
OSHA/Infection Control OSHA/Infection Control 
Annual Update Training Annual Update Training --

20092009



Disease Numbers 2007Disease Numbers 2007--
20082008

20072007
AIDS AIDS ––38,151 38,151 
Hepatitis B Hepatitis B –– 4,5194,519
Hepatitis C Hepatitis C –– 845845
Syphilis Syphilis –– 11,46611,466
TB TB ––13,29913,299
WNV WNV –– 3,4043,404

20082008
AIDS AIDS –– 39, 20239, 202
Hepatitis B Hepatitis B –– 4, 0334, 033
Hepatitis C Hepatitis C –– 877877
Syphilis Syphilis –– 13,50013,500
TB TB –– 12,90412,904
WNV WNV –– 1,3561,356

•CDC, MMWR, August 14, 2009



Local Disease StatsLocal Disease Stats--
AIDS AIDS -- 646646
Hepatitis B Hepatitis B -- 44  44  
Hepatitis C Hepatitis C –– 8 8 
TB TB –– 292292
SyphilisSyphilis-- 499499
WNV WNV -- 22

• VA PHD 2009     



Exposures Exposures -- 20082008

BloodborneBloodborne --

Airborne  Airborne  --



Other Key DiseasesOther Key Diseases

Measles cases Measles cases –– 140140
Mumps Mumps –– 454454
PertussisPertussis (whooping cough) (whooping cough) –– 13,27813,278
Chickenpox Chickenpox –– 30, 27830, 278

August 14 2009



Vaccinations/ImmunizationsVaccinations/Immunizations

Hepatitis B vaccineHepatitis B vaccine

TdapTdap or Tdor Td

MMR vaccineMMR vaccine

Chickenpox vaccineChickenpox vaccine

TB testingTB testing

Annual flu vaccineAnnual flu vaccine



Declinations forms are Declinations forms are 
required!required!

CDC, NFPA 1581



Ryan White Notification Ryan White Notification 
LawLaw



Update Update –– September 2009September 2009

Law to be back in Law to be back in 
2009!2009!

Attached back to Attached back to 
original documentoriginal document



Refresher/RemindersRefresher/Reminders



HBV Infection RateHBV Infection Rate-- USUS

0.4%0.4%

CDC, September, 2008



Hepatitis B VaccineHepatitis B Vaccine

Offers protection via Offers protection via ““immunologic memoryimmunologic memory””

There is There is NONO formal requirement or formal requirement or 
recommendation for a boosterrecommendation for a booster

Titer 1Titer 1--2 months after completion of vaccine 2 months after completion of vaccine 
series is requiredseries is required-- OSHA enforcingOSHA enforcing

•• CDC, 1992,1997, June 29, 2001, December 2006CDC, 1992,1997, June 29, 2001, December 2006



Hepatitis B Vaccine TitersHepatitis B Vaccine Titers

If titer not never performed, DO NOT go back and If titer not never performed, DO NOT go back and 
do onedo one

Titer would be done if an exposure occursTiter would be done if an exposure occurs

Once you have a positive titer, you never have to Once you have a positive titer, you never have to 
titer test again even if an exposure occurstiter test again even if an exposure occurs

•CDC, 1997, June 29, 2001, Dec. 2006



Hepatitis C CasesHepatitis C Cases

Incident rate continues Incident rate continues 
to declineto decline

Rate in USRate in US-- 1.3%  1.3%  

•September, 2008



Risk Data LoweredRisk Data Lowered

Risk for contracting Risk for contracting 
HCV from a HCV from a 
contaminated sharps contaminated sharps 
injury injury 

Down to 1.5% Down to 1.5% 



AxSYMAxSYM Anti HCVAnti HCV

New rapid test for New rapid test for 
HCVHCV
Takes 23 Takes 23 minsmins..
More accurate than More accurate than 
other antibody testsother antibody tests
Performed on the Performed on the 
sourcesource !!
Cost $65.00Cost $65.00

