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THE COMPANY
1. EXPOSURE CONTROL PROGRAM

EXPOSURE CONTROL PROGRAM FOR INDUSTRIAL EXPOSURE TO BLOODBORNE PATHOGENS

1.1 PURPOSE

The purpose of this program is the company to maintain compliance with applicable OSHA standards and requirements regarding bloodborne pathogens. Provide below is additional information regarding how the OSHA standard is now applicable.

1.2 SCOPE AND APPLICATION

This program applies to all employees with occupational exposure to blood and other potentially infectious materials.

The risk of infection with bloodborne pathogens is dependent on the likelihood of exposure to blood and other potentially infectious materials wherever that exposure occurs.

1.3 EMPLOYEES AT RISK


Employees who are at risk from occupational exposure to blood include the following job classifications:

1.4 DEFINITIONS

Before becoming familiar with the program, there are several definitions that should be explained which apply specifically to the program and OSHA regulation. The following definitions are included in paragraph (b) of the OSHA standard and should be clearly understood by all personnel:

1.5 BLOOD 

human blood, human blood components, and products made from human blood.

1.6 BLOODBORNE PATHOGENS 

pathogenic microorganisms that are present in human blood and can infect and cause disease in humans. These pathogens include but are not limited to, hepatitis B virus (HBV) and human immunodeficiency virus (HIV).

1.7 CONTAMINATED

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

1.8 EXPOSURE INCIDENT 

a specific eye, mouth, other mucous membrane, non‑intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee's duties.

1.9 OCCUPATIONAL EXPOSURE

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.

1.10 OTHER POTENTIALLY INFECTIOUS MATERIALS



1.
The following human body fluids:



a. 
semen




h. vaginal secretions




b. 
cerebrospinal fluid


i. synovial fluid




c. 
pleural fluid



j. pericardial fluid




d. 
peritoneal fluid


k. amniotic fluid




e. 
saliva in dental procedures




f.
any body fluid visibly contaminated with blood




g.
all body fluids‑in situations where it is difficult or impossible to differentiate between body fluids;



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



3.
HIV ‑ containing cells or tissue cultures, organ cultures, and HIV ‑ or HBV ‑ containing culture medium or other solutions: and



4.
Blood, organs, or other tissue from experimental animals infected with HIV or HBV.

1.11 REGULATED WASTE



1.
Liquid or semi‑liquid blood or other potentially infectious materials;



2.
Contaminated items that would release blood or other potentially infectious materials in a liquid or semi‑liquid state if compressed;



3.
Items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling;



4.
Contaminated sharps; and



5.
Pathological and microbiological wastes containing blood or other potentially infectious materials.

1.12 INTRODUCTION


Employees incur risk each time they are exposed to bloodborne pathogens. Any exposure incident may result in infection and subsequent illness. Since it is possible to become infected from a single exposure incident, exposure incidents must be prevented whenever possible.

1.13 EXPOSURE CONTROL PLAN


To eliminate or minimize employee exposure to blood and other potentially infectious materials, the company was required by OSHA to develop a written Exposure Control Plan.


The Exposure Control Plan consists of the following elements:


1.
The exposure determination;


2.
The schedule and method of implementing other applicable portions of this program, i.e. methods of compliance and recordkeeping provisions; and


3.
The procedures for evaluating circumstances surrounding an exposure incident.



One key element of the Exposure Control Plan is the exposure determination. In the exposure determination, we must identify and document the job classifications where occupational exposure to blood can occur. This determination will "be made without regard to using personal protective equipment".


THE JOB CLASSIFICATIONS WHICH HAVE BEEN IDENTIFIED WHERE EXPOSURE TO BLOOD CAN OCCUR ARE LISTED UNDER "SECTION II" OF THIS PROGRAM. 
1.14 METHODS OF COMPLIANCE

There are various methods of compliance or control against exposure to bloodborne pathogens. It is mandatory that employees utilize at least one of the following methods when there is exposure or potential exposure to blood and/or other potentially infectious materials:


1.
Universal precautions;


2.
Engineering and work practice controls;


3.
Personal protective equipment; and


4.
Housekeeping.

1.15 UNIVERSAL PRECAUTIONS


Universal Precautions is an approach to infection control. According to the concept of Universal Precautions, all human blood and certain body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens. All employees must follow the written program for UNIVERSAL PRECAUTIONS as outlined in this manual.

1.16 ENGINEERING CONTROLS


Engineering controls are controls that isolate or remove the bloodborne pathogens hazard from the workplace. Examples of engineering controls that the company require employees to use include the following:


1.
Hand washing facilities and/or antiseptic hand cleaners must be readily accessible to all employees.


2.
Should sharps containers be necessary, we will utilize color-coded and puncture resistant ones.


3.
Eyewash stations with at least a 15 minute flow capacity will be made available to all affected employees.


Engineering controls and work practice controls shall be used in preference to other methods as good industrial hygiene practices and are compatible in adherence to traditional controls.

