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POLICY:  ____________ County Health Department is committed to providing a safe and healthful work environment for our entire staff, contracted personnel, interns and other personnel.  In pursuit of this goal, the following exposure control plan (ECP) is provided to eliminate or minimize occupational exposure to Bloodborne pathogens in accordance with OSHA standard 29 CFR 1910.1030 “Occupational Exposure to Bloodborne Pathogens.”  The intent of this policy is to establish guidelines and requirements governing exposure to bloodborne pathogens or other potentially infectious materials.
PURPOSE:
In accordance with the OSHA Bloodborne Pathogens Standard 29 CFR 1910.1030, the following exposure control plan has been developed:

· This policy is designed to help ____________ County Health Department employees eliminate or minimize exposure to bloodborne pathogens or other potentially infectious materials.  The degree of risk of acquiring bloodborne pathogens on the job is directly related to the frequency of parental exposure to blood.  Nonintact skin, eye and mucous membrane exposure to blood poses a lower risk, and exposure to other potentially infectious body materials, still a lower risk.
· The ____________ County Health Department complies with 29 CFR 1910.1030, the OSHA Bloodborne pathogens Standard and relative sections of the Kansas Statue Article on communicable disease law and rules K.S.A. 44-636.
· The policy outlines steps to prevent occupational exposure and specific procedures to be followed if an inadvertent percutaneous and permucosal exposure occurs.

· The policy and procedures shall be reviewed annually and updated whenever deemed necessary.

· All employees who have occupational exposure to bloodborne pathogens are covered by this policy.
· Hepatitis B vaccination shall be made available at no cost after the employee has received education and training in occupational exposure, and within 10 working days of initial assignment.  The vaccination shall be available to all employees who have potential for occupational exposure unless the employee has previously received the complete Hepatitis B series, antibody testing has revealed the employee is immune, or the vaccination is contraindicated for documented medical reasons.
· If the employee initially declines Hepatitis B vaccination but at a later date while still covered under the standard decides to accept the vaccination, the employer shall make available Hepatitis B vaccination at that time.

· ____________ County Health Department shall assure that employees who decline to accept Hepatitis B vaccinations offered by the health department sign the statement of declination.   (See attached Appendix D.). 
· ____________ County Health Department contract employees are required to have current Hepatitis B immunizations to perform jobs involving exposure to bloodborne pathogens.

· ____________ County Health Department does not pay for initial Hepatitis B vaccination series to contract employees, but will provide them as needed (at the employee’s expense).  
· Contract employees will be required to receive initial Bloodborne Pathogen Training and yearly update training.

DEFINITIONS 
Bloodborne Pathogens - pathogenic microorganisms that are present in human blood and can cause disease in humans.  These pathogens include, but are not limited to Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV).

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

Contaminated Sharps - any contaminated object that can penetrate the skin, including but not limited to, needles, scalpels, broken glass, broken capillary tubes.

Engineering Controls - methods used to isolate or remove the bloodborne pathogens from the workplace (e.g. sharps disposal containers, self-sheathing needles).
Occupational Exposure – reasonably anticipated skin, eye, mucous membrane or parental contact with blood or other potentially infectious materials that may result from the performance of the employee’s duties.

Other Potentially Infectious Materials - the following human fluids:  semen, vaginal secretions, cerebrospinal fluid (CSF), synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental blood and all body fluids in situations where it is difficult or impossible to differentiate between bloody fluids.

Personal Protective Equipment (PPE) - special clothing or equipment worm by an employee for protection against a hazard.  General work clothes, such as uniforms, pants, blouses or shirts, are not intended to function as protection against a hazard and are not considered to be Personal Protective Equipment.
Regulated Waste - 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 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.
Universal Precautions - 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.

