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Bloodborne Pathogens

Introduction

Diseases contracted through bloodborne pathogens, including acquired Immunodeficiency Syndrome (AIDS) and Hepatitis B pose a serious concern for staff, faculty and students exposed to blood and other potentially infectious materials and body fluids that may contain bloodborne pathogens.

Exposure to bloodborne pathogens may occur in many ways. Although needle sticks are the most common means of exposure, bloodborne pathogens can also be transmitted through contact with mucous membranes and non-intact skin.

OSHA’s standard applies to all faculty, staff and students who may reasonably anticipate skin, eye or mucous membrane contact with blood or other potentially infectious materials as a result of performing their duties. On a higher education campus, these individuals may include, but are not limited to, health service students, clinic workers, lab workers, nurses, athletic trainers, housekeeping personnel, physical plant personnel, residence personnel, security personnel and individuals trained in first aid/CPR, as well as medical professors and students.

Policy

An individual should be assigned the responsibility for the overall administration of the Bloodborne Pathogens Program. The individual should be given the authority to organize an Advisory Committee to oversee the Program.

Program Requirements

The Bloodborne Pathogens Standard 29 CFR 1910.1030 requires employers to develop a written Exposure Control Plan. At minimum, the Plan must include the following:

The exposure determination

The procedures for evaluating the circumstances surrounding an exposure incident

The schedule and method for implementing sections of the Standard including:

1. Hepatitis B vaccination and post-exposure follow-up

2. Communication of hazards to exposed faculty, staff and students 

3. Recordkeeping

The plan must be reviewed and updated at least annually or whenever new tasks and procedures affect occupational exposure. The Sample Exposure Control Plan provided in Appendix 16-A may be used to help in the institution’s compliance efforts.

Training and Information Web Sites

On-line training modules for bloodborne pathogens can be found at the following Web site:

http://www.pp.okstate.edu 

Appendix 16-A

Sample Exposure Control Plan

Introduction

(Insert institution name) understands the importance of protecting faculty, staff and students from occupational exposure to bloodborne pathogens. This Exposure Control Plan is written to increase the awareness of and the prevention of the infectious spread of AIDS, hepatitis and other diseases through exposure to blood, saliva and all other potentially infectious materials. This Plan is our institution’s written policy for implementation of procedures relating to the control of infectious disease hazards. This Plan includes provisions for the proper selection of personal protective clothing and equipment, labeling and signage requirements, exposure determination, housekeeping practices, recordkeeping procedures and training for all faculty, staff and students whose job or educational activities place them at risk for exposure to blood or other potentially infectious materials. Further, this Plan is to be utilized by any employee, staff or student of our institution who has been first aid/CPR trained and who has been granted permission to administer first aid/CPR on campus. OSHA establishes minimum requirements under 29 CFR 1910.1030, which shall be reviewed by department heads/supervisors/staff members who have or may have faculty, staff or students whom are affected by this requirement. 

General Provisions

This Exposure Control Plan shall be reviewed annually and updated whenever necessary to reflect new or modified tasks and procedures. This review is the responsibility of (insert name and position).
This Plan is available to the Assistant Secretary and the Director of the National Institute for Occupational Safety and Health upon their request for examination or copying.

Exposure Determination

(Insert name and position) is responsible for identifying all institutional activities and their associated tasks in which the faculty’s, staff and students’ performance of the activity puts them at risk for occupational exposure. The following identifies institutional activities and associated tasks:

Institutional Activity
Tasks


1.


2.


3.


4.


1.


2.


3.


4.


1.


2.


3.


4.


1.


2.


3.


4.

Methods of Compliance

Universal Precautions

It is the policy of (Insert institution name) to require all faculty, staff and students to observe Universal Precautions to prevent contact with blood or other potentially infectious materials. Whenever a differentiation cannot be made between body fluid types, all body fluids shall be considered potentially infectious materials.

Engineering and Activity Practices

1. (Insert institution name) provides hand-washing facilities throughout our campus. Following are the locations where these hand-washing facilities can be found:

(Insert locations)

2. Whenever work is performed as identified under Exposure Determination, where there are no hand-washing facilities readily available, antiseptic soap and antibacterial wipes are provided. 

