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OCCUPATI ONAL HEALTH PROGRAM
EXPOSURE CONTROL PLAN
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B. PURPGCSE

1. The Exposure Control Plan (ECP) is inplenmented to conply with OSHA Bl oodbor ne
Pat hogens Standard (29 CFR 1910.1030) and the OSHA revisions effective April 2001.
OSHA has enacted this standard to “reduce occupati onal exposure to Hepatitis B
Virus (HBV), Human | nmunodeficiency Virus (H V) and ot her bl oodborne pathogens”.
This plan details neasures DRMS and its enployees will take to decrease the risk of



transmi ssi on of bl oodborne pathogens and provi de appropriate treatnent and
counsel ing shoul d an enpl oyee be exposed to bl oodborne pat hogens.

2. Incorporates revisions to Occupational Safety and Health Administration’s
(OSHA’ s) revision of the Bl oodborne Pat hogens standard in conformance with the
requi rements of the Needl estick Safety and Prevention Act. The Act directs OSHA to
revi se the Bl oodborne Pat hogens standard to include new exanples in the definition
of engineering controls along with two new definitions.

3. Requires:

a. Exposure Control Plans reflect how enployers inplenment new devel opnents in
control technol ogy.

b. Enployers to solicit input from enpl oyees responsible for direct patient
care in the identification, evaluation, and sel ection of engineering and work
practice controls.

c. Certain enployers to establish and maintain a | og of percutaneous injuries
from contam nat ed sharps.

4. Supersedes reference AlO.

C. APPLICABILITY AND SCOPE. This directive is applicable to all enployees
(mlitary, civilian, contract, student and volunteer) at the Battle Creek Federa
Center and all DRMS activities.

D. DEFI NI TI ONS.

1. ASSI STANT SECRETARY. The Assistant Secretary of Labor for Gccupationa
Saf ety and Health, or designated representative.

2. BIOHAZARD LABEL. A |abel affixed to containers of regul ated waste,
refrigerators/freezers and other containers used to store, transport or ship
bl ood and ot her potentially infectious materials. The |abel nust be fluorescent
orange-red in color with the biohazard synbol and the word bi ohazard on the | ower
part of the | abel

3. BLOOD. Human bl ood, human bl ood conmponents, and products made from human
bl ood.

4. BLOODBORNE PATHOGENS. Pat hogenic mcroorgani sms that are present in
human bl ood and can cause di sease in humans. These pathogens include, but are not
limted to, Hepatitis B Virus (HBV) and Human | mruno-deficiency Virus (H V).

5.  CLI NI CAL LABORATORY. A workpl ace where diagnostic or other screening
procedures are perfornmed on blood or other potentially infectious materials.

6. CONTAM NATED. The presence of the reasonably anticipated presence of bl ood
or other potentially infectious materials on an item or surface.

7. CONTAM NATED LAUNDRY. Laundry which has been soiled with bl ood or other
potentially infectious materials or nay contain sharps.

8. CONTAM NATED SHARPS. Contani nated objects that can penetrate the skin
i ncluding, but not Iimted to needles, scal pels, broken glass, broken capillary



tubes, and exposed ends of dental wire.

9. DECONTAM NATION. The use of physical or chem cal nmeans to renpve,
i nactivate, or destroy bl oodborne pathogens on a surface or itemto the point
where they are no | onger capable of transmitting infectious particles and the
surface or itemis rendered safe for handling, use, or disposal

10. EMPLOYEE. An individual enployed in a health-care, industrial or other
facility or operation who may be exposed to bl oodborne pathogens in the course of
their assignnents.

11. ENG NEERI NG CONTROLS. Controls (e.g., sharps disposal containers, self-
sheat hi ng needl es) that isolate or renove the bl oodborne pat hogens hazard from
t he wor kpl ace, and safer medical devices, such as sharps with engi neered sharps
injury protections and needl el ess systens.

12. EXPOSURE CONTROL OFFI CER. An enpl oyee who is designated by the enployer,
and who is qualified by training or experience, to provide technical guidance in
t he devel opnment and inplementation of the facility' s Exposure Control Plan

13. EXPOSURE CONTROL PLAN. A written program devel oped and i npl emented by the
enpl oyer which sets forth procedures, engineering controls, personal protective
equi pment, work practices and ot her methods designed to protect enployees from
exposures to bl oodborne pat hogens, and neets the requirenments spelled out by the
OSHA Bl oodbor ne Pat hogens St andard.

14. EXPOSURE | NCI DENT. A specific eye, nmouth, other mucous nenbrane, non-intact
skin, or parenteral contact with blood or other potentially infectious materials
that result fromthe performance of an enpl oyee’'s duti es.

15. HANDWASHI NG FACILITIES. A facility providing an adequate supply of running
pot abl e water, soap and single use towels or hot air drying machines.

16. HBV. Hepatitis B. Virus.
17. HV. Human | munodefici ency Virus.

18. LI CENSED HEALTH CARE PROFESSI ONAL. A person whose legally pernitted scope
of practice allows himor her to independently performthe activities required by
“Hepatitis B Vacci nati on and Post -exposure Eval uation and Fol | owup” or OSHA's
Bl oodbor ne Pat hogens St andard.

19. MEDI CAL CONSULTATION. A consultation which takes place between an enpl oyee
and a licensed nedi cal professional for the purpose of determ ning the enployee’'s
medi cal condition resulting from exposure to blood or other potentially infectious
materials, as well as any further evaluation or treatnent that is required.

20. NEEDLELESS SYSTEMS. A device that does not use needl es for

a. The collection of bodily fluids or withdrawal of body fluids after initia
venous or arterial access is established.

b. The adm nistration of nedication of fluids; or

c. Any other procedure involving the potential for occupational exposure to
bl oodbor ne pat hogens due to percutaneous injuries from contam nated sharps.



21. MNGOSH. National Institute for Occupational Safety and Health of the Public
Heal th Service, of the U S. Departnent of Health and Human Services; the Federa
agency which assists OSHA in occupational safety and health investigations and
research.

22. OCCUPATI ONAL EXPOSURE. Reasonably anticipated skin, eye, mucous nenbrane,
or parenteral contact with blood or other potentially infectious materials that
may result fromthe performance of an enpl oyee’'s duti es.

23. OSHA. Cccupational Safety and Health Admi nistration of the U S. Departnent
of Labor; the Federal agency with safety and health regul atory and enforcenent
authorities for nost U S. industry and business.