Work Practice Controls - controls that reduce the likelihood of exposure by altering the manner in which a task is performed, such as prohibiting recapping of needles by a two handed technique.
Procedure:

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 (employees are considered exposed even if they wear Personal Protective Equipment).  This exposure determination is required to list ALL job classifications in which employees may be expected to incur such occupational exposure, regardless of frequency.  At this facility, the following job classifications are in this category:
Job Classifications:
Some employees are at frequent risk for occupational exposure by nature of their job description and contact with residents:
Category I

Nursing Personnel

Lab Personnel

Mid-level Providers—i.e. NP
Physicians

Environmental Health Specialists

In addition, OSHA requires a listing of job classifications in which some employees may have occupational exposure.  Since not all the employees in these categories would be expected to incur exposure to blood or other potentially infectious material, task or procedures that would cause these employees to have occupation exposure are also required to be listed in order to clearly understand exposure. The job classification and associated tasks for these categories are as follows:
Category II

Nutritionist and WIC Director
WIC Clerks

WIC Personnel interview clients after their finger stick

Social Workers and Outreach Workers

Category III

The following list of employees assigned to task and procedures that are not closely related to tasks and procedures in which occupational exposure will not be expected to occur:

Front Desk Staff 

Processing Assistants

Health Educators

Health Check Coordinator

Administration Staff 

Health Director
2. COMPLIANCE METHODS
Universal Precautions will be observed at the ____________ County Health Department in order to prevent contact with blood or other potentially infectious materials.  All blood or other potentially infectious materials will be considered infectious regardless of the perceived status of the source individual.
3. ENGINEERING AND WORK PRACTICE CONTROLS

Engineering and work practice controls will be utilized to eliminate or minimize exposure to employees at the ____________ County Health Department.  Where occupational exposure remains after institution of these controls, Personal Protective Equipment shall be utilized.

The ____________ County Health Department Nursing Supervisor will conduct an annual facility inspection.

(See monitoring tools attached in the Appendix Section).

Engineering controls and work practices used at the ____________ County Health Department include:

· Location of sharps containers in the lab, immunization room, and all exam rooms
· Vacuum tube holders, with needles attached, will be immediately discarded into an accessible sharps container after the safety feature has been activated and processed as hazardous waste.
· Contaminated needles and other contaminated sharps shall not be bent, recapped or removed unless the employer can demonstrate that no alternative is feasible or that such action is required by a specific medical procedure.
· Shearing or breakage of contaminated needles is prohibited.
· Bending, recapping or needle removal must be accomplished through the use of a mechanical device or a one-handed technique.
· Regulated waste containers (biohazard bags) are located in the lab.  Biohazard bags will be placed in the clinic exam rooms and the immunization room when deemed necessary.
· Red bags are located in __________.
· Filled red biohazard bags and filled sharps containers are deposited and sealed into boxes located in __________.  Pick up is provided by __________.
· Hand washing facilities are located in the lab, all clinic exam rooms and restrooms.

· Biohazard labels are used to label potentially infectious materials, hazardous waste receptacles, lab phones, mailing containers, courier bags and boxes, blood specimens, sharps containers and drains used to discard potentially infectious materials.
· An eye wash station is located in the main lab.

The above controls will be examined and maintained on a regular schedule.  The schedule for reviewing the effectiveness and availability of the controls is as follows:  

Sharps Containers:

· Contaminated needles and other contaminated sharps shall not be bent, recapped or removed unless the employer can demonstrate that no alternative is feasible or that such action is required by a specific medical procedure.

· Shearing or breakage of contaminated needles is prohibited.

· Such bending, recapping or needle removal must be accomplished through the use of a mechanical device or a one-handed technique.
· Sharps Containers located in the lab, Immunization Room and clinic exam rooms will be checked and emptied on an as needed basis by the clinic nurses.
Regulated Waste Containers:
· Lab—checked by nursing staff.

· Clinic Exam Rooms—checked after each clinic by the clinic Nurse.

Red Biohazard Trash Bags

· The Nursing Supervisor is responsible for ordering red biohazard bags when the agency needs them.
Hazardous Waste Boxes:

· The Nursing Supervisor is responsible for alerting __________.  The company picks up bags on an “on call” basis as the bags/boxes are filled.  The Nursing Supervisor orders new boxes as needed.
Biohazard Labels:

· The Nursing Supervisor checks supply monthly and orders when needed.
Eye Wash Station:

· Check and keep log weekly by the Nursing Staff.  
Hand Washing Facilities:

· Housekeeping and/or county maintenance is responsible for making sure hand washing facilities are in proper working order.

· Hand washing facilities shall be made available to employees who incur exposure to blood and other potentially infectious materials.

