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STATEMENT OF PURPOSE AND BACKGROUND:

· The Occupational Safety and Health Administration (OSHA) has determined that personnel face a significant health risk, as the result of occupational exposure to blood and other potentially infectious materials, because they may contain bloodborne pathogens, including hepatitis B virus (HBV), hepatitis C virus (HCV), and human immunodeficiency virus (HIV), the causative agent of AIDS.

· HIV, HBV, and HCV viruses have similar modes of transmission.  However, HBV and HCV are far more communicable than HIV due to a variety of factors (e.g., virulence, volume of virus in fluid).

· The main risk to workers is from sharps injuries resulting when a blood-contaminated sharp object penetrates the tissues.  Blood from a positive source can also present an infection risk when it enters the body via open wounds, cuts and by splashes to the face, eyes and mouth and other mucous membranes.

· Because the infectious status of patients is often unknown, healthcare workers are to observe 
Standard Precautions when dealing with all patient body materials at all times.  Most important is the avoidance of blood-contaminated penetrating injuries from needles and other sharps.  The use of Standard Precautions is therefore to be practiced in all circumstances and with all patients, regardless of their presumed infection status. All sharps must be equipped with an engineered safety device if one is commercially available and demonstrated to be effective.  To ensure effectiveness of the devices selected for use in the facility, consideration will be given to relevant evidence in addition to FDA approval, for all devices designed to prevent exposure to bloodborne pathogens.

· The purpose of the plan is to:

· Establish individual responsibilities and practices to prevent or minimize the risk for healthcare workers of acquiring bloodborne disease due to occupational exposure.

· Comply with the OSHA Bloodborne Pathogens Standards and the Needlestick Safety and Prevention Act. 
DEFINITIONS:

· Standard Precautions:  The routine and consistent use of appropriate barrier protection to prevent skin and mucous membrane transmission of microorganisms resulting from contact with blood and body fluids, and as part of the practice of general hygiene.  All blood and essentially all body fluids are treated as if known to be infectious for HIV, HBV, HCV and other bloodborne pathogens
. 

· Bloodborne Pathogens:  Pathogenic microorganisms that are present in human blood and can cause disease in humans.  

· These pathogens include, but are not limited to, hepatitis B virus (HBV), hepatitis C virus (HCV) and human immunodeficiency virus (HIV).

· Blood:  Human blood, human blood components, and products made from human blood.

· Other potentially infectious materials include:
· Amniotic fluid
· Pleural fluid

· Body tissues
· Saliva (in dental procedures)

· Cerebrospinal fluid
· Semen

· Organs from a human
· Synovial fluid

· Pericardial fluid
· Vaginal secretions

· Peritoneal fluid


· Any body fluid that is visibly contaminated with blood and all body fluids in situations where it is difficult or impossible to differentiate between body fluids.  HIV - containing cell or tissue cultures, organ cultures and HIV, HCV or HBV containing culture medium or other solutions.

· Contaminated:  The presence or the reasonable anticipated presence of blood or other potentially infectious materials on an item or surface.

· Contaminated Laundry:  Laundry which has been soiled with blood or other potentially infectious materials or may contain sharps.

· Contaminated Sharps:  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.

· Decontamination:  The physical or chemical means to remove inactivate or destroy bloodborne pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use or disposal.

· Engineering Controls:  Controls (e.g., sharps disposal containers, needle safety devices) that lessen or remove the bloodborne pathogens hazard from the work place.

· Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin or parenteral contact with blood or other potentially infectious materials, that results from the performance of an employee’s duties or occurs to the employee during working hours.

· Needleless Systems:  A device that does not use needles for:  (a) the collection of bodily fluids or withdrawal of body fluids after initial venous or arterial access is established; (b) the administration of medication or fluids; or (c) any other procedure involving the potential for occupational exposure to bloodborne pathogens due to percutaneous injuries from contaminated sharps 

· Occupational Exposure:  Reasonable anticipated skin, eye, mucous membrane or parenteral contact with blood or other potentially infectious materials, that may result from the performance of a staff member's duties.

· Parenteral:  Piercing mucous membrane or the skin barrier through such events as needlesticks, human bites, cuts, and abrasions.

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

· Regulated Waste:  Liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infected 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 waste materials. 

· Sharp:  Any object that can reasonably be anticipated to penetrate the skin or other parts of the body such as needle devices, scalpels, lancets, etc.  Other items that are not sharp, but could be if broken, are included such as glass objects and capillary tubes. 

