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PRIVATE 

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  Tulsa District Bloodborne Pathogens Program 

1.  Purpose.  To establish the minimum requirements for compliance with the Occupational Safety and Health Administration (OSHA) standard, 29 CFR Part 1910.1030, Occupational Exposure to Bloodborne Pathogens.

2.  Applicability.  The policy and procedures prescribed herein are applicable to all employees of the Tulsa District and apply to all missions, both military and civil.  Contractor personnel working for the Tulsa District will be required to develop and implement a similar program that meets all requirements of the regulation.

3.  References.


a.  29 CFR Part 1910.1030, Occupational Exposure to Bloodborne Pathogens; Final Rule, Federal Register dated Friday, 6 December, 1991.


b.  Enforcement Procedures for the Occupational Exposure to Bloodborne Pathogens Standard, 29 CFR 1910.1030, OSHA Instruction CPL 2-2.44C, 6 March 1992, U.S. Department of Labor, Occupational Safety and Health Administration.


c.  EM 385-1-1 dated 1 Oct 1992, U.S. Army Corps of Engineers Safety and Occupational Health Manual.


d.  Memorandum from USACE, Safety and Occupational Health Office, 8 June 1992, Subject:  Implementation of the New Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens Standard.

4.  Definitions.  For purposes of this section, the following shall apply:


Assistant Secretary means the Assistant Secretary of Labor for Occupational Safety and Health, or designated representative.  


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


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


Clinical Laboratory means a workplace where diagnostic or other screening procedures are performed on blood or other potentially infectious materials.  
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Contaminated means the presence or the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface.  


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


Contaminated Sharps means any contaminated object that can penetrate the skin including, but not limited to, needles, 

scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.


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


Director means the Director of the National Institute for Occupational Safety and Health, U.S. Department of Health and Human Services, or designated representative.


Engineering Controls means controls (e.g., sharps disposal containers, self-sheathing needles) that isolate or remove the     bloodborne pathogens hazard from the workplace.


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


Handwashing Facilities means a facility providing an adequate supply of running potable water, soap and single use towels or hot air drying machines.


Licensed Healthcare Professional is a person whose legally permitted scope of practice allows him or her to independently perform the activities required by paragraph (f) Hepatitis B Vaccination and Post-exposure Evaluation and Follow-up.  

HBV means Hepatitis B virus.  

HIV means human immunodeficiency virus. 


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.
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Other Potentially Infectious Materials means:


(1)  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 body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids;


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


(3)  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.


Parenteral means piercing mucous membranes or the skin barrier through such events as needlesticks, human bites, cuts, and abrasions.


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


Production Facility means a facility engaged in industrial-scale large volume or high concentration-production of HIV or HBV.


Regulated Waste means liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials.


Research Laboratory means a laboratory producing or using research-laboratory-scale amounts of HIV or HBV.  Research laboratories may produce high concentrations of HIV or HBV but not in the volume found in production facilities.
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Source Individual means any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee.  Examples include, but are not limited to hospital and clinic patients; clients in institutions for the developmentally disabled; trauma victims; clients of drug and alcohol treatment facilities; residents of hospices and nursing homes; human remains; and individuals who donate or sell blood or blood components.


Sterilize means the use of a physical or chemical procedure to destroy all microbial life including highly resistant bacterial endospores.


Universal Precautions is an approach to infection control.  According to the concept of Universal Precautions, all human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.


Work Practice Controls means controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., prohibiting recapping of needles by a two-handed technique).

5.  Overview of the OSHA Bloodborne Pathogens Standard  

a.  General.  Acquired Immunodeficiency Syndrome (AIDS) and Hepatitis B merit serious concern for workers occupationally exposed to blood, other potentially infectious materials, and certain other body fluids that contain bloodborne pathogens such as the human immunodeficiency virus (HIV), and the hepatitis B virus (HBV).  Other examples of pathogenic microorganisms that are present in human blood and can infect and cause disease in persons who are exposed to blood containing the pathogen include hepatitis C, malaria, syphilis, and brucellosis. According to Occupational Safety and Health Administration (OSHA) estimates, more than 5.6 million workers in health care and public safety occupations could be potentially exposed to these viruses.
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These workers include, but are not limited to, physicians, dentists, dental employees, phlebotomists, nurses, morticians, paramedics, medical examiners, laboratory and blood bank technologists and technicians, housekeeping personnel, laundry workers, employees in long-term care facilities, and home care workers.  Other workers who may be occupationally exposed to blood or other potentially infectious materials, depending on their work assignments, include research laboratory workers, and public safety personnel, such as fire fighters, police, park rangers, and rescue workers.  Seasonal personnel are included in this category. Maintenance personnel may also be occupationally exposed, depending upon their work assignments.

Exposure to bloodborne pathogens may occur in many ways.  Although needlestick injuries are the most common means of exposure for health care workers, bloodborne pathogens also can be transmitted through contact with the mucous membranes and     non-intact skin of workers.

