Bloodborne Pathogens Exposure Control Plan
TEMPLATE
I. INTRODUCTION

The Occupational Safety and Health Administration (OSHA) Standard 29 CFR 1910.1030 Bloodborne Pathogens Standard adopted by Virginia Occupational Safety and Health (VOSH) was issued in 1991 to reduce the occupational transmission of infections caused by microorganisms sometimes found in human blood and certain other potentially infectious materials.  Although a variety of harmful microorganisms may be transmitted through contact with infected human blood, hepatitis B virus (HBV), hepatitis C virus (HCV) and the Human Immunodeficiency Virus (HIV) have been shown to be responsible for infecting workers who were exposed to human blood or certain other body fluids containing these viruses.  Occupational transmission has been identified through routes like needlestick injuries and by direct contact of mucous membranes and non-intact skin with contaminated blood/materials.  Occupational transmission of HBV occurs much more often than transmission of HIV and HCV.  However, all possible measures must be employed when performing any task or procedure that presents risk of occupational exposure to any bloodborne pathogen.

All employees who may be exposed to blood and other potentially infectious materials in the performance of tasks and procedures as part of the duties as described by their job classification are included in this exposure control plan.  This plan will be renewed at least annually and updated as necessary by the FACILITY ADMINISTRATOR and/or his/her designate.  Copies of this plan are available for review by any employee.

II. EXPOSURE DETERMINATION

A. All employees in the following job classifications have occupational risk to exposure:

EXAMPLES

1. Physician

2. Nurse
3. Certified Nursing Assistant
4. Medication Technician

5. Housekeeper

6. Custodian
B. Some employees in the following job classifications have occupational risk exposure:

EXAMPLES

1. 
Maintenance

2.
Administration
C. The following is a list of all tasks and procedures or groups of closely related tasks and procedures that are performed by employees in job classifications listed in sections IIA (1-12) and IIB (1-2) and in which occupational exposure to bloodborne pathogens may occur:
EXAMPLES

1. 
Assisting and applying treatment appropriated to job description and documented approved training to patients for an open cut, sore, wound, or other compromise to the skin that presents exposure to blood or other body fluids.

2. 
Handling of contaminated sharps and lancets used in diabetic monitoring procedures.

3. 
Handling of soiled and potentially contaminated clothing, linens, laundry, or other materials or items.

4. 
Cleaning of any surface, equipment, or materials that may have been contaminated with blood or other body fluids.

5. 
Responding to and assisting in situations such as falls, accidents, altercations, or other incidents that present exposure to blood or other body fluids.

III. METHODS OF COMPLIANCE

A. Standard precautions

All blood or other potentially infectious materials shall be handled as if contaminated by a bloodborne pathogen.  Under circumstances in which differentiation between body fluid types is difficult or impossible, all body fluids shall be considered potentially infectious materials.

B. Hand hygiene and other general hygiene measures

1. 
Hand hygiene is a primary infection prevention measure that is protective of both the employee and the patient. Appropriate hand hygiene must be diligently practiced.

a. Employees shall wash hands thoroughly using soap and water whenever hands become contaminated and as soon as possible after removing gloves or other personal protective equipment.

b. Employees shall remove gloves and wash immediately following any diabetic monitoring procedure administered to a patient and shall put on new gloves before handling any medical items for application to another patient.

c. In work areas where provision of hand washing facilities is not feasible, alcohol-based hand sanitizer will be provided. 

d. Employees shall wash hands and any other skin with soap and water or flush mucous membranes with water immediately or as soon as feasible following contact of such body areas with blood or other potentially infectious materials.

e. Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure.  These work areas include but are not limited to:

· Medication carts

· Countertops and desk areas in medication rooms

· Countertops and desk areas in nurse stations

· Food preparation and food serving or beverage dispensing surface areas

C. Procedures involving blood or other potentially infectious materials
1. All procedures involving blood or other potentially infectious materials shall be performed in such a manner as to minimize splashing, spraying, spattering, and generation of droplets of these substances.

2. Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed.

a. Immediately or as soon as possible after use, contaminated sharps shall be placed in appropriate containers until properly reprocessed.

b. Sharps containers shall be puncture resistant, color-coded (red), leakproof on the sides and bottom, and in accordance with OSHA requirements for reusable sharps. 

3. Employees are prohibited from suctioning blood or other potentially infectious materials with their mouth.
4. Specimens of potentially infectious materials shall be placed in a container that prevents leakage during collection, handling, processing, storage, transport, or shipping.

a. The container for storage, transport, or shipping shall be color coded (red) and closed prior to being stored, transported, or shipped.  Labeling or color-coding is required when such specimens/containers leave the facility.
b. If outside contamination of the primary container occurs, the primary container shall be placed within a second container that prevents leakage during handling, processing, storage, transport, or shipping and is labeled or color-coded according to the OSHA requirements.

D. Personal Protective Equipment

All personal protective equipment will be provided, repaired, cleaned, and disposed of by the employer at no cost to employees.

1. Gloves shall be worn when it can be reasonably anticipated that hands will contact blood or other potentially infectious materials, mucous membranes, or non-intact skin; will contact mouth, nose, or eyes; when handling or touching contaminated items or surfaces; and/or when handling or touching food or other items to be ingested.

a. Disposable gloves will be made available in all applicable work stations, including but not limited to: medication rooms, medication carts, nurse stations, kitchen, service kitchen, housekeeping carts, and designated custodian closet(s).

· Disposable gloves shall be replaced immediately as feasible when contaminated, torn, punctured, or when their ability to function as a barrier is compromised.

· Disposable gloves are not to be re-used.

b. Utility gloves may be decontaminated for re-use if the gloves are in good condition.  Gloves shall be discarded when cracked, peeling, torn, punctured, when they show other signs of deterioration, or when their ability to function as a barrier is compromised.

2. Masks and eye protection shall be worn whenever splashes, spray, spatter, or droplets of blood or other potentially infectious materials may be generated and eye, nose, or mouth contamination can be reasonably anticipated.

E. Housekeeping

1. General policy:  The workplace will be maintained in a clean and sanitary condition.  A written housekeeping procedure, prescribing the appropriate methods and frequency of decontamination based upon the location within the facility, type of surface to be cleaned, type of soil present, and tasks or procedures being performed, shall be followed.

a. All equipment and environmental and working surfaces shall be cleaned and decontaminated after contact with blood or other potential infectious materials.

b. Contaminated work surfaces shall be cleaned and decontaminated with an appropriate disinfectant after completion of procedures; immediately or as soon as feasible when surfaces are overtly contaminated or after any spill of blood or other potentially infectious materials; and at the end of the work shift if the surface may have become contaminated since the last cleaning.

c. All bins, pails, cans, and similar receptacles intended for reuse which have a reasonable likelihood for becoming contaminated with blood or other potentially infectious materials shall be inspected and decontaminated on a regularly scheduled basis and cleaned and decontaminated immediately, or as soon as feasible, upon visible contamination.

d. Broken glassware that may be contaminated shall not be picked up directly with the hands.  It shall be cleaned up using mechanical means, such as a brush and dust pan or tongs.

2. Laundry: Employees who handle contaminated laundry are to wear protective gloves and other appropriate personal protective equipment.

a. Contaminated laundry shall be handled as little as possible with a minimum of agitation.  Laundry shall not be sorted or rinsed in location of use.

b. All laundry shall be placed in the container/bag where it was used.

c. Wet contaminated laundry that may soak through or cause leakage from a bag or container shall be placed and transported in bags or containers which prevent soak-through and/or leakage of fluids to the exterior.

d. Laundry shall be cleaned in this facility’s laundries or, as directed, transported for cleaning by LINEN SERVICES COMPANY.

