BLOODBORNE PATHOGENS

   EXPOSURE CONTROL PLAN

 COLLATERAL JOBS

 29 CFR 1910.1030

Note:
This sample plan is provided for the guidance of employers who have employees with exposure to blood and other potentially infectious materials only as a collateral function of their job.  This sample plan is not intended to supersede the requirements detailed in the Bloodborne Pathogens standard, 29 CFR 1910.1030. Employers should review the standard for particular requirements which are applicable to their specific situation.  Employers will need to add information relevant to their particular facility in order to develop an effective, comprehensive exposure control plan.  Employers should note that the exposure control plan is expected to be reviewed at least on an annual basis and updated when necessary.

BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN

COLLATERAL JOBS

In accordance with the OSHA Bloodborne Pathogens standard, 29 CFR 1910.1030, the following exposure control plan has been developed:

Facility Name:____________________________

Date of Preparation: _______________________

1. Purpose
The purpose of this exposure control plan is to eliminate or minimize employee occupational exposure to blood or other potentially infectious materials (OPIM) as detailed in the Bloodborne Pathogens standard.

2. Exposure Determination

OSHA requires employers to perform an exposure determination to decide which employees may incur occupational exposure to blood or other potentially infectious materials.  The exposure determination is made without regard to the use of personal protective equipment (i.e. employees are considered to be exposed even if they wear personal protective equipment).  This exposure determination is required to list all job classifications in which all employees may be expected to incur such occupational exposure, regardless of frequency.  At this facility the following job classifications (e.g., maintenance crew, janitorial services, first aid responders, etc.) are in this category:  ______________________________.

3. Implementation Schedule and Methodology

OSHA also requires that this plan also includes a schedule and method of implementation for the various requirements of the standards.  The following complies with this requirement:

Compliance Methods
Universal precautions will be observed at this facility in order to prevent contact with blood or other potentially infectious materials.  All blood or other potentially infectious material will be considered infectious regardless of the perceived status of the source individual.

Hand washing facilities are also available to the employees who incur exposure to blood or other potentially infectious materials.  OSHA requires that these facilities be readily accessible after incurring exposure.  At this facility hand washing facilities are located:                                                                      .

After removal of personal protective gloves, employees shall wash hands and any other potentially contaminated skin area immediately or as soon as feasible following contact.

Work Practices
All procedures will be conducted in a manner which will minimize splashing, spraying, splattering, and generation of droplets of blood or other potentially infectious materials.  (For example: non-glass capillary tubes, needless systems, etc.)  Methods which will be employed at this facility to accomplish this goal are: (List procedures)
· _______________

· _______________

· _______________

Personal Protective Equipment
All personal protective equipment used at this facility will be provided without cost to employees.  Personal protective equipment will be chosen based on the anticipated exposure to blood or other potentially infectious materials.  The protective equipment will be considered appropriate only if it does not permit blood or other potentially infectious materials to pass through or reach the employees' clothing, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time which the protective equipment will be used.

Protective clothing will be provided to employees in the following manner:

(list how the clothing will be provided to employees, e.g. at first aid stations, also who has responsibility for distribution, etc. and also list which procedures would require the protective clothing and the type of protection required, this could also be listed as an appendix to this program)

The employer could use a checklist as follows:

Personal Protective Equipment


Task

Gloves





______________________

Protective eye wear (with solid side shield)
______________________ 
Resuscitation Devices



______________________ 

Other PPE (list)




______________________          

All garments which are penetrated by blood shall be removed immediately or as soon as feasible.  All personal protective equipment will be removed prior to leaving the work area.  The equipment at the work area: (list where equipment will be placed) _________________________________.

Gloves shall be worn where it is reasonable anticipated that employees will have hand contact with blood, other potentially infectious materials, non-intact skin, and mucous membranes.  Gloves will be available from (state location and/or person who will be responsible for distribution of gloves) Gloves will be used for the following procedures: ______________________________________________

Disposable gloves used at this facility are not to be washed or decontaminated for reuse and, are to be replaced as soon as practical when they become contaminated or as soon as feasible if they are torn, punctured, or when their ability to function as a barrier is compromised.  Utility gloves may be decontaminated for re-use provided that the integrity of the glove is not compromised.  Utility gloves will be discarded if they are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their ability to function as a barrier is compromised.

Housekeeping
Decontamination of areas which have been contaminated with blood or other potentially infectious materials will be accomplished by utilizing the following materials: (List the materials which will be utilized, such as fresh bleach solutions or EPA registered germicides) ________________________________________.
All contaminated work surfaces will be decontaminated as soon as feasible.

Hepatitis B Vaccination
Hepatitis B vaccination shall be made available after the employee has received the required training addressing the safety, benefits, efficacy, method of administration and availability of the vaccine. All employees who have been identified as having exposure to blood or other potentially infectious materials will be offered the Hepatitis B vaccine, at no cost to the employee. 