OSHA recognized the need for a regulation that prescribed safeguards to protect workers against the health hazards related to bloodborne pathogens.  Thus, with the full implementation of its standard, OSHA aimed to reduce the risk of occupational exposure to bloodborne diseases.

This standard, Part 1910.1030 of Title 29 of the Code of Federal Regulations, was published in the Federal Register on 6 December 1991, (29 CFR 1910.1030) and became effective on 6 March, 1992.

b. Scope of coverage.  

OSHA's rule applies to all persons occupationally exposed to blood or other potentially infectious materials.  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 the employee's duties.  Blood means human blood products or blood components.  Other potentially infectious materials include the following:  (1) human body fluids; semen, vaginal secretions, cerebrospinal fluid, saliva in dental procedures, any body fluid visibly contaminated with blood, and 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); and (3) HIV-containing cell or tissue cultures, organ cultures, and HIV or HBV-containing culture medium or other solutions as well as blood, organs, or other tissues from experimental animals infected with HIV or HBV.







  5
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The bloodborne pathogens standard identifies how to determine who has occupational exposure and how to reduce workplace exposure to bloodborne pathogens.  Preventive measures and other requirements of the standard are described in the following paragraphs.

c.  Communicating Hazards to Employees
Each occupationally exposed employee must be given suitable information and training.  Information and training must be provided at no cost to the employee, at the time of initial assignment during working hours, and at least once a year thereafter.  Additional training is needed when existing tasks are modified or when new tasks that involve occupational exposure to bloodborne pathogens affect the employee's exposure.  Persons conducting training must be knowledgeable about the subject matter as it relates to the workplace, and the information provided must be appropriate in content and vocabulary to the educational level, literacy, and language of the audience, and must contain the following elements:


1.  How to obtain a copy of the standard and an explanation of its contents;


2.  Information on the characteristics of bloodborne pathogens;


3.  Ways in which bloodborne pathogens are transmitted;


4.  Explanation of the exposure control plan and how to obtain a copy;


5.  Information on how to recognize tasks that might result in occupational exposure;


6.  Explanation of the use and limitations of work practice and engineering controls, and personal protective equipment;


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


8.  Information on hepatitis B vaccination such as safety, benefits, efficacy, methods of administration, and availability at no cost to the employee;


9.  Information on who to contact and what to do in an emergency;

    10.  Information on how to report an exposure incident and on the post-exposure evaluation and followup;
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    11.  Information on warning labels, and signs where applicable, and color-coding; 

    12.  Question and answer session on any aspect of the training.

d.  Engineering and Work Practice Controls
Engineering and work practice controls are the primary methods used to prevent occupational transmission of HBV and HIV.  Personal protective clothing and equipment are necessary when occupational exposure to bloodborne pathogens is still possible even after instituting these controls.  Engineering controls reduce employee exposure in the workplace by either removing or isolating hazards from the workplace or isolating the worker from exposure.  

Self-sheathing needles, puncture-resistant disposal containers 

for contaminated sharp instruments, resuscitation bags, and ventilation devices are examples of engineering controls.  Engineering controls must be examined and maintained or replaced on a scheduled basis.

Proper work practice controls alter the manner in which a task is performed.  In work areas where a reasonable likelihood of occupational exposure exists, work practice controls include restricting eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses; preventing the storage of food and/or drink in refrigerators or other locations where blood or other potentially infectious materials are kept; providing and requiring the use of handwashing facilities; and routinely checking equipment and decontaminating it prior to servicing and shipping.  Other work practice requirements include, but are not limited to, the following:


1.  Washing hands when gloves are removed and as soon as possible after skin contact with blood or other potentially infectious materials occurs.


2.  Shearing or breaking contaminated needles is not permitted.

e.  Personal Protective Equipment
Personal protective equipment also must be used if occupational exposure remains after instituting engineering and work practice controls, or if those controls are not feasible.
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The use of personal protective equipment helps prevent occupational exposure to infectious materials.  Such equipment includes, but is not limited to, gloves, gowns, face shields or masks, and eye protection.  Personal protective equipment is considered appropriate only if it does not permit blood or other potentially infectious materials to pass through or reach employees work clothes, street clothes, undergarments, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of the time which the protective equipment will be used.

Under the standard, employers must provide, make accessible, and require the use of personal protective equipment at no cost to the employee.  The employer is not obligated to provide general work clothes to employees, but is responsible for providing personal protective equipment. Personal protective equipment also must be provided in appropriate sizes.  Hypoallergenic gloves or other similar alternative must be made available to employees who have an allergic sensitivity to gloves.  Employers also must ensure that protective equipment is properly used, cleaned, laundered, repaired or replaced, as needed, or discarded.

