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A. PURPOSE

The purpose of this Bloodborne Pathogens Exposarngr@ Plan is to protect the
health and safety of all employees who can be reddp expected, as the result of
performing their job duties, to be exposed to bloogotentially infectious
materials and comply with the COMM/OSHA Standard”FR 1910.1030
Bloodborne Pathogens Exposure Control. Definitioiterms relating to this
exposure control plan are found in Appendix A.

B. AUTHORITY & REFERENCE

Occupational Safety and Health Administration (OSKAR 29 1910.1030
Dept. of Commerce (Chapter 32)

C. APPLICATION

This plan applies to all employees of MSOE and alsployees of other employers
on the premises to the extent that MSOE contr@shtdrzard who are engaged in
activities that involve exposures to blood or othedy fluids.

D. RESPONSIBILITY FOR COMPLIANCE

The development and administration of this BloodledPathogens Exposure
Control Plan will be the responsibility of the HHatServices and Human
Resources Departments. The responsibilities néluide

1. Establishing a written exposure control @ad developing a schedule for
implementing other provisions of the standard.

2. Developing written procedures for cleaning aaddiing contaminated
materials, and for disposing of hazardous wastergéed within all
buildings and facilities.

3. Providing appropriate personal protective eq@pnthat is readily
accessible to identified employees.

4. Providing hepatitis B vaccines under specificuanstances as defined by
an exposure determination and/or medical followfargexposure incidents.

5. Providing warning labels or color-coded contesrfer use with hazardous
waste.

6. Providing training to current employees withthdays of the effective date,

of the plan and initially to new employees and ¢ladéter, annually

7. Developing written procedures for meeting trguneements for medical
record keeping.
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8. Providing for retention of medical records floe duration of employment,
plus 30 years

9. Coordinating annual review of this written P&ard assuring Department
Chairpersons are informed of changes agreed updS8YE Officers by
e-mail from the Human Resources and Health Serbegartments. These
updates will also be posted on the MSOE

Department Chairpersons are responsible for imphatien of this Plan within
their departments and shall have the authoritydaitar and enforce the
procedures outlined here in.

The School of Nursing Department Chairperson aadP#rfusion Program
Director are responsible for assuring specific toldial procedures unique to
clinical practices are carried out.

Supervisor’s duties include:

» Identification of persons within their respectiveas who are at risk of
occupational exposure to pathogens. Supervisatsisform their Department
Chairperson.

» Direct oversight of the implementation of this Plaithin their designated
areas.

» Ensuring persons under their supervision attendired training and
documenting attendance.

» Evaluating risks and control measurers on an omggoasis, and contacting the
Housing, Facilities, Public Safety, and/or SchddNarsing Faculty for
consultaion if need be.

» Assuring containers used within their areas arpemly labeled.

» Assisting with the safe and legal disposal of waste

» Scheduling annual in-service for employees withRirector of Health
Services.

Non-Supervisory Responsibilities:

» Folllowing established safe work practices, inchgdproper use of personal
protective equipment.

» Attending required training sessions.

* Reporting problems to supervisors.

F METHOD OF COMPLIANCE

The following methods of compliance, as mandatetheyCOMM/OSHA
standard, will be incorporated into this exposwetl plan.

A. Universal Precautions

Universal precautions will be used in order to prevcontact with blood or
other potentially infectious materials (OPIM). Allood or other potentially
contaminated body fluids will be considered to fifedtious. Under
circumstances in which differentiation among bddydftypes is difficult or
impossible, all body fluids will be considered putelly infectious
materials. While excreta and sputum (such as fxgroductive cough) are
not specifically listed in OSHA's definition of “bér potentially infectious
materials, “it will be dealt with using the concegbtuniversal precautions
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(as far as personal protective equipment and wiatiges are concerned)
due to the possibility of disease transmission.

B. Engineering and Work Practice Controls

Engineering and work practice controls are desigonegdiminate or minimize
employee exposure. Where occupational exposureimsratier institution of these
controls, personal protective equipment shall blsased.

C. Exposure Incident Investigation

An exposure incident is defined as contact withodlor other potentially
infectious materials on an employee's non-intaict, #ye, mouth, other
mucous membrane or by piercing the skin or mucogimibmane through
such events as needle sticks.

An exposure incident investigation form will be qoleted each time an
exposure incident occurs (See Appendix D).

D. Handwashing

1. Employees will wash hands or any other skin wahp and water,
or flush mucous membranes with water immediatelgsosoon as
feasible following contact of such body areas \bittod or other
potentially infectious materials.

2. Employees will wash their hands immediately®saon as feasible
after removal of gloves or other personal protecéguipment.
When antiseptic hand cleaners or towelettes ar, iiseds will be
washed with soap and running water as soon adbfeaBio not

reuse gloves.