The vaccine will be offered within 10 working days of their initial assignment as a first aid responder unless (1) the employee has previously received the complete Hepatitis B vaccination series, or (2) antibody testing shows the employee to be immune, or (3) the vaccine cannot be given for medical reasons.

If the employer chooses not to offer the Hepatitis B vaccination series to designated first aid responders before they are exposed, then the following conditions must be in place:   (References:  29 CFR 1910.1030, Occupational Exposure to Bloodborne Pathogens 

OSHA Instruction CPL 2-2.69)
1.
The primary job assignment of such a designated first aid provider is not the rendering of first aid or other medical assistance; and

2. Any first aid rendered by such a person is rendered only as a collateral duty, responding solely to injuries resulting from workplace incidents, generally at the location where the incident occurred.

3. The exposure control plan must specifically address the provision of the Hepatitis B vaccine to all unvaccinated first aid providers who render assistance in any situation involving the presence of blood or OPIM (regardless of whether an actual “exposure incident” as defined by the standard occurred) and the provision of appropriate post-exposure evaluation, prophylaxis, and follow-up for those employees who experience an “exposure incident”.  Refer to the Paragraph (b) of 29 CFR 1910.1030 for additional information concerning the definition of “exposure incident”.  The plan must include:

· Provision for a reporting procedure that ensures all first aid incidents involving the presence of blood or OPIM will be reported to the employer before the end of the work shift during which the incident occurred.  The report must include the names of all first aid providers who rendered assistance, regardless of whether personal protective equipment was used and must describe the first aid incident, including time and date;

· A report that lists all such first aid incidents, that is readily available, upon request, to all employees and to the Assistant Secretary;

· Provisions for bloodborne pathogens training program for designated first aiders to include the specifics of this reporting procedure; and

· Provision for the full Hepatitis B vaccination series to be made available as soon as possible, but in no event later than 24 hours, to all unvaccinated first aid providers who have rendered assistance in any situation involving the presence of blood or OPIM, regardless of whether or not a specific “exposure incident,” as defined by the standard, has occurred.

Employees who decline the Hepatitis B vaccine will sign a waiver which uses the wording in Appendix A of the OSHA standard.

Employees who initially decline the vaccine but who later wish to have it may then have the vaccine provided at no cost. Documentation of refusal of the vaccination is kept at                                                                                  (List location or person responsible for this recordkeeping).

Vaccination will be provided by                                                         (List Health care Professional who is responsible for this part of the plan) at                                         (List location of clinic).

4. Evaluation of Circumstances Surrounding Exposure Incidents
When the employee incurs an exposure incident, it should be reported to: (list who has responsibility to maintain records of exposure incidents)_________________

All employees who incur an exposure incident will be offered post-exposure evaluation and follow-up in accordance with the OSHA standard.

This follow-up will include the following:

•
documentation of the route of exposure and the circumstances related to the incident

•
if possible, the identification of the source individual and, if possible, the status of the source individual.  The blood of the source individual will be tested (after consent is obtained) for HIV/HBV infectivity.

•
results of testing of the source individual will be made available to the exposed employee with the exposed employee informed about the applicable laws and regulations concerning disclosure of the identity and infectivity of the source individual. (Employers may need to modify this provision in accordance with applicable local laws on this subject).  Modifications should be listed here:


____________________________________

The employee will be offered the option of having their blood collected for testing of the employees HIV/HBV serological status.  The blood sample will be preserved for at least 90 days to allow the employee to decide if the blood should be tested for HIV serological status.  However, if the employee elects to have the baseline sample tested during this waiting period, perform testing as soon as feasible and the blood sample can be discarded.

The employee will be offered post exposure prophylaxis in accordance with the current recommendations of the U.S. Public Health Service. 

The employee will be given appropriate counseling concerning precautions to take during the period after the exposure incident.  The employee will also be given information on what potential illnesses to be alert for and to report any related experiences to appropriate personnel.

The following person(s) has been designated to assure that the policy outlined here is effectively carried out, as well as to maintain records related to this policy: 

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

Interaction with Health Care Professionals
Certain information is required to be provided to the health care professional responsible for providing an employee with the Hepatitis B vaccine and also certain information is required to be provided to the health care professional who conducts an evaluation of an employee following an exposure incident. 

                                                         (Name of responsible person or department) ensures that the healthcare professional(s) responsible for employee’s hepatitis B vaccination and post-exposure evaluation and follow-up are given a copy of OSHA’s bloodborne pathogens standard.

                                                         (Name of responsible person or department) ensures that the health care professional evaluating an employee after an exposure incident receives the following:

•
a description of the employee’s job duties relevant to the exposure incident;

•
route(s) of exposure;

•
circumstances of exposure;

•
if possible, results of the source individual’s blood test; and

•
relevant employee medical records, including vaccination status.

