BLOODBORNE PATHOGEN EXPOSURE CONTROL PLAN: 

POLICY 

The policy of the (Sponsoring Organization) is to comply with all statutory obligations and to apply all known and reasonable procedures to prevent the exposure of its employees and volunteers to potentially infectious materials. 

BACKGROUND 

The mission of (Sponsoring Organization) is to provide safe, courteous, reliable transportation services to the people within our service area. In fulfilling this mission our employees and volunteers and volunteers may be exposed to body fluids, such as blood or other potentially infectious materials. While their risk of exposure is minimal, it is important for all employees and volunteers to have current information about bloodbome diseases, their methods of transmission, and preventive measures which will reduce risk of exposure. Because of their assignments, (Sponsoring Organization)’s employees and volunteers are at different levels exposure risk. Therefore, this Exposure Control Plan contains general requirements that pertain to all employees and volunteers and specific requirements that pertain only to the employees and volunteers in that department. 

PURPOSE 

The purpose of this Exposure Control Plan is to: 

1. Increase employee awareness and understanding of the bloodbome diseases, Human    

    Immunodeficiency Virus (HIV) and Hepatitis B Virus (HBV). 

2. Instruct employees and volunteers concerning the transmission of HIV and HBV. 
3. Alleviate employee fears associated with HIV and HBV.

4. Reduce employee risk of exposure to infection through the implementation of engineering and work 
    practice controls and the provision of personal protective equipment. 

RESPONSIBILITY 

The (Sponsoring Organization) has the responsibility to develop a formal infection control program "tailored to the needs of the particular operation and to the type of hazards involved." This includes the following elements: 

1. Training about bloodbome pathogen diseases and universal precautions. 
2. Offering HBV vaccinations for those employees and volunteers identified as at risk. 
3.  Providing the proper equipment. 

At-risk employees and volunteers are responsible for adopting behaviors at work that prevent or reduce their risk of exposure. These behaviors include following procedures and using appropriate equipment as described under the Universal Precautions section of this plan. 

CLASSIFICATION OF WORK 

The (Sponsoring Organization) will provide an opportunity for all of its employees and volunteers to receive training about bloodbome pathogen diseases and precautions that can reduce their risk of exposure. However, this plan applies to those employees and volunteers who in the course of their assigned duties have a "reasonably anticipated potential for exposure to blood and/or other potentially infectious materials." A review of all positions at (Sponsoring Organization) identified the following job classifications as having a risk of exposure for all employees and volunteers in these classifications: 

Drivers 

Dispatchers
Maintenance personnel 

TRAINING 

The (Sponsoring Organization) will train all employees and volunteers who have been identified as having an occupational risk of exposure in the provisions of this standard, the bloodbome diseases, and the universal precautions established for their particular job assignments. This training will take place within 1 month of assignment to tasks where occupational exposure may take place and at least annually thereafter. 

The (Sponsoring Organization) will make training available to all employees and volunteers regarding bloodbome pathogens and universal precautions. For some job descriptions this training will be included in the established position training. 

INFECTION CONTROL PROCEDURES 

1.  Medical Abatement 

The (Sponsoring Organization) will offer the Hepatitis B vaccination series without charge to all employees and volunteers in positions identified as having a risk of exposure within 1 month of their initial assignment to that position. Employees and volunteers may obtain the vaccination series through the Panhandle Health District. Each affected employee must complete and sign a Hepatitis B Vaccination Decision Form. A copy of this form will be placed on file with the appropriate safety program manager and in the employee's medical record file. 

2. Universal Precautions 

Universal precautions is a system of infectious disease control that assumes that every direct contact with body fluids is infectious and requires every employee exposed to direct contact with body fluids to be protected as though the fluids were HIV or HEV infected. (Sponsoring Organization) employees and volunteers will follow established engineering and work practice controls and use appropriate personal protective equipment to prevent contact with blood or other potentially infectious materials. Under circumstances in which differentiation between body fluids types is difficult or impossible, all body fluids shall be considered potentially infectious materials. 
PATHOHOGEN EXPOSURE CONTROL PLAN UNIVERSAL PRECAUTION PROCEDURES (METHODS OF CONTROL) 

DRIVERS
1. Personal Protective Equipment 

A.  The (Sponsoring Organization) will equip vehicles with paper towels and first aid kits which have latex or vinyl gloves, one way valve mouth pieces, tongs, sharps containers and disinfectant materials. 

2. Collection and Disposal Practices 

A. Drivers who discover syringes or other items that may be contaminated with potentially infectious material shall notify dispatch. Trained personnel, wearing gloves, will remove the item and place any needles or like items in a sharps container. 

