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SUBJECT:
EXPOSURE CONTROL PROGRAM



This facility has developed a complete exposure control plan for employees.  Because of our concern for the health of our employees and potential occupational exposures associated with handling blood and body fluids, this "Exposure Control Plan" has been developed to help meet the bloodborne pathogens guidelines mandated by the federal government.PRIVATE 

The program has been designed to provide procedures and guidelines for the safety of our employees.
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I.
Effective Dates:


Bloodborne Pathogens


29 CFR 1910.1030


Bloodborne Pathogen Standard:  March 6, 1991


Exposure Control Plan:  May 5, 1992


Training and Recordkeeping:  June 4, 1992


Labels and Signs:  July 6, 1992

II.
Definitions:


Bloodborne Pathogens means 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).


Contaminated means the presence or reasonably anticipated presence of blood or other potentially infectious materials on an item or surface.


Contaminated Sharps means any contaminated object that can penetrate the skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes and exposed ends of dental wires. 


Engineering Controls means sharps disposal containers, self-sheathing needles, etc. that isolate or remove the bloodborne pathogens from the workplace.


Occupational Exposure means 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.


Other Potentially Infectious Material means:


(1) The following human fluids: semen, vaginal secretions, cerebrospinal fluid (CSF), synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any bodily fluid that is visibly contaminated with blood and all body fluids in situations where it is difficult or impossible to differentiate between body fluids.


(2) Any unfixed tissue or organ (other than intact skin) from human (living or dead);  


(3) HIV-containing cell or tissue cultures, organ cultures and HIV- or HBV-containing culture medium or other experimental animals infected with HIV or HBV.


Personal Protective Equipment (PPE) is specialized clothing or equipment worn by an employee for protection against hazard.  General work clothes (e.g., uniforms, pants, shirts, blouses) not intended to function as protection against a hazard are not considered to be personal protective equipment.


Regulated Waste means liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials.  Also referred to as Biohazardous Waste in the State of Florida.  (See Biohazardous Waste Policy).


Universal Precautions is an approach to infection control.  According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV or other bloodborne pathogens.


Work Practice Controls means controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., prohibiting recapping of needles by a two-handed technique, behavioral changes, etc.).

III.
Exposure Plan

  A.
Exposure Plan


1.
Employees with occupational exposure (see definition, Section II, and exposure determination, Section III B.) will be provided with an accessible copy of the Exposure Control Plan designed to eliminate or minimize exposure to bloodborne pathogens.

  B.
Exposure Determination:


1.
The following list represents all job classifications in which employees have occupational exposure: 




Physicians



Nurses



Techs


The highest risk of occupational exposure to bloodborne pathogens is in the above job descriptions.


2.
The following represents a list of job classifications in which some employees have occupational exposure:



Reception/office employees



Biomedical Equipment tech

3.
The following tasks and procedures or groups of closely-related tasks and procedures are occasionally performed by those employees listed in number 2 above:



Task Procedure



Job Classification


Occasional handling of samples for pick-up by lab.



Occasional handling of contaminated equipment for repair.

IV.
Methods of Compliance:


The personnel of this facility will practice Universal Precautions to prevent contact with blood or other potentially infectious materials, (i.e., semen, vaginal secretions, cerebrospinal fluid (CSF), synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid,amniotic fluid, saliva in dental procedures, and body fluid that is visibly contaminated with blood and in situations where it is difficult or impossible to differentiate between body fluids).

  A.
Standard Precautions


1.
Blood and body fluid precautions will be used consistently for all patients.


2.
All workers will use barrier precautions to prevent exposure to the skin and mucous membranes (eyes, nose, mouth) when contact with blood or other potentially infections materials is anticipated.


3.
Gloves will be worn when it can be reasonably anticipated that the employee may have contact with blood, other potentially infectious materials, mucous membranes, and non-intact skin; when handling or touching contaminated items or surfaces and must be worn when performing vascular access procedures.


4.
Disposable gloves (single use) will always be replaced as soon as practical when visibly contaminated or torn, punctured or when their ability to function as a barrier is compromised.  Disposable gloves will not be washed or decontaminated for re-use.


5.
Masks and protective eyewear combination (goggles or glasses with solid side shields), or face shields which protect all mucous membranes will be worn when performing procedures that are likely to generate splashes, spray, spatter, droplets of blood, or other potentially infectious materials.