An employee may temporarily and briefly decline wearing personal protective equipment under rare and extraordinary circumstances and when, in the employee's professional judgment, it prevents the delivery of health care or public safety services or poses an increased hazard to workers.  These circumstances would be expected to be life threatening.  In general, appropriate personal protective equipment is expected to be used whenever occupational exposure may occur.

The employer also must ensure that employees observe the following precautions for safely handling and using personal protective equipment:


1.  Remove protective equipment before leaving the work area and after a garment becomes contaminated.


2.  Place used protective equipment in appropriately designated containers to be stored, washed, decontaminated, or discarded.


3.  Wear appropriate  gloves when it can be reasonably anticipated that the employee may have contact with blood or other potentially infectious materials; and when handling or touching contaminated items or surfaces.  Replace gloves if torn, punctured, contaminated, or their ability to function as a barrier is compromised.
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4.  Utility gloves may be decontaminated for reuse if their integrity is not compromised.  They should be discarded at any signs of cracking, peeling, tearing, puncturing or deterioration.


5.  Never wash or reuse disposable gloves.


6.  Wear appropriate face and eye protection such as a mask with glasses with solid side shields or a chin-length face shield when splashes, sprays, spatters, or droplets of blood or other potentially infectious materials pose a hazard to the eye, nose, or mouth.


7.  Wear appropriate protective body coverings such as gowns, aprons, caps, and boots when occupational exposure is possible.  The type and characteristics will depend upon the task and degree of exposure anticipated.

Housekeeping Procedures
Under the standard, each place of employment must be kept clean and sanitary.  To do this, the employer must develop and implement a cleaning schedule that includes appropriate methods of decontamination and tasks or procedures to be performed.  This

written schedule must be based on the location within the facility, the type of surfaces to be cleaned, the type of contamination present, the tasks or procedures to be performed, and their location within the facility.  Contractors (PCMC, Mini-PCMC) performing cleaning maintenance functions, are required to have their own Bloodborne Pathogens Program and exposure control plans and to comply with all aspects of 29 CFR 1910.1030.

The employer also must ensure that the following housekeeping procedures are followed:


1.  Clean and decontaminate any contaminated equipment or  surface. 


2.  Inspect and decontaminate, on a regular basis, reusable receptacles such as bins, pails, and cans that have a likelihood for becoming contaminated.  When contamination is visible, clean and decontaminate receptacles immediately, or as soon as feasible.
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g.  What to Do if an Exposure Incident Occurs

The standard requires that the post-exposure medical evaluation and followup be made available immediately for employees who have had an exposure incident.  Again, an exposure incident means a specific contact (eye, mouth, mucous membrane, non-intact skin, or parenteral) with potentially contaminated blood or body fluids.  The medical evaluation is performed at no cost to the employee.  At a minimum, the evaluation and followup must, at least, include the following elements:


1.  Document the routes of exposure and how exposure occurred.


2.  Identify and document the source individual, unless the employer can establish that identification is infeasible or prohibited by state or local law.


3.  Obtain consent and test source individual's blood as soon as possible to be determine HIV and HBV infectivity and document the source's blood test results.  If consent is not obtained, the employer must show that legally required consent could not be obtained.  Where consent is not required by law, the source individual's blood, if available, should be tested and the results documented.


4.  If the source individual is known to be infected with either HIV or HBV, testing need not be repeated to determine the known infectivity.


5.  Provide the exposed employee with the source individual's test results and information about applicable disclosure laws and regulations concerning the source identity and infectious status.


6.  After obtaining consent, collect exposed employee's blood as soon as feasible after the exposure incident and test blood for HBV and HIV serological status.


7.  If the employee does not give consent for HIV serological testing during the collection of blood for baseline testing, preserve the baseline blood sample for at least 90 days.


8.  Provide HBV and HIV serological testing, counseling, and safe and effective post-exposure prophylaxis following the current recommendations of the U.S. Public Health Service.    
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h.  Post - Exposure Evaluation
If an exposure incident occurs, the employer must give the health care professional responsible for the employee's hepatitis B vaccination and post-exposure evaluation and followup a copy of the OSHA standard.  The employer also must provide to the health care professional evaluating the employee after an exposure incident, a description of the employee's job duties relevant to the exposure incident, documentation of the route(s) of exposure, circumstances of exposure, and results of the source individual's blood tests, if available, and all relevant employee medical records, including vaccination status.

Within 15 days after evaluation of the exposed employee, the employer must provide the employee with a copy of the health care professional's written opinion.  The written opinion is limited to whether the vaccine is indicated and if it has been received.  The OSHA standard does not authorize the employer to be informed of the results of source individual or exposed employee testing.  The written opinion for post-exposure evaluation must document that the employee has been informed of the results of the medical evaluation and of any medical conditions resulting from the exposure incident that may require further evaluation or treatment.  All other diagnoses must remain confidential and not be included in the written report.

