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GA-18.1
Purpose:

To provide a bloodborne/airborne pathogen and infection exposure control plan to help protect employees who may be at risk to exposure to blood and other potentially infectious materials.

GA-18.2
Application:

All City of Eden departments and employees are affected by this policy.  The specific department and employees who are subject to participation in this program are listed and attached to this regulation.  All employees who are exposed to blood and other potentially infectious materials should also refer to OSHA Bloodborne Pathogens Standard 29 CFR 1910.1030.

GA-18.3
Introduction:

This plan, and the planned inoculation series for Level I exposure employees (public safety) are now required under new OSHA regulations.

The plan was prepared for the city by the Piedmont Triad Council of Governments in September of 1992, and their staff has also assisted in presentation of the required classes for Level I and Level II exposure employees.  This training had to be completed by January 1, 1993 for the city to be in compliance with the new OSHA regulations.
This plan was  reviewed by the City of Eden Safety Committee in January 2012.  A few revisions have been made to reflect the City’s current stance.  
During the performance of assigned duties, some City of Eden personnel are at risk for exposure to blood and other potentially infectious materials.  The purpose of this document is to provide guidelines and procedures that will minimize the risk of occupational exposure to communicable and infectious diseases.

It is the intent of the City of Eden to provide all personnel the proper training, information, and protective equipment so that they might recognize when they may be at an increased risk, and protect themselves accordingly.  While the City of Eden is committed to providing a safe and healthy work environment for all staff, it is up to each employee to follow these policies and procedures to ensure that these goals are achieved.
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I.
Introduction

During the performance of assigned duties, some City of Eden personnel are at risk for exposure to blood and other potentially infectious materials. The purpose of this document is to provide guidelines and procedures that will minimize the risk of occupational exposure to communicable and infectious diseases.

It is the intent of the City of Eden to provide all personnel the proper training, information, and protective equipment so that they might recognize when they may be at an increased risk, and protect themselves accordingly. While the City of Eden is committed to providing a safe and healthy work environment for all staff, it is up to each employee to follow these policies and procedures to ensure that these goals are achieved.

II. Policy

The City of Eden complies with 29 CFR 1910.1030, the OSHA Bloodborne Pathogens Standard and relevant sections of the North Carolina communicable disease law and rules.

The policy outlines steps to prevent occupational exposure and specific procedures to be followed if an inadvertent exposure occurs.

The policy and procedures shall be reviewed and updated at least annually and whenever necessary to reflect new job descriptions and modified tasks and procedures that affect occupational exposure. Employees are encouraged to provide input on procedures that will improve employee safety.
III. Definitions

Bloodborne Pathogens: Pathogenic microorganisms that are present in human blood and can cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus (HBV) and human immunodeficiency virus (HIV).

Other Potentially Infectious Materials: Includes the following human body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, and any body fluid that is visibly contaminated with blood. All body fluids including vomitus, urine, etc., should be treated as potentially infectious.

Occupational Exposure: Actual or potential parenteral, skin, eye, or mucous membrane contact with blood or other potentially infectious materials that may result from the performance of an employee's duties. (Exposure is defined as coming into contact with, but not necessarily being infected by, a disease causing agent.)

Universal Blood and Body Fluid Precautions: An approach to infection control. According to the concept of universal precautions, all human blood; body components including serum; other body fluids containing visible blood; semen; vaginal secretions; tissues; and cerebrospinal, synovial, pleural, peritoneal, pericardial, and amniotic fluids are treated as if they are infectious for HIV, HBV, and other bloodborne pathogens.

IV. Employees Affected

All full-time employees who have occupational exposure to bloodborne pathogens are covered by this policy and its standard operating procedures.