B. If body fluids are spilled on a van, Drivers shall notify the Manager and request instructions. Clean up of these body fluids will be done by personnel trained in universal precaution methods. 
C. Laundry such a blankets, clothing, cleaning materials, etc. that is overtly contaminated with blood or body fluids, shall be double-bagged in red plastic bags, or in a bag labeled "biohazard" and treated with bleach. These bags can be thrown in secure dumpsters. If an employee's clothing and check with a supervisor regarding the treatment or disposal of the items. 

D. In the case of an accident involving injury (ies), if employees or volunteers choose to provide initial first aid, they should follow universal precaution procedures including wearing  gloves and using a one way valve mouth piece. 
MAINTENANCE  

1.  Personal Protective Equipment; The (Sponsoring Organization) will provide the following: utility gloves, face shields, eye protection, grabbers or tongs, sharps disposal containers, and red plastic garbage bags. 
A. Gloves - (Sponsoring Organization) will provide latex or vinyl gloves. Employees and volunteers will ensure gloves have no holes or discoloration prior to use and shall always have an extra pair. Gloves shall be worn when the employee has the potential for the hands to have direct skin contact with infectious waste, or while handling items or surfaces soiled with blood or other potentially infectious materials. Disposable gloves shall not be reused. Utility gloves may be washed for reuse. Any gloves will be thrown away if punctured or tom. While wearing gloves, employees and volunteers should not handle any personal items such as combs, wallets, pens and should avoid touching their faces or eyes.

B.  Band-Aid's -Employees and volunteers will cover any open cuts, sores, abrasions, chapping or wounds on their skin with a bandage or Band-Aids. (Particularly important for chapped hands, dermatitis). 

C.  Face shields/eye protection - Masks, eye protection or chin-length face shields shall be worn whenever eyes, nose, or mouth might be splashed by body fluids or cleaning solution. 

D.  Grabbers/tongs - As much as possible, employees and volunteers shall use "grabbers" or tongs and gloves to pick up potentially infectious materials. Gloves must be worn before picking up these materials and where feasible, grabbers, shovels, rakes, or other tools will be used to pick up materials (such as piles of leaves or trash) that may contain unknown objects. 

E. Paper towels - Used to clean up potentially infectious matter. 

F. Red Bags - Put all disposable (non-sharps) contaminated, or possibly contaminated, waste in red bags. 

G. Sharps Containers - Put all sharp objects, i.e., broken glass, needles, small sharp steel, into sharps container. DO NOT RE-CAP NEEDLES!!! 

F.  Employees and volunteers must wear gloves while cleaning equipment which may have been exposed to potentially infectious body fluids. After cleaning equipment, employees and volunteers should discard gloves. 

2.  Collection and Disposal Practices 

A. Needles - Hold discarded hypodermic needles by the barrel and place needle-down in the rigid, leak and puncture-proof sharps containers provided by the Agency. DO NOT EVER re-cap, break, bend, or dismantle a needle or syringe unit. 
B. Cap the sharps container when it is between one-half and three-quarters full. The container will be sealed, labeled and stored as hazardous material. DO NOT dispose of in garbage cans or in the dumpster. Sharps containers will be disposed of by the Program Manager when quantities warrant. 

C. Condoms - May be thrown in the red bag. 

D.  In the case of an accident involving injuries), tow truck crew members and other maintenance employees servicing the vehicle at the site will avoid contact and wear protective equipment where there is the possibility that the vehicles involved may be contaminated with body fluids. Maintenance personnel should contact a Maintenance supervisor if they suspect human debris has contaminated the vehicle(s). The Supervisor will contact County Police if needed. 
E. Employees and volunteers shall not use any body part such as feet, hands, etc., to compact trash. 

G. Feces/blood/vomit -DO NOT place human or animal feces in the trash. Disposal options are: 
1. Flush it down a toilet that is part of the sanitary sewer system. 

2.  Animal feces may be buried on site. 

3. Human feces/blood/vomit may be washed down a drain that is part of the combined sanitary system, i.e., it winds up in the treatment plant. It is not acceptable to wash it into a storm drain as this is in direct violation of State and Federal codes. 

H.  Laundry such as blankets, clothing, cleaning materials, etc. that is overtly contaminated with blood or body fluids, shall be double-bagged in red plastic bags, or in a bag labeled "biohazard" and treated with bleach. These bags can be thrown in secure dumpsters. If an employee's clothing becomes contaminated, the employee shall change out of the contaminated clothing and check with a supervisor regarding the treatment or disposal of the items. 

3. Personal Protection Procedures 

A. Gloves worn during contact with potentially infectious body fluids shall be removed in the following manner: 

1. With the right hand, pinch the palm of the left glove and pull left glove down and off your fingers. Form left glove into a ball and hold it in the fist of your right hand. 

2. Insert two fingers of left hand under the inside rim of your right glove on the palm side. 

3. Push glove inside out down onto your fingers and over balled left glove. 

4. Grasp gloves, which are inside out and together - with your left hand and remove them from your right hand 
5. Discard gloves. 

