

e. The affected arc. shall b. cleansed with the virucidal-germicidal 
solution and allowed to air dry for ten (10) minutes. 

f. All dispo.abl. contaainat.d cleanina it .. shall and the "Infectious 
Dis .... Ar.. - Do Not Int.r" siln shall be placed in red plastiC bags 
and placed into the dUianated "Contaainated Itu Receptacla". 

g. Maintenance personnel and Officers shall be careful not to 
contaainate themselves durin. this clean!na re.imen Or when taking off 
their disposable protactlve glove •• 
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(5) When Service Center personnel are not available. the following procedures 
will apply~ 

a. Officers shall contact a supervi~br and respond to the Service Center 
Parking Area, 12th Avenue and Lincoln Street. 

b. An "Isolated Area - Do Not Enter" sign will be provided by the 
supervisor and posted on the driver's seat. A notation should be made 
on the reverse side of the sign indicating the nature and location of 
the blood or bodily fluid discharge, and the vehicle securely locked. 

c. A supervisor will provide a pool vehicle to the officer(s) for the 
remainder of their shift. Officer.(s) or relief will take vehicle keys 
to the Service Center as soon as it re-opens. 

d. Service Center Personnel will disinfect the vehicle and place it back 
into service as rapidly as possible. 

CELL CONTAMINATION 

(1) An "Isolated Area· Do Not Enter" sign sha'll be immediately posted on the 
call. 

(2) The supervisor will be responsible for ensuring that the cell will be 
properly disinfected or sealed off. 

(3) Recommended disinfection procedures are as follows: 

a. PROTIC'rIVI DISPOSAJn.:I GLaVlS WILL IE WORN DUiING ALL PBASIS OF 
DISINn'.CtIOM. 

1. Officers and maintenance personnel should be aware that rings, 
jewelry, or lona finaernails may compromise the structural 
inte.rity of the Ilove.. They should make certain the gloves are 
not torn bafore they attempt to beain any phase of the maintenance 
proc .... 

b. Any axe ... of blood or bodily fluid. should first be wiped up with a 
disposable absorbent chux or other approved absorbent materials. The 
abs9rbent material should be immediately placed in a red plastic bag 
and placed 1n the de.ianated "Contulnated It. Receptacle". 

c. A b~o.d-spactrua activity virucidal-Iermicldal solution shall be 
prepared precis.ly to the prescribed standards. 

d. The affected are. sh&t~be cleansed with the virucidal-germicidal 
solution and allowed to, air dry for tan (10) minutes. 

_______ ~_~ __ ~~_~_c~ ___ , __ ~_ 
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e. All disposable contaminated cleaning items and the "Isolated Area - Do 
Not Enter" sign shall be placed in red plastic bags and placed into 
the designated "Cont.aminated Item Receptacle". 

f. Maintenance personnel and officers shall be careful not to contaminate 
themselves during this cleaning regimen or when taking off their 
disposable protective gloves. 

HANDLING Mm STORAGE or EVlD!NC! 

(1) Property Section personnel will adhe~. to a p~8cise regimen when 
handling, processing, and storins potentially infect.ious disease 
contaminated evidence/property. 

(2) Any clothing or evidence known to be contaminated with suspected AIDS, 
Hepatitis B or other contagious dise.se will be placed in Bins W-98, W-99 
or W-126 and clearly labeled. Label in this manner: Known AIDS, possible 
Hepatitis B. etc. 

(3) All bloody clothing will be treated as if it is contaminated. 

(4) All bloody clothinl Or evidenee and sacks containing, the clothing or 
evidence will be handled with protective disposable gloves. 

(5) Property Section personnel will furnish protective disposable gloves to 
officers, detective., DAIs or others handling bloody clothing while in 
the Property Section. 

(6) Any clothinl known or suspected to be contaainated with any contagious 
disease, bloody or not, w~ll be handled by Property Section personnel 
only after those persons double Ilove with protective disposable gloves. 

(7) The Property Section perlonnel shall wash their hands thoroughly with 
genaic:idal loap after hancllinl an,y possibly contaminated clothing or 
evidence. 

(8) All prop.rty for dispolal shall be kept in red plastic baas and placed in 
the infectious dis .... r.ceptacle in the Property Section. 

.-
(1) Wh.n Depart.ent i.aued or personal property i~ contaminated by blood or 

bodily fluids, in the lin. of duty, officers will placo. the items in a. 
s.al.d red plastic bal and respond to the Property Section for 
disinfection of those itus. The officer will verbally inform the e 
Property Section personn.l when possible infectious diseasa,ccmtaminateo. 
items are transferred to their custody. 
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(2) If Property Section personnel determine that effective disinfection 
procedures are not practical, officers will leave the property with 
Property Bureau personnel for disposal and direct a letter through the 
chain of co~nand to their Division Chief for replacement. 

(3) The correspondence should include: 

a. The circ\~tances by which the property became contaminated. 

b. The name of the officer in the Property Section who confirmed 
disinfection procedures were not practical. 

c. Whether any person was charged with destruction of public or private 
property due to the. circumstances by which it became contaminated. 

(4) District Stations and the Proper~y Section will have coveralls available 
when uniforms become contaminated and the officer requires a change of 
clothing. Officers will be responsible for the prompt return of the 
issued coveralls. . 

LINE 0' Dtm KXPOSUR! TO INnCTIOUS DISEASE OR CONTAMINATED KAT!RIALS 

(1) Documentation will be prepared when officers have cause to believe they 
have had high risk exposure during line of duty activity. 

Examples of high risk exposure are: 

a. Handled bloody or wet items and notices scratches, cuts or open sores 
on the area of contact. 

b. Direct contact with bodily fluids from a subject on an area where you 
have an open sore or cut. 

c. Given direct south to mouth re.~lcitation (C.P.R.) 

d. Received • cut or puncture wound .a a result of saar ching or arresting 
a subject. 

e. Had other hiah risk exposure. 

(2) A supervisor will be contacted and & Non-Traffic Accident report will be 
completed detailina the extent of exposure. 

(3) In addition. the followinl forms will be completed by a supervisor and 
forwarded to the Safety Coordinator: 

a. ADM 4/SC Employee Work Injury Report. 
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b. ADM 6/SC Clinic Pass for Admittance to DCR or other health care 
facility. 

c. OPO 650 Sick & Injured Report. 

(4) Officers will be evaluated clinically and serologically for evidence of 
infection after the exposure. This will be done t.hrough D.G.R. t the 
Employees Medical Clinic, or by referral to the officer's private 
physician. 

(5) See the attached City and County ~f Denver, Departm'ant of Health and 
Hospitals Protocol for care of city field personnel, including Police 
Officers, with suspected exposure to victims of blo()d borne infectious 
disease. Officers are to comply with this Protocol in addition to (2), 
(3). and (4) above. 
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DEPARTJv1ENT OF HEALTH AND HOSPITALS 
INTER-OFFiCe: CORRESPONOENCe: 

FROTOCOL rOR CARe Of.' CI'l'':! rIEL.O P~RSON}fEL 
W1'1'8 SUS~EC'X'£D EXPOSURJ:! '.\.'0 VIC.l:U"S OJ:' BLOOlJ BORNE 

INk'EC'l'IOUS DIS!::ASE (BEPA'fI.'J:I.S/ AIDS) : 

When field personnel are ~reating a patient whom they suspect has a blood 
bo:ne lnfectlOus disease (~epatitis/AIDS), the following protocol shall apply: 
. 
/"\. 

~. 

c. 

If blood or bodily secr~tions 
contaminate scene, or medical 
intervention is anticipated to ~ Wear personal protection. 
place field personnel at riSK ~ 
for such contamination. 

If field personnel have avoided 
contamination with bociy fluids 
from the patient, as a result of ~No further action is required. 
their use of personal p~otection ~ 
or because no body fluids con~ 
taminate scene. 

If field personnel are c:ontam- " 
inated by any of the follovin9 
routes of exposure: 

1. 
2. 

3 • 

" . 

Patient secretions in eye 
Needle stick from contam­
inated needle 
Mouth-to-Mouth resuscitation 
of patient 
Prolonqed contact with blood. 
or other body fluids from 
patient on abraded skin o~ 
field :9lrsonnel 

l I 

a. Notify paramedic crew of con­
tamination and request evalu­
ation of patient by Emergency 
Department physician at 
receiving hospital to include 
appropriate corroborative 
blood tests as deemed necessary 
by the physician • .... 

b. Obtain the following informa­
tion concerning the patient 
from paramedics at scene: 
1. Patient' name 
2. Date of 8irth 
3. Address of inCident 
4. ~ime of incident 
5. Intended receiving hospital 
6. Name of paramedics 
7. 'l:z:1p numbe, 

c. Coaplate ADK-4 and report to 
!~ within 7~ hours of exposur 
foe evaluation, consultation, 
and follow up. Employees are 
NO! to call or report to the 
Denver General Hospital Emec­
gency Ueparement unless the 
employe. has sustained other 
injuries. \ 

Norm Oinecman, 
AJlPROV ED: AIIJS 

Mooollo /' 
~&sk,tdrce Committee,7/1/S7. 

I 
I 



SECTION THREE 

DISINFECTION AND SUPPLIES 



OENVER POLICE OEPARTMENT 

INTER-DEPART MENT 
CORRESPONDENCE Page 1 of 2 

TO 

FROM 

SUBJECT 

Chief Rudolph H. Phannenstiel. Acting ole Dennis K. Kennau~~TE 07-13-87 
and ole Michael T. O'Neill 

Sgt. Wayne Dudley and Tech. Bobbet Hines. Training Bureall 

Purchase of Supplies 

S,irs: 

We respectfully request your consideration of the purchase of supplies which may be 
used with the implementation of an "Infectious Disease Management P-.~ogram". 

Thank you for your raview of the following proposed itams: 

trlIH .. 

Quatsyl 256-PMQ 

, 
t 
I 
I 
I 

• I 
I 
I 
I 
I 

• I 
I , 

- Disinfection of holding cells 

- Disinfection of Police Ve-
hicles wh.n saturated blood 
or body fluid spill occurs. 

_______ 8 ___________ ' _____ 8_8 ________________________ _ 

-TOR (ADO) 

• • 

• Weekly vehicle interior 
cle&Dinl restDeft for ~uc­
tion of existinS aicro· 
oqUli .... 

____ • ________ a ____ .:_ •••• ___________________________ _ 

Hiblst&t Disposable: • Inactivates micro-orlani'" 
Hand Wipe : when blood or body fluid 

: contact occur •• 
I , 
I 
I 
I , 
I 
I , 
I 
I 
I 
I 
I 

t 

- Antimicrobial c~cals 
are c:uu.ntly the IIOst 
affective measure which 
can be used to contain the 
spread of micro-OrlaDisms 
froa inanimate objects. _ 

activatinl BIV-III by Cen­
ter for Disease Control. 
Atl&Dta. GA. 

- Pre-measured soluble 
packet for uncomplicated 
preparation. _ __ 0 ________________________ _ 

- Exceed. liIV-nI kill re­
quir.-nts of Qua,temary­
~iua Chlo~ide specifi­
caticms. "Infections in 
Medicine". Karch. 1911. 
,. 101. 

• lui4ual odor 1. llin1ul. 

.~---------------------------• U.eful for officer. when 
blood or body fluid .... r. 
occur. .. 

- Reduce. likelihood of fur­
ther contaaination of 
equipment or vehicle, i.e. 
steerin, wh.el, ,ear 
selector, radio micro­
phone, etc. 



Chief Phannenstiel. 
Acting o/c Kennaugh. 
and D/C O'Neill 

Re: Purchase of Supplies 
July t3. 1987 
Page 2 of 2 

(Habistat Dis­
posable Eland 
Wipe. cont.) 

Disposable Chux 

55 Gallon Drums 

Laerdol-Pockat 
C.P.R. ~sl::: 

USE 

- Protective absorbent plastic 
barrier for'use ins ida of 
police vehicle when it is , 
necessary to transport subject' 
with body fluid contaminationo 

- Sealed container for storage 
and disposal of conUminated 
it .... 

- One way directional air flow 
~k:. !li=inatc: cic:obe or 
micro-orlani~ contamination 
of officer when lifesavin, 

t responses are required. 
I 
I 
I 
I 
I 
I 

• t 
I 
I 

• • I 
! 

Respectfully Subaitte4, 

SI~~1.~ 
Tech. Bobbet Hin.s, 79068 
Trainin, Bur.a" 

WD/BH:mll 

- Can be stored in vehicle 
First Aid Kit. 

- Minimizes contamination of 
police vehicla. 

- Garried in cruisers. Only 
available upon officer 
request. 

-----------------------------
- Located at Service Center 

and Property Section. 

-----------------------------
- Recommend issuance of mask 

to each office: indi'!i- A 
ciually.. .. 

~ Compact con..truction of 
mask facilitates portable 
stora,e. 

- Cost effective when civil 
liability issues are con­
sielered. 



..... r'vn\ooor..,,,,,,,,.,,)c;. ,, ___ ,_ 
. .. . .. CITY ANO COUNTY OF :lIi,\jIJEF! 

07 :0371 

i""~/-" 1°
1'1-

:ver police oeg1: Traioio; OiY1Sioo ..,... '1_ 011 ~ OJII ".-,.. c_a.C'!' ,_ ......... .....-. 
......... ,-." ......... 1'0 CQIIIft'&C'"f"t 

I 
'_wID" .... 70 t:_a.c'1' ~ \ _. s..Jn'. I .. ~nllo 0tI. 

. S<;t l!'!.O\ld_ «X2043~\,=~:--___ _ 
\ 

SHIP TO I_C_ --. _ ....... _-

_..:!nver Barrel 
1120 Blake St 
Denver, Co 
Perry Komenski-295-0404 _c_ .. _ 
• u 
'( 

£ 
III 

I I'Iereoy c:et1lty INiI 'M artlc'e. or SONIC" reQuested at. 
nee.sa,.., lOt tne ~.tlon 01 m'l agency III'IId .,e grooetty 
C:Nrge.Ole 10 , .... lUnd/organtzatlon and account sI'IQwn \"4t'eon 
and '0 tI'Ie QUirt erty lllOtment on file W11t1 U. Audi lOt tor wI'IlCft 
sul1iclenl unencuntlered o.~e eXl3l1. 

PI,J IiIICMASINQ CONi' ACT 

". aM "" 

rN , 
2 

1 

" , 

o.~., .... 1,~cn_1 

Denver Police Department 
Stationary Supply 
1331 Cherokee St. 
Denver, Co. 80204 

., ... -, ....... 

.. -
OII.I"'"V 

/ / TOil .. 
MAO.IV l'-

~UHOIO .. a. ACCT. T .... orr.' ...c+rvrr,,: " e. e·_. 

CU"A MAX. MO •• ,(llI,NOITU". ""n.&. NOT IXCIID I 

.~ ' .... ,.".... .. 

l~~ 

~:-.:"' .. 'AMoUNT 
I .~ •• ,:.-

.--.. 
4 55 gal. Drums DOT17C(OH) $36.00 $144.00 

CONTINUA TIOIII 
5)04111 AnACHIO 

TOTAl.. .. 
NU".lft OIl'AG 

• e .. ..,.5 •• 8"P""'_ ~_,. L N ..... _ ... , .... ~ •• 'W' .. 

... Ii ;a • .,_ 
IXAMINlOIV ____________________________________ • ______ _ 

.... -...... OATI ____________________________ _ 

AOI" ....... ..,.. • G.INnI Sea ... &UIl • AtalI1' 

\ 



--------------------_1 __ ' __ _ 
.... i'S ... ... PURCHASE ReaUISITION 

CITV .. NO COUN1'Y OF CENvEFI 

1::17 1:'1 a 71 

~~/-'" 

:'/er Police 'i:'rainin 
• __ w __ ....- 0" ~ .... .,.. C~.<:'f' t_ .... -. __ ca. 

.. ~ .... , ..... ",ou .. TO c:~.CT1 

~1edline Industr les, Inc. 
6958 S. Madison Wy 
Llc~leton Co. 80122 
770-37S2/Davld Kleeb ...... c_,,_ 

I 
lJ 
Y 
E 
III 

I ""'10'1 CI"lty tNt tl'lol artlct.. Of seNIC.. reQU.sted af. fftI 
nec ..... ry for tNI oOetllion 01 II'IIS Igency and are '"ooet1Y 
Cl'Iar",l.ot. \0 \M fl.Jncllo'",atIIUllon and account SIIOwn "'-'eotI I 
an4 10 me QUAnlvty allotment on iii. WI~ II'Ie Auditor lot wf\tC:tI 2 
~lficl_ u".rcl,jlY'Cetld baiUcl 11ItttS. 

3 
4 

"",.CI'4ASIHQ C:OHl'ACT , 

, .... "'0 ....... TO~~-·---1· .. : .... &:n \ illQ\olUIO 04\. 

• PUdleY204~. t._c ___ .. __ --__ 
CIII~"_. "_~I 

Denver Police Dep~rtment 
Stationary Supply 
1331 Cherokee St. 
Donver~ Co. 80204 

'·-'··-r .. -
\'- l,oe~T O'I.I"'''V / / Tall .. 

MAO' 'V 

IIIUNOJC"G. TJ~ m,' 'l' .• " ...... " -:.~ ... AMOUNT A,CCT. . ACT1VfT"t 
.. -. '. -:t. •• ,,- .. ~ 

_. -

eM"A MAJ(. MO, EX""IOITU"I'WI",,,, NOT IXClIO I 

• 

. 

I ..... ' '.J, .\liliiii' I~:';"E~ • ....,;;, . .:.it. :;;a~.~,:,'!";' . .. , - :~~=~;~~ ..-. ':'j .. ': 

I I 4 cas U Non 28-1242 Disposable Chucr.s "23x36" ')c ... : 

150/case SlOl.84 

"l CONTI ~~g:.! TOTA&. .. S101 - SHUT ATT, 0 .. i_ ••• 0" .All •• -~ 

~~-~ . .:..=.c. :.... ."" ---~=-- Z. ,..' .:'"'.r:':.I'o ...: ~ 

IXAMINIO IY - it .. Ii ........ M1'II"""'" .. ..... 
QATI I .. 0iIi .... ., ............. ~ .. 

"",I' -. ... 

\ 



:r------==--__ ~~----
i u.. I PURCHASE REQUI~I '11...11'4 

I
I •• . ••• - C I TV AN 0 COI.JN TV OF :;aN'. E~ 

I 07 L 0 8 7~ 

... .A _ ...... 

\ I 
I _U'I'. 
I 

! ver Police Dept. Training Division 1__ ~. ",--,..,.,. . .,. ...... toe c:~aC'l' 1---...... --. 
,e ,... .• '_IV'."' .... fO c;~A"" 

Sgt. W. Dudle X2.043 

rluntlngeon Laboratories, Inc. 
1346 S. Kend~ll Blvd. 
L1t~leton, Co. 80123 
Norm Kramer, 292-1156 

-~ .. -
I 
U 
Y 

'. R 

1 IlefeO., cenlf'1 lI\IIt 1". Inll:l.. Of MfYIc:n request ad .,. 
l"4Cesury /0, ~ coefallon of tn •• I~Y IlleS ate Pl'0QCH1y 
cl'llrguo'e 10 INt 1U1"GI0'Olnll.lllon Md aceCUM SI'IOWn I'IeNCIn 
~ \0 N <aIaneny 11101"..,,1 on lile WI'" tne AudltOl tor wn.c:I't 
SU/ftcl"" Ul'lef'CI.IITtD.," oalanC •• lIl8~ 

• 'I.';IICI'4AiINIl CONtACT 

''''' 4 ~ IWft 1,1-.:. ~ ... ~ " • .., ..... .z~'!"m" .,'~~; 

IftI 

, 
2 
l 

• • 

SHI' TO 

Denv~r Police Department 
Stationary Supply 
1331 Cherokee St. 
Denver, Co. 80204 

... -_1 .... _. 

.. -
011.1'1'''''' / / TOil .. 
MAO't'" 

ITa. 
.. 'on .. , ·ACT1VrTY. flYNOIO,.O. ACCT. TASk .' .~ .'...... 

c:MfIIA MAX. MO. IX'CNeITYfil. W'~1.. NOT !IXCIII) .. 

I~ . ;, • ~':" ~~.;;r_~~ 

1~"OINT 

~ .. ' 

,.;.. ,'. AMOUNT 

-
[ 

II casl IS TOR (Aerosol) Germicidal Cleaner' Deodorant S:26 01 

'104417 $286.00 

1~:fIHUATION 
MUU •• " 0' .AJ'! .• , TOT~" $286 liT ... -,"4; .... 0 

. -.-. -.!-.. -~ -'._";" --:=-'''' rllJij - ~ - .. ~~ . .,. ~ ...... 
IXAMIHIO IY ... " .... .,. Mtll ....... , .... 

CATI CW .. R . 
• '~. ~;t ' •• :. ........... ~c:: , .. 

I c:MCCIl_ . 
AOIt II ,., ... ' 

• ~" "" ••••• "'., • , ,_ M" 

, 



r f ..... 

06", J ......... PURCHAse ReaUISITION 
C,TY .ANO COUNTY OF OENVt:;.'\ 

••• c:....II& I, 
\ I 07 LO 87 1 OU ... ,._I--. 

:'/er Police Dept Traininq Division 
,c.rroro ,, __ ... _ ~ ..,_ .. _ACT 11_ ................ . 

• ___ c ..... ' ..... '1 •• "' .... ro COffi'&.C"'I1 

NatlQnal Luboratories 
9J7l ~. 8rl:tany 
Ll:~leton, Co. 80123 
Dwayne Mauro - 971-0929 

~c:_ •• ,.._ 

I 
U 
y 
I 
A 

I ,.,.r.o." <:."1'" tnal 1M ."IClt, Of Hf"IIC.' rtKiU .. tect If. 
.-..cu.saty 10' lIIe ooerahon 01 tnl' .g4WICY and If. QrOCMt1Y 
<:l'\Ir; •• DI. to In. ll.indlorgatll&llion IN accou", IIIOwn _eon 
11'<1 to 11'1. QUIi".My allotment on Iii. WlIft "" AuditOt !of 'MWCft 
SIU IftClent llnetlCUIf'll tfe4 Ol'-"C. .11&1& 

~ "C:MAS'NCII CONT AC" 

ft'III 

1 

2 
1 , , 

_&lIlT. 
Sqt. W. Dudley x2043 

SM'II' TO 

Denver Police Department 
Stationary ~upply 
1331 Cherokee St. 
Denver, Co. S0204 

" __ 1.0._. 

--
OIL.lva"y 

/ / TOil .. 
MADII'" 

ITa-
"UNDIO"G. ACCT. TAlK <»T.' ~~rrv' 

: 

. - ,-- -_. 
.. 

eM"A .. A •• MO. IX,.NDITU'" WI '-I. NOT IXCIII) I 

• 1'7:17], , 

L 

\"* .... 1' . 
. ~ .... 

AMOUNT -.' . -
---

Quatsyl (PMQ) Premeasured soluble $46.87 

600/~ oz per case $93.74 

1 TOTAL .. $93.7 
-,,_ ..... 

I~AMINIO lY_ e 
II .. " ICC_". ... ,. ........ ...... 
oaaaeY aATI_ . .-...-......... ' a.CII_1 

AiCW II ~ loG ..n. ~ SIIrtw:_ .. ~ . ....., 



----'----;-------
u.. I 

~~!....J 

,071. 081 1 

IQ"~/--'" 

PURCHASE REaul~' il\.lr-. 
CITY ANO CO\"iNTy OF Oirlwe~ 

, ... 'fIt ....... TO c:CIIft'Actt 

~er Police Dept Training Division Sgt. W. Dudley 

j \'----_ ........ 
It~U"O 04\. 

X2043 A-.. .-"11. "' ___ ,.",... ..", ",_ "' C:GOn'AC'I' 1 ___ • A ___ • I_c: ___ ._ ......... __ 

~ lit. NO •• ' .... 'Wl."'~ "0 C,QllflPAC'f1 

McPeck Metor Coach Co. 
4700 Grlghton Blvd. 
Denver, Co. 
295-2450/Leo Branstetter 

" ...... c:_",I_ 

I 
U 
v 
E 
III 

i roerltOy certIfy i".1 1!'Ie InlCt .. Of MI"IICH f.cIUestecs Ire 
1"4l: ..... ry lor l/'Ie oo.rallOn of tnll aQltnCy &nd ate ~coeny 
CNr;e.Clle 101M !w'C/O''d&l'llUIIQtI and acca...nc II'oown I'oereon 
ana 10 tNt QUanerJy allolment on tI~ ...,.11\ IN Au.cSaIOt lOr wfIieft 
5u1ftc1'" ut'ef'Cumlletecs o.lanCe e.lSla. 

~"C:MAiING CONTAcT 

.,... 
1 

2 

3 

• 
S 

CI ........ ,.,~~ 

Denver Police Department 
Stationary Supply 
1331 CheroKee St. 
Denver, Co. 80204 

"'-1.0._ . 

.. -
OII.IVI"'" / / IY--TOil .. 
M.OII.,. 

. ~ Act::r. TMK ~.: 
... ~ 

IIUNOIO"G. : : .. ~ .l~·. . 

ca.". MAX. MO. IX,INOITU"I wn.1. NOT IXellO • 

\1'01 ~T 

:"'-~.iMouMT .-
'-~"'- "-

TOTAL. .. 

.,U. IICCIaV. 

IXAMINIOIV __________________________________________ _ 

~ ... -. 

w ..... 
OATI ____________________________ __ 

. .... 



PURCHAse ReaUISITION 
CI TY ANO CCU/'IITY OF ::;e,..", a~ 

.. " .... ...... 
L!J7 1:J 3~ 

,,, ....... ..-,_ .. IIQ,"U 110 OIL. 

lve 

_c;JOA&4I ,._ "."_,.11._ . 
• U, .. -y 

e 
A OIl-IVeRV 

/ / \T ..... \'0. I'OtNT TO II ... 
MAClav 

I I'Ier."y cer1l/y Il'IIt 1M Irtlcle. or seN ,ce. reQue.ted Ire "" IIUNC/O .. a. "'CCT. T ... SK OPT. ACTlVrrY "'::-:.! . "'MOUNT 
nece.wry for tile oo.rallon ot tl\I' IQency and are I)rOQerly y, " ..","" .' , ' 

c""O .. OI. 10 U,. !\Jnd/orOalllUIiOtI ana ICCount SIlO.., "',eon 1 
ind 10 en. ou .. I1.,ly Iliotmenl on liIe w.m I". AudItor for wfllCI\ 2 
sulficlent y,..ncuITCerect !)alanCe elll"a. 

l .. 
~1IIC:MASINCl CQNTACT S 

CM ..... MAX. MO. 'X,INCITU ... WH.," NOT axellc • 

1""1 - .-v 1 ......... 111.'·· ..... • · .... b:.. .... :c~ ,,-.. ~- .. , .. " .::~"t '~ ~111!! ...... :\1 ~lft'~~~ . 

I 
1,1375 Laerdal Pocket tlfasks w/one-wflv valve ~7 ,23 ~q.Q41'C; 

(wo/O ... nipple and headstrag) . .. 
.2. .?n I JIA"~~ 1 Qn.~wa..v. Va.l v. '92 .. 0300 $2 •. 50. $ .50. 

.=1 CONTINUATION n". TOTAL. ... $9.991. SMUT A~A':HIO ",",U ••• 0" 'AG~ • 
......,_~4!1!1_ .. ,;,;. ::- 4 = .. -..._._.., 

~ -:::~ '''':'',; .-.-,,-' ""!"..'. -:: ..... ,.., 
...-,..;c.w_ EXAMINID IV - .... N~ -.e-~ . 

OATI .. 
018 ...... -..:II c;.. 1 .... '2 .. F"~ ........ w QIIIMlI. 



/( 
~ - That Qri,inat Infors,cion !ulL.cin on AIDS ciced che Ut. of & on. 

/ co tan ~Llutlon of houlehold bleach co dL.infecc .urfae •• conCact.~ 
by blood and ocher .peclsens fros AIDS ~.clents. Undoubcedly. in 
re.ponse to chI I~ovlnl nusbe~ of inquities reLative to di.ine.ction 
"ain.t ehe viru •• Ot. Linda S. ~artin ee at., of the Centers for 
Di ••• so Concrol (CDC) have published che results of their .tudy on 
thi •• ubject in che Au",usC 1985 is.u. of the Journal of Infectious 
Di., •• e. 

Kere aft the pircicularl of chac article: 

SUBJECT: Disinfeccion and In~ctivation of chI Mua.n T­
LI.phocropLc Vlrul. Type III/Lyaphodlnopachy· 
AI.oeLaced Yiru. (AIDS VIRUS). 

AUTHORS: Lind. S. HartLn, Ph.D., J. Steven KcDou.al, K.O., 
Sherty L. LOlkolki. K.T. 

'toa ehe ta;. ",no1011 Iranch. Di9ision of ROlc 'ICCOrJ, Cencer 
for laleceLou. Di.I ••••• Cencer. for DLgel.1 Concrol, rublie 
H.alth Strvice, U.S. Depart •• nc of He.lch and Kuaan Servie,., 
AclaA~a9 aeofaia lOlll. 