24. OTHER POTENTI ALLY | NFECTI OQUS MATERI ALS. The followi ng human body fl ui ds:
senmen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid,
pericardial fluid, peritoneal fluid, amiotic fluid, (OPIM saliva in denta
procedures, any body fluid that is visibly contam nated with blood, and all body
fluids in situations where it is difficult or inpossible to differentiate between
body fluids; (2) Any unfixed tissue or organ (other than intact skin) froma human
(living or dead); (3) H V-containing cell or tissue cultures, other cultures, and
H V- or HBV-containing culture nediumor other solutions; and bl ood, organs, or
ot her tissues fromexperimental animals infected with HV or HBV

25. PARENTERAL. Piercing nmucous nmenbranes or the skin barrier through such
events as needl e sticks, human bites, cuts and abrasions.

26. PERSONAL PROTECTI VE EQUI PMENT. Specialized clothing or equipnent worn by an
enpl oyee for protection against a hazard. General work clothes (e.g., unifornms,
scrub suits, pants, shirts or blouses) not intended to function as protection
agai nst a hazard are not considered to be personal protective equipment.

27. PRODUCTION FACILITY. A facility engaged in industrial-scale, |arge volune
or high concentration production of HV or HBV.

28. REGULATED WASTE. Liquid or sem -liquid blood or other potentially
infectious materials; contaminated items that would rel ease bl ood or other
potentially infectious materials in a liquid or sem-liquid state if conpressed;
items that are caked with dried blood or other potentially infectious materials and
are capable of releasing these materials during handling; contamn nated sharps; and
pat hol ogi cal and mi crobi ol ogi cal wastes containing blood or other potentially
i nfectious materi al s.

29. RESEARCH LABORATORY. A laboratory producing or using research | aboratory-
scal e anpbunts of HIV or HBV. Research |aboratories may produce hi gh concentrations
of HV or HBV but not in the volume found in production facilities.

30. SHARPS W TH SHARPS | NJURY PROTECTI ONS. A nonneedl e sharp or a needl e device
used for withdraw ng body fluids, accessing a vein or artery, or adm nistering
medi cations or other fluids, with a built-in safety feature or mechani smthat
effectively reduces the risk of an exposure incident.

31. SOURCE | NDIVIDUAL. Any individual, living or dead, whose bl ood or any
potentially infectious materials may be a source of occupational exposure to the



enpl oyee. Exanples include, but are not |linmted to, hospital and clinic patients;
clients in institutions for the devel opnentally disabled; trauma victins; clients
of drug and al cohol treatment facilities; residents of hospices and nursing hones;
human remai ns; and individual s who donate or sell blood or blood components.

32. STERILIZE. The use of a physical or chem cal procedure to destroy al
mcrobial life including highly resistant bacterial endospores.

33.  UNI VERSAL PRECAUTI ONS. An approach to infection control. According to the
concept of Universal Precautions, ALL human bl ood and certain human body fluids are
treated as if known to be infectious for H'V, HBV, and other bl oodborne pathogens.

34. WORK PRACTI CE CONTROLS. Controls that reduce the |ikelihood of exposure
by altering the manner in which a task is performed (e.g., prohibiting recapping of
needl es by a two-handed technique).

E. POLICY. An annual review and update of the Exposure Control Plan will be
conducted. This review and update will be perforned in order to reflect changes in
technol ogy that elimnate or reduce exposure to bl oodborne pathogens; and to
docunent annual |y consideration and inplenentati on of appropriate comrercially
avai |l abl e and effective safer nedical devices designed to elimnate or minimze
occupati onal exposure. Consideration and inplenentation of safer nedical devices
shoul d be docunented in the Exposure Control Plan by describing the safer devices
identified as candidates for adoption; and justification for selection decisions.
This information will be updated annually. During the annual review, input from
non- manageri al enpl oyees responsi ble for direct patient care shall be obtained.

Non- manageri al enpl oyees are those who are potentially exposed to injuries from
contami nated sharps. Their input shall included in the process of identification,
eval uation, and selection of effective engineering and work practice controls.
Docunent ation of this solicitation of non-managerial enployees shall be included in
this Exposure Control PIan.

1. EXPLANATORY. There are a nunber of “good general principles” that should be
fol |l oned when working with bl oodborne pathogens. These incl ude:

a. It is prudent to minimze all exposure to bl oodborne pathogens.
b. Risk of exposure to bl oodborne pathogens shoul d never be underesti mated.
c. OQur facility will institute as many engi neeri ng and work practice controls

as possible to elimnate or mininmze enpl oyee exposure to bl oodborne pat hogens.
2. EXPOSURE DETERM NATI ON

a. ALWAYS EXPOSED: General Position Titles
Nur se
Contract Physi ci an

b. SOMETI MES EXPOSED: GCeneral Position Titles
Recreati on Speci al i st
Emer gency Response Team Menbers
Desi gnated First Ai d/ CPR Personne
Firefighter
Contract Physical Security Speciali st
Housekeepi ng



c. NOT EXPOSED: Ceneral Position Titles
Al'l other enployees are not exposed.
d. Tasks where occupational exposure to bl oodborne pathogens may occur (in
“soneti nes exposed” enpl oyees shown in paragraph 2b above) are:

(1) Recreation Specialist: Exposure occurs when administering first aid to
participants injured during sporting activities.

(2) Emergency Response Team Menbers: Exposure occurs when adm nistering
first aid to enpl oyees when nurse, firefighter, or other nedical personnel are not
present.

(3) Trained First Aid/CPR Personnel. Exposure occurs when adm nistering
first aid before energency response can be obtai ned.

(4) Firefighter: Exposure occurs when adnministering first aid before
energency response can be obt ai ned.

(5) Contract Physical Security Specialist: Exposure occurs when
adm nistering first aid before enmergency response can be obtai ned.

e. Initial exposure determ nations were nmade Novenber 1992. The Safety and
Cccupational Health Manager and the Occupational Health Nurse will work with al
sites to revise and update these lists as our tasks and procedures change.

3. METHODS OF COWPLI ANCE

a. Universal Precautions. Universal precautions require all enployees to
treat blood, body fluids, and tissue of all patients as potentially infective with
HBV, HIV, and ot her bl oodborne pathogens. The precautions are intended to prevent
parenteral nucous nmenbrane, and skin exposure to bl ood and body fluids. (See
Encl osure 4).

b. Engineering and Wrk Practice Controls.

(1) Reduce enployee exposure by either renoving the hazard or isolating the
wor ker from exposure. For exanple, pocket nouth-to-nmouth resuscitation devices
designed to isolate emergency response personnel fromdirect contact with fluids
wi |l be provided.