Hand washing facilities are readily accessible to employees.  Employees shall wash their hands with soap and water:

· Upon reporting to work

· Whenever hands are obviously soiled

· After handling specimen containers, contaminated equipment

· After removing gloves

· After using the toilet, blowing or wiping nose, combing hair, smoking, handling contact lenses

· Before and after eating

· Between patients

· Whenever in doubt

· Upon completion of duties

Facilities for hand washing are separate from those used for washing equipment or for waste disposal.  If there is a case where a hand washing facility is not accessible, an antiseptic cleanser in conjunction with clean cloth/paper towels or antiseptic towelettes is to be provided by the agency.  If one of these alternatives is used, then the employee is to wash their hands with soap and water as soon as possible after the occupational exposure.  The location(s) of the nearest hand washing facility should be readily available to employees that are using the alternative methods.

All Personal protective equipment (PPE) (except lab coats) is removed immediately upon leaving clinic and lab areas.  Lab coats may be worn in all areas except break rooms.  All PPE is removed immediately or ASAP if overtly contaminated and is placed in a regulated waste receptacle.  Lab coats that are not obviously contaminated may be disposed of in the regular trash.

Test tubes, transfer tubes, and other collection receptacles containing specimens of blood or potentially infectious materials must be placed in a biohazard-labeled container that prevents leakage during handling, processing, storage, transport, or shipping. Contamination of the container and of the laboratory form should be avoided.  Use Ziploc bags to separate transfer tubes from laboratory forms.
Unfixed or unstained slides are considered infectious and should be disposed of in a sharps container.

Only authorized Personnel are allowed in the lab area.  An adult must accompany children who must be in the lab drawing/immunization room.

Broken glassware that may be contaminated shall not be picked up directly with the hands.  It shall be cleaned up using mechanical means such as a brush and dustpan or forceps.

All metal or heat stable instruments must be sterilized by steam autoclave.

All employees are responsible for maintaining a clean and sanitary worksite.

Heavy utility gloves may be worn during cleaning procedures.  Decontaminate for reuse with a 1:10 dilution of bleach or Environmental Protection Agency (EPA) registered disinfectants, using them in accordance with the manufacturer’s instructions, for disinfecting as long as the integrity of the gloves are not comprised.

Work practices should include efforts to prevent contamination of telephones, doorknobs, and other items commonly used.

All equipment, work environmental surfaces are to be cleaned and decontaminated according to ____________ County Health Department Cleaning Policy or at least once a day (if area is used) and after any spill of potentially infectious material.

Equipment that may be contaminated with blood or other potentially infectious materials will be examined and decontaminated with a 1:10 dilution of bleach or Environmental Protection Agency (EPA) registered disinfectants, prior to servicing, shipping, discarding, or using.

All laboratory equipment has Biohazard Labels affixed.

4. CONTAINER FOR SHARPS


Contaminated sharps are to be placed immediately, or as soon as possible, after use into appropriate sharps containers.  Sharp containers are located out of the reach of children in the following locations:
· Immunization/Lab Drawing Room - _______________________
· Laboratory – sharps container ________________

· Clinic Exam Rooms - _____________________________
· Other facility locations where Sharps maybe utilized _________________________
The Nursing Staff will check sharps containers in the lab, exam and Immunization/Lab drawing rooms at the end of the day and dispose of properly as needed.

5. WORK AREA RESTRICTIONS


In work areas where there is a reasonable likelihood of exposure to blood or other potentially infectious material, employees are not to eat, drink, apply cosmetics or lip balm, or handle contact lens.


Food and beverages are not to be kept in refrigerators, freezers, or on shelves, cabinets or on counter tops or bench tops where there are blood or other potentially infectious materials such as: countertops in the immunization/Lab drawing room, immunization freezer and refrigerator, countertops in the lab, all exam rooms.


Employees will wash hands immediately or as soon as possible after removal of gloves or other PPE.  Antiseptic hand cleaners or towelettes will used if hand washing facilities are not available.


Employees wash their hands or any other skin with soap and water, or flush mucus membranes with water immediately or ASAP following potential contact and/or potential contact with blood or other potentially infectious materials.  The ____________ County Health Department has an eye wash station located in the lab and on the wall outside the lab door.

Mouth pipetting or suctioning of blood or other infectious material is prohibited.