City of Eden contract employees are required to have current hepatitis B immunization to perform jobs involving exposure to bloodborne pathogens. The City of Eden does not provide the initial hepatitis B vaccination series to contract employees. With this exception, all other aspects of this policy and its standard operating procedures apply to contract employees. Part-time and seasonal employees, as well as volunteers, that fall into one of these categories are subject to this policy.  Once they are hired, they should be questioned as to whether or not they have had the Hepatitis B series.  If they have not, they will have to sign a waiver showing that they understand the risk involved and that if they come into contact with any potential contaminants, they will wait for assistance so that they do not risk exposure.  If they have had the series, they will be asked to have a titer test administered to see if the series was good.  If they do not agree, they can again sign the waiver
.  
The City of Eden has made a determination of all job classifications in which employees have occupational exposure to bloodborne pathogens. All job tasks and procedures are classified into one of two categories to facilitate exposure determination.

Category I:  Normal work routine tasks that involve potential for mucous membrane or skin contact with blood, body fluids, or tissues, or potential for spills or splashes of them. The classifications in this category are as follows:

Animal Control Officer 

Communications Officers

   Police Administrative Staff



All Sworn Police Officers







All Full and Part time Firemen 














Job tasks and procedures in which occupational exposure occurs:

Cleaning up potentially infectious materials 

Cardiopulmonary resuscitation (CPR) 

First aid procedures 

Laundering contaminated linens 

Performing hemorrhage control

Cleaning equipment contaminated with blood or body fluids

Sustaining cuts at wreck scenes where surfaces could be contaminated with blood

Searches of prisoner (i.e., accidental needle sticks from prisoner's clothing) Controlling combative persons

Category II: Normal work routine involves no exposure to blood, body fluids, or tissues, but employment may require performing unplanned Category I tasks. The classifications in this category are as follows:

Athletic Director

Assistant Center Director

Center Director
Engineering
Fleet Maintenance 
Foreman - Recreation

Laborer I - Recreation

Laborer II - Recreation

Lifeguard

Pool Manager

Program Supervisor (Recreation)

Recreation Director
Solid Waste
Streets
Water Treatment

Wastewater Treatment

Water Resources
Category II personnel may be occasionally involved in activities where exposure may occur. Those activities, in addition to those listed in category I above, are possible needle sticks from picking up garbage and cleaning up possible infectious materials and fluids from bathrooms or other City facilities.

Category III: Tasks that involve no exposure to blood, body fluids, or tissues, and Category I tasks are not a condition of employment.

The City of Eden establishes, maintains, and enforces work practices and standard operating procedures to eliminate or minimize contact with blood or other potentially infectious materials.

The City of Eden's employees are required to follow standard operating procedures while performing job duties classified as Category I.  

V.  Education and Training

All City of Eden personnel at risk for exposure (Category I personnel) are required to complete an infectious disease training program. This training program must be completed prior to assignment of job duties that may result in exposure to infectious diseases.

Training will also be provided to Category II personnel on this plan and other infection control matters.

The City of Eden offers i information to new employees prior to beginning employment, as well as annual training, to all City employees. The City also offers training for new or modified procedures to all employees who perform Category I tasks.

The training will include at minimum the following topics:

A.
Description of regulatory standards (29 CFR 1910.1030) and how a copy may be obtained for review.

B. A general explanation about bloodborne diseases covering epidemiology, symptoms, modes of transmission, and prevention of diseases, including but not limited to, meningitis, childhood communicable diseases, herpes viruses, hepatitis A, hepatitis B, other hepatitis, tuberculosis, scabies, and lice.

C. A review of this infection control plan. A copy will be issued to all personnel.

D.
How to recognize tasks or other activities that may result in exposure to blood and other potentially infectious materials.

E.
Work practices and other controls designed to prevent or reduce exposure. This will include the proper use, limitations, and basis for selection of personal protective equipment (PPE).

F.
Information on the sterilization, disinfection, or disposal of contaminated materials and equipment.

G. Information on the hepatitis B vaccine, including efficacy, safety, method of administration, and that it is offered free of charge.
H. Procedures for reporting exposures and post exposure medical follow-up that is available, including employer requirements.

I.
OSHA requirements for signs, labels, and color coding of infectious materials as outlined by 29 CFR 1910.1030.

J.
An opportunity for interactive questions and answers with the person conducting the training session.

Documentation of training will follow the standard procedure of the City of Eden, and training records will be maintained by the City's Safety Officer or designee. Employees are entitled access to training records and any reference material used in training upon request.