(2) Work practice controls alter the manner in which a task is perforned.
Correct work procedures include proper handling and disposal of needl es and sharps,
used bandages and gauze, linens, and all other emergency itens that conme in contact
with blood or other potentially infectious materials. Al procedures involving
bl ood or other potentially infectious materials shall be perforned in such a manner
as to mnimze spattering, generating droplets, splashing and spraying.

(3) Hand-washi ng.

(a) Al sites will have readily accessi ble hand washing facilities and
ensure that personnel wash hands and any other exposed skin area with soap and
water, and flush nmucous nenmbranes with water i mrediately or as soon as feasible
following contact with bl ood or other potentially infectious materials or after
renmovi ng personal protective equi pnent.

(b) If hand-washing facilities are not avail able, personnel nust be
provided with antiseptic cleanser, clean cloth/paper towels or antiseptic
towel ettes and enpl oyees shall wash their hands with soap and running water as soon
thereafter as feasible.

(4) Prevention of Sharps Injuries.

(a) Contam nated needl es and ot her contam nated sharps will not be bent,
sheared, or broken.
(b) Contami nated needles will not be recapped or renpved from syringes.

(c) Imediately, or as soon as feasible after use, place contani nated
needl es or other sharps in | eak-proof, puncture resistant sharps containers. At



the Federal Center this is located in treatnment room of Cccupational Health Unit
(2-2-45).

(d) Disposable sharps containers will be renoved and replaced with a new
one when % full. They will be closed off by securely |ocking the closure mechani sm
and di sposed of properly by a licensed service.

(5) Equi prent which may be contami nated with blood or body fluids will be
exam ned prior to servicing or shipping and will be decontamn nated, when possible.

(6) Al procedures involving blood or other body fluids shall be perfornmed
in such a manner as to minimze splashing, spraying, spattering, and generation of
dropl ets of these substances.

(7) Eating, drinking, snoking, applying cosnmetics or |lip balm and handling
contact lenses are prohibited in all work areas where there is a reasonable
i kelihood of occupational exposure. Enployees nust renmpve any contam nated
clothing or protective barriers prior to entering the clean area.

(8) Food and drink shall not be placed in refrigerators, freezers, shelves,
cabi nets, or on countertops or bench tops where bl ood or other potentially
i nfectious materials are present or where speci nens have been pl aced.

(9) Enpl oyees who have exudative |esions or weeping dermatitis will not
performor assist in invasive procedures or other direct patient care activities or
handl e equi pnment used for patient care.

c. Personal Protective Equi pment (PPE)

(1) Supervisors will insure that personal protective equipnment in the
appropriate sizes is readily available to all enployees at no cost to enpl oyees.
Supervisors will ensure that enployees are trained in its use and use it as
required.

(2) PPE may include, but is not limted to, gloves, face shields, masks, eye
protection, gowns, aprons, and nout hpi eces, pocket masks, and other ventil ation

devices. DRMO activities will have available to enployees: |atex gloves (with or
wi t hout powder), and one way val ve CPR masks.
(3) PPE will be cleaned, |aundered, or disposed of by the governnent when

possi bl e, at no cost to personnel

(4) Disposable gloves should be a standard conponent of emergency response
equi pment and shoul d be donned by ALL personnel prior to initiating any emergency
patient care tasks involving occupational exposure. Extra pairs should al ways be
avail abl e. Selection criteria should include dexterity, durability, fit and the
tasks that will be undertaken while the gloves are worn

(5) Supervisors will insure that enpl oyees use appropriate persona
protective equi pment unl ess the supervisor can show that the enpl oyee tenporarily
and briefly declined to use PPE when, under rare and extraordi nary circunstances,
it was the enployee’'s professional judgment that in the specific instance its use
woul d have prevented the delivery of health care or public safety services or would
have posed an increased hazard to the safety of the worker or a co-worker. Wen an
enpl oyee makes this judgnent, the supervisor will investigate and docunent the
ci rcunmst ances. The docunentation will be forwarded to the Safety Manager NLT the
next duty day. The supervisor and the Safety Manager will determn ne whether changes
need to be instituted to prevent such occurrences in the future. A decision NOT to
use protective barriers for a particular work area or a recurrent task will not be
instituted. Interference with ease of performance of a procedure or inproper fit of
equi pment are NOT acceptable reasons to not use PPE

(6) The enployer nmust ensure that enpl oyees observe the foll ow ng
precautions for handling and using personal protective equipnent:



(a) Renobve garnents penetrated by blood or other infectious materials
i medi ately, or as soon as feasible. An extra change of work clothing should be
avail abl e for those considered al ways exposed or sonetines exposed. These itens are
NOT to be taken hone to be |laundered or rinsed out at the work place.

(b) Before leaving the work area, contanmi nated protective equi pnent shal
be placed in appropriately designated areas or containers for storing, washing,
decont anmi nating or discarding.

(c) Wear appropriate gloves when there is a potential for hand contact
with blood, other potentially infectious materials, nucous menbranes, and non-

i ntact skin; when perform ng vascul ar access procedures; and when handling or
touchi ng contam nated materials, or if their ability to function as a barrier is
conpr om sed

(d) Disposable (single use) gloves shall be replaced as soon as practica
when contam nated or as soon as feasible if they are torn, punctured; or when their
ability to function as a barrier is conpronmi sed. They shall not be washed or
decont ami nated for reuse.

(e) Utility gloves may be decontami nated for reuse if the integrity of the
glove is not conpromn sed. However, they must 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 conpron sed.

(f) Appropriate eyewear should be worn in accordance with the [ evel of
exposure encountered. Appropriate face and eye protection devices are: goggles,
glasses with solid side shields or chin-length face shields. These are designed to
protect the eyes, nose, or mouth from splashes, spray spatters, or droplets of
infectious materials. Masks in conbination with eye protection devices, such as
listed above, shall be worn whenever splashes, spray, spatter, or droplets of blood
or other potentially infectious materials nmay be generated, and eye, nose, or nouth
contami nation can be reasonably antici pated.

d. Housekeepi ng.

(1) Supervisors will insure that contam nated work surfaces be decontam nated
with a disinfectant when contam nated by splashes, spills, or contact with bl ood or
other potentially infectious materials.

(2) Blood spills will be cleaned up with an approved detergent and water and
the area disinfected with a 1:10 solution of household bl each or an approved
di sinfectant. d oves nmust be used in this clean up

(3) doves and other appropriate personal protective equi pnent should be
used when handling contam nated | aundry. Contam nated |aundry shall be bagged or
containerized at the |location where it was used, and shall not be sorted or rinsed
where it was used. Contanminated |aundry shall be placed and transported in bags or
containers and properly | abeled in accordance with the | abeling requirements of the
standard (see Labeling section). |If this occurs, consult your |ocal base or
di sposal service for further directions.