1.17 MAINTENANCE OF CONTROLS


To ensure their effectiveness, engineering controls shall be examined and maintained or replaced on a regularly scheduled basis. At least monthly, the effectiveness of the program is to be evaluated by the Safety Coordinator as part of their safety survey. The engineering controls are subject to periodic replacement or preventative maintenance by the Safety Coordinator.

1.18 WORK PRACTICE CONTROLS


Work practice controls reduce the likelihood of exposure by altering the manner in which a task is performed. While work practice controls act on the source of the hazard, the protection they provide is based on management and employee behavior rather than installation of a physical device such as a protective shield.


Some examples of work practice requirements for designated employees which are included in the MEDICAL SAFETY PROGRAM are:


1.
Hand washing is required when gloves are removed and as soon as possible after contact with body fluids.


2.
Personal protective equipment (PPE) is to be removed after leaving the work area. It must be properly discarded by placing it in the appropriate container followed by hand washing.


3.
Where there is a potential for exposure to bloodborne pathogens, the following activities are strictly prohibited and employees should:



a.
Never eat or drink in the area;



b.
Do not apply cosmetics or lip balm; and



c.
Do not insert or adjust contact lenses.


4.
All procedures involving the handling or potential exposure to blood or other potentially infectious material will be performed in such a way as to minimize exposure to splashing, spraying, or related exposure.

PERSONAL PROTECTIVE EQUIPMENT

1.19 USE



Personal protective equipment shall be used if occupational exposure remains after instituting engineering and work practice controls, or if those controls are not feasible.

1.20 DEFINITION



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

1.21 TYPES OF PERSONAL PROTECTIVE EQUIPMENT



Personal protective equipment includes but is not limited to:



Gloves


Gowns

Face shields



Eye protection

Mouthpieces 
Resuscitation devices



Personal protective equipment must be selected based on the specific work and exposure conditions that will be encountered and the anticipated level of risk.

1.22 PROVISIONS



The company will provide and require that personal protective equipment is worn by employees. Personal protective equipment will be:



a.
Provided at no cost to employees;



b.
Accessible and in appropriate sizes for employees at the work site;



c.
Cleaned, repaired, replaced, and disposed of per regulation.

1.23 HOUSEKEEPING (BBP)


In addition to the other compliance methods, the company requires that employees maintain their work area in a clean and sanitary condition. The following guidelines have been established as a minimum requirement for all personnel affected by this program:

1.24 WRITTEN SCHEDULE



The company has developed and implemented a written schedule 



for cleaning and decontamination of the applicable areas. The 



Safety Coordinator is responsible for monitoring this schedule.



The frequency of the cleaning is based on the individual area to be cleaned and the following related conditions:



a.
Exposure within the facility;



b.
Type of surface to be cleaned;



c.
Type of soil present; and



d.
Task or procedures being performed.

1.25 MINIMUM REQUIREMENTS



a.
All personnel assigned to do housekeeping or cleaning must wear personal protective equipment (PPE) appropriate for the job including: general-purpose utility gloves, mask, gown (or equivalent), and glasses, during all cleaning of blood or other potentially infectious materials during decontamination work.



b.
Initial clean-up of blood or other potentially infectious materials must be followed by the use of an approved "germicide".



c.
Equipment contaminated with blood or other potentially infectious materials shall be checked, cleaned, and decontaminated prior to servicing or shipping.

1.26 DECONTAMINATION REQUIREMENTS



There are several housekeeping requirements listed below that will be implemented as part of the EXPOSURE CONTROL PROGRAM and these procedures are also required as part of the OSHA standard. Some examples include:



a.
Contaminated work surfaces shall be decontaminated after completion of any exposure to blood or body fluids; after any contact with blood or other infectious materials; and at the end of the work shift if the work surface or area is contaminated;



b.
All reusable containers such as bins, pails, and cans that have a likelihood of contamination shall be inspected and decontaminated on a regular basis or when visibly contaminated; and



c.
Reusable items such as sharps shall be stored or processed in a way that ensures safe handling.

1.27 WASTE MANAGEMENT



Other requirements include procedures for handling regulated waste and laundry. Regulated waste must be properly contained, handled, and discarded to protect employees from exposure to infectious materials. Affected employees should be familiar with the applicable requirements as written in the MEDICAL SAFETY GUIDELINES of this PROGRAM.
HEPATITIS B VACCINATION AND POST-EXPOSURE EVALUATION AND FOLLOW‑UP

1.28 GENERAL PROVISIONS


The company will make available the Hepatitis B vaccine and vaccination series to all employees who may have occupational exposure and the post‑exposure evaluation and follow‑up to all employees who have had an exposure incident. 