VI. Immunizations

The hepatitis B vaccine will be offered to all Category I and II employees at no charge. Employees must receive information on the vaccination, including its safety, method of administration, and that it is given at no cost to the employee prior to its administration. Employees receiving the vaccination must first sign a consent form which is to be maintained by Occupational Health, with a copy maintained by the City.

Personnel electing to decline the vaccine must read and sign the Hepatitis B Vaccine Declination Form (a copy of which is included in the Appendix), and have the option of taking the vaccine at a later date upon request.

The first dose of vaccine is to be made available to employees within 10 working days of initial assignment. Subsequent doses are to be administered according to current Centers for Disease Control recommendations.  If the employee has already received a vaccine, they will be sent for a Titer test to make sure that they have been properly vaccinated, unless they can provide the records showing that they are okay.  
The City also recommends a follow-up Titer Test to determine if the vaccine took effect in the employee after receiving the series.  If the test comes back positive, nothing further is needed.  If the Titer Test shows that the vaccine did not take, is negative, it is recommended that they repeat the series.  If it comes back positive this time, nothing further is needed.  If it comes back negative a second time, the employee is considered to be a “nonconvertor” and nothing else can be done.  The employee needs to be aware of the potential hazards in case of future exposure since their results are not consistent with immunity.  
This vaccine lasts for life.  The only time an employee would have to be tested again or receive a booster shot is if they have been exposed to potentially hazardous material.  This is explained further in Section XV, Post-Exposure Evaluation and Follow-up.
VII. Cleaning and Decontamination

Employees are required to clean equipment, environmental and work surfaces and decontaminate them immediately after contact with blood or other body fluids using an EPA-approved disinfectant, such as phenolic or quaternary ammonium germicidal detergent solution or a 1:10 to a 1:100 dilution of sodium hypochlorite.

VIII. Recordkeeping

The City of Eden has established and maintains a recordkeeping system that consists of medical and training records.

A.
A confidential medical record is kept for each employee and maintained for the duration of employment plus 30 years. This medical record will be kept by the City's Human Resources and will include the following minimum information:

1.
name and social security number;

2.
immunization status, including hepatitis B vaccination; 

3.
results from any post-exposure medical follow-up and testing.

B.
All medical records will be considered confidential and available only to the subject employee, anyone with written consent of the employee, OSHA, and the health care professional conducting post-exposure medical follow-up or examinations. This record is not available to any other person.

C.
Training records will be maintained for three years from the date the training occurred, and will include the following information:

1.
dates of instruction;

2.
instructional content summary;

3.
names of instructors;

4.
names and Division/Department of all persons attending sessions.

IX. Universal Precautions

A.
The premise of universal precautions is that personal protective measures must be precautions apply to contact with blood, semen, vaginal secretions, human tissues, and all other body fluids.

B.
Skin and handwashing is considered a critical aspect of preventing the spread of diseases. Hands should be washed before and after each contact with potentially infectious materials or after contact with a potentially contaminated surface. Hands must be washed even if gloves have been worn. Hands should not be washed in sinks used for food preparation. The following handwashing procedure is recommended:

1.
Use warm, running water and antiseptic soap.

2.
Work up a lather, using friction for 15 seconds.

3.
Rinse with flowing water and dry with a paper towel.

4. Use paper towel to turn off the faucet.

C.
If skin or mucous membrane contact with potentially infectious fluids should occur, the area must be thoroughly washed immediately using water or saline for mucosal membranes and soap and running water for skin surfaces. If soap and water are not immediately available, an alcohol based skin cleaning agent may be used until appropriate washing facilities are available. All Category I employees shall have immediate access to an alcohol based skin cleaning agent, and employees will be trained in its use and location.

D.
In any situation that requires the use of personal protective equipment to prevent or reduce exposure risk (such as wearing gloves) or in any situation when an employee is contaminated with blood or body fluids (such as soiled clothing), the employee shall not eat, drink, smoke, apply cosmetics or lip balm, or handle contact lenses.