4. HEPATITI'S B VACCI NATI ON, POST- EXPOSURE EVALUATI ON AND FOLLOW UP

a. Availability:

(1) Al enployers nmust make avail able, free of charge and at a reasonable
time and place, the hepatitis B vaccine and vaccination series to all enployees who
are at risk of occupation exposure. Any booster doses recomrended by the U. S.
Public Health Service also must be provided. The series consists of 3 shots (see
Encl osure 5).

(2) Enployers nust offer free hepatitis B vaccine and vacci nation series
after initial training and within 10 working days of initial assignment to
enpl oyees who have occupati onal exposure unless 1) the enpl oyee has previously
received the conplete hepatitis vaccination series, 2) antibody testing reveals
that the enployee is inmmune or, 3) nedical reasons prevent the enpl oyee from being
vacci nat ed.




(3) The enployee cannot be required to participate in an antibody-
prescreening programto receive the hepatitis B vaccination series. Al nmedica
eval uati ons and procedures nust be perforned by or under the supervision of a
i censed physician or an appropriately trained and |icensed health care provider
and adm ni stered according to current recomrendations of the U S. Public Health
Servi ce. Vaccinations al so nust be provided even if the enployee initially declines
but | ater accepts treatnment while covered by the standard. Enployees who decline
the vaccination nust sign a declination form (see Enclosure 1).

(4) Al laboratory tests are free of charge and are conducted by an
accredited I ab. The enployer nust be provided with the health care professional’s
witten opinion as to whether hepatitis B vaccination is needed and if the enpl oyee
has received it

b. Post-exposure evaluation and foll ow up:

(1) Enployees should i mrediately report an incident where exposure to
bl oodbor ne pat hogens may have occurred to their supervisor. This allows for tinely
medi cal evaluation and followup by a health care professional as well as for
tinmely testing of the source individual’s blood for H'V and HBV. Reports nust be
treated by enployers in the strictest confidence.

(2) Supervisors are required to report the incident to the Safety Manager
within 24 hours of the occurrence, along with the details needed to investigate the
incident. The Safety Ofice will investigate the incident and gather the foll ow ng
i nformati on:

(a) \When the incident occurred. Date and Tine.

(b) \Where the incident occurred. Location within the facility.

(c) VWhat potentially infectious materials were involved in the incident?
(Type of material blood, amiotic fluid, etc.).

(d) Source of the naterial

(e) Under what circunstances the incident occurred. Type of work being
per f or med.

(f) How the incident was caused. Accident/unusual circunstances (such as
equi pment mal functi on, power outage, etc.).

(g) Personal protective equi pnent being used at the tinme of the incident.

(h) Actions taken as a result of the incident.

(i) Enpl oyee decontan nation/cl eanup/ notifications nade.
The above information is evaluated and a sunmary of the incident, its causes, and
recomendations is witten to avoid simlar incidents in the future.

(3) I'n order to make sure that our enployees receive the best and nost likely
treatment if an exposure to bl oodborne pathogens should occur, our organization has
set up a conprehensive post-exposure evaluation and foll ow up process (Enclosure
3).

c. Health-care professionals witten opinion: Wether the enployee is
eval uated and treated at a government facility, or chooses to seek care in the

private sector, the following information will be obtained by the treating
physi ci an and docunented in the enployee’'s health record. The treating facility
will provide a witten opinion and will furnish a copy of this opinion to the
exposed enployee. |In keeping with this process with enphasis on confidentiality,
the witten opinion will contain only the follow ng information

(1) Whether Hepatitis B Vaccination is indicated for the enployee.
(2) V\hether the enployee has received the Hepatitis B Vaccination.

(3) Confirmation that the enpl oyee has been informed of the results of the
eval uati on.

(4) Confirmation that the enpl oyee has been told about any nedical conditions
resulting fromthe exposure incident which require further evaluation or treatnent.

(5) Al other findings or diagnoses will renmain confidential and will not be
included in the witten report. An enployee fact sheet will be provided to the
enpl oyee describing the synptons of HIV and HBV infection. (Enclosure 5.)



d. Medical recordkeeping: The conprehensive nedical records on our enployees
who are at risk will contain

(1) Nane of the enpl oyee.

(2) Social security nunber of the enployee.

(3) A copy of the enployee’s Hepatitis B Vaccination status. Dates of any
vacci nati ons.

(4) Medical records relative to the enployee’s ability to receive
vacci nati on.

(5) Copies of the results of the exami nations, nedical testing and foll ow up
procedures which took place as a result of an enployee’s exposure to bl oodborne
pat hogens.

(6) A copy of the information provided to the consulting health-care
prof essional as a result of any exposure to bl oodborne pathogens.

(7) As with all information in these areas, we recognize that it is
i mportant to keep the information in these nedical records confidential. W will
not di sclose or report this information to anyone w thout our enployee’'s witten
consent (except as required by |aw).

5. LABELS AND Sl GN\S.

a. The following items will be | abel ed:
(1) Containers for Regul ated Medi cal Waste.
(2) The sharps contai ner
b. Labels will be fluorescent orange or orange-red with letters or synmbols in
a contrasting col or.

6. | NFORMATI ON AND TRAI NI NG.  All enpl oyees with occupational exposure as
identified in the Exposure Determ nation section of this plan will participate in
initial training/annual training within one year of their previous training, and
trai ni ng when changes in procedures or tasks occur which may affect occupationa
exposure.

a. Training sessions nust be conprehensive, including informtion on
bl oodbor ne pat hogens as well as on OSHA regul ations relating to this standard and
the enpl oyer’s exposure control plan
b. The person conducting the training nmust be know edgeabl e in the subject
matter, especially as it relates to enmergency response personnel
c. An opportunity for a question and answer period nmust be part of the
trai ning session.
d. A training programshall consist, at a mninmm of the follow ng el enents:
(1) An accessible copy and expl anation of the regulatory text;
(2) A general explanation of the epidem ol ogy and synptons of bl oodborne
di seases;
(3) An explanation of the nodes of transm ssion of bl oodborne pathogens;
(4) An explanation of how to recognize events that may i nvolve exposure to
bl ood and ot her potentially infectious materials;

(5) An explanation of the basis for selecting personal protective equi pnent
i ncluding information on the types, selection, proper use, |ocation, renoval,
handl i ng, decontam nati on, and di sposal of personal protective equipnment;

(6) An explanation of the use and limtations of safe work practices and
personal protective equipnment;

(7) Information on hepatitis B vaccination such as safety, benefits,
ef ficacy, and availability;

(8) An explanation of the procedures to follow if an exposure occurs,
i ncludi ng nethods of reporting and the nedical followup that will be nade
avai | abl e;



(9) Information on the post-exposure evaluation and followup required in
the event of an exposure and information on energencies that relate to bl ood or
ot her potentially infectious materials, follow up procedures, and nedica
counsel i ng;

(10) An explanation of information on warning signs, |abels, and col or-
codi ng.

e. For enpl oyees who have received training on bl oodborne pathogens in the
year preceding the effective date of the standard, training need only be provided
on provisions of the standard that were not included during the earlier training.