6.
Gowns, aprons or other protective body clothing will be worn when performing procedures likely to generate splashes or splatters of blood or body fluids and in all occupational exposure situations.


7.
Hands or other skin surfaces will be washed immediately and thoroughly if contaminated with blood or other body fluids.  Hands will also be washed after removing protective gloves.


8.
Safety precautions will be followed to prevent injuries from needles, scalpel blades, and other sharp instruments.


9.
All sharps (e.g., needles, scalpels) will be placed in properly labeled containers with the international biological hazard symbol and the wording "Biohazard".


10.
Health care workers with exudative lesions or weeping dermatitis will refrain from all direct patient care and from handling patient care equipment until the condition resolves.


11.
Blood spills will be disinfected with a 1:10 (bleach/water) solution or an EPA registered hospital disinfectant that is tuberculocidal.

V.
Engineering and Work Practice Controls:


Engineering and work practice controls will be used to eliminate or minimize employee exposure.

  A.
Safe Work Practices:


1.
Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure.


2.
Food or beverages will be consumed only in a safe designated area.  Food and drinks will not be kept on countertops, benchtops, refrigerators, freezers, shelves or cabinets where blood or other potentially infectious materials are present or stored.


3.
Employees will wash hands immediately or as soon as feasible after removal of gloves or other personal protective equipment.  Antiseptic and cleansers or toilettes, in conjunction with a clean cloth or paper towels, will be used if handwashing facilities are not available.


4.
Employees will wash their hands or any other skin with soap and water, or flush the affected mucous membranes with water immediately or as soon as possible following contact with blood or other potentially infectious materials.


5.
Smoking is permitted in designated areas only.


6.
The mucous membranes (eyes, nose and mouth) will be protected when there is a likelihood of spatters or splashes from blood or body fluids.  All procedures involving blood or other potentially infectious materials will be performed in a manner which minimizes splashing, spraying, spattering and the generation of droplets of these substances.


7.
Contaminated needles or other contaminated sharps will not be bent, recapped, sheared, broken or removed.  Immediately, or as soon as possible after use, contaminated sharps will be placed in resistant and properly labeled or color coded sharps containers at point of use and in accordance with Florida Biomedical Waste regulations.  All contaminated glass and plastics (intact or broken) which are to be discarded, will be treated as sharps.


8.
Regulated waste other than sharps will be placed in appropriate designated regulated waste containers in such a manner as to contain the waste and in accordance with Florida Biomedical Waste regulations.


9.
Any blood or body fluid related accident (i.e., needle stick, blood or body fluid splatter or splash to the mucous membranes) will be reported immediately to the trainer.

    
10.
Equipment which has been contaminated with blood or other potentially infectious materials will be decontaminated before being serviced or shipped unless it can be shown that decontamination of the equipment is not feasible.  Equipment, or portions thereof, which are not decontaminated require a warning label be affixed.

  B.
Personal Protective Equipment:


Personal protective equipment (PPE) will be provided, at no cost to the employee, where there is potential for occupational exposure.  Personal protective equipment will include the following:


1.
Gloves, gowns, face shields or masks and eye protection, mouthpieces, resuscitation bags, pocket masks or other ventilation equipment.  Note:  When disposable fluid resistant gowns or fluid-proof plastic aprons are readily available to the employee, then lab coats or uniforms need not be considered personal protective equipment.


2.
Personal protective equipment will be used for all occupational exposure situations; however, the employee may temporarily or briefly decline the use of the equipment in the following scenario:



"Under rare and extraordinary circumstances, the employee uses his/her professional judgement that, in a specific instance, its use would have prevented delivery of health care or public safety services or would have posed an increased hazard to the safety of the employee."


3.
Situations in which personal protective equipment was temporarily or briefly declined will be investigated and documented to determine if changes can be instituted to prevent future occurrences.  


4.
Appropriate personal protective equipment in appropriate sizes will be readily accessible in each work area.


5.
Gloves will be worn when it can be reasonably anticipated that the employee may have contact with blood, other potentially infectious materials, mucous membranes, and non-intact skin; when performing vascular access procedures and when handling or touching contaminated items or surfaces.


