Northland Community & Technical College

BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN
In accordance with the OSHA Bloodborne Pathogens Standard, 29 CFR 1910.1030, the following exposure control plan has been developed:

A.
Purpose


The purpose of this exposure control plan is to:

· Eliminate or minimize employee occupational exposure to blood or certain other body fluids

· Comply with the OSHA Bloodborne Pathogens Standard, 29 CFR 1910.1030.

B. 
Exposure Determination

OSHA requires employers to perform an exposure determination concerning which employees may incur occupational exposure to blood or other potentially infectious materials.  The exposure determination is made without regard to the use of personal protective equipment (employees are considered to be exposed even if they wear personal protective equipment).  This exposure determination is required to list all job classifications in which all employees have reasonable anticipation of occupational exposure, regardless of frequency.   


In addition, OSHA requires a listing of job classifications in which some employees may have occupational exposure.  Since not all employees in these categories would be expected to incur exposure to blood or other potentially infectious materials, task or procedures that would cause these employees to have occupational exposure are also required to be listed in order to clearly understand which employees in these categories are considered to have occupational exposure.

 “Occupational exposure” means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee’s duties and include the following:

· Human blood;

· Human blood components;

· Products made from human blood;

· Other potentially infectious material such as:

a. The following human body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any other body fluids that are visibly contaminated with blood such as saliva or vomitus, and all body fluids in situations such as emergency response where it is difficult or impossible to differentiate between body fluids. 

b. Any unfixed tissue or organ (other than intact skin) from a human (living or dead); and

c. HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV-containing culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or HBV.

The job classes affected include, but are not limited to:  Athletic Trainers, Coaches, Electrician, Electrician-Master of Record, General Maintenance Workers, General Repair Workers, Groundskeeper Intermediate, Grounds & Roads Maintenance Coordinator, Physical Plant Supervisors, Steam Boiler Attendant, and Instructors in the following areas – Auto Body Collision Technology, Automotive Service Technology, Biology, Cardiovascular Technology Invasive, Clinical Lab Technician, Cosmetology, Criminal Justice Skills, Health and Fitness Specialist, Martial Arts, Massage Therapist, Medical Assisting, Nursing, Occupational Therapy Assistant, Paramedicine, Phlebotomy, Physical Therapist Assistant, Respiratory Therapist, and Surgical Technology.  In addition, anyone else who provides first aid services with potential occupational exposure to the items listed above.              
C.
Implementation Schedule and Methodology

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


Engineering and work practice controls will be utilized to eliminate or minimize exposure to employees at Northland Community and Technical College.  Where occupational exposure remains after institution of these controls, personal protective equipment shall also be utilized.  


1.
Hand Washing


Hand washing facilities or antiseptic towelettes will be provided in an area readily accessible to all employees who potentially could be exposed to bloodborne pathogens.  When using antiseptic towelettes, hands should be washed with soap and running water as soon as feasible.  Employees should also wash their hands immediately after removing gloves or other personal protective equipment. 


Hand Washing Procedure:

· Wet hands.

· Apply soap thoroughly; get under nails and between fingers.

· If necessary, use a brush to remove any substance offering particular resistance.

· With a rotating frictional motion, rub the hands together for at least one minute.

· Wash at least 2 to 3 inches above wrist.

· To wash fingers and the spaces between them, interlace the fingers and rub up and down.

· If using bar soap, hold bar in hands while washing.

· Rinse well.

· If your hands have been in contact with blood, repeat entire procedure.

· Dry hands.

· Use paper towel to turn off faucets so hands remain clean.


2.
Needles

 

Contaminated needles and other contaminated sharps should not be bent, recapped, removed, sheared, or purposely broken unless there is proven to be no alternative.  Such bending, recapping or needle removal must be accomplished through the use of a mechanical device or a one-handed capping technique.  


3.
Containers for Reusable Sharps
 

This part of the standard does not apply to Northland Community and Technical College.    Reusable sharps are not used at the college. 

4.
Work Area Restrictions


In work areas where there is a reasonable likelihood of exposure to blood or other potential infectious materials (OPIM), employees are not to eat, drink, apply cosmetics or lip balm, smoke, or handle contact lens.  Food and drink should not be kept in refrigerators, freezers, shelves, cabinets, countertops, or bench tops where potentially infectious materials are present. 



All laboratory procedures involving potentially infectious materials should be done in a manner that will minimize splashing, spraying, aerosolizing or spattering.  



Mouth pipetting/suctioning is prohibited. 