X.  Personal Protective Equipment (PPE)

All personnel are required to use the appropriate personal protective equipment when carrying out job duties that may result in infectious disease exposure. The City will make PPE available to all Category I and II personnel free of charge. Employees should notify his/her supervisor immediately if the required personal protective equipment is not available or is defective.

In some rare and extraordinary circumstances, an employee may determine that use of personal protective equipment may prevent the delivery of care or create a greater safety hazard. OSHA requires that whenever personal safety equipment to prevent an infectious disease exposure was indicated but not used, an Incident Report Form must be completed and submitted to the supervisor prior to completing the tour of duty. The form must be forwarded to the department's safety team member with a copy of the form being submitted to the City's Human Resources for filing. The incident must be investigated by the safety team to determine if changes can be instituted to prevent such occurrences in the future.

Gloves and barrier clothing will be provided by the City and shall be used when the employee may come in contact with blood or body fluids. Safety glasses are available for any procedure where splashing and spraying of body fluids may occur.

Protective equipment shall be provided, used, and maintained in a sanitary and reliable condition wherever there is potential for exposure. Waterless hand cleaners are available where handwashing facilities are not convenient. The following personal protective equipment will be provided and must be used as indicated:

A.
Medical examination gloves.

1. Medical exam gloves will be provided. The gloves are for single use, disposable, and. meet the requirements of ASTM D 3578, Standard Specification for Rubber Examination Gloves (non-sterile). Gloves will be available in a variety of sizes to provide proper fit.

2. Exam gloves should be worn in any situation that may result in contact with blood or body fluids, mucous membranes, or abraded or non-intact skin. Exam gloves should be changed as soon as possible after becoming soiled.

3. No glove shall be used if it is punctured, torn, cracked, or discolored. Gloves will be immediately replaced when deterioration is noted.

4. Hands must be washed after removal of exam gloves.

B.
Protective Clothing.  The use of a fluid proof or fluid resistant garment is required when splashes of body fluids are anticipated. The garment may be a gown, apron, lab coat, or other garment which protects exposed skin and clothing. The garment should allow safe, uninhibited performance of the task.

C.
Masks and Eye Protection. Masks and eye protection are required when splashes or aerosolization of blood or body fluids to the eyes, nose, or mouth are a possibility.

D.
A CPR protective mask with one-way valve will be made available to Category I employees, and training will be provided for its proper use.

XI. Housekeeping

The following procedures will be used for cleaning and disinfecting equipment.   Equipment must be cleaned in a utility sink, not in a food preparation area.

A.
Walls, floors, and other surfaces should be cleaned when contaminated. Cleaning and removal of contamination should be done routinely. Wear cleaning gloves when doing general cleaning in areas where blood and body fluid spills are likely.

B.
Spills of blood or body fluids should be cleaned up quickly using an approved disinfectant. Gloves must be worn. If splashing is anticipated during clean up, protective eye wear and a gown or fluid proof apron should also be worn.

C.
Several disinfectants may be used to clean blood and body fluid spills. These include:

1.
Chemical germicides approved for use as hospital disinfectants. These agents shall be tuberculocidal when used as indicated by the manufacturer.

2. Products designated by the EPA as effective against HIV. This information must be on the label. 

3. Solutions of 5.25% sodium hypochlorite (household bleach) and water. Dilutions from 1:10 to 1:100 are acceptable. The solution of sodium hypochlorite needs to be mixed at the time of use.  

4. The procedure for cleaning a blood or body fluid spill is as follows:

a)
Assemble cleaning supplies which include cleaning gloves, a trash bag, paper towels, and disinfectant.



b)
Put on gloves. To assure the effectiveness of the disinfection process, first thoroughly clean surface of all visible soil. Visible blood, tissue, or body fluid should be wiped up with paper towels. Place the paper towels into the trash bag.



c)
Spray the contaminated area with the disinfectant; wipe up the solution with paper towels. Discard paper towels into the trash bag.



d)
Knot the trash bag and place it into a trash receptacle (this is considered pre-treated waste).

e)
The employee should wash his/her hands thoroughly.

XII. Hazard Communication

A. In areas where employees may be exposed to hazardous or potentially hazardous conditions, equipment or operations shall be identified by tags until the identified hazard is eliminated or the operation is completed.