· Sharps Injury Log:  a log for recording all percutaneous injuries occurring to employees from contaminated sharps.  Includes brand and type of device involved and enough level of detail surrounding exposure event to permit effective evaluation of future risk and effectiveness of device in question. 
· Sharps with Engineered Sharps Injury Protection:  A physical attribute built into a device or into a non-needle sharp that effectively reduces the risk of an exposure incident.

· Source Individual:  Any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to personnel.

· Sterilize:  The use of a physical or chemical procedure to destroy all microbial life, including highly resistant bacterial spores.

· Work Practice Controls:  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).

EXPOSURE DETERMINATION:

· A component of the Exposure Control Plan is a listing of all job classifications in which personnel may have occupational exposure. The listing of all job classifications in this facility is attached to this plan as appendix A.

· This exposure determination shall be made without regard to the use of personal protective equipment:

Category I:
Jobs with tasks that routinely involve exposure or potential exposure to blood, body fluids, or tissues.

Category II:
Jobs with tasks that do not routinely involve exposure to blood, body fluids, or tissues, but exposure or potential exposure may be required as a condition of employment.

Category III:
Jobs with tasks that do not routinely involve exposure to blood, body fluids or tissues (persons in this category are not called upon to perform or assist in emergency medical aid or to be potentially exposed in any other way as a condition of employment.) 

SCOPE:

This policy applies to all persons who are directly or indirectly involved in physical patient care and are, or may be responsible administratively to a department within the facility.  Includes all personnel systems (civil service, commissioned corps, tribal), volunteers, contractors, and students.

RESPONSIBILITIES:

· The employer shall provide appropriate types and supplies of protective equipment (that is, gloves, goggles, masks, gowns).  Protective equipment includes ventilation devices for CPR.  Ensure that personnel use appropriate personal protective equipment.

· The employer shall assure that all personnel (including students, volunteers, and contract workers) affiliated with the healthcare facility receive education and training in Standard Precautions and infection control policies and procedures that are specific to their responsibilities prior to assuming these responsibilities and on an annual basis.  Department supervisors are responsible to ensure unit-specific orientation is provided prior to the employee’s start of work.  Documentation of such training is the responsibility of the supervisor. Training will include, but is not limited to:

· A copy and explanation of the standard;

· Complete explanation of the organization’s Exposure Control Plan and how to obtain a copy;

· Explanation of methods to recognize tasks and other activities that may involve exposure to blood and body fluids, including what constitutes an exposure incident;

· Explanation of the use and limitations of engineering controls, work practices, and personnel protective equipment;

· Explanation of the types, uses, location, removal, handling, decontamination and disposal of personnel protective equipment;

· Explanation of the basis for personnel protection equipment;

· Information on the hepatitis B vaccine, including information on its efficacy, safety, method of administration, the benefits of being vaccinated and that the vaccine will be offered free of charge;

· Information on the appropriate actions to take and persons to contact in an emergency involving blood or body fluid contamination;

· 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 as written in this plan;

· Information on the post-exposure evaluation and follow-up that the employer is required to provide for the staff following an exposure incident;

· Explanation of the signs and labels and/or color coding required by the standard and used at this facility;

· An opportunity for interactive questions and answers with the person conducting the training session;

· Exposure Control training materials for this facility, are located in ______________, which is open and available to staff whenever operating hours are in effect.

· Ensure that personnel wash hands immediately or as soon as feasible, after removal of gloves or other personal protective equipment.

· Ensure that personnel wash hands and any other skin with soap and water, or flush mucous membranes with water immediately or as soon as feasible, following contact of such body areas with blood or other potentially infectious materials.

· Monitor and document individual compliance with the practice of Standard Precautions and infection control policies and procedures in a fair and equitable manner.

· Include compliance with Standard Precautions and infection control policies and procedures as part of each staff member's performance evaluation.

· Provide appropriate retraining and progressive discipline, if necessary, for individuals who fail to comply with department procedures for Standard Precautions and infection control.

· Solicit input from non-managerial employees that are potentially exposed to injuries from contaminated sharps in the identification, evaluation, and selection of effective engineering and work practice controls.  Solicitation of input will:

· Be performed whenever a new safer medical device is tested within the facility or organization specific department;

· Be performed on a quarterly basis, evaluating the continuing effectiveness of engineering and work practice controls including safer medical devices currently utilized in the organization.  Quarterly employee solicitation of information will be conducted for those departments where a potential exposure exists (such as the clinical laboratory, housekeeping, etc.), with annual data aggregation representing the range of exposure situations encountered in the workplace.  At least 25% of staff working within a department or performing activities where a potential exposure exists will be randomly surveyed;

· Be reviewed by the Safety Committee and the Infection Control Committee on at least an annual basis, as a component of this Exposure Control Plan.