5.
Specimens



Specimens of potentially infectious material should be placed in a container that prevents leaks during collection, handling, processing, storing, transport or shipping.  The container should be labeled or color-coded and closed prior to moving.  If the container is contaminated it should be placed in a secondary container that prevents leakage. 


6.
Contaminated Equipment

 
Equipment that has been contaminated should be examined and decontaminated prior to servicing or shipping.  If decontamination is not feasible, the equipment should be labeled as to the nature of contamination.

7. Safety Feature Evaluation

Employees who institute new products in their area are to conduct a safety inspection on new medical devices such as syringes and vacutainers prior to instituting new products.  

8. Personal Protective Equipment

 

Northland Community and Technical College is responsible for ensuring that the following provisions are met:

 

All personal protective equipment used at the college will be provided at no cost to employees.  Personal protective equipment (PPE) will be chosen based on anticipated exposure to blood or OPIM.  The protective equipment will be considered appropriate only if it does not permit blood or OPIM to pass through or reach employees clothing, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time which the equipment will be used.

 

Some examples of personal protective equipment includes, but is not limited to, gloves, gowns, laboratory coats, face shields or masks, eye protection, mouthpieces, resuscitation bags, pocket masks or other ventilation devices. Personal protective equipment should provide a barrier to potentially infectious materials. 


Gloves:



Gloves shall be worn where it is reasonably anticipated that employees will have skin contact with blood, other potentially infectious materials, non‑intact skin, and mucous membranes; when handling or touching contaminated items or surfaces.


Disposable gloves used at the college are not to be washed or decontaminated for re‑use and are to be discarded as soon as practical when they become contaminated or as soon as feasible if they become torn, punctured, or when their ability to function as a barrier is compromised.  Utility gloves may be decontaminated for re‑use provided that the integrity of the glove is not compromised.  Gloves will be discarded if they are cracked, torn, or punctured.


Eye and Face Protection:



Masks in combination with eye protection devices, such as goggles or glasses with solid side shield, or chin length face shields are required to be worn whenever splashes or droplets of blood or OPIM may be generated and eye, nose, or mouth contamination could be expected. 


Additional Protection:

Additional protective clothing such as lab coats, gowns, aprons, clinic jackets or similar garments shall be worn when gross contamination can be reasonably expected.  


PPE Cleaning, Laundering, and Disposal:



All garments that are penetrated by blood shall be removed immediately or as soon as feasible.  All PPE will be removed prior to leaving the work area.


When PPE is removed it shall be placed in a designated area or container for storage, washing, decontamination or disposal.



PPE Use:



Northland Community and Technical College shall ensure that employee uses appropriate PPE unless the college shows that employee declined to use PPE, when it was the employee’s professional judgement that in a specific case its use would have prevented the delivery of healthcare or posed an increased hazard to safety of worker or co‑worker.  When employee makes this judgement, the circumstances will be investigated and documented in order to determine whether changes can be instituted to prevent such occurrences in the future.  Employees who refuse to wear PPE may be subject to disciplinary action.


PPE Accessibility:



Northland Community and Technical College shall ensure that appropriate PPE in appropriate sizes is readily available at the work site and is issued without cost to employees. Hypoallergenic gloves, glove liners, powderless gloves, or other similar alternatives shall be readily accessible to those employees who are allergic to the gloves normally provided.


9.
Housekeeping


The following materials may accomplish decontamination: Bleach solution of one part bleach to ten parts water; or other germicides.

 
All contaminated work surfaces will be decontaminated after completion of procedures, after spill body fluids, and at the end of the work shift, if the surface has become contaminated since the last cleaning.

10.        Regulated Waste Disposal

 
Disposable Sharps:


Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are closeable, puncture resistant, leak proof on sides and bottom, and labeled or color coded  (generally red).

  

During use, containers for sharps shall be easily accessible to employees and located as close as possible to immediate area where sharps are used or can be reasonably anticipated to be found.

  

The containers shall be maintained upright during use and replaced routinely and not be allowed to overfill. 



When moving containers of contaminated sharps from area of use, the containers shall be closed prior to removal or replacement to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.



The container shall be placed in a secondary container if leakage of primary container is possible.  The secondary container shall be closeable, constructed to contain all contents and prevent leakage during handling, storage, and transport or shipping.  The second container shall be labeled or color-coded (generally red) to identify its contents.



Contact the Maintenance Department for pickup arrangements of all wastes or for containers to dispose sharps.