All procedures will be conducted in a manner that will minimize splashing, spraying, splattering, and generation of droplets of blood or other potentially infectious materials.  Methods that will be employed at the ____________ County Health Department to accomplish this goal are:

· Cover on centrifuges.

· Mask and protective eyewear combination (goggles or glasses with side shields) or face shields which protect all mucus membranes will be worn when performing procedures that are highly likely to generate splashes, or spray infectious materials.
· Single use disposable gloves will always be replaced as soon as practical when visibly contaminated or torn, punctured or when their ability to function as a barrier is compromised.  

Disposable gloves will not be washed.

· Disposable gloves will be worn when exposure is likely, as when assisting medical providers, performing pelvic exams, obtaining cultures, drawing blood, giving childhood immunizations, etc.

· Hands will be washed after removing protective gloves and in between patients.

· Closed toes shoes will be worn in the laboratory and clinic areas.

· Specimens of blood or other potentially infectious materials will be placed in a designated regulated waste sharps container.

· All sharps (needles, etc.) will be placed in a properly labeled container with the biohazard symbol or word Biohazard.
· Health Care Workers with exudative lesions or weeping dermatitis will refrain from all direct patient care and from handling patient care equipment until the condition resolves.  Employees should consult with the Nursing Supervisor before this decision is made.

· Health Care Workers who are pregnant will be especially familiar with and strictly adhere to precautions to minimize the risk of Hepatitis/HIV transmission.

· All glass (intact or broken) will be treated as sharps when discarding.

· Equipment, which has been contaminated with blood or other potentially infectious material, will be decontaminated before being serviced or shipped. Equipment, which cannot be decontaminated, requires a warning Biohazard label.

6. SPECIMENS

Specimens of blood or potentially infectious material will be placed in a container that prevents leakage during collection, handling, processing, storage, and transport of the specimens.  The container for storage, transport, or shipping shall be labeled or color-coded.  Containers are closed prior to being stored, transported or shipped.  The ____________ County Health Department utilizes the __________ Courier Services.  If outside contamination of the primary container occurs during transport, the primary container will be placed into a second container that is leak proof, labeled or color-coded.  

If the specimen punctures the primary container, the primary container will be placed into a secondary container that is puncture-resistant as well as leak proof, labeled and color coded.

7. CONTAMINATED EQUIPMENT
The Nursing Supervisor is responsible for ensuring that equipment which has become contaminated with blood or other potentially infectious materials shall be examined prior to servicing or shipping and shall be decontaminated with a 1:10 bleach solution or Environmental Protection Agency (EPA) registered disinfectants, unless the decontamination of the equipment is not feasible.  In this case a Biohazard label should be placed on the equipment.
Lab equipment such as centrifuges and HemoCue shall be decontaminated at the end of the every work shift and more often if necessary. A solution of 1:10 bleach or Environmental Protection Agency (EPA) registered disinfectants will be used.  The Nursing staff is responsible for the cleaning of machines daily or at anytime obvious contamination has occurred.

8. PERSONAL PROTECTIVE EQUIPMENT (PPE)
The Nursing Supervisor with the assistance of the individual clinic staff is responsible for ensuring the following provisions are met.  All Personal protective equipment used at the ____________ County Health Department will be provided at no cost to the employee.  PPE in appropriate sizes and specific for each employee task performed is available to employees at all times.  PPE will be chosen based on the anticipated exposure to blood or other potentially infectious materials.  The PPE will be considered “appropriate” only if it does not permit blood or other potentially infectious materials to pass through to the employee’s clothing, skin, eyes, mouth, or mucus membranes under normal conditions of use and for the duration of time the PPE will be used.  The Nursing Supervisor is responsible for making sure disposable lab coats, gloves, masks, goggles, face shields, and glasses are available.
9. PPE USE
The Nursing Supervisor shall ensure that the employee uses appropriate PPE unless the supervisor shows the employee temporarily declined to use PPE when under rare and extraordinary professional judgment that in the specific instance its use would have prevented the delivery of health care or posed an increased hazard to safety of the worker.  When the use of PPE is necessary, and the employee fails to use the provided equipment, the Nursing Supervisor shall investigate and document whether changes can be instituted to prevent such occurrences from happening in the future.  Completed investigation reports will be filed in the Nursing Supervisor’s office.
10. PPE ACCESSIBILITY
The Nursing Supervisor shall ensure that appropriate PPE in the appropriate sizes is readily accessible at the work- site and issued without cost to the employee.  Hypoallergenic gloves, powderless gloves or similar alternatives are made accessible to those employees who are allergic to gloves.