B. Tags shall contain a "signal word" such as BIOHAZARD or the biological symbol. A message that indicates the specific hazardous condition or safety instructions for the worker must accompany the "signal word" or symbol.  

C. Bags or other receptacles containing contaminated articles must be tagged or otherwise identified.

D.
All employees shall be informed of the meaning of the various tags used throughout the workplace. Instruction will be provided to the employees on the necessary precautions related to each tag.

XIII. Standard Operating Procedures for Employee Exposure to Bloodborne Pathogens

A.
When an inadvertent exposure to blood or other potential infectious materials occurs, employees are required to:


1.
Remove contaminated personal protective equipment and place it in a red or biohazard labeled bag.

2. Wash exposed areas (hands and other skin surfaces) with soap and water. 

Immediately flush exposed mucous membranes with water, and, if exposed, flush eyes with large amounts of water or eye wash solutions.


3.
Immediately report exposure incident to the immediate supervisor and the department's safety team member. If the exposure occurs after 5:00 p.m. or on a weekend or holiday, the employee should immediately notify the immediate supervisor on an emergency basis.


4.
If there is a spill, immediately arrange for decontamination with an EPA-approved disinfectant, such as phenolic of quaternary ammonium germicidal detergent solution or a 1:10 to a 1:100 dilution of sodium hypochlorite.


5.
Seek medical care if first aid is needed or if signs of infection, such as redness or swelling, occur.


6.
Obtain an Incident Report Form from the supervisor. Complete and return it to the supervisor within 24 hours. (See Appendix)

B.
When an employee reports an inadvertent exposure to blood or other potentially infectious materials, the supervisor is required to:

1.
Immediately arrange or conduct exposure follow-up.


2.
Review standard operating procedures and methods to prevent future exposures with the employee.

3.
Provide employee with the Incident Report Form.

C.
When an employee or supervisor reports an inadvertent exposure to blood or other potentially infectious materials, the designated worker's compensation physician is required to:


1.
Assess the employee's exposure, his/her hepatitis B vaccination and vaccine response status, whether the source of the infectious material is available, and the source's HIV and HBV status. This is done by interviewing the employee; reviewing the completed Incident Report Form, the employee's confidential medical record, and the source's record; contacting the source's physician; and talking with other employees, as indicated.


2.
Individualize post-exposure management and treatment of exposed employee(s) on a case by case basis, following current communicable disease rules.


3.
Make arrangements for HIV and HBV testing and counseling of source person, if known, according to the communicable disease rules [15A NCAC .0202(4)(a)(i) and .203(b)(3)(A)], unless already known to be infected.


4.
Conduct HIV and HBV pre-test counseling prior to obtaining laboratory tests from the exposed employee. Obtain consent for confidential HIV testing from the employee.



a)
If the employee consents to a baseline blood specimen collection, but does not give consent at that time for HIV serologic testing, the serum sample must be stored by freezing at -20°C, for 90 days (if stored longer, must be frozen at -70°C).



b)
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 possible.

XIV. Occupational Exposure Reporting Procedure

A.
Employees and volunteers who think they have had a significant exposure are to report the incident as soon as possible to his/her supervisor. The details of the incident are to be documented in writing, using the Report of Exposure Form (See Appendix). The report should include:

1. the suspected disease;

2. the date and time of the exposure;

3. type of exposure, i.e., blood, body fluid, or secretion; 

4. details of exposure to include the area of contact;

5. conditions of the exposure, i.e., location, confined space;

6. the name, social security number, address, telephone number, and attending physician of the source, if known; 

7. employees are to have Worker's Compensation Form 19 completed and sent to his/her department head or designee; 

8. personal protective equipment being used at the time of exposure; 

9. any failure of personal protective equipment being used; 

10. a detailed explanation if personal protective equipment was not being used.

The circumstances of each incident of exposure will be reviewed by the employee's department head and the City's safety team to determine if any changes in engineering controls or work practices could prevent a reoccurrence of exposure. It is the responsibility of each employee to know and to use work practices that will prevent occupational exposure to blood and body fluids. It is the responsibility of supervisory personnel to ensure that employees maintain safe work practices and use personal protective equipment.