The requirements for the medical and training records are discussed in the next section on recordkeeping.

i.  Recordkeeping

Employers also must preserve and maintain for each employee an accurate record of occupational exposure according to OSHA's rule governing access to employee exposure and medical records, Title 29 Code of Federal Regulations, Part 1910.20.

Under the bloodborne pathogens standard, however, medical records also must include the following information:


1.  Employee's name and social security number;


2.  Employee's hepatitis B vaccination status including vaccination dates and any medical records related to the employee's ability to receive vaccinations;


3.  Results of examinations, medical testing, and post-exposure evaluation and followup procedures;
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4.  Health care professional's written opinion; and


5.  A copy of the information provided to the health care professional.

Medical records must be kept confidential and maintained for at least the duration of employment plus 30 years.

The bloodborne pathogens standard also requires employers to maintain and to keep accurate records for 3 years and to include the following:  


Training dates,


Content or a summary of the training,


Names and qualifications of trainer(s), and


Names and job titles of trainees.

Upon request, both medical and training records must be made available to the Director of the National Institute for Occupational Safety and Health (NIOSH) and to the Assistant Secretary of Labor for Occupational Safety and Health.  Training records must be available to employees or employee representatives upon request.  An employee's medical records can be obtained by that employee or anyone having that employee's written consent.  Also, if the employer ceases to do business, medical and training records must be transferred to the successor employer.  If there is no successor employer, the employer must notify the Director, NIOSH, U.S. Department of Health and Human Services, for specific directions regarding disposition of the records at least 3 months prior to intended disposal.

6.  Please contact the Safety Office at (918) 669-7360 if you have any questions or if we can assist you in implementing the program.








BOB W. VANDEGRIFF








Chief, Safety and Occupational








  Health Office
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     Tulsa District Bloodborne Pathogens Exposure Control Plan
Facility Name:                                      

Date of Preparation:                              

Date of Annual Update:                             
In accordance with the OSHA Bloodborne Pathogens standard, 29 CFR Part 1910.1030, the following exposure control plan has been developed for this facility:

1.  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 (i.e., 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 may be expected to incur such occupational exposure, regardless of frequency.  Inclusion within the program is determined by the completion of the form included as Attachment No.1, "Risk of Exposure to Hepatitis B Virus or Human Immunodeficiency".  At this facility the following job classifications are in this category:

a.____________________________     b.__________________________

c.____________________________     d.__________________________

e.____________________________     f.__________________________

g.____________________________     h.__________________________

i.____________________________     j.__________________________

If it is determined that a facility has job classifications in which some employees may have occupational exposure, then a listing of those classifications is required.  Since not all the employees in these categories would be expected to incur exposure to blood or other potentially infectious materials, tasks 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.  

Determination of these tasks and procedures has been made on the basis of completion of the form,  "Risk of Exposure to Hepatitis B Virus or Human Immunodeficiency Virus", Attachment No. 1. The job classifications and associated tasks/procedures for these categories are as follows:

     Job Classification             Tasks/Procedures

a._____________________________      ____________________________

_________________________________________________________________

b.____________________________       ____________________________

_________________________________________________________________

c.____________________________       ____________________________

_________________________________________________________________

d.____________________________       ____________________________

_________________________________________________________________

e.____________________________       ____________________________

_________________________________________________________________

f.____________________________       ____________________________

_________________________________________________________________

g.____________________________       ____________________________

_________________________________________________________________

h.____________________________       ____________________________

_________________________________________________________________

i.____________________________       ____________________________

_________________________________________________________________

j.____________________________       ____________________________

_________________________________________________________________
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2.  Implementation Schedule and Methodology
OSHA also requires that this plan include a schedule and a method of implementation for the various requirements of the standard.  The compliance methods below will meet this requirement.

Universal precautions will be observed at this facility in order to prevent contact with blood or other potentially infectious materials.  All blood or other potentially infectious material will be considered infectious regardless of the perceived status of the source individual.

Engineering and work practice controls will be utilized to eliminate or minimize exposure to employees at this facility.  Self-sheathing needles, puncture-resistant disposal containers for contaminated sharp instruments or broken glass, resuscitation bags, and ventilation devices are examples of engineering controls. Where occupational exposure remains after institution of these controls, personal protective equipment shall also be utilized.  At this facility the following engineering controls will be utilized:

a.____________________________       b.__________________________

c.____________________________       d.__________________________

e.____________________________       f.__________________________

g.____________________________       h.__________________________

i.____________________________       j.__________________________

The above controls will be examined and maintained on a regular schedule.  The schedule for reviewing the effectiveness of the controls is as follows:  (List schedule such as daily, weekly, monthly as well as listing the person having the responsibility to review the effectiveness of the individual controls, such as the supervisor for each section.)

a.____________________________       b.__________________________

c.____________________________       d.__________________________

e.____________________________       f.__________________________

g.____________________________       h.__________________________   

i.____________________________       j.__________________________
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3.  Personal Protective Equipment
Each employee having exposure to blood or other potentially infectious materials shall carry a supply of disposable gloves; disposable mouthpieces; safety glasses with side shields, or goggles, or a face shield; biohazard disposal bags; and antiseptic towelettes with them at all times when they are away from the facility.  The same items will be available to these employees at the facility.