PPE will be utilized when:

· Working with patient and other potentially infectious materials; disposable protective gloves will be used during direct contact and handling of contaminated disposable waste items or surface.

· Gloves will be worn when performing WIC hemoglobins and giving immunization.

· Gloves and disposable lab coats will be worn when assisting medical providers with pelvic exams and pap exams, when splashes may occur and when performing other procedures.

· Masks, face shields, goggles, etc. may be worn during some lab and patient care procedures when there is a possibility of contact with mucus membranes of the nose and/or mouth or in the possibility of gross contamination.  During these procedures, which will be determined largely by professional judgment, mask or other PPE should be worn.

· If blood or other potentially infectious material penetrates a disposable lab coat or clothing, the garment must be removed immediately or as soon as possible.  If the garment is a disposable lab coat, it should be disposed of in a red bag lined biohazard trash container.
· PPE and disposable lab coats will be removed before leaving clinic or lab areas.  PPE will be replaced as needed to maintain its effectiveness at no cost to the employee.  PPE in need of replacement should be reported to Nursing Supervisor.
· Employees are required to wear disposable, single use gloves when they have a potential for direct skin contact with blood and/other potentially infectious materials or when touching contaminated items or surfaces.  

· Gloves are to be removed inside out aseptically and are replaced ASAP when visibly soiled, torn, or punctured, or anytime their ability to function as a barrier is compromised.  Latex gloves (single use) will be used.  They are not to be washed or reused in the facility.
· Knee length lab coats with long sleeves will be worn when handling clinical specimens, assisting with procedures that might have a chance of splattering.   Lab coats would be closed in the front (snapped) to protect clothing.
· Masks, face shields, goggles, and glasses are worn to prevent splashes, spray, and splatter of blood or other potentially infectious material if there is a potential for eye, nose, or mouth contact.
· Eyewear is provided by the ____________ County Health Department Replacement caused by normal use is the ____________ County Health Department’s responsibility.  The employee should clean eyewear before and after use.

· Emergency resuscitation masks are located in ___________.
· Contaminated environmental surfaces shall be cleaned and disinfected ASAP when contamination occurs and at regular scheduled intervals as directed by the ____________ County Health Department Cleaning Policy using Environmental Protection Agency (EPA) registered disinfect-tants.
· Spills of blood or other body fluids should be cleaned as soon as possible using 1:10 solution of bleach or Environmental Protection Agency (EPA) registered disinfectants.  Free liquid should be absorbed with paper towels, and gloves should be worn.  Take care to watch for sharp objects.  If there is a possibility of splattering, lab coats and eyewear should be worn.  All materials should be red-bagged and placed in the regulated waste container in the Hazardous Material storage closet.

· Utility gloves will be used to clean up large spills and when having to pick up broken glass, etc.  They will also be used when disinfecting equipment such as specula, etc.  Utility gloves will be discarded if they are cracked, torn, punctured or show signs of deterioration.

11. LOCATION OF PPE

Gloves are provided in all clinic rooms, lab, and the immunization/lab drawing room. Extra supplies of gloves are found in ________________.

When the employee’s disposable lab coat becomes soiled and has to be disposed of, a new lab coat can be obtained from the supply closet or the lab.

Disposable PPE (masks, gloves, etc.) are located in __________ 
Emergency resuscitation masks are located in __________.  

The Nursing Supervisor will provide PPE training in the use of appropriate PPE for the procedures employees will perform. The Health Educator is responsible for annual training for all employees.
12. HOUSEKEEPING

Worksites at the ____________ County Health Department will be maintained in a clean and sanitary condition according to the Cleaning Policy.  A written schedule of documentation of cleaning and decontamination of work surfaces is kept in each exam room and Lab.

If any area is contaminated as a result of an accident or any other cause, decontamination will begin as soon as possible.
Environmental Protection Agency (EPA) registered disinfectants solution will be used to accomplish decontamination.  Bottles used for this purpose are available in the lab, exam rooms and immunization/lab drawing room.  The bottle in the lab can also be used in the clinic areas as well.  Employees should use gloves when decontaminating.  All work surfaces will be decontaminated after completion of procedures at the end of the workday and ASAP after the spill of blood or other potentially infectious material.