CDC, 2005



Reminder Reminder --

If you are exposed to a hepatitis C positive If you are exposed to a hepatitis C positive 
patient, you should have a blood test in 4patient, you should have a blood test in 4--
6 weeks6 weeks

HCVHCV--RNA (blood test)RNA (blood test)
Cost Cost -- $65.00$65.00



Hepatitis C Hepatitis C –– Early TreatmentEarly Treatment

Studies Studies –– Germany & Germany & 
FranceFrance

HCVHCV--RNA positive RNA positive 
begin treatmentbegin treatment

24 weeks 24 weeks –– clear viral clear viral 
loadload



Infected Healthcare WorkersInfected Healthcare Workers--
Occupational InfectionOccupational Infection--HIVHIV

1978 1978 –– December, 2007December, 2007
57* documented cases57* documented cases
•• 0 in fire/EMS0 in fire/EMS personnelpersonnel
•• 49 were sharps related exposures49 were sharps related exposures

CDC,  Sept. 14, 2008(CDC), NIOSH



Undocumented CasesUndocumented Cases

139 cases of 139 cases of ““possiblepossible”” occupational occupational 
acquired HIV infectionacquired HIV infection

12 in EMT/Paramedics12 in EMT/Paramedics

CDC, September 14, 2007



No new cases since No new cases since 
20002000



HIV/AIDSHIV/AIDS

Cases in china doubled in 2008Cases in china doubled in 2008

North America & Western EuropeNorth America & Western Europe
Cases have remained the sameCases have remained the same

Infectious Disease News, January 2009



Update in U.S.Update in U.S.

HIV transmission rate decreased 89% HIV transmission rate decreased 89% 
since 1984since 1984
And, 33% since 1997And, 33% since 1997

CDC, 2008



States Broaden HIV TestingStates Broaden HIV Testing

CaliforniaCalifornia
IllinoisIllinois
IowaIowa
LouisianaLouisiana
MaineMaine
MarylandMaryland

New HampshireNew Hampshire
New MexicoNew Mexico
North CarolinaNorth Carolina
North DakotaNorth Dakota
Rhode IslandRhode Island
VirginiaVirginia



Rapid HIV TestsRapid HIV Tests
Rapid HIV Test Rapid HIV Test -- currently  available currently  available –– using bloodusing blood

OraQuickOraQuick
RevealReveal

UniUni--GoldGold
MultispotMultispot
ClearviewClearview CDC January 2007



Testing Issues Testing Issues -- Post Post 
ExposureExposure

If source patient is negative with rapid testing = no If source patient is negative with rapid testing = no 
further testing of healthfurther testing of health--care workercare worker

Use of rapid testing will prevent staff from being Use of rapid testing will prevent staff from being 
placed on toxic drugs for even a short period of placed on toxic drugs for even a short period of 
timetime

•CDC, May , 1998, CDC June 29, 2001, September 2005



Syphilis CasesSyphilis Cases

Continue to rise in the U.S.Continue to rise in the U.S.

Post exposure follow up if Post exposure follow up if 
source is HIV positive or source is HIV positive or 
Hepatitis C positiveHepatitis C positive



Highest States for cases Highest States for cases --
20082008

CaliforniaCalifornia

TexasTexas

New York CityNew York City

FloridaFlorida

CDC, MMWR, Jan. 8, 2009



CDC CDC -- PlanPlan

Update plan to Update plan to 
eliminate syphilis by eliminate syphilis by 
20152015



TuberculosisTuberculosis



TuberculosisTuberculosis

2007 lowest case number since 19532007 lowest case number since 1953

71.4% decrease since 199371.4% decrease since 1993

2007 2007 –– screening applicants for entry to screening applicants for entry to 
U.S.U.S.



