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POLICY STATEMENT

It is the policy of the Utah State University Facilities Department to safeguard its employees against infectious diseases and to eliminate or minimize occupational exposure to human blood and/or body fluids that may contain potentially infectious materials. This policy will be the focus of annual training and new employee orientation for all personnel.

PURPOSE

The purpose of this Exposure Control Plan (ECP) is to protect  USU Facilities  personnel from occupational exposure to human blood and other potentially infectious materials through a combination of engineering, administrative, vaccination, and personal protective equipment controls.  Furthermore, this ECP describes policies and procedures for responding to exposure incidents, spills, training, and the handling of potentially infectious wastes generated during work activities. This policy is based on OSHA Regulations for exposure to bloodborne pathogens as published in the Federal Register (29CFR 1910.1030) and the revised Occupational Exposure to Bloodborne Pathogens: Needlestick and Other Sharps injuries; Final Rule. 
SCOPE
This ECP applies to all USU Facilities (Crew/Cluster) personnel who have reasonably anticipated occupational exposure to human blood or other potentially infectious materials.  This plan is customized in that it provides specific provisions to identify and protect all 

personnel who may be at risk of exposure.  This plan will be updated at least annually, and whenever there are changes in procedures that may change a worker’s exposure.  A copy of this plan will be available in (specify electronic or physical location where this plan will be kept).  This ECP will be accessible to all (Crew/Cluster) personnel.
POLICY

USU Facilities is committed to providing a safe and healthful work environment for our entire staff.  In pursuit of this endeavor, the following ECP is provided in accordance with OSHA standard 29 CFR 1910.1030, “Occupational Exposure to Bloodborne Pathogens.”  

The ECP is a key document to assist our Study Center in implementing and ensuring compliance with the standard, thereby protecting our employees. This ECP includes: 

· Employee exposure determination

· Methods of control to prevent worker exposure

· Provisions for hepatitis B vaccination

· Post-exposure evaluation & follow-up

· Employee training and hazard communication

· Recordkeeping

Implementation of these elements of the ECP is discussed in the subsequent pages of this document. 

OBJECTIVES

The objectives of the USU Facilities Exposure Control Plan are:
1. To minimize employee exposure to infectious pathogens by providing appropriate information concerning the proper handling and disinfecting of potentially infectious materials, including understanding the principles of transmission of infection.
2. To reduce or eliminate the potential exposure to infectious pathogens by proper instruction on safe procedures and use of safety equipment and materials over the course of their work.
3. To comply with federal regulations as amended in 29CFR Section 1910.1030 of the Occupational Safety and Health Act, 29, USC 655, 657, as applicable and 29 CFR part 1911, effective March 6, 1992.
[OSHA's rule applies to all persons occupationally exposed to blood or other potentially infectious materials (OPIM). Blood means human blood, blood products, or blood components. OPIM includes: (1) 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; and (2) any unfixed tissue or organ (other than intact skin) from a human.  For NCS field and laboratory operations, it is reasonably anticipated that some workers will have potential exposure to human blood, semen, vaginal swabs, saliva, breast milk, meconium, and urine. Urine, breast milk, meconium, and saliva are not considered infectious unless the specimens are visibly contaminated with blood or are known to contain an infectious agent.  All other body fluids will be considered OPIM.]
ROLES AND RESPONSIBILITIES
The Environmental Health & Safety office is responsible to provide oversight for the Bloodborne Pathogens program at the university, to provide initial and refresher training to employees, and to support each facilities crew/cluster in setting up a specific written program that covers the group’s employees.

Each crew/cluster is responsible to modify and implement this program by adding the specific information requested throughout this program.  The crew/cluster is also responsible to ensure the program is maintained, that employees attend initial and refresher training, and that employees working with HIV or HBV receive additional training as required in section XI of this program.

Supervisors will ensure that the procedures of this plan are followed. This includes enforcing compliance with the plan, ensuring new employees are trained, and following procedures for incident exposures.