· Ensure that a copy of the Exposure Control Plan is accessible to personnel and to the healthcare professional evaluating a staff member after an exposed incident.

· The supervisor will submit an incident report following all incidents of actual exposure to blood or body fluids. The use of the IHS-516 form (Report of Incident) is required in addition to any post-exposure evaluation and follow-up forms in use by the facility or OWCP forms required.

· The Infection Control Practitioner will institute and maintain a 
sharps injury log, in addition to other required documentation (e.g., post-exposure evaluation and follow-up forms), to monitor and evaluate contaminated sharp injury events and the devices involved in the exposure.

· Each individual shall:
· Understand the principles of Standard Precautions and facility-wide and department specific infection control policies and procedures, with specific knowledge of the tasks that they may assume.  Know what tasks they perform that may have occupational exposure and the safeguards in place to prevent them.

· Routinely apply the practices of Standard Precautions and infection control policies and procedures to each task they perform.  This includes the appropriate use of personal protective equipment.

· Report incidents to their supervisor of actual exposure to blood or body fluids.

· Report incidents to their supervisor, when other individuals are non-compliant with Standard Precautions and infection control practices.

· Attend the bloodborne pathogens educational sessions annually and as needed or offered.

METHODS OF COMPLIANCE:

· General - Standard Precautions are observed to prevent contact with blood or other potentially infectious materials.  Under circumstances in which differentiation between body fluid types is difficult or impossible, all body fluids shall be considered potentially infectious materials.

· Engineering and Work Practice Controls - used to eliminate or minimize staff member exposure.  Where occupational exposure remains after institution of these controls, personal protective equipment shall also be used.  The following engineering/work practice controls are used throughout the facility:

· Handwashing facilities - are readily accessible to all staff members who have potential for exposure.

· Organizational use of a Needleless IV System.

· Containers for contaminated sharps, which are puncture-resistant, labeled with a biohazard warning and leak-proof on sides and bottom.

· Specimen containers and secondary containers are leak-proof, labeled with a biohazard warning and puncture-resistant, when necessary. Plastic bags should be available for transport of all specimens.

· Routine handwashing.

· Contaminated needles or sharps are not bent, recapped or removed.  If recapping or needle removal is necessary, it is accomplished through the use of an engineered safety device.

· Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses is prohibited in work areas where there is potential for exposure to bloodborne pathogens.

· Food and drink is not kept in refrigerators, freezers, on counter tops or in other storage areas when blood or potentially infectious fluids are present.

· Mouth pipetting/suctioning of blood or other infectious materials is strictly prohibited.

· All procedures involving blood or other infectious materials shall be performed in such a manner as to minimize splashing, spraying, spattering and generation of droplets of these materials.

· Following any contact of body areas with blood or any other infectious materials, staff members wash their hands or any other exposed skin with soap and water as soon as possible.  They also flush exposed mucous membranes with water.

· If outside contamination of a primary specimen container occurs, that container is placed within a second leak-proof container, appropriately labeled, for handling and storage.  (If the specimen can puncture the primary container, the secondary container must be puncture-resistant as well.  All specimen containers used for transport will have biohazard-warning labels attached).

· Equipment, which becomes contaminated, is examined prior to servicing or shipping, and decontaminated, as necessary, with an approved germicide.

· An appropriate biohazard-warning label is attached to any contaminated equipment, identifying the contaminated portions.

· Information regarding the remaining contamination is conveyed to all affected personnel, the equipment manufacturer and the equipment service representative prior to handling, servicing or shipping.

· Contaminated instruments shall be bagged before being returned to Sterile Processing.

PERSONAL PROTECTIVE EQUIPMENT:

· Personal protective equipment is the "last line of defense" against bloodborne pathogens.  Because of this, this facility provides (at no cost to personnel) the personal protective equipment that they need to protect them against such exposure.  When selecting personnel protective equipment, consideration will be given to relevant evidence in addition to FDA approval to ensure effectiveness of equipment designed to prevent exposure to bloodborne pathogens. This equipment includes, but is not limited to:

· CPR Masks

· Face shields/masks

· Gloves (latex or vinyl), in all sizes and hypoallergenic

· Goggles

· Gowns

· Hoods

· Mouthpieces

· Resuscitation bags

· Safety Glasses

· Hypoallergenic gloves and similar alternatives are available to personnel, who are allergic to the gloves normally used.