The company will ensure that all medical evaluations and procedures including Hepatitis B vaccine and vaccination series and post‑exposure evaluation and follow‑up including prophylaxis are:


1.
Made available at no cost to the employee;


2.
Made available to employees at a reasonable time and place;


3.
Performed by or under the supervision of a licensed physician or health care professional; and


4.
Provided according to the current recommendations of the U.S. Public Health Service.


In addition, all laboratory tests shall be conducted by an accredited laboratory at no cost to the employee.

1.29 HEPATITIS B VACCINATION


As required by the OSHA regulations, the Hepatitis B vaccination shall be made available after the employee has received the required training and within ten days of initial assignment to all employees who have occupational exposure. Availability will be made after the employee has been informed of the vaccine's affects, safety considerations, method of administration, the benefits of being vaccinated, and the "no cost" provision.


In addition to the above provisions, the following considerations will be included:


1.
The vaccine will not be provided to employees who exhibit the following:



a.
antibody testing has revealed that the employee is immune; or



b.
the vaccine is contraindicated for medical reasons.


2.
Pre-screening is not a prerequisite for receiving the vaccine.


3.
The vaccine will be made available to employees who initially decline, but later decide to accept the vaccine.


4.
Employees who refuse the Hepatitis B vaccine must sign the Hepatitis B Vaccination Declination form.


5.
At minimum, booster doses recommended by the Center for Disease Control will be offered to employees according to the guidelines noted above.

1.30 GENERAL PROVISIONS / POST-EXPOSURE EVALUATION AND FOLLOW-UP


A confidential medical evaluation and follow‑up are to be immediately made available to employees following an exposure incident. This is offered at no cost to the employee. Records will be maintained by the Safety Coordinator and personnel department. 


In addition, the evaluation and follow‑up shall include the following provisions:


1.
The evaluation will be provided by a licensed health care professional.


2.
All laboratory tests are conducted by a accredited laboratory.


3.
This evaluation is available 24 hours a day, 7 days a week.

1.31 PROGRAM GOALS


1.
Ensuring our employees receive medical consultation and treatment (if required) as expeditiously as possible.


2.
Investigation of the circumstances surrounding the exposure incident.

1.32 PROGRAM


1.
Employees should report any "incident" immediately to their supervisor. The circumstances, route of exposure, and identification of the "source" of exposure should be investigated and a report of the findings made to the Safety Coordinator; all "exposure incidents" are to be documented on required forms.


2.
An employee who is affected by an "incident" will be referred to a licensed health care professional during working hours. On weekends, holidays or off‑hours, arrangements will be made to have the employee seen by a licensed health care professional as soon as possible.


3.
Laboratory testing shall be done on the "source" individual as soon as feasible, after consent is obtained, in order to determine HBV or HIV infectivity. If consent cannot be obtained, the company will establish that legally required consent cannot be obtained. If a "source" individual's HBV and/or HIV status is known these tests do not need to be repeated.


4.
Reporting of the results of the "source" individual's testing will be made known to the exposed employee under the terms of strict confidentiality. The employee shall be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the "source".


5. 
Laboratory testing shall be done on the employee as soon as feasible, after consent is obtained, in order to determine HBV and HIV status.


6. 
If the employee consents to baseline blood collection but does not consent at that time to HIV serological testing, the blood sample shall be saved for at least 90 days. If the employee elects to have the baseline sample tested within that time frame, such testing shall be done as soon as feasible.


7. 
Administration of post‑exposure prophylaxis will be provided when medically indicated.


8. 
Counseling will be provided to the employee to include, at a minimum, information related to the HIV test universal precautions, and discussion of emotional concerns.


9. 
Evaluation of illnesses shall be reported by the employee.

1.33 EXPOSURE CATEGORIES AND DEFINITIONS


There are several factors which must be considered when identifying a "significant exposure" that may put the health care worker at risk for disease. In each situation, it is important to identify:


* The TYPE of exposure


* The LENGTH of the exposure


* The length of TIME SINCE the exposure


* The SOURCE of the exposure


* The HEALTH of the employee, i.e., immune status


The following categories are intended to provide guidance: INFECTIOUS BODY FLUIDS INCLUDE: Semen, vaginal secretions, amniotic, peritoneal, synovial, pleural cerebra‑spinal, pericardia] fluids, and any fluid containing visible blood as well as fluid where it is difficult to differentiate the source.