EMPLOYEE EXPOSURE DETERMINATION
The following exposure determination identifies tasks and associated job classifications in which all or some employees have reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or OPIM as a result of performance of NCS duties.  
	Task or Procedure
	Job Titles

	TASK 1 – Collecting Trash:
· blood

· semen

· vaginal secretions

· saliva (if visibly contaminated with blood)

· urine (if visibly contaminated with blood)

· 
	Bathroom Specialist* 
Detail Specialist *

	TASK 2 – Cleaning restrooms 
· Whole blood, serum, and plasma 

· semen

· vaginal secretions

· saliva (if visibly contaminated with blood)

· urine (if visibly contaminated with blood)

· unfixed human tissue 


	Bathroom Specialist* 



	TASK 3-Handling Packages with unknown harmful contents 
· Virus samples etc. 

· Blood samples 
	Postal Clerks**
Mail Sorters **

	TASK 4 –
	

	*Job classifications in which all employees have occupational exposure.  

**Job classifications in which some employees have occupational exposure.


METHODS OF COMPLIANCE

· Universal / Standard Precautions

· Engineering and Work Practice Controls

· Cleanup and Decontamination Procedures

UNIVERSAL AND STANDARD PRECAUTIONS

According to the concept of Universal Precautions, all human blood and certain human body fluids (OPIM) are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens. Universal precautions are observed to prevent contact with blood or other potentially infectious materials.  Under circumstances in which differentiation between body fluid types is difficult or impossible, all body fluids shall be considered infectious and universal precautions must be implemented.

ENGINEERING AND WORK PRACTICE CONTROL

Engineering and work practice controls shall be used to eliminate or minimize employee

Exposure to blood and OPIM. Where occupational exposure remains after the institution of these controls, personal protective equipment shall be used. Engineering and work practice controls shall be examined and maintained or replaced on a yearly basis to ensure their effectiveness.
Use puncture-proof containers to store sharps and biohazard labeled bags for other possibly contaminated items.

Hand washing facilities will be readily accessible to employees.  Employees will wash their hands immediately after removing gloves or other PPE.

Employees will wash their hands and any other skin with soap and water, and flush mucous membranes immediately following contact with blood or OPIM.

Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure.

Employees must perform all procedures involving blood or OPIM in such a manner as to minimize splashing, spraying, splattering, and generation of droplets of these substances.

No food or drink shall be kept in refrigerators, freezers, shelves, cabinets, or on countertops or bench tops where blood or other potentially infectious materials are present.

When differentiation between fluid types is difficult, all body substances will be treated as if contaminated with human blood and universal precautions will be followed.

Below are the specific engineering controls and PPE that will be used by employees to minimize exposure to blood and OPIM for each task outlined by the employee exposure determination chart:  

	Task or Procedure
	Controls 

	TASK 1 – Collecting Trash:

· blood

· semen

· vaginal secretions

· saliva (if visibly contaminated with blood)

· urine (if visibly contaminated with blood)

· 
	· When necessary to compress trash, use another trash can to do so. Never use your hands to compress trash
· Wear nitrile gloves 

	TASK 2 – Cleaning restrooms 

· Whole blood, serum, and plasma 

· semen

· vaginal secretions

· saliva (if visibly contaminated with blood)

· urine (if visibly contaminated with blood)

· unfixed human tissue 


	· When necessary to compress trash, use another trash can to do so. Never use your hands to compress trash
· Wear nitrile gloves
· Wear safety glasses 
· 

	TASK 3-Handling Packages with unknown harmful contents 

· Virus samples etc. 