All personal protective equipment will be cleaned, laundered, and disposed of at no cost to employees.  All repairs and replacements will be made at no cost to employees.

All garments which are penetrated by blood shall be removed immediately or as soon as feasible.  All personal protective equipment will be removed prior to leaving the work area.  The following protocol has been developed to facilitate leaving the equipment at the work area:  (List where employees are expected to place the personal protective equipment upon leaving the work area, and other protocols.) 
a._____________________________      b.__________________________

c._____________________________      d.__________________________

e._____________________________      f.__________________________

g._____________________________      h.__________________________

i.____________________________       j.__________________________
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Gloves shall be worn where it is reasonably anticipated that employees will have hand contact with blood, other potentially infectious materials, non-contact skin, and mucous membranes.  Gloves will be available from (state location and/or person who will be responsible for distribution of gloves)
a.____________________________       ____________________________

b.____________________________       ____________________________

c.____________________________       ____________________________

Gloves will be used for the following procedures:

a._____________________________      b.__________________________

c._____________________________      d.__________________________

e._____________________________      f.__________________________

g._____________________________      h.__________________________

i._____________________________      j.__________________________       
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Disposable gloves used at this facility are not to be washed or decontaminated for re-use and are to be replaced as soon as practical when they become contaminated or as soon as feasible if they are 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.  Utility gloves will be discarded if they are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their ability to function as a barrier is compromised.

Masks in combination with eye protection devices, such as goggles or glasses with solid side shields, or chin length face shields, are required to be worn whenever splashes, spray, splatter, or droplets of blood or other potentially infectious materials may be generated and eye, nose, or mouth contamination can reasonably be anticipated.  Refer to Attachment No. 2, "Barrier Precautions to Minimize Exposure to Human Immunodeficiency Virus (HIV) and Hepatitis B Virus (HBV) for appropriate precautions.  Situations at this facility which would require such protection are as follows:

a._______________________________________________________________

b._______________________________________________________________

c._______________________________________________________________

d._______________________________________________________________

e._______________________________________________________________

f._______________________________________________________________

g._______________________________________________________________

h._______________________________________________________________

i._______________________________________________________________

j._______________________________________________________________


6

4.  Handwashing Facilities
Handwashing facilities are also available to the employees who incur exposure to blood or other potentially infectious materials.  OSHA requires that these facilities be readily accessible after incurring exposure.  (If handwashing facilities are not feasible, the employer is required to provide either an antiseptic cleanser in conjunction with a clean cloth/paper towels or antiseptic towelettes.  If these alternatives are used, then the hands are to be washed with soap and running water as soon as feasible.  Employers who must provide alternatives to readily accessible handwashing facilities should list the location, tasks, and responsibilities to ensure maintenance and accessibility of these alternatives.)  At this facility handwashing facilities are located at the following sites:

a._____________________________      b.__________________________

c._____________________________      d.__________________________

e._____________________________      f.__________________________

g._____________________________      h.__________________________

i.____________________________       j.__________________________

After removal of personal protective gloves, employees shall wash hands and any other potentially contaminated skin area immediately or as soon as feasible with soap and water.

If employees incur exposure to their skin or mucous membranes, then those areas shall be washed or flushed with water as appropriate as soon as feasible following contact.
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5.  HOUSEKEEPING
A 1:10 solution of household bleach and water shall be used to clean any area where blood and/or body fluids may have spilled.  These areas shall be thoroughly cleaned to remove any potential infectious waste.

All cleanup material and disposable gloves used during the cleanup shall be placed in a disposable bag which contains the biohazard warning label on the bag.  

This potentially contaminated material which has been placed in the bags with biohazard warning labels shall be disposed of properly.  This material shall not be disposed of in the normal trash.  Arrangements shall be made with either the emergency unit which responds to the accident, a local hospital, doctor or clinic to accept the material and dispose of it with their medical waste.  Refer to Attachment No. 3, "Safe Disposal of Sharps and Other Contaminated Waste," for disposal procedure guidelines.