Addtt •• reptinc reque.e c'o Lituta S. Marcill. la.unoLoa, 'Sranch, 
1-1201, CeAtet. for Di •••• 8 COlltrot, ActaAca, GA lOt33. 

til AITIeLI IAMIS SIVII CII.leALS VIICI VIII rOUID ~a II .,rICTl'l 
II IMACTI'AtIIG til 'tIUS A~ 'A.IOUS COIC'ltIATIOIS. YI'! .,," 
~x3qb ""R Dt!JlrIST•M& (Ir. "CtSI!AT19I 'P"" 6J'-llJ. 8tDIOel. 
II0SIDa, It.1 AID ISOrIO'tL ALeOIOL, .AIAfOIKALDIBtDI\:loaSIBoLD 

ILIACI AID A DltiICII! CALLID 1011Dlt '-40. 

fA cheLr Icud, OB L,lo\ Iraad. che auehor. cho.e the .oat eon~n­
Cractd label raco •• ended dilueion of 11 (],lOO) and continued cI.tina 
to the lea.e concenerated dilucion reco~a.nded whieh ts 0.51 (1:200). 
LtSOL ""p PJSI"lctAI~ VAS 'OO.D to I' "'ICtt" At 1011 0.51 AID 
lY 11 IIACTI'Aftie ittt·ill/LAt • 

. 
A laf,e nuabar of individual. withtn our .ale. forc. and oucsL4e 
of ie, e"ieall, Hos,ital Infection Conerol and Mouaek •• pinl p.rsonnel 
hive inquired al CO the effacciveness of our varioua he.ltbc.tt prod­
uces a,aialc AtD'. fo daca, the only prod.c~ Ct.c.d b, ena CDC hal 
beln LX'S' "'0' piainteecen' and 10 ic i. cbe onl, ona which we •• , 
cite .a .ffecei •• b, cheir cI.cina. 

yo~ vill ,. Iftfor •• d of furth.r 4e~.lo' •• ftCI aa ~h.y oce~r. 

JI:bp 

, 

.,. . 
---~-------

-----------------~~ 

" 



SECTION FOUR 

INFORMATION UPDATES/SOURCE DIRECTORY/SPECIFIC RESOURCES 



A.I.D.S. INFORMATION 

~ ~cquired Immune Qeficiency ~yndrome (AIDS) breaks down the immune system and 
~body defenseless to disease. 

Potential infectious disease transmitters: 

Sexual intercourse 
Sharing of needles or syringes 
Blood transfusions 
Infected mother to new-born infants 
Sharing of tooth brushes or razors 
Body fluid contact (blood, urine, feces, semen. sputum, saliva, sweat, 

tears) 
Saliva/Mucous membranes 

Since 1985, 80% of the reported AIDS cases have died within six (6) months. The 
remaining persons have expired within three (3) years. 

The ELISA test and Western Blot have been developed to detect antibodies in the blood, 
which indicate that a person has been infected. 

The period of time from when you may have been infected to the time it can be determined 
that you are infected, can range from six (6) weeks to eight (8) months. 

80% of reported AD)S have occurred in the 20 years to 49 years age group. 

Symptoms of the Human Immunodeficiency yirus (HIV) infections are most often not 
apparent. Soma sY1llptoms that may develop are: 

Tiredness 
Fever 
Loss of Appetite and Wei,ht 
Diarrhea 
Night Sweats 
Swollen Glands (lJ~ph nodes) 
Unexplained bruisinl 

High risk groups of reported AIDS statistics nationally reflect that 73% are Homosexual 
and Bisexual Men and 17% are abusers of intravenous drugs. 

Of the AIDS cas .. report.d In Denver, 88% are male homosexuals and 6% IV drug users. 

(Two out of four homosexual male. are estimated to have BIV infection in the San 
Francisco area. One out of four in the Denver area.) 

Treatment of persons with AIDS is costly. Three we.ks of hospital care averages 
$21,000. Three weeks of home care averases $1,200 (Connecticut). 

HIGH RISK SUBJECTS: 

Realistically, every police officer by the n~ture of police work is ~t some risk. However, 
-~rticular concern must be paid when (l) officers come into physical contact with any of the 

Jh risk groups (Cuban and Haitian immigrants, intravenous drug users, homosexuals with 
multiple partners, hemophiliacs), or (2) when any mucosal contact occurs with any body 
secretion, or (3) when a high risk subject looks especially thin, in poor health, or exhibits 
any of the related symptoms. 



"AIDS INVORl1.ATION'· 

1987 Statistical & Infor.ational Reports: 

ENCOURAGING DATA: 

The outer layer of skin totally blocks the virus. 
exceptions) • 

(Micro injury 

Few children have AIDS even though they usually get most infectious 
diseases. 

Concentration of the virus in couRhs and sneezes 1s not enough to cause 
infection through inhalation. 

The virus only reproduces by usin, the genetiC material of a functioninl 
cell. 

1985-86 Red Crosls of Kinnesota reports froll 300,000 blood donor men and 
women, no women tested HIV positive. 

Two infected. wo_n of a Minnesota su club did l«1r infect their 25 male 
partners during group su encounterS. 

A. Swedish woman HIV positive since 1981 has not had advanced stale 
symptolDS. 

The U.s. A.rmy reports one documented drul addict who has been HIV positive 
since 1976. ae has not advanced into ARC or AIDS staaes. 

There exists a heat treat ina process for hemophiliacs which kills &IV 
infected cells in blood clottin. concentrate •• 
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If AIDS INFORMATION" 

1987 Statistical and Informational Reports: 

DISCOURAGING DATA: 

Present potential for infected women nationally is 400,000. ane woman in 
56 from Manhattan tested by Armed Services tested positive. 

Black and Hispanic woman in New York City are a hiah risk group due to IV 
drug abuse and/or being the sexual partner of men at hiah risk. 

High concentrations of the virus is found in semen; it is also found in 
pre-ejaculatory fluid. 

The averaae number of lifetime partners of sexually active heterosexuals is 
23. 

Miami AIDS Clinical Research Unit raport8 86% of women havina unprotected 
sex with infected husbands became infectad. 

One woman in the CDC (Atlanta) group became infected after havina sex only 
once with her husband after he had a blood transfusion. 

Women with steady exposure to HIV positive partners have 40% risk potantial 
at present (20% risk in short tera ralationships). 

Walter Re.d Army Medical Center reports voman usually die sooner than men 
once they have AIDS (2S montha vs. 42 IIOnths). 

Hemophiliacs receive pooled bloocl concentrate frOil hMlftdrecla of donors. 
There are 20,000 h8llOphil1acs tn the U. S. and the National HaIDOphi.liac 
Foundation reports over half of hUlOphiliacs in the vestem world are 
infected. 

Dr. Toa Peterun at CDC (Atlanta) reports perhaps 45,000 man havin, had 
transfusions are infect .. in the U.S. (Many .. y have died already.) 

8 million ~ricans have had transfusions ira. 1977-1915. 

Most of the •• ti_tR 500,000 drul addicts in the U.S. live 'in Nev York, 
California, Nev J.r.8Y and Florida. 



1981 Statistical and Infonaational Reports (Discouraging Data) 

Drug Addict HIV Infection Rates: 

New York City 
Newark, New Jersey 
Boston 
Chicago 
San Francisco 
Washington. D.C. 
New Orleans 

65% 
59% 
30% 
tl% 
10% 

7% 
1% 

International Drug Addict HIV Infection Rates: 

Barcelona, Spain 
Madrid, Portugal 
Paris, France 
Geneva, Switzerland 
West Berlin. Garmany 
Belgrade, Ireland 
Edinburgh, Scotland 
Stockhol=, Sweden 

71% 
64% 
64% 
53% 
50% 
45% 
41% 
40% 

Tested Admitted Homosexual and Bisexual HIV Infection Rates: 

San Francisco 
Ne.., York City 
Los Mgele. 
Boston 
Minneapolis-St. Paul 
Ithica. Ne.., York 

London 
Amsterdm 
Barcelona 
Vancouver, Cana4a 
Copenhagen 
Rome 
Madrid 
Greece 
Stockhola 
Hungary 
Thailand 

75% 
60% 
42% 
30% 
lS% 

8% 

32% 
31% 
27% 
27% 
26% 
13% 
13% 
11% 
10% 

6% 
1% 

(coot.) 
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1987 Statistical and Informational Reports (Discouraging Data) (cont. ) 

Dr. Barbara Herbert of Women's AIDS P~oject in Washington. D.C., reports 
tvo cases of lesbian mouth to vagina contact having become infected. 

Major HIV Infection areas are: 

New York 
New Jersay 
Delawara 
Maryland 
Washington. D.C. 
Los Angeles 
Northam California 
Las Vegas 
Dallas - Houston 
Chicago 
Southam Florida 

Armed Servicas testing reports 13 males to on. female diagnosed as AIDS 
casas nationally, but a 1.3 to 1 ratio of man to woman from New York City. 

Armed Servicas tasting reports 3 times as many black recruits as whites are 
infected. 



AIDS r~FOR~ATION 

September, 1987: Statistical and Informational Reports: 

Armed Service Testing Reports: 
Testing 2.5 million persons since 1985. 
H.I.V. Infection rate is 1.5% pec 1,000. 

States with higher incidence of H.I.V. infection (5 per 
1,000) include: California, Colorado, Maryland, New Jersey, 
New York, Texas and Washington, D.C .. 
States which had no occurrence of persons H.I.V. positive 
were: Alaska, Maine, Montana, North Dakota, Rhode Island, 
Vermont and Wyoming. 

New York City reports: 

32,000 persons have been tested since the Aids epidemic 
began 
11,000 AIDS cases have been diagnosed (70% men and 30% Women) 

City officials project 100,000 more persons have been infected 
through I.V. Drug Use. 

In addition, they have SOO,OOO persons thought to be HIV 
Positive. 

Autopsies performed on AIDS victims indicated 50% had tuberculosis. 

People bitten by rats in 1985=311 
People bitten by People in 1985=1,519. 

Miscellaneous Reports: 

Symptoms from HIV Infection usually show up within 26 months 
& in children within 8 months 

25-35% of HIV Infected newborn children will not be cared 
for by their biological parents(June '87 survey of 25 States) 

For every female victim of the disease, there are 13 male 
victims in the U.S •• 

The Soviets report that they have tested 1 milion persons 
and that 102 have HIV Infection(September '87) 

Medical economists state that by 1991, the nation's national 
health care budget vill be $10.9 billion. 

35 million Americans have no medical insurance. 

At least 1.5 million Americans are HIV Positive. No conceivable 
quarantine system would be adequate. 

In 1991, the virus is likely to be present in 5-10 million 
Americans. 

Dr. Robert Redfield, Walter Reed Army Medical Center states 
the public has been misled. people with AIDS are at the 
end of the virus-they represent where the virus was 5-10 
years ago. 
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Sentembet". t C)~7 (continued) 

The National Academy of Science reports that by 1991, 270,000 
Americans will be diagnosed as having AIDS and .54,000 people 
a year will be dying and the virus will have spread to 5-
10 million persons. 

Spending on AIDS-prevention education should rise to $1 
billion a year by 1991. 

$411 million will be spent on AIDS research in 1987 alone. 

The Department of Health & Human Services will spend $87 
million for risk reduction programs in 1987. 

President Reagan stated that 5 million Americans are now 
infected with the AIDS virus. 

The U.S. is currently spending $50 million a year on blood 
screening. 

The Institute of Medicine & M.I.T. there are hundreds of 
mutant strains of the virus. 

Myron Essex of the Harvard School of Public Health has discovered 
an apparently harmless AIDS-related virus in Africa named 
HTLV-IV. 

Americans will spend $338 million on condoms this year. 

The ELISA test costs about $6, however, persons are charged 
$30 by health care facilities. 

30% of the people in southwest Uganda are sero-positive. 

HIV Infection was detected in blood samples dating back 
to 1959, in Uganda. 



The enclosure "Source Document" is provided 
for your perusal. It imparts comments made 
by those medical professionals who take 
issue with some of the research data and 
guidelines recommended by The Center of 
Disease Control in Atlanta. 
Unfortunately, there are wide-spread controversies 

within the medical community and uncertainties 
which only time, research and development 
can resolve. 

Society relies on those judgements made 
by the medical community. Therefore, until 
a majority concensus is advanced by research, 
it is prudent to develop procedures based 
on ~ "worst case scenario." 

It is unacceptable for even one citizen 
or officer to become infected because all 
of the "issues" were not considered. Subsequently, 
a responsible posture has evolved which 
develops procedures, provides supplies and 
discusses the issues through research and 
training. 

Since fear is an unacceptable alternative 
for public safety officers, setting "mental 
channels" to effectively respond to the 
"uncertainties" is a necessary requirement. 



TRAHSi1ISSIOM or BlV: 

Dr. I. Abrams 
Cancer Research Institute 
University of California 
at San Francisco 

Dr. William Hazeltine 
Dana-Farber Cancer Institute 
Harvard University 

~. Richard Rhestack 
Neurololist 

Raldon MUler 
World Health Orlanization 

Dr. Jamu CU1:Tan 
Center for Di..... Control 
Atlanta 

Second Annual Coaf.rance of AIDS 

Dr. Ray Schvarta 
~.istant Executive Vice President 
Merica Hac.\ical u.ociatlon 
a.ad of AIDS 'ruk lorce 

IN WHAT WAYS CAN PERSONS BECa1I INnC'l'ED1 

"The richest sources of HIV are semen and 
blood. In semen, it is not the sperm 
itself that is infected. Each ejaculation 
~ontains about two million lymphocytes (the 
white blood cells which contain the virus) 
and these likely transmit the virus." 

"Anyone that telL;- y~u cateaorically that 
AIDS is not trans~-q.t.ed by saliva is not 
tellinl you. the truth." 

AIDS may in fact be transmitted by tears, 
saliva, bodily fluicis and mosquito bites." 

"This systllDl is very potent in permitting 
viruses to reproduce at a ferocious state. 
Thi. is such a devastatina d15easeo It is 
one reason this virus can be transmitted so 
euily frolll person to person • • • " 

"BIV positive individuals probably should 
not be employed as food handlers. 1I 

"Thare .y be ten IDillion persons infected 
worldwide and it may reach 100 million in 
five years." 

"In IIImY are... BIV infection is 100 tilDes 
aruter than the reported. cuu of AIDS. It 

''Within ten years. 25% of the entire 
population of Africa vill be dead or dy1nl 
of AIDS." 

"100% of BIV positive individuals will 
eventually pro~us to AIDS." 

Pale 1 of 5 
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Or. William Hazeltine 
Dana-Farber Cancer Institute 
Harvard University 

Jay A. Levy 
Research Institute 
University of California 
San Francisco 

Dr. Jaau Staff 
National Institut. of Bealth 

Elite Viral Oncale., Unit 
Past.ur Inlltituta 

"The kind of readout of genetic information 
we see in this system is absolutely 
astounding. Nobody would have thought this 
level of transcription or gene ~ctivity was 
possible before we did these studies. We~ 
were shocked. It's about 1,000 times ~ 
faster than the genes we know about and 
what we have encoded in the AIDS virus is 
basically the biological equivalent of 
nuclear war." 

"One finding has been that individuals may 
be able to neutralize several of the 
isolates from the United States but not 
isolates from Haiti or Africa." 

Moreover, the virus-infected cells can pass 
infection to other cells through cell to 
~ell contact, at which time, virus would be 
free of neutralizinl antibodies. 1t 

"In our experience, the only individuals 
that maintain a virus positive 
antibody-nesative state, have been newborn 
infants, born of BIV-positive mothers who 
are intravenous druS abusers. These 
children can live up to two years and !!!! 
no antibodies to the virus but still have 
infectious virua replicating in their 
blood. " 

"As v. have theorizK preViously, AIDS 
itself can be an opportunistic infection. II 

IS rr A nAIL VIImS1 

"Unlike most oth.r r.trovirus •• , the AIDS 
virua can survive QUuide the body for 
ho11rs to days." 

"As the data shows, sianificant numb.rs of 
viral particl .. wer. inactivat.d aft.r 7 
days - but sa.. inf.ctious particl.s v.r. 
still pr.sent since r.l.... of the virus 
vu still seen on day 10." 

t~ resistance of tba AIDS virus at room 
t.-perature may explain the appearance of 
AIDS in non-risk aroup •• " 
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MUTATION: 

Dr. 1. Abrams 
Cancer Research Institute 
University of California 
San Francisco 

Dr. Luke Montanee 
French AIDS Researcher 
Pasteur Institute 
Discoverer of AIDS Virus 

Dr. Paul Vol.erdinl 
San Francisco General Hospital 

Dr. Richard Tedder 
British Virololist 

Dr. Ro bert Gallo 
Discoverer of AIDS Virga 

Or. June O.borne 
University of Kichilaft 
School of Public Health 
Member of In.titute of Medicin. 
National Academy of Science Panel 

WHAT ARE nm FlAMIllCATIONS 0' THIS CHANGING 
vnuS.1 

"'!he French recently reported a new AIDS 
like virus they found in people from an 
island off the west coast of Africa. which 
partially cross reacts with the human AIDS 
virus and partially reacts with the monkey 
AIDS vir.us. It is like a hybrid Virus." 

"The gl:eatest danger of the disease is the 
genetic variability of the virus • • • 
chang •• in routes of transmission cannot be 
disco'unted. II 

"The potential for a genetiC variation is 
perhaps the greatest danger in the future 
of the AIDS epidemic. 1f 

"It will uke it difficult to design 
efficient vaccines protective against all' 
st7:atn.. And a further change of the virus 
in its tropism or ability to affect type. 
of cells and way. of transmission cannot.be 
excluded." 

WILL OI'nCIIS D CCIO'I<Irl'!D VIm MOD CALLS 
101 SlRVICI 101 PDSCIiS WHOSE KENTAL CAPAClTl 
IS DnmasJllD1 

"It ia entirely reasonable to speculate 
that everyone who i. seropositive will 
develop central nervous syst .. 
cQIIPlication.. They take the form of 
varyina deare.. of dementia." 

"If people don't set killed by imaNno" 
suppr ... ion, they'll die from chronic 
"-ntia." 

"WectiDl the brain, the AIDS virus can 
caus. d...ntia and caus. death directly. 
Thea. cuu often SO unreporteel because 
they are not .hovina up as AIDS but brain 
eli ...... " 

lilt's a uniformly Dpl'e.sive and uniformly 
lethal virus. A nev manifestation of the 
virus. a •• verely 4ebilitatinl neurolosica 
condition, is bel inn ina- to shew up in 
patients who have been positive for the 
AIDS virus S y.ars or lonler, but do not 
develop ~e suppres.ion. 
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COST (:QfP[UT!ONS: 

Ann Hardy. PhD 
Epidemiologist 
Statement from: 

Centers for Disease Control 
Public Health Service 
U.S. Department of Health 
& Human Services 

BOW MUCH STRA IN '-flU. R tv P"J't' ON OUR ECONCM"i7 

"Average da lty charge of !8j8 reported by 
Dr. Peter Arno, for AIDS patients admitted 
to San Francisco General HospLtal •.• the 
result was an estimated $1,473,000,000 in ~ 
expenditures for lO,OOO patients over the ~ 
course of their illness . 

"The cost of wot:k years lost for AIDS 
patients 15 years old and older • • • we 
used 1980 data provided by Or. Thomas 
Hodgson of the National Center for Health 
Statistics • • • we estimated that the 
10.000 AIDS patients will lose 8.387 years 
of work due to disabilltl while in the 
hospital) • • • Future earnings lost 
follOWing premature death was calculated to 
be $4.68 billion • • • The average AIDS 
patient will be hospitalized 168 days 
before dying at a hospital Cost of $147.000 
per patient. The loss per patient in terms 
of future income is $470,000 ••• 

***************************************************************************************** 



NAT rONAL HOTLr~E: CE~TER FOR DISEASE CONTROL 

3AMA 
Imingham 

, CALIFORNIA 
Costa Mesa 
Fresno 
Los Angeles 

San Diego 
San Franc i seo 
San Rafael 

COLORADO 
Denver 

CONNEcrrCUT 
Hartford 
New Haven 

DELAWARE 
'Ai lmington 

DISTRICT OF COLUMBIA 
Washington 

FLORIDA 
Fort Lauderda 1 e 
,..iam; 
West Palm Selch 

ILLINOIS 
Chicago 

IOWA 
Des Moines 

Birmingham Aids Outreach 

Aids Response Team 
Central Valley Aids Team 
Aids Project 

Los Angeles Lesbian & 
Gay Community Services Center 
San Diego Aids Project 
San Francisco Aids Foundation 
Marin Aids Support Network 

Colorado Aids Project 

Aids Project. Hartford 
Aids Project, New Hav,n 

State Aids Progr~ Office 

Delaware Lesbian/Gay Health 
Advocates 

Aids Education Fund 

Aids Center One 
Hellth Crisis Nett.ork 
INFORUM 

Howard Brown "-Cllr1l1 Clin1c 
Aids Action Project 

Aids Project of Clntral Iowa 
Red Cross 

800-447-ArDS 

205-930-044-

714-534-0862 
209-264-2437 
800-922-2437 
(I n Ca 1 ifa rn i a ) 
213-464-7400 

619-543-0300 
415-853-2437 
415-457-2437 

303-837-0166 

203-24i-2437 
203-624-2411 

800 .. 422-0429 
(In De1aware) 

same 

202-332-5939 

800-325-5371 
305-634-4636 
305-582-4357 

312-871-5696 
aOO-AID-AIDS 
( 1 n tl 1 i no; s ) 

800·445 .. ,437 
(In Iowa) 



.~--------------------------~~ 

."1A,FLANO 
Baltlmore 

~ASSACHUSETTS 
8ost:)n 

NEVADA 
Las Vegas 

NEW MEXICO 
Santa Fe 

NEW YORK 
Albany 

Buffalo 
New York City 

Rochester 
Huntington Station 

Syracuse 

OHIO 
Cleveland 
Columbus 

PENNSYVANIA 
Philadelphia 

TENNESSEE 
Nashlt 111 t 

TEXAS 
Austin 
Oa l1as 
Houston 

UTAH 
Salt Lake City 

WISCONSIN 
Mi lwaukee 

Health Education and Resources 
Organization (HERO) 

Aids Action Committee 

Aids for Aids of Nevada 

New Mexico Aids Services 

Aid~ Council Of Northeastern 
New York 
Western New York Aids Project 
Department Of Health 
Gay Men's Health Crisis 
Adis Rochester 
Long Island Association for 
Aids Cart 
Central New York Aids Task 
Force 

Health Issues Task Fore. 
Columbus Aids Task Force 

Philadelphia Aids Task Force 

Nashvill. CARES 

Austin Aids Project 
Aids Resource Center 
Aids Foundation 

Aids Project Utah 

Milwaukee Aids Project 

800-235-2331 
(In Massachusetts) 

702-369-6163 

800-858-2437 

S18a 445-2437 

716-847 -2437 
7l8-HTLV .. 111 
212-807-6655 
716-232-4430 
516 ... 385-2437 

315-475-2437 

216-651-1448 
614-224-0411 

215-732-2437 

615-321-0118 

512·452-9550 
214-521-5124-
715-524-2437 

801-486-2437 

800-334-24. 



FOR WOME~ 

~ Francisco Aids Foundation 
.nen's Program 

lancy Shaw. Coordi.nator 
333 1alentia Street 

ORGANr~A"'='JNS 
Sp~:tFrc ~SSOURCES 

San Francisco, California 94103 
<llS-864-.!376 

AWARE 
Ward 84 
San Francisco General Hospit~~ 
995 Potrero Avenue 
San Francisco. California 94110 
415-476-4091 

The Women's Aids Project 
8235 Santa Monica Blvd. 
West Hollywood, California 90046 
213-650-1508 

Aids Action Committee 
Women at Risk Group 
661 Boylston St. 
Boston, Massachusetts 02116 
617-437-6200 

Contact: Pat Giulino 

~ay and Lesbian Counseling Services Alternative Test Site 
Hamilton Pl. 

ouston, Massachusetts 02108 
617-542-5188 

Contact: Clay 

Stuyvesant Polyclinic 
Women and Aids Counseling Group 
137 Second Av. 
New York, New York 10003 
313-674-0267 

Contact: Dooley Worth 

Minority Task Forel on Atds of the Council of Churches of 
the Cf ty of New York' 

Suki Ports, Director 
92 St. Nicholls Av. 
New York, New York 10026 
212-749-2816 

Women and AIDS Project 
1209 Declter St. NW 
Washington D.C. 20011 

• 'to-. 



Mothers of Aids Patients Counseling hotlines: 
Betty Clare Moffitt 
213-450-6485 (Santa Monica, CA.) 
Barbara Cleaver" 
213-530- 2109 (Lomi ta. CA.) 
~ary Jane Edwards 
213-541-3134 (Redondo, CA.) . 

Materials: 
~hen Someone You Love Has AIDS 
by Setty Clare Moffitt 
Available for $9.95 from 
LB.S. Press -
2339 28th St. 
Santa Monica, CA. 90405 
213-450-6485 

San Francisco Aids Foundation 
333 Valencia St. 
San Francisco, CA. 94103 
415-864-4376 

Support groups for parents 

Gay Men's Health Crisis 
254 W. 18th St. 
New York, N. Y. 10011 
212-807-6655 

Support groups for parents 

FOR DRUG ABUSERS 

Haight Ashbury Free Medical Clinic 
529 Clayton St. 
San Francisco, CA. 94117 
415 .. 431-2450 

Treatment Alternatives to Str.et Crim.s 
1500 N. Halsted St. 
Chicago, Il. 60622 
312-787 .. 0208 

Pregnancy and Addiction Ptogr .. 
Boston City Hospital 
818 Harr;~on Av. 
Boston, MA. 02118 
617-424 ... 5094 

ADAPT 
163 Joralemon St. 
Brooklyn, N.Y. 11201 
212·807-5560 

Newsletter and brochures available 



~orld Hemophilia Aids Center 
2400 S. Flower St. 

) Angeles, CA_. 90007 
3-742-1357 

."1a teri a 1 s : 
HEMOp~rLrA WORLD. quarterly newsletter on 
hemopnilia and internation Aids research (free) 

~dtional Hemophilia Foundation 
Resource and Consultation Center for AIDSiHIV Infection 
Peggy Heine, M.S.W., Director 
110 Greene St. 
:-lew York, N. Y. 10012 
212-219-8180 

FOR STUDENTS 

American Cullege Health Association 
Task Force on Aids 
15879 Crabbs ~V. 
Rockville. MD. 20855 
301-963-1100 

Materi a 1$: 
THE AIDS DILEMMA: HIGHER EDUCATIONiS RESPONSE (video) 
AIDS ON THE COLLEGE CAMPUS (special report) 
ArOS--WHAT EVERYONE SHOULD KNOW (pamphlet) 

~tlanta University Core Aids Education Committee 
.dolph E. Jackson t M.D., Chairman 

Morehouse School of Medicine 
720 Westview Dr. SW 
Atlanta, GA. 30310 
404-752-1500 

Developing materials for Slack colleges and other colleges 

FOR HAITIANS 

Haitian Coalition 
Mari. St. Cyr. Director 
50 Court St. 
Brooklyn, N.Y. 11201 
718-855-0972 

Education Ind Counseling 

FOR HISPANICS 

Hisoanic AIDS For~ 
-"oadway 

Jrk, N.Y. 10003 
(.._ ·073-7320 



National Association of People with Aids 
1012 14th St. NW 
Washington, D.C. 20005 
202,,347·1317 

.'1aterial s: 
~r~TS FOR THE NEWLY DIAGNOSED 
A oook of essays by Aids patients 
Free to people with Aids; $5 for others 

People With Aids Coalition 
263A ' ... 19th St. 
New York. N.Y. 10011 
212-627-1810 

Materials: 
PWA COALITION NEWSLINE 
A monthly newsletter free to paople 
with Aids and $20 annually for otheFS 

NATIONAL EDUCATIONAL CAMPAIGNS 

American Red Cross 
National Headquarters 
17th and D Streets. NW 
Washington. D.C. 20006 
202-639- 3220 

Materials include: 
BEYOND FEAR (3-part video) 
Pamphlets on every aspect of Aids 
Check local chapttrS for availability of homo-nursing 
course for those taking eare of Aids patients 

Southern Christian Leadership Conferenci 
Ad;s Project 
334 Auburn Av. NE 
Atlanta, GA. 30303 
404-533-1420 

Pamphlets and vidlos on Aids and thl Black cOimunity 



SECTION FIVE 

LEGISLATION AND CIVIL LIABILITY 



HOUSE BILL NO. 1177. 

BY REPRESENTATIVES Wham, Allison, Bond, ar~sas, Swenson, 
Anderson. Bowen. Chlouber, Entz, Epps, Fagan, Fish, Grant. 
Gro", Jenkins, Lawson, Masson, Owens, Reeser, Rupert, 
Taylor-Little. Ind S. Williams; 
also SENATORS Allard, Bird. DENier, Fowler, Lee, McCormick. 
Strickland, Traylor, and Trujillo. 