In all cases the department head or designee will receive the Report of Exposure Form from the employee within 24 hours of the incident. The employee will be referred to the designated physician at Occupational Health for medical evaluation and follow-up.

XV. Post-Exposure Evaluation and Follow-up

When possible, testing and follow up will be provided by the worker's compensation physician. When this is not feasible, a physician referral will be made. Specific protocols follow which indicate the course of treatment for different types of exposures. Exposures to diseases not covered by one of these protocols will be followed up as prescribed by the attending physician.

A.
HIV Exposure Treatment Protocol. When employees have a significant exposure to blood or body fluids that pose a significant risk of HIV transmission, the following shall apply:

1.
When the source person is known:



a)
the attending physician or occupational health care provider responsible for the exposed person, if other than the attending physician of the person whose blood or body fluids is the source of the exposure, shall notify the attending physician of the source that an exposure has occurred. The attending physician of the source person shall discuss the exposure with the source and shall test the source for HIV infection unless the source is already known to be infected. The attending physician of the exposed person shall be notified of the infection status of the source;



b) 
the attending physician of the exposed person shall inform the exposed person about the infection status of the source, offer testing for HIV infection as soon as possible after exposure and at reasonable intervals up to one year to determine whether transmission occurred, and, if the source person was HIV infected, give the exposed person the control measures listed in this section. The attending physician of the exposed person shall instruct the exposed person regarding the necessity for protecting confidentiality.


2.
When the source person is unknown, the attending physician of the exposed person shall inform the exposed person of the risk of transmission and offer testing for HIV infection as soon as possible after exposure and at reasonable intervals up to one year to determine whether transmission occurred.


3.
A health care facility may release the name of the attending physician of a source person upon request of the attending physician of an exposed person.

B.
Hepatitis B Exposure Treatment Protocol. When an employee has a significant exposure to blood or body fluids that pose a significant risk of hepatitis B transmission, the following shall apply:


1.
When the source is known, the source person shall be tested for hepatitis B infection, unless already known to be infected.

2.
When the source is infected with hepatitis B and the exposed person is:



a)
vaccinated, the exposed person shall be tested for anti-HBs and given hepatitis B immune globulin immediately and a single dose of hepatitis B vaccine within seven days;



b)
not vaccinated, the exposed person shall be given hepatitis B immune globulin immediately if requested, and, if at high risk for future exposure, begin vaccination with hepatitis B vaccine within seven days.


3.
When the source is unknown and the exposed person is vaccinated, no intervention is necessary; if exposed person is not vaccinated, begin vaccination if requested with hepatitis B vaccine within seven days if at high risk for future exposure.

XVI. Quality Assurance Compliance Monitoring

Supervisors are expected to routinely monitor compliance of the infection control policy for all employees. Corrective action should be taken immediately to prevent any potentially dangerous deviation from the established standards, and the incident should be documented and reported. Compliance with the infection control policy should be reflected in the daily and annual performance evaluations.

APPENDIX A

UNIVERSAL PRECAUTIONS

Universal precautions were developed by the Centers for Disease Control to limit the transmission of HIV. The concept stresses that all patients should be assumed to be infectious for HIV and other bloodborne pathogens. Universal precautions shall be followed when personnel are exposed to blood, amniotic fluid, pericardial fluid, peritoneal fluid, synovial fluid, cerebrospinal fluid, pleural fluid, semen, vaginal secretions, feces, urine, vomitus, sputum, saliva and any other body fluid visibly contaminated with blood.

Exposure means any contact with blood or body fluids (listed above) through percutaneous inoculation (needle stick injury or cut from contaminated material), contact with an open wound, non-intact skin or mucous membrane while on the job.

These are the guidelines of universal precautions:

1.
Wash hands between patients (waterless hand cleaner is available in each work area where water for handwashing is not present).