This facility will be cleaned and decontaminated according to the following schedule:  (List area and schedule)

a.____________________________       ____________________________

b.____________________________       ____________________________

c.____________________________       ____________________________

d.____________________________       ____________________________

e.____________________________       ____________________________

f.____________________________       ____________________________

g.____________________________       ____________________________

h.____________________________       ____________________________

i.____________________________       ____________________________

j.____________________________       ____________________________


8

Decontamination will be accomplished by utilizing the following materials:  (List the materials which will be utilized, such as bleach solutions or EPA registered germicides.)

a.____________________________       b.__________________________

c.____________________________       d.__________________________

e.____________________________       f.__________________________

g.____________________________       h.__________________________

i.____________________________       j.__________________________

All contaminated work surfaces will be decontaminated after completion of procedures and immediately or as soon as feasible after any spill of blood or other potentially infectious materials, as well as at the end of the work shift if the surface may have become contaminated since the last cleaning.  (List information concerning the usage of protective coverings, such as plastic wrap which they may be using to assist in keeping surfaces free of contamination.)

a._______________________________________________________________

b._______________________________________________________________

c._______________________________________________________________

d._______________________________________________________________

e._______________________________________________________________

f._______________________________________________________________

g._______________________________________________________________

h._______________________________________________________________

i._______________________________________________________________

j._______________________________________________________________

All bins, pails, cans, and similar receptacles shall be inspected and decontaminated on a regularly scheduled basis (List frequency of inspection and decontamination and name of responsible person.)

a._______________________________________________________________ 

b._______________________________________________________________

c._______________________________________________________________
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Any broken glassware which may be contaminated will not be picked up directly with the hands.  Use engineering controls such as pliers or a broom and a dustpan.  These items must then be decontaminated or discarded in disposable bags which contain the biohazard warning label on the bag.  Vacuum cleaners are not appropriate for cleanup of contaminated broken glass.

6.  Laundry Procedures
Laundry contaminated with blood or other potentially infectious materials will be handled as little as possible.  Such laundry will be placed in appropriately marked bags at the location where it was used.  Such laundry will not be sorted or rinsed in the area of use.  Home laundering is not permitted because it cannot be guaranteed that proper handling or laundering procedures will be followed; it could also lead to migration of contaminants to the home.
All employees who handle contaminated laundry will utilize personal protective equipment to prevent contact with blood or other potentially infectious materials.

Laundry at this facility will be cleaned at the following location:  (If the laundry is being sent off site, then the laundry service accepting the laundry is to be notified, in accordance with section (d) of the standard.)

a.____________________________       b.__________________________

c.____________________________       d.__________________________

e.____________________________       f.__________________________

g.____________________________       h.__________________________

i.____________________________       j.__________________________

7.  HBV Vaccination
The HBV vaccination series is available to all park rangers, maintenance workers, and designated first responders/ first aiders who, in the course of their job duties, may contact blood, other potentially infectious materials, and certain other body fluids that contain bloodborne pathogens.  The vaccination will be initiated within 10 days of their job assignment and continue until the series is complete.  These vaccinations shall be made available by the Tulsa District at no cost to the employee.  They shall be offered during normally scheduled work hours.
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All employees included within the District Bloodborne Pathogens Program must read and complete Attachment No. 4, "Hepatitis B Vaccine Information".  The employee must accept or decline the vaccination series.  

This form shall then be placed in the individual's personnel file.  The vaccination series will be available in the future to the employee at no cost if he or she changes his or her mind.

8.  Post-Exposure Evaluation
A post-exposure evaluation shall be made following any exposure incident.  An exposure incident occurs when an employee has had specific contact (eye, mouth, non-intact skin) with potentially contaminated blood and/or body fluids.  If an employee does not make specific contact, then it is not considered a exposure incident.

The evaluation shall include a confidential medical evaluation by a physician and follow-up.  The following shall be documented:  the route(s) of exposure, identification of source individual, collection and testing of blood for HBV and HIV serological status of source individual, collection of blood from employee for evaluation of reported illnesses.  The employee's consent is required for blood collection and testing.  This evaluation and testing of the blood shall be done at no cost to the employee.  The employee shall be notified within 15 days following the evaluation of the results.  All medical files shall be kept confidential.

The following information will be provided the healthcare professional evaluating an employee after an exposure incident:  A copy of the OSHA regulation (29 CFR 1910.1030); a description of the exposed employee's duties as they relate to the exposure incident; documentation of the route(s) of exposure and circumstances under which exposure occurred; results of the source individual's blood testing (if available); and all medical records relevant to the appropriate treatment of the employee, including his or her vaccination status.

All exposure incidents shall be reported to the supervisor as soon as possible after the incident.  The Supervisor shall then notify the District Safety Office of the incident.  Records of all exposures shall be kept in the Project Office and in the District Safety Office.  An exposure incident is generally a reportable accident that requires the submittal of ENG Form 3394, United States Army Corps of Engineers Accident Investigation Report.
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9.  Information and Training

Specialized training must be provided for all employees potentially exposed to bloodborne pathogens.  The training will take place during official duty hours and will be provided no cost to the employee.  Employees will receive the training upon initial assignment to their job duties.  Annual refresher training shall take place within one year of the initial training.

10.  Training Records
Training records shall be kept in the personnel file of each employee.  A copy of the training session attendees shall be forwarded to the Safety Office.  These training records shall contain the name of the employee, his or her job title, date of training, content of training material, trainer's name and qualifications, and a listing of all attendees at the training session.  These records shall be retained for a minimum of three years.