F. Regulated Waste:
1. Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are:
a. Closable;

b. Puncture resistant;

c. Leakproof on sides and bottom; and

d. Color-coded (red) in accordance with OSHA standard.
2. During use, containers for contaminated sharps shall be:

a. Easily accessible to employees and located as close as is feasible to the immediate area where sharps are used;

b. Maintained upright throughout use; and

c. Replaced routinely and not be allowed to overfill.
3. When moving containers of contaminated sharps from the area of use, the containers shall be;

a. Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents during handling, storage, transport, or shipping;

b. Placed in a secondary container if leakage is possible – the second containers shall be closable, constructed to contain all contents and prevent leakage during handling, storage, transport, or shipping; and color-coded (red) in accordance with OSHA standard.
4. Communication of hazards to employees:

a. Employees will be informed of regulated waste hazards through a system of color-coded (red) labels, and through a training program as discussed in Section VI of this written plan.

b. Warning labels shall be affixed to containers of regulated waste.  Labels shall be fluorescent orange or orange-red with lettering or symbols in a contrasting color, and is to be either an integral part of the container or affixed as close as feasible to the container by a method which prevents loss or unintentional removal of the label.  The label shall have the biohazard symbol and the test “BIOHAZARD”; or

c. Red bags or red containers may be substituted for the warning label.

IV. HEPATITIS B VACCINATION POLICY

General statement of policy

All employees who have been identified as having exposure to bloodborne pathogens will be offered the hepatitis B vaccination series at no cost to them.  In addition, these employees will be offered post-exposure evaluation and follow-up at no cost to them should they experience an exposure incident on the job.

All medical evaluations and procedures including the hepatitis B vaccination series, whether prophylactic or post-exposure, will be made available to the employee at a reasonable time and place.  This medical care will be performed by or under the supervision of a licensed physician, physician’s assistant, or nurse practitioner.  Medical care and vaccination series will be according to the most current recommendations of the U.S. Public Health Service.  A copy of the bloodborne pathogens standards will be provided to the healthcare professional responsible for the employee’s hepatitis B vaccination.

All laboratory tests will be conducted by an accredited laboratory at no cost to the employee.

Hepatitis B vaccination

The vaccination is a series of three injections.  The second injection is given one month from the initial injection.  The final dose is given six months from the initial dose.  If a routine booster dose(s) of hepatitis B vaccine is recommended by the U.S. Public Health Service at a future date, such booster dose(s) shall be made available at no cost to the employee.

The vaccination series will not be made available to employees who have previously received the complete hepatitis B vaccination series; to any employee who has immunity as demonstrated through antibody testing; or to any employee for whom the vaccine is medically contra-indicated.

Any exposed employee who chooses not to take the hepatitis B vaccination will be required to sign a declination statement.
V. EVALUATION AND FOLLOW-UP PROCEDURES OF EXPOSURE INCIDENTS

A. An exposure incident is a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee’s duties. 

B. Employees who experience an exposure incident must immediately report their exposure to their supervisor.  When an employee reports an exposure incident, he/she should immediately be offered a confidential medical evaluation and follow-up including the following elements:

1. Documentation of the route(s) of exposure, and the circumstances under which the exposure incident occurred;

2. Identification and documentation of the source individual unless identification is infeasible.

3. Blood from the source individual will be tested as soon as feasible after consent is obtained for HBV, HCV, and HIV testing.  If the source individual’s blood is available, and the individual’s consent is not required by law, the blood shall be tested and the results documented.  The exposed employee will be informed of the results of the source individual’s testing.

4. The exposed employee’s blood shall be collected as soon as feasible after consent is obtained, and tested for HBV, HCV and HIV serological status.  If the employee consents to baseline blood collection, but does not give consent at the time for HIV serologic testing, the sample shall be preserved for at least 90 days.  If, within 90 days of the exposure incident, the employee elects to have the baseline sample tested, such testing shall be done as soon as feasible.
5. The exposed employee will be offered post-exposure prophylaxis, when medically indicated, as recommended by the U.S. Public Health Service.  The exposed employee will be offered counseling and medical evaluation of any reported illnesses.