E. Housekeeping and Waste Procedures

1. MSOE will ensure that the worksite is maintaiired clean and
sanitary condition. MSOE will also determine anglement an
appropriate written schedule for cleaning and nmetbfo
decontamination based upon the location withirféledity, type of
surface to be cleaned, type of soil present antasies or procedures
being performed.

2. All equipment, materials, environmental and viagksurfaces will
be cleaned and decontaminated after contact wathdobr other
potentially infectious materials.

a. Contaminated work surfaces will be decontamahate
with an appropriate disinfectant immediately after
completion of procedures/task/therapy, or as sson a
feasible, when surfaces are overtly contaminated or
after any spill of blood or other potentially infeis
materials, and at the end of the work day if the
surface may have become contaminated since the last
cleaning.
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b. Protective coverings, such as plastic wrap, adum
foil, or imperiously-backed absorbent paper used to
cover equipment and environmental surfaces, will be
removed and replaced as soon as feasible when they
become contaminated with blood or OPIM, or at the
end of the school day if they have become
contaminated since the last cleaning.

3. All bins, pails, cans, and similar receptactesnded for reuse

which have a reasonable likelihood for becomingaminated with
blood or other potentially infectious materialsIvoié inspected and
decontaminated on a regularly scheduled basislaaded and
decontaminated immediately or as soon as feasgua uisible
contamination.

. Materials, such as paper towels, gauze squadsthing, used in

the treatment of blood or OPIM spills that are lblemaked or caked
with blood will be bagged, tied and designated b®hazard. The
bag will then be removed from the site as sooreasible and
replaced with a clean bag. Bags designated aszaothécontaining
blood or OPIM contaminated materials) bags wilt&e in color or
affixed with a biohazard label and will availabtelze following
locations:

L ocations:

1. Health Services
2.
3.

Note: According to the Department of Health and Social
Services, biohazardous waste for this standardfsopas
will only include items that are blood-soaked, chketh
blood or contain liquid blood that could be wrung of the
item. This would also include items such as shdrsken
glass or plastic on which there is fresh blood.

. A custodian will respond immediately to any mdtood or OPIM

incident so that the area can be cleaned, decomédedl, and the
material removed immediately.

Note: A major blood or OPIM incident is one in which taevill be
biohazardous material for disposal.

. * A marked biohazard container will be availaisi¢he (custodial )

area for the containment of biohazards designagd.b

. In the event that regulated waste leaks froragads container, the

waste will be placed in a second container ancitba will be
cleaned and decontaminated.

. Broken glass contaminated with blood or OPIM wilt be picked

up directly with the hands. The glass will be clegup using
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mechanical means, such as a brush and dustpas, torfgrceps.
All broken glass will be containerized.

9. Contaminatedharps, broken glass, plastic or other sharp abject
will be placed into appropriate sharps contain€he sharps
containers will be closeable, puncture resistafgled with a
biohazard label, and leak proof. Containers wilhtmEntained in an
upright position. Containers will be easily acdaiesto staff and
located as close as feasible to the immediateveinege sharps are
used or can be reasonably anticipated to be fdtiad.incident
occurs where there is contaminated material thatidarge for a
sharps container, the custodian will be contactedediately to
obtain an appropriate biohazard container forrasgerial.

* Employees will notify (Position designafedhen sharp
containers become 3/4 full so that the containanshe
disposed of properlyNote: The local hospital or county
health department may provide assistance in det@rmi
appropriate disposal procedures

Contaminated needles will not be bent, recappedoved,
sheared or purposely broken.

10. Disposal of all regulated waste will be in adamce with applicable
regulations of the United States, the Departme@arhmerce and
the Department of Natural Resources.

11. Food and drink will not be kept in refrigeratoireezers, cabinets, or
on shelves, counter-tops or bench tops where lidoather
potentially infectious materials are present.

12. All procedures involving blood or other potafiti infectious
materials will be performed in such a manner asitimize
splashing, spraying, splattering, and generatiogldts of these
substances. Mouth pipetting/ suctioning of bloo@&IM is
prohibited; e.g., sucking out snakebites.

13. Specimens of blood or other potentially infectiousterials will be
placed in containers which prevent leaking durialjection,
handling, processing, storage, transport, or shgppihese
containers will be labeled with a biohazard syndodbe colored red.

14. Equipment which may become contaminated with blmoadther
potentially infectious material is to be examinegbpto servicing
and shipping and is to be decontaminated, if féaslibnot feasible,
a readily observable biohazard label stating wpiattions are
contaminated is to be affixed to the equipmentsThiiormation is
to be conveyed to all affected employees, the semgpresentative,
and/or manufacturer, as appropriate, prior to hagdkervicing or
shipping. Equipment to consider may include commaton
devices, and vocational equipment needing repsar ah exposure
incident.
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15. Contaminated laundry will be handled as little asgible. Gloves
must be worn when handling contaminated laundrynt&uainated
laundry will be bagged or containerized at the fimcawhere it was
used and will not be sorted or rinsed in the larabf use.
Containers must be leak-proof if there is reasanbkélihood of
soak-through or leakage. All contaminated launditiylve placed
and transported in bags or containers that areabarid-labeled or
colored red.