6.
Hypoallergenic gloves, glove liners, powderless gloves and other similar alternatives will be readily accessible to employees who are allergic to gloves normally provided.


7.
Cleaning, laundering, repair, replacement or disposal of personal protective equipment will be provided at no cost to the employee.


8.
Personal protective equipment will be utilized when working with patients and potentially infectious materials; disposable protective gloves will be used during direct patient care and handling of contaminated disposable waste items.


9.
If a garment(s) is penetrated by blood or other potentially infectious material, the garment must be removed immediately or as soon as feasible.


10.
Personal protective equipment will be removed prior to leaving the work area where there is reasonable likelihood of occupational exposure.

    
11.
Utility gloves may be decontaminated for reuse, if the integrity of the glove is not compromised.  They must be discarded if they are cracked, peeling, torn, punctured or exhibit other signs of deterioration.

C.
Regulated Waste Management (also called Biomedical Waste):


The following guidelines will be followed to meet the federal guideline; however, if the Florida Biomedical waste regulations are more stringent, then the Florida regulations will also be incorporated into the plan.  (Refer to Biomedical Waste Policy).


1.
Specimen of blood or other potentially infectious materials will be placed in containers which prevent leakage during the collection, handling, processing, storage, transport or shipping.


2.
Containers will be labeled with the international biological hazard symbol and the wording "Biohazard".


3.
The "biohazard" labels used will be fluorescent orange or orange-red with black lettering. The labels will be affixed to the containers by string, wire, adhesive, or any method that prevents their loss or unintentional removal.


4.
Red bags or red containers may be substituted for labels.  If Standard Precautions are utilized in the handling of all specimens, the labeling/color-coding system is not necessary, providing the containers are recognizable as containing specimens; however the labeling or color-coding system is required when the specimens/containers leave the facility.


5.
A secondary container will be used if outside contamination of the primary container occurs.


6.
If specimens can puncture the primary container, the primary container will be placed within a secondary container which is puncture-resistant.

D.
Contaminated Sharps Discarding and Containment:


1.
Contaminated sharps will be discarded immediately or as soon as possible in containers which are closable, puncture-resistant, leakproof on the sides and bottom, and (1) labeled with the international biological hazard symbol and the wording "Biohazard" or (2) red containers.


2.
The sharps containers will be easily accessible to personnel and located as close as possible to the areas where sharps are used. 


3.
The sharps containers will be maintained upright, replaced routinely, and not be allowed to overfill.


4.
During replacement or removal from the work area, the sharps containers will be closed to prevent the spillage or protrusion of contents during handling, storage, transport or shipping.  The sharps containers should be placed in a secondary container if leakage is possible.


5.
Reusable containers will not be opened, emptied, or cleaned manually or in any other manner which will expose employees to the risk of a percutaneous injury.

E.
Other Regulated Waste Containment:


1.
Other regulated waste will be placed in closable containers which are constructed to contain all contents and prevent leakage of fluids during handling, storage, transport and shipping.


2.
The regulated waste will be placed into containers which are labeled with the international biological hazard symbol and the wording "Biohazard".  


3.
The "biohazard" labels used will be fluorescent orange or orange-red with black lettering.  The labels will be affixed to the containers by string, wire, adhesive or any method that prevents their loss or unintentional removal.


4.
The containers will be closed prior to removal to prevent spillage or protrusion of the contents during handling, storage, transport or shipping.


5.
If outside contamination of the regulated waste container occurs, it will be placed in a second container which meets the same design requirements as the first container.  


6.
Disposal of all regulated waste will be in accordance with applicable regulations of Florida and Federal codes.

7. Equipment requiring repair must first be disinfected, when possible, otherwise equipment must be labeled "Biohazardous".  Repairman must also be provided with personal protective equipment.

F. Sharps protective devices: This facility uses various devices for protection from sharps injury. The use of these devices is mandatory by all employees and staff. 

VI.
Housekeeping Practices:


The worksite will be maintained in a clean and sanitary condition.  A written schedule for cleaning and a method of decontamination, based on the location, type of surface, type of soil present and procedure being performed in each area, has been developed. (See Schedule for Cleaning and Decontamination of Workplace).


1.
All equipment and environmental and working surfaces will be cleaned and decontaminated after contact with blood or other potentially infectious materials.