C. The following information will be provided to the healthcare professional responsible for evaluating the exposed employee:

1. A copy of 29 CFR 1910.1030, OSHA Bloodborne Pathogens Standard;

2. A description of the exposed employee’s duties as they relate to the exposure incident;

3. The documentation of the route(s) of exposure and circumstances under which exposure occurred;

4. Results of the source individual’s blood testing, if applicable;

5. All medical records relevant to the appropriate treatment of the employee including vaccination status.

D. The employee shall be provided with a copy of the healthcare professional’s written opinion within fifteen (15) days of the completion of the evaluation.  The written opinion will be limited to the following information:

1. The employee has been informed of the results of the evaluation;

2. The employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials which require further evaluation or treatment.

All other findings shall remain confidential and shall not be included in the written report.

VI. EMPLOYEE TRAINING

Employees will be trained regarding bloodborne pathogens at the time of initial assignment to tasks where exposure may occur and annually, during work hours.  Additional training will be provided whenever there are changes in tasks or procedures which affect an employee’s occupational exposure; this training will be limited to the new exposure situation.

The training approach will be tailored to the educational level, literacy, and language of the employees.  The training plan will include an opportunity for employees to have their questions answered by the trainer.  The FACILITY ADMINISTRATOR or his/her designate is responsible for arranging and/or conducting training.

The following content will be included:

1. Explanation of the bloodborne pathogens standard;

2. General explanation of the epidemiology, modes of transmission, and symptoms of bloodborne diseases;

3. Explanation of this exposure control plan and how it will be implemented;

4. Procedures which may expose employees to blood or other potentially infectious materials;

5. Control methods that will be used at FACILITY NAME to prevent and/or reduce the risk of exposure to blood or other potentially infectious materials;

6. Explanation of the basis for selection of personal protective equipment;
7. Information about the hepatitis B vaccination program, including the benefits and safety of vaccination;

8. Information on procedures to use in an emergency involving blood or other potentially infectious materials;

9. What procedure to follow if an exposure incident occurs;

10. Explanation of post-exposure evaluation and follow-up procedures; and
11. Explanation of warning labels and/or color coding.

VII. RECORD-KEEPING PROCEDURES

Procedures are in place for maintaining both medical and training.  If FACILITY NAME should cease business, and there is no successor employer to receive and retain the records for the prescribed period, then the Director of the National Institute for Occupational Safety and Health (NIOSH) will be notified at least three (3) months prior to the disposal of records.  The records will be transmitted to NIOSH, if required by the Director, within the three month period.

A. A medical record will be established and maintained for each employee with exposure.  The record shall be maintained for the duration of employment plus thirty (30) years in accordance with 29 CFR 1910.1020.  The record shall include the following:

1. Name and social security number of the employee;

2. Copy of the employee’s hepatitis B vaccination status with dates of hepatitis B vaccinations and any medical records relative to the employee’s ability to receive vaccination;

3. Copy of examination results, medical testing, and any follow-up procedures;

4. Copy of the healthcare professional’s written opinion; and
5. Copy of the information provided to the healthcare professional who evaluates the employee for suitability to receive hepatitis B vaccination as a prophylactic and/or after an exposure incident.

B. 
Confidentiality of medical records:  The records will be kept confidential.  The contents will not be disclosed or reported to any person within or outside the workplace without the employee’s expressed written consent, except as required by law or regulation.  Employee medical records required under 29 CFR 1910.1030 shall be provided upon request for examination and copying to the subject employee and to the Commissioner of the Virginia Department of Labor and Industry in accordance with 29 CFR 1910.1020.

C. 
Training records:  Training records shall be maintained for three (3) years from the date on which the training occurred.  The following information shall be included:

1. Dates of training sessions;

2. Contents or summary of training sessions;

3. Names and qualifications of trainer(s); and

4. Names and job titles of all people attending.

D. Training records shall be provided upon request for examination and copying to employees, to employee representatives, and to the Commissioner of the Virginia Department of Labor and Industry in accordance with 29 CFR 1910.20.
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