11.        Laundry Procedures

 
Laundry contaminated with blood or OPIM will be handled as little as possible.  Such laundry will be placed in appropriately marked disintegrating bags designed specifically for this use and professionally laundered.  Such laundry will not be sorted or rinsed in the area of use.  


12.
Hepatitis B Vaccine and Post‑Exposure Follow-up


General:



Northland Community and Technical shall make available within 24 hours the Hepatitis B vaccine and vaccination series to all employees who have occupational exposure, and post exposure follow‑up who have had an exposure incident.


Northland Community and Technical College shall ensure that all medical evaluations and procedures including the Hepatitis B vaccine and vaccination series and post exposure follow‑up, including prophylaxis are:

· Made available at no cost to employee.

· Made available to the employee at a reasonable time and place.

· Performed by or under the supervision of a licensed physician or by or under the supervision of another licensed healthcare professional.

· Provided according to the recommendations of the U.S. Public Health Service.  An accredited laboratory at no cost to employee shall conduct all laboratory tests.


Hepatitis B Vaccination:


This vaccination shall be made available after the employee has received the training in occupational exposure (see training section) and within 10 working days of initial assignment to all employees who have occupational exposure unless the employee has previously taken the complete Hepatitis B vaccination series, antibody testing has revealed that the employee is immune, or the vaccine is not recommended for medical reasons.


Participation in a pre‑screening program shall not be a prerequisite for receiving the Hepatitis B vaccination.


If the employee initially declines Hepatitis B vaccination but at a later date while still covered by the standard decides to accept the vaccination, the vaccination shall then be made available.


All employees who decline the Hepatitis B vaccine offered shall sign the OSHA required waiver indicating their refusal.


If a routine booster dose of Hepatitis B vaccine is recommended by the U.S. Public Health Service at a future date, such booster doses shall be made available.


Symptoms:

About one third of infected individuals have no symptoms when infected with the virus, one third have a relatively mild course of flu like illness, and the remaining have a much more severe clinical course of jaundice, dark urine, extreme fatigue, anorexia, nausea, abdominal pain, and sometimes joint pain, rash, or fever.  Of the estimated 18,000 infections in health care workers each year in the United States, there are about 500 to 600 hospitalizations and over 200 deaths.  Approximately 1,000 of these health care workers will annually become carriers of HBV, at risk for chronic liver disease, cirrhosis, and liver cancer.


Modes of Transmission:

Blood and body fluids contaminated with blood contain the highest quantities of virus and are the most likely vectors of HBV transmission.  Certain other body fluids such as saliva and semen contain infectious virus but as one-thousandth of the concentration found in the blood.  Other body fluids such as feces or urine contain only small quantities of virus unless they are visibly contaminated with blood.  Lesions on the hand from injuries incurred at the workplace or at home or from dermatitis may provide a route of entry for the virus.  In addition, transfer of contaminated blood via inanimate objects of environmental surfaces has been shown to cause infection in health care workers.


Post Exposure Evaluation and Follow‑up:


All exposure incidents shall be reported, investigated, and documented.


An exposure incident is defined as:


A specific eye, mouth, other mucous membrane, non‑intact skin, puncture wound with blood or other potentially infectious material that results from the performance of an employees duties.


Following a report of an exposure incident, the exposed employee shall immediately receive a confidential medical evaluation and follow‑up, including at least the following elements:

· Documentation of the route of exposure, and the circumstances under which the exposure incident occurred.

· Identification and documentation of the source individual unless it can be established that identification is not feasible or is prohibited by state or local law.

· The source individual’s blood shall be tested as soon as possible and after consent is obtained in order to determine HBV and HIV infectivity.  If consent is not obtained, Northland Community and Technical College shall establish that legally required consent cannot be obtained.  When law does not require source individual’s consent, the source individual’s blood, if available, shall be tested and the results documented.

· When source individual already knows individual’s own HBV or HIV status and documentation is provided, it need not be repeated.

· The exposed employee shall be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.

Collection and testing of blood for HBV and HIV serological status will comply with the following:

· Exposed employee’s blood shall be collected as soon as feasible and tested after consent is obtained.

· Employee will be offered the option of having his/her blood collected for testing of the employee’s HIV/ HBV serological status.  The blood sample will be preserved for up to 90 days to allow the employee to decide if the blood should be tested for HIV.

All employees who incur an exposure incident will be offered post‑exposure evaluation and follow‑up in accordance with this standard.  All post exposure follow‑up will be performed by the following clinics within 24 hours:


EGF:
Altru Clinic, Altru Health System, Grand Forks, ND


TRF:
Dakota Clinic, Ltd. Thief River Falls, MN


Information Provided to the Healthcare Professional:


The health care provider will be provided with the following information:

· A copy of 29 CFR 1910.1030.