CONCERNING THE DECLARATION OF HIV INFECTION. THE VIRUS WHICH 
CAUSES ACQUIRED IMMUNE DEFICIENCY SYNDROME, AS A 
COMMUNICABLE DISEASE, AND, IN CONNECTION THEREWITH, 
ESTABLISHING PROCEDURES FOR THE CONTROL OF THE DISEASE. 

~ 11 enacted ~ !h! General Assembll 2! ~'State 2! Colorado: 

SECTION 1. Article 4 of title 25, Colorado Revised 
.' Statutes, 1982 Repl. Vol., as IMndld, is uended BY THE 

ADDITION OF A NEW PART to reid: 

PART 14 
HIV INFECTION AND ACQUIRED IMMUNE DEFICIENCY SYNDROME 

25-4-1401. L!9's'lt1ve decllration. The general 
ass..oly herab1 decllres thlt infection with human 
1..unode"ciency virus, the virus which clUses acquired 1m.une 
de,iciency S1~ro.a (AIDS); refe~ to in this plrt 14 IS 
-HIV·, is In 'n'ectious and cOIIUniclb1e dise.se thlt 
endangers the populltion Clf thh stlte. The general assemoly 
further declares that repgrt1ng of HIV infection to public 
health o"1cials is essent1a' to enlble I bett.,. unclerstlndin9 
of the dilease, the SCOOI of exposure, the 11111act on the 
c~n 11'1, Iftd the _Ins of control Ind thlt efforts to 
control the disiase should include public education, 
counsel'ng, and voluntary testing and that restrictive 
en'ore ... nt .. asyr.s should bl usld only when necessary to 
protect thl public hlalth. The glneral Iss..o1y further 
dec 1 Ires that the purpOSI 0' this part 14 ~s to protlCt thl 

Capitll letters indiclte new mlterial Idded to existing statutes; 
dishes through words 1nd1cltl deletions f~ existing statutes and 
such .. terial not part 0' ICt. 



public health and prevent the spread of said disease. 

25-4-1402. Reports of HIV infection. (1) Every 
attending physician in this state shall make a report in 
writing to the state or local department of health, 1n a form 
designated by the state department of health, on every 
1ndividual known by said phYSician to have a diagnosis of AICS 
or HIV related illness, including death from HIV infection, 
within twenty-four ~hours after such fact comes to the 
knowledge of said ph~ician. 

(2) Al" other persons treating I clse of HIV infection 
in hospitals, clinics, sanitariums, penal institutions, and 
other private or public institutions shall make a report to 
the state or 10cll department of health, in a fO~l desi~nated 
by the state department 0' health, on every individual having 
a diagnosiS of AIDS or HIV related illness, 1ncl~ding death 
from HIV infection, within twenty-four hours Ifter such fact 
comes to the knowledge of said p~rson. 

(3) Only one report shall be required for each 
individual having HIV infection. 

-
(4) The reports required to be sade under the provisions 

of subsections (1) and (2) of this section shall contain the 
nam., dlte of birth, sex, and address of the individual 
reported on and the n ... and address of the phySiCian or other 
person making the report. 

(5) Gcod 'Ii~ reporting or disclosure pursulnt to this 
section or section 25-4-1403 Shall not constitute libel or 
slander Or a violation of the right of privacy or privileged 
c:olmlJn1cation. 

(6) Any person who in good fl1th ca.pl1es completely 
with this part 14 shill be i..une fro. civil and cr1_1na' 
liabtlity for Inl Ict10n taken ~n c~lilnce with the 
f)rov1sfons of thts part 14. CQllPl1ancl bl I ph,Sic1an with 
the reporting raqu1relents of this plrt 14 and with Iny 
regulations prolUl,lted bl the statl dlplrtlent of he.'th 
relating thereto shill fulfill "" dut, of such physician to I 
third part,. 

21-4-1403. !tpOrts of HIV infection b~ l&baratories. 
All clin1cal luorltories rena.ring d1atnost c serv1cI shlil 
report to the stlte d.,lrt.nt of hlllth or ...,ropriltl local 
departMent of health. within twenty· four hours aftlr 
dtlgnosis, the ft.-J, dati of birth. su, and Iddnss of any 
ind1vidull whose spect .. " suba1tted for .... ination tlsts 
poSitiVI for HIV antibody or virus. Such report shill include 
the tlst results Ind the n_ and address of the attendi", 
physician and .." other parson or a,lncy reflrring such 
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positive specimen for ~11n1cal d1agnos1s. 

25-4-1404. Use of re!orts. (1) The reports required to 
be submitted by sections 2 -4.[402, 25-4-1403, and 25-4-1405 
(8) and neld by tne state or local department of nealtn or a 
health care provider or facility. third-party payor, 
physician, clinic, laboratory, blood bank, or other agency 
snall be strictly confidential medical information. Such 
information sn~Jl not be released, shared with any agency or 
institution, or made public, upon subpoena, search warrant, 
discovery proceedings, or otherwise, except under lny of the 
follow1ni circumstances: 

(a) Release may be made of medical or ep1dem101o9ic 
information for statistical purposes in 4. IMnne\" such that no 
individual person can be identified. 

(b) Release may be made of medica' or epidemiologica' 
information to the extent necessary to enforce the provisions 
of this part 14 and related rules and regulations concerning 
the treatment, control, and investigation of HIV infection by 
public health officials. 

(c) Release may be made of medical or epidemiological 
information to medical personnel in a medical emergency to the 
extent nece!sary to protect the'h.alth or life of the named 
party. 

(2) Ho officer or employee of the state or local 
depar~nt of health shall be exa.ined in any judicial, 
executive, legislative. or other proceeding as to the 
existence or content of any individual's report retained by 
such dep.rt~nt pursuant to this part 14 or as to the 
existence 0' the contents· of reports received pursuant to 
sections 25-4-1~2 and 25-4-1403 or the results of 
investigations in section 25-4-1405. This provision shall not 
appiy to individuals who are under restrictive actions 
pursuant to section 25·4-1401 or 25-4-1407. 

25-4-1405. Disease control by state and local health 
1ffart!!ntl.. (1) 1£ Is the outy of state &na local health 
~tcers to investigate sources of "IV infection and to use 
ewery proper .. ans to preYlnt thl spreld of thl disease. 

(2) It is thl duty of state and local he.'th officers. 
IS ,art of dis.as. control efforts. to provide public 
1n'0~t1on. risk reduction education, confidential voluntary 
testing and couftslltng, educational .. ter1als for us. in 
schools, and profeSsional educat1on.to'health care providers. 

(3) The statt departlent ofhlalth shall: 
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(a) Prepare and disseminate to health care proy1ders 
circulars of· information and presentations describing the 
epidemiology. testing. diagnosis, treatment, medical, 
counseling, dnd otner aspects of HIV infection; 

(b) Provide consultation to 'gencies and organizations 
regarding appropriate policies for testing. education, 
confidentiality. and infection control; 

(c) Conduct hellth information programs to inform the 
general public of the medical and psychosocial aspects of HIV 
infection, including updated information on how infection is 
transmitted and can be preyented. The department shall 
prepare for free distribution among the residents of the state 
printed information and instructions concerning the dangers 
from HIV infection, its prevention, and the necessity for 
testing. 

Cd) Prepare and update an educationa' progra. on HIV 
infection in the workplace for us. by .-players; 

Ce> Oevelop and implement HIV education riSk-reduction 
programs for specific populations at higher risk for 
infection; and 

Cf> Develop and update a -.d1cll'y correct AIDS 
prevention curr1culu. for use at the discretion 0' secondary 
and middle schools. 

(4) School districts Ire urged to provide every 
secondary school student, with parentll consent, education on 
HIV infection and AIDS Ind its prevention. 

(5) It is the duty 0' every phys1ciln who, during the 
cour!, of an Ix .. in&tton, discovers the ex1stencl of HIV 
infection or who treltl I patient for HIV infection to info~ 
the patient of the interpretltion 0' laboratory results and 
DlISures 'or preventing the in'ection of others. 

(6) Any local health d.,artltnt, state institution or 
facility, -.d1clt prlctitioner, or public O~ privati hospital 
or clinic.., .... int Ind p~¥1de trelCllnt for HIV 1 dfect1 on 
for any .inor if such physic11n or 'acility is qualified to· 
provide such .... ination Ind trla*nC. The consent 0' the 
plrent or fUardian of such .inor shall not be I prerequisite 
to such Ix.tnltton 1M treat.nt. The phystctan in chl.,e or 
other approprtlte authOrity of thl flCility Or thl liclnsed 
physiCian concerned sh,'l prescribe 1ft appropriate course of 
treltllent 'Of' such .1 nor. TM fact of consultltton., 
exa.inlt10n. and trll*nt of such i .1nor under the 
provisions 0' thts sectton sh,'1 be absolutely confidlntill 
and Shill not be divulged by thl flcility or physician to Iny 
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person other than the minor except for purposes of a report 
required under sections 25-4-1402, 25-4-1403, and 25-4-1405 
(8) and a report containing the name and medical information 
of the minor made to the appropriate authorities if required 
by the ~Chfld Protection Act of 1975", article 10 of title 19, 
C.R.S. If the minor 1s less than sixteen years of age or not 
emancipated, the minor's parents or 'egal guardians may be 
informed by the facility or physician of the 'consultation, 
examination, and treatment. The physician or other health 
care provider sh~ll counsel the minor on the importance of 
bringing parent~ or guardians into the minor's confidence 
about the consultation, examination, or treatment. 

(7) When investigating HtV infect1o~, state and loca1 
naaltn departments, within their respective jurisdictions, may 
inspect and have access to medical and laboratory records 
relevant to the investigation of HIV infection. 

(8) (a) No physic1an 9 health worker, or Iny other person 
and no hospital, clinic, san1taf1u., laboratory, or any other 
private or public institution shall test, or Sh&'1 cause by 
Iny means to have tested. any specimen of any patient for HIV 
1nfection w1thou.t the knowledge and consent of the patient; 
except that knowledge and consent need not be given: 

(I) Where the hellth of a health care provider or a 
custodial employee of the department of corrections or the 
department of institutions is i ... diately threatened 'by 
exposure to H[V in blood or other bOdily fluids; 

(II) Whtn I patient's .ed1c.' condition is such that 
knowledge and consent cannot be obtl1ned; 

(III) When the,testing is done IS pArt of seroprevalence 
~urveys 1f 111 personal identifiers Ire rttIIOved frOti the 
specimens prior to the labOratory tlsting; 

(IV) When the ,atilnt to be tlsted 1s sentlnced to Ind 
in the custody' of the departlllnt of correct ions or 1 S 
caa.1tttd to the Colorado statl hospital Ind confined to the 
forensiC ward or the .i"i~ or 8IX1awa security ward of such 
hospital. 

(b) Any patient tiS ted for HIV infection pursuant to 
this subsection (I) without ht, knowledge and consent shall be 
give" nottee p"-,tly, personally, and conftdlntt.Hy that I 
tlst s..,', was taken and that thl results of such test 8IY be 
obtained upon hts requlst. 

25-4-1401. Public health procedures for persons with HIV 
infectton_ (1)' Ordars directed to indhiduals Wit~1 "tv 
fnflctton or restrictive ... sures on individua's with HIV 
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infectfon, as described in this part 14, shall be used as the 
last resort when other measures to protect the public health 
have failed. including all reasonable efforts, which shall be 
documented, to obtain the voluntary coo~eration of the 
individual who may be subject to such an order. The orders 
and measures shall be applied serially with the least 
intrusive measures used first. The burden of proof shall be 
on the state or local health department to show that specified 
grounds exist for the issuance of the orders or restrictive 
measures and that the terms and conditions imposed are no more 
restrictive than necessary to protect the public health. 

(2) Wt'ien the execut;ve director of the state department 
of health or the director of the local department of heal.th, 
within his respective jurisdiction, knows or has reason to 
believe, because of medical or epidemiological infonllation~ 
that a person has HIV infection and is a danger to the public 
health, h. may fssu~ an order to: 

(I> Require 1 person. to be examined and tested to 
detenline wneth~r he has HIV infection; 

, .,' 
(b) Require I person with HIV'infection to report to I 

qualified physician or hellth worke,. for counseling on the 
diselse and, for fnforsat1on on how to Ivoid infecting others; 

(e) Direct I person with HIV infection to cels. Ind 
desist frca speCified conduct which endangers the hillth of 
others. but only if the executiYI director or director has 
deteMl1ned that clllr Ind convincing eYidencl exists to 
belieYe thlt such person hiS been ordlred to report for 
couns.ling IS proYided in plragrlph (b) Of this subsection (2) 
and continues to d..onstrltl behavior which endlngers the 
h.alth Of others. 

(3) If a person Yiolates a ce.sl and dls1st ordlr issued 
pursuant to parlgrlph (c) 0' SUDslction (2) of this siction 
Ind it is shOwn thlt the p.rson is I dang.r to othlrs. the 
executiye dirlctor of the Stltl deplrtle"t of heatth or the 
director of the lOCll departlent of healt~ .., In'orCI the 
celSI and dlstst ordlr by t~stng such rlstrictions upon the 
person as arl neclssary to prevent thl specifiC conduct which 
end&nglrt the health of othlrs. Any rlstriction shllt be in 
writf"" Sltttng forth the nile of the person to be restrictld 
and tile fnftfll perfod of Ci., not to IXcUd th .... 8Onths. 
duri", wlttch the ordlr Sh&l1 ,.,,'n ,"ecthe, the tl,.S of 
the rlstrictions, and such other condttions IS .., b. 
nlClss.ry to protlct thl public hl.lth. Restrict10ns shill be 
illPOsed in the llast. rlstricti'll .. nner neclssary to protlct 
the publtc hellth. The Ixecutivi director or the d1rector 
issufng In order pursuant to this subsection (3) shall rlview 
petitions 'or reconsideratton 'ro. thl plrson I'fected by thl 
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order. Restriction orders issued by directors of local 
departments of health shall be submitted for review and 
approval of the executive director of the state department of 
hea ltn. 

(4) (a) Upon the issuance of any order by the state or 
local department of health pursuant to subsection (2) or (3)· 
of this section, such department of health shall give notice 
promptly, person~lly, and conffdentially to the person who is 
the subject of the order stating the gr~unds and provisions of 
the order and notifying the person who is the subject of the 
order that he has a right to refuse to comply with such order 
and a right to be present at a judicial hearing in the 
district court to review the order and that he may have In 
attorney appelr on his behalf in said hear1ng.lf the person 
who is the subject of the order refuses to comply with such 
order Ind refuses to cooperate voluntarily with the executive 
director of the state department of health or the director of 
the local deplrtment of health, the executive director or 
local director may petition the district court 'or an order of 
compliance with such order. The executive director or local 
director shill request the district attorney to file such 
pet1tfon in the district court, but, if the district attorney 
refuses to act, the executive director or local director May 
file such petition and be represented by the attorney general. 
If an order 0' compliance is requested, the court shall hear 
the .. tter within ten dlys after the request. Notice of the 
place, dlte, and ti .. of the court hearing shall be .. de by 
personal service or, if the person is not available, shill be 
mailed to the person who is th. subject of the order by 
pr@pa1d cert1'ied .. 11, return receipt requested. at his 
llst·known Iddress* Proof of .. 11ing by the state or local 
deplrtlent 0' health shall be sufficient notice under this 
section. 'The burden of proof shall be on the state or local 
deplr~nt of he.1th to show by clear and convincing evidence 
thlt the spec1'ied grounds exist for the 1ssuancl of the order 
and 'or the need 'or ca.p11ance and that the terlS Ind 
conditions 1.,ased therein are no .are restrictivi than 
necesslry to protect the public health. Upon conclusion of 
the he .. rt .. , the court shaH issue appropriate orders 
l'f'rII'"" .t.fl'''', or dtSlltss1", the order. 

(b) I' the eXlcut1ve director or local director does not 
pltition the district court for 1ft ordlr of c~111ftCe within 
thirty deys .fter the person who is the subject of the order 
refusls to C_l" such penon IIQ petttt. the court for 
dis.itSll of the ordlr. If thl dtstrict court diS11ssc~ thl 
order, the 'Ict 'that such order was issued shall be expunged 
'roa the records of thl state or local dlpartlent of health. 

(5) Any hlar'ng conducted pursuant to this section shall 
bl closed and confidlntial, and Iftl transcripts or records 
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relating thereto shall also. be confldential. 

25-4-1407. Emergency public health procedures. 
(1) When the procedures of section 25-4-1406 have been 
exhausted or cannot be satisfied as a result of threatened 
criminal behavior and the executive director of the state 
department of health or the director of a local department of 
health, ~ithin his respective jurisdiction, knows or has 
reuon to be'1 feve. -. becaun of lledical 1nfol"'1l4t ion, that a 
person has KIV infect10n and that such person presents an 
imminent danger to the public health, the executive director 
or local d1re~tor may br1ng an action in district court, 
pursuant to rule 65 af the Calorldo rules of civil procedure. 
to enjoin such person from Ingag1ng in or continuing to engage 
in specific conduct which endangers the public hellth. The 
execut1ve director or 10cll director shall request the 
district at'corney to '11e such action in the diStrict court, 
but, if the district attorney refuses to act, the executive 
director or local ·director .. y '111 such action Ind be 
represented by the attorney general. 

(2) Under the circu.stances outl1ned in subsection (1) 
of this section, in addition to the injunction order. the 
district court may issue other appropriate court orders 
including. but not 11.1ted to, 1ft order to take such person 
into custody, for I period not to exceed seventy-two hours, 
and pllCI hi. in & flcility designated or· Ipproyed by the 
executive director. A custody order iss~ed for the purpoSI of 
counseling Ind tlsting to detl~tne whethlr such person has 
HIV infection shall provide for the' t.aedtatl relllse f~ 
custody Ind fra. thl 'ac111ty of any person who tlsts negattve 
and .. y provide for counseling or othlr appropriate .. asures 
to be 18pOsid on any person who tlstS positiYI. The person 
who is the subject of ~he order shall bI giYen notice of the 
order prQIPtly, personally, and conf1dential'y stating the 
grounds Ind provis10ns of the order and notifying such per san 
that "e has I right to refuse to c~ly with such order and a 
right to be present at • hear1ng to "'11 .. the order and that 
he IN1 haYe an attorney APpear on his blhllf in 'lid hearing. 
I' such person contests testing or treatllnt. no inyasiye 
1led1cal procedures s"lll 1M carried out prior to a hearing 
bltng hili pursuant to subsection (3) of this section. 

(3) My order tssued by the district court punuant to 
subsectiOft (2) of this sectio" shall bI subject to ... v11W in a 
court "earing. Nottel of the pllCl, dltl. and t1_ of thtt 
court hear1,. snlll be ghl" PtGllPtly. personilly. and 
confidlntially to thl person who is tM subject of the court 
ordlr. Such helr1ng s"ll1 be conductlCl by the COUl"t no 'Itlr 
than fortY-11ght hours .ftlr thl issuance of thl ordlr. Such 
Plrson has • r1ght to be prlslnt .t the Mart", and IIQ haYI 
In Ittorney appear on hts be"llf 1" Slid "'lr1ng. Upon 
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conclusion of the hearing, the court shall issue appropriate 
orders affirming. modifying. or dismissing the order. 

(4) The burden of proof shall be on the state or local 
department of health to show by clear and convincing evidence 
that groundS exist for the issuance of any court order 
pursuant to subsection (1) 01'" (2) of this section. 

(5) Any he4ring conducted by the district court pursuant 
to subsection (1) 01'" (2) of this section shall be closed and 
confidential, and any transcripts 01'" records relating thereto 
shall also be confidential. 

(6) Any order entered by the district court pursuant to 
subsect10n (1) 01'" (2) of this section shall impose terms and 
conditions no more restrictive than necessary to protect the 
public health. 

25-4-1408. Rules and r~ulations. The statl board of 
health may adopt suc". rulS and regulat10ns as al"'l in 1ts 
judgment necessary to carry out the prov1sions of this part 
14. 

25 .. 4-1409. Penalties. (1) Any attendi"9 ··physician or 
other health care provider required to make a report pursuant 
to sect10n 25-4-1402. or any clinical laboratory requ1red to 
make a report pursuant to section 25-4-1403, who fails to make 
such a report caa.1ts a class 2 petty offense and, upon 
conv1ct10n thereof, shall be puniShed by a fine of not DOre 
than three hundred dollirs. . 

(2) Any physiCian or other nealt,h care provider, Iny 
offiCII'" or ..,loy'l of the stlto dlpartment or local 
dlplrtants of lIIalt", or any "Irson, f11"11, or corporation 
which vi01atls section 25-4-1404 by rlllas1ng or .. king public 
confidential -.dieal 1nfo,...t1on or by othlrwise breaching the 
confidentiality requtr ... nts of satd siction is guilty of a 
misdemeanor and. upon conviction thlreof, shall be pun1shedby 
a fine 0' not llss than five hundrld dollars nor mol"'l than 
fivi thousand dollars or by 1~risonDInt in the county jail 
for not less thin six .anths nor lOre than tWlnty-four IOnths, 
or by both such fine Ind 1I1Prho,..nt. 

25-4-1410. .Iplal of part. (1) This plrt 14 shall be 
rlpilled, .f'ecttvi July 1, 1990, unllss the glneral ass..oly, 
acting by btl', continues said part 14. 

(2) As part of hts other departlent 0' hlalth reviews to 
be done in 1989, the state auditor shall conduct an analysis 
Ind evaluation of the regulatory provisions of this part 14. 
SUCh Inllysts Ind evaluation Shall be ca.plltld by January 1, 
1990, Ind a written rlport based upon thl analys1s and 
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evaluation, along with such supporting materials as may be 
requested, snall be submitted by the state auditor to the 
general assembly no later than January 15, 1990. 

SECTION Z. Safety clause. Tne general assembly hereby 
ffnds, determines, and declares that this act is necessary for 
the immediate preservation of the public peace, health~ and 
safety. 

~~ 
SPEAKER OF :HE HOUS~ 
OF REPRESENTATIVES 

• ahrych 
IEF CLERK OF THE HO 

OF REPRESENTATIVES 
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OEPART.\U:'I;r OF H£ALTH &. HUMAN S£RVICES 

For information contact: 

Vada Kyle-Holmes. Regional Manager 
(303) 844-2024 

Duane Niemczyk, AIDS Coordinator 
(303) 844-4774 

YOUR RIGHTS AS A PERSON WITH AIDS OR RELATED CONDITIONS 

Office of the 
A.glonal Mana;er 
Office for Civil Flights 

A.gion VIII 
Fecleral OfflC:. Building 
19151 Stout Street 
o.nver. Colorado 10294 

Persons with Acquired Immune Deficiency ~ndrome (AIDS) or related 'conditions 
who feel they have been discriminated against on the basis of handicap may 
file cl complaint with the Office for Civil Rights, U. S. Department of 
Health and Human Services. Section 504 of' the . Rehabilitation Act ·of 1973 
prohibits discrimination based on the disabl1ng effects of AIDS or related 
conditions. In addition, it prohibits discrimination against persons who are 
regarded as having a handicapping conditi'on. Se,ction 504 applies to employers 
and organizations which receive Federal financial assistance from any Fed!ral 
depar.tment or agency, including the Department of Health and Human Services. 

WHAT IS DISCRIMINATION AGAINST PEOPLE WITH AIDS OR RELATED CONDITIONS? 

Section 504 of the Ret1abil ttatian Act prohibits discr1.1nation ·s01ely by 
reason of ••• handicap· against any otherwise qualified handicapped person in 
any program or activity receiving Federal funds or conducted with Federal 
funds. Peopl e wi th AIDS or related conditions have been tenainated from 
their jobs~ denied access to services, or denied .edicil treatment because of 
their handicapping condition. Such discr1.ination illY be 111egal if the 
institution or organization receives Federal funds. 

WHAT CAN YOU 00 IF YOU HAVE BEEN DISCRIMINATED AGAINST? 

If you, as a person with AIDS or I related condition, feel that you have been 
discriminated against on the basis of handicap, you may file a compl&1nt with 
the Office for Civil R1g~ts (OCR) of the U.S. Departlent of Health and Human 
Services. OCR is authorized to invest1gate and resolve cOtlp1a1nts of dis· 
crimination. Once I cOCIph1nt is lodged w1th OCR. the law prohibits the 
alleged d1scri.1nating party frOil taking any retaliatory act10ns aga1nst a 
.complainant or Iny person who prov1des infonaation to OCR regarding I coca-
plaint. OCR should be notified 1_ed1ltely in the event of retaliltory 
action. Under Section 504, you Ilso hive the right to consult I private 
Ittorneyand to seek relief through the filing of I private l~wsuit against 
the organization that you allege discr1.1nlted against you. 

(over) 



AIDS ( O:-;Tl~l'F.D 
Haldon :-.takler, MD, of the World 
Health Organization, estimates 10 
million people may currently be 
HIV-positive, and unless strong 
preventive measures are taken, the 
infected population could reach 
100 million in five years, 

THE FINANCIAL COSTS 
According to Public Health 

Reports, national personal medical 
care expenditures for AIDS treat­
ment is expected to rise from 
$630 million in 1985 to S8.5 
billion in 1991. 

AIDS TESTING 
The most accurate indicator of 

AIDS virus is the presence of the 
AIDS amibody in blood, since the 
virus itself cannot be routinely 
idemified with available blood 
tests, It is believed that most, if 
not all, people who test poSitively 
for the antibody (HIY-positive) are 
actively infected with the virus 
and capable of transmitting it to 
mhers, 

"In about two [0 four weeks, 
after an individual is exposed to 
HIV, antibodies develop, A person 
is generally most infectious before 
the amibodies develop, but re­
mains so afterwards as wen," ex­
plains Dr, Miguel Mogyoros, -
Kaiser Permanente infectious 
disease consulWit and internist at 
the Lakewood Medical Office, 
"With an HIV-positi\'e we 2SSume 
the person stiU carries the virus," 

K:liser Permanente will rest 
members who request it if they 
think they h:lve been expuscli, :Ire 
:It hi!<!h risk or h:lli a hlood [r:lns­
fusio'n hetween Il)-- anli 19H~, 
lS:linr Joscph Hospi[al will test p:t­
ticnrs who h:lli tr:ln~fllsions tl-,t're,) 
All blooli uon:lliol1s ;.lre nuw 
mutindr [estell for III\", (I' the 
(cst IS ~il\"rosilirc, J \\'c:-II.:rn 

AIDS GLOSSARY 
AIDS: Acquired Immune Deficiency 

Syndrome 
ARC: AIDS-ReI2ted Complex 
HlV: Hwn:m Immunodefidcncy 

Virus. 'I"lm was formerly called 
HUJll2Il T Lymphotrophic Virus,. . 
Type III (HTI.Y-lll). OcClSioIdy.~ 
the bboratory test is still called. ,! 

HTLV-III, however, HIY is th~ ~ 
official lWIle for the AIDS .:~ : ' 

.~. : . 
virus, . _. 

AZT: drug zrOO.rUdine; 

Blot - a more defmative test is 
done to confirm the results, The 
tests arc simple blood draws, The 
first test results take about one 
week and the Western Blot takes 
about two weeks, 

The personal physician counsels 
those who tested HIY-positive 
about the possibility of developing 
AIDS or AIDS· Related Complex 
(ARC), about safe sex, promiscuity 
and IV drug usc, 

.. Here at Kaiser Permanente we 
take stringent measures to assure 
confidentiality for AIDS patients 
and those testing HIY -positive," 
Dr, Mogyoros explains, "It is a 
reportable test, but under state 
law, an HIV test result must be 
kept confidentiaL" 

TREATING AIDS 
Currentl\" no anri\'ir:ll drugs ex­

ist th:lt curl! AIDS, :llthough 
rescarch for such Jrllgs, as wdl as 
:I \'acl'inc: is :ipceuing ahC:lli, 
However, HI\' is like no other 
\'irus for whil:h \'acctnc:. have 

been developed. HIV is extremely 
complex genetically and has the 
capacity to mutate to a multitude 
of variants, As a result, there is no 
guarantee that researchers will ever 
be able to make a safe and effec­
tive AIDS vaccine. 