· Blood samples 
	

	TASK 4 –
	


PERSONAL PROTECTIVE EQUIPMENT (PPE)
When occupational exposure remains after instituting engineering controls, personal protective equipment (PPE) shall be utilized.  In accordance with CFR 1910.133, an assessment of the PPE needed to safely do work involving blood or OPIM shall be done.  The PPE shall be considered appropriate only if it does not permit blood or OPIM to reach employee’s clothing, skin, eyes, mouth, or mucous membranes under normal conditions of use and for the duration of time for which the PPE will be used.  The appropriate PPE shall be provided at no cost to the employee.  The assessment shall include, at a minimum, PPE needed to cover the hands and face.  When choosing gloves, latex or other surgical exam gloves are generally appropriate.  If workers show allergic reactions to a glove type, hypo-allergenic gloves (such as nitrile) will be made available.  PPE may extend to include items such as utility gloves, gowns, lab coats, face shields and masks, as well as other equipment. Employees are expected to:

· Use the designated PPE

· Replace all PPE that becomes torn or punctured, or loses   ability to function as a barrier

· Remove all PPE before leaving the work area and put it in the designated area or container for storage, cleaning, decontamination, or disposal

Wear protective gloves if exposure to blood contaminated body substances is remotely probable.  Gloves will be worn for transporting biohazard containers.

Anytime gloves are worn, remove the gloves prior to touching anything else and use an antiseptic cleaner until hands can be washed with soap and water.  Utility gloves can be decontaminated with a freshly-made1:10 household bleach to water solution. Gloves showing signs of peeling, cracking, tearing, or puncturing, will be discarded and replaced with appropriate gloves.

The PPE determined to be needed and appropriate for crew/cluster includes the following:
· Appropriate PPE 

· Appropriate PPE 

· Appropriate PPE 

 CLEANUP AND DECONTAMINATION

Sharps - Never pick up broken glass, needles, or other sharps without mechanical assistance (e.g. forceps, broom and dust pan).  Keep puncture-resistant containers available.  Any tools used to pick up sharps will be disinfected or disposed of as biological waste.

Disposal Containers - Must be labeled and closed during transport.  If there is a chance of leakage, an additional labeled container should be used. The containers must be disposed of as infectious waste or decontaminated.  Contact EH&S to arrange for disposal.

Hand washing - Hands and other skin surfaces should be washed as soon as possible if potentially contaminated.  Always wash hands after removing gloves.  

Cleaning Spills - Wearing gloves and other protective equipment as needed for splashing, promptly clean the spill.  Place disposable towels on the material and disinfect the area with a 10% household bleach and water solution.  The bleach solution must be left in contact with the contaminated work surface, tools, or objects for at least 10 minutes before cleaning.  Biohazard labeled bags should be available for the removal of contaminated material from the site.  Other disinfectants and cleaning procedures to be followed by the department include: 

· Additional disinfectants and cleaning procedures 

Laundry - Contaminated laundry may be sent to a laundry facility in a red or labeled biohazard bag or treated in-house using specific protocols.

USU’s Environmental Health and Safety Department (EHS) will dispose of biohazard waste.  EHS can be contacted using the on-line pick up request (www.ehs.usu.edu). Sharps containers will be disposed of by filling out the on-line pick up request at www.ehs.usu.edu.  EHS personnel will pick up full containers and replace them with empty containers.  Disposable Sharps containers are available through the EHS on-line pick up request at www.ehs.usu.edu. 

LABELS  
The universal biohazard symbol will be used to mark regulated waste containers, refrigerators containing blood or OPIM, contaminated equipment, specimen containers, and specimen transport containers (see figure 1).  
[image: image1.wmf] 