· A written description of the exposed employees’ duties as they relate to the exposure incident.

· Written documentation of the route of exposure and circumstances under which exposure occurred.

· Results of the source individual’s blood testing if available.

· All medical records relevant to the appropriate treatment of the employee including vaccination status.

· A Post Exposure and Medical Information Form will be completed and provided to health care provider.


 Healthcare Professional’s Written Opinion:

The college shall obtain and provide the employee with a copy of the evaluating health care professional’s written opinion within 15 days of the evaluation.

The written opinion for HBV vaccination shall be limited to whether HBV vaccination as indicated for an employee, and if the employee has received such vaccination.

The healthcare professional’s written opinion for post exposure follow‑up shall be limited to the following information:

· A statement that the employee has been informed of the results of the evaluation, and

· A statement that the employee has been told about any medical conditions resulting from exposure to blood or OPIM which require further evaluation or treatment.

All other findings of diagnosis shall remain confidential and shall not be included in a written report.

13.    
Human Immunodeficiency Virus Infection

Modes of transmission:
Documented transmission modes of HIV transmission include: engaging in sexual intercourse with an HIV infected individual, IV drug use, receiving transfusions of HIV infected blood, and perinatal transmission.  Transmission through accidental needle sticks accounts for three infections per 1,000 persons injured with contaminated needles.


14.
Labels and Signs
The universal biohazard symbol shall be used.  The label shall be fluorescent orange or orange‑red.  “Biohazard” warning labels must be attached/affixed to:

· contaminated equipment;

· containers of regulated waste

· refrigerators and freezers containing blood or other potentially infectious material; and

· other containers used to store, transport or ship blood or other potentially infectious materials (except as noted below).

Red bags or containers may be substituted for labels.  However, regulated wastes must be handled in accordance with the rules and regulations of the organization having jurisdiction.

Items that require warning labels include, but are not limited to:

· Refrigerator/freezer

· Laundry bags

· Disposable needles/sharp instruments containers

· Reusable sharp instruments containers

· Contaminated pieces of equipment (or portions thereof)

· Containers for handling specimens

· Containers of regulated wastes



Exceptions to these labeling requirements are permitted when:

· Red bags or red containers are used in lieu of labels, and those red bags/containers are used for nothing else;

· Containers of blood, blood components or blood products are labeled as to their contents and have been released for transfusion or other clinical use and are so identified.

· Individual containers of blood or other potentially infectious materials are placed together in a labeled container during storage, transport, shipment or disposal; or

· Regulated waste has been decontaminated or autoclaved.


15.
Steps to Take in a Post Exposure Incident

An emergency is a situation in which an employee is exposed to potentially infectious material on any exposed/unprotected part of his/her body, regardless of whether the exposed body part has any known cuts, scratches, open lesions or exposed mucous membranes.

If an emergency involving blood or other potentially infectious materials should occur, the following actions should be taken:

· The affected employee must immediately clean the blood or other potentially infectious material from his/her exposed body with soap and water followed by a disinfectant.  If the eyes should be exposed, they should immediately be flushed with running water.

· As soon as feasible, clean and disinfect/decontaminate any surfaces in the immediate work environment which may cause exposure to any other employee or patient.

· The affected employee must, as soon as feasible, report the incident to the Safety Officer, who will make visual observations of the affected employee’s exposed body area to confirm the presence/absence of cuts, scratches, open lesions or exposed mucous membranes around the affected area.  If cuts, scratches, open lesions or exposed mucous membranes are found or suspected, the guidelines contained in “Post-exposure Evaluation and Follow-up” will be used. 

16.
Information and Training
Northland Community and Technical College shall ensure that training is provided at the time of initial assignment to tasks where occupational exposure may occur, and that it shall be repeated within twelve months of the previous training.  Training shall be tailored to the education and language level of the employee, and offered during the normal work shift.  The training will be interactive and cover the following:

· A copy of the regulatory text of this standard and an explanation of its contents.

· A discussion of the epidemiology and symptoms of bloodborne diseases.

· An explanation of the modes of transmission of bloodborne pathogens.

· An explanation of the Bloodborne Pathogen Exposure Control Plan and a method for obtaining a copy.

· An explanation of the appropriate methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials.

· An explanation of the use and limitations of methods to reduce exposure, for example ‑ engineering controls, work practices, and PPE.

· Information on the basis for selection and use of gloves and other PPE.