The drug Zidovudine (AZT), 
brand-named Retrovir, was recent­
ly made available for some AIDS 
patients, Retrovir is distributed by 
its manufacturer, Burroughs 
Wellcome, which claims the 
$8,000 to S 10,000 a year price tag 
is necessary to reclaim its develop­
ment COSts of more than S80 
million, AIDS patients who have 
suffered Pneumocystis carinii 
pneumonia or show a low level of 
a particular type of white blood 
cells because of att2Ck by the 
virus seem to benefit the most 
from the drug, and are [he first 
eligible to receive it. Retrovir pro 
longs some AIDS patients' lives 
but its toxicity m2kcs it intol­
erable for some patients, Physi­
cians treating AIDS patients apply 
directly to Burroughs Wellcome 
- in effect "registering" the pa­
tients with the company, Upon 
approval, Kaiser Pcrmanente 
members with AIDS who fit the 
criteria obtain Retro\"ir through 
our pharmacies, This process takes 
about three to fOlJr weeks accord­
ing to Dr, Mogyoros, Approxi­
mately 80 percent of our members 
have prescription drug coverage, 
and Retrovir is covered for ap­
proved AIDS patiem:; lS is any 
other drug, "This dru~ hdps the 
symptOms. but is nor :l curc," Dr, 
Mogyoros emphasizes, 

PRE\'E:'\TION 
"The nceJ for cducation l:Jbout 

AIDS :1111.1 HI\') is entlrmous if not 
O\'c:rwhl'lming," Or. ~hlgYllfl)S 

~:t\·s, "Tht: initial hvstc:ria :Il1U 
p:I'r:tnoi:t sc:cm to he on:r :lnu 

Cll\TI\l ED 
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AIDS 
Fight fear with facts 

"Heterosexu31s and AIDS: The second stage of the epidemic. " 
"Two-thirds of '82 Colorado AIDS patients now dead" 
"AIDS education brings drop in: new ChiC2go cases" 
"AIDS Update: Grim statistics and sm311 successes. " 

These are JUSt a sample of the 
alarming headlines that have ap­
peared in recent months as (he 
media attemp[~to [ell [he story of 
[he most deadly epidemic of our 
time. We've learned that at the 
end of April, there were 35,068 
reported cases of acquired im­
mune defiCiency syndrome (AIDS) 
in [he U.S. and 370 in Colorado. 
The death toll so far is 20,2,* 1, 
and because [here is no known 
cure for the disease. the rest are 
expected to die. 

We've also learned that the 
Centers for Disease Control (CDC) 
estimates that 1.5 million Ameri­
cans have been exposed but not 
yet stricken by the AIDS virus. It 
is nO[ known whether all these 
people could infect others. 

(n [his issue of PI3nning for 
H~Jlth, we will address AIDS back· 
ground. its sprt'"Jd scopt! :md costs. 
(c:;[ing for it :lIld pre\,eming it. :I.'; 

~\'l: unuerstanu it today. 

BACKGROUND 
Just what is AIDS? (I wa:; tiN 

ilielHitleu in IlJH l whcn physi­
cians in :--Icw Yllrk anti California 
n,:poCleu [he de:.IIhs uf J few 
uozen hOI1l11sl,:xual men from 

Kaposi's sarcoma, a rare form of 
cancer, and noted that thev also 
had abnormalities of [he immune 
system. Scientists were unsure of­
the cause of the disease, which 
was also identified as a killer of 
intravenous (IV) drug users. In 
1983, the virus - now called 
hurIWl immunodeficiency virus 
(HIV) - was isolated. The origin 
of the disease is unknown. 

Since the CDC in Atlanta began 
tracking the disease in 1981, [hey 
have been trying to define the 
deadly syndrome. They have re­
vised their original description 
several times to reflect new 
knowledge. 

SPREADING AIDS 
Although 90 percent of the 

United States AIDS patiems are 
those in the high risk groups -
homosexu:ll or bisexual men or 
intravenous (IV) drug users. it is 
nor their uist:ase alone: AIDS 
thrC'Jtcns millions of Amt:ril::lIls. 
HIV is curn:ntly beJie\'eu tl) l1e 
sprt::Jd in four ways: (I) :;cxu;11 
contact anucomal't with other 
hmlily secretions; (2) :;harin~ il1lra­
n:nous neetlks with someone in­
fecteu with HI\'; (5) n:cd\'in~ 

HIV-infected blood products or 
blood transfusions; (4) being born 
[0 a mother with the virus. Close, 
nonsexual contact with HIV-in­
fected persons in the home, school 
and workplace does not appear to 
put uninfected people at risk. 

However, the CDC recently 
reported that three hospital workers 
are believed to have contracted the 
AIDS virus through blood spilled 
on their skin. But the he3lth 
authorities believe thaI the women 
contr.JCtcci the virus because thev 
had chapped skin, dermatitis or . 
brc1ks in the skin through which 
the virus might have passed. And in 
another recent development, trans­
planted organs gave two recipients 
the virus. 

Offici:ll.s at the CDC say that 
there is "still no evidence that the 
AIDS virus could be tr.UlSmitted 
through casual conmet. to 

TIlE SCOPE 
The federal govenment predicts 

thaI by the end or 1991, diagnosed 
AIDS C2SeS will number 270,000 in 
the United Slates and 179,000 will 
have died unless more effective 
[r~lment is found. According to 
the Nen' rurk Times. the ;4.000 
AmeocJIlS expected to die of AIDS 
in the yt:'Jr 1991. represents an an­
nual loss comp:Jrablt: to the uC:lrh 
toll of the entire \'ietnam War. 
Worldwiue prcuiction.o; \,:lry. 

C():-iTl\IED 

COLORADO REGIO~ 



THE LA'N OFFICER'S MAG 
AIDS: 
Fact vs. Fiction 

P olice offi~rs ,all over the wo~ld 
are coming Into contact with 
the frightening and mysterious dis­

ease known as AI DS, The illness. tech­
nically described as Acquired Immune 
Deficiency Syndrome. appears to have 
come out of nowhere and is wreaking 
havoc on all areas of society. 

Unfortunately. as the number of 
reported AIDS cases grows. so too. 
does the number of myths surrounding 
its transmission. There are tales of 
breathing the virus in from the air. 
contracting it from mosquito bites. tele­
phones. hUg1i, handshakes ... ad infini­
tum. All of these stories stem from 
one thing: lack of education. 

In an attempt to rectify the problem 
of fact versus fiction. the National In­
stitute of Justice has issued a report that 
provides AIDS information and policy 
recommendations for members of the 
law enforcement profession. The report. 
which emphasizes that AIDS is not 
passed on through casual contact. cn­
courages police departments to devclop 
clear-cut policies dealing with people 
infected by the virus. This. states James 
K. Stewart. director of the institute. is 
because law enforcement offio:rs are in 
frequent Contact with high-risk subjects. . 
such as drug addicts and prostitutes. 

Although there are no documented '\ state:> that the H IV virus ha.-; ","'Cn 
cases of police officers having contracted isolated in : e~ small, co~~ntration.-; 
a Human Immunodeficiency Virus infec- in sali~a. ThiS information ~-; Imp~~a~t 
tion in the performance of their duties. it to pohce oflicers. as thcy are oll~n, In 

is suggested that police department:; situati,o,ns where arrcstl.":S arc sp\t~mg 

establish procedures that closely follow \ and bltm&-
the guidelines developed by the Centers It is essential. that law enforccm~nt 
for Disease Control to prevent HIV personnel receIve regular education 
transmission. Such procedures include presenting the up-to-date facts about 
thorough hand washing after contact possible ~lV infections. ., .. 
with any individual known or suspected .. As With any ~~r cnstS., Stewart . 
of being infected with HIV; the use of says. "rumor and mlS.mformatlon pose a 
protective gloves if there is a likelihood great threat to public safety. Accur:ue 

of contact with the blood or bodily fluids inf0rtna:tion can i~prove un~~tandmg 
of an individual known or suspected of of the. dtSCaSC and Its transmISSIOn. thus 
being infected; and the prompt cleanup enabling law enfora:~enl ~o~km to 

of blood or fluid spiUswith a 1:9 solution effectively perform theIr dUlles... .-La 
of household bleach. To obtain a copy of the report. Al~ 

Manydepartmcntshavea.lreadyestab- and the Law E~forcement O~ccr. 
lished guidelines for AIDS control In Concerns and Pohey R~~r.ses, ~n-
Colorado, f«example, the Denver Police tact the N atio~al Criminal J UStlCC 

Department has initiated its own lnfce- Reference ServIce. P.O. Box 6000. 
tious Disease Control Program. 'The Rockville. M D 20850. 
program. developed by Sergeant Wayne - Tara C. Regan 
Dudley. inc:iudes speciaJ.ized disinfecting • • ••• 
protocols for vehicles and clothing and 
the usc of CPR masks. The department 
is also using bie-hazard bap to incinerate 
all contaminated materials. Anyone in 
the department who is contaminated by 
any bodily fluids is treated as if those 
fluids are AIDS infected. according to 
Bobbet Hines. the Infectious Disease 
Control coordinatoc. 

One of the central problems associated 
with AIDS is a tendency to overreact 
"hen faced with the disease. This re­
al.'1ion is often due to fear catJS(:u by 
ignor:mce. For instance. much of the 
~1)nlrOveBy surrounding AI OS ~hildren 
in .;chool stems from the fallal.1' that they 
nMy bite thc.:ir classmates and tr.lnsmil 
th..: disca.-;c. However. the danger of 
Infection throug.h bitl.'S. nol to mention 
I.:hildren ddibcratc:ly biting thc.:ir cla.'i:i­
mates. is e:'\lrc:m..:ly remOle. The report 
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lIB·.i J ~'EGUGe:~CE. fAltL1tE TO WAR.'1 

_ CASE RULE _ 
Where a patJent WIth .1n IniectlOI.1J dlseUl! 'Has not .1d\,~ .lbout :he 

~cu.re oC the condition. resulclni In .1lIather ;l'enon contr.lmn~ the 1ft. 

fectlon. the hospluiwhere ihe Ilia.! .1dmm!<i had no lelfal dun' ~ :u1\'I5I 

her The coUlt found thu to be the responSIbility solelY oi :he tre3tlnlf 
phY'lcun. OtherwlSl!. ImposIng !uth a:-lei31 ""'t~ on the hosplt,4! could 
~wre the hosplul to laterfere With the rel.ltlon.:lhlp between phY'lclan 
and patient fkmck II. Ontano Cammumty HOS)'YIwl. ~iC.4Jd /~ I:!O 
CR JC6 (/975). 

§ls..,;. FAILURE TO GIVE WARNrnG 
HB-.!.l WAR.'ITNG OTHER PEOPLE 

_SYNOPSlS_ 
l( a patient's condition creates :1 danger to othel'll. the health care 

pnl\1der may be reqwred to notify appropnate persons. 
_ CASE RULES _ 

l( a health care proVlder IS or should be able to reasonably foresee that 
the patient pO!eS a danger to another penon. the health can proyider 
must \lSI reuonable care to protect the other person. Depending on the 
eim.tmswltel. such c:an may requirv "amiDa the patenoal victim or' 
others who can reuonably be expected to tm1Sm.It the warning, Ok' no­
~;11C the police. In a cue inYOlvini a pll7chotherapisc and a hamicidal 
patiel1t. when the psycbochtr:lpL.t determined or should have dewmined 
that a patient posed a seriollS danger 0( Yiolenct to lIlDther. eM peycl\o­
thinpi.st /wi a lepl duty to uerci5t I'UIIlwl. c:n to ~ the rore. 
..bl. \icti.m from that danpr. TuastJif It. /hgml6 of tllt fJlliffnUy 
u{0zl1Io1'1lia. I'l C1d.w: 131 C1l H (1m). W/6.00.1. 

The therapist is DOC liable ror injun.. caUMd by hi.t patiel1t if his 
judcment proves wroDl. 30 lone as his [wiam.nt WIS' l'U.SOa.able undn 
the ~ Jill11rov.di.t 17. SUfW"'ior Courl - CoUll" fJ/ Scm 
Jiauo. JOi CUt 59f. 161 CJl iZ~ (l980). 

A fomeahle victim _ DOC be spIci£ica11y !I.IIIIed to 'be idmtiiL1.blt 
f'cr tilt pu11I058 of 1iviD.c 'IrU1IinI. JItJiImnMJis It. S"Plrior CoI&rl -
C!nnItr fJ/.5'<I7I .Ila. 101 CUll .$£It, 111 CR 7Z. (1980). 

_ DISCUSSION _ 

This rule wu fin& (lRIDulpttd far • situatioa iJrfGlmc a p1JdIoo 
tbmpi.It with ! patiW bamicid&l tcnrd al!plCi& 'IiA:Qm. IA IX'/Jer to 
rmWn consiscaL ~, with the pa:rpIIII far the raJe. Alan coartI 
lllay mIup the m.u.a.iq aI"idIDt.UiabIe Yid:iJIl" to iDd_ tm'1fIIII ill 
IIIfGUP It(.. all the OCI:T:pII!ta aI a baiWiDc wbids • pu:int thmzaIa to 
ba.n2. ~ all the ~ 0lIl • • 'M cW &irlioer 1IiUdl • paciaIc 
thmtll1.t to b.b). 

_ CASE RUL!S _ 

The ~ to '"" WVDiDc applW ill • c.- wbm cIaledw 
piYdIolociJta failed to W8l"IS the pLaWiI". tDOd!.Ir aI thnatI aI ~ 
apiD.tt barIUM b7 their pUict. The __ plaiAd'ftI thft u;and 
in &D att.acIt 0lIl hillDCIdIer bJ tbe paa.L S- tbe attadl 0lIl the ~ 
a.ad iDCideDtaI iDJur1 to .. c:biW, ..... i .... ran.abIe. t.be cit-
rmdw pi!' b cqiltl caUl lie ... 1iaIIIe.tbiir fail .. to WIlL a.-
buM t. 3/qriJr QIwC ti~ c--.'" a _1M CJ., (I.,). 

The datJ tA die ~ earl pnnIw III '"' nmiq til acbIn ill .. 
it.ed to lituatioal ..... the .... cnIIItIIa ... aI m;w, to IDOtber 
penaL 1& .. DO& ..,q ... tbe riIk ia allIII-iGI1iI.w1 h&rIII to the 
piaat~IIIeI'tpmpll'tydamqt.,.,.. .. ~ 61 c.UI 11.,1., 
CJs.u(Jm~ 

The duty to ftI'Il li'\'lia oaly where the ductt it serious Il!d imo 
CIliDeftt. JlarrNlii.8 .. S~ Cowt - CDatr oj.sc. .1Iu.. 101 
CUlt IN, 141 CI i'Zt (19I/IJ). 

_ DISCUSSION _ 

The CDWt ill the JI~ c::ut. above, did DOt ddll1t -serious" or 
~. far the pur'pOIIII at thia ruJ& "Seriousd pc"Obabl)' !1IIt.!W ca­
pable at cau.mftl subltanti&l pbywieaJ harm to • pmon. -tmmifttftt- prob­
a.OIy IDft.O.IliUly to l\apptD Within bcw's at days I1Ithtr than fl'EtU or 
woatb&. 

_CASERULE_ 
WheM! the 'clmunstances an 51.\ch we IPVlng wannng I' not prac:tu:.al. 

theM! 13 no mqwrement to i've lII21mn,. A hospital had no lelal duty to 
warn o/the~ l\r the d.tnger anSlng from the hospital discharge of ~ patient 
IIfIth a COnU~IOU.5 w.eue beaWill th.", IS no pracuca1 way a hospital _ 
could gWI! \Itar,~lng to aU the peopl. who rrulht be affectA!d. lNmcJc II. .. 

On14no Camm.unlly Hosrnl4L. ~7 c.ut itS. lZO CR 5" (I97S). 

_ DISCUSSION _ 

The st.itement in the lNrricJc WIG. abo.,.. refers to II duty to notify 
potenti,u victims. and should be dUtinguished from lb. dULY to noufy 
the Dep .. 'ltment ot Health which iSl required by statute. 

Most of the c:ases dealin, with the duty to Wlm other peopl. luve 
involved psycl!QtherapL.u 1rit!l dangeroWi patienta. The same rules can 
be expected to il'l1'ly. however. to &Dy heAlth can provider "hOll patients 
endanger olbt!'!J due to their physical eDnditions. Harm i.t romeeabl. 
when II patllln'. InfOrms the health c:an provider that he will continue to 
operate heavy machinery at work despite tM Imowladp that II medical 
disorder or medication makes such eDnduct iw:azdolls to fellow employ­
ee. A telephone caU to the employt1' by the hulth ean/ provider would 
probably result in action to prate the foreseeable victims. and nay be 
ths health cara provider', legal duty. EYfll the patient who UuUtIi on' 
driving hOlne from the hospital while still sedated. poIiq ID imminent 
danger to 'MIT other penon on the rotd. eo oft.u he prnen~ from 
driY\ft1 by a telephone call to the polics. Such WVDiIlI is practical. IIlci 
if timely, 1.211 ~tctivtly protect potactW 'fict:iIu II well &I the patient. 
______ .a __ a. ____________ BG ________ __ 

flU ~AILURE TO GIVE WAllNING 
UM" CONTROlJJNG PATIENT CONDUCT 

_SYNOPSIS_ 
Altboqh p!ItiatI ml oCbtn CIA be WU'DId aboat cIaqI!aa llImltal 

diadm. balth care pI"O'riQan c:u.DlI& CIXIirI:il the ~I CIlI':Idw:t oat-
DIe at a baIpitaJ. .. 

- CASI! RULES - e 
A balth can pmider _ DO lIpl_ to ~ the CCDCIuct fA a 
~ __ meclic:I1 CllDllitiaamay ed,.".. CItbIn. J/pIn .. ~ 
bmJ, I .. CW .. 111 CJ = (J.,). 

'ThIn is De IIpl adIarity to caatal tbe .......... CIIIIII!1III:t rA a ~ 
tMDt aatsidt. balpital. A pet;iC 0lIl ~., .. fA a&ctiJ:II the 
apmtiar& ala 1ldIIBIbill, .... ".-'" • pbJIriciaa abrm tbt 
dapr fA cbmq. .. pwmitUli to cIrift Ift7 rz- the ~ aDd 
ICnII::k the pWa&i!"1 lal .bile n.. .. DO 1iIIi1ii'J' rA the ~ 
_ pwmittbIc the pIda ~ cIrift sUa the haIpit.al bM DO 1epIn-
thariq to CDIltnIl the ~ ClIIIIIIDcL...,.., ...... ~ ~ 
1! C&* m. IV CJ 101 (1m), 

_ DISCUSSION _ 

Dinct coatni oww tbI .,.a.& IiIaaW be ~ !ram tha a­
.a. aI iDdinct .aoal dnaP nctihtiae fJl • law ~ 
1pDCf. Ill ... ~ tan lIII111e alepl_ to DO&iIy the pcb See 
t1J.U 

_ CAlI RUI.a _ 

WidW:i l baIpitaJ. t.be boIpital __ .... 1'IUIlUh1o CU'I t.owvd a 
~ u rwquirell br the patiet'a pb,.a1 aDd 1IIIIDta1 caadition. If the 
baIpltal it OIl DOtica tbat tbe pItiIot 1IOIIW be UblJ to harm himsel1' or 
othm UDl.- pnchaaift _ an taka, tbID the hoIpital must \JIlt 

1"WOUobl. can lit prtftD& _ barIL 'traoIf .. ~ 01 IN (hU. 

vmilW 01 ~ /1 ~ .a. 131 CI n (1m). VEIlica II. I"m­
b!lUr'iaa Hoqfi4J. " c:4 ~ a CJ m (IJf7). 

_ DlSCUssaoN _ 

The l'Iquinml!lt rlpnc1lUi.,. ~ abcm,lI1aata that hoItpit.al 
penoftMlan o01iptecl to take I~te pncautiou air to WIe \U.IOG­

~hY!ica! roree to pi"I'IftIt pacem f:rum b.a.rmi.oc lbem.Mlns • 
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Employees of some City departments, in the course of their duties, may 
come into close contact with persons who have AIDS or the virus. Those 
departments already have taken action to protect their employees. Workers 
in Health and Hospitals, Safety and Social Services should be famil iar with 
their department's pol icies. This includes implementing procedures for 
proper disposal of blood products, needles and other contaminated items at 
DGH and providing special mouth-to-mouth resuscitation devices to the 
county jail ,.pol ice, firefighters, and paramedics. 

To further. inform City employees and the community at large, a program 
about AIDS will be broadcast on Mile Hi Cable Channel 58, the City govern­
ment channel, eight times in the next four weeks. This informative half­
hour program is a discussion about AIDS by two Health & Hospitals experts, 
Dr. Frank Judson, Director of Disease Control, and Dr. Norm Dinerman, Medical 
Director of the Paramedic Division. 

The program will be broadcast prior to City Council Meetings on March 24, 
March 31, April 7, and April 14 at 6:00 p.m. and after the Mayor's Press 
Conference on March 26, April 2, April 9 and April 16 at 6:00 p.m. 

The program is available on 3/4 or 1/2" video tape to use in training sessions 
in all City work places. Supervisors are being encouraged to arrange showings 
in the work place for those employees who do not see the program on Channel 58. 
The video tape may be borrowed from the Department of Health & Hospitals by 
call ing Bob Van Cleave, Training Director, DHH, 893-7733. 

In the future a training presentation on AIDS will be part of regular 
supervisory training conducted by the Career Service Authority. All city 
employees with. supervisory responsibil ities are encouraged to attend a 
training session on this topic. 

------------------,----------------------------------------
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Federico Pena 
MAYOR 

City and County of Denver 
CITY AND COUNTY BUILDING. DENVER. COlORAOO .802C2 

TElEPHONE tl(3) 575-2121 

March 25. 198" 

MAYOR'S AIDS TASK FORCE 

Several months ago Mayor Pena established a task force to study issues 
surrounding Acquired Immune Deficiency Syndrome (AIDS disease) and its 
possible impa~t on City employees. The task force looked at what policies 
the City should enact to protect its employees from any risk of acquiring 
the AIDS-causing HTLV-III virus while doing their Jobs. 

After a review of all aspects of AIDS, including how the virus is transmitted 
and the guide1 ines being provided to employers by the medical community. the 
task force concluded that the City snoul~ follow the guiaelines distributed 
by the National Centers for Disease Control (CDC). Departments having 
special circumstances, i.e., Departments of Health and Hospitals, Social 
Services and Safety have developed individual policy and procedure state­
ments • 

Concurrently, the Board of Health and Hospitals endorsed, for use by all 
employers in Denver, the guidelines established by the CDC concerning ~ 
prevention of transmission of the HTLV-III (AIDS) virus in the work place. 
These decisions are also endorsed by the Mayor and the Career Service Board. 

The CDC emphasizes that the virus is not spread by "the kinds of non-sexual, 
person-to-person contact that occurs among workers, clients and consumers 
in the work place." It also states that HTLV-III virus "is not tr,Jnsmitted 
through preparation or serving of food and beverages." Studies ind;cate 
that only 5 to 20 per cent of those infected wi~h the HTLV-II I virus will 
develop AIDS. 

The CDC guidel ines explain that workers known to be infected with the 
HTLV-I I I virus need not be restricted from work on this account, "or 
should they be restrict~d from using telephones, office equipment, toilets, 
showers, eating facilities or water fountains. 

Because there is no hazard of transmitting the HTLV-II I virus through normal 
social contact, persons who test positive for the virus or who have AIDS are 
not a danger to others and may continue their employment without restriction. 
In fact, discrimination by employers or sup~rvisors against such persons may 
violate State and Federal law because several courts have determined that 
AIDS is a handicap. 

L ______________________ ~ ___ ~ 
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" AIDS CO:-OTI:'<lF.D 

now we must concentrate on 
educating health care providers, 
the cummunity and the patkm." 

The C. S. Public Health Service 
recommends that the following 
steps be taken to prevent the 
spread of HIV infection and AIDS: 

Recommendation for the 
General Public • 

• Don't have sex with multiple 
partners or with persons who 
have had multiple partners (in­
cluding prostitutes). 

• .l. \'oid sex with persons with 
AIDS, members of the risk groups 
or persons who have had an HIV­
positive result. If you do have sex 
with a person you think is in­
fected. protect yourself by taking 
appropriate precautions to prevent 
contact with the person's body 
fluids. ("Body fluids"include 
blood. semen, urine, feces, saliva, 
and "'omen's genital secretions.) 

• CSf: condoms, which may 
reduce the possibility of transmit­
ting the virus. 

• :\ roid practices that may in­
jure body tissues (for example, 
anal intercourse). 

• .-\ \'oid oral·genital cor'ltact. 
• .l. void open-mouthed, in­

timate kissing. 
• Don't use intravenous drugs, 

If you do. don't share needles or 
syringes. 

Recommendations for 
Persons :It Increased Risk' 
, Those :.It inCrea$l'd risk of infec· 
tion ~htHllu follow :.III of the 
rCCllm menJ:!t ions ~i n:n abor!: for 
the ~cneLII puhlk. In auui[ion. 
tx:cau~c it is possihk to (affY HlV 
withlllit knowing it anu thus 
transmit II to othcrs, thc following 
rCl'llOllllCI1U:.ltions ~houlu :.Ibo he 
hccJcJ: 

• Consult your physician for 
counseling. Ask (() take the HIV 
amibody test. 

• During sexual intercourse. pro­
tect your partner from contact with 
your body fluids. 

• Don't donate blood, plasma, 
body organs. other body tissue, or 
sperm. 

• Persons at increased risk of HIV 
infection include: homosexual and 
bisexual men; present or past in­
travenous drug users; male or 
female prostitutes and their sex 
partners; persons with hemophilia 
who have received clotting factor 
products. 

Recommendatioffii for 
Persons With a Positive 
HIV Antibody Test 

o Seek regular medical evalua­
tion and followup, 

• Either avoid sexual activity or 
inform your prospective parmer 
of your antibody test results and 
protect him or her from contact 
with your body fluids during sex, 
Use a condom, and avoid prac­
tices that may injure body tissues 
(for example, anal intercourse). 
Avoid oral-genital conuct and 
open-mouthed, intimate kissing. 

• Inform your present and pre­
vious sex partners, and any per­
sons with whom needles may 
have been shared, of their poten­
tW exposure to HIV. 

• Don't share toothbrushes, 
razors, or mher items that could 
:.~come contaminated with blood. 

• If you use drugs. enroll in a 
drug tre'Jtnu!m progr:lm. Neee.!les 
:lnd other e.!rug equipment must 
never be shareu. 

• CIl"Jn bloou 01' other boe.!y 
tluid spills on house hole.! or othcr 
surf:u.:es with freshly uiluted 
household bk:u:h - I p:trt bk:t(h 

to to parts water, (Don't use 
bleach on wounds.) 

Miguel Mogyoros, MD. Kaiser Permanence 
infectious disease consultant 

,~ '.- -~­,' . .... .'" .. 

. ADDITIONAL RESOURCES 
." Ple2sc disa.iss your Conccfns 
and questions with your Kaiser 
PerID2Ilentc 'pbysicim~ For further 
'information 2bcGt AIDS and HlV 
':antibody tCSIiDI COnt2ct the ;-: 
ilollowing .QrP.1izatiOns:'f:·;:;'-~'· 

~
" _,.c,' ... 

.~, '~_ '--. °i:. \.. (.-.... ~fJ-:.~,; 
.:: -~~. . - ';.-:~~~~ :.~'J; ... ~h.\~. 
, The. Colorado Dep:utment , . 
"of Health ~303>' ~31-8305 
; Ca1l24 hours a day, seven days 

a week (or the times and loca­
tions of confidential HIV anti­
body test sites, 

The Colondo AIDS Project 
(303) 837-0166 

Provides suppon group services 
for persons with AIDS, HIV 
infection, their friends and loved 
ones. 

Center for Disc2se Control 
AIDS Hmline 
1 (BOO) 342-AlDS 

For a free copy of the Surgeon 
General's repon on AIDS, write: 
AIDS, Box 24252. W:lShington, D.C. 
>,VI I . ~II ("0 » > .• I.Ot!...., _vv-t"lj or ,-ou _.. .'*''\)0\) t. 
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Is there an 
AIDS COVER~UP?' 

Nursing Today takes OJ long look at AIDS and the working nurse 
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'''Three health caro 
workers (;ct AIDS virus 
nf1.cr skin contact Wi th 
infected blood," "Sixty • 

.' ninc percen~ofhospito.l 
• doctors surveyed 
believe they can get 
AIDS from their 
p:ltien~," "New Mncan 
AIDS virus threatens 
blood supply ...... 

In ligh t of these and 

COVER STORY 

system and causes 
dementio,-ll. 
pro(p'essivQ brain 
diset1H. 'Thero wo.s an 
article recently in . 
'wmch it was admitted 
thllt 30 percent of 
asymtomlltic mala 
homosexuals who are 
infected with HIV are 
dewloping mental 
impainnents. This is 
catastrophic and hu 
enormous ramin· 

~~------------------....;-..;.;;.....;.;.:.-.....;~ cations in tenus , 

other recent revelations 
surrounding the deadly 
disease,Nllnil'l/l Today 
asked Advisory Bonrd 
Member Modesta S. Orque to 
interview the l'liuthO'1' of the 

, controversiol new book, "'!'he 
, .AIDS Clver.Up? The Real 

.. NT interviews .... '. 

Gena Antonio, author oftha 
controversial new book, , 

oCemployment. Do you lV11nt 

an airplane pilot or physician 
0'1' surpan 0'1' nurse 0'1' bus 

and Alarming Facts About , 
AIDS," authored by C ..... 
Antonio /lnd published by 
T~I)f;ilJs Press. This interview, 
does not retlect in any way the 
opinions o( the interviewer or 
Nursing Tociny Magazine. 
&ther, it is pubUshed in an 
l!I'm to provide a forum ta 

'The AIDS Cover:-Up? .:' 
The Real & Alarming' ',;' 

driver for that matter who is 
slowly lCGing their short-term 
memory, muscular ... 
coordination, and sufrann!: .' 
from mental confusion? I 
Should they be allowed to pu~ • 
other paople'sUves at risk? I 
think thiais. major 
consideration. 

our readers for the 
presentaaon and disc:ussioo ot 
items of concern to th811L 

Dr • Modosta S. Orque COl' 

NuzsincTodtty (NT): Lel:mebeciza 
by askinr you, Mr. Antonio. what 1m'8 
your reasons (or wntin, t!w book1 

Gone Antonio (GA): I wrote the 
book because of my compaaion Cor 
people who IU'1I stricken with this 
disease, ond (0'1' the American public. 