MultiMulti--drug Resistant TBdrug Resistant TB

MDRMDR--TB TB –– 84% in foreign84% in foreign--born personsborn persons

XDRXDR--TB TB –– 2 cases reported in 20072 cases reported in 2007
XDRXDR--TB 1993 TB 1993 --2007 = 83 cases reported2007 = 83 cases reported



Risk Assessment Risk Assessment -- TBTB
Low RiskLow Risk

Transported less than Transported less than 
3 TB patients3 TB patients

Medium RiskMedium Risk
Transported more than Transported more than 
3 TB patients3 TB patients

CDC TB Guidelines, 2005, pg. 134



Department TB Risk Department TB Risk 
AssessmentAssessment

2008 2008 ––



Fire Department TB TestingFire Department TB Testing--
MississippiMississippi

9 firefighters tested positive on 29 firefighters tested positive on 2--step step 
testingtesting
NIOSH study conductedNIOSH study conducted

Blood test Blood test ––negativenegative
Skin testing not read properlySkin testing not read properly
Follow CDC risk assessment for need for Follow CDC risk assessment for need for 
testing yearlytesting yearly

CDC, December 21, 2007



Lesson Learned Lesson Learned –– Mississippi Mississippi 
StudyStudy

Evidence based Evidence based 
practice is importantpractice is important

Blood test is more Blood test is more 
accurateaccurate

Annual testing when Annual testing when 
not needed is not a not needed is not a 
benefitbenefit



New Version TB Blood TestNew Version TB Blood Test

QFTQFT--T (InT (In--tube)tube)
FDA approved FDA approved –– October 2007October 2007
Less time consuming to performLess time consuming to perform
More accurateMore accurate
Cost effectiveCost effective
•• Available Chantilly, Newport NewsAvailable Chantilly, Newport News



Transmission Transmission -- PlanePlane

““ TB is generally not spread by casual contact, but TB is generally not spread by casual contact, but 
typically requires relatively prolonged contact in typically requires relatively prolonged contact in 
shared air space.  The environment on long flights shared air space.  The environment on long flights 
in commercial aircraft, particularly those of 8 or in commercial aircraft, particularly those of 8 or 
more hours in length, has been previously more hours in length, has been previously 
implicated in TB transmission, especially to implicated in TB transmission, especially to 
passengers seated in close proximitypassengers seated in close proximity””

Dr. Cetron, US Public Health, July,2007



West Nile Virus West Nile Virus -- UpdateUpdate

Cases 2008 = 1,227Cases 2008 = 1,227



West Nile Virus West Nile Virus -- 20082008

Cases moved Cases moved 
westwardwestward
Highest cases Highest cases ––

CaliforniaCalifornia
ArizonaArizona
MississippiMississippi
ColoradoColorado
North DakotaNorth Dakota

CDC, Dec. 16, 2008



Flu Vaccine Flu Vaccine -- AnnualAnnual

““Direct patient careDirect patient care””

All healthcare workersAll healthcare workers



FluMistFluMist –– Nasal SprayNasal Spray

For healthy persons For healthy persons 
agesages

22-- 49 years49 years
Does not need to be Does not need to be 
stored frozenstored frozen
Do not take if pregnant Do not take if pregnant 
–– live virus vaccinelive virus vaccine
No No thimerisolthimerisol
Is egg basedIs egg based
Cost reducedCost reduced
No work restrictionNo work restriction



CDC Flu Vaccine ProgramCDC Flu Vaccine Program

Employers must offerEmployers must offer
Employers must payEmployers must pay
Employees who Employees who 
decline decline -- sign a sign a 
declination formdeclination form

CDC, February 24, 2006/2008



Department Flu Vaccine Department Flu Vaccine 
ParticipationParticipation

Percent =    Percent =    



New York StateNew York State

Mandate for healthcare workers to be Mandate for healthcare workers to be 
vaccinatedvaccinated



Healthcare Workers Healthcare Workers –– Flu ShotsFlu Shots

33% participation33% participation



Why do we not do what Why do we not do what 
is in our best interest is in our best interest 

and that of our patients?and that of our patients?