2.
The process of decontamination will be conducted after completion of procedure; when surfaces are overtly contaminated or after the spill of blood or other potentially infectious material; at the end of the work shift, if the surface may have become contaminated since the last cleaning.


3.
Any bins, pails, cans or other similar receptacles intended for re-use will be decontaminated on a regular basis or whenever there is visible contamination.


4.
Broken contaminated glassware must be handled with the aid of a mechanical device (i.e., brush and dust pan, tongs, or forceps).


5.
Contaminated reusable sharps will not be stored in a manner which requires employees to reach into the containers.

VII. Laundry Practices:

  A.
Laundry:


1.
Laundry that is contaminated with blood or other potentially infectious materials or that may contain contaminated needles or sharps will be treated as if it were HBV/HIV infectious and handled as little as possible with a minimum of agitation.


2.
Laundry will be bagged at the location where it was used and will not be sorted or rinsed in patient areas.


3.
Laundry will be placed and transported in bags that prevent leakage.


4.
Laundry which is wet and presents a reasonable likelihood of soak-through or leakage from the bag will be transported in bags or containers which prevent the fluids from reaching the exterior.


5.
Since this facility utilizes Standard Precautions in the handling of all laundry and all employees are deemed to follow Standard Precautions with laundry, alternative labeling or color-coding is sufficient if it permits all employees to recognize the containers as requiring compliance with Universal Pre-cautions. 

VIII.
Hepatitis B Vaccination:

  A.
Hepatitis B Vaccine


1.
Employees who have or are at risk for occupational exposure will be provided, at no cost, the hepatitis B vaccine (see Exposure Determination, Section III.B.) and vaccination series, as well as post-exposure evaluation and follow-up procedures, including laboratory tests at an accredited laboratory.


2.
Protocol for the above procedures will be performed under the supervision of a licensed physician or by another licensed healthcare professional and provided in accordance with the recommendations of the U.S. Public Health Service.


3.
The healthcare professional responsible for the employee's hepatitis B vaccination will be provided with a copy of 29 CFR 1910.1030, Bloodborne Pathogens.


4.
The hepatitis B vaccination will be available to employees listed in the Exposure Determination section after they have received training on the following subjects; and within ten (10) working days of initial assignment (unless they have previously received the complete vaccine series, they are immune due to past infection, or the vaccine is contraindicated for medical reasons, e.g. allergy to yeast):



a.
Efficacy of the vaccine;



b.
Safety of the vaccine;



c.
Method of administration;



d.
Benefits associated with vaccination and;



e.
Acknowledgement of free vaccine and vaccination.


5.
The hepatitis B vaccine and any future booster(s) will be available to employees who have an occupational exposure, unless they have previously received the complete hepatitis B vaccination series, and antibody testing has revealed the employee is immune or the vaccine is contraindicated for medical reasons.


6.
A hepatitis B pre-screening program will not be a prerequisite for receiving the vaccination. 


7.
An employee who initially declines the hepatitis B vaccination will be allowed to receive the vaccination at a later date.


8.
Employees who decline to accept the hepatitis B vaccination will be required to sign a form.



(See attached form).

  B.
Post-Exposure Evaluation and Follow-up


1.
Following a report of an exposure incident, the employer will make immediately available to the employee a confidential medical evaluation and follow-up of the incident.


2.
The employer will document the route of exposure, HBV and HIV status of the source patient(s), if known, and the circumstance under which the exposure occurred.  (See Medical Treatment of Exposed Employee).


3.
The employer will notify the source patient(s) of the incident and attempt to obtain consent to collect and test the source's blood to determine the presence of HIV and/or HBV infectivity in accordance with Florida laws.


4.
If the source individual is known to be infected with HBV or HIV, testing of the source individual is not required.


5.
Results of the source individual's testing will be made available to the exposed employee.  All applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual will be available and the employee will be informed as to how they apply, e.g. confidentiality of source individual's results.


6.
The exposed worker's blood will be collected as soon as feasible and tested after consent is obtained for determination of HIV and/or HBV status.


7.
If the employee consents to the baseline blood collection, but does not give consent for HIV serologic testing, the sample will be preserved for ninety days.  Within 90 days of the exposure, the employee may elect to have the sample tested for HIV.  The testing will be performed as soon as feasible.