NT: Whnt does the ti UI mean? Is 
there no AIDS cover-up? 

" CA: Yes, there is 11 cover-up. There 
are c:ert.o.in fnet!' nbout AlDS that the 
public has not Leen informed. 

l'IT: \Vhy do you think there is A 

cover.up? 
CA: Because of lack of cour:lge on 

tho part of officials to deal with AIDS 

Facts About AIDS" 
By Moclut4S. Orqru, BSN, MPH, Ed.D. , 

. , .. 
, ' . 

and b«:ausa oCpolitica1 pnaure from 
pro-bGma.:uual ~ps. , , .. '. ' ;. , 

. NT: From the subtiUe otyour book, , 
whAt .. the "raal and nIanninl facta" 
about AIDS which you pn_nt in the 
book? 

GA: I included Cacts thAt you would 
,anerolly not hent" or Crom th. media . 
or Crom the medical estabUshment. For 
examplo, we're still being told. that 
peopl. do not diG o( AlDS, they only 
dio or all tho diSQo.ses they cnn't fight 
ocr as A result of A weakened immune 
system-from opportunistic infections. 
These a.ro Qtegoncn.lly innceurllw. 
~seQf'chars havo known for over two 
years that tho virus i~lfinvndes the 
cerebral spinnll1uid, centrlll nervous 

NT: What 1'acts about AIDS 
do you find most alannin,? 

GA: Baldes the fact I 
menti~ed earlier that poople 
an not bein,in(ormed that 

the AIDS virus ldlls directly by 
. invadinr the brain and the central 

DamNS system. I sl.,inc1udtd 
. , several Cacta in my book. One is that 

everyone (who is infected) is likely to 
be dud or dyin,within five to ten 
years anar the infection occurs. 
E~M, not mlrely a minority. And. 
the disease is sprudinllXponentially. 
By 1991, HalCdian Mahler, M.D., 
Director o(the World Health 
Or,anization (WHO), hu stated that 
there "";11 be 100 million people 
infectltd world"";de. In a little 

, publicized report, Dr. J a.mes CUmu\ o( 
the Centers for Disease ClntTol (CDC) 
admitted, "In many areM, the numbc& 
of persons infected with the AIDS • 

Continued on palO" , 
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CUfI/ir.ucd (rom. pa;;.: S 

\;r..I3 is lit IOBst ono hundred lilllc~ 
!:TC;} tc r tf:::In rcpr.r~cd cn~1I'q nC ,\103: 
In his July lOS:; te:;llmuny befiJrl) 
Conbrcss, Dr. Dana Dolol:nesi of Duke 
University estimnt.cd that 2 million 
Amenc::!ns wero already pCm1::!nenlly 
infccf..cd with the AIDS viru~. She !laid 
that the numbcrofthose inCected is 
expected to double each year. Somo 
researchers are now ccllinrr AIDS a 
"species threatelling" pandemic on par 
with the effects of nuclear W:lr. The 
long·range morto.lity from AIDS 
should not. be downplnyed. With the 
continuing..-exponenual growth of 
AIDS thre:ltening to rluse casual ties 
into the millions, the implosion of the 
n:ltional health care system seems 

. inevitable. Specialized f:lcilities to 

. handle the rapidly increasing influx of 
djing patients will h:lve to be 
I.l.rranged as existing medical centers 
become overcrowded. Furthermore, 
(thls epidemic could) devastate the 
Social Security system. Ninety 

: percent of all AIDS patients thus fu . 
have beer. between the ages oC20 and 
49. A:J soon as a person is diacnosed 
with AIDS, helshe immediately 
Cecomes eliiPhle for receiving Social 
Security disability income. In many 

: cases, private insurance coverag. is 
lost due to unemployment. AIDS 
patients can then become eligible for 
Medicare or Medicaid. With the direct 
medical outlay per patient avll1"qini 
:5141,uOO. nsourt:8 funds will rapidly 
b.com. exhausted. 

NT: 'What kind of virus causel 
AIDS? . 

Ok That information is not 
commonly found in other Ublratun. 
'The AIDS virus is a lenWvirus. 

: ," 

, Nl": What is a lentivi:rus? 
GA: It is a slow·actini vinu. This iJB 

the first time in history that r. 
lentivirus hIlS bun Cound in hurnAnL 

N"'r: Whlre is it commonly found? 
GA: In horses. sheep and JOGU. 

. NT: So. do you think it croued the 
; specie. harrier? 

GA: Yes, from monkeys to humans. 
. It is belie':ed that thi' happened in 
Central Africa. 'This could b. 
apeculiltive since there is no wily of . 
rollin, back the tape (orUme) to know. 

NT: What is the sigrtificanci oCthe 
AIDS virus beini 111entivirus? 

CA: The Cnct thnt 6l0S i3 11 

lcnti~;rus which persistontly inrects 
cc!!J lhrmll:hout the Lrain bclic~ official 

. speculation that only a minority oC 
thoso inCected will dio I1!J 11 result. 
Alan g wi lh n tenm of collc:lr,lles, Dr. 
Jny Levy oflho COlncer Institut..c, 
Uni ver:;ity ofCOllifi)mia School of 
~rcdicine, SOln Frnnci!.ico, concludes: 
"111e inilial description in lOG·' oC 
lenti virus infection!! by Sil;Urdsson 
defined the acquired immuno­
dcficiancy syndrome: 11 long, but 
predict.lble, incuoo.tion period of 
months to yO:1rs; an infectious Ilj;ent 
that produces inapparent but: 

. progressivQ pathologic cU.un:1ge, and 11 
protracted cowse, generally ending in. 
~rious dilroaS8 or death." 

AIDS lentivirus in humans most: 
closely resembles mlledi·visna 
lentivirus infection in sheep. Maedi­
visna kills shl.'Ep through two menns: 
It: causes brain diseases and a deadly 
form Onuni' disease (chronic 
interstitial pneumonitis) also oc:currini 
in hUmans infected with the AIDS 
virus, especially infants. Among sheep, 
mnedi·"i!lntl lentivirus infection results 
in the death of 100 ~ oCthe . 
animals after M asymtomatic period 
of on. to six years, without producing 
immune deficirmcy. It is spread by 

I animals coughlni whlle in close 

I . con tact. A hallmark octenti virus 
. infections in animals is deeenemtiw 
I '--; .. ~:_~_ ............... _l __ .. n12: . ; .. "':-a:.6 .. ........... ..___ -r .... ................ 1i6 .. 

1 suppnuion. nus hu dire impUcations 
for the course c4 AIDS lentivirua 
infec:t:ion in humans. 

Dr. Paul Volberdirli', head of' AIDS 
MrYicu at San in.ncis:o General : 
HOiIpital.tatu, "It is entirely . 
reuonabIe to apeculate that everyone 
who is .. ropc.itive (infected with the 
AIDS virua) wiD develop central 

· Mf\1OI,g aysblm ccmpUcation .. We an 
... ina' an incruai", number of lip 

· at thi. 011 our wed. They talc. the 
Copn c4v~nc dqn .. ofdem.na... • 

In additian to caumni immune . 
·de6cienc:y. th.invujonoCtheAIDS ... 
viru. into the central nUYCNS aystam . , 
portencb 14tluU consequenc .. for all .. ~ 
persons infecttd. Dr. Richard Tedder, .. 
.luding Dritiah viroloci.t, .... rta:. '"If 
I*'pl. who've been infoct.ed by the .:: : .: 
AIDS virus don't 1ft killed by I r 

· immuncllluppression, thty11 die from .:: .. -
chronic dementUa. •• pnMnile dementia." :' 

NT: Irth. AIDS vinas is limill!lr to the 
mudi·visM virus round in ,heep, 
whlch can be spread by the sheep 
coughini' while tho arumals are in close 

cont.'1ct, docs this mClln t.ho AIDS viru~ 
can be passed c.'15ually? 

CA: Yes. Accordin!; to Dr. \Vl:l:am 
Hazeltino's s t..'1te mont in lho ~.rnrch 18 
lOSG is!3uO of The Ncw York Timc.1, 
"Anyono who t..clls you cateboncnlly th: 
AIDS is not contr:lCt.ed by saliva is noe 
telling you the truth. AIDS may in Cac 
be transmittable by toars, s.-uiva, bowl 
fluids, and mosquito bitos. Thore nre 
sure to be cases oftruo trnnsmission 
thoubh C:1Su:1l contolct." In my book, I 
mentioned that: we have been led to 
believe th:1t AIDS cnnnot bl! tr::msmi tt-

. by c:aswU cont.lct. Dr. Mont.:li;nier, th( 
French researcher who helped co­
discover the AIDS virus, h::xs stated, Ntl 
the greatest: danger ofthe discnse is th 
genetic variability oetha virus. That i! 
the virus is mutating Ilnd c~nglng for 
so rapidly that: a change in the type of 
eell, that this virus infects and chllnge 
in routes of transmission cannot be 
discounted: 

'This Cact becomes even more 
frightening when coupled with the so­
called "critical mass" theory. This holt 
that: as you rench 11 critical mass oC 
contagion-thnt is, as sufficient numbe 
of people h«ome inCected with this vir 

· it will f'aciUtnte greatly the spread of 
infection through other means. Simpl: 
put, if you work in an office with 50 

· people and one oC them has AIDS or is 
: AIDS carrier. you are not as susceptihl 

to acquirilli the virua through ctlSUal 
m.an ..... y, D,Y cirinicilli out or'the $lit' 

cup or workin, in clou quart.ers-u yo 
would be it you worlcad with 15 or 20 

· AIDS patient. or carri .... So u the 
epidemic ifOwa, this will very possibly 
111101'1 othet- mean. ot trarmnissicn to 
occur. 

N1': How can the AIDS virus b. 
t:n.nsmitbid c:a.aually whan it is a frqi~ 
virus, incapable oCUvinc outside the 
body for any extended period or time? 

GA: Althoueh we have been ted to 
beli."e that the AIDS virus is a frail 
virus, it i. not. It can live for. week to 
bin day. in dry or Uquid form at room 
blmperature. Dr.JamllS1aJ1'. Medico 
Investiptor at the N.tiona11nstitute. 
Health, baa nported: '"Unlik. moat at.! 
retroviruses, the AIDS virus CIU\ sum' 
outside the body for hours to days.· 

· NT: What would you .. y about usin 
'"sat. AX" tachniques to help prevent tJ 
.pread of AIDS? 

Ok "Sote su· is • myth •. Thert Ilre 
.. veru.lef:l'e~oUl naws in the -reduce 
your number ofpartncf'3ond ~ 
prophylnctics· panacea ror st.oppinl: 
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I\.rnS. \\ith 0.."1 e~timnt.cd 2.:; million 
infl)ct.cd AIDS cnrners nlrcady in tho 
populntion, n litt!e prnmi~~ity will 1;0 

a long way W siJrr);'Hling maS:i 
conUl!,-lOn. TIlo litiliz:nlion of"'safo ~llJ(" 
~hnjquo. oro of dubious holp in 
prcventinlj AIDS lran3mission. With 
the IUDS virus bcint; exuded from 
almost; ever; bodily orifice, pore and 
~crction, includir.!; ~livn and 
pro~Iy swcnt, prolonb'cd, intimate, 
s~xu.al conl." t of any kind is 
pote .. tially hllha!. If the Ct2nters for 
Disease Control s;uidelines on avoiding 

. conUlct; with AlDS-t.':t.inted secretions 
nre bken seriously; the only "safo" sex 
.... i th an AIDS carrier would necessi bte 
wearing surgicru gowns and mask, 
rubber gloves arid eye gog-gles. 
Guidelines issued by the Council on 
Scientific Affairs ofthe Americ::tn 
Medicm Association sbta specificnlly: 
"Sexual conbct should be avoided with 
persons known to have or suspectad of 
having AIDS," 

NT: What nre some of t.he 
implications of the fc.cts revealed in 
your book to health care providers (e.g. 
to nurses and physicians)? 

GA: Several cases I would like to cita . 
especially for nurses in particular. The 
October 4,1986 issue of Lcru:et 
describes the es.sa ofa 24-year-old 
student nursa who pricked the fleshy 
part of her index fnier -.vith a needle 
used to take blood from an AIDS 
~~==~~ ~!= !:-.j;:;::w., vtlJloW Wd:J 

noted at. the time, July 12, 1985, A 
month later. she was found to be HIV 
antibody negative. Later. she 
preSfintad wi th rever and Qtn!!' AIDS 
symptoms. Her husband was tested 
and he was HIV antibody neptiw. 
She was not an intravenous drugUSft'. 
had not had repeated transfusions and 
had not. had extramarital MX nI.tiOM. 
'They say that. the infectious episodAt of 
September. 1985 can probably be 
attributed to acute HIV in!aet.ion. The 
two month incuba/:ion period may bt 
explained by the amall quantity or 
virus int:rocluced. Then wu menly a 
punct.Unl wound without injection of 
contaminated blood. Now that the 
viros has bun found in epithelial cen., 
I think this creates rea) problems. 
, The other case I ci ta WGS from the 
New E1t81and JOII.t7141 Clf Mcdicifll, 
August 28, I9BG. A nurse, received 11 

lU~rticil11 self-inflicted needlestick 
il\iury to her Gnger while recapping 
the needle. 'The needle had been 
contD,mjrulted by the bloody pteurnl 
fluid of the patient with persistent 

generalized Iymphnricnopathy, had 
scroconversion to lIN Md the 
infc'Ctcd ml'dium ..... n~ fJleural f1uid. 
Tho wound w:\s supNficinl. 'This type 
oCcontnminntion emphasizes tho neod 
for strict: pr~nutions rcgtlrdl ng tho 
handlingofneedle:1 nnd any body 
f1uid~ from patients infected with HN. 

~.,.: Tho "Morbidity and Mortllity 
Weekly Report" dated November 15, ' 
1 D35 states that the documented risk of 
AIDS virus infection following 11 ' , 

needle stick involving an infected 
person with AIDS is less than one 
percent. Why do you ~y that the 
AIDS virus can be transmitted 
casually? 

GA: I think whnt ha..s to be done­
because low levels ofl:ransmission 
antibody generation may take 11 longer 
time to develop--are studies ofvirus 
from the person's blood supply. 'They, 
should do tlw.t mther than just test for 
the antibody. 'There has to be 
.immunological studies to determine , : , 
the ration oChelper to suppressor "T' :. 
cells. University oCChicago .' t 
researchers contend that. an antibody 
negative but virus positive state ia the ' 
initial stage of AIDS infection. 

.... 
" NT: mw: do y'ou mean by virus 
positive? . . , 

GA: Well. the person can be 
antibo,dy negative but have the virus 
(th.v eoll i~ r .. l ..... _601 ... \ '"- _ .,. • 

• .. ......... -- •• 1_ ., ... ww..-, 
fc.ctor, rei Uk. to addnsa to nul'MS, is 
that pregnant nurses should not work 
with AIDS pati.nts. ' 

: NT: CouIdyou ti~te on this? 
. GA: They will tell you when you an 
pnenant that you shouldn't be 
ch.ani1ng cat Utter. Cat feces have 
,Toxaplumclia cancW, a protozoan. 
.Toxoplumclia is one or the infections 
found in AIDS patienbl. Another 
infection which AIDS patients are 
man prone to i. Cytomeplovir1,w 
(CMV). Congenital eMV disuse 
followa infection or a noniInmune 
motMr durin, early months or 
prqn&ncy. 

, NT: In your opinion, should a health. 
care provider. who has H1V infection 
~ allowed to work? 
~ Ok I think what has to be .tr.ssed 
at this point i. the e!Teet oC the AIDS 
virus on the brojn and whnt the ofTect 
that has onjob ~rformo.nce. Quoting 
from Ii book on the 11,111 aspects ot 

AIDS, "On virtua.\ly ovory juri:;diction, 
with the hnndicnppcd disctiminntion 
statutes. discrimination in 
employment decisions against tho 
disablod ialawful if tho physical a 
roquiromont.! of the job cn.nnot bo • 
performed by tho individual at tho 
time tho individua.\ is being evaluated 
for employment and at the timo his 
employment performance is being 
reviewed. ~ If you have a surgeon or a 
nurso or an airplano pilot who's 
infectad with tho virus and tho virus is 
infecting the central nervous system 
and causing slow-acting dementia in 
which memory is impaired and 

, mentnl confusion is resulting, clearly 
thai; individual should not be allowed 
to perform hiSlhcr job. 

NT: Whillt if you don't, have 
dementia? In fact, recently, I read 
about. a surgeon who wa..s reassi goad 
to do consultative and/or 
aclzrJnistrative work :nther than 
primary patient. care. ~ 

GA: But that's not what they're 
doing. 'The one issue is that they 
should be screened and their 
performance should be periodically 
evaluated. You don't wait until they 
sUpped the knife. CT11Shed the plane, or 
fGriot to give the medications before 
you take action. You evaluate them. 
let's say, with whatever test. they neeclA. 
to determine mental acuity and .. 
muscular coordination on a periodic 
buis. '.1'hey abould be screened 
periodically for infection with the 
virua. I also think that. doctors, who 
are in1'ected and who have not yet 
evidenced mental impairment, should 
be required to get writtln, informed 
consent from their patients regarding 
performance and procedures. That's 
what they do for Hepatitis B. I mean 
someone slices you open and has their 
hands! inside your body and has blood 
in his veins which is infected with the 
vil"UL rve had many surgeons taU ma 
that they sometim.s nick themselves 
and alllGl'ts ot stranp thinp develop 
while operating. C.rtainly it should be 
a patient's option to be Wormed. 

NT: Could you comm.n~ on the 
isaue ot confidentiality and AIDS 
antibody testing? 

OA: I think that. everyone who is 
seropositive to the UIV should be 
reported to the public health 
authorities. It should be treaud just as 
they do a sickneu. In addition, their 
cantacts should be traced. Sooner or a 
later it will be done on 11 nlltionnlle ... 
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r believe; but i~'s about lime w stop 
playing lU'ound with this. You hnvc 
\early three million people infccl<lU 

with n deadly, contagious virus. 
Tney'resprendingit, willy·rully. No 
one knows where they aro or who 
they nre and it may be 10 years oofore 
they develop detcdllble sympwms. 
Instead of sayi ng we have w find 
them and notify their partners··notify 
them and tell them ta take 
precnutions-we're snying we've got 
to pass out condoms ta the whole 
country and educate school children 
about safe s<!x practices. It's time ta 
trent this as a drastic disease, as an 
epidemic that has the p<)tential to 
become pandemicifwe don't stap it. 

NT: Why do you think there's been 
resistance to contn.ct trncing for 
AlDS? 

GA: Primarily I think there are 
feOl'S of violations of civil liberties. 
The argument for syphilis and 
gonorrhea is that if we can find 
someone infected we can tell them 
what ta do. But AIDS will kill them 
and there's nothing we can tell them. 
And it's going to drive infected 
carriers underground for fear of 
stigmatization. 

NT: Is it possible that drur:" s:.:::~ ~ 
AZT will be used to extend the lives of 
tH=uko'l" "~!..'f. .. ~S ::...-::1 '.'.'~ 5~,f 9 

vaccine? 
GA: I don't think so. I think that 

they're so toxic; and the virus 
replicating in the central. nervous 
system and the bt-cin ie going to 
preclude that. Right now we have to 
be realistic. We have no vaccine. We 
have no cure. '!'here's not one in sight 
for a long time, if eVer. In animals, 
vaccines have proved uselestf. I mean 
a vaccine aga:nst what? Against 
which one of the hundreds and 
hundreds, maybe thousands, of 
different strains of vina. 

NT: How do you think" can stop 
the • AIDS juggernaut- u you have 
called the AIDS crisis in your book? 

GA: Juaernaut wu a Hindu diety. 
It was a very "'eavy statue carned 
around in a wagon and the people at 
its appearance would throw 
themselves under the wheels ofthe 
wngon to be crushed to offer 
themselves to the diety. I think we've 
iOt that here. And I think we hAve to 
trent AIDS as a public henlth issue. 
AIl thel;lathhouses hnve to be closed 
down. '!'here hu to be contllct.trllcini 
for those infected, not merely those in 

the end stilge of the disca.se. There 
should boo federnl bans on all hi~h·ri3k 
group memben from donating blood 
or plasma, contributing semen to 
spenn banks or donating orl:ans. 
Hospital officials must a.lIow mcdicru 
p<!I'30nnel ta take proper preca.utions 
when dealing with AlDS patients. 
Prop<!r precautions must be taken ta 
protect non·AIDS patienl.i' from those 
with the diS<!nse. These are just a few 
of the precautions r cover in my book. 

NT: It was mentioned in your book 
that you are working on certain 
legislation with the U.S. &nate and 
Congress regarding AIDS? Could you 
elaborate on this? ' 

GA: On a state level, we're working 
on instituting a mandatory premarital 
AIDS blood test; and that's already 
been introduced in a number of states. 

NT: If you had to revise your book, 
what kind of changes would you 
make? 

GA: To p<)in~ out that all our 
estimates about AIDS have been low, 
that we have been underestimating 
things. 

Mr. Antonio holds a BA in 
Psychology and a Master of Divinity 
degree from Concordia Theological 
Seminary in St. Louis, Missouri. He 
has done extansive counseling with 
.... ----__ .... 1 .. ri ... ,.,. Aonicts and 
;~;ti;t;:-~ed with the concern 
tha~ a number ofimportnntfacts about 
AIDS were not being disclosed to the 
public, Mr. Antoruo spent two years 
re!!ea...~ng and writing his book. He 
is the presicientofthe Foundation for 
the Advancement of Compassion and 
Truth which i. desiiI\ed to address the 
issue of AIDS and help prevent its 
spread by' complWionate and tnthful 
meana. 
$$ICyou would like to rec;eivG a 
c:omplete bibliography; please send a 
self-addressed, stamped envelope to 
NuniniToday Mapzine, 114 North 
Sunrl. Avenue, Suite B·l, RouviU., 
CA9SG61. 

AIDS: 
KEYWORD DEFINITIONS 

AIDS (Acquired Immuno­
deficiency Sy:.drome): Presence of 
reliobly diagnosed disease at least 
moderately indicative ofunderlyini 
cellular immunodeficiency (e.i., 
Pneumocystis carinii pneumonia, 
Kaposi'. sarcoma, CNS lymphomn) 
oc:euningin a person with no known 
caUM of underlying reduced resistance 
to the disuse other than that due to 

HN infection (e.g., immuno· 
suppressive therapy. Hoo!;kin's 
diS<!ase) .. CDC surveillance definition. 

lIIV aIuman Immunodeficiency 
Virus): The internlltionclly accepted 
nnma for tho rgtrovirus o.ssumod to 
cause AIDS/ARC; fonnerly labelled 
HTL V·III, LA V, and ARV. 

IllV Infection: Infection caused by 
the human immunodeficiency virus. 
The disease continuum can 'range 
from an nsymtomntic carner state to 
various levels of cell ular immune 
system and/or neurological 
impninnent ('a.using sympton:s?f 
ARC or the onset of opportUrustlC 
diseases resulting in a diagnosis of 
AIDS. 
HlV Seropositivity: PreS<!nce of 

antibodies in the bloodstream after 
exposure to HIV, as detennined by the 
ELISA anellor Western Blot blood tests. 

ARC (AIDS Related Complex): 
Disease condition caused by infection 
wi th HIV. excluding opportunistic 
infections and malignancies resulting 
in a diagnosis of AIDS. Clinical 
features may include: fever, weight 
loes, lymphadenopathy, persistent 
diarrhea, extreme fatigue, night 
sweats. Laboratory abnonnaUties 
include: lowered total number of 
helper T-cells, lowered 
helperlsuppressorratio, elevo.ted . 
serum globulins, abnormal reduchon 
;n number or all of the cellullll' 
elements of the blood (pancytopenia) 
and anergy Oack oC or diminished 
reaction to an antigen) to skin tests. 
Not necessarily prodromal for AIDS. 
Usually accompanied by depressed 
cell-mediated immunity similar to, b;:~ 
less severe than that found in AIDS. 

PertlOn(.) with AIDS or ARC: 
'These tanns are preferred over 
"victim" or "patient." 

Opportunimc IntectioJU Infection 
by a microorganism that may be 
c:ommon in the environment but 
cause. dill4llas8 only in a host with a 
poorly functionini immune system. 

(Dr. Modata s. Orque 11 cu~ntly in 
privata pnct.ice doUJI conmlWlI and. 
wriWs, on ao.a-cultunU iuu-, public 
health, nuraUJ,.ducaUon and reMa.rch, 
plaz:ni.ng and manlgement. ~he haa 
eatablahcd a notable reputatIOn II a 
lebol.r, speAker, wriLer. Ind a lelder in 
the a.reaoCaoll<ultunU healthca.re 
dcUwry. IDClucl.cd in her writing, . 
accomplishment. !a the award·wUUWlI 
book EthiN: NUT.in, Can: A. 
MuUil:uIbualApproa.cJa. She may be 
contactecl in care ofNurIIUJgTodlY 
M.guine,l14 SunriMAve.,St.e.B-l, CA 
95661) 
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SECTION SEVEN 

PRECAUTIONS IN THE LABORATORY . 



Denver Police Department 
.> ... -~ ....... ~"""""""""'wP':""", 

Inter-Department 

Correspondence 

TO CaptQin Lyle Hesa.lroud D1\TE 11-6-86 

FROf.l Detective Gary Rini 

SUBJECT Procedllre~ for Handling Diological Evidence 

PREC1\U'rIONS IN HOHKING HITII nIOLOGICAL EVIDENCE 

Diological evidence is that evidence, which by its very nature, is 
susce~tible to deterioration if not handled or packaged correctly. The 
rackaging of biological evidence in airtight containers (heat-sealed 
evidence bags) enhances the deterioration process. Therefore, in order 
to prevent this process, bloodstained articles of clothing should be 
lIair-dried" prior to packaging. 

currently, by the time bloodsoaked items arrive at the Crime Laboratory, 
they \dll have been handled by AT LEAST three people: the submitting 
officer, the Property Bureau personnel and a Crime Lahoratory 
representative who transports the evidence to the Crime Laboratory for 
analysis. 

1 most cases, prior to analysis, the bloodsoaked evidence must be' 
~ir-dried'l in a fuming hoodo Those items of evidence are then either 

packaged and stored for future analysis or analyzed immediatelYe 

Rncently, the Crime Laboratory has seen an increase in the presence of 
knm-/n or suspected biohazards associated with incoming biological 
evid~nce. The most alarming of these biohazards are THE ACQUIRED nn·tUNE 
DEFICIENCY ·SYNDHOr·1E (AIDS) and II!::PATITIS D VInus (lIDV). 

At this time, the Crime Laboratory nureau is not equipped to snfely 
analyze articles of evidence known to be infected with Aids. Therefore, 
such items should be handled by the fewest number of individuals and 
should be maintained by the Property Bureau until a decision can be made 
as to their final disposition. 

In order to minimize exposure to and contamination by these and other 
bioha~ards, the Crime Laboratory Bureau recommends that the follm'ling 
procedures be followed when handling biological evidenca. 

1. A separate stora~e and control area should be established and 
rnaintnined by the Property l3ureau for the exclusive purpose of 
controlling and storing biohazardous evidence. 

2. 'rhe storage and control area should consist of at least two 
se~nrate, but adjoining rooms: the preparation room and the 
decontamination room. 

In the preparation room, outer protective garments should be 
stored ~rid accessible for usc. In addition, a sink for washing 
and disinfecting purposes and plastic bags for disposable items 
should also be located in this room. 
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i\CCC55 to the dccontamina tion room 5hould be through a swinging door, in 
order to uvoid cont"mination of door kno1>5 by infected item5. This room 
should contain an autoclave, rl larlJe examination tnblc, 5u!:1plies for 
ex~mining contaminated orticles of evinencp., und cl biol00icul srlfety 4It 
cobinet (fuminCJ hood) for drying wet items. The biological sofety 
cnhin~t shouln huve a filtration system cclpable of filtering chemical 
ca~cinogens nnd biological hazards in micro-gram quuntities. A r0.putable 
environmentul hazards inspection service should be used to monitor and 
certify the filtrution hood on a regular basis. In addition to the 
ambient light source, there should be available an ultra-violet light 
source to serilize the room and safety cabinet. 

Under these arrangements, Laboratory personnel responsible for the 
analysis of bioloryical avidence can respond to the decontamination room 
to collect only these samples necessary for analysis. This will preclude 
the necessity of exposinry uninvolved personnel to the effects of 
biohazards as it is transported from the Property Bureau to the 
TJabora tory. 

Items which are to be destroyed vlill be placed in appropriate autoclaving 
hags, autoclaved, scaled in plastic bags, and incinerated. 

A. Handlin!) Aids infected evidence .. 

1. Aids infected items received by the Property Bureau should he 
handled with extreme caution. Care should be taken to avoid 
accidental wounds from sharp instruments contaminated with 
potentially infectious material. 