Flu Vaccine Program Flu Vaccine Program 
RationaleRationale

Reduce annual illness in staffReduce annual illness in staff

Increase protection from flu virusesIncrease protection from flu viruses

Reduction of Flu will assist in identification of a Reduction of Flu will assist in identification of a 
pandemicpandemic



Vaccine for 2009/10Vaccine for 2009/10

AA--Brisbane/59/2007Brisbane/59/2007
AA--Brisbane/10/2007Brisbane/10/2007
BB--Brisbane/60/2008Brisbane/60/2008

CDC, 2009



Work RestrictionWork Restriction

Restrict ill workers Restrict ill workers 
from the workplacefrom the workplace

use sick timeuse sick time
protect coprotect co--workersworkers
protect patientsprotect patients



H1N1 Flu VirusH1N1 Flu Virus
New virusNew virus



H1N1 VaccineH1N1 Vaccine

InjectibleInjectible Nasal SprayNasal Spray



Vaccine Priority GroupsVaccine Priority Groups

Pregnant women Pregnant women 
Health care workers and emergency medical Health care workers and emergency medical 
responders responders 
People caring for infants under 6 months of age People caring for infants under 6 months of age 
Children and young adults from 6 months to 24 Children and young adults from 6 months to 24 
years years 
People aged 25 to 64 years with underlying People aged 25 to 64 years with underlying 
medical conditions (e.g. asthma, diabetes)medical conditions (e.g. asthma, diabetes)

9/23/20099/23/2009 5353



Licensure of 2009  H1N1 VaccinesLicensure of 2009  H1N1 Vaccines

Licensure progressLicensure progress
CSL (September 15, 2009, inactivated)CSL (September 15, 2009, inactivated)
SanofiSanofi (September 15, 2009, inactivated)(September 15, 2009, inactivated)
MedImmuneMedImmune (September 15, 2009, LAIV)(September 15, 2009, LAIV)
Novartis (September 15, 2009, inactivated)Novartis (September 15, 2009, inactivated)
GSK (pending, inactivated)GSK (pending, inactivated)

DosingDosing
1 dose for persons 1 dose for persons 1010 years or olderyears or older
2 doses for children 6 months through 2 doses for children 6 months through 99 yearsyears

•• Doses separated by Doses separated by ““approximately 1 monthapproximately 1 month””
http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm181950.htm



Vaccine Vaccine --

Can vaccine be given if someone thinks Can vaccine be given if someone thinks 
they may have had H1N1?they may have had H1N1?

Since most cases are not confirmed Since most cases are not confirmed --
vaccinatevaccinate



MDROsMDROs –– Basic  IssuesBasic  Issues



HAHA--MRSA and CAMRSA and CA--
MRSA are differentMRSA are different



New Strain New Strain –– USA 300/400USA 300/400

Community acquiredCommunity acquired
More easily transmittedMore easily transmitted



DifferencesDifferences
HAHA

Multiple sitesMultiple sites

Usually multidrug Usually multidrug 
resistantresistant

CACA
Predominantly skin & Predominantly skin & 
soft tissuesoft tissue

Carry different Carry different 
chromosomechromosome

CDC, Emerging Infectious Diseases, August 2007



TreatmentTreatment

Incision & DrainageIncision & Drainage



New Quick TestNew Quick Test

FDA approved on FDA approved on 
1/2/081/2/08

BD BD GeneOhmGeneOhm
StaphSRStaphSR AssayAssay

Blood testBlood test



Clostridium Clostridium difficiledifficile
CC-- diffdiff



CC-- diffdiff
Anaerobic sporeAnaerobic spore--forming bacillus forming bacillus 

Clostridium Clostridium difficiledifficile--associated disease associated disease 
(CDAD)(CDAD)

HospitalHospital--acquiredacquired

Related to antibiotic treatmentRelated to antibiotic treatment



RememberRemember
Cleaning with 1:100 Cleaning with 1:100 

bleach/water solution is bleach/water solution is 
adequate (1/4 cup bleach adequate (1/4 cup bleach 
to one gallon water)to one gallon water)