16. Equipment which may become contaminated with blmoadther
potentially infectious materials shall be examipedr to servicing
or shipping and shall be decontaminated as negessdess the
employer can demonstrate that decontaminationa#f squipment
or portions of such equipment is not feasible.

17.The employer shall ensure that this informatioocasveyed to all
affected employees, the servicing representativé/oa the
manufacturer, as appropriate, prior to handlingyisig, or
shipping so that appropriate precautions will keta

Personal Protective Equipment

Where the potential of occupational exposure remafter institution of
engineering and work controls, personal protectiyeipment will be used.
Personal protective equipment will be considerggptrapriate” only if it
does not permit blood or other potentially infea8amaterials to pass
through to or reach the employee's work clothesestlothes,
undergarments, skin, eyes, mouth, or other muc@mbranes under
normal conditions of use and for the duration wfdiwhich the protective
equipment will be used. The employer shall cleanndler, repair and
replace, and dispose of personal protective equipateno cost to the
employee. The types of personal protection equmflRRPE) available
employees include:

Types of Personal Protective Equipment

1. gloves,

2. masks, face shields

3. aprons

a. Gloves will be worn when it can be reasonabticgated that the

employee may have hand contact with blood, othtemi@lly
infectious materials, mucous membranes, and naetiskin; and
when handling or touching contaminated items ofeses.

b. Disposable gloves will be replaced as soon astipal when
contaminated or as soon as feasible if they arge ppmctured, or
when the ability to function as a barrier is commpiged. Disposable
gloves will not be washed or decontaminated fange-
(contaminated disposable gloves do not meet the D&fRition of
infectious waste and do not need to be disposédrefd or specially
labeled bags).
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C. Hypoallergenic gloves, glove liners, powderlgleses, or other
similar alternatives will be readily accessibldtiose employees
who are allergic to the gloves nominally provided.

d. Masks, in combination with eye protection desjcich as goggles
or glasses with solid side shields, or chin-lerfgtte shields, will be
worn whenever splashes, spray, spatter, or dropfdtod or other
potentially infectious materials may be generatedl @/e, nose, or
mouth contamination can be reasonably anticipatdcustodian
cleaning a clogged toilet, nurses or aides whgartrming
suctioning.

e. Appropriate protective clothing will be wornaocupational
exposure situations. The type and characteristitsl@pend upon
the task, location, and degree of exposure ant&ipa

This Institution/University Campus/Center witiseire that
appropriate personal protective equipment is rgaditessible at the
worksite. Personal protective equipment will beilade in the
following locations:

L ocations:

1. cleaning roomsfor facilities
2. security room

3. health services

a. This Healths Services will clean, launder argphaée of personal
protective equipment, at no cost to the employee.

b. This (Health Servicésvill repair or replace personal protective
equipment as needed to maintain its effectiverassy cost to the
employee.

All personal protective equipment will be remdywior to leaving
the work area. When personal protective equipmepplées are
removed, the equipment will be placed in an appatgy
designated area or container for storage, wasHempntamination
or disposal.

If a garment(s) is penetrated by blood or offzgentially infectious
materials, the garment(s) will be removed immediata as soon as
feasible.

Supervisors will ensure that their employeestheappropriate
personal protective equipment. If an employee teandy and/or
briefly declines to use personal protective equipnbecause the
equipment is in his/her judgment that in that jgaitr instance it
would have posed an increased hazard to the engtoyethers, in
that particular instance, the Institution/Univeystampus/Center
will investigate and document the circumstancesrder to
determine whether changes can be instituted tceptesuch
occurrences in the future.



G. HEPATITISB VACCINATION

A. The hepatitis B vaccine will be available for@oyees whose designated
job assignment includes the rendering of firstteedtment, or who have
occupational exposure to blood or OPIM.

1.

This Institution/University Campus/Center wilbike the hepatitis B
vaccination series available to all employees wéneloccupational
exposure after the employee(s) have been givemiaiioon on the
hepatitis B vaccine, including information on itfieacy, safety,
method of administration and the benefits of beiagcinated. The
vaccinations will be offered at not cost to the éype and at
reasonable times.

The Occupational Health Services will make tbpdtitis B
vaccination series available after the training aattdin 10 working
days of initial assignment to all employees whoehpetential
occupational exposure.

The hepatitis B vaccination series will be madailable to the
employee at a reasonable time and place, and pextbby or under
the supervision of a licensed physician accordinipé most current
recommendations of the U.S. Public Health Service.

If an employee initially declines the hepatBiyaccination series,
but at a later date while still covered under tia@dard decides to
accept the vaccination, the hepatitis B vaccinélvelavailable at
that time.