F. RESPONSI BI LI TI ES.
1. Al supervisory personnel will ensure that:

a. All personnel in positions listed in the Exposure Determ nation section of
this plan receive initial and annual training as outlined in the Information and
Trai ning section of this plan (paragraph E6).

b. Required personal protective equipnent and engi neering controls are
avail abl e and used by all personnel

c. All enployees use the protective practices Qutlined in this instruction

d. All necessary reporting and followup as outlined in this instruction wll
be done in a tinely manner.

e. A copy of the Exposure Control Plan (ECP) is available in each work area

f. Designate a specified area for the ECP within their work area.

2. The Safety and Occupational Health Programwil|:

a. Investigate reports of circunstances in which an enpl oyee declined to use
personal protective equipnent.

b. Monitor conpliance during routine inspections.

c. Advise each site regardi ng equi pnent needed and how to order

d. Establish and maintain a nmedical file that will contain information
regardi ng i mruni zation and training that pertains to this ECP

e. Mintain this directive in a current status and review it biennually.

G EFFECTI VE DATE AND | MPLEMENTATION. This instruction is effective upon
signature by the DRMS Executive Assistant.

H. 1 NFORMATI ON REQUI REMENTS. (Reserved for future use.)

BY ORDER OF THE COWMMVANDER:

/sl
6 Encl JANI NE DES VO GNES



Declination Statenent.
Exposure | nci dent

I nvesti gati on Form
Post - exposure Eval uati on
and Fol | ow-up Checkli st.
Uni ver sal Precautions
Pol i cy.

OSHA Bl oodbor ne Facts.
Sharps Injury Log.

Executive Assi stant
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DECLI NATI ON STATEMENT

The foll owing statement of declination of hepatitis B vaccination nust be signed by
an enpl oyee who chooses not to accept the vaccine. The statenment can only be
signed by the enployee foll owing appropriate training regarding hepatitis B
hepatitis B vaccination, the efficacy, safety, method of admi nistration, and
benefits of vaccination, and the availability of the vaccine and vaccination free
of charge to the enployee. The statement is not a waiver; enployees can request
and receive the hepatitis B vaccination at a later date if they remain
occupationally at risk for hepatitis B

I understand that due to ny occupational exposure to bl ood or other
potentially infectious materials | may be at risk of acquiring hepatitis B virus
(HBV) infection. | have been given the opportunity to be vaccinated with hepatitis
B vaccine, at no charge to myself. However, | decline hepatitis B vaccination at
this time. | understand that by declining this vaccine, | continue to be at risk
of acquiring hepatitis B, a serious disease. |If in the future, |I continue to have
occupati onal exposure to blood or other potentially infectious materials and | want
to be vaccinated with hepatitis B vaccine, | can receive the vaccination series at
no charge to ne.

Enmpl oyee Signature Dat e
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POST- EXPOSURE EVALUATI ON AND FOLLOW UP CHECKLI ST

THE FOLLOW NG STEPS MUST BE TAKEN, AND | NFORVMATI ON TRANSM TTED, I N THE CASE OF AN
EMPLOYEE' S EXPOSURE TO BLOODBORNE PATHOGENS:

ACTIVITY COVPLETI ON DATE

1. EMPLOYEE FURNI SHED W TH DOCUMENTATI ON
REGARDI NG EXPOSURE | NCI DENT.

2. SOURCE | NDI VI DUAL | DENTI FI ED.

SOURCE | NDI VI DUAL

3. SOURCE | NDI VI DUAL’ S BLOOD TESTED AND
RESULTS G VEN TO EXPOSED EMPLOYEE.

CONSENT HAS BEEN OBTAI NED YES NO

4. EXPOSED EMPLOYEE' S BLOOD COLLECTED AND
TESTED.

5.  APPO NTMENT ARRANGED FOR EMPLOYEE W TH
HEALTH- CARE PROFESSI ONAL.
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GUI DELI NES FOR UNI VERSAL PRECAUTI ONS

l. I nt roducti on:

A. Routes of Transm ssion

1. The transnission of H V/AIDS and Hepatitis in an occupational setting
primarily occurs when infected bl ood, body fluid, or tissue, contacts breaks in the
skin of workers. This can occur through needle sticks, scrapes or puncture of the
skin.

2. The second type of transnission of infection occurs when contam nated body
fluids contact an existing break in the skin; for exanple an abrasion, cut or
scratch.

3. Athird route of transnmission is getting contam nated fluids on the nucous
menbr anes of the nose, nouth or eyes.

B. Longevity of the Virus. Blood was allowed to dry on a surface at room
tenperature and cultured several tinmes a day over a week

1. Starting with 100 percent viable virus of HVAIDS, only 10 percent was
viable after 9 hours, 1 percent after another 9 hours and 0.1 percent after another
9 to 27 hours.

2. Hepatitis virus, on the other hand, maintained its infectivity for several
weeks.

C. Infection Control. Hand washing is the nost effective infection contro
procedure. Enployees will wash hands:

1. After renoving PPE

2. After each patient contact.

3. After handling potentially infectious materi als.

4, After cleaning or decontam nating equi pnent.
Hand washing with soap and water will be perforned for 10 to 15 seconds. |If soap
and water is not available on the scene, a waterless hand wash nmay be used,

provi ded that a soap and water wash is performed i mediately when facility is
avai l abl e.
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Il. Assessnment/Types of Protection. Enployee should select PPE that is
appropriate for spill, splash or exposure to body fluids. No standard operating
procedure or all PPE can cover all situations. Commpn sense nust be used. Wen in
doubt, use nore rather than | ess PPE

A. Hand Protection: doves, |atex.
1. Protective gloves will be worn by all enployees:

a. Engaged in activities that may involve direct contact of skin with
potentially infectious materials.

b. Wen in contact with mucous nenbranes, wounds, bl ood, drainage or any
moi st material com ng from anot her person

c. |f they have cuts, scratches, or breaks in their skin.

d. |If the enployee has dermatitis or other |esions and have direct care
contact with another enpl oyee.

e. Wen cleaning up any spills, splatters or sprays of body fluids.

f. When disposing of or handling any materials which have body fluids on
t hem

2. Enployees are to wash hands i mmedi ately after renmoving gloves. If gloves
are torn, soiled or punctured, they should be replaced as soon as possible.