?. Personnel assigned to the handlin!) of these items should be ~ 
cautioned to wear DISPOSAI3LE gloves, gowns and masks. 

3. 1\11 potentially contaminated materials or clothing used should be 
removed nnd placed in an appropriate plastic, leak-proof 
container and decontaminated, preferably by autoclaving, hefore 
dispo5al or rcprocessin0. 

4. Care must be taken to avoid contact of open skin lesions with 
potentially infectious materials. 

5. nefore removing their gloves, personnel should be disinfected by 
hrlving another individual pour a disinfectant such as O.5~ 
Hypochlorite over -the gloved hands. Care should be taken to 
avoid handling the disinfectant with contaminated gloved hands. 
the gloves then should be carefully removed and the hands 
likewise disinfected. 

Respectfully, 

Gary 1\. Rini 

----npproved 
----denied 

Sergeant Mark Olin 
'It 



fEATCRE AR fICLE 

IITLY·III AND THE FORENSIC LABORATORY 

PaulO. Biebee 
"erololY Unit 
. Si Laboratory 
Washiniton, D.C. 20~35 

INTRODUCTlON 

Webster's New Wol'1d Dictionary partially 
defines a paradox as "a statemen-t rhlt seems 
contrldictory but may -actually be true in 
fact: This ,jeiinition m:1Y be rtpplied to the 
stiltement, "illthoug" the possibility of 
infection of laboratory personnel appears to 
be r..:m'Jte, evidence bearing the hot.iy fluids 
of a person infected with HTL V ·III (A[DS) 
will not he examined in the forensic 
la boratory due to the paten tiill hl17.3rds 
ilssociated with the virus: The disjunction 
of Webster's definition allows us to examine 
the two aspects of the puadox. 

Many published studies as well as 
lead ina medic:!l and epidemiolalY experts 
ad-vise that the probability of the 
tr:1nsmission of HTL V ·111 in clinical 
lilbor:1tory specimens is remote, 35 is the 
possibility of :tcquirinl the diselue thrOulh 
c3sual cC'lntact with AIDS parients. Experts 
from the Centers for Disease Concrol (CDC) 
in Atb.nra, O.:oraia, have advised the FBt 
Laboratcry thac our employees are at elow 
risk- of acquirinl a laboratory borne 
HTL V ·ur hlfection. Thus. it appe:ars 
concern rea:arctinl the acquisition of 
HTL V ·111 by forensic labor:atory workers 
(rom evidence is co,nr:adictory to «h:at 
advice. However, there is still the 
possibility or laboratory workers ac~uirinl 
3n HTL V ·ur infection. 

What are the risks or ItIDdtinl evidence 
bearinl body fluicb :and stai ... derived from 
persons wilh AIDS or thou re-Minl positive 
(or the HTLV-III IDtibody? R-tllrdleSi of 
[he ract th:C foreDaic llboratory workers are 
in the 8)t)W risle- clcelory, is IDY risk 
acc:eprab!e? 

Linle r("search hiS been conducted 
c:oncerninl rhe transmission of the virus in 
forensic specimens and the lonl-term 
virulence of rhe virus in body rluid s:.Jills. 
Unli~~ ~rher ".uhOlerth: microorlilniun1 
nO:'ln1ily "ncC'\unter~d i", fMensie s"ccim~l1s, 
u.:h :u nc:puiri~ 8, HTLV·IU h:as two r:He: 

.1 
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attributes. The first is chat there is no 
vaccine against the virus. and if the 
infection results in the :'lcQuired immune 
deficiency syndrome, the disease is fat31. 
The second unusllal trait is the elttraordin:HY 
3nd unknown Icnlth of the incubation period 
before symptoms of the: disC::lSe 3ppe3r 
following exposure to lhe virus. This 
phenomenon could result in :1 laboratory 
worker becoming infected ilnd unknowingl y 
tr:1nsmittina the virus fO his or her spouse. 
It is feuible that an infected male 
lab~ratory worker could trilnsmit the virus 
to his preanant wife, who would then infect 
her unborn child by transplacent:11 infection 
durinl delivery. or even throuV,n later brc3sl 

. feedint (Lapointe tl al. 1985: Kalni ei al. 
1985; Thiry tt al, 1985; Zieller tl al. (985). 
Bec3use many techniques employed in the 
forensic laboratory are unique and therefore 
not performed in clinical lilboratories, this 
paper will address some aspects of HTLV ·IIl. 
and its transmission. Also discussed are . 
me~ns to de:al with potential cases of 
HTLV·IU contamination and other pathogcnic 
micreor •• nisms in forensic laborlltOrics. ilS 
well as the policy of the FBI Laboratory for 
acceptin. evidence conttlininl known 
HTLV·IU viruses. 

THI VIRUS AND ITS MECUANISM 

Human T·tymphotropic virus type III 
(also desilnlted lymph:adenopathy·associated 
virus Ind abbreviated IITL V -Ill/LA V) is the 
etiololie alent oC the acquired immune 
deficiency syndrome (AIDS) and AIDS-rel:ltcd 
complex (Sarre-Sinoussi .t al. 19~3; GaUe et 
al. 1~'4; L.vy II aI. 1914; Centers (or 
Discase Control 19161; CofCin ., ale (986). 
The virus inCectl helper/inducer 
T-lympho.:yttl aDd possibly other cell types, 
with a direct cytopathic eCfect and/or 
indirect eCrer-tl on celli i'nvolved in cellular 
and humoral immunity (Dalllelsh It al. 1984~ 
Fauci " M. 19 ... ; KIllzmlnn " al. 1914; 
MOIII,nicr " nl. 1984; Popovic It nl. 1914). 
The virus, des-.:libed II I -rerrovirus·, 
ucilizes the enzyme: reverse transcriptasc to 
incorporsct .11-: ,encti~ inrorm:a~iol' IlC the 
",ianl RN,\ into the DNA of the h,)st cell. 

the Ilrisin or the.: viru'l is unc:ert:tin. 
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According to Dr. Robert Gallo. Chief of 
the Laboratory of Tumor Cell Biology at 
the National Cancer In.stitute. the virus 
probably entered m:ln 20 years ago. It is 
hypothesized thac the virus was transmined 
by humans In Africa who were bitten by 
Afrl:::ln green monkeys. During the 
mld·1970·s there w:'\s a cultur::tl exch:tnge of 
some 10.000 people between Haiti and Zlire. 
and the virus may have crossed the Atllntic 
in that exchange. It then mlY have .moved 
from Haiti to New York w.hen the isl.lnd 
became a popular vlCltion spot for mlle 
homosexuals. according to Dr. Peter 
Fischinger of the N:nionll Clncer Institute 
(Thompson 1985). 

Once the virus invades the human body, 
it utilizes the antigenic sites of its protein 
coat to adhere to a T·helper lymphocyte, the 
control cell in the immune system. It then 
injects its RNA into the T-lymphocyte, and 
by usin, reverse transcriptase. incorporates 
its genetic code into the DNA of the host 
cell. At this poine, the infected 
T-Iymphocytemay continue to function 
normally. with no symptoms of AIDS beina 
seen. At sOlne point, for re:lsons unknown, 
the viral genome :lctiv.ues itself and causes 
the lymphocyte to divide and produce new 
viral RNA. The new viral particles then 
invade other T·lymphocytes until few rentain 
uninfected. and the host'S immune system 
rails. When this occurs, the victim has AIDS 
and eventually dies. Death in AIDS patients, 
however. is not c:&usc:d by the HTLY ·111 
directly; it is caused by secondary weak 
patholens thac can no lonler be 
immunologically defe:ued (Da"is " al. 1980; 
Thompson 1985). 

OCCURRENCE AND FREQUINCY 

The HTL Y -tIl virus has beea isolated 
(rom blood, bone mlrrow, lymph nodes. brain 
tissue, semen. cell-rret plasma. "alinal 
secretions, cervical secretion~ tears and 
human milk (Groopman " Ill. 19 •• ; Za,ury " 
al. 1984; Salahuddin " al. 1915; Thiry Ilal. 
1915; VOICttal. 1916; Worsyllal.1916). 
AcC"ordinl to CDC, the hilhest incidence of 
both inrection and transmission or the virus 
appears in active homosexual males and 
intravenous drul users. Althoulh the 
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disease is prim:l.rily seen in homose.'(ual m:\lcs 
and tflnsmitted through sex.ual intercourse 
by homosex. ual males. hemophiliacs thlt 
rc:.;cive infected blood. nonhomoscxual a 
intravenous drug users injecting themselvcs • 
with contaminated needles. and Iilitians 
display increased rates of AIDS infections. 
Several cases have been reported where the 
virus has been tr;]nsmitted by unusu."l means. 
In one case, a mille hemophiliac who hild 
been infected with the virus from blood 
products tr:tnsmitteu the virus to his wife. 
who then infected her child during the birth 
process (Ragni et al. 1985). In :&nothc:r 
instance. 3. womall delivered her child by 
C:&esarean section and received a 
cont:&minatcd blood transfusion after the 
birth. Through consumption of human milk 
or some other means of transmission, the 
child was infected and exhibited symptoms of 
AIDS several months later (Zieller It al. 
1985). Four of eiaht women in Australia 
who were artificially inseminated with semen 
from AIDS c:uriers became positive for the 
AIDS 3ntibody (Stewart ,It al. 1985). Other 
fetuses/inf:&nts have been positive for the 
HTLY -III antibody received from their 
mothers (Thiry ,t al. 1985). Prompt It al. 
(l98S) reported the transmission of the virus 
by renal transplantation. To datc~ all 
published reports and (bell from CDC show e 
th~t c:lsual contact with an~ of the 
previously mentioned body fluids is not the 
C:luse of tfansnlission of the AIDS virus. 

Data from CDC shows that 1,7S8 health 
C:lre workers in the United States have been 
studied for the presence of the HTL V ·111 
antibody. Twenty-six (1.5%) were positive 
for the HTLY·nl antibody, and all but three 
belonleel to Iroups recolnized to be at 
increased risks (Abbott Laboratories 1985). 
These cases probably represent occupational 
transmission of HTLV·llt due to parenteral 
(injection by shirl' instrumellt) exposure. 
A health care worker in Cireat Britain is 
believed to hive developed HTL Y ·111 
antibody rollowinl parenceral exposure to 
the blood of all AIDS patient (Abbott 
Laboratories 1915). Accordinl to CDC, there 
have been and likely will be more inscltnccs 
of transmission or the "irus by heterosexu:ll 
intercourse. 

The incidence or AIDS cases is 
inC'fe3sinl exponentially in the United States. 



Dr, James W. Curran of CDC estimates that 
"~om 500.000 to L million people have been 
lfected with the virus. but only 

Jppro:dmately 20% of those infected have 
developed lctual symptoms (Abbott 
L.lborltories 1985). It is estimated that this 
number will increase. perhaps to 30%, in the 
future. From June I, 1981 through 
September 30. 1985. CDC received reports of 
13.611 cases of AIDS, Of those patients, 
6.944 have died, AIDS transmitted by 
transfusions accounte'd for 236 cases; 
hemophiliac! with AIDS numbered lOS cases, 
Three states, North Dakota, Montana and 
[daho ha ve reported no cases, and 31 !tates 
have each reported more than 2S cases. The 
cumulative number of reported AIDS cases 
from Jan I, 1986 throuah July 13. 1986 (or 
selected geographical areas. many of which 
contribute I silnineanr number of cases to 
the FBI Laboratory is :u (ollows: 
Massach useus (196). New York (1,765). 
New Jersey (401), Pennsylvania (172). 
Michiaan (186). Maryland (101). the District 
o( Columbia (114), Florida (334). Texas (330). 
California (1521) and Alaska (9). The total 
number of AIDS cases reponed to CDC for 
this period in the U.S. was 6.146 (Centers 
for Disease Control 1916a). 

From October I, 1915 throulh Mlrch 31. 
1986. the U,S. Department of Defense tested 
301.076 recruit applicants for serololical 
evidence of AIDS infection. Antibodies 
allinst the virus were found in I., per 1,000 
recruits. The rates varied amonl men, 
women Ind racial Iroups. It was hilher 
amons the 265.361 men ot an ales 
(1.6/1.000) than amonl the 42.7., wom.D 
(0.6/1.000). Prevalence varied with rac .. 
For the 237,S68 whites tested chI rat. was 
0.9/1.000. Ind for the 55 •• 1' blacks it was 
3.9/1,000 (Centers for Dl .... Control 
1916b). 

MANIFEST ATIONS or AIDS 

Persons infected with the AIDS 
retrovirus may present. vareety 01 
manifestations ranlinl rrolD uympcomatic 
infection to severe immuDodeticiency and life 
thrcilenini secondary infectious diseaset or 
~~ncer. The CDC classifies AIDS pad.DlS in 

: or four carelories rlnlinl from acute 
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infections to those classified as ·other 
conditions·, Manifestations of the dise~se 
can include a mononucleosis-like syndrome 
with or without meningitis, lymph node 
enlargement that persists for months (not 
caused by other disease states), cancers and 
myelopathy (diseases of the spinal cord), 
Secondary infections and death can occur 
from such microorganisms as Pneumocystls 
carin;;, which produces a severe form of 
pneumonia. to unusual forms of tuberculosis 
(Centers for Disease Control 1986a). 

PREVENTION AND CONTROL 

There currently exists no vaccine or 
cure for the AIDS virus. One promising 
drul. azidothymidine or -AZT- is currently 
beinl used experimentally to tre3t AIDS 
patients (Yarehoan " al. 1986). The only 
other preventive measure for the 
transmission of AIDS is for those indivU:1u~rs 
who are infected with the virus to 
voluntarily cease such activities that further 
spread the disease. . 

The control and disinfection of HTt V -lit 
on enviroDmental surfaces such as laboratory 
bench tal'l and instruments is rei3tively 
simple. Ordinary bleach solutions (0.5% 
sodium hypochlorite) and 70CMt alcohol will 
destroy the virus withiD I minute. and the 
virus is susceptible to hilh heat (Spire tt ai, 
191~; Spire 1" al. 19"; Resnick tI al. 1986), 
Dryinl does Dot necessariiy inactivate the 
virus. A study done by Resnick and 
coworkers sbowed that HTL V -III can 
survive iD liquid and dried bloodstains for :l 

minimum of 15 days at room temperature. 
and it cODcludeci chat -_infectious virus can 
persist in a liquid or dried state for 
proloDled periods of time, possibly even at 
elevated temperatures- (Resnick " al. 1986), 
ID aaoeher study, the virus was inactivated 
by heltiDI ac '6- C Cor 30. miDutes but wu 
not iDacdvated by 2 x 10' rad or lamma 
irradiation or S x 10' J/m2 ultraviolet 
irr,diatioa (Spire ,t 41. 1915). The usc: or 
heae Cor disin(cctioll or HTLV-Itl is cert:linl~ 
appropriate with respect to inanimate objects 
chit are DOC Cor serololieal examinacion. 
However, heat will deDItUre the proteins or 
interest and r.nder the specimens unsuitable 
Cor most serolo.ieal Ind possibly other 



forensic examinations. Dr. Phillip D. 
'fJrkh3m participated in Resnick's study 3nd 

J.S indicated the virus could be deep frozen 
with little effect when thilwed (Markham. 
personal communication). Freezing prolongs 
the longevity of most viruses. including 
HTLV·IIl. It is stand:1rd practice in the FBI 
Laboratory to freeze all items of evidence 
prior eo examination. with the exception of 
liquid blood samples and items to be 
eumined for latent fingerprints. Tl'rcrefore. 
thi! practice as well as refrigeration will 
prolong the pathogenicity of HTL Y ·In. 

SAFETY AND HANDLING 

CDC recommends that biosafety leve! 2 
practices. containment equipment and 
facilities be utilized when workin, with any 
known or potentially infectious body fluid 
and tissues (Richardson and Barkley 1984). 
Additional containment equipment and special 
research activities involvin, HTLV-Ill-related 
viruses and viru5-producin, cell lines require 
biosahry level 3 practices. These 
recommended biosafety level practices. 
.,ntainment equipment and facility 
Jfelulrds, which are tOO lenlchy co be 

discussed in this paper, are described in 
detail in ·Biosa(ery in Microbiololical and 
Biomedical Laboratories· published by CDC 
(Richardson and Barkley 19.4). The 
Advisory Committee on Danleroul 'atholens 
(ACDP) in Great Britain, in its AIDS Interim 
Guidelines published in December. 1914. 
recommends that laboratory workers should 
not be expected to recei ye specime ... rrom 
AIDS patients without prior conlultatioa. It 
rec:ommeads chat laboratory starr sllould 
follow a written prococol Cor worlc witla 
HTL Y -til. aad procedurel witk Yiable viruses 
m usc be done in a concainment ICYII 3 
laboratory. The ACD' (19'5) Ilal adyocated 
that a full-scale postmortem examiaatio" 
should aot be doae to confirm tlae caUl. of 
death when AIDS hal already beea 
esta bl ished. 

The World Health Orlanizacioa (WHO) 
hu placed emphasis on education or th. 
public r~ rh" risk of AIDS infectioa and 
ensurin(1 thac health eire workerl are 
informed about mana •• ment of tbe disease. 
The WHO recommendatioas roc us on proper 

precautions when carini for AIDS p3tients 
and handling specimens from these p:uients. 
The agef1cy sygaests that laboratory 
personnel be screened periodically for the 
antibody to HTLY·lII (Abbott Labor3.t\~rics 
1985). 

AIDS AND THE FORENSIC COMMUNITY 

The forensic crime laboratory performs 
examinations on items of evidence that are 
foreian to the clinical laboratory setting. 
The forensic serololi5t not only performs 
analyses of liquid blood samples in cases of 
violent crimes but also examines numerous 
items or evidence bearinl dried body fluid 
stains. Often, lar,e items such as blankets, 
sheets and carpets are suspended and 
scraped yilOrously. This action could cre~ tc 
potentially infectious airborne particles. 
Other items. such as those examined at 
crime scenes. are proceued ounide the 
laboratory and involve pot~ntial injury to 
the skin by sharp Ind possibly contaminated 
objects. In oae case submitted to the 
SerololY Unit or the FBI Laboratory, aD 
individual received a deep puncture wound to 
the knee (rom a wrapped packale concealing 
numerous sharp carpet aail .. The nails were e 
utached to a blood soaked carpet which was 
saturated durinl the violent stabbin, death 
or I knowll hODiosexual. The SerololY Unit 
and the. Chemiltry·ToxicololY Unit also 
oCten examine hypodermic syrinlcs and 
needln ror th. presence or blood aftei illicit 
drup. Thil evidence presents potealial 
hazards since usen or drup are in tbe hiah 
risk catelory of pcrso ... inCected with both 
hepatitis I aad AIDS. Otber Units ia the 
FBI Laboratory a •• en u the Latent 
Finlerprint Seetioa rr.quently examine body 
rtuid stained evidence and occasionally body 
parts pot.ntially cofttalllinated by HTLV ·nl 
or ocber human patholent. The aature o( 
the yiol.at erimiDal aad bil or h.r personal 
habits iaer.ase.- the possibility of laboratory 
worken eomial ia coallet witb lIlaterials 
contamiaated witb HTLV .. Ul. 

The FBI Labontory strives to achieve 
the sarat work eavironment possible (or its 
eIDoloye.s. Certaia oraetices currently beina 
utilized ia the FBI Labontory have been and 
will cOIl~illue to be ch. focus of criticism by 
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some individuals as being "knee jerkM and 
euuerated responses to potentially 

'nogenic microorganisms, in particular 
:. Y ·III. For example, the Serology Unit 

;uire~ that employees handling liquid blood 
.lmples we:lr white laboratory coats, latex 
gloves, protecti ve masks and protective 
eyewear, [n addition, when handUn! any 
evidence in a manner which creates an 
aerosol or airborne particle" masks are 
required. While it is recognized that the 
mask prOVides limited protection,exposure of 
the oral and nasa! mucosal surfaces to 
droplet and particulate contamination will be 
a voided. Latex gloves and laboratory coaes 
are required at all times when handline any 
liquid or dri.;d body fluid. Further, the FBI 
Laboratory requires that any case involvina 
items from an individual with an infectious 
disease be worked in the liminal' flow 
cabinet unless specimen size is prohibitive. 
These precautions may be considered 
excessive. However, if the prevention of 
serious disease results, it is difficult to 
ima.ine how any safety measure can be 
considered excessive. 

FBI POLICY ON AIDS 

Cases involvinl evidence derived from 
persall! infected with tuberculosis or AIDS 
will aot normally be Iccepted for 
examinarion by the fBI Laboratory without 
the contributor first obc.ininl authorization 
Crom the Chief ot the Scicncitie ADllysis 
Sectioa. This policy is iD eCCect 1McaUH of 
the potential persisteDce oC cbe causadv. 
alenu (Mycob"'If;a;". ,uIMrndail IDd 
HTL V ·Un in liquid or dried body f1uid stains 
examined in the laboratory. VaHle. such 
diseases IS hepatitis It wlaicll ia curabl. IDd 
can be prevented, HTLV-1I1 illtt~ll. There 
is 00 vaccine allialt i~ aDd tb. poaibiUty 
exists that an IIYlllptO.ltic iaCletioD could 
be transmitted looth.n. 

The fBI Labontory will accept AIDS 
cases only when the roUowill1 crit.ria have 
been mec: 

I. Prior Iuchoriutioa frOID the Scientific 
Analysis ScctiOD of Chi Laboratory bas been 
received by the contributor. 
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2. The contributor 'must understand that 
currently. the submitted evidence will be 
treated such that the evidence will be 
rendered unsuitable for serological 
J.nalyses (autoc!aving). Other Units of 
the FBI Laboratory will then conduct their 
examinations. 

3. Acknowledgement letters from both the 
prosecuting and defense attorneys must 
accompany all evidence. advising that they 
are aware that the serological evidence will 
be destroyed and that this procedure will 
not be subject to legal or judicial action 
in the future. 

Contributors will also be advised thJ.t 
the maHin. of liquid blood. other body fluids 
or stains bearinl human patholens is subject 
to the relulations of Title 42 of the Code of 
Federal Relularions9 Part 72, which loverns 
the interstate shipment of diagnostic 
specimens. The specimens and evidence are 
subject to applicable packaainl. labelinl ilnd 
shippinl requirements for the interstlte . 
shipment of etiololic alents. Additional ' 
information Oil the iaterstate shipment of 
evideace cOlltliaial lay microoflanism that 
is patholenic to humans may be obtained by 
writinl or callinl the Centers for Disease 
Control, Oftiee of Biosafety, 1600 Clifton 
ROld, N.E .• Atlanta, Georlia 30333, telephone 
(404) 329-3113 (FTS 236-3113) (Richardson 
and Barkley 1914; Taylor, personal 
communicatioa). 

It is th. loal or tb. fBI Laboracory to 
coalinua to perror. examinadons IS • full 
servic. laboratory Cor its contributors. 
How,ver, tb. sat.ty Ind wei Care of its 
employees il cbe Laboratory's hilhest 
priority and malt be considered when 
acceptinl evidence. The most 10lica1 means 
or protectinl employees al.inst HTLV·nl is 
to dacroy or ialcdvl" tbe virus without 
dacroyial or delllturiD, the proteins and 
other slabitaDces cODtained in or OD 
evideDce. The fBI Laboratory is currently 
conductiDI research ia conjunctioD with the 
Nationa. Bureaa ot StlDdards and the 
Natiollal lulitutet of Healtb on the 
stcriliutioD of evidellce by more elevated 
amouDts of Ilmma radiation thaD has 
previously beell reported. IC the steriliution 
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of evidence can be accomplished without 
destroying or aiteril'l8 proteins and other 
substances, the employee will be protected, 
an·d the contributor, prosecutors, evidence 
technicians and any other person 
subsequently handling the evidence will 
be protected as well (McKinney, personal 
communication; Simic, personal 
communication). 

CONCLUSION 

The possibility of infection of forensic 
la bora tory personnel by HTL V-III appears 
remote. However, this possibility still 
exists, as well as the possible subsequent 
transmission of the virus to a spouse or 
other contacted person. Furthermore, there 
is only experimental treatment for the 
disease. and if contracted by any means, 
it is ultimately Catai. In terms of known 
patholens. the virus and its infectivity to 
man has only been recently discoveredo A 
,feat deal of research must be conducted. 
cspeciall y in the area of r orensic science, 
to solve the paradox of HTL V-III in the 
forensic laboratory. 
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Collecting and Handling Evidence 
Infected with Human 

Disease-Causing Organism.s 
"Today ... investigators and crime scene technicians are more 

likely than ever before to encounter crimes of violence involving 
blood and other body fluids of persons with infectious diseases." 

You have been assigned as the 
case investigator in a homicide that has 
just occurred in your jurisdiction. The 
crime scene is an apartment which has 
been properly secured by the first of­
ficers arriving. Upon entering the apart­
ment, you observe the nude body 01 a 
young man, who has been stabbed nu­
merous times, lying in a pool of liquid 
and coagulated blood. His hands are 
bound at the wrists with rope. the body 
has been emasculated. and no weapon 
is found. You also discover a hypoder­
mic syringe. a spoon "cooker:' and a 
suspicious white powder near the body. 
and in the bathroom. three drugs. Iso­
niazid. Rifampin and Ethambutol. pre­
scnbed lor someone at that address. 

An experienced investigator could 
quickly ascertain that this was the 
scene 01 a homosexual murder and in­
volves at least one intravenous drug 
user. The prescription drugs pose a di­
lemma until you later learn that they are 
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Special Agent 
Serology Unit 

Laboratory Division 
Federal Bureau of Investigation 

Washington, DC 

prescribed for persons with active 
cases of tuberculosis.' 

This victim is typical of one who fits 
into the group of high-risk people often 
infected with AICS, hepatitis B, and tu­
berculosis. Knowing this, you resist the 
urge to immediately leave the apart­
ment and begin to process the crime 
scene. But. how should you proceed? 
What precautions should you take to 
protect yourself and others Irom possi­
bly contracting a lethal or infectious dis­
ease? And. what do you do with the evi­
dence once it is collected? 

Today. with. AICS and hepatitis B 
infections virtually epidemic. investiga­
tors and crime scene technicians are 
more likely Ihan ever before to encoun­
ter crimes 01 violence involving blood 
and other body fluids 01 persons with in­
fectious diseases. It is also likely thai 
the patrol ollicer will encounter the~e in­
fechous body lIU1ds dUring hiS routine 
actlvilles. For example. Ihe 

mouthpieces used on breath alcohol in­
struments can be contaminated with 
the saliva of a person with a communi­
cable disease. Officers conducting traf· 
fic accident investigations may come in 
contact with potentially infectious blood. 
and the search of a suspected drug 
user can and has resulted in serious 
puncture wounds from secreted hypo­
dermic needles. 

This article does not purport to 
solve all the potential problems posed 
to law enforcement officers when hand­
ling blood and other body fluids. Its pur­
pose is to acquaint the officer with 
some 01 the most commonly encoun­
tered diseases from infectious body flu­
ids and 10 recommend precautions that 
can be taken. 

Human beings can be infected with 
pathogenic (disease·causing) micro-or­
ganisms and mayor may not show 
symptoms 01 a disease state. Examples 
ollhese pathogens include bacteria. 
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such as those responsIble for tuber­
culosis. syphilis. and gonorrhea; vi­
ruses, such as those responsIble for 
AIDS, hepatitis, and herpes; and lungi, 
such as that responsible for can­
dIdiasis. Other microscopic organisms, 
such as one-celled animals, can also 
be found in Ihe blood of humans. 

Since it is beyond the scope of this 
article to present a detailed listing ot 
each potentially infectious micro-organ­
ism law enforcement officers may en· 
counter, this article will concentrate on 
the disease-causing organisms respon· 
sible for AIDS, hepatitis B, and tuber­
culosis. However, the precautions 
taken when dealing with any pathogen 
that may be found in body fluids are es· 
sentiaily the same. 

AIDS 

Acquired Immune Deficiency Syn­
drome (AIDS) has a variety oi man· 
ifestations that range Irom asymptoma· 
tic (no symptoms) inll)ction to severe 
immunodeficiency and lite-threatening 
~.;econdary infections or cancer,2 The vi· 
rus responsible lor AIDS. HTL V-lli (Hu· 
man T·lymphotropic Virus Type III) is a 
"retrovirus" which invades the victim's 
irnmune system. destroys it. and 
causes the patient to become highly 
susceptible to secondary infections, in· 
cluding a severe form of pneumonia 
caused by the one·cell animal Pneu· 
mocystis carinii. Kaposi's sarcoma, a 
form of cancer. may also develop. The 
Cemers for Disease Control (COC) in 
Allanta. GA. advise Ihat tuberculosis 
cases in the United Slates have reo 
cently increased because of the occur­
rence 01 tuberculcais among persons 
with AIDS.l The manifestations of this 
disease are usually confined 10 the lunO 
ama. bulln AIDS patients. the bacteria 
ollen Invades other areas of the body. 
including the lymph system. 