The Fitness Trainor will assure that employebs decline to accept
the hepatitis B vaccine offered by MSOE will sitpe declination
statement established under the standard. (Appé&ndix

If a routine booster dose(s) of hepatitis B waeds recommended
by the U.S. Public Health Service or other headtlte provided at a
future date, the booster dose(s) will be made abkdlat no charge
to the employee.

Records regarding HBV vaccinations or declinaiwill be
maintained by the Health Services Director.

B. Hepatitis B vaccines will be available for emy@es who render firstid
only as a collateral duty responding solely torimgsi resulting from
workplace incidents, generally at the location vettiie incident occurred.

1.

revised 12/07/08

The (Health Services) will provide the hepatiisaccine or
vaccination series to those unvaccinated emplogbese primary
job assignment is not the rendering of firstaidl in the event that
they render assistance in any situation involvirgggresence of
blood or OPIM as identified in Appendix B.
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All first aid incidents involving the presencebdood or OPIM will
be reported to this Institution/University Campusiter's (Health
Service3 by the end of the work day on which the incidecturred.

The Institution/University Campus/Center's expesncident
investigation form (See Appendix D) will be usedéport first aid
incidents involving blood or OPIM. The incident deption must
include a determination of whether or not, in addito the
presence of blood or other potentially infectederiats, an
"exposure incident," as defined by the standardywed.

This determination is necessary in order to enthat the proper
post-exposure evaluation, prophylaxis and followpupcedures are
made available immediately if there has been an®xe incident
as defined by the standard.

The full hepatitis B vaccination series will Imade available as soon
as possible, but in no event later than 24 hoaralltunvaccinated
first aid providers who have rendered assistaneaynsituation
involving the presence of blood or other potenjiaifectious
materials regardless of whether or not a specaipbdsure incident,”
as defined by the standard, has occurred.

The hepatitis B vaccination record or declinatatement will be
completed for each exposed employee (See Appendndy All
other pertinent conditions will also be followed those persons
who receive the pre-exposure hepatitis B vaccine.

This incident investigation form will be recodden a list of
recorded first aid incidents and will be readilyadable to
employees.

This reporting procedure will be included in thening program.

H. POST-EXPOSURE EVALUATION AND FOLL OW-UP

A. Following a report of an exposure incident, timstitution/University
Campus/Center will-make immediately available ® élxposed employee a
confidential medical examination and follow-up,luding at least the
following elements (See Appendix G):

1.
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Documentation of the route(s) of exposure, &edctrcumstances
under which the exposure incident occurred;

Identification and documentation of the souraidual, if
possible, or unless this Institution/University Gars/Center can
establish that identification is infeasible or ptoted by state or
local law;

a. The source individual's blood will be testedasn as
feasibleand after consent is obtainedorder to determine
HBV and HIV infectivity. if consent is not obtaingklis
Institution/University Campus/Center will establigiat
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6.

legally required consent cannot be obtained. When t
source individual's consent is not required by g,
source individual's blood, if available, shall bsted and
the results documented.

b. Results of the source individual's testing Wwdlmade
available to the exposed employee only after cdrisen
obtained and the employee will be informed of applicable
laws and regulations concerning disclosure of deatity
and infectious status of the source individual.

The exposed employee's blood will be collecgedan as feasible
and tested after consent is obtained. If the enggl@pnsents to
baseline blood collection, but does not consetitattime for HIV
serological testing, the sample will be presenardat least 90 days.
If, within 90 days of the exposure incident, thepéwgee elects to
have the baseline sample tested, such testindgpgvitlone as soon as
feasible.

For post-exposure prophylaxis, this Institutidmiiersity
Campus/Center will follow recommendations estalkelishy the
U.S. Public Health Service

Counseling will be made available at no cogrtgployees and their
families on the implications of testing and pospesure
prophylaxis;

An evaluation of any reported ilinesses willdoaducted..

B. This Institution/University Campus/Center witigure that all medical
evaluations and procedures, including prophylaatis,made available at no
cost and at a reasonable time and place to theoge®l All medical
evaluations and procedures will be conducted hynder the supervision of
a licensed physician and laboratory tests will twedticted in accredited
laboratories.

C. Information provided to the health care profesal who evaluates the
employee will include (See Appendix G):

1.
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A description of the employee's duties as tledgte to the exposure
incident;

Documentation of the route of exposure and ttoeimstances under
which the exposure occurred,;

Results of the source individual's blood testihgonsent was given
and the results are available;

All medical records relevant to the appropris¢@atment of the
employee, including vaccination status which aig th
Institution/University Campus/Center University Qaus/Center 's
responsibility to maintain.

12



D. This Institution/University Campus/Center wibbtain and provide the
employee with a copy of the evaluating health gaodessional's written
opinion within_15 day®f the completion of the evaluation.

1. The health care professional's written opinionhfepatitis B
vaccination will be limited to whether hepatitisvBccination is
indicated for an employee, and if the employeerbesived such
vaccination.