3. Disposable |latex gloves will not be reused, washed or disinfected for
reuse.

B. General Protection

1. Personal Protective Equi pment (PPE) nmay include, but is not limted to,
gl oves, face shields, masks, eye protection, gowns, aprons, nmouthpieces, pocket
masks, and ot her ventilation devices.

2. \Wen the potential for exposure to the face is present, enployees will wear
protective face gear. A conbination of both the facemask and eye protection can be
worn, offering full-face protection.

3. \When performng CPR, enployees will use disposable one-way val ve pocket
masks.

4. \Wen there is potential for exposure to body or clothing, fluid resistant
gowns or coveralls will be worn.

5. Enployees with exudative |lesions or weeping dermatitis should refrain from

any direct patient contact. Such conditions not only allow bl ood borne infections
to be transmtted frompatients to enployee, but also fromenpl oyee to patients.
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C. Laundry



1. Al contanminated clothing will be |aundered by a contracted, approved
i ndustrial laundry, if the need arises. UNDER NO Cl RCUMSTANCES W LL CONTAM NATED
CLOTHES BE WASHED AT HOVE BY EMPLOYEES! This will help protect enployees’ famlies
fromboth infectious and chem cal contam nation

2. Al contam nated clothing will be bagged, stored and handl ed as bi ohazard.
Contanminated clothing will be transported to the |aundry at governnent expense.
3. Al enployees who have a potential for exposure will nmaintain extra clean

work clothing at their workstation, so that potentially contam nated cl othes can be
exchanged.

D. Sharps (needles, scalpels or other instruments used for direct care) nust be
handl ed with extreme care. Enployees will not:

1. Recap used needl es.
2. Renove used needl es from syringes.
3. Bend, break or otherw se mani pul ate needl es.
4. Dispose of these in general trash.
E. Fluid Spills

1. Always wear protective barriers, including gloves, gown and (if spill is
| arge) plastic shoe covers.

2. Soak up the spill with any absorbent material, such as a paper towel.

3. Flood the spill area with detergent solution (ordinary househol d detergent
is suitable).

4. Soak up this detergent solution with absorbent material such as a paper
t ownel .

5. Saturate the area with a dilute solution of chlorine (1 part chlorine with
10 parts water), and let it sit on the spill area for a mnute or two to kill the
H V/ AIDS virus, or up to 20 minutes to kill the Hepatitis virus.

6. Wash the area again with water.

7. Dry the area.
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8. Properly dispose of all nmaterials used to clean the area. This neans place
in a | abel ed bi ohazard bag.

9. |If enployee is splattered with fluids, imediately renove contam nated
clothing and wash the body with detergent and rinse with water

10. d oves should be carefully renoved and di sposed of after use.



I1l1. Disposal Techni ques

A. Al exposed material and items such as needl es, dressings, paper towels,
paper products, gloves, nmops, glass products should be di sposed of | MVEDI ATELY
after use.

B. Containers for sharps will be rigid, puncture-resistant and | eak-proof.

C. Containers are to have a biohazard | abel, which is three overl apping circles,
and is to be fluorescent orange or orange-red with letters or synbols in a
contrasting col or.

D. If the outside of the container is contam nated, it should be stored in a
plastic bag that is also | abeled with the biohazard | abel

E. There are three appropriate ways to di spose of biohazard containers:

1. Autoclave the containers and render them non-infectious. The resulting
waste can then be handled as part of the standard hospital waste program

2. Incinerate containers to neet standards for incineration.
3. Contract with an outside firmto incinerate the containers.
SUMMARY:
* |f it’s wet, it’s infectious. Use gloves!

* |f it could splash onto your face, use eye shields and mask or a full-face
shi el d.

* |[f it's airborne, mask the patient or yourself.
* |f it could splash on your clothes, use a gown or coveralls.

* |f it could splash on your head or feet, use appropriate barrier protection
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BLOODBORNE FACTS
HEPATI TI' S B VACCI NATI ON — PROTECTI ON FOR YQU
U.S. Departnent of Labor

Occupational Safety and Heal th Admi nistration

VHAT | S HBV?



Hepatitis B virus (HBV) is a potentially life-threatening bl oodborne pathogen.
Centers for Disease Control estimates there are approxi mately 280, 000 HBV
i nfections each year in the U S

Approxi mately 8,700 health care workers each year contract hepatitis B, and about

200 will die as a result. |In addition, some who contract HBV will become carriers,
passing the disease on to others. Carriers also face a significantly higher risk
for other liver ailnments which can be fatal, including cirrhosis of the Iiver and

primary |liver cancer.

HBV i nfection is transmtted through exposure to bl ood and other infectious body
fluids and tissues. Anyone with occupational exposure to blood is at risk of
contracting the infection.

Enmpl oyers nmust provide engineering controls; workers nust use work practices and
protective clothing and equi pment to prevent exposure to potentially infectious
materials. However, the best defense against hepatitis B is vaccination

VHO NEEDS VACCI NATI ON?

The new OSHA standard covering bl oodborne pat hogens requires enployers to offer
the three-injection vaccination series free to all enployees who are exposed to
bl ood or other potentially infectious materials as part of their job duties. This
i ncludes health care workers, emergency responders, norticians, first-aid
personnel, |aw enforcenment officers, correctional facilities staff, |aunderers, as
wel | as others.

The vaccination nust be offered within 10 days of initial assignnent to a job
where exposure to blood or other potentially infectious materials can be
“reasonably anticipated.” The requirenents for vaccinations of those already on
the job take effect July 6, 1992.
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VHAT DOES VACCI NATI ON | NVOLVE?

The hepatitis B vaccination is a noninfectious, yeast-based vaccine given in
three injections in the arm It is prepared fromreconbi nant yeast cultures,
rat her than human bl ood or plasma. Thus, there is no risk of contami nation from
ot her bl oodborne pat hogens nor is there any chance of devel oping HBV fromthe
vacci ne.