2.
Wear gloves when coming into contact with blood or body fluids of any patient.

3.
Wash hands immediately after removing gloves (waterless hand cleaner is available in the work area).

4.
Wash hands if they become contaminated with blood or other body fluids.

5.
Do not recap, bend, cut or break needles, but place them into a puncture-proof container. Containers shall be labeled with a BIOHAZARD tag or symbol. Replace the container when it reaches the maximum full level. (Containers are in each work area for this purpose.)

6.
Wear gowns if soiling of your clothes with blood or body fluids is likely. Water-impermeable aprons are available when heavy soiling is anticipated.

7.
Use other protective barriers (e.g., masks, goggles, glasses, bag valve masks, etc.) appropriate for the procedure being performed and the type of exposure anticipated.

8.
Put damp or dry linen in regular linen bags. All potentially contaminated linen shall be double-bagged in plastic bags marked with the BIOHAZARD tag or symbol. Used linen should be bagged immediately in the area where it is generated. Handle soiled linen as little as possible. Put the plastic bags into a regular linen bag and send it to the laundry.

9.
Trash is to be bagged and discarded. Discard liquid waste at the hospital.

10.
Report any exposure (i.e., needle stick, splash of fluid into mucous membrane, etc.) to your supervisor.

11.
Personal protective equipment and resuscitation equipment will be available in all work areas where its use is anticipated.

APPENDIX B

REPORT OF EXPOSURE

(Workers' Compensation Form 19 should be completed and attached to this form.)

This form should be completed and submitted to the Department Head within 24 hours of incident.

Employee:________________________
Department:________________________

Date of Exposure:__________________
Time of Exposure:_______________am/pm

Type of Exposure; Via what route? (blood, body fluid or secretion):_______________________________________________________________

Describe how the incident occurred (include activity taking place):__________________

Conditions of Exposure (location, confined space):_______________________________

SOURCE INFORMATION

Name:___________________________________Social Security #:_________________

Address:______________________________
___Telephone #:(
)__________________

Receiving Hospital:________________________Attending Physician:_______________

Preliminary instructions to the employee (appointment date with Public Health Department):

Follow-up protocol followed:​​​​________________________________________________

Personal protective equipment used at time of exposure​​​​___________________________

Any failure of personal protective equipment being used:__________________________

Detailed explanation if personal protective equipment was not being used:____________

Names of other potentially exposed people involved in this incident:

Name:​​​__________________________________Home Telephone #:(
)_____________

Name:__________________________________Home Telephone #:(
)_____________

APPENDIX C

EXAMPLES OF RECOMMENDED PERSONAL PROTECTIVE EQUIPMENT FOR WORKER PROTECTION AGAINST HIV AND HBV TRANSMISSION
 IN PREHOSPITAL
 SETTINGS

	Task or Activity


	Disposable Gloves


	Gown
	Protective Mask

	Eyewear



	Bleeding control with spurting blood


	Yes
	Yes
	Yes
	Yes

	Bleeding control with minimal bleeding


	Yes
	No
	No
	No

	Emergency childbirth


	Yes
	Yes
	Yes, if splashing is likely
	Yes, if splashing is likely

	Blood drawing
	At certain times

	No
	No
	No

	Starting an IV line


	Yes
	No
	No,
	No

	Endotracheal intubation,

Esophageal obturator use


	Yes
	No
	No, unless splashing is likely
	No, unless splashing is likely

	Oral/nasal suctioning manually cleaning airway


	Yes
	No
	No, unless splashing is likely
	No, unless splashing is likely

	Handling and cleaning instruments with microbial contamination


	Yes
	No, unless soiling is likely
	No
	No

	Measuring blood pressure


	No
	No
	No
	No

	Measuring temperature


	No
	No
	No
	No

	Giving an injection


	No
	No
	No
	No


APPENDIX D

WAIVER FOR HEPATITIS B VACCINE

Hepatitis B Vaccine Declination

I understand that due to my occupational exposure to blood or other potentially infectious materials. I may be at risk of acquiring Hepatitis B Virus (HBV) infection. I have been given the opportunity to be vaccinated with Hepatitis B vaccine at no charge to myself. However, I decline 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 occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me.