· Information on the types. Proper use, location, removal, handling, decontamination and disposal of personal protective equipment.

· Information on the Hepatitis B vaccination, including safety, method of administration, benefits, and that it will be offered free of charge.

· Information on the appropriate actions to take and persons to contact in an exposure involving blood or other potentially infectious materials.

· An explanation of the procedures to follow if an exposure incident occurs, including the method of reporting and medical follow‑up.

· Information on the evaluation and follow‑up required after an employee exposure incident.

· An explanation of the signs and labels and/or color-coding required.

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

Employees who have received training on bloodborne pathogens in the twelve months preceding the effective date of this policy shall only receive training in provisions of the policy that were not covered.

Additional training shall be provided to employees when there are any changes of tasks or procedures affecting the employee’s occupational exposure.

17.
 Record Keeping


Injury Report

A First Report of Injury must be completed and sent to Human Resources within 24 hours of a potential exposure incident. When completing the First Report of Injury:

· It is important to complete all sections.

· The supervisors in their own words must fill out the report.

· Conduct the investigation with all involved employees or witnesses as soon as possible after the incident occurs, even if a near miss.  The goal is not to find fault, but to find the "root cause” and to prevent other incidents from happening.

· Obtain necessary signatures.



Medical Records:



Medical records shall be maintained in accordance with OSHA 29 CFR 1910.20.  These records shall be kept confidential, and must be maintained for at least the duration of employment plus 30 years.  The records shall include the following:

· Name and social security number of employee.

· A copy of the employee’s HBV vaccination status including the dates of vaccination.

· A copy of all results of post exposure examinations, medical testing, and follow‑up procedures.

· A copy of the information provided to the healthcare professional, including a description of the employee’s duties as they relate to the exposure incident, and documentation of the routes of exposure and circumstances of the exposure.

· A confidential copy of the independent physician’s written opinion regarding the exposed employee.


Training Records:



Training records will be kept by the Safety Officer.  Training records shall be kept for three years from the date of training.  The following information shall be documented:

· The dates of training sessions,

· An outline describing the material presented,

· The names and qualifications of persons conducting the training,

· The names and job titles of all persons attending the training sessions.


Sharps Injury Log:


If exposure resulted in a percutaneous injury from a contaminated sharp information will be recorded as follows:

· Type and brand of device involved in incident (if known)

· Department or work area where exposure occurred

· Explanation of how incident occurred 


Availability:



All employee records shall be made available to the employee in accordance with 29 CFR 1910.20.



All employee records shall be made available to the Assistant Secretary of Labor for the Occupational Safety and Health Administration and the Director of the National Institute for Occupational Safety and Health upon request.


18.
Evaluation and Review
Northland Community and Technical College is responsible for annually reviewing this program, and its effectiveness, and for updating this program as needed.

Northland Community & Technical College
Hepatitis B Vaccine Intent/Declination Form
I have received information about Hepatitis B and Hepatitis B vaccine.  I understand that, due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring the Hepatitis B Virus (HBV).  I understand that I must have three (3) doses of vaccine to confer immunity.  However, there is no guarantee that I will become immune as a result of this vaccination.



  I request that the vaccine be given to me.  



  I decline the Hepatitis B vaccination at this time.  If in the future I continue to have 


  occupational exposure to blood or other potentially infectious materials and I want to be 


  vaccinated with the Hepatitis B vaccine, I can receive the vaccine at no charge to me.   



  I have already completed the Hepatitis B vaccine series.

  Date of vaccination 







PRINT NAME 











DATE 












EMPLOYEE’S SIGNATURE 









Please check whether you elect to receive the Hepatitis B vaccine or if at this time you decline.  
(Completed form is to be submitted to Human Resources)

Northland Community & Technical College

BBP EXPOSURE INCIDENT REPORT

(ROUTES AND CIRCUMSTANCES OF EXPOSURE INCIDENT)

Date Completed_________________________________________

Employee's Name________________________ID#____________________

Home Phone________________Business Phone______________________

DOB___________________Job Title_______________________________

Employee Vaccination Status-(include dates)_________________________

_____________________________________________________________

Date of Exposure___________Time of Exposure_____AM_____PM_____

Location of Incident (Office, Building, Room,Etc.-Be specific):__________

Nature of Incident (Vehicle, Sharps Exposure, Medical Emergency) – Be specific:______________________________________________________

_____________________________________________________________

Describe what task(s) you were performing when the exposure occurred. Be specific:______________________________________________________