• 

The AIDS virus has been isolated 
from blood, bone marrow, saliva, lymph 
nodes, brain tIssue. semen, cell-free 
plasma. vaginal secretions, cecvtcal se· 
cretions, tears. and human milk.' There 
is currently no vaccine agatnst this vtrus 
which, il fully developed as a disease, is 
fatal. 

The highest frequency 01 AIDS 
cases occurs in male homosexuals, in­
travenous drug users, and hemo· 
philiacs-the "high-risk" categories. 
The transmission of AIDS has been 
shown to occur from male to male, male 
to female, female to male. by intra­
venous drug users sharing infected 
needles. from blood and blood product 
trafisfusions, transplacentally (through 
the placenta), by artificial insemination, 
and during organ transplant.5 ln one un· 
usual case, a male hemophiliac reo 
ceived the infection from a blood prod· 
uct. transmitted the virus to nis wife, 
who Ihen infected her infant alter birth 
by Caesarian section, presumably from 
contaminated human milk.' 

It appears unlikely that the virus is 
transmitted through casual contact or 
airbome particles. Cases of accidental 
inoculation by laboratory personnel with 
AIDS and hepatitis by needles and 
other sharp instruments have oc· 
curred/ Correctional facility otficers 
should be aware that the virus has been 
isolated from inmates in the United 
States who claim both homosexual 
contact and intravenous drug use.' Be· 
ca~se the incubation period may be 
years in duration, it seems logical that 
more prison inmates wiil exliiolt symp· 
toms of AIDS in the future. . 

In a study by the U.S. Depart~nt 
of Oefense. conducted from October 1, 
1985. through March 3, 1986, it was de· 
termined that positive tests lor AIDS 
antibodies in milItary recruits was 1.5 
per 1.000, a pattern that could be con­
sistent throughout the United Stales in 
general." Leading experts and epi· 
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"The first line of defense against infection at the crime scene is 
protecting the hands and keeping them clean and away from the 

eyes, mouth, and nose." 

demiologists anticipate that in the next 
20 years, this number will increase ex­
potentially. 

Researchers have determined that 
the AIDS virus can survive at least 15 
days in dried and liquid blood samples 
at room temperature,IO although the 
survivability of the AIDS virus in other 
body fluids has not been determined. It 
is not known how long the hepatitis 8 vi­
rus and the tuberculosis spore can sur­
vive at room temperature. 

Hepatitis B 

Hepatitis 8 (serum hepatitis) is a 
viral infection that can result in jaun­
dice. cirrhosis, and sometimes, cancer 
of the liver. The virus may be found in 
human blood, urine, semen, cere­
brospinal fluid, vaginal secretions, and 
saliva. 11 Injection into the bloodstream, 
droplet exposlHe ot mucous mem­
branes, and contact with broken skin 
are the primary hazards. There is a vac­
cine currently available against hepa­
titis 8. 

Tuberculosis 

This bacterial disease can be 
transmitted through saliva. urine, blood, 
and in some C3SM, other body ftulds by 
persons infected with it. It can enter the 
body through droplets that are inhaled 
and primarily causes lung infections. 
The tuberculosis bacteria forms spores. 
similar to seeds in plants, that are 
highly resistant to drying and other 
physical means that would easily kill 
other bacteria 12 

Defenses Against Exposure 

What can be done to minimize the 
exposure of investigators and crime 
scene technicians to pathogenic micro­
organisms? The lirst line 01 delense 

against infection at the crime scene is 
protecting the hands and keeping them 
clean and away from the eyes, mouth, 
and nose. The best protection is to 
wear disposable gloves. Any person 
with a cut, abrasion, or any other break 
in the skin on the hands should never 
handle blood or other body fluids with­
out protection. Convenient boxes of 
latex medical examination gloves, in 
different sizes, may be purchased and 
kept in the crime scene kit or in the 
trunk ot a patrol car. Always keep a 
plastic bag, clearly marked, which will 
be used for no other purpose than to 
coilect contaminated items until they 
can be disposed of properly. Replace 
the gloves when they become heavily 
stained or if you leave the crime scene. 
When you are completely finished with 
the crime scene, or it you leave tem­
porarily, wash you hands thoroughly 
with soap and water. If cotton gloves 
are worn when working with items hav­
ing potential latent fingerprint value, 
wear cotton gloves over latex ones. Re­
member that under no circumstances, 
should anyone at the crime scene be al­
lowed to smoke, eat, drink, or apply 
makeup. 

Shoes can become contaminated 
with blood, which can then be trans­
ported .from the crime scene to auto­
mobiles, "the police station, or home. 
Protective converings made of dispos­
able.plastlc or paper should be consid­
ered. 

Particles of dried blood fly in tiVery 
direction when a dried blood stain Is 
scraped. Because of this, surgical 
masks and protective eyewear should 
be considered when the possibility ex­
ists Ihat dried blood partides or drops of 
liquid blood may strike the face or eyes. 
A mask and glasses will not protect you 
from viruses due to their minute size, 
but will certainly help prevent dried or 
liquid blood particles, which contain vi-

ruses, from entering the mouth, nose, 
or eyes. 

While processing the'crime scene, 
constantly be alert for sharp objects, 
since hypodermic needles and syringes 
are often secreted in unusual places. 
When handling knives, razors, broken 
glass, nails, or any other sharp object 
bearing blood, use the utmost care to 
prevent a cut or punct)Jre of the skin. 
Even seemingly innocuous items, such 
as metal staples in paper, present a p0-
tential hazard. For this reason, use pa­
per or plastic tape, whenever possible, 
when packaging evidence. 

In the event you receive an acci­
dental puncture or cut from a needle or 
instrument on which blood or another 
body fluid Is present, immediately seek 
medical assistance. If an antiseptic, 
such as rubbing alcohol is available, 
cleanse the wound with the antiseptic, 
then wash with soap and water prior to 
seeking medical assistance. A physi­
cian will decide the best course of rem­
edies, depending on the situation and 
the type of wound. 

If practical, use only disposable 
Ilems at a crime scene where infectlous 
blood is present. However, even these . 
Items. such as pens, pencils, gloves, 
masks, and shoe covers, should be de­
contaminated before disposal. Prefera­
bly, the items should be incinerated; 
however, if this is not possible, arrange 
with your pathologist or a local hospitat 
to sterilize the items by autoclaving and 
!hen dispose of them property. 

All nondisposable items, such as 
cameras, tools, notebooks, etc., also 
must be decontaminated. These items 
should b~ cleansed thoroughly with a 
solution consisting of 1 cup 01 sodium 
hypochlorite (common household liquid 
bleach) dissolved in a gallon 01 water 
(never mix bleach with ammonia or al· 
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41 ,., protective practices. ,. along with exercising care and using 
common sense, will decrease the risk to the law enforcement 

officer and others." 

cohol) Either a tJleach solution or ordl' 
nary rubbing alcohol Will kill the AIDS VI­

rus within 1 minute.' 1 'lemember to 
wear gloves to protect the handS when 
decontaminating. 

Spilt blood that has not been ana­
lyzed as evidence should also be 
cleaned WIth the same bleach solution. 
The solution should be poured on these 
stains and allowed to air dry. Before re­
leasing the crime scene. advise the 
owner of the potential infection risk. 

Even after the evidence has been 
properly dried and packaged. it is still 
potentially infectious. Therefore, appro· 
priate warnings should be placed on all 
ilems. This can be accomplished by 
purchasing adhesive-bL'cked labels 
bearing the international biohazard 
symbol and a space for labeling the ap­
propriate disease, or simply writing on 
each package a warning, such as 
"Caution! Contains Potential Hepatitis 
(or AIDS) Case." This will alert all per­
sons subsequently handling the evi· 
dence, such as laboratory personnel, 
prosecutors, defense lawyers, and p0-

lice oHicers, to the hazards therein. To 
avoid removing evidence contaminated 
with infectious body fluids in the court· 
room, place the items in transparent 
packaging once they have been prop­
er/y dried. with appropriate initials. 
marking. etc., visible for identification. 

Evidence containing any body fluid 
contaminated with human pathogen 
that is shipped to a forensic laboratory 
by U.S. mail is subject to the Code of 
Federal Regulations. Part 72. This reg­
ulation specifies that appropriate wam· 
ing labels must be placed on the pack· 
age. and any liquid substance must be 
tnple wrapped and sealed. I~ For further 
information on these procedures. con· 
tactthe Centers for Disease Control. 
Office 01 8iosafety. 1600 Clllton Road. 
N.E .. Atlanta. GA 30333 (404) 
329·3883 

When conducting a cnme scene in­
vestigatIon involving the shedding of 
bloOd from persons known to have in­
fectIOUs or contagious diseases. or 
even when it is suspectad. the inves· 
tigator should be very judicious with reo 
spect to the matenals collected and for­
warded to the laboratory for analysis. 
For example. in the scenario described 
earlier. it is obvious that the blood flow­
ing from the victim's wounds originated 
from him. In another example, if John 
Smith is shot in the chest with a .44-
caliber revolver by John Doe at a dis­
tance of 20 feet, there are several wit­
nesses to the crime, and the assailant 
immediately flees the area with the 
weapon, it is obvious that the pool of 
blood underneath the body at John 
Smith Originated from him. There is no 
probative value in analyzing the blood 
from the scene. Investigators and crime 
scane technicians should also consult 
with their local, State, or Federal foren­
sic laboraiory before submitting items 
for examination from persons with dis­
eases, especially AIDS. 

There ~"e currently two opinions in 
forensic laboratories concerning the ex­
amination of cases with body fluids de­
rived from persons with AIDS infec­
tions. The tirst is that the virus is not 
highly transmissible in dried stains and 
liquid blood samples, poses little haze 
ard to laboratory personnel, and will be 
analyzed as usual. The other is thai 
even though laboratory workers are at 
low risk of acquiring an AIDS infection 
from forensic specimens. that risk is not 
acceptable. especially when the labora­
tory worker could acquire an infection 
and unknowingly transmil it to his Of hor 
spouse. 

The FBI lal)Oratory. in conjunction 
with the National Institutes 01 Health 
and the National Bureau of Standards, 
is currently conducting rest~a(ch into 
the feaSibility of steriliZIng fon,nsic evi· 
dence With gamma radlallon wlthoUI 

destrOYing the proteIns required for 
serologicat examination. This proce· 
dure. if successful. would allow the evi­
dence to be sterillzed. thereby present­
ing no health hazard to laboratory 
workers or anyone subsequently hand· 
ling the evidence and aI/owing for a 
complete serological examination. Until 
this procedure proves successful and is 
adopted. the FBI laboratory will accept 
AIDS cases for analysiS only if prior au­
thorization has been obtained from the 
Section Chief, Scientific Analysis Sec· 
tion. The current prerequisites for ae;­
ceptance of an AIDS case in the FBI 
Laboratory are as follows: 

1) The contributor must understand 
that the submitted evidence will be 
autoclaved, which will render the 
evidence unsuitable for serological 
analyses. Other units of the FBI 
laboratory will then conduct their 
examinations. 

2) Acknowledgement letters from 
both the prosecuting and defense 
attorneys must accompany all evi­
dence advising they are aware that 
serological evidence will be de­
stroyed and that this procedure will 
not be subject to legal or judicial ac­
tion in the fulure. 

3) The evidence must be properly 
packaged and labeled. 

/I is the goal 01 the FBI Laboratory 
to continue to perform examinations as 
a full·service laboratory for its contribu­
tors. However. the safely and welfare of 
its employees and the rest 01 the law 
enforcement communily are the labora­
tory's highest priorities and must be 
taken into consideration when accept· 
ing and analyzing evidence. 

In the event your laboratory will not 
process cases involving blood or other 
body fluids Irom AIOS victims or sus­
pects. it IS recommended that the inves-
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tigator contact that laboratory for the 
name and addresses of other public or 
private laboratories equipped to deal 
with infectious diseases and willing to 
examine the evidence. 

Conclusion 

Law enforcement personnel inves­
tigating violent crimes must handle 
blood- and body f1uid'stained evidence 
on a constant basis. Often, these body 
lIuids will be contaminated with infec­
tious and disease-causing micro-organ­
isms. There is no sure way to prevent 
accidental inoculation or contraction of 
a disease. However, protective prac­
tices, such as those discussed in this 
article, along with exercising care and 
using common sense, will decrease the 
risk to the law enforcement olticer and 
others. These safety procedures should 

always be used. and the oHicer should 
always assume that blood and other 
body fluids are potentially infectious, re­
gardless of the source. 
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PRECAUTIONS FOR THE HANDLING OF EVIDENCE 
CONTAMINATED BY INFECTIOUS DISEASES FOR . e THE FIELD AND LAB TECHNICIANS 
JAMES M. SVAGLIC 

(Editor"s ~:Ote: Tt-e folloong article originally appeare:i in the March 1986 issue of the 
. r-t;sscuri Divisjoo, Intematiooal Association for I&:ntificatioo, Newsletter, ....nich is edited 

by Jares M. Svag 1 ic & Will ian George. Sul::rni tted by Jares HarDy.) 

The cecent sE'C'ead 0 f Acqu iced Immune De f ic i :ancy Syndcome (AIDS) has 
sE'acked many inquicies as to how it effects Evidence Technicians and 
CC'iminalists who may come in contact with victims of infectious 
diseases. This E'coblem is comE'ounded by the lack of One centcal 
authoC'ity to C'eseacch and focmulate E'cecautions to take when dealing 
with evidence that may be contaminated by AIDS, HeE'atitis B, oc othec 
~nfectious diseases. 

The most fcequent victims of AIDS are intravenous drug abusers, 
homosexual males, Haitian entcants, and people who cequire blood 
tcansfusions such as hemophiliacs. It is believed that the disease is 
spcead by body fluids of the carrier entering the body of the 
cecipient. This is accomplished by many methods, one of which is the 
use 'of contaminated needles. It is believed that puncturing the skin 
with an object that has been contaminated with the seccetions of an'­
AIDS victim can spcead the disease. To date, it is believed that 
casual contact will not tcansmit the disease. 

Recently, the news media reported that an infant, which had contracted 
AIDS by a transfusion transmitted the disease to its mother. This is 
believed to have occurced due to the bodily care required by a small 
child, le. diapering, feeding, etc.).(l) There also has been a report 
of a hospital" worker becoming infected by accidentally sticking 
herself with a needle previously used on an AIDS victim (in this case 
I was unable to find any authoritative source to verify the incident). 

These incidents accentuate the need for a policy of carefulness by all 
who may come in contact with evidence frOID victims who may be sick 
with an infectious disease. But, what kinds of care must "'. take? As 
of this date, no ocganization ve know of has addcessed this problem. 
None have established a set of precautions and rules to use at crime 
scenes and with evidence. The n.ed for precautions among the law 
enfoccement community is 9DVious, as we are, in many cases, called to 
handle victims infected with an infectious disease when they', become 
sick, die (or are killed), or involv.d in a crime. 

Several questions arkse in dealing with evidence. It is believed that 
any secretions (urine, blood, tears, fecal matter, pus, etc.) may 
harbor the AIDS virus. There are many questions that remain 
unanswered. How long will the 'Iirus remain virulent? Will clothing 
that a victim'S body~luids contacted still be dangerous after it 
dries? When you place an article of evidence with body fluids 
contacted still be dangerous after it dries? when you place an 
article of evidence with body fluid on it inside a paper envelope or 
bag as evidence, can the fluid that sometimes seeps through the bag be 
dangerous to the lab staff that may handle it? What: precautions 
should be taken at: the crime scenes? Hepatitis B virus also is 
transmitted via the same route as AIDS. In the remainder of, this 
p~pe~ I will address these questions and present, what I believe, are 
reasonable pcecautions to take in the lab and on the crime scenes. 
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FINDINGS 

Dc. Maey Case, of the st. Louis County Medical Examinees Office, who 
has made a study on AIDS and othee infecti.ous diseases, advised that 
the moctality of the vieus has not yet been established foe AIDS. If 
you hand l e ev idence tha t was con tam i nated by a flu id Cole cy i ng the 
infection and that has deied, you can not guaeantee that you will not 
contcact the disease. You must take cace in handling all items that 

,have been contaminated. The seepage thcough the bag could vecy 
possible cacey the infecting vieus. You should therefore not make 
direct physical contact with it. Containers that will not permit 
seepage shou ld be uti 1 i zed in all cases where thece is the cemotest 
possibility of seepage. Bagging the item in plastic is a possible 
eemedy to this pcoblem, but then you are confronted with the pcoblem 
of puteefaction (ie. mold forming and contaminating the sample, 
hatching larva, etc.). 

A study 0 f the avai labl eli terature has given us seveeal act ions we 
can take in oedee to lessen our chances of becoming infected. One 
finding is that one of the few easily available chemicals that will 
disinfect a surface contaminated by AIDS and hepatitis B is a 1:10 
dilution of 5.25\ sodium hypochlorite (common household bleach)o The 
ceports I have found advise that alcohol or noernal washing is not 
effective against the virus; 

GENERAL LABORATORY PROCEDURES 

All laboeatoeies should have a designated person who should be 
consideeed the safety officer. Feom the standpoint of the operational 
point of view, this person should be familiar with laboratory 
practices and biohazards. The safety officer should be responsible 
for giving advice and consultation to the laboratory staff in matters 
of biohazards. This staff member would be responsible for instructing 
new members of the staff, procuring and maintaining pcotective 
equipment and suppliesl maintaining a labocatory accident repoFting 
system, updating safety pcoceduresl and periodically reviewing 
1 i tera ture which reports on serolog ic and disease laboratory 
procedures. 

The safety officer would also keep a log of all evidence from cases in 
which the victim has been verified as having an infectious disease. 
Any vecified cases in Which soil~d evidence was taken from a scene, 
where the victim is verified to be infected with or a carrier of an 
infectious disease should be recorded, along with what staff handled 
the evidence, where it is stored, and its disposition. It is the 
safety officer' oS duty to se. that this evidence is retained only as 
long as necessary, and then disposed of by proper means.(2) 

All laboratories should have an accident reporting system. Accidents 
such as "cuts, needle sticks, and skin abrasions with instruments 
possible contaminated with bloodl and soiling of bro~en skin, or 
contamination of eyes or mouth Joust be reported promptly." (3) The 
reports should be maintained by the safety officer ..,ho would make 
sure peoper medical treatment and consultation is available if needed. 

This record keeping is necessary for the safety of the lab personnel, 
in the event they become sick you may provide the doctor with 
information relative to diseases they may have becCl.ne exposed to. A: A 
evidence suspected of being contaminated with an infectious disease'" 
should be marked clearly in red so as to warn anyone who may chance to 
handle it. 41 
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All evidence that may be contaminated should be pcocessed at the 
eacliest possible time. One ceason is that the evidence may spoil due 
to its being sealed in an aic tight containec. The othec ceason is to 
avoid the chance of accidental contamination of lab pecsonnel who may 
unwittingly handle the specimen. Aftec the evidence has been 
pcocessed, it ~hould be photogcaphed foe couct coom pcesentation, 
disinfected, and destcoyed with the pecmission of the pcosecution 
official. 

'Biological safety cabinets (Class I oc II) and other primary 
containmenc devices (e.g. centrifuge safety cups}.are a must whenever 
pcocedures that have a high potential for creating aerosols or 
infectious dcoplets are conducted. These include blending, 
centcifuging, vigorous mixing and sonicating- A clear plastic 
shielding between the droplet collecting area and the equipment 
opecator should be used to lessen the risk of contamination. Primary 
containment devices can also be used in handling materials that might 
caccy the infectious agents. 

The use of good quality cubber gloves is essential in the handling of 
all evidence that may be contaminated. Labels for specimen should be 
the self adhering kind to avoid communication of the disease to the 
technician. 

It is suggested that all department personnel who may handle 
contaminated specimens be trained by hospi tal laboratory or nursing 
instructors in the proper handling of contaminated material' and the 
care to be taken in removing contaminated gloves and clothing. 
Assistance should be sought from a microbiology laboratory to assure 
containment and disposal facilities are adequate to permit safe 
laboratory testing of eviQence~ , 

All laboratocies should set up personal hygiene rules and guidelines 
for their staff members. All eating, drinking and smoking in the lab 
should be prohibitede This is necessary to lessen the chance of any 
infectious virus gaining entry into the body of the staff members. 

SUGGESTED PROCEDURES POR STAPP MEMBERS -
A) Pro~edures for Crime Scenes technicians and Criminalists: 

1) Gloves should always be worn when handling anything that may 
have body fluid., excretions, blood specimens, blood-soiled 
items, as well ~s any surface, material, and object exposed 
to them. . 

2) Care should be taken to avoid accidenta! puncturing from 
sharp instruments that may have been contaminated with 
potentially infectious material. These items (ie. needles, 
knivesl etc.) should be stored in leak and puncture proof 
containers and should be clearly markeda 

3) You should avoid contact with open skin sores on possible 
AIDS victims. 

4) A gown should be worn to protect your clothing when the 
your clothing coming into contact with body fluids, blood, 
excretions or secretions exists. 

5} Care should be taken not to touch your open skin with your 
gloved hands or accidental flinging or splashing of contam-

42 



inated mateeials when handling bodies, samples, etc. 
6) The outside of the containec should not be handled with the 

contaminated gloved hands. All shaep or pointed instruments 
should be stoeed in puncture and lead proof containers in 
oeder to guard against accidental injury by those in the 4It 
chain of evidence (such as clerks and criminalists), and 
should be marked cleaely as to the contents. If it is known 
at the time of the pcocessing that infectious diseases aee 
involved, the evidence should be macked in red to warn those 
who have to handle them. 

7) All potentially contaminated materials or clothing used 
should be removed and placed in a plastic leak proof 
container to be decontaminated, preferably by autoclaving, 
before disposal or reprocessing. 

8) Before removing your gloves you should have another person 
pour a disinfectant such as 1:10 dilution of 5.25\ sodium 
hypochlorite over your gloved hands. You should not handle 
the disinfectants yourself in order to avoid contaminating 
the container. Then the gloves should be carefully removed 
and the hands likewise disinfected. Great care should be 
taken in their removal as there is a chance of splashing. 

9) The outside of all containers should be disinfected and 
checked for possible leaks before transporting. 

10) All specimens should be clearly marked to warn of its 
possible infectious nature. 

11) All persons should wash their hands and arms thoroughly ~rth 
soap and water. . 

Dr. Case advises that when she works on a victim 
~hat i~ commonly known as double gloving. This is 
layers of rubber gloves for extra protection. 

of AIDS, she does 
the wearing of two 

e 
B) ADDITIONAL LABORATORY STAPP MEMBERS PRECAUTIONS: 

The following precautions are suggested for persons who perform 
laboratory tests on specimens or other potentially infectious 
materialsl from known or suspected AIDS cases: 

1) Mechanical pipetting devices should be used for the 
manipulation of all liquids in the laboratory. Mouth 
pipetting should not be allowed. 

2) Laboratory coats, gowns, or uniforms should be worn while 
working with potentially infectious materials and should be 
discarded appropriately before leaving the laboratory. 

3) Gloves should be worn to avoid direct skin contact with 
blood, blood-soiled specimens, specimens containing blood, . 
body fluids, secretions, and excretions~ to include surfaces, 
materials, and objects that may have been exposed to them. 

4) All procedures and manipulations of potentially infectious 
material should be perfo-rmed carefully to minimize the.: 
creation of droplets and aerosols. 

5) All Laboratory work surfaces should be disinfecte~1 with a 
solution such as sodium hypochlorite solution, following any 
spill of possible infectious material and at the completion 
of the examination. 

6) All materials believed to have been contaminated in the 
lclbocatocy test should be decontaminated I preferably by e 
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autoclaving, befoce being disposed of or prepared for ceuse. 
7) All syringes and needles' should be handled with caution. 

After their use or examination (if evidence) they should be 
placed in a leak proof and puncture proof container 
maintained foe the pUi:"pose of stocage or disposal. The 
syringe, needle and container should be macked as to the 
possible infectious contamination. 

S) All laboratory personnel who come in contact with the 
possible contaminated evidence or matecial should wash their 
hands with a sodium hypochlorite solution and then wash their 
hands upon:completion of laboratory activities, cemoval of 
protective clothing, and before leaving the laboratory. 

9) All lab staff that deal with contaminated evidence should 
take great care to not place pencils, fingers, or lother 
objects into their mouth. 

I .... UNIZATIONS 

Finally, in the case of hepatitis a virus, all staff members both in 
the lab and field should be offered vaccinations to protect them from 
the virus.(4) In 1982, a hepatitis a virus vaccine was licensed and 
is currently available for both pre-exposure and post-exposure 
prevention. It is given in a three dose series, and is over 90 
percent effective in preventing Hav infections. It has minimal side 
effects and is recommended for protection against hepatitis B in t.ne 
pre-exp08uce stage. Laboratory and evidence technicians, specifically 
those that handle human blood frequently, are at high to moderate risk 
of contracting hepatitis 8 infections and should consider taking the 
vaccinations. If post-exposure prophylaxis is to be given; it must 
take place as soon after the exposure as possible and no later than 
seven (7) days. 

A FINAL WORD 

wi til this article I have tried to set forth mlnllllum procedures to 
protect the law enforcement personnel from contracting an infectious 
disease. As in all cases you can never be too careful. The above 
procedures will not guarantee one hundred percent that you will not be 
infected, but they will increase your chances of avoiding an 
accidental infection. 

FOOTNOTES 

1) St. Louis Globe Oe.acrat 5 February 86. 
2) Wal ter W. Bond, .. Salety in the Forensic: Immunology Laboratory, It 
eri •• Laboratory Digeat, 13 (January 1986): 17. 
3) Ibid. 
4) Idem. 19. 
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Isolation of HIV from Body Fluids 

substantial Quantities in Fluid 

Plasma 

Serum 

~ Quantities in Fluid 

Tears 

Urine 

Saliva 

Vaqinal/cervical 

Virus in Infected Cells 

Saliva. 

Vaqinal(cervical flui4 

Virus Isolation 
(positive/total samples) 

3/3. 

31/60 

2/5 

1/5 

2/39 

3/13 

3/20 

4/8 

***** There are approximately two million affected cells in an 
ejaculation of semen. 



VD COUTROr. i'ROCnAN - COr:.OP.lIDO DCPAR'Z'M~N7:' OF HEALT1l 

PraciJueions in '''orking wieh AIDS p.aei .. ne,s • 

1. C.:lre should .!:Ie takan eo avoid acc'::c!entoJl woullds from sh.rp instruments 
conc.!m.i.II.lcc::i wieh pOl!cnt.f.ally i.nf/:Ac:t.i.o~!l IMcerl.al. 

2.. car. must be tAx.om e-a .%vo.td c:ont.lc:t of o"en sk.:i.n le • .i.ons wi th 
potenti.ally ~nf&c:t.i.ous mat:eri~l. 

1. Gloves should ~e worn when handling bleed spec:imens, blood-soiled 
it:~ms, body fluids. a~~rc:t:iQn., olnd ~~c:rQ~ions, .J. 1oI~11 •• sur~ac:e., 
m:' t.erJ.als and objects exposed to them. 

4. Hand Sllould be ., •• httd elloroughll/ a/:d i.rtr.ledj,atallJ i.f they becCIIN 
c:onecl.~~ted .,ieh blood. 

5.. Slcx:.'d and otMr poeentialll/ J.nfect.i.ou:; subsc.2Ilce. should .btt c:leAned 
t·:i eh .. disi.nfectant such a. 1:10 d.tlucJ.ol'l "t s. 25" sodJ.um hypo­
chlorite (household bleacl:J) IoI,H:h 'i.u,tr. 

6. Dlocd spJ.lls should be clNned up wi eh • dJ.sinfectM!t "olution, such 
<!,s .<radi.um h'lpoehlor.i.te (so. above) • 

• 
7. Areic:lo..'S soHad lilt c.h Wood should .be l'l.:J=OfJ ill ..In im;ervi.ous bl:g 

promin~ntly la.o.led "Ilood Precautionsn before being sent tor 
reprocessing (s.. 5 UIove) or d I.spo •• .I." ROlIHbl. i tollftS should be 
reprocessed in accord vith pc.I.ici •• tor he~~ti. I v~ru.-
con t;,1m.i",. t.:Jd j e ... 