Good for 24 hours after Good for 24 hours after 
being mixedbeing mixed



Prevention for Prevention for HCWHCW’’ss

HandwashingHandwashing --
after touching after touching 
blood/body fluidsblood/body fluids

after touching after touching 
contaminated objectscontaminated objects

after glove removalafter glove removal



Prevention Issues Prevention Issues 

Open areas on skin Open areas on skin 
should be covered with a should be covered with a 
dressingdressing-- too largetoo large-- limit limit 
work taskswork tasks

Do not share PPE or fire Do not share PPE or fire 
gloves or clothing gloves or clothing 

CDC, NFPA,OSHA



N. N. MeningitidisMeningitidis

Several cases Several cases –– CiproCipro resistantresistant



Compliance Compliance 
MonitoringMonitoring
Check for compliance with Check for compliance with 

cleaning routinescleaning routines



Novel  H1N1 Flu Novel  H1N1 Flu 
OutbreakOutbreak



Signs/SymptomsSigns/Symptoms

FluFlu--likelike
FeverFever
Sore throatSore throat
CoughCough
NauseaNausea
VomitingVomiting
DiarrheaDiarrhea



Severe Signs/SymptomsSevere Signs/Symptoms

AdultAdult
Shortness of breathShortness of breath
Chest pain/pressureChest pain/pressure
DizzinessDizziness
ConfusionConfusion
Persistent vomitingPersistent vomiting

PediatricPediatric
Respiratory distressRespiratory distress
Bluish skin colorBluish skin color
IrritabilityIrritability
Fever with rashFever with rash
Low fluid intakeLow fluid intake
Not waking or Not waking or 
interactinginteracting



Incubation PeriodIncubation Period

1 1 –– 7 days7 days



Communicability PeriodCommunicability Period

Up to 24 hours after fever resolvesUp to 24 hours after fever resolves



Patient Assessment

If symptoms:
Travel assessment

• If no travel exposure – place surgical mask on 
patient

• If travel exposure – use PPE



PreventionPrevention

Travel history on Travel history on 
patient assessment patient assessment 
especially with especially with 
respiratory symptomsrespiratory symptoms



Not Suspect but has Symptoms 

Place surgical mask on patient
If can not, place surgical mask on yourself

Good handwashing
Use good airflow in vehicle



PPE Recommendations - CDC

When in close contact:
Surgical mask
Eyewear
Gown

WHO, August, 2009



CDC CDC –– August 2009August 2009

Fit tested N95 respirator for confirmed Fit tested N95 respirator for confirmed 
patientspatients

Backorder Backorder –– 12 million12 million



IOM Advisory CommitteeIOM Advisory Committee--N95N95
The committee was not The committee was not 
charged with considering charged with considering 
implementation issues, implementation issues, 
which include cost, which include cost, 
availability of equipment, availability of equipment, 
and other considerations and other considerations 
(such as effective (such as effective 
vaccines) in the vaccines) in the 
implementation of such implementation of such 
guidance.guidance.

9/23/20099/23/2009 7979



Key PointsKey Points--IOMIOM

Emergency medical respondersEmergency medical responders
FitFit--tested disposable Ntested disposable N--95 respirator if in 95 respirator if in 
close contactclose contact

Aerosol generating activitiesAerosol generating activities
InterfacilityInterfacility transferstransfers

8080



On the Other HandOn the Other Hand

US US –– Canada StudyCanada Study
Surgical masks had an estimated efficacy Surgical masks had an estimated efficacy 
within 1% of N95 respiratorswithin 1% of N95 respirators
N95s should be reserved for N95s should be reserved for bronchoscopybronchoscopy or or 
intubation intubation 

JAMA, 2009;302(17)



RealityReality

One anecdotal reportOne anecdotal report—— 7000 masks 7000 masks in in 
caring for caring for ONEONE H1N1 Influenza A H1N1 Influenza A patient patient 
in one ICUin one ICU