8.
The employer will offer repeat HIV testing to exposed employee six weeks post-exposure and on a periodic basis thereafter (12 weeks and six months after exposure).


9.
Follow-up of the exposed worker will include counselling, medical evaluation of any acute febrile illness that occurs within 12 weeks post-exposure, and use of safe and effective post-exposure measures according to recommendations for standard medical practices.


10.
The employer shall ensure that the healthcare professional evaluating an employee after an exposure incident shall provide the employee with the following information:



a.
A copy of 29 CFR 1910-1030, Bloodborne Pathogens;



b.
A complete description of the exposed employee's duties;



c.
Documentation of the route(s) of exposure and the circumstances under which the exposure occurred; 



d.
Results of the source individual's HIV and HBV testing, if available;



e.
All medical records relevant to the appropriate treatment of the employee, as well as vaccination status.


11.
The employer must obtain and provide the employee with a copy of the evaluating healthcare professional's written opinion within 15 days of the completion of the evaluation.

IX. Information and Training:

  A. Training


1.
Employees in job classifications with occupational exposure will be provided a training program.


2.
The training will be provided to employees who have occupational exposure before an initial assignment to a task involving a potential occupational exposure; by June 4, 1992 and annually thereafter.


3.
Any training during the previous year for bloodborne pathogens must be updated to include provisions of the revised standard.


4.
Additional training will be provided when modifications of tasks or procedures affect the employee's occupational exposure.


5.
The comprehensive training program includes the following elements:



a.
An accessible copy of the Bloodborne Pathogen Regulation;



b.
Explanation of epidemiology and symptoms of bloodborne diseases;



c.
Explanation of modes of transmission of bloodborne pathogens;



d.
An accessible copy of the written Exposure Control Plan and explanation of the program;



e.
Explanation of methods for recognizing tasks and other activities which may involve exposure to blood or other potentially infectious materials;



f.
Explanation of methods of utilizing existing engineering controls, work practices, and personal protective equipment.

  B. Information



a.
Information on the types, proper use, location, removal, handling, decontamination and disposal of personal protective equipment, including basis for selection;



b.
Information on hepatitis B vaccine:




1.
Efficacy of the vaccine;




2.
Safety of the vaccine;




3.
Method of administration;




4.
Benefits associated with vaccination;




5.
Acknowledgement of free vaccine and vaccination.



c.
Explanation of emergency procedures and notifications involving blood or other potentially infectious materials;



d.
Explanation of incident reporting documentation and follow-up procedures;



e.
Explanation of post-exposure follow-up evaluations following an exposure incident; and



f.
Explanation of signs and labels and/or color-coding system required.


6.
The training coordinator(s) will be knowledge- able in the subject material as it relates to the workplace and will provide an opportunity for interactive questions and answers during the training session.

X.
Recordkeeping:

  A.
Employee Medical Records:


1.
An accurate medical records will be maintained on each employee.  The record will include the following information:



a.
Name and job description.



b.
Hepatitis B vaccination status and dates;



c.
Copies and results of examinations, medical testing and follow-up procedures;



d.
Copies of the following:




1.
Employee Hepatitis B Vaccine Declination;




2.
Employee's Decision Follow-up to Occupational Exposure;




3.
Evaluation of Employee after Occupational Exposure.



e.
Healthcare professional's written opinion concerning an occupational exposure.  


2.
All medical record information and pertinent documentation will be kept confidential.  Medical records will be maintained for at least the duration of employment of the employee plus thirty (30) years in accordance with the rule.

  B.
Training Records:


1.
Training programs meeting the requirement of the regulations will be maintained for review.  They will include the following:



a.
Dates of the training sessions;



b.
Contents or summary of the training sessions;



c.
Names and qualifications of persons teaching the training sessions.



d.
Names and job titles of all persons attending the training sessions.

2. Training records will be maintained for three years subsequent to the initial training period.

C. Sharps injury log: A log of all needle and sharps related injuries will be maintained by the facility. The log will list the manufacturer, type of device, cause of injury and department of occurrence.

D. Transfer of Medical and Training Records


Three months prior to cessation of business (assuming no successor), the Director of the National Institute of Occupational Safety and Health (NIOSH) must be notified by the employer of intent to transmit/dispose of medical and training records.