Faculty, staff and students using the antiseptic soap and towelettes are required to wash their hands with soap and water as soon as possible upon completion of their work.

3. Faculty, staff and students who are required to handle disposable contaminated needles or other contaminated sharps shall do so in a safe manner so as not to bend, recap or remove them from the immediate area. Further, they shall dispose of the contaminated items in a proper puncture resistant container that is correctly labeled as to its contents. 

These containers can be found at the following locations:

(Insert locations)

It is the responsibility of (Insert name and position) to ensure that these containers are in good repair and that the contents are disposed of in accordance with 29 CFR 1910.1030.

4. Faculty, staff and students who are required to handle reusable contaminated needles or sharps are required to place these items in their puncture-resistant, labeled, leak-proof container as soon as possible after use. 

These containers can be found at the following locations:

(Insert locations)

It is the responsibility of (Insert name and position) to ensure that these containers are in good repair and that the contents are disposed of in accordance with 29 CFR 1910.1030.

5. Eating, drinking, smoking, applying lip balm and handling contact lenses in work areas where there is reasonable likelihood of occupational exposure is prohibited.

6. Food items and drinks are never to be stored in refrigerators, freezers or on shelves or in containers, cabinets, counter tops, or bench tops where blood or other potentially infectious materials are present.

7. Whenever faculty, staff or students are engaged in work involving blood or other potentially infectious materials, they are required to do their part to minimize splashing, spraying, spattering or the generation of droplets of these substances.

8. Mouth suctioning or pipetting of infectious materials is prohibited.

9. Specimens of infectious materials placed in leak-proof containers during collection, handling, processing, storage, transport or shipping shall be done in the following manner and is the responsibility of (Insert name and position).
i. All containers shall be properly labeled.

ii. All containers shall be closed properly prior to storage, transport or shipping.

iii. If a container leaks or otherwise becomes contaminated, or whenever the specimen being stored could potentially puncture the primary container, it shall be placed in a secondary container to prevent leakage during handling, processing, storage, transport or shipping and this secondary container shall be properly labeled. Leak proof containers, both primary and secondary, can be found at the following locations throughout the campus:

(Insert locations)

iv. Equipment that potentially can become contaminated but cannot be decontaminated either in part or in full will be labeled to identify which portion of the equipment is contaminated.

Faculty, staff and students are required to convey this information to all affected employees prior to servicing, handling or other contact with equipment. In addition, faculty, staff and students are required to convey this information to outside service contractors and/or manufacturers prior to any contact with the equipment.

Personal Protective Equipment

(Insert institution name) shall provide personal protective equipment to every faculty member, staff member or student whose institutional activities place them at risk for occupational exposure to bloodborne pathogens.

A. Personal protective equipment made available to faculty, staff and students of our institution may consist of, but is not limited to, the following:

Gloves

Masks

Boot Covers

Gowns

Eye Protection

Laboratory Coats

Mouthpieces

Hypoallergenic Gloves

Face Shields

Resuscitation Bags

B. (Insert name and position) shall be responsible for selecting personal protective clothing and equipment for each institutional activity and associated task based on the item’s ability to effectively prohibit the passing of blood or other potentially infectious materials through to the employee’s clothes, undergarments, skin, eyes, mouth or other mucous membranes during his/her normal work. He/she is also responsible for conveying to all affected faculty, staff and students the circumstances in which they are required to use the personal protective clothing and equipment.

C. (Insert Name of Institution) requires the use of personal protective equipment by every faculty member, staff member and student whose institutional activity demonstrates the potential for exposure. If an instance arises whereby a faculty member, staff member or student, through his or her professional judgment, deems it necessary to remove personal protective equipment in an effort to provide adequate health care or public safety services, the circumstances surrounding the incident shall be investigated utilizing the “Personal Protection Investigation Form.” (See Appendix 16-B) This investigation is the responsibility of the individual who made the judgment and is to be turned in to the individual’s immediate department head/supervisor as soon as possible after the incident.

D. Personal protective clothing and equipment is located throughout the campus and can be found at the following locations:

(Insert locations)

E. (Insert institution name) shall provide cleaning, laundering, repair, replacement and disposal of personal protective clothing and equipment as needed to maintain effectiveness and at no cost to faculty, staff or students of the institution.