11.  Training Material
The following topics shall be covered as a minimum during training:


The OSHA standard- 1910.1030 - made available


Explanation of bloodborne diseases (signs and symptoms)


Modes of transmission


Explanation of exposure control plan


Tasks - where exposure may occur


Use of PPE (reduce exposure and work practices)


Disposal of PPE


Selection of PPE


Vaccination


Whom to contact in an emergency


Procedure to follow an exposure


Information on post exposure evaluation & follow-up


Question and answer session

12. Recordkeeping
A record shall be maintained in each project office with name of the employee, job title, social security number, and date of HBV vaccination.  Any occupational exposure shall be entered on this record along with information that a post-exposure evaluation was conducted.  All medical evaluations shall be kept in the employee's official personnel file in the District Personnel Office.  The information is confidential and is maintained in accordance with all provisions of the privacy act but can be accessed at the employee's request.

Date of plan:

Revised





Annual Update:                 
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       RISK OF EXPOSURE TO HEPATITIS B VIRUS OR




HUMAN IMMUNODEFICIENCY

A.  Category I - The employee performs tasks that involve an inherent potential for mucous membrane or skin contact with blood, body fluids, or tissues or a potential for spills or splashes.  Universal precautions should be applied for all procedures when it is likely that the employee will have contact with blood or body fluids to prevent transmission of blood-borne pathogens.  Hepatitis B vaccine is highly recommended for these employees.

    Category II - The employee performs tasks that involve no exposure to blood, body fluids, or tissue during the normal work routine, but the employee may be required to perform unplanned Category I tasks.  Universal precautions should be used to perform any Category I procedures.  Hepatitis B vaccine is recommended for these employees.

    Category III - The employee performs tasks that involve no exposure to blood, body fluids, or tissues during the normal work routine.  No special precautions are necessary to prevent transmission of blood-borne pathogens.

B.  This employee's position involves the following work related tasks:




                  
  I.           II.         III.

                                            YES -       NO - But      NO -

                                             Routine     May Be        Never

                                             Task        Required      Done

Administers first aid to accident victims     [ ]          [ ]          [ ]

Applies dressing or bandages to wounds or     [ ]          [ ]          [ ]

lacerations

Administers mouth-to-mouth resuscitation      [ ]          [ ]          [ ]

Trained first aider for required activities*  [ ]          [ ]          [ ]

Cleans or performs maintenance on items or    [ ]          [ ]          [ ]

equipment which may be contaminated with

potentially infectious materials (raw sewage,

vomitus, blood, etc.)

Picks up or processes waste which may contain [ ]          [ ]          [ ]

items contaminated by blood or body fluids.

C.  I have read the above information and had an opportunity to provide additional information and ask questions.  I understand that I may obtain further information about policies and procedures to minimize the risk of transmission of HBV/HIV from the Blood-borne Pathogen Program or by contacting the District Safety Office.

*   The Safety Manual requires work details, groups, etc. on remote sites to have at least one employee trained in First Aid.  Examples include O&M workers, Core Drill operations.            

Employee's Signature                                        Date    /    /   

Supervisor's Signature                                      Date    /    /           











   Attachment 1
 

         BARRIER PRECAUTIONS TO MINIMIZE EXPOSURE TO      

                  HUMAN IMMUNODEFICIENCY VIRUS (HIV)

                     AND HEPATITIS B VIRUS (HBV)

Medical history and examination cannot reliably identify all persons infected with Human Immunodeficiency Virus (HIV), the AIDS virus, hepatitis B virus (HBV), or other blood-borne pathogens.  Hence, ALL blood and body fluids from ALL persons should be considered to be potentially infectious.  The Center for Disease Control (CDC) states that HBV can survive for at least one week in dried blood on environmental needles and instruments.  

Corps personnel must rigorously adhere to the following infection precautions to minimize exposure to blood and body fluids:                                                         

1.  Use appropriate barrier precautions when contact with blood/body fluids is anticipated.

   a.  GLOVES must be worn for touching blood/body fluids; mucous membranes or non-intact skin; and for handling objects or surfaces which have been contaminated.  High risk body fluids include wound drainage, semen, vaginal secretions, and breast milk.  Body fluids of lesser risk include urine, feces, saliva and vomitus.  If the fluid cannot be identified it must be assumed to be of high risk.  The gloves should be appropriate to the task required.  Either double gloving or the use of extra thickness gloves should be considered.

   b.  MASKS AND PROTECTIVE EYEWEAR/FACE SHIELDS must be worn during procedures that may splatter blood/body fluids on an employee's mouth, nose or eyes.

   c.  BAG-VALVE MASK OR SIMILAR SHIELDING DEVICES must be readily available and used for resuscitation.  The bag-valve mask resuscitator is a device which requires specialized training, and is therefore only appropriate for those individuals qualified in its use.  It is recommended that each CPR provider be trained and equipped with a pocket mask with a one-way valve.  Training and familiarity with the specific device will ensure its proper use in an emergency.