2. The health care professional's written opinmmplost-exposure
evaluation and follow-up shall be limited to thddaing
information:

a. This employee has been informed of the restiltseo
evaluation; and

b. This employee has been told about any medicalitons
resulting from exposure to blood or other potehtial
infectious materials which require further evalaatand or
treatment.

3. All other findings or diagnoses will remain col@ntial andwill not
be included in the written report.

l. COMMUNICATION ABOUT HAZARDSTO EMPLOYEES

A. Warning labels will be affixed to containersrefulated waste,
refrigerators, and freezers containing blood oepgiotentially infectious
material; and other containers used to store, p@m®r ship blood or other
potentially infectious material&xception: Red bags or red containers may
be substituted for labels.

1. These labels will be fluorescent orange or ozamegl or
predominantly so, with lettering or symbols in atasting color.

2. These labels will be an integral part of thetaorer or will be
affixed as close as feasible to the container taygstwire, adhesive,
or other methods that prevent their loss or uniiteal removal.

3. Labels for contaminated equipment must folloavgame labeling
requirements. In addition, the labels will alsdetahich portions of
the equipment remain contaminated.

B. Information and Training
1. This Institution/University Campus/Center will ensuhat all
current and new employees with potential for octiopal exposure

participate in an initial and annual training m@m at no cost to
employees.
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Training will be provided at the time of initiassignmento tasks
when occupational exposure may take place andst &mnually
thereafter.

Note: For employees who have received training on Bboode in
pathogens that preceded the effective date oktargdard,
only training with respect to the provisions of g#tandard
which were not included need to be provided.

This Institution/University Campus/Center witbpide additional
training when changes, such as modifications ddstas procedures,
affect employee potential for occupational exposiilee additional
training may be limited to addressing the new expess created.

Only material appropriate in content and vocatyuio the
educational level, literacy and language of empmsywill be used in
the training. Appendix H contains the required eonfor training.

The person conducting the training will be knedgeable in the
subject matter covered by the elements containétkeitraining
program, as it relates to this Institution/Univer€€ampus/Center
workplace.

J. RECORDKEEPING

A

1.

revised 12/07/08

Medical Records (See Appendix G):

This Institution/University Campus/Center widitablish and
maintain an accurate medical record for each enepleyith an
occupational exposure. This record will include :

a. The name and social security number of employee;

b. A copy of employee's hepatitis B vaccinatiororedaor
declination form and any additional medical recarlative
to hepatitis B;

C. If exposure incident(s) have occurred, a copgllafesults of
examinations, medical testing and follow-up procedu

d. If exposure incident(s) have occurred, a copphefhealth
care professional's written opinion;

e. If exposure incident(s) have occurred, a cophef
information provided to the health care profesdiona,
exposure incident investigation form and the rasoltthe
source individual's blood testing, if available ancbonsent
has been obtained for release.

This Institution/University Campus/Center wilsure that the
employee's medical records are kept confidentidlaae_not
disclosed or reported without the employee's exaebsvritten
consent to any person within or outside of thigitaon/University
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Campus/Center, except as required by law. Theséaledcords
will be kept separate from other personnel records.

3. These medical records will be maintained fordhetion of
employment plus 30 years.

B. Training Records (See Appendix H)

1. Training records will include:
a. The date(s) of the training session
b. The contents or a summary of the training sassio
C. The name(s) and qualifications of person(s) ootidg the
training
d. The name and job titles of all persons attenthegraining
session
2. Training records will be maintained for __6_ eass from the date

the training occurred.
C. Availability of Records
This Institution/University Campus/Center will irrsu

1. All records required to be maintained by themsdiard will be made
available upon request to the Department of Comengpon request
for examination and copying.

2. Employee training records required by this séadavill be provided
upon request for examination and copying to emmsyto
employee representatives, and to the Departmedoofmerce.

3. Employee medical records required by this stahdéll be provided
upon request for examination and copying to thgestilemployee
and to anyone having written consent of the afteetaployee and
to the Department Commerce.

4. This Institution/University Campus/Center widraply with the
requirements involving the transfer of recordsfegh in this

standard.
K. EVALUATION AND REVIEW
A. The (Health Services ) will conduct an annuadleation and review of

the effectiveness of this exposure control plach &ill coordinate corrective
action and update the plan as needed.

