BONNEVILLE POWER ADMINISTRATION

HUMAN RESOURCES

Portland, Oregon

PERSONNEL LETTER NO. 339-6 (Revised)
DATE:  November 7, 2003
SUBJECT:  Lyme Disease Monitoring Program

I.
PURPOSE OF ISSUANCE


The purpose of this letter is to outline BPA policy on diagnostic testing services for BPA employees who are bitten by ticks while on duty, and exposed to Lyme Disease during the scope of their employment.  The program provides protection for employees against Lyme Disease through early diagnosis.

II. REASON FOR REVISION


The letter is revised to:  update testing methodology; provide additional general information about Lyme Disease; and add the requirement to complete an Individual Accident/Incident Report (BPA F 5480.01e) and forward it to the Safety Office.  This Personnel Letter supersedes Personnel Letter No. 339-6, dated December 9, 1997.  

III.
GUIDANCE


Title 29 CFR, Part 1960, Basic Program Elements for Federal Employee Occupational Health Safety Programs.

IV.
NATURE OF THIS INFORMATION


Employees working outdoors and in wooded areas face a significant health risk if bitten by a tick carrying the spirochete that causes Lyme Disease.  Persons infected with Lyme Disease may go undiagnosed and develop serious complications in the latter stages of the disease.  Serologic testing for Borrelia burgdorferi is available and may aid in early diagnosis.  Lyme Disease is usually treatable with antibiotics.  The earlier it is diagnosed, the easier it is to treat.

V.
SCOPE


This voluntary monitoring program applies to all BPA employees who, while on duty, are bitten by a tick that is believed to transmit Lyme Disease.

VI.
PROCEDURES


BPA will provide free serologic testing to BPA employees who, while on duty, are bitten by a tick.  Participants must document the on-the-job tick bite by completing a CA-1, Federal Employee’s Notice of Traumatic injury and Claim for Continuation of Pay/Compensation.  The CA-1 will be the basis for participating in the monitoring Program.


The following information should be considered prior to making a decision to have a serologic test:


A.
Ticks transmitting the spirochete that causes Lyme Disease usually must be imbedded in the skin for 24 to 48 hours for the disease to be transmitted.  A tick that can be brushed off the body or clothing is not cause for concern.


B.
Because it can take from 4 to 6 weeks for the blood test to accurately detect the antibodies caused by a reaction to the spirochete, employees should wait this length of time to be tested.  Prior to that time, the blood test may not be able to detect the disease.


C.
If the symptoms of Lyme Disease develop prior to the 4 to 6 weeks waiting period, the employee should immediately be evaluated by a physician and receive a serologic testing.


D.
Employees should learn to identify the Western Black-Legged Tick (Ixodes pacificus), also known as the Pacific Tick.  It is the primary carrier of Lyme Disease in western Washington and Oregon.  Employees may send ticks to the Oregon State University for identification, even if the encounter does not occur in Oregon (see page 3).

VII.
GENERAL INFORMATION ABOUT LYME DISEASE


Lyme Disease is an illness that was first recognized in 1975 in Lyme, Connecticut.  It is caused by a spirochete (coiled bacterium) that is transmitted by a host tick.  The Western Black-Legged Tick can transmit Lyme Disease in Oregon and Washington.  Most of the cases in Oregon and Washington are in the western parts of the state.  Lyme Disease is not as commonly found in the eastern parts of these States, or in Idaho and Montana.  The tick prefers wooded, damp conditions.  It is believed that only a small percentage (1 to 5 percent) of the population of the Western Black-Legged Tick carries the bacterium responsible for Lyme Disease.  Lyme Disease is more prevalent from March to October, because that is when the ticks are most active.


The Western Black-Legged Tick is slightly smaller than the common wood or dog tick.  The legs and hard shell (which covers only the front half of the tick) are solid black or dark brown, with no white or silvery markings.  The soft back half of the body is usually reddish-orange in adults and tan in immature stages.

Ticks feed by inserting their mouths into the skin of a host and slowly take in blood.  Ixodes, a common tick found on the Pacific coast, may transmit infection after feeding for 2 days or more.