2.  Hands or other skin surfaces should be washed immediately if soiled with blood/body fluids.  Hands should be thoroughly washed with soap and water or a waterless disinfectant hand cleaner immediately after gloves are removed.  Handwashing after glove removal is required.
3.  Employees with open or draining sores or cuts, or with abraded or broken skin, should not provide emergency care or handle contaminated items, unless an effective barrier can be provided.

4.  A fresh (less than 24 hours old) chlorine bleach solution, consisting of 1 part household bleach to 10 parts water, should be used to decontaminate surfaces contaminated with blood or body fluids.  Visible material should be removed first, and the entire area should be thoroughly cleaned with this solution.

5.  As soon as possible, clothing contaminated with blood or body fluids must be removed and placed in a biohazard bag.  A shower should be taken before donning fresh clothing.  Arrangements must be made with a commercial facility for laundering of contaminated clothing.  Home laundering is not permitted.  










   Attachment 2


                         SAFE DISPOSAL OF SHARPS

                  AND OTHER CONTAMINATED MEDICAL WASTE

These disposal tips should be distributed to all personnel.  This information should also be placed in areas accessible to patrons.

Pick up needles, syringes, lancets or other sharps by the syringe or handle end with pliers.  Items which cannot be grasped in this manner should be carefully swept into a dustpan.  Do not touch them.

Do not attempt to remove the sharp from the holder.

Do not remove, bend, clip, or recap needles.
Place needles, syringes, lancets, and other sharp objects in a hard plastic or metal container with a screw-on or tightly secured lid.  Employees are prohibited from placing their hands in these containers once they are contaminated.  A plastic bleach or fabric softener bottle is suitable for this purpose.  A coffee can will do, but the plastic lid should be reinforced with heavy-duty tape before use.  To prevent accidental contact, do not hold the container while discarding the sharp object.  Place the closed container into a marked biohazard bag for disposal.

Do not put sharp objects in any container that will be recycled or returned to a store.

Do not use glass or clear plastic containers.

Keep all containers with sharp objects out of the reach of children.

Soiled bandages, gloves, and other items should be placed in a securely fastened plastic bag.  It is a recommended practice to chemically treat the waste by adding chlorine bleach to the contents of the bag before closure.  This bag should then be placed into a biohazard bag for proper disposal.  This disposal must be accomplished by methods approved by the appropriate State Department of Health for disposal of biomedical waste.  Refer to Attachment No. 5, "Best Management Practices", for additional information. 

Do not compact trash.

Carry bags away from the body so as not to brush against any sharp objects which may protrude from the bag.









  
  











   Attachment 3

                       HEPATITIS B VACCINE INFORMATION                        

               TULSA DISTRICT CORPS OF ENGINEERS
A.  Hepatitis B is a viral infection caused by the Hepatitis B virus (HBV) which causes death in 1-2% of patients.  Most people with Hepatitis B recover completely, but approximately 5-10% become chronic carriers of the virus.  Most of these people have no symptoms, but can continue to transmit the disease to others.  Some may develop chronic active hepatitis and cirrhosis.  HBV also appears to be a causative factor in the development of liver cancer.  Thus, immunization against Hepatitis B can prevent acute hepatitis and also reduce sickness and death from chronic active hepatitis, cirrhosis and liver cancer.

B.  The Hepatitis B vaccine is a recombinant vaccine derived from yeast cells.  A high percentage of healthy people who receive three doses of vaccine achieve protection against hepatitis B infection.  Full immunization requires 3 doses of vaccine over a six-month period, although some persons may not develop  immunity even after 3 doses.  The vaccine is given in the upper arm in deltoid muscle.  There is no evidence that the vaccine has ever caused hepatitis B or AIDS.  However, persons who have been infected with HBV prior to receiving the vaccine may go on to develop clinical hepatitis in spite of immunization.  The duration of immunity is unknown at this time, but is probably long-term.

C.  Persons who have a known hypersensitivity to yeast should not receive this vaccine.  Another type of vaccine will be made available for these personnel.  The vaccine is also not recommended for pregnant women or nursing mothers.

D.  Very few adverse reactions have been recorded.  The most typically reported reactions are local site soreness, swelling and tenderness.  Some other reactions reported are nausea, vomiting, abdominal pain/cramps, headache, lightheadedness, fatigue and weakness.  There have been no reported deaths associated with this vaccine.

ACCEPTANCE:  I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with hepatitis B Vaccine, at no charge to myself.

Employee's Signature                                         Date    /    /    

Supervisor's Signature                                       Date    /    /    

DECLINATION:  I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself.  However, I decline hepatitis B vaccination at this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, 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 hepatitis B vaccine, I can receive the vaccination series at no charge to me.

Employee's Signature                                         Date    /    /    

Supervisor's Signature                                       Date    /    /    










      Attachment 4