The second injection should be given 1 nonth after the first, and the third
injection 6 nonths after the initial dose. Mrre than 90 percent of those
vaccinated will develop inmunity to the hepatitis B virus. To ensure inmunity, it
is inmportant for individuals to receive all three injections. At this point it is
uncl ear how long the immnity |asts, so booster shots may be required at some point
in the future



The vacci ne causes no harmto those who are already i mune or to those who may be
HBV carriers. Although enpl oyees may opt to have their blood tested for antibodies
to determ ne need for the vaccine, enployers may not meke such screening a
condi tion of receiving vaccination nor are enployers required to provide
prescreeni ng.

Each enpl oyee should receive counseling froma health care professional when
vaccination is offered. This discussion will help an enpl oyee determ ne whet her
i nocul ation is necessary.

VWHAT | F | DECLI NE VACCI NATI ON?

Wor kers who deci de to decline vaccination nust conplete a declination form
Enmpl oyers nmust keep these fornms on file so that they know the vaccination status of
everyone who is exposed to blood. At any time after a worker initially declines to
receive the vaccine, he or she nmay opt to take it.

VWHAT | F | AM EXPOSED BUT HAVE NOT YET BEEN VACCI NATED?

If a worker experiences an exposure incident, such as a needle stick or a bl ood
splash in the eye, he or she nust receive confidential medical evaluation froma
licensed health care professional with appropriate followup. To the extent
possi bl e by law, the enployer is to determ ne the source individual for HBV as wel
as human i mmunodeficiency virus (HV) infectivity. The worker’'s blood will also be
screened if he or she agrees.
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The health care professional is to follow the guidelines of the U S. Public
Health Service in providing treatment. This would include hepatitis B vaccination
The health care professional nust give a witten opinion on whether or not
vaccination is recomended and whether the enployee received it. Only this
information is reported to the enployer. Enployee nedical records nust remain
confidential. HV or HBV status rmust NOT be reported to the enpl oyer.



This is one of a series of fact sheets that discusses various requirenents of the Cccupational Safety
and Health Adnministration's standard covering exposure to bl oodborne pathogens. Single copies of fact
sheets are avail abl e from GSHA Publi cati ons, Room N 3101, 200 Constitution Avenue, N. W, Washington, DC
20210 and from OSHA regi onal offices.
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BLOODBORNE FACTS
PERSONAL PROTECTI VE EQUI PMENT CUTS RI SK

U. S. Department of Labor
Cccupational Safety and Heal th Adm nistration

Wearing gl oves, gowns, masks, and eye protection can significantly reduce health
ri sks for workers exposed to bl ood and other potentially infectious materials. The
new OSHA standard covering bl oodborne di sease requires enployers to provide
appropriate personal protective equi pnent (PPE) and clothing free of charge to
enpl oyees.

Wor kers who have direct exposure to blood and other potentially infectious
materials on their jobs run the risk of contracting bl oodborne infections from
hepatitis B virus (HBV), human i mmunodeficiency virus (H V) which causes AIDS, and
ot her pathogens. About 8,700 health care workers each year are infected with HBV,
and 200 die fromthe infection. Although the risk of contracting Al DS through
occupati onal exposure is much | ower, wearing proper personnel protective equipnent
can greatly reduce potential exposure to all bl oodborne infections.



SELECTI NG PPE

Personal protective clothing and equi pment nust be suitable. This nmeans the
|l evel of protection nmust fit the expected exposure. For exanple, gloves would be
sufficient for a | aboratory technician who is draw ng bl ood, whereas a pathol ogi st
conducting an autopsy woul d need consi derably nore protective clothing.

PPE may i nclude gl oves, gowns, |aboratory coats, face shields or nasks, eye
protection, pocket nmasks, and other protective gear. The gear nust be readily
accessi ble to enpl oyees and avail able in appropriate sizes.

If an enployee is expected to have hand contact with blood or other potentially
infectious materials or contam nated surfaces, he or she must wear gloves. Single
use gl oves cannot be washed or decontami nated for reuse. Uility gloves may be
decontanmi nated if they are not conprom sed. They should be replaced when they show
signs of cracking, peeling, tearing, puncturing, or deteriorating. |f enployees
are allergic to standard gl oves, the enpl oyer nmust provide hypoall ergenic gl oves or
simlar alternatives.

Routine gloving is not required for phlebotony in voluntary bl ood donation
centers, though it is necessary for all other phlebotomes. In any case, gloves
must be available in voluntary bl ood donation centers for enpl oyees who want to use
them Workers in voluntary bl ood donation centers nmust use gloves (1) when they
have cuts, scratches or other breaks in their skin; (2) while they are in training;
and (3) when they believe contam nation m ght occur
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Enpl oyees shoul d wear eye and nmouth protection such as goggles and masks, gl asses
with solid side shields, and nasks or chin-length face shields when spl ashes,
sprays, splatters or droplets of potentially infectious materials pose a hazard
through the eyes, nose or nmouth. More extensive coverings such as gowns, aprons,
surgi cal caps and hoods, and shoe covers or boots are needed when gross
contamination is expected. This often occurs, for exanple during orthopedic
surgery or autopsies.

AVO DI NG CONTAM NATI ON

The key is that blood or other infectious materials nmust not reach an enpl oyee's
wor k cl othes, street clothes, undergarnents, skin, eyes, mouth, or other nucous
menbr anes under nornal conditions for the duration of exposure.

Enmpl oyers must provide the PPE and ensure that their workers wear it. This neans
that if a lab coat is considered PPE, it nust be supplied by the enployer rather
than the enpl oyee. The enployer also nmust clean or |aunder clothing and equi pment
and repair or replace it as necessary.

Addi tional protective neasures such as using PPE in animl roons and
decont anm nati ng PPE before |aundering are essential in facilities that conduct
research on HV or HBV.

EXCEPTI ON



There is one exception to the requirenent for protective gear. An enpl oyee may
choose, tenporarily and briefly, under rare and extraordi nary circunstances, to
forego the equipnent. It must be the enployee’ s professional judgnent that using
the protective equi pment woul d prevent the delivery of health care or public safety
servi ces or woul d pose an increased hazard to the safety of the worker or co-
wor ker. When one of these excepted situations occurs, enployers are to investigate
and docunent the circunstances to determne if there are ways to avoid it in the
future. For exanple, if a firefighter’s resuscitation device is damged, perhaps
anot her type of device should be used or the device should be carried in a
di fferent manner. Exceptions nust be limted — this is not a blanket exenption.