1. (Insert institution name) requires faculty, staff and students to immediately remove all garments that have been penetrated by blood or other potentially infectious materials. Contaminated laundry shall be handled with a minimum amount of agitation to reduce the likelihood of further contamination. Upon removal of personal protective clothing, faculty, staff and students are instructed to place clothing in their appropriate containers.

It is the responsibility of (Insert name and position) to ensure that all containers are clearly marked for storage, washing, decontamination or disposal. Containers are located as follows:

(Insert locations)

2. (Insert institution name) shall provide washing and decontamination services:

 In-house
or
 Outside Subcontractor

In the event an outside subcontractor is utilized for off-site cleaning and decontaminating, the following subcontractor will be used.

(Insert name & position)

(Insert address)

(Insert telephone number of laundry facility)


The above named facility
 does
 does not
utilize Universal Precautions in the handling of all laundry. In either event, contaminated laundry shall never be sorted or reused at its location of use. It is the policy of (insert institution name) to label all laundry in accordance with Universal Precautions and OSHA 29 CFR 1910.1030(g)(l)(i). All contaminated laundry that presents a likelihood of container leakage or soak through shall be placed in a secondary container that prevents such leakage or soaking to the outside. Employees handling contaminated laundry are required to wear personal protective gloves at all times. In addition, employees handling laundry are required to wear the following personal protective clothing:

(Insert list of personal protective clothing)

Housekeeping

A. (Insert institution name) requires faculty, staff and students to clean and decontaminate all contaminated work surfaces upon completion of their activity work. Appropriate disinfectants are supplied by the institution and can be found at the following locations:

(Insert locations)

B. Surrounding work areas/surfaces that may have become contaminated must be cleaned and decontaminated at the end of each activity.

C. All protective coverings including plastic wrap, aluminum foil and imperviously backed absorbent paper utilized in covering equipment shall be replaced at the end of each activity or sooner when required and the old coverings disposed of in their appropriate containers.

D. Receptacles intended for reuse and having the potential for contamination shall be cleaned and decontaminated on a weekly basis. Further, this schedule of cleaning shall be posted at the locations of the receptacles.

E. In the event a receptacle is contaminated, the receptacle shall be cleaned/decontaminated immediately or as soon as possible following the incident. It is the responsibility of the faculty, staff or student performing the activity that caused the contamination to ensure that cleaning and decontamination is performed. Following are the procedures to follow when cleaning and decontaminating:

1. Broken glass shall never be handled directly. All broken glass shall be swept and discarded using a dustpan, tongs or forceps. Broken glass shall be discarded in appropriately identified and dedicated receptacles, such as color-coded metal trashcans with lids.

2. All reusable sharps, upon contamination, shall be stored and processed in containers in a manner prohibiting faculty, staff and students from placing their hand(s) into these containers. These containers are easily accessed by faculty, staff and students and are maintained in upright positions. In addition, they are to be replaced on a routine basis to prevent them from becoming over full. It is the responsibility of the following individual to ensure that this takes place:

(Insert name and position)

It is a further responsibility to:

3. Remove all such containers for storage and, prior to removal, immediately close container to prevent leakage or spillage.

F. Place into a secondary container if leakage or spillage is detected.

G. Use only secondary containers that can be closed and are constructed to contain a primary container and prevent further leakage during handling, storage, transport or shipping.

H. Label containers as required by law (fluorescent orange or orange/red with letters and symbols in contrasting color).

Hepatitis B Vaccination and Post-Exposure Evaluation

General

1. (Insert institution name) shall make available the Hepatitis B vaccine and vaccination series to all faculty, staff and students who have occupational exposure.

2. The institution shall make available post-exposure evaluation and follow-up to any faculty member, staff member or student who has had an exposure incident.

3. All medical procedures as described in this Plan shall be scheduled at no cost to the faculty, staff or student and shall be provided during normal business hours by a licensed physician or health care provider. Following is the name of the medical facility utilized by our institution for the purpose of providing medical procedures described in this Plan:

(Medical facility name, address and telephone number) 

4. All laboratory testing shall be conducted by an accredited laboratory as follows:

(Insert laboratory facility name, address and telephone number)

Hepatitis B Vaccination

1. The Hepatitis B vaccination shall be made available to the faculty member, staff member or student upon receipt of training and within 10 working days of the individual’s initial work assignment.