8282



Priority Listing Priority Listing –– N95N95’’ss

Assess the supply of N95 respirators and take Assess the supply of N95 respirators and take 
measures to ensure adequate supply to cover measures to ensure adequate supply to cover 
situations and procedures that have the greatest situations and procedures that have the greatest 
risk for transmission. risk for transmission. 
Ensure that N95 respirators are used during Ensure that N95 respirators are used during 
aerosolaerosol--generating procedures (e.g., generating procedures (e.g., 
bronchoscopybronchoscopy, CPR, open suctioning of airways) , CPR, open suctioning of airways) 
or when caring for patients with TB. If N95 or when caring for patients with TB. If N95 
respirators are not available, consider a higher respirators are not available, consider a higher 



Priority ListPriority List
Minimize the number of individuals requiring respiratory Minimize the number of individuals requiring respiratory 
protection through use of other control measures.protection through use of other control measures.

Consider extending the use of disposable N95 Consider extending the use of disposable N95 
respirators in special situations for multiple patient respirators in special situations for multiple patient 
encounters (e.g., during triage). encounters (e.g., during triage). 

In situations of respirator shortage, provide FDAIn situations of respirator shortage, provide FDA--
approved facemasks to healthcare workers who are not approved facemasks to healthcare workers who are not 
participating in aerosolparticipating in aerosol--generating procedures but generating procedures but 
providing routine care using a prioritization plan. providing routine care using a prioritization plan. 



Survival on SurfacesSurvival on Surfaces

About 2 hoursAbout 2 hours
Routine cleaning is important Routine cleaning is important 
•• EquipmentEquipment
•• Surfaces in vehicleSurfaces in vehicle



TreatmentTreatment

AntiviralsAntivirals
TamifluTamiflu
RelenzaRelenza

In National Stockpile Program



H1N1 H1N1 

TamifluTamiflu resistance documentedresistance documented

Changes in post exposure treatmentChanges in post exposure treatment



New Guidelines New Guidelines -- CDCCDC

Persons who are recommended for Persons who are recommended for 
treatment include:treatment include:

Anyone hospitalized with confirmed or suspected Anyone hospitalized with confirmed or suspected 
influenza influenza 
Anyone with confirmed or suspected influenza viral Anyone with confirmed or suspected influenza viral 
pneumoniapneumonia
Anyone with confirmed or suspected influenza and Anyone with confirmed or suspected influenza and 
complicating bacterial pneumonia complicating bacterial pneumonia 

September 22, 2009



HandwashingHandwashing –– Practice ItPractice It



H1N1 VaccineH1N1 Vaccine

InjectibleInjectible Nasal SprayNasal Spray

9090



Vaccine Priority GroupsVaccine Priority Groups

Pregnant women Pregnant women 
Health care workers and emergency medical Health care workers and emergency medical 
responders responders 
People caring for infants under 6 months of age People caring for infants under 6 months of age 
Children and young adults from 6 months to 24 Children and young adults from 6 months to 24 
years years 
People aged 25 to 64 years with underlying People aged 25 to 64 years with underlying 
medical conditions (e.g. asthma, diabetes)medical conditions (e.g. asthma, diabetes)

9191



Who Should Who Should NOTNOT be be 
VaccinatedVaccinated

Persons with allergy to chicken eggsPersons with allergy to chicken eggs
Persons with previous severe reactions to Persons with previous severe reactions to 
a flu shota flu shot
Person who have a history of Person who have a history of GuillainGuillain--
BarreBarre Syndrome (GBS)Syndrome (GBS)
Children younger than 6 monthChildren younger than 6 month
Persons with a feverPersons with a fever

9292

CDC



OSHA EnforcementOSHA Enforcement

October 14, 2009October 14, 2009
Enforcing the CDC H1N1 Infection Control Enforcing the CDC H1N1 Infection Control 
guidelinesguidelines



Pandemic PhasePandemic Phase

Definitions are being rewrittenDefinitions are being rewritten
Not a full pandemicNot a full pandemic
New language will addressNew language will address--
•• Substantial risk of harm to peopleSubstantial risk of harm to people