DECONTAM NATI NG AND DI SPOSI NG OF PPE

Enpl oyees nust renove personal protective clothing and equi prent before | eaving
the work area or when the PPE becones contanminated. |If a garnent is penetrated,
wor kers nmust renove it imediately or as soon as feasible. Used protective
cl ot hing and equi pnent nust be placed in designated containers for storage,
decont anmi nati on, or disposal
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OTHER PROTECTI VE PRACTI CES

If an enpl oyee’s skin or nucous nenbranes come into contact with blood, he or she
is to wash with soap and water and flush eyes with water as soon as feasible. 1In
addi tion, workers nmust wash their hands i mediately or as soon as feasible after
renmovi ng protective equipnment. |If soap and water are not inmediately avail abl e,
enpl oyers may provi de ot her handwashi ng nmeasures such as npist towel ettes.

Empl oyees still nmust wash with soap and water as soon as possible.

Enpl oyees nust refrain fromeating, drinking, snoking, applying cosnetic or lip
bal m and handling contact | enses in areas where they may be exposed to bl ood or
ot her potentially infectious materials.



This is one of a series of fact sheets that discusses various requirenents of the Cccupational Safety
and Health Adm nistration’s standard covering exposure to bl oodborne pathogens. Single copies of fact
sheets are avail able from GSHA Publicati ons, Room N 3101, 200 Constitution Avenue, N. W, Washington, DC
20210 and from CSHA regi onal offices.
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BLOODBORNE FACTS
HOLDI NG THE LI NE ON CONTAM NATI ON

U.S. Departnent of Labor
Occupational Safety and Heal th Administration

Keepi ng work areas in a clean and sanitary condition reduces enpl oyees’ risk of
exposure to bl oodborne pathogens. Each year about 8,700 health care workers are
infected with hepatitis B virus, and 200 die fromcontracting hepatitis B through
their work. The chance of contracting human i mmunodeficiency virus (HV), the
bl oodbor ne pat hogen which causes AIDS, from occupational exposure is small, yet a
good housekeeping programcan mninze this risk as well

DECONTAM NATI ON

Every enpl oyer whose enpl oyees are exposed to bl ood or other potentially
infectious materials nust develop a witten schedule for cleaning each area where
exposures occur. The nethods of decontam nating different surfaces nust be
speci fied, determ ned by the type of surface to be cleaned, the soil present and
the tasks or procedures that occur in that area.

For exanple, different cleaning and decontam nati on nmeasures woul d be used for a
surgi cal operatory and a patient room Sinmilarly, hard surfaced flooring and
carpeting require separate cleaning nmethods. Mre extensive efforts will be
necessary for gross contamnation than for minor spattering. Likew se, such varied
tasks as | aboratory anal yses and normal patient care would require different
techni ques for clean up.

Enmpl oyees nmust decontam nate worki ng surfaces and equi pnment with an appropriate
di sinfectant after conpleting procedures involving exposure to blood. Many
| aboratory procedures are perforned on a continual basis throughout a shift.



Except as discussed below, it is not necessary to clean and decontani nate between
procedures. However, if the enployee | eaves the area for a period of time, for a
break or |unch, then contam nated work surfaces must be cl eaned.

Enpl oyees al so must clean (1) when surfaces become obviously contam nated; (2)
after any spill of blood or other potentially infectious materials; and (3) at the
end of the work shift if contam nation m ght have occurred. Thus, enployees need
not decontam nate the work area after each patient care procedure, but only after
those that actually result in contani nation

If surfaces or equi pment are draped with protective coverings such as plastic
wrap or alumnumfoil, these coverings should be renoved or replaced if they becone
obvi ously contam nated. Reusable receptacles such as bins, pails and cans that are
likely to become contam nated nmust be inspected and decontam nated on a regul ar
basis. |If contamination is visible, workers nmust clean and decontanmi nate the item
i medi ately, or as soon as feasible.
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Shoul d gl assware that may be potentially contam nated break, workers need to use
mechani cal means such as a brush and dustpan or tongs or forceps to pick up the
broken gl ass — never by hand, even when wearing gl oves.

Before any equi pnment is serviced or shipped for repairing or cleaning, it nust be
decontanmi nated to the extent possible. The equipnent nmust be | abel ed, indicating
whi ch portions are still contam nated. This enabl es enpl oyees and those who
service the equi pment to take appropriate precautions to prevent exposure.

REGULATED WASTE

In addition to effective decontani nation of work areas, proper handling of
regul ated waste is essential to prevent unnecessary exposure to bl ood and ot her
potentially infectious materials. Regulated waste nust be handled with great care
—i.e., liquid or sem-liquid blood and other potentially infectious nmaterials,
items caked with these materials, items that would rel ease bl ood or other
potentially infected materials if conpressed, pathological or mcrobiologica
wast es contai ning them and contam nated sharps.

Cont ai ners used to store regul ated waste nust be closable and suitable to contain
the contents and prevent |eakage of fluids. Containers designed for sharps also
must be puncture resistant. They nust be | abel ed or col or-coded to ensure that
enpl oyees are aware of the potential hazards. Such containers nust be cl osed
before renoval to prevent the contents fromspilling. |If the outside of a
cont ai ner beconmes contaminated, it nmust be placed within a second suitable
cont ai ner.

Regul at ed waste nust be di sposed of in accordance with applicable state and | oca
| aws.

LAUNDRY

Laundry workers nmust wear gl oves and handl e contam nated |aundry as little as
possible, with a mninmum of agitation. Contam nated |aundry should be bagged or
pl aced in containers at the |location where it is used, but not sorted or rinsed
t here.



Laundry must be transported within the establishment or to outside laundries in

| abel ed or red color-coded bags. |If the facility uses Universal Precautions for
handling all soiled laundry, then alternate |abeling or color coding that can be
recogni zed by the enpl oyees may be used. If laundry is wet and it m ght soak

t hrough laundry bags, then workers nust use bags that prevent | eakage to transport
it.

RESEARCH FACI LI TI ES

More stringent decontam nation requirenents apply to research |aboratories and
production facilities that work with concentrated strains of H V and HBV.



This is one of a series of fact sheets that discusses various requirenents of the Cccupational Safety
and Health Administration’s standard covering exposure to bl oodborne pat hogens. Single copies of fact
sheets are avail able from GSHA Publi cati ons, Room N 3101, 200 Constitution Avenue, N. W, Washington, DC
20210 and from CSHA regi onal offices.
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SHARPS | NJURY LOG

Dat e

Type and brand of
Devi ce invol ved
In injury

Locati on or work area
At which injury occurred

How i njury occurred

Dat e

Type and brand of
Devi ce invol ved
In injury

Locati on or work area
At which injury occurred




How i njury occurred