2. Faculty, staff and students may decline the Hepatitis B vaccination but are required to sign the attached “Hepatitis B Vaccine Declination” form (see Appendix 16-C). In addition, the institution shall make available the Hepatitis B vaccine to those individuals who initially declined the vaccine, but who are still covered under this standard and have changed their mind and agreed to the vaccine as outlined in this Plan.

3. (Insert institution name) shall provide the health care professional responsible for administering the Hepatitis B vaccination with a copy of the 29 CFR 1910.1030 regulation.

4. (Insert institution name) shall obtain and provide all exposed faculty members, staff members and students with copies of the evaluating health care professional’s written opinion, which shall be limited to whether the Hepatitis B vaccination is indicated for an individual and if the individual has received such a vaccination.

Post-Exposure Evaluation and Follow-up

1. (Insert institution name) shall immediately make available a confidential medical evaluation and follow-up to any faculty member, staff member or student who reports an exposure incident. This report can be made on the “Post-Exposure Evaluation” form (see Appendix 16-D) and must include the following:

a. Documentation of routes of exposure.

b. Description of the circumstance surrounding exposure.

c. Identification and documentation of the source individual, unless it is established that identification is not feasible or is prohibited by state or local law.

2. The source individual’s blood shall be tested as soon as possible following the exposure incident and after consent is obtained to determine HBV and HIV infection. If consent is not obtained, documentation that legally required consent could not be obtained must be made. If HBV and HIV status of the source individual is already known, repeat testing is not required.

3. Results of the source individual’s testing shall be made available to the exposed individual, who shall be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.

4. The exposed individual’s blood shall be collected and tested, upon consent being granted, as soon as possible after the exposure incident. In the event the individual does not grant permission for HIV testing, the blood sample shall be preserved for a period of 90 days, during which period of time the individual may change his/her mind and request testing.

5. Measures designed to preserve health and prevent the spread of disease, when medically indicated, shall be offered and shall include counseling and an evaluation of the reported illness.

6. The department representative tells the Business Officer, who in turn notifies the appropriate workers compensation or general liability insurance carrier and EIIA. 

7. (Insert institution name) shall provide the health care professional responsible for evaluating an individual after an exposure incident with the following information:

a. A copy of the OSHA 29 CFR 1910.1030 regulation.

b. A description of the individual’s duties as they relate to the exposure incident.

c. Documentation of the routes of exposure and the circumstances surrounding the exposure incident.

d. Results of the individual’s blood testing if available.

e. All medical records relevant to the appropriate treatment of the individual including vaccination status.

This information can be furnished to the health care professional using the attached “Post-Exposure Evaluation” form provided in Appendix 16-D.

8. (Insert institution name) shall obtain and provide every member of the institution’s faculty and staff and all students with copies of the evaluating health care professional’s written opinion, which shall be limited to the following:

a. A statement that the institution’s faculty, staff and students have been informed of the results of the evaluation.

b. A statement that the institution’s faculty, staff and students have been told about any medical conditions resulting from exposure to blood or other potentially infectious materials which require further evaluation or treatment. All other medical findings or diagnoses shall remain confidential and shall not be included in the written report.

Medical Recordkeeping

1. Medical records including the Social Security numbers of faculty, staff and students; copies of the individual’s Hepatitis B vaccination status (dates); any medical records relative to the employee’s ability to receive the vaccination; results of examinations; medical tests; follow-up procedures; and the physician’s or healthcare professional’s written opinion shall be maintained for no less than 30 years for every faculty, staff and student of the institution who is affected by this Standard and who has been employed for more than one year.

2. Medical records for faculty, staff and students who have worked at the institution for less than one year shall be maintained for the duration of employment and given to the employee upon termination of employment.

3. All such medical records shall be maintained in the individual’s personnel/student’s file under a separate heading.

Access to Medical Records

1. Medical records (copies) are made available to faculty, staff and students or their authorized representative upon written request utilizing the “Release of Employee Medical Information Record Form” (see Appendix 16-E).

2. The institution’s safety and health professionals may access medical records on a “need-to-know” basis for the purpose of research and statistical studies. These individuals are bound to the same confidentiality requirements as medical professionals.