WHO, May 26, 2009



Keeping PerspectiveKeeping Perspective

H1N1 flu caseH1N1 flu case
Deaths Deaths --

Annual Seasonal Flu Annual Seasonal Flu 
deathsdeaths

USUS

•• 36,000  36,000  

CDC



CDC Clarifies CDC Clarifies 
Vaccines/ImmunizationsVaccines/Immunizations

For Disaster RespondersFor Disaster Responders



CDC RecommendsCDC Recommends

Hepatitis B Vaccine for persons performing direct Hepatitis B Vaccine for persons performing direct 
patient care activitiespatient care activities

TetanusTetanus-- booster if not immunized in past 10 yearsbooster if not immunized in past 10 years
Td or Td or TdapTdap can be usedcan be used

CDC, Emergency Preparedness & Response 9/3/08



CDC Does CDC Does NOTNOT RecommendRecommend
There is no indication for the following vaccines for There is no indication for the following vaccines for 
disaster responders in the United States: disaster responders in the United States: 

Hepatitis A vaccine Hepatitis A vaccine (low probability of exposure). Vaccine will (low probability of exposure). Vaccine will 
take at least one to two weeks to provide substantial immunitytake at least one to two weeks to provide substantial immunity

Typhoid vaccine Typhoid vaccine (low probability of exposure)(low probability of exposure)

Cholera vaccine Cholera vaccine (low probability of exposure, no licensed (low probability of exposure, no licensed 
cholera vaccine available in the U.S.).cholera vaccine available in the U.S.).

CDC, Sept. 1, 2008



CDC Does CDC Does NOTNOT RecommendRecommend
There is no indication for the following There is no indication for the following 
vaccines for disaster responders in the vaccines for disaster responders in the 
United States: United States: 

Meningococcal vaccine Meningococcal vaccine (no expectation of (no expectation of 
increased risk of meningococcal disease among increased risk of meningococcal disease among 
emergency responders)emergency responders)

Rabies vaccine seriesRabies vaccine series (the full series is required for (the full series is required for 
protection). Persons who are exposed to potentially protection). Persons who are exposed to potentially 
rabid animals should be evaluated and receive rabid animals should be evaluated and receive 
standard poststandard post--exposure prophylaxis, as clinically exposure prophylaxis, as clinically 
appropriateappropriate

CDC, Sept. 1, 2008



Get Vaccination RecordsGet Vaccination Records

You must requestYou must request
Previous employerPrevious employer
SchoolsSchools



OSHA  Most Common BBP OSHA  Most Common BBP 
Citations Citations -- 20082008

Failure to update Exposure Failure to update Exposure 
Control Plan annuallyControl Plan annually

Failure to  have a sharps injury Failure to  have a sharps injury 
loglog

Failure to have an Exposure Failure to have an Exposure 
Control PlanControl Plan

Failure to reflect review of Failure to reflect review of 
technology in the ECPtechnology in the ECP

Failure to use Failure to use 
engineering/work practice engineering/work practice 
controls controls 

Failure to discard sharps into Failure to discard sharps into 
sharps containers ASAPsharps containers ASAP

Failure to offer HBV vaccine within Failure to offer HBV vaccine within 
10 days of hire10 days of hire

Failure to document annual Failure to document annual 
consideration & implementation of consideration & implementation of 
needlesafeneedlesafe devicesdevices

Failure to offer new hire training at Failure to offer new hire training at 
no cost and during work hoursno cost and during work hours

Failure to offer hepatitis B vaccine Failure to offer hepatitis B vaccine 
according to US Public Health according to US Public Health 
recommendationsrecommendations

OSHA Jan. 2009



New OSHA Enforcement New OSHA Enforcement --
20092009

October 21, 2009October 21, 2009
Focus on recordkeepingFocus on recordkeeping
•• Medical recordsMedical records
•• OSHA 300 formsOSHA 300 forms
•• Sharps injury logsSharps injury logs
•• Training recordsTraining records

102102



Questions & Questions & 
AnswersAnswers

703703--365365--83888388
info@icinfo@ic--ec.comec.com