Figure 1. Universal Biohazard symbol
HEPATITIS B VACCINATION
Information on hepatitis B vaccinations, including safety, benefits, efficacy, methods of administration, and availability, will be provided to employees during the annual Bloodborne Pathogens Training.  The hepatitis B vaccination series is available at no cost after training and within 10 days of initial assignment to employees identified in the exposure determination section of this plan. Vaccination is encouraged unless: 1) documentation exists that the employee has previously received the series, 2) antibody testing reveals that the employee is immune, or 3) medical evaluation shows that vaccination is contraindicated.  
All employees must complete the Hepatitis Vaccination Consent/Waiver Form (Appendix A).  If an employee chooses to decline the vaccination, the employee must initial, sign and date the waiver to document vaccine declination.  Employees who decline may request and obtain the vaccination at a later date at no cost. 
Documentation of the Hepatitis Consent/Waiver form will be maintained by the Safety Officer.  
Vaccination will be coordinated and paid for through crew/cluster, and provided by the Bear River Health Department (BRHD), located at 655 East 1300 North, Logan Utah 84341 (435.792.6500, Mon.-Thurs. 7:30AM-5:45PM).  The BRHD Employer Contract (Appendix B) Form must be completed by a supervisor and sent with every employee each time a vaccination, titer check or medical consultation is conducted.  
Following the medical evaluation, a copy of the vaccination records will be given to the employee by the health care professional.  If the employee has already begun the vaccination series, it will be that employee’s responsibility to bring the proper vaccination records to the Health Department to be updated.  
A quick-guide for vaccination procedures is found in Appendix C 
EXPOSURE INCIDENTS

The OSHA standard requires that following a report of an exposure incident, the facilities department shall make immediately available to the exposed employee a confidential medical evaluation and follow-up. Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact (i.e., needlestick or other penetrating sharps-related event) with blood or OPIM which results from the performance of an employee's duties. As a result, the following steps must be followed in the event of an unprotected exposure to blood borne pathogens:

· Stop the activity

· Remove gloves, aprons, etc.

· Wash/Flush skin area/mucous membranes

· Report exposure immediately to affected employee’s immediate supervisor, who will inform the Facilities Safety Manager 
· Go directly to Intermountain Logan Instacare (address and hours listed below) for medical evaluation and follow-up.  Source blood testing will be determined by the physician.  If exposure event occurs after 8:00 pm go directly to the nearest emergency room for evaluation and treatment. 
Intermountain Logan Instacare

412 North 200 East 
Logan, UT 84321

Phone:   435.713.2710

Hrs:   Seven days a week: 8:00 AM –8:00 PM

· After Hours Injury Care
Logan Regional Hospital Emergency Room

500 East 1400 North  
Logan, UT 84341

Phone:   435.716.1000

Hrs:   24 hours a day, seven days a week

· As soon as possible following treatment, the employee and the employee’s supervisor must complete the following:

· USU Bloodborne Pathogen Post Exposure Evaluation Form (Appendix D)
· Form 122-Worker’s Compensation Employer’s First Report of Injury or Illness https://www.usu.edu/riskmgt/docs/WC_Employer_First_Report_of_Injury.pdf 
POST EXPOSURE EVALUATION AND FOLLOW-UP
At a minimum, the evaluation and follow up must include the following elements:

1. Treatment of Exposure Site - wounds and skin sites that have been in contact with blood or body fluids should be washed with soap and water; mucous membranes should be flushed with water for 15 minutes. Eyewash stations are located at laboratory sinks for this purpose.  No evidence exists that using antiseptics for wound care or expressing fluid by squeezing the wound further reduces the risk of bloodborne pathogen transmission; however, the use of antiseptics is not contraindicated. The application of caustic agents (e.g., bleach) or the injection of antiseptics or disinfectants into the wound is not recommended.
2. Medical Evaluation - HBIG, hepatitis B vaccine, and antiretroviral agents for HIV post-exposure prophylaxis (PEP) will be available through the medical clinic. The evaluating physician or other licensed healthcare professional is responsible for providing post-exposure management and counseling. They are familiar with evaluation and treatment protocols and have access to HBIG, hepatitis B vaccine, and antiretroviral drugs for HIV PEP.