_____________________________________________________________

Were you wearing Personal Protective Equipment (PPE)? ____Yes____No

If no, why not? ________________________________________________

_____________________________________________________________

If yes, list PPE _________________________________________________

Did the PPE fail?_____Yes_____No

If yes, explain how:

_____________________________________________________________

_____________________________________________________________

What body fluid(s) were you exposed to (blood or other potentially infectious material)? Be specific:___________________________________

_____________________________________________________________

What parts of your body became exposed? Be specific:_________________

_____________________________________________________________

What type and brand of device was involved? (if known)________________ _____________________________________________________________

Exposure Incident Report (continued)

Estimate the size of the area of your body that was exposed._____________
For how long?_________________________________________________

Did a foreign body (needle, nail, auto part, etc.) penetrate your body?

___Yes____No  
If yes, what was the object? _________________________
Where did it penetrate your body? _________________________________
Was any fluid injected into your body?______Yes______No

If yes, what fluid?____________How much?_________________________

Did you receive medical attention?_____Yes_____No

If yes, where?__________________________________________________

When?_____________________By whom?__________________________

If yes, what treatment was provided? Be specific.______________________

_____________________________________________________________

Identification of Source Individual(s)?________Yes________No

Name(s)______________________________________________________

Contact information_____________________________________________

Other pertinent information:______________________________________

_______________________________________________________________________________________________________________________________________________________________________________________
_______________________________

Employee's Signature and Date

_______________________________

Supervisor's Signature and Date

_______________________________

Incident Investigator Name & Title
(Completed form is submitted to Human Resources)

Northland Community & Technical College

SOURCE INDIVIDUAL MEDICAL RELEASE/REFUSAL FORM

Source Individual Name ___________________________________
Address_______________________________________________________

You have been involved in an incident that has exposed the following employees to your blood or body fluids:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Permission For Source Individuals Medical Release

I hereby grant permission to have my blood drawn and tested to determine if I am a carrier of a bloodborne disease.  I also grant permission to have the test results released to the individuals listed above, and to the health care providers performing the follow-up evaluations.

Source Individual's Signature___________________________Date_______

Refusal For Source Individual's Medical Release

I have had the exposure evaluation process explained to me and I hereby refuse to consent to blood testing to determine my infectious status with regard to bloodborne pathogens, including but not limited to Hepatitis B Virus (HBV) or Human Immunodeficiency Virus (HIV).  I understand that by refusing to do so, those individuals who were exposed to my blood or body fluids will have limited information to determine their potential for contracting these diseases.

Source Individual's Signature__________________________Date________

(Completed form is submitted to Human Resources)

Northland Community & Technical College
BBP Non-Use of Personal Protection Equipment Documentation Form

“The employer shall ensure that the employee uses appropriate personal protective equipment (PPE) unless the employer shows that the employee temporarily and briefly declined to use PPE when, under rare and extraordinary circumstances, it was the employees professional judgment that in the specific instance its use would have prevented the delivery of health care or public safety services or would have posed an increase hazard to the safety of the worker or co-worker.  When the employee makes this judgment, the circumstances shall be investigated and documented in order to determine whether changes can be instituted to prevent such occurrences in the future.” 1910.1030(d)(3)(ii) 

Documentation must verify that the employee, temporarily and briefly, declined to use personal protective equipment, under extraordinary circumstances.  Also, that in the specific instance it was in the employee’s professional judgment that the use of personal protective equipment:

(a) Would have prevented the delivery of public safety services, or

(b) Would have posed an increased hazard to the safety of the worker or co-worker.

DOCUMENTATION:

1. Identify Personal Protective Equipment (PPE) not in use. _____________________________________________________________________

2. Employee’s Name _____________________________________________________

3. Employee’s reason for declining the use of PPE identified in #1 above. __________________________________________________________________________________________________________________________________________

4. Does this qualify under (a) or (b) above? _______ Yes _______ No

5. If the answer to # 4 is Yes, What changes can be instituted to prevent such occurrences in the future? __________________________________________________________________________________________________________________________________________

6. If answer to #4 is No, has corrective action been taken to ensure compliance with OSHA regulation in the future? _____ Yes _____ No

Supervisor’s Signature__________________________

Date________


(Completed form is maintained by the applicable supervisor)

Northland Community & Technical College

Guidelines for Disposal of Needles and Syringes and

Other Physically Hazardous Materials

Needles and syringes have been described in several studies as the most frequent means of exposure to biological agents, including Human Immunodeficiency Virus (HIV) and Hepatitis B (HBV).  Though employees wear gloves and other personal protection, exposures still may occur if sharps (needles, syringes, blades and broken glass) are not disposed of properly. In order to protect custodians and other waste haulers from potential exposure the following guidelines must be followed: 

· Put the sharps waste into an approved sharps container (a rigid puncture-resistant container which, when sealed, is leak-resistant and cannot be reopened accidentally).  
· Properly label the disposal container with the word: BIOHAZARD.