3. Medical records, all or in part, may be released to our institution’s insurance carrier, legal counsel, employee relations representatives or other authorized representative in connection with disability, workers’ compensation claims or similar claims, active or pending, against the institution. Confidentiality is waived in such instances. However, the institution’s medical professional custodian of records shall take care to see that only information relevant to the claim is disclosed.

4. In the event of a medical emergency involving a faculty member, staff member or student where information in the individual’s medical record is deemed important to the immediate care of said individual, information contained in the record may be released upon request of the attending physician or responsible family member.

5. To preserve the confidentiality of faculty, staff and students, including medical students and professors, medical records will be released only upon written request or authorization of the faculty, staff or student, or as required by law through an order of a court of competent jurisdiction. However, before any medical record is released to a government agency without prior written faculty, staff or student consent, approval from the institution’s human relations and the legal counsel must be obtained in order to determine whether such agency request falls within the regulatory authority of the agency.

6. The institution may release institution-initiated, composite statistical data regarding occupational health matters. In all such instances, the information will not be in individually identifiable form. Faculty, staff or student consent is not required in such instances.

Labels and Signs

1. All containers of regulated waste, refrigerators and freezers containing blood or other potentially infectious materials and all other containers used for storage, transport or shipping of blood or other potentially infectious materials shall be clearly marked with a warning label. This warning label shall be fluorescent orange or orange-red with lettering or symbols in a contrasting color.

2. Wherever applicable, red bags or red containers may be used instead of the warning label.

3. (Insert name and position) is responsible for ensuring that all containers are properly labeled at all times.

4. Individual containers of infectious materials that are placed in labeled containers for storage, transport or shipping need not be individually labeled.

5. Regulated wastes that have been decontaminated need not be labeled or color-coded.

6. Signs bearing the biohazard symbol shall be posted at the entrance to all areas where there is potential for occupational exposure to bloodborne pathogens.
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Figure 16-A-1 Biohazard Symbol

Training

1. (Insert institution name) shall provide training for faculty, staff and students who, during the normal course of their duties, have potential for occupational exposure as defined under “Exposure Determination.” Faculty, staff and students are required to take part in this training as a condition of their education or employment.

2. (Insert name and position) is responsible for providing this training and is knowledgeable in the subject matter covered in the training program as it relates to the campus.

3. Training is provided at the time of initial assignment to tasks posing potential for occupational exposure and no less than annually thereafter.

4. Faculty, staff and students shall receive additional training whenever there are modifications made to their tasks or procedures that affect an individual’s risk of exposure.

5. (Insert institution name)’s training program shall include the following:

a. A copy of 29 CFR 1910.1030 standard.

b. A general explanation of how disease is spread and controlled in the population.

c. An explanation of how bloodborne pathogens are transmitted from one person to another.

d. An explanation of the institution’s Exposure Control Plan, including how to obtain a copy.

e. An explanation of methods used to recognize tasks and other activities that may place an individual at risk for exposure to blood and other potentially infectious materials.

f. An explanation of the methods and their limitations to be utilized to reduce or prevent exposure. These methods must include engineering controls, work practices and the use of personal protective clothing and equipment.

g. An explanation of the type of personal protective equipment available; its proper use; location of equipment; and procedures for removal, handling, decontamination and disposal of equipment.

h. An explanation of the basis for selection of personal protective equipment.

i. Information on the Hepatitis B vaccine; its effectiveness; its safety; its method of administration; its benefits; its availability to faculty, staff and students free-of-charge; and the individual’s option to refuse the vaccine (including signed statement).

j. An explanation of the appropriate actions to take and the person to contact in the event of an emergency involving blood or other potentially infectious materials.

k. An explanation of the procedures to follow if an exposure incident occurs including the method of reporting the incident and available medical follow-up.

l. An explanation of the faculty’s, staff’s and student’s responsibility for post-exposure evaluation and follow-up.

m. Information on signs and labeling requirements.

n. Interactive question and answer session.