                                                     (Name of responsible person or department) provides the employee with a copy of the evaluating health care professional’s written opinion within fifteen (15) days after completion of the evaluation.  Written opinions will be obtained in the following instances:

•
When the employee is sent to obtain the Hepatitis B vaccine; and

•
Whenever the employee is sent to a health care professional following an exposure incident.

Health care professional shall be instructed to limit their opinions to:

•
Whether the Hepatitis B vaccine is indicated and if the employee has received the vaccine, or for evaluation following an incident.

•
That the employee has been informed of the results of the evaluation, and

•
That the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials. (Note that the written opinion to the employer is not to reference any personal medical information)
5. Employee Training
Training for all employees will be conducted prior to initial assignment to tasks where occupational exposure may occur.  Training will be conducted in the following manner:

Training for employees will include an explanation of the following:

1)
The OSHA standard for Bloodborne Pathogens;

2) Epidemiology and symptomatology of bloodborne diseases;

3) Modes of transmission of bloodborne pathogens;

4) This exposure control plan.(i.e. points of the plan, lines of responsibility, how the plan will be implemented, etc.); 

5)
Procedures which might cause exposure to blood or other potentially infectious materials at this facility;

6)
Control methods and their limitations which will be used at the facility to control exposure to blood or other potentially infectious materials;

7)
Personal protective equipment available at this facility and who would be contacted concerning information on the types, proper use, location, removal, handling, decontamination, and disposal of personal protective equipment;

8)
Basis for PPE selection;

9)
Post exposure evaluation and follow-up;

10)
Signs and labels used at the facility;

11)
Hepatitis B vaccine program at the facility, including information on its efficacy, safety, method of administration, the benefits of being vaccinated and that the vaccine and vaccination will be offered at no cost to employees.

12)
Information on the appropriate actions to take, and persons to contact in an emergency involving blood or other potentially infectious materials;

13)
An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up that will be made available; and

14)
An opportunity for interactive questions and answers with the person conducting the training session.

(Employer should list here if training will be conducted using videotapes, written material, etc.  Also, the employer should indicate who is responsible for conducting the training as well as the qualifications of the trainer(s).)
The outline for the training material is located (list where the training materials are located)                                                                                         .

All employees who have occupational exposure to bloodborne pathogens receive training conducted by                                                                                    (Name the responsible person or department).  (Attach a brief description of their qualifications.)
6. Recordkeeping
Training Records








Training records are completed for each employee upon completion of training.  These documents will be kept for at least three years at                                    (Name of responsible person or location of records).


The training records include:

•
the dates of training sessions;

•
the contents or a summary of the training sessions;

•
the names and qualifications of persons conducting the training; and

•
the names and job title of all persons attending the training sessions.

Employee training records are provided upon request to the employee or the employee’s authorized representative within 15 working days.  Such requests should be addressed to                                                      (Name the responsible person or department).


Medical Records


Medical records are maintained for each employee with occupational exposure in accordance with 29 CFR 1910.1020, “Access to Employee Exposure and Medical Records”.


                                          (Name of responsible person or department) is responsible for maintenance of the required medical records.  These confidential records are kept at                                              for at least the duration of employment plus 30 years.

OSHA Recordkeeping
An exposure incident is evaluated to determine if the case meets OSHA’s Recordkeeping Requirements (29 CFR 1904).  This determination and the recording activities are done by                                                
(Name of responsible person or department).

7. Annual Review
The exposure control plan will be reviewed annually and whenever necessary to reflect new or modified tasks and procedures which affect occupational exposure (Attach documentation of review).

Signature_____________________________ Date_________________

Hepatitis B Vaccine Declination (Mandatory)
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.

Signature                        _______                

Date _________________
SAMPLE FIRST AID INCIDENT REPORT
Important: To be prepared and submitted prior to end of shift during which incident occurs.

Department:
___________________
                                                                                      
Supervisor:
___________________
                                                                                      

Incident Date:
________________                                                                                      
Incident Time: 



                                                                                  
Shift:


________________                                                                                      
Injured Employee: 



                                                                                    
Job Title:

________________                                                                                      
Injury Description: 












	Attending Employees Information

	Employee Name
	Job Title
	PPE Used? (Y/N)
	Exposure Incident (Y/N)
	If Yes, Describe Type

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IMPORTANT: Within 24 hours of this incident, all of the employees listed above must be offered the opportunity to receive the Hepatitis B vaccination.  Employees who have experienced an Exposure Incident will be offered, in addition to the vaccination, post-exposure evaluation by qualified medical personnel.  Refer to the company Exposure Control Plan for specific guidance.

Preparer’s Signature

________________ 
Date



______


 