B. After removing gloves WASH HANDS!!! Employees and volunteers shall wash their hands with soap and water immediately or as soon as possible after working with blood or other potentially infectious materials. Proper hand washing requires the use of soap and vigorous scrubbing for approximately 5 seconds, followed by 5 seconds of rinsing. 

C. Employees and volunteers will follow normal hygiene practices, including washing of their hands at regular intervals throughout the day and especially before eating, drinking, smoking, applying cosmetics or lip balm, handling contact lenses, or putting anything in the mouth during the day, if they have been working in an area where there is potential for occupational exposure. Commercially packaged moistened towelettes are an acceptable alternative when soap and water are not available. Remember fingernails. 

D. If eyes are exposed, flush for 5 minutes with clean water. 

POST-EXPOSURE PROCEDURES 

1.  Any employee who experiences a needle stick; splash of blood or body fluids to the eyes, nose, mouth, open wounds, or to chapped, abraded, or otherwise damaged skin; or human bite with broken skin shall: 

2. Wash the affected area as quickly as possible with soap and water or cleaners to reduce contamination; or flush with water if the eye is affected. 

3. Immediately notify his or her supervisor. Both will treat the exposure as an industrial injury and will follow those procedures. 

4. The incident report for bloodbome pathogen exposure will contain the following elements: 

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

6. The employee will then follow these procedures: 

A. Seek medical attention, no later than 24 hours after exposure. 
B. Follow the physician's recommendations regarding possible Hepatitis B vaccination, HBIG injection, and follow-up treatment. 
C. Report and week medical care for any acute illness that occurs within 12 weeks after the exposure, especially one characterized by fever, rash, or disease of the lymph nodes. 
D. The physician shall collect blood from the exposed employee as soon as possible after the exposure incident for the determination of HBV/HIV status. Actual testing may be done at that time or a later date if the employee so requests. Results are confidential, and are released only to the person tested. Confidentiality of the results are waived if the employee files a subsequent insurance disability claim. 

7. An employee who tests negative for HBV/HIV should be retested at 6 weeks, 12 weeks, and 6 months after exposure to determine whether transmission has occurred. 

8. If the employee or volunteer refuses to submit to #1 and 2 above, he or she will be required to complete a Hepatitis B Vaccination decision form indicating the decision to decline the vaccinations. 

9. The appropriate Manager must be notified when an exposure occurs. 
IMMUNIZATIONS 

The (Sponsoring Organization) will offer the Hepatitis B vaccination series to all employees and volunteers who have been identified as having risk of exposure. All employees and volunteers in these positions must complete a "Hepatitis B Vaccination Decision Form" that will be kept in the employees and volunteers' medical records files. In addition, a copy will be kept on file with the appropriate safety personnel. 

RECORDKEEPING 

The (Sponsoring Organization) will establish and maintain an accurate record of each occupational incident. As required by the OSHA standard, this record will include: 

1.  The name and social security number of the employee. 
2.  A copy of the employee's HBV vaccinations and any medical records relative to the employee’s or volunteer’s ability to receive vaccination. 
3.  A copy of all results of examinations, medical testing, and follow-up procedures. 
4.  The employer's copy of the healthcare professional's written opinion. A copy of the information provided to the healthcare professional. 

The (Sponsoring Organization) ensures that such records will be kept confidential and will not be disclosed or reported without the employee's or volunteer’s express written consent to any person within or outside the workplace except as required by the standard, or law. 

The (Sponsoring Organization) also will maintain a record of all training related to this standard. This record will include: 

The dates of the training sessions. 

The contents or a summary of the training sessions. 

The names and qualifications of persons conducting the training. 

The names and job titles of all persons attending the training sessions. 

GLOSSARY 

1.  Bloodbome Pathogens - pathogenic microorganisms that are present in human blood and can cause disease in humans; include, but are not limited to, hepatitis B virus (HBV) and human immunodeficiency virus (HIV). 

2.  Collateral exposure risk - potential skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from situations in which they are placed because of their positions within the organization. 

3.  Exposure Incident -a specific eye, mouth, other mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from situations in which they are placed because of their positions within the organization. 

4. Occupational Exposure - reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee's duties. 

5. Other Potentially Infectious Materials - Includes: 

A. Human body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pericardial fluid, peritoneal fluid, amniotic fluid, any body fluid visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids; 
B. Any unfixed tissue or organ (other than intact skin) from a human (living or dead). 

6.  Sharps - any object that can penetrate the skin including, but not limited to, needles, broken glass, wires. 

SUMMARY 

This Exposure Control Plan contains the framework through which the (Sponsoring Organization) addresses bloodbome pathogen safety issues. Procedures specific to each Department are contained within their safety and training documents and materials. This plan will be reviewed and updated annually or whenever new tasks and procedures affect occupational exposure. It will be made accessible to employees and volunteers. 
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