· DO NOT throw sharps containers or sharps directly into garbage cans or dumpsters.  All syringes and needles must be incinerated by a licensed incineration facility.
· Contact the Maintenance Department for disposal of sealed and properly labeled containers 
· Broken glass should be collected as carefully as possible.  Wear gloves and use a broom.  If the glass is contaminated with blood or other biohazardous agents, it must be collected and disposed into an approved sharps container.  If the glass is not contaminated, collect the pieces as completely as possible and discard into a sealed, puncture resistant container (a heavy cardboard box is sufficient) marked “sharp objects.”  Discard into normal trash container.
Bloodborne Pathogens Awareness

HBV and HCV 

Hepatitis B virus (HBV) and hepatitis C virus (HCV) are both viruses which attack the liver. Both HBV and HCV may severely damage your liver, leading to cirrhosis and even death. They are bigger threats than HIV because they’re more common bloodborne pathogens.  

If you’re infected with either HBV or HCV:

· You may feel no symptoms at all.

· You may feel you have the flu.

· You may be so sick you may have to be hospitalized.

· Your blood and certain other body fluids may be infectious.

You may be vaccinated before or immediately after exposure to help prevent hepatitis B infection.  However, there’s no vaccine to help prevent hepatitis C infection.

Hepatitis C and Hepatitis B have the same symptoms, so a blood test is necessary to tell them apart. 

Both HBV and HCV can be transmitted by contact with blood, by sexual contact and from mother to unborn child.  HCV, however, is primarily transmitted by contact with blood.

HIV

The human immunodeficiency virus attacks the body’s immune system and destroys the ability to fight infection. A person infected with HIV may simply carry the virus and seem healthy for years. Many people with HIV go on to develop AIDS, but the rate is declining due to new drug treatments. As yet, there’s no vaccine to prevent AIDS and no cure.

HIV is transmitted primarily through sexual contact, but may also be transmitted by contact with blood and certain body fluids.

Who has HIV, HBV, and HVC?
All kinds of people have HIV, HBV, and HCV but you can’t tell by looking at them.  The Center for Disease Control recommends simply teaching that any one can be infected. People can carry these diseases for many years while looking and feeling healthy. To make things worse, they may not even know they are infected.  Their blood and body fluids may be highly contagious, so they unknowingly spread the diseases to others.

Universal Precautions

OSHA requires you to treat all blood and other potentially infectious material as if known to be contaminated with HIV, HBV, and HCV.  Health experts say it’s safest to use Universal Precautions which means treating all blood or body fluids as potentially infectious.

You can’t identify every person who may transmit infection.  So you can’t afford to take any chances, since an exposure can result in infection.

Who Can Be Infected?
The fact is, HIV, hepatitis B and hepatitis C are threats to your health whether you think about it or not.  The better you understand the risks, the easier it is to protect yourself and others. Fortunately, HIV, hepatitis B and hepatitis C aren’t spread through the air the way cold or flu germs are.  You won’t get either disease from standing alongside someone who is infected or from casual contact.

Workplace Transmission
In the workplace, bloodborne pathogens are transmitted primarily through contact with blood and body fluids containing visible blood.  HBV, HCV, HIV, and other pathogens may be present in blood, vaginal secretions, semen, and certain other body fluids but the virus must first get inside your body to cause infection.

Means of Transmission
You can become infected by:

· Sexual contact with an infected partner

· Sharing infected needles

· Accidentally cutting yourself with a sharp object that is contaminated with infected blood or body fluids

· Getting infected blood or body fluids on your skin, especially when your skin has open sores, nicks or cuts

· Getting contaminated blood or body fluids in the mucous membranes of your eyes nose or mouth.

Normally, your skin acts as a protective barrier to keep viruses out. But even tiny breaks or cracks from common skin conditions such as dermatitis, acne, chapping and broken cuticles can be doorways for the HIV, HCV, or HBV viruses to enter your body.

Always remember, if you’re not trained in first aid, make as little contact as possible with the injured person. If the injured person is bleeding, leave on all regular personal protective equipment and get a pair of leak-proof gloves to wear underneath your work gloves.  This may seem trivial, but wearing leak-proof gloves may protect you from serious illness.