· Any garments penetrated by blood or other infectious materials are removed immediately or as soon as feasible.

· All personal protective equipment is removed prior to leaving a work area.

· Gloves are worn in the following circumstances:

· Whenever staff members anticipate contact with potentially infectious materials

· When performing vascular access procedures

· When handling or touching contaminated items or surfaces

· Disposable gloves are replaced, as soon as practical after contamination or if they are torn, punctured or otherwise lose their ability to function as an "exposure barrier."

· Utility gloves are decontaminated for reuse unless they are cracked, peeling, torn or exhibit other signs of deterioration, at which time they are disposed of.

· Masks and eye protection (such as goggles, face shields) are used whenever splashes or sprays may generate droplets of infectious materials.

· Protective clothing (such as gowns and aprons) is worn whenever potential exposure to the body is anticipated.

· Surgical caps/hoods and/or boots are used in any instances where "gross contamination" is anticipated (such as autopsies and orthopedic surgery).

HOUSEKEEPING:

· Contaminated laundry should be handled as little as possible, with minimal agitation.

· Soiled linen shall be placed in impervious plastic bags and sealed prior to removal.

· Biohazardous waste (as described in the Biohazardous Waste Policy) will be placed in biohazardous waste bags and placed in the infectious waste collecting barrels.

· Blood or body fluids may be emptied into the sanitary sewer, using precautions to avoid splashing or spattering.

· All pails, bins, cans and other receptacles intended for use are routinely inspected, cleaned and decontaminated as soon as possible, if visibly contaminated.

· Potentially contaminated broken glassware is picked up using mechanical means (such as dustpan and brush, tongs, forceps).

· Equipment and working surfaces will be cleaned and disinfected after contact with blood or other potentially infectious materials.  The schedule for cleaning and decontamination of the various areas of the facility is followed.

· Personnel protective equipment should be worn when handling and/or sorting contaminated laundry and when cleaning contaminated surfaces.

HEPATITIS B VACCINATION, POST EXPOSURE EVALUATION AND FOLLOW-UP:

· Vaccination Program:

· This facility has implemented a Hepatitis B vaccination program, which is available at no cost to all personnel who have occupational exposure to the bloodborne pathogens (job classification in Categories I and II).

· The vaccination program consists of a series of three inoculations over a six-month period.  Personnel receive information regarding hepatitis B vaccination, including its safety and effectiveness, as part of their bloodborne pathogen training.

· Vaccinations are performed under the supervision of a licensed healthcare professional. 

· Personnel who decline the vaccine are asked to sign a declination statement. 

· Post-Exposure Evaluation and Follow-Up:
· Every exposure incident is investigated within twenty-four hours after the incident occurs.  After this information is gathered, it is evaluated; a written summary of the incident and its causes is prepared and recommendations are made for avoiding similar incidents in the future.

· All exposure events and post-exposure follow-up are documented on the/using the __________________________ (list the forms or packets developed for this, ex. Post-Exposure Evaluation and Follow-up package).

·           The Infection Control Practitioner will review the circumstances surrounding all exposure incidents to determine personnel and organizational compliance with the following: 
· Engineering controls in use at the time of incident;

· Work practices followed as per organizational policy and this plan;

· A complete description of the device being used at the time of the incident;

· Protective equipment or clothing that was in use at the time of the exposure incident (gloves, eye shields, etc.);

· Location of the incident;

· Procedure being performed when the incident occurred;

· Employee’s training.

· The exposed staff member is provided with the following confidential information:

· Documentation regarding the routes of exposure and circumstances under which the exposure incident occurred.

· Identification of the source individual and the results of testing for HBV, HCV, and HIV of the source individual’s blood, whenever feasible.

· The staff member is informed of the laws and regulations concerning the confidentiality of the identity and infectious status of a source individual.

· The exposed staff member may be tested for HBV, HCV, and/or HIV status.

· The exposed staff member is seen by a qualified healthcare professional to discuss the exposed staff member's medical status.  This includes an evaluation of any reported illnesses, as well as any recommended treatment.