1.34 INFORMATION PROVIDED TO HEALTHCARE PROFESSIONALS


The company will provide a healthcare professional with a copy of the standard who is responsible for an employee's Hepatitis B vaccination. The healthcare professional who evaluates an employee after an exposure incident shall be provided with the following:


1.
A copy of the Bloodborne Pathogens Standard (Federal OSHA Regulation 1910.1030, pages 64175 through 64182);


2.
A description of the employee's duties relevant to the exposure incident;


3.
Documentation of the route of exposure and circumstances under which the exposure occurred;


4.
Results of the source individual's blood tests, if available; and


5.
All other medical records relevant to the appropriate treatment of the employee including vaccination status.

1.35 HEALTHCARE PROFESSIONAL'S WRITTEN OPINION


Within 15 days after the evaluation is completed, the company will obtain and provide the employee with a copy of the healthcare professional's written opinion.


The written opinion for the Hepatitis B vaccination will be limited to whether the employee requires or has received the Hepatitis B vaccination.


The written opinion for post‑exposure evaluation and follow‑up will be limited to:


1.
Information that the employee has been informed of the results of the evaluation; and


2.
Information that the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials that require further evaluation or treatment.


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

1.36 COMMUNICATION OF HAZARDS TO EMPLOYEES

The company will use various methods to communicate and describe the hazardous exposures to employees. This includes the use of labels, signs, and training. 

The following requirements must be maintained:

1.37 INFORMATION AND TRAINING


The Safety Coordinator will use various methods to ensure that all employees


 with occupational exposure to HIV or HBV participate in an effective training 


program.


This training program will be provided during working hours and at no cost


 to employees. The provisions of the OSHA standard on training are performance 


oriented and tailored to the employee's background and responsibilities. Training 


records will be established and maintained by the Safety Coordinator.


Educational materials will be presented in a manner that is understood by 


employees. An opportunity for interactive communication, with time for questions 


and answers, will be provided.

1.38 TRAINING SHALL BE PROVIDED AS FOLLOWS


1.
At the time of initial assignment to tasks where occupational exposure can occur; or


2.
At least annually thereafter.

1.39 SOME ELEMENTS OF THE TRAINING PROGRAM THAT WILL BE INCLUDED ARE


1.
An accessible copy of the regulatory text and explanation of its contents;


2.
An explanation of the modes of transmitting bloodborne pathogens;


3.
An explanation of the epidemiology and symptoms of HBV and HIV;


4.
An explanation of the company's written exposure control plan and how employees can obtain a copy;


5.
An explanation of the appropriate methods on how to recognize job duties or activities that might cause exposure;


6.
An explanation of the use and limitations of engineering controls, work practices, and personal protective equipment;


7.
Information on the types, selection, proper use, location, removal, and decontamination and disposal of personal protective equipment;


8.
Information on the availability of the free Hepatitis B vaccination, vaccine efficacy, safety, benefits, and administration;


9.
An explanation of the emergency procedures to follow if an exposure incident occurs;


10.
Information and explanation on the post‑exposure evaluation and follow‑up procedures;


11.
An explanation of signs and labels and/or color coding requirements; and


12.
Provision for a question and answer session on the training.

1.40 RECORDKEEPING

Medical and Training records for each employee shall be maintained in the office.


1. 
Medical Records are part of the employee's health files and shall include:



a.
Name and social security number, HBV vaccination status (including evaluation, report by the medical professional, and dates of all vaccinations received), and records related to reported exposure incidents, including results of examination, medical testing, follow‑up health care professional's written opinion, and all information provided to the evaluating health care professional.



b.
CONFIDENTIALITY:   As with all employee medical records, the record created and maintained must be kept strictly confidential, and must not be disclosed to anyone internally or outside the Health Plan Program without legally sufficient consent by the employee.



c.
The medical record must be retained by the company for at least the term of employment plus thirty years.

2. 
Training records:



a.
Records of each training session conducted including: The date, summary of the content, names and job titles of attendees, and names and qualifications of the trainers, must be maintained for three years from the date of the training session, and made available for inspection and copying to employees, and authorized OSHA representatives upon request.



b.
Copies of the employee's training is placed in the employee's personnel file.

1.41 CONCLUSION

This program is provided for the benefit of all employees. Should you have any questions regarding its implementation, contact the Safety Coordinator.

1.42 HEPATITIS B VACCINE DECLINATION (MANDATORY)

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) infection. I have been given the opportunity to be vaccinated with Hepatitis B Vaccine, at no charge to me. However, I decline to receive the Hepatitis B Vaccination at this time. 

I understand that by declining this vaccine, I continue to be at risk of acquiring the Hepatitis B Virus, a serious disease.  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 vaccination series at no charge to me.

My reason for choosing not to participate is                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
(It is not compulsory that the above information be provided by the employee.)

                   Signature                                                                         Date

THE COMPANY
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