NOTE: When thereisan asterisk (*) placed in front of a guideline, then thisplan is
not required by the Bloodbor ne Pathogens Exposure Control standard. This written
exposure control plan was developed by the Wiscobspartment of Public Instruction and adaptedhiey t
Bureau of State Risk Management. This plan islalvie on computer disk. (File name bloodbrn.doc).
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Appendix A

DEFINITIONS FOR THE PURPOSES OF THIS

Antibody

Amniotic Fluid
Antigen
Assistant Secretary

Biohazard L abel

Blood

Bloodbor ne Pathogens

Cerebrospinal Fluid

Clinical Laboratory

Contaminated

Contaminated Laundry

Contaminated Sharp

Decontamination

COMM
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EXPOSURE CONTROL PLAN

a substance produced in the blood of an individdath is capable
of producing a specific immunity to a specific gesnvirus.

the fluid surrounding the embryo in the mothersmno.
any substance which stimulates the formation dadraibody

the Assistant Secretary of Labor for Occupatiorsiey and Health,
or designated representative.

a label affixed to containers of regulated wast&jgerators/freezers
and other containers used to store, transportipridbod and other
potentially infectious materials. The label musflloberescent
orange-red in color with the biohazard symbol dreword
biohazard on the lower part of the label.

human blood, human blood components, and produatie from
human blood.

pathogenic (disease producing) microorganismsdatepresent in
human blood and can cause disease in humans. patsgens
include, but are not limited to, hepatitis B vili#BV) and human
immunodeficiency virus (HIV)

a clear, colorless fluid surrounding the brain apihal cord. It can
be withdrawn by performing a spinal puncture.

a workplace where diagnostic or other screeningegttores are
performed on blood or other potentially infectignaterials.

the presence or the reasonably anticipated preséideod or other
potentially infectious materials on an item or agH.

laundry which has been soiled with blood or othateptially
infectious materials or may contain sharps.

any contaminated object thedn penetrate the skin including, but
not limited to needles, scalpels, broken glass)laaptubes, and the
exposed ends of dental wires.

the use of physical or chemical means to remostivate, or
destroy Bloodborne pathogens on a surface or ibetinet point
where they are no longer capable of transmittifgctious particles
and the surface or item is rendered safe for haggdlise or disposal.

Industry, Labor and Human Relations
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Engineering Controls

Exposure Control Plan

Exposure Determination

Exposure Incident

Handwashing Facilities

HBV

HIV

Licensed Health care
Professional

M edical Consultation

Mucus

M ucous M embranes

Occupational Exposure

OSHA

revised 12/07/08

controls (i.e., sharps disposal containers, sedafing needles) that
isolate or remove the Bloodborne pathogens harand the
workplace.

a written program developed and implemented byethployer
which sets forth procedures, engineering contpessonal
protective equipment, work practices and other odgtthat are
capable of protecting employees from exposureddodborne
pathogens, and meets the requirements spelled/ahe©OSHA
Bloodborne Pathogens Standard.

how and when occupational exposure occurs and which
classifications and/or individuals are at risk mpesure without
regard to the use of personal protective equipment.

a specific eye, mouth, other mucous membrane, miaati skin, or
parenteral contact with blood or other potentiaifgctious
materials that results from the performance ofrapleyee'’s duties.

a facility providing an adequate supply of runnpaable water,
soap and single use towels, medicated toweletthstair drying
machines.

Hepatitis B Virus.

Human Immunodeficiency Virus.

a person whose legally permitted scope and praalioas him or
her toindependently perform the activities required brsagaaph(f)
of the standard: hepatitis B vaccination and prpbsure evaluation
and follow-up.(In Wisconsin onlya licensed physician meets
definition).

a consultation which takes place between an emelagd a
licensed healthcare professional for the purposketdrmining the
employee's medical condition resulting from expegorblood or
other potentially infectious materials, as welbay further
evaluation or treatment that is required.

a thick liquid secreted by glands, such as thasedithe nasal
passages, the stomach and intestines, the vagina, e

a surface membrane composed of cells which secaei®us forms
of mucus, as in the lining of the respiratory tract the
gastrointestinal tract, etc.

a reasonably anticipated skin, eye, mucous mempaoaparenteral
contact with blood or other potentially infectiomsiterials that may
result from the performance of an employee's duties

the Occupational Safety and Health Administratibthe U.S.
Department of Labor; the Federal agency with sadaty health
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Other Potentially
Infectious M aterials
(OPIM)

Parenteral

Pathogen
Pericardial Fluid
Pericardium

Peritoneal Fluid

Peritoneum

Per sonal Protective
Equipment

Pleural

Pleural Fluid

Production Facility

revised 12/07/08

regulatory and enforcement authorities for most th&ustry and
business.