· The healthcare professional will receive a description of the exposure incident and the results of the source individual's blood testing, if available. The exposed staff member's relevant medical records and any other pertinent information. 

· The healthcare professional will provide a written opinion evaluating the exposed staff member's situation.  The staff member will receive a copy of this opinion.  The written opinion will contain only the following information:

· Whether hepatitis B vaccine is indicated for the staff member, 

· If the employee has not received the hepatitis B vaccine;

· Confirmation that the staff member has been informed of the results of the evaluation;

· Confirmation that the staff member has been told about any medical conditions resulting from the exposure incident, which require further evaluation and treatment.

· All other findings or diagnoses will remain confidential and will not be included in the written report.

· Employee Medical Record Keeping:  Medical records of personnel are confidential and information is not disclosed or reported to anyone without the staff member's written consent (except as required by law).  The medical records include:

· Name of the staff member;

· Social Security number of the staff member;

· A copy of the staff member's hepatitis B vaccination status;

· Copies of the results of examinations, medical testing and follow-up procedures, which took place as a result of exposure to bloodborne pathogens;

· A copy of the information provided to the healthcare professional, as a result of any exposure to bloodborne pathogens.

BIOHAZARD LABELS:

· The following are labeled with biohazardous labels:

· Containers of regulated waste

· Refrigerators/freezers containing blood or potentially infectious materials

· Sharps disposal containers

· Containers used to store, transport or ship blood or other infectious materials

· Contaminated equipment

GENERAL RECORD KEEPING:

· Training records include, but are not limited to information documenting:

· Training session dates

· Training session contents or summary

· Names and qualifications of persons conducting the training

· Names and job titles of all persons attending training sessions

· Training records of staff are provided upon request to the requesting staff member or the staff member’s authorized representative within fifteen (15) working days.  Requests for staff members own training record will be directed to the Exposure Control Plan Administrator.

· Reports and records documenting exposure incidents will be evaluated by the Infection Control Practitioner to assure that all documentation meets with OSHA compliance and this policy. The Infection Control Practitioner has the responsibility to maintain all records regarding all aspects of the Exposure Control Plan, including reports of exposure incidents, post exposure evaluation and follow-up, and other documentation as outlined in this plan.

ANNUAL EXPOSURE CONTROL PLAN EVALUATION:

· The Infection Control Committee will conduct an annual review of the Exposure Control Plan.  Evaluation of the effectiveness of the plan will be performed, with emphasis placed upon, but not limited to, the following elements:

· Effectiveness of training and educational programs, including accessibility to interactive exposure control education;

· Use of safer medical devices and assessment of continuous improvement in readily-available technology in the organizational safety and health programs;

· Reduction in needlesticks and other sharps injuries to determine effectiveness of safer medical devices implemented or currently in use through:

· Consideration of changes in technology that eliminate or reduce exposure to bloodborne pathogens,

· Consideration and implementation of appropriate commercially available and effective safer medical devices designated to eliminate or minimize occupational exposure.

· Compliance with basic work practices;

· Use of personnel protective equipment as outlined in this plan;

· Use of employee input solicited from non-managerial employees responsible for direct patient care who are potentially exposed to injuries from contaminated sharps in the identification, evaluation, and selection of effective engineering and work practice controls.

· Effectiveness of administrative controls;

· Evaluation of ongoing organizational inspection, surveillance and efforts to reduce exposure incidents;

· Effectiveness of the Infection Control Practitioner in maintaining an effective program and providing oversight.

EXPOSURE CONTROL PLAN ANNUAL REVIEW AND APPROVAL:

CEO/SUD
Date

Clinical Director
Date

Chairperson, Infection Control Committee
Date

Chairperson, Safety Committee
Date

� Isolation technique which has superceded Universal Precautions  (UP) and Body Substance Isolation (BSI)


� While the Bloodborne pathogen standard focuses on prevention of bloodborne pathogen transmission, the practice of Standard Precautions protects the employee from disease transmission from all body substances. Standard Precautions also includes the application of transmission-specific precautions (airborne, droplet, and contact), which further protect employees from other transmission routes.


� The Sharps Injury Log can be in any format that permits efficient extraction of relevant information.  Options include:  the Log of Federal Occupational Illnesses and Injuries (appendix in Chapter 9 – IH manual), the OSHA 200 (will be the OSHA 300 log effective 1/1/02), or a specific “sharps injury log” that includes the basic and minimum requirements established by the Needlestick Safety and Prevention Act.
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