If a tick is found, it can be removed either with tweezers or the fingers.  The tick should be grasped with a fine pointed tweezers or forceps as close to the surface of the skin as possible; pull up and out with a firm, steady pressure.  If tweezers are not available, use fingers wrapped in toilet paper or gloves.  Do not use bare hands, do no crush, squeeze, or puncture the tick to reduce exposure to potential infectious fluids.  If the mouthparts break off, they are of no concern and will eventually work their way out like a small sliver.  Thoroughly disinfect the site of the bite and wash the hands after the tick is removed.  Do not use Vaseline, nail polish, a hot match, or other methods to remove the tick.


A tick may be submitted for identification by placing it in a small vial or bottle of 70% isopropyl (rubbing) alcohol in a sealed vial.  Place the vial or plastic bag in a box or mailing tube that will prevent crushing.  Be sure to include your name, address, telephone number, and the specific geographical location where contact was made.  Send the tick to:

Insect Clinic

Department of Botany

Oregon State University

Corvallis, Oregon  97331-2907

VIII.
SYMPTOMS OF LYME DISEASE


If any of the following symptoms occur following a tick bite, the employee should seek immediate medical attention.


A.
Monitor the site of the bite for a rash or red patch that expands slowly over a period of days or weeks to form a large ring shaped patch.  The rash typically occurs within 7 to 10 days after the tick bite and occurs in 60 to 80 percent of those infected.


B.
Flu-like symptoms are also common in early Lyme Disease.  They include headaches, fever, fatigue, neck stiffness, jaw discomfort, pain or stiffness in muscles or joints, swollen glands, arthritis, facial palsy, or eye irritation and inflammation.


C.
If Lyme Disease is not diagnosed and treated, severe complications may occur such as severe arthritis, cardiac, and neurological problems.

IX.
PROCEDURES FOR LYME DISEASE MONITORING


Because exposure to disease-carrying ticks is not confined to on-duty hours, it may be difficult to determine at a later date if the tick bite or disease occurred on the job.  Therefore, the employee must complete a CA-1 immediately upon each occurrence, as a means to document the incident.  The CA-1 will be the basis for participating in the monitoring program.
X.
RESPONSIBILITIES

A.
Employees:  Employees have a responsibility to reduce the risk of acquiring Lyme Disease.  Preventative measures include the use of appropriate clothing, tick repellents, and the ability to identify the Western Black-Legged Tick.  This information may be obtained from the BPA Safety Office.

1. When a tick bite occurs, report the incident to your first-line supervisor/manager and the Office of Workers Compensation (OWCP) Manager in Personnel.

2. Immediately complete a CA-1 to document the incident and submit to your supervisor/manager for completion.  The supervisor/manager will forward the completed form to the OWCP Manager in Personnel.

3. If available, mail the tick to Oregon State University for identification.

4. Contact a medical provider to arrange to have serologic testing performed 4 to 6 weeks after the date of the tick bite.


B.
Supervisors/Managers:  When an employee has a tick bite, the supervisor/manager is responsible for:



1.
Informing the employee regarding this policy.



2.
Making sure that the employee completes a CA-1 and forwards the completed form to the OWCP Manager in Personnel.


 3.    Making sure that the employee completes an Individual Accident/Incident Report (BPA F 5480.01e) and forwards the completed form to the Safety Office.



4.
Granting the employee duty time to acquire the diagnostic testing authorized under this program.


C.
Manager, Personnel Services:  The Manager, Personnel Services, has overall responsibility for establishing the policy, implementation of the program, and appropriate follow-up.

XI.
PROCEDURES FOR PAYMENT OF BILLS FOR THE ELISA TEST


The Personnel Office will determine the method of payment for the serologic test.  They may choose to contract with a local physician to provide testing, or to reimburse the employees who are tested by their own physicians.  Payment of bills for the serologic test should be made only after the test results are received by BPA.  If an employee tests positive for Lyme Disease, he/she should contact the OWCP Manager in Personnel to proceed with filing a claim for benefits with the Office of Worker’s Compensation Programs (OWCP).

XII.
RESULTS OF SEROLOGIC TESTS


A copy of the serologic test results will be given to the employee and a copy will be placed in the Employee’s Medical File.  An employee who has a positive serologic test and/or develops symptoms requiring medical treatment should then proceed with filing a claim with the OWCP.


Any questions regarding this Personnel Letter should be directed to the Medical Program Manager, Personnel Services.  Questions regarding payment procedures should be directed to the Personnel Office.

Godfrey C. Beckett

Manager, Human Resources, Diversity and EEO
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