(1) the following human body fluids: semen, vagisetretions,
menstrual blood, vomit, cerebrospinal fluid, syrabviuid,

pleural fluid, pericardial fluid, peritoneal fluid@mniotic fluid, saliva
in dental procedures, any body fluid that is vigibbntaminated
with blood, and all body fluids in situations whéfres difficult or
impossible to differentiate between body fluidg; 48y unfixed
tissue or organ (other than intact skin) from a anrgliving or
dead); and (3) HIV-containing cell or tissue cudirorgan cultures,
and HIV- or HBV-containing culture medium or ottsaiutions; and
blood, organs, or other tissues from experimemtmhals infected
with HIV or HBV.

piercing mucous membranes or the skin barrier fiit@auch events
as needlesticks, human bites, cuts, and abrasions.

a bacteria or virus capable of causing infectiodisease.
fluid from around the heart.
the sheath of tissue encasing the heart.

the clear straw-colored serous fluid secreted byc#ills of the
peritoneum.

the lining membrane of the abdominal (peritoneal)ity. It is
composed of a thin layer of cells.

specialized clothing or equipment worn by an emgdofor
protection against a hazard. General work clothes uniforms,
pants, shirts or blouses) not intended to funcsi®protection
against a hazard are not considered to be perpootattive
equipment. Personal protective equipment may delbut is not
limited to, gloves, gowns, laboratory coats, fduelsls or masks
and eye protection equipment, and mouthpiecessc#ation bags,
pocket masks, or other ventilation devices. Pelgmogective
equipment will be considered "appropriate” onlig loes not permit
blood or other potentially infectious materialgtmss through to or
reach the employee's work clothes, street clotiggrgarments,
skin, eyes, mouth, or other mucous membrane uratamal
conditions of use and for the duration of time wahice protective
equipment is used.

the membrane lining the chest cavity and covetiregings. It is
made up of a thin sheet of cells.

fluid from the pleural cavity.

a facility engaged in industrial-scale, large-vo&ior high
concentration production of HIV or HBV.
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Prophylaxis
Regulated Waste

Research Laboratory

Serous Fluids

Source Individual

Sterilize

Synovial Fluid

Universal Precautions

Vascular

Work Practice Controls
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the measures carried out to prevent diseases.

liquid or semi-liquid blood or other potentiallyfectious materials
in a liquid or semi-liquid state if compressedmtethat are caked
with dried blood or other potentially infectious teaals and are
capable of releasing these materials during hagidtiontaminated
sharps; and pathological and microbiological wastegaining
blood or other potentially infectious materials.

a laboratory producing or using research-laborasegte amounts of
HIV or HBV. Research laboratories may produce high
concentrations of HI\6r HBV but not in the volume found in
production facilities.

liquids of the body, similar to blood serum, whente in part
secreted by serous membranes.

any individual, living or dead, whose blood or atpetentially
infectious materials may be a source of occupatiex@osure to the
employee. Examples include, but are not limitechtspital and
clinic patients; clients in institutions for thevddopmentally
disabled; trauma victims; clients of drug and atddhreatment
facilities; residents of hospices and nursing hqgrhaman remains;
and individuals who donate or sell blood or bloochponents.

the use of a physical or chemical procedure tarostl microbial
life including highly resistant bacterial endosore

the clear amber fluid usually present in small diti@s in a joint of
the body (i.e., knee, elbow).

an approach to infection control. According to toacept of
Universal Precautions, all human blood and cetiaiman body
fluids are treated as if known to be infectiousky, HBV, and
other Bloodborne pathogens.

pertaining to or composed of blood vessels

controls that reduce the likelihood of exposurelbgring the
manner in which the task is performed.
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Appendix B

EXPOSURE DETERMINATION FORM

Facility: L ocation:
Job Classification All Employees Some Employees None Have
Have Exposure Have Exposure Exposure

(List Job Title)

revised 12/07/08 20



Appendix C

TASK AND PROCEDURES RECORD

Facility: L ocation:

Type of Bodily Fluid/Substance to Which Exposureislikely:

1. Blood 6. Unfixed human tissuesor organs 11. HIV-containing cell or tissue cultures
2. Semen 7. Amniotic Fluids 12. Organ cultures
3. Vaginal Secretions 8. Synovial Fluids 13. HIV-or HBV-containing culture media
4. CerebrospinalFluids 9. Salivain dental procedures or solutions
5. Percardial Fluids 10. Peritoneal Fluids 14. Body Fluidsvisibly contaminated with blood
Job Classification Task/Procedure Type(s) of | Protective Procedure(s) Protective Barrier (s)
Exposure (Gloves, Gown, Apron,
(See Code) Mask, Eyewear etc.)
1.
2.
3.
4,
5.
6.
7.
8.
9.
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Appendix D
EXPOSURE INCIDENT INVESTIGATION FORM

Date of I ncident: Time of Incident:

L ocation:

Per son(s) Involved:

Potentially I nfectious M aterials Involved:

Type: Sour ce;

Circumstances (what was occurring at thetime of theincident):

How wastheincident caused: (accident, equipment malfunction, etc.) List any tool,
machine, or equipment involved:

Per sonal protective equipment being used at thetime of theincident:

Actionstaken (decontamination, clean-up, reporting, etc.)

Recommendations for avoiding repetition of incident:
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HEPATITISB VACCINE DECLINATION

| understand that due to my occupational exposureto blood or other potentially infectious
materials| may be at risk of acquiring hepatitis B virus (HIV) infection. | have been given
the opportunity to be vaccinated with hepatitis B vaccine at no cost to myself.