I _______________________________have read, or have had explained to me, information about Hepatitis B and Hepatitis B vaccine. I have had a chance to ask questions which were answered to my satisfaction.

I understand that the execution of my responsibilities on the job could expose me to blood and body fluids; and, therefore, to Hepatitis B Virus.

I believe I understand the risks of Hepatitis B, and the benefits and risks of Hepatitis B vaccine.

I choose not to receive the Hepatitis B vaccine.

____________________________



_________________

Signature of Employee





Date

____________________________



_________________

Signature of Witness






Date

NOTE:
Attach important information about Hepatitis B and Hepatitis B vaccine to

waiver.

APPENDIX E

WAIVER TO: SUBMIT TO FOLLOW-UP PROCEDURES AFTER POSSIBLE EXPOSURE TO INFECTIOUS DISEASE

I ________________________________, have had explained to me the need for follow-up testing to evaluate my exposure to
 understand that the testing is medically indicated.

I have had a chance to ask questions which were answered to my satisfaction, and I believe that I understand the risks of my possible exposure and the benefits of follow-up testing.

I understand that no adverse action can be taken on the ground that I refused testing and follow-up since the procedures are designed for my benefit.

I understand that Workers' Compensation may deny claims for which initial testing and follow-up were refused.

I choose not to receive my testing or follow-up.

_________________________________


_________________

Signature of Employee





Date

_________________________________


_________________

Signature of Witness






Date

Type of Exposure:__________________________________________________

Date of Exposure:__________________________________________________

APPENDIX F

INFORMED CONSENT TO PERFORM TESTS 

AND TO RECORD TEST RESULTS

Name of Employee:_____________________________Date:___________________

Tests to be performed:

I,                                     , have had explained to me the procedures for performing the above tests. I understand the need for these tests. I have had a chance to ask questions which were answered to my satisfaction.

I understand that the test result(s) will be part of my personal medical record. I understand that my test results and my medical records are strictly confidential and will be shared only with health-care providers directly involved in my care and follow-up.

I understand the benefits and risks of the test(s). I agree to have the test(s) done and the results recorded in my medical records.

Signature of Employee





Date

Signature of Witness
Date

APPENDIX G

EXPOSURE INCIDENT INVESTIGATION FORM

Date of Incident:



Time of Incident:





Location:












Potentially Infectious Materials Involved:


Type:

Source:






Circumstances (work being performed, etc.):








How Incident was Caused:










Personal Protective Equipment Begin Used:








Actions Taken (decontamination, clean-up, reporting, etc.):






Recommendations for Avoiding Repetition:








APPENDIX H

POST-EXPOSURE EVALUATION AND FOLLOW-UP CHECKLIST

The following steps must be taken, and information transmitted, in the case of an employee's exposure to Bloodborne Pathogens:

	Activity
	Completion Date

	· Employee furnished with documentation regarding exposure incident.
	

	· Source individual identified.

(_____________________________)

Source Individual
	

	· Source individual' s blood tested and results given to exposed employee.

_______Consent has not been able to be obtained.


	

	· Exposed employee's blood collected and tested.


	

	· Appointment arranged for employee with health-care professional.
(                        )

Professional's Name
	

	· Documentation forwarded to health-care professional.

_____Bloodborne Pathogens Standard.

_____Description of exposed employee’s duties.

_____Description of exposure incident, including routes of exposure.

_____Result of source individual’s blood testing.

_____Employee’s medical records.


	








� The examples provided in this table are based on application of universal precautions.  Universal precautions are intended to supplement, rather than replace recommendations for routine infection control, such as handwashing and using gloves to prevent gross microbial contamination of hands (e.g., contact with urine or feces).





� Defined as setting where delivery of emergency health care takes place away from a hospital or other health-cam facility.





� Refers to protective masks to prevent exposure of mucous membranes to blood or other potentially contaminated body fluids.





� For clarification, see Appendix A and Appendix B.





� While not clearly necessary to prevent HIV or HBV transmission, unless blood is present, gloves are recommended to prevent transmission of other agents (e.g., Herpes simplex).











�We need to have a form for part time or seasonal if we do this.  If not, I need to reword it again.