Training Recordkeeping

Records of training shall be maintained, using the “Acknowledgment of Receipt of Training” form (see Appendix 16-F), in the individual personnel/student’s files for a period of three years from the date of training and shall include the following:

1. Dates of training.

2. Summary of training received.

3. Names and qualifications of the person conducting training.

4. Name and job title of person receiving training.

Training records shall be made available to the Assistant Secretary of Labor and the Director of the National Institute for Occupational Safety and Health upon their request.
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Appendix 16-B

Sample Personal Protection Investigation Form

The following information is necessary to properly investigate the lack of use of personal protective equipment that is supplied by the institution and is required to be used. This information is to be filled out by the faculty member, staff member or student, who in his/her own judgment and in this specific instance, determined that the use of such equipment would have prevented the delivery of health care or public safety services or would have posed an increased hazard to the safety of the individual or others at the institution.

1. 
Name:

Date of Incident:



Please list the types of personal protective equipment that would have been required under normal circumstances and place a check next to each item which was removed or which you decided not to wear:


a.

d.



b.

e.



c.

f.


2. 
Please describe the circumstances leading to the removal of or decision not to wear certain personal protective equipment:













3. 
Please describe how the use of personal protective equipment would have prevented the delivery of health care or public safety services or would have posed an increased hazard to the safety of the individual or others at the institution:













4. 
Please describe any changes that could be instituted to prevent such an occurrence from happening in the future:













Employee’s Signature

Date


Submitted to:
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Appendix 16-C

Sample Hepatitis B Vaccine Declination Form

It is mandatory that this form be filled out by every individual, who under this Standard is offered the Hepatitis B Vaccine, yet refuses to have the vaccine administered.

I,

,


(Print or type name of individual)


understand that due to my potential exposure to blood or other potentially infectious materials, I may be at risk of acquiring the Hepatitis B Virus (HBV) infection. I have been given the opportunity to be vaccinated with the Hepatitis B vaccine, at no charge to myself. However, I decline the Hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. If in the future, I continue to have an exposure to blood or other potentially infectious materials and I want to be vaccinated with the Hepatitis B vaccine, I can receive the vaccination series at no charge to me.

___________________________________
                                 _______________

Signature of Employee/Student
 Date of Signature   

___________________________________
                                 _______________

Signature of Witness 
Date of Signature
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Appendix 16-D

Sample Post-Exposure Evaluation Form

Exposed Individual Name:

Title:


Address:

SS#:


Telephone Number:

Emergency Contact Name:


Source Name:

Employee of Institution?
 Yes
 No

Address:

SS#:


Telephone Number:

Emergency Contact Name:


Date of Exposure:

Date of Evaluation:


Activities:


Circumstances Leading to Exposure:




Route of Exposure:




Source


Blood Test Date:

Blood Analysis Result Date:


Blood Analysis Results:


Has source person been notified of results?
 Yes 
 No
Date of Notification:


Exposed


Blood Test Date:

Blood Analysis Result Date:


Blood Analysis Results:


Has employee been notified of results?
 Yes 
 No
Date of Notification:


Has the appropriate Workers’ Compensation or General Liability insurance carrier been notified?
 Yes 
 No

Date of Notification:

(If not, notify and document!)




_________________________

Authorized Institution Representative


Date









_________________________

Exposed Individual Signature


Date

Appendix 16-E

Sample Authorization for the Release of Employee/Student Medical Record Information

I,



(Print or type individual’s name)

hereby authorize



(Institution Name)

to release copies of the following medical information from my personnel records:

1.


2.


3.


4.


5.





Full Name of Institution



                                      ________________

Signature of Requesting Individual
                                Date of Request


                                      ________________

Signature of Witness
                                    Date of Witnessing
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Appendix 16-F

Sample Acknowledgement of Receipt of Training Form

I hereby acknowledge receipt of training with regard to our institution’s Bloodborne Pathogens Exposure Control Plan. Specifically, I have been instructed to identify the institutional activity and associated tasks that place me at risk for exposure. Further, I understand how to protect myself through the use and implementation of specific engineering controls, work practices, personal protective equipment and clothing, housekeeping procedures and labeling and disposal requirements. Finally, I understand that the institution offers, at no cost to me, a Hepatitis B vaccination and if I decline the vaccination, I am required to sign the “Hepatitis B Vaccine Declination” form. I may, however, change my mind at some future date and will be provided the vaccination at that time.

Training was received on this

day of

, 20









Signature




Date








Trainer’s Signature




Date
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