• "d.ptltd tro. Aequ1~_ I .... DotJ.cJ..-.cv SVntlroao (U.' , 'ncautJ.ou tor 
ClJ.nJ.cal. utf z..bol'.toI'Y Se.tt.. Cenc.". t~ "1= .... Cane.rol IIIIIR 
Nov. 5, l~'ZI\·oJ 31/ No 4J 
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STATE OF COLORADO --------------------------------------- , 
COLORADO DEPARTMENT OF HEALTH 

4210 Ea,t 11lhAvenliC 
Denver. Colorado 80:!20 
Phonf' (30J) J2U-8JJJ 

AIDS: STATUS IN C'OI..CRAOO 
July 31, 1987 

Number of Confirmed Cases: 422 

Cases by Sex: Male 408 
Female 14 

Current Mortality: Alive 163 
Dead 259 

Age at Diagnosis: 0- 9 2 

Transmission Categories: 
Homosexual Male 
DI Drug User 

10-19 
20-29 
30-39 
40-49 

Over 49 

4 
89 

200 
83 
44 

305 
20 

Homosa"U8.l Male and IV Drug User 
Transfusion Recipient 
Hemophiliac 

58 
8 

10 
Heterosexual Contact to High Risk Individual 
Undetermined Risk/NO Identified Risk Factor 
rarent at Risk!haa AIDS 

6 
14 

1 

Ceographic Distribution: 
Denver Metropolitan Area 
Southeast Colo~ 
South Central Colorado 
Northeastern Colorado 
Western Colorado 

Half Year of Diynosis: 
1982 January-June 

July-December 
1983 January-June 

July-December 
1984 January-June 

July-December 
1985 January-June 

July-December 
1986 January-June 

Ju1y-~ember 
1987 Januar)·-June 

July 

354 
10 
27 
16 
15 

Number of Cases 
1 (. 2/mo) 
6 ( 1.0/mo) 

11 ( 1.8/mo) 
12 ( 2.0/mo) 
19 ( 3.2/00) 
24 ( 4.0/mo) 
39 ( 6.5/mo) 
50 ( 8.3/mo) 
69 (11.5/mo) 
87 (14.5/Il10) 
93 (lS.5/mo) 
11 (11.0/mo) 

Roy Romer 
Governor 

Thomas M. Vernon. M.D. 
ExecutIve D,rector 

(96.7%) 
( 3.3%) 

(38.6%) 
(61.4%) 

( .5%) 
( .9%) 
( 21.1%) 
(47.4%) 
(19.7%) 
(10.4%) 

(72.3%) 
( 4.7%) 
(13.7%) 
( 1.9%) 
( 2.4%) 
( 1. 4%) 
( 3.3%) 
( .2%) 

(83.9%) 
( 2.4%) 
( 6.4%) 
( 3.8%) 
( 3.6%) 

Nunber Deceased (%) 
1 
6 

11 
12 
19 
23 
38 
39 
45 
42 
22 

1 

100 
100 
100 
100 
100 
96 
97 
78 
65 
48 
24 

9 
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SECTION EIGHT 

ADDENDA 



TO: 

FROM: 

DATE: 

SUBJECT: 

Sir: 

DENVER POLICE DEPARTMENT 
INTER-DEPARTMENT 

CORRESPONDENCE 

Captain A. Zavaras 

Sgt. Wayne Dudley 

February 24, 1987 

AIDS Carriers/Police Officer Contacts 

Several Officers have expressed their concern to me in the last week concerning 
procedures that might be adopted by The Operations Division relating to Officer 
involvment with AIDS Carriers. 

Their concerns include Handling of subjects, Handling of evidence, Transporting 
of Subjects, Confinement of Subjects, Record Keeping of Known AIDS Carriers, etc. 

Pursuant to our conversation, I contacted Peter L. Ralin, He is the Di~ector-
of Health & Hospital s I AIDS Infonnation Servi ceo He infonned me that hi s resources 
are limited and that time limitations would not allow him to attend several roll 
calls throughout the city and infonn officers of the most recent infonnation 
available, however, he would be available to impart information to 5 or 6 Officers 
from our Department so that they could initiate pertinent roll call training. 

He recommended that all officers have access to rubber gloves in their vehicles, 
when they encounter subjects who are bleeding. Hepititus, AIDS and other bacteria 
and virus' are spread through blood transfer in some cases. 

He also stated that a 10 to 1 mixture of bleach anctwater be available to wipe 
down holding cells, cars etc., where a subject has bled. 

Another alternat~ training method would be for him to give a roll call in-service 
and have Video tape it for other Districts and bureaus. . 

Please let me know which direction. we would like to pursue and we can contact him 
and use his resources. 

Si2~relY.J? M 
/t~L,.4.V~ 
Wayne Dudl ey /' 

- _e __ _ -~ 

I 

I. 



TO 

DENVER POLICE DEPARTMENT 

INTER-DEPART MENT 
CORRESPONDENCE 

Chief Phannenstiel & All Division Chiefs 

FROM SC)t. W. Dudley 

SUBJECT Weekly Vehicle Maintenance 

Sirs: 

DATE August la, 1987 

One proposed feature of The Infectious Disease Management Program advances the 
concept that the general health of officers could be positively affected if 
specific parts within the interior of patrol vehicles were cleaned on a weekly 
routine regimen. Those parts include: 

1. Door handles 
2. Steering wheel 
3. Spotlight handles 
4. Gear shift lever 
5. Radio microphone 
6. Emergency equipment controls 

The product "Tor-Aero" was chosen to effect the aforementioned cleaning because 
of its effectiveness in destroying a wide range of micro organisms, including 
cold and flu viruses and AIDS organisms. Tor-Aero also has low condensation-

~ fast drying properties. 

-

During the infectious disease control seminar on July 16 & 17th •• a patrol vehicle 
was parked at the front of Headquarters and "All Service Center Personnel were 
present." Technician Hines and myself demonstrated the process by which the 
disenfectant is sprayed onto the interior vehicle surfaces listed. It was also ~ .• 
imparted that the product dries within 90 seconds and wipe down after spraying is 
not require'd. Disenfecting the interior of a police vehicle requires 30 to 60 
seconds per vehicle. 

Additionally, all service center personnel were shown the video, IIHandwashing, a 
Lifesaving Response." Further, it was emphasized that the Center For Disease Control 
provided documentation that 80,000 people a year in The United States die from 

. simply touching contaminated surfaces which are not frequently cleaned. Also, that 
an additional 20.000 deaths 'a year occur in hospitals from this same hand to mouth 
transmi ss ion., 

Sgt. Rusty Damrell has contacted me and stated that Service Center Personnel "refused" 
to clean the interior of the police vehicles from District Two, because it had not 
been demonstrated to ~hem. As previously stated, the disenfecting process was 
demonstrated to All Service Center Personnel. 

Lt. Sewald informed me that the time required to perform the 30 to 60 second cleaning 
regimen is not feasible when multiplied by 700 city vehicles(total time necessary for 
one person to clean 700 city vehicles= 11.7 hours weekly). I can appreciate Lt. 
Sewald's staff limitations and time constraints. He suggested officers perform the 
cleaning regimen before their tour of duty. Problems are inherent in requiring officers 



Chi e f P ha nne n 5 tie 1 & A 11 D i vis ion Chi e f s 
August 10, 1987 
Page 2 0 f 2 

to perform vehicle maintenance because calls for service are usually backed up 
after roll call and providing "Tor-Aero" to each officer would be cost prohibitive. 
Also, disposal of contaminated cleaning items in the Districts could present a 
problem. 

Since patrol vehicles are the most frequently used, perhaps the weekly regimen 
could be effected on patrol vehicles only? This would result in only a 3.3 hour 
workload increase using one service center employee. 

Your consideration and resolution to this problem ;s appreciated. 

Respectfully submitted, 
~~e,./()~ 

Wayn~Dudley, serg66nt 
? . 

. ~...{,--d:- ~ 
Bobbet Hines, Technician 

• 

-
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UIN'F'ECTIOUS DISEASE KANAGEHENT" 

Dates: July 16 and 17, 1987 

Program: 9:00 A.M. to 4:00 P.M 

Participants: 

focus: 

Featured Speakers: 

Breaks: 

Smoking: 

Questions; 

Evaluations and eo..ents: 

Technical Services personnel and invited public 
employees. 

1. Infectious Disease Information 

2. Infectious Disease Management and Control 

3. Denver Police Department Policies 

Mr. Norm Kr.amer. Representative 
Huntington Labocatories 

Hr. Jim Keeling, Housekeeping 
Denver General Hospitals 

Bobbet Hines, Technician 
Wayne Dudley, Sergeant 

Denver Police Department 
,.,. 

15 minute intervals. 

As a courtesy, please confine smoking to 
designated areas outside of the Auditorium. 

Your participation is encouraged. If you require 
information, clarification Or want to make a· 
remark during any part of the presentation, 
please raise your hand. 

Responses may be directed to: 

Dlc Michael T. O'Neill 
Training Division 



9:00 - 9:15 

9:15 - 9:45 

L 

9:45 - 10:00 

10:00 - 10:30 

10:30 - 11:00 

11 : 00 - 11 : 15 

11:15 - 12:00 

12:00 - 12:15 

12: 15 - 1:00 

PROGRAM AGENDA 

INTRODUCTION: 

Dlc Michael T. O'Neill 
Technician Bobbet Hines 
Sergeant Wayne Dudley 

"Handwashing, a Life Saving Procedure" 

Mr. Norm Kramer 

Break 

"Hospital Sepsis - Contaminated Environment" 

Mr. Norm Kramer 

"The Progression of AIDS" 

Technician Bobbet Hines 
Sergeant Wayne Dudley 

Break 

"Infectious Disease Precautions and Procedures" 

Technician Bobbet Hines 
Sergeant Wayne Dudley 

Break 

"Vp.hicle and Holding Cell Disinfection 
Appli.cations" 

Mr. Jim Keeling 

• 



9:00 - 9:15 

9:15 - 9:45 

9:55 - 10:40 

• 1 0: 50 - 11: 35 

It:45 - 12:45 

l2:55 - 1:45 

~:oo - 2:45 

2:55 - 3:40 

3:50 - 4:20 

~ 
4:30 - 5:00 

I 

DENVER POLICE DEPARTMENT 

"INFECTIOUS DISEASE MANAGEMENT" 

JULy 22 - 23, 1987 

ACTIVITY SCHEDULE 

WEDNESDAY 
July 22 

Introduction: 

Dlc Michael T. O'Neill 
Sgt. Wayne Dudley 
Tech. Bobbet Hines 

I 
I 
I , 
I 
I 
I 
I 
I 
I 
I , 
I 
L 
I 
I 

THURSDAY 
July 23 

"The Impact of Infectious 
Disease Management on 

: "Helping Others Set Their 
: Mental Channels" 
I 
L 

I "What You Must-Know About 
A.IoD.S." 

Presentation Development 

Lunch (~unch '!'.., 

"Creating a Safer Environment" Presentation Development 

I "The Progression of A.IoD.5." "Infectious Disease 
Management": 

ItA.I.D.S. - The Controversy" 

Group Discus~ion 
1. 

: (Questions and Answers) 
I 
I 
I 
! 

i 
1. 

Trainer Presentations 

Closing Comments 
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!!INFECTIOOS DISEASE KANAGF.HENTn 

Dates: July 22 - 23. 1987 

Program: 9:00 A.M. to 5:00 P.K. 

Participants: 

Focus: 

Featured Speakers: 

Breaks: 

SJIIOking: 

Questions: 

Evaluations, Cc dents 
or Requests: 

Denver Police Personnel and invited guests. 

1. Infectious Disease Information 

2. Infectious Disease Management and Control 

3. Denver Police Department Policies 

Wayne Dudley, Sergeant 

Bobbet Hines, Technician 

10 minute intervals. 

As a courtesy, please confine smoking to 
designated areas outside of the Auditorium. 

Your participation is encouraged. If you require 
information, clarification or want to make a 
remark during any part of the presentation, 
please raise your hand. 

Responses may be directed to: 

ole Michael T. O'Neill 
Training Di.vision 

• 

ft_ 
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TO 

FROM 

SUBJECT 

Sir: 

DENVER POLICE DEPARTMENT 

INTER-DEPARTMENT 

CORRESPONDENCE 

[nfectious Disease Control Trainers 

Sgt. Wayne Dudley 

Disposal qf Protective Disposable Gloves by Line Personnel 

DATE 08-04-87 

Red plastic "Bio-Hazard" bags for disposal of contaminated materials have been 
designated for disposal at the Service Center and the Property Section. 

We regret that prov1s10ns were not made to accommodate officers in disposing of 
gloves which they use during routine duties. A procedure is being developed 
(pending approval) to properly dispose of these items. 

During the interim, we request that standard plastic bags, available from the 
Custodial Staff, be carried in each vehicle, and gloves which have been used during 
routine duties be placed in them and then discarded at the Service Center or 
Property Section. Gloves which are contaminated with body fluids and/or blood, 
should be discarded in the red "Bio-Hazard" bags as previously defined in the 
proposed Departmental Directive. 

Your patience and "selective" use of supplies is appreciated. Manufacturers are 
reporting a national shortage of stock due to institutional demands throughout the 
country. Therefore, replenishing supplies could become a problem, in the short 
term. 

Thanking you in advance for your continued cooperation. 

Respectfully, 

~6/(J4 
Sgt. Wayne Dudley. 78.015 . 
f3~~~ 

Tech. Bobbet Hines, 79068 

WD/BH:mll 



DENVER POLICE DEPARTMENT 

INTER-DEPART MENT 
CORRESPONDENCE 

TO Command-and Supervisory Officers DATE 9/11/87 e 
FROM Training Division 

SUBJECT Infectious Disease Seminar 

Sirs: 

Thank you for your participation in the Infectious Disease 
Management Seminar. Each of us will be making some sobering 
decisions as a result of the AIDS epidemic. The contributions 
made by supervisors and command officers will have a significant 
impact on us all. 

Your cooperation in completing the enclosed instructor evaluation 
and forwurding it to the Training Academy would be sincerely 
appreciated. Please include any further issues which you . 
may want to see addressed in the future. 

Thank you. 

S~relY' ., 

way:rGu&~eant 
Training Di~i~~ 

Form 200 f1 691 OPO 

• 
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DENVER POLICE DEPARTMENT 
INTER-DEPARTMENT 

CORRESPONDENCE 

TO: All Division Chiefs 

FROM: Division Chief Michael T. OINeill, 67037 

DATE: 9-15-87 

SUBJECT: Updated List of Infectious Disease Trainers 

Sgt. Mike Phelan 
Sgt. Vicky Connors 
Sgt. Pulford 
Sgt. Krieger 
Off. Fitzgibbons 
Off. R. Lopez 
Sgt. J. Lueck 
Sgt. R. Damrell 
Tech. B. Holland 
Off. D. Ryan 
Off. M. Kiddoo 
Off. R. Colborn 
Sgt. M. Mueller 
'rech. M. Danos 
Tech. K. Boyd 
Off. G. Jones 
Tech. R. Thomas 
Tech. R. Mosier 
Sgt. E. Gruininger 
Sgt. Bill Clayton 
Off. N. Kelsey 
Lt. Tom Wood 
Det. A. Sandoval 
Det. J. Gray 
Sgt. J. Lindsey 
Tech. S. Flint 

Tech. W. Rowe 
Sgt. D. Estrada 
Sgt. M. Olin 
Det. C. Rogers 
Sgt. Darrell Wisdom 
Sgt. Al Mitterer 
Sup. Darrell Demont 
Off. Dave Kelleigh 
Off. Keith Andersen 
Phyllis Perez 
Dyanna Dolbow 
Barbara Martinez 

0f01) :100 (Aft. 12181) 

Property Section 
Sheriffs D~pt. 
District 1 
District 1 
District 1 
District 1 
District 2 
District 2 
District 2 
District 3 
District 3 
District 3 
District 4 
District 4 
District 4 
District 4 
Tactical Motorcycle Section 
Metro/Swat 
Parks Police 
Operations Support Bu~eau 
Radio Room 
Identification Bureau 
Community Services 
Intelligence 
Mounted Patrol 
Air'Dol't .... 

Airport 
Burg/Theft 
Crime Lab 
Crimes Against Persons 
Vise/Narcotics 
Research & Development 
Parking & Management 
Greeley P.O. 
Greeley P.O. 
Parking & Management 
Parking & Management 
Parking & Management 
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TO 

DENVER POLICE DEPARTMENT 

INTER-DEPART MENT 
CORRESPONDENCE 

olC Casey J. Simpson, Investigative Division 

FROM Sgt. Wayne Dudley 

SUBJECT Infectious Disease Control Training 

Sir: 

DATE 08-06-87 

The Infectious Disease Control Training was initially presented to line officers 
and maintenance staff personnel to "promptly" reduce the risk of potential 
infection to them, during their police activities and routine maintenance tasks. 

Lieut. Robert Baltz and Lieut. Robert Colburn were the only two command officers 
who were able to attend these seminars. It is readily apparent that sooner or 
later. command officers will be required to make some tough decisions about AIDS 
and the impact it has on our Department. The dimensions are sobering. Worker's 
rights, capital expenditures t civil lawsuit considerations, line of duty,status 
changes, I.I.I.B. complaints and a wide range of policies and legislative concerns 
are some of the practical issues that will inevitably arise. 

Consequently. we respectfully propose that each supervisor and command officer 
attend one eight hour conference-seminar to discuss the aforementioned issues. The 
outcome is intended to facilitate the administrative process so that decisions can 
be made effectively and responsibly, before employee conflicts and grievances 
arise. 

We propose groups of 20 to 30 supervisory and command officers a day to invite 
discussion and "innovative measu1:es" to deal with these issu~'o' 

The Police Auditorium will be available on August 31, and September 3, 4, 8, 10, 
11, 14, 15, 17, and 18, 1987. A suggested time frame is 9:00 a.m. to 5:00 p.m. 

Attached is a list of those persons whose presence is requested. 

Thank you for your consideration of the aforementioned. If your affirmation is 
forthcoming. we respectfully request a schedule indicating those persons intending 
to participate and the data.they would b~ attending. 

Respectfully Submitted, 

/t~o/(J~ 
Sgt. Wayne Dudley . 

~.:c.~ 

Tech. Bobbet Hines 

WD:mll 
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DENVER POLICE DEPARTMENT 

INTER~DEPARTMENT 

CORRESPONDENCE 

TO Chief R. Phannenstiel & All Division Chiefs DATE August lO.ge 

FROM Sgt. W. Dudley & Tech. B. Hines 

SUBJECT In fect ious Di sease Control Con ference 

Sirs: 

The Infectious Disease Control Conferences for Division Chiefs, Command and 
~ Supervisory Officers will be held on the following dates: 

Monday August 31, 1987 

Friday September 4, 1987 

Tuesday September 8. 1987 

Thursday September 10, 

Friday September 11, 

1987 

1987 

CONFERENCE HOURS: 9:00 A.M.to 5:00 p, 

LOCATION: DENVER POLICE HEADQUARTERS 
AUDITORIUM 

Monday September 14, 1987 

Tuesday September 15, 1987 

Tbursday September 17, 1987 

Friday September 18, 1981 
Monday 

" 
September 21, 1987 

Conference groups will accommodate up to thirty-five persons per day and the 
following allotments have been formulated to assist you in scheduling participants 
from your Division: 

Division: 
Deputy Chief of Police 
Operations Division 
Investigation Division 
Staff Services Division 
Electronic & Telecommunications 
Training Division 
Office of The Chief of' Police 

, of Officers per Conference Day: 
Three 
Fi fteen 
Six 
Two 
Three 
One 
Qetermined by Chief Phannenstiel 

*It will not be necessary to inform us of the names of those Officers who will be 
participating on each day. 

• 
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DENVER POLICE DEPARTMENT 

-INFECTIOUS DISEASE MANAGEMENT-

AUGUST 31, SEPT. 4, 8, 10. 11, 14, 15, 17, 18, 21 

9:00-9:15 

I 

ACTIVITY SCHEDULE 

INTRODUCTION: 
Chief Rudolph M. Phannenstiel 
DIC Michael T. O'Neill 
Sgt. Wayne Dudley 
Tech. Bobbet Hines 

I ••• ---.---'---------

9:15-10:40: "Micro-Organisms/Handwashing~ A Life Saving Response" 
I 
I 
I 
I 
I 

10:50-11:35: "What You Must Know About AIDS" 
I 
I 
I 
I 
I 
I 

11:45-12:45: 
I 
I 
I 
I 
I 
I 

lunch lunch 

12:55-1:45 : "Infectious Disease Management & Control-
I 

1:55-2:55 

3:05-3:40 

3:50-4:35 

4:45-5:00 

"NOVA - Can AIDS Se Stopped?· 
(VIDEO) 

nAIDS/The Controversy· 
(VIDEO) 

RAIDS/Management and The Issues· .-

Closing Comments 



-INFECTIOUS DISEASE MANAGEMENT-

OATES: August 31, Sep't:. 4, 8, 10, 11, 14, lS, 17, 18, 21 

PROGRAM: 9: a a A. M. to 5: a a P. M • 

PARTICIPANTS: 

trOCos: 

B1UJA.KS: 

SMOKING: 

QUESTIONS: 

EVALOATIOMS t, 
eOMMEH'l'S OR" 
REQUESTS: 

r 
I 
I 
I 
I 
f 
I 

. -

Denver Police Personnel 

." 

1. Infectious Disease Information 

2. Infectious Disease Management and Control 

3. Denver Police Department Policies and Issues 

Wayne Dudley, Sergeant 
Bobbet Hines, Technician 

10 minute intervals 

Ae • court •• y, please confine smokin9 to 
d •• i9nated areas outside the Auditorium • 

Your participation is encouraged. If you require 
informAtion, clarification or want to make a 
remark durin9 any part of the presentation, please 
raise your hand. 

.Responses may be directed to: .. 
ole Michael T. O'Neill 
Training Division 

• 
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DENVER POLICE DEPARTMENT 

"INFECTIOUS DISEASE MANAGEMENT" 

ACTIVITY SCHEDULE 

------.--t-------------------~.- ------- ------------



DATES: 

. PROGRAM: 

PARTICIPANTS: 

f,OCUS: 

FEATURED 
SPEAKERS: 

BREAKS: 

SMOKING: 

QUESTIONS: 

EVALUATIONS, 
COMMENTS'OR 
REQUESTS: 

I 
I 
I 
I 
I 
I 
I 
I 
I 
1 

-INFECTIOUS DISEASE MANAGEMENT-

10 minute intervals 

As a courtesy, please confine smoking to 
designated areas outside the Auditorium. 

Your participation is encouraged. If you require 
information, clarification or want to make a 
remark during any part of the presentation, please 
raise your hand. 

Responses may be directed to: 
ole Michael T. O'Neill 
Training Division 

• 
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~1embers Py'esent 

Mi ke Fetrow 
G.E. Fitzgibbons 
Mike Karasek 
Ray Li bonati 
Joe Martinelli 
Anne. Montoya 
Scott Murphy 
Bill Phillips 
Miriam Reed 
Gary Rini 
Jennifer Rowe 
Dan Wyckoff 

t1EET ING NOTES 

SUPERVISION AND CLINICAL REVIEW 

PSYCHOLOGICAL SERVICES AND PEER SUPPORT PROGRAM 

September 1, 1987 

Members Absent 

Art Conrad 
Jim Egan 
Joe Ferraro 
George Fortunato 
Bruce To\\! 

1. Our meeting had two special guests Sgt. Wayne Dudley and Division 
Chief Michael O'Neill. 

2. Sgt. Dudley opened our meeting discussing the AIDS problem in the 
public sector moving into the police dept. Topics brought up were 
the legal aspects, administrative involvement, employee responsibilities, 
changes in previous beliefs about the virus, and future aevelopments. 
Any peer support counselor advising and AIDS carrier should get in 
contact with Dr. Scarano to discuss the rules of confidentiality 
and the direction the police dept. and peer support should take. 

3. Also discussed concerning AIDS was that the police dept. should 
get some legal advice on the policies Psy. Services would adopt. 

4. The PSP brochure has been sent to the printer and wil' be finished 
in a couple of weeks. 

5. Discussion was made' that we should have a "Hotline Phone Number" 
so that all officers could get information on a critical incident 
emergency or an injured officer directly without having to go 
through Denver General or the radio room. 

6. Mike Karasek pOinted out how well the Mini-Academy went. A Mini-Academy II 
maybe implemented after the first of the year which would update 
information and provide new programs to. spouses. 

7. Several conventions are coming up this fall to benefit police 
departments and we will be sending people from peer support 
provided we can get the funding for expenses. 



Meeting Notes 
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Page Two 

8. Denver Generai Hospital will no longer be notifying an officer's 
family during a critical incident. It will be the responsibi1ity 
of the police dept. to contact the family immediately. 

9. The subject of confidentiality on all matters was discussed at 
length to reaffirm our position. 

10. During our next meeting, Dr. Scarano will be training in 
procedures for critical incident emergencies. 

11. The Brotherhood has offer~d Peer Support $ 2,000.00 for our use. 
Joe Martinelli and the office will be making the arrangements for 
that-donation. 

12. Dr. Scarano requests that everyone be on time for the next meeti.ng 
on Octob~r 6. We will be starting at 9:00 a.m. 

• 



TO 

DENVER POLICE DEPARTMENT 

INTER-DEPART ME NT 
CORRESPONDENCE 

Captain T. Lahey DATE 9/30/87 

FROM Wayne Du~ley 

SUBJECT Review of Infectious Disease Control Program 

Sir: 

With reference to the Infectious Disease Control Program, 
an account of past and in-progress efforts is offered for your 
perusal. 

I. 1987: Abridged Summary of Primary Accomplishments: 

A. Research and accumulation of data relative to clinical, 
operational and legal developments. 

B. Formation of a Coordinating Group. (Focus: Problem 
Solving) 

1. Collectively, formulated Departmental 
Directives. 

C. Acquisition of necessary disinfectant supplies and 
protective equipment. 

D. Development of Unit Plans and Commencement of AIDS 
Awareness Programs~ 

1. Command Officer and Supervisor Conference. 
(August 31 through September 21) 

2. Inter-Departmental Trainers' Seminar. 
(July 23 & 24) 

3. Service Center, Garage and Custodial Staff 
Training. (July 16 & 17) 

E. Consummat.Lo.n. of a 24 hr. a day clean-up task force . 
beginning January, 1988, through Public Office Buildlngs. 



Page two (continued) 

II. 1987; In-Progress Activities: 

A. Problems Created by The Solutions: 

1. Training within respective sections of 
the D.P.D. has not been uniform. 

Results: Misinterpretations of factual data. 

Solution: Infectious Disease Control Coordinators 
will meet with the trainers and help 
them clarify misinformation, discuss 
issues and obtain feedback. 

Pending administrative approval, the 
coordinators will attend roll calls 
and prepare an "Update Seminar" for 
the trainers. 

2. Issues involving Supplies have persisted: 

ACquisition of some supplies is a vendor 
problem which may be resolved as "nation-wide 
shortages" decrease. 

Placement of supplies within police vehicles 
has been partially resolved. 

Orderin~& delivery of supplies and eguipment 
to sections within the D.P.D. has not been 
orderly or systematically effective. 

Results: Several supply requisitions which have 
been submitted to Stationary Supply 
have not been filled and/or provided 
to the requesting section of the D.P.D. 

Solution: All supplies should be centrally located. 
Consequently, inventory and re-ordering 
by the stock keeper would be facilitated 
and adequate quantities of supplies 
maintained. 



Page three (continued) 

2. Supplies: 

Solution; If quantitative restraints on the number of 
supplies which can be ordered is compulsory 
because of budgetary considerations, Staff 
Services should initiate an Inter-Departmental 
Correspondence reflecting that information. 

Coordination with Lt. Baltz to equip the First Aid Room 
is progressing. 

3. Position Papers regarding Personnel Management Issues 
are being prepared for administrative review and dis­
cussion. These "Position Papers" will evolve from 
input gathered after consultation with: Dr. Judson, 
Director of Health & Hospitals, Dr. Scurano, D.P.D. 
Psychologist, Ellen Reath, Attorney for Health & 
Hospitals, Patti Wells, Asst. City Attorney, Chuck 
Lepley, ASST. D.A. and other notable sources. 

They will focus and underline alternatives for 
Administrative Personnel of the D.P.D. to consider 
and offer professional recommendations and procedural 
remedies for those problems which require a difficult 
balancing of competing rights and responsibilities. 

A sampling of issues is as follows: 

A. Protection of "Group" Employees vs. rights 
against intrusion. 

B. The H.I.V. Positive employee and work 
assignments. 

C. Managing confidential situations. 

D. Protecting "invitees" from IIforeseeable" 
danger. (R i der Program) 

E. Increased calls for service & deployment of 
manpower. e.g.: Dementia/Barricaded Suspects. 



Page four (continued) 

3. Position Papers/Personnel Management Issues 

F. Police involved shootings and body fluid 
clean-up of a public access area. 

G. Employee Refusals 

H. Adminstrators, Discrimination and Libel 
Suits. 

4. Numerous Training Requests from outside agencies 
have been received. Funds to offset some of the 
expenditures for our Infectious Disease Cont~ol 
Program can be generated by "AIDS Awareness Presentations" 
to other interested groups. 

The information pool we have gathered will allow 
us to prepare one, two or three day seminars. 
Approximately $1,000 for each seminar day could be 
generated. 

5. We urge consideration of video productions tailored 
for 15 minute roll call viewing. Approximately 
twenty presentations would be required to have a 
comprehensive compendium available. 

6. Other addenda which might be included in our 
activities are: written informational reports 
for the Dally Bulletin and P.P.A. Newsletter, 
research on the availability of Federal or State 
Grants, Specific Arrest & Control Technique Training 
and Barricade/Hostage Responses, etc. 
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Your continued monitoring and administrative support of the 
aforementioned continues to create a safer working environment 
and reduce public safety officer concerns over health and civil 
liability issues. 

Thank you for the furtherance of these objectives. 

Sinc~rely , 
?J/~~ 4J~t.dLt. 

Wayne Dudley,--~rgeant 
Training Division 

Bobbet Hines, Technician 
Training Division 

cc: Die Training e.J. Kennedy 
Lt. Tina Rowe 