If you get blood or other potentially infectious materials on your skin, immediately wash with non-abrasive soap and water. If the mucous membranes of your eyes, nose and mouth are exposed, immediately flush with running water at a sink or eyewash fountain.

If you choose to help an injured person, focus on stopping the bleeding. Once bleeding is under control, you do not need to give further assistance. Stay with the injured person and wait for emergency help to arrive.

The Clean-Up

Safely taking care of the accident victim is just the start of removing infectious bloodborne pathogens. 

A hazardous situation will exist until:
· The entire area is cleaned of blood and body fluids

· Contaminated cleaning equipment has been disinfected or disposed of safely.

Safe Housekeeping
Whenever you clean up blood or body fluids:

· Wear gloves to protect your hands. It is even recommended that you wear two pairs of gloves when cleaning up after an accident.

· Avoid tearing your gloves on equipment.

· You may need to put on a leak-proof apron so blood and body fluids will not get on your work clothes.

· Restrict access to the area.

· Use disposable towels to soak up most of the blood.

· Put all contaminated towels and waste in a sealed color-coded or labeled leak-proof container.  Dispose of it as regulated waste.

· Clean with an appropriate disinfecting solution.  After cleaning, promptly disinfect mops and other cleaning equipment. Otherwise, you may spread viruses to other areas of the facility.

Other Exposure Hazards
Accidents are not the only times you might have to deal with blood and other potentially infectious fluids.  Sometimes you may face hazards that are less obvious while performing cleaning or maintenance tasks.  These hazards are just as dangerous as an accident situation.

For example, any body substance visibly contaminated with blood is potentially infectious.  Wear gloves and protective equipment if you must clean surfaces soiled with any of these potentially infectious substances. These substances can be almost anywhere you have to clean such as toilets, sinks or trash.

Be Prepared
· Always wear gloves and a protective smock or apron whenever there is the slightest risk.

· Be alert for sharp objects such as broken glass or used syringes when emptying trash containers.

· Don’t pick up broken glass directly with your hands. Use a brush and dustpan.

· Place contaminated wastes or cleaning materials in sturdy, leak-proof containers and dispose of them properly.

Laundry
Handling laundry can also be a risky business.  People do not realize the laundry they carry may be dangerous.  Bags of laundry sometimes conceal contaminated items such as bloody rags, clothing, and contaminated sharps.

Remember, when handling laundry, carry it by the top.  Never place your hand underneath to support it.  When sorting laundry take precautions to protect yourself from the dangers within.

Common Sense Rules


Be sure to wash your hands and remove protective clothes before:

· Eating 

· Drinking

· Smoking

· Applying makeup or lip balm

· Handling contact lenses.

Keep your hands away from your face, especially your nose, mouth and eyes while cleaning.

Hand washing
Hand washing is one of your best defenses against spreading infection, including HBV, HCV and HIV. Always wash your hands with non-abrasive soap and water after removing gloves.

Emergency Assistance
Whether your employer has emergency assistance or relies on outside professionals, these people are trained to help the accident victim while protecting themselves from bloodborne diseases at the same time.

· Know what to do before an emergency occurs.

· Find out if your employer has trained emergency care personnel and know how to contact them.

· Don’t take unnecessary risks.

· Shut off equipment.

· Sound alarm.

· Do whatever you must to save a life – but:

· DO NOT touch blood or body fluids without protection.

· DO NOT give unprotected mouth to mouth resuscitation.

· Wait for emergency professionals to arrive on the scene.

After the Incident

If you get blood or body fluids on your gloves, clothes or shoes remove them as soon as possible and place them in a sealed bag.  Next, wash with non-abrasive soap and water.  Find out from your employer what the policy is for decontaminating or disposing of contaminated items.

Don’t clean up blood or body fluids unless you have been trained to do so. And be sure to follow your employer’s policies to the letter.

If you do think you may have been exposed to blood or other potentially infectious material:

· Don’t panic.

· Report the incident immediately to your employer.

· Try to determine the source of blood or body fluid you contacted.

· Your employer can advise you about HBV vaccination, testing, counseling and any follow-up steps.

Professionals use special protective equipment.  Even the goggles, gloves and dust masks you use on the job can help keep blood and body fluids off your skin and out of your eyes, nose and mouth.

Summary
Protecting yourself from bloodborne diseases on the job requires knowing the facts, practicing good hygiene and taking a few sensible precautions. These are measures you can control.  They are vitally important, so take them seriously.  If you care about your job, your fellow workers and yourself, it’s worth it.