The exposure will be evaluated by the physician or other licensed healthcare professional for the potential to transmit HBV, HCV, and HIV based on the type of body substance involved and the nature of the exposure. Blood and OPIM may contain microorganisms that can be transmitted through percutaneous injury or through contact with mucous membranes. Although some routes of exposure are considered higher risk, all exposures to blood or OPIM that result in direct contact with mucous membranes or non-intact skin (e.g. dermatitis, abrasion, or open wound), or that involve punctures or cuts to intact skin, must be evaluated by a physician or other licensed healthcare professional.  
INFORMATION AND TRAINING

All employees must attend USU Bloodborne Pathogen annual training as well as a site-specific training on the practices and procedures outlined in this Exposure Control Plan. Employees will be retrained at least annually. Additionally, all new employees and employee changing jobs or job functions, will be given training on this Exposure Control Plan.  All employees have an opportunity to review this plan at any time during their work shifts.  A copy of the plan will be kept in (physical or electronic location).
Topics covered in training will include, but not be limited to:
· The Exposure (Infection) Control Plan
· Modes of transmission of infection
· Universal precautions
· Epidemiology and symptoms of blood borne diseases
· Selection and use of PPE
· Follow-up protocol for exposure
· Post-exposure evaluation

NEEDLESTICK AND OTHER SHARPS INJURIES

In January 2001, the Occupational Safety and Health Administration revised the Bloodborne Pathogens (BBP) standard in conformance with the requirements of the Needlestick Safety and Prevention Act. The revisions to OSHA's BBP standard required under the Needlestick Safety and Prevention Act can be broadly categorized into four areas: modification of definitions relating to engineering controls, revision and updating of the Exposure Control Plan, solicitation of employee input, and recordkeeping.

The standard has been revised to add new requirements to the annual review and update of the Exposure Control Plan. Consideration and implementation of safer medical devices must be documented in the Exposure Control Plan by describing the safer devices identified as candidates for adoption, the method or methods used to evaluate devices and the results of evaluations, and justification for selection decisions. The revised standard requires that solicitation of input from employees be documented in the Exposure Control Plan. This information must be updated at least annually. The recordkeeping requirements of the standard have been amended by adding a paragraph to require that employers maintain a sharps injury log to serve as a tool for identifying high risk areas and evaluating devices.

SHARPS INJURY LOG

29 CFR Part 1904 – Recording and Reporting Occupational Injuries and Illnesses requires establishment and maintenance of a sharps injury log. All work-related needlestick injuries and cuts from sharp objects that are contaminated with another person’s blood or OPIM must be reported to USU EHS Biological Safety Officer by calling 435.797.3507.  These incidents will then be entered on the OSHA’s Forms 300 and 301 as an injury by the EHS Biological Safety Officer. 
The sharps injury log (Appendix E) will be maintained by the Safety Officer and must contain, at a minimum:

1. The type and brand of device involved in the incident,

2. The department or work area where the exposure incident occurred, and

3. An explanation of how the incident occurred.
4. DO NOT enter the employee’s name to maintain confidentiality.

The sharps injury log is maintained for the period required by 29 CFR 1904.03; the OSHA’s Forms 300 and 301 are maintained for five (5) years following the end of the calendar year that these records cover.
RECORDKEEPING

Training records will be maintained containing the following information:
· Dates of all training sessions
·  Contents of all training sessions
· Name(s) and qualifications of instructors
· Name(s) and job titles of employees attending training sessions

These training records are available for review and will be maintained in the employee personnel file for 30 years, according to federal, state and local laws.
APPENDIX A
USU INFORMED CONSENT/WAIVER

Hepatitis B Vaccination
Reference:
OSHA Bloodborne Pathogens Standard, Code of Federal Regulations (CFR), 29 CFR 1910.1030

I understand that due to my occupational exposure to blood or other potentially infectious materials (OPIM), I may be at risk of acquiring Hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with the Hepatitis B vaccine, at no charge to myself.  My response to this offer is:

(EMPLOYEE: Read over the two possible responses below and strike out the item that does not apply.  Place your initials and the date after the item you select, then date, sign, and print your full name at the bottom of the page.  You must select one of these responses.)
          