However, | decline hepatitis B vaccination at thistime. | understand that by declining this
vaccine, | continueto beat risk of acquiring hepatitis B which isa seriousdisease. If in the
futurel continueto have occupational exposureto blood or other potentially infectious
materials and | want to be vaccinated with hepatitis B vaccine, | understand that | can
receive the vaccination seriesat no chargeto me.

Employee Name (Please Print):

Employee Signature:

Date:
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Appendix F

HEPATITISB VACCINATION RECORD

| understand that due to my occupational exposureto blood or other potentially infectious
materials, | may be at risk of acquiring hepatitis B virus (HBV) infection. | have been given
information on the hepatitis B vaccine, including information on its efficacy, safety, method
of administration and the benefits of being vaccinated. | also understand that the vaccine
and vaccination serieswill be offered free of charge.

[ have completed the following inoculations using:

Recombivax-HB Vaccine or Enerix-B Vaccine
O Inoculation 1 Date: Given at:
O Inoculation 2 Date: Given at:
O Inoculation 3 Date: Given at:
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Appendix G
EMPLOYEE MEDICAL RECORD CHECKLIST

NAME:

SOCIAL SECURITY NUMBER:

LOCATION:

JOB CLASSIFICATION:

Attach a copy of the employee's hepatitis B vadmnarecord or declination form. Attach
any additional medical records relative to hepa#ti

Brief Description of Exposure Incident:

Log and attach copy of: (Check all that apply)
O The information provided to the health care prei@sal
O The Exposure Incident Investigation Report

O The results of the source individual's blood tegtif consent for release has
been obtained and results are available

O The health care professional's written opinion

Brief Description of Exposure Incident:

Log and attach a copy of: (Check all that apply)
O The information provided to the health care psefenal
O The Exposure Incident Investigation Report

O The results of the source individual's blood testif consent for release has
been obtained and results are available

O The health care professional's written opinion
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Appendix H
INFORMATION AND TRAINING RECORD FOR
EMPLOYEESWITH POTENTIAL EXPOSURE
TO BLOODBORNE PATHOGENS

Date(s) of training:

Trainer (s) name and qualifications:

Names and Job Titles of all employees attending thistraining: (See Attached)
Agenda and/or materials presented to participantsincluded:

» An accessible copy of the text of the COMM/OSHAr&tard.

» A general explanation of the epidemiology and syims of Bloodborne diseases.

» An explanation of the modes of transmission ofd8loorne pathogens.

» An explanation of the exposure control plan arertteans by which employees can
obtain a copy of the written plan.

» An explanation of the appropriate methods for geizing tasks/activities that may
involve exposure to blood and other potentiallgatious materials.

* An explanation of the use and limitations of melhthat will prevent or reduce
exposure: i.e., engineering controls, work prastiesd personal protective equipment.

« Information on the types, proper use, locatiomaeal, handling, decontamination, and
disposal of personal protective equipment or otioataminated items.

» An explanation of the basis for selection of pasdgrotective equipment.

« Information on the HBV vaccine, its efficacy, dgfenethod of administration, benefits
of vaccination, and provision at no cost to the lewyge.

* Information on the appropriate actions to take patsons to contact in an emergency
involving blood and other potentially infectious tedals.

* An explanation of the procedure to follow if arpegure incident occurs, the method
of reporting, and the medical follow-up that is dalale.

* Information on the post-exposure evaluation atidvicup that is provided.

* An explanation of the signs, symbols, and colatieg of biohazards.

» A question and answer session between the tra)remfl employee(s).

« List of contacts within the health community tbah be resources to the employees if
they have questions after training.

Signature of Training Coor dinator:
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Appendix |
NEEDLESTICK S/'SHARPS EXPOSURE LOG

Instructions:

1. Complete a log for each employee exposure inciaeolving a sharp

2. Make a photocopy for your own record; and

3. Ensure that the form is received by your departitaé&fibrker’'s Compensation Department.

Employee exposed: Social Security Number: Phone number/ E-mail:
Department: Supervisor: Phone number/ E-mail:

Date and Time of Stick or contact | Location of Incident: Job classification of employee:
with Sharp:

Nature of exposure: Body part stuck: Procedure being performed at time of exposu

re:

Describe how the incident occurred:
0 Patient agitated/ hostile 0 Emptying on handling sharps container

O During disposal O Other

0 Resheathing

Sharps information if known (Type, Brand, Mode&)g. 18g needle/ABC Medical/ “no stick” syringe:

a. Was the sharp/ needle contaminated?

b. If yes, what was the contaminant?

C. Did the device used have a retractable or selftehr@pneedle?

d. If yes, was training provided on its proper use?

For the employee: What do you think could have ke to prevent this injury?

For the employer: What do you think could have baeme to prevent this injury?

Employee’s Signature: Date:
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