I accept the offer.  I will make myself available to receive a series of three (3) inoculations, to be administered as soon as practicable, and at one (1) and six (6) months after the initial dose.  I understand that I will be paid at the regular rate for my time when I receive the inoculations.

          
I decline the Hepatitis B vaccination at this time.  I understand that by declining this vaccination, I continue to be at risk of acquiring Hepatitis B, a serious disease.  If in the future, I continue to have occupational exposures 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.

(Signed):_______________________________________________    Date:_________________

(Print name):___________________________________________ 

APPENDIX B
Bear River Health Department Employer Contract
[image: image2.png]p1/11/20816 22:44 9143571364382 HEALTHDEPT PAGE B2

EMPLOYER (CONTRACT PAYER) BILLING FORM Healtlhh L\
Deparitment

DOB:

Name of person receiving service:

Type of services authorized: ‘
Employer: _ _ |
Purchase order number (if applicable):

Date of service valid from to ~

Phone number of employer:

—_“——m—-——.mv—-‘-.—.‘

Signature of person authorizing service Date

Date service received:

THIS FORM IS REQUIRED TO RECEIVE SERVICE AT EACH VISIT

2014-02-06




APPENDIX C
Quick-Guide: Hepatitis B Vaccination Procedures
1. ALL employees will receive and complete the Hepatitis B Informed Consent/Waiver Form.

a. Employees will turn in the completed Informed Consent/Waiver Form to the Facilities Safety Manager.
2. Employees who accept the vaccination, or choose to consult with a Medical Professional:

a. Receive the Bear River Health Department (BRHD) Employer Contract Form (completed by supervisor and sent with employee to BRHD to get vaccinated).

i. BRHD is located at 655 E. 1300 N. Logan, UT. 84341 (453.792.6500)

ii. Hours of operation: Mon.-Thurs. 7:30AM-5:45PM

3. Employees who have previously begun the vaccination but have NOT completed the entire series:

a. Bring personal vaccination records with you to BRHD to be updated.

APPENDIX D
Utah State University

BLOODBORNE PATHOGEN POST EXPOSURE FORM 

_____________________________
_________________________
_____________________

Name of Employee


Social Security Number


Date of Exposure

_____________________________
_________________________

USU Department


               Date of Hepatitis B Vaccination

_____________________________
_________________________

Supervisor's Name


Phone Number

Circumstances of Exposure:

______________________________________

Name or Description of Exposure Source






______________________________________         ________________________
HIV Status of Source           

Hepatitis B Status of Source
 










Signed___________________________________________
------------------------------------------------------------------------------------------------------------
Workers Compensation______ (Check this box if patient is a USU employee)
Follow up lab tests:

Test:                                                                                                              Date:                                     
Test:                                                                                                              Date:                                     
Test:                                                                                                              Date:                                     
Test:                                                                                                              Date:                                     
Test:                                                                                                              Date:                                     
Follow-up counseling performed?

Employee? ____

Spouse?  ____




Signature of Responsible Person:
APPENDIX E
Sharps Injury Log
	Date
	Case/Report #
	Type of Device (e.g. syringe, suture needle)
	Brand Name of Device
	Work Area where injury occurred (e.g. Geriatrics, Lab)
	Brief description of how incident occurred (i.e., procedure being done, action being performed (disposal, injection, etc.), body part injured)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


29 CRF 1910.1030, OSHA’s Blood borne Pathogens Standard, in paragraph (h)(5), requires an employer to establish and maintain a Sharps Injury Log for recording all percutaneous injuries in a facility occurring from contaminated sharps. The purpose of the Log is to aid in the evaluations of devices being used in healthcare and other facilities and to identify problem devices or procedures requiring additional attention or review. This log must be kept in addition to the injury and illness log required by 29 CFR 1904. The Sharps Injury Log should include all sharps injuries occurring in a calendar year. The log must be retained for five years following the end of the year to which it relates. The Log must be kept in a manner that preserves the confidentiality of the affected employee. 
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