Speculums pails will be decontaminated after every clinic or when ever there is visible contamination.  Germicidal solution is used to clean the pails.  The clinic staff is responsible for this duty.  Speculums will be decontaminated by using germicidal and green soap solutions

Broken glass will be handled with the aid of a mechanical device such as a dustpan and broom, brush or forceps.

Contaminated sharps will not be stored in a manner that requires employees to reach into containers.

Specimens of blood or other potentially infectious materials are placed in a resealable, leak proof sharps container or a red trash bag.

13. SPILL CLEAN UP

Spills of body fluids are decontaminated as soon as possible by absorbing the spilled material with paper towels, flooding the spill site with disposable towels soaked in disinfectant, then wiping the site with clean, dry paper towels.  All contaminated items will be placed in a biohazard bag.  Spill clean up requires using disposable gloves.  It may also require a lab coat or utility gloves if deemed necessary by the employee.

If the ____________ County Health Department Personnel or a patient sees blood or other possibly infectious material, appropriately trained Personnel may clean it up.  The county housekeeping staff receives annual bloodborne pathogen training.  This training is done by one of the health educators.  (See Health Educator notes and sign in sheets.)

14. LAUNDRY

The ____________ County Health Department uses disposable lines and lab coats, so washing is not necessary.  If an employee’s uniform becomes contaminated, she/he is to remove it as soon as possible. And place it in a biohazard trash bag.  They are located in the cabinet next to the eye wash station.  If an employee’s uniform is contaminated, all soiled articles of clothing are to be handled as little as possible and placed in biohazard trash bag.  Double bagging is not necessary unless blood or other potential infection materials have saturated or dripped through.  The laundering requirements that must be met include: Notify the Nursing Supervisor or designee of the contamination status as soon as possible for further instruction.  Cleaning of the contaminated articles are at the expense of the department by professional cleaners.  Cleaner will be notified of the content of the biohazard bag and handle according to OSHA regulations. 
15. REGULATED WASTE DISPOSAL

NOTE:  Disposal of all regulated waste shall be in accordance with applicable United States, state and local regulations.

· Specimens of blood and other potentially infectious materials will be placed in containers that prevent leakage during collection, handling, processing, storage, transport, or shipping.
· Containers will be labeled with the international biological hazard symbol and/or the wording Biohazard.
· The Biohazard labels used will be fluorescent orange or orange-red with the lettering in contrasting colors.  The labels will be affixed to the containers. 

· Red bags or red containers may be substituted for labels.  If Universal Precautions are utilized in the handling of all specimens, the labeling/color coding system is not necessary, provided the containers are recognizable as containing specimens.

· A secondary container will be used if outside contamination of the primary container occurs.

· If specimens can puncture the primary container, the primary container will be placed within a secondary container that is puncture resistant.

· Contaminated sharps will be discarded immediately or as soon as possible in containers that are resealable, puncture resistant, leak proof on the sides and bottom; also labeled with the international biological hazard symbol and wording Biohazard, or red containers.

· The sharps containers will be easily accessible to Personnel and located as close as possible to the areas where sharps are used.

· The sharps containers will be maintained upright throughout use, replaced according to the ____________ County Health Department schedule (as previously mentioned in policy), and will not be overfilled.

· During the replacement or removal from the work area, the sharps containers will be closed to prevent the spillage or protrusion of contents.  Containers will be placed in a secondary container if leakage is possible.  

· Containers will not be opened, emptied, or cleaned manually or in any other manner, which will expose employees to the risk of a percutaneous injury.

· Other regulated waste will be placed in resealable containers that are constructed to contain all contents and prevent leakage of fluids during handling, storage, transport, and shipping.

· The regulated waste will be placed into containers that are labeled with the lettering in the contrasting colors.  The labels will be affixed to the containers.

· The Biohazard labels used will be fluorescent orange or orange-red with the lettering in the contrasting colors.  The labels will be affixed to the containers.
· The containers will be closed prior to removal to prevent spillage or protrusion of the contents during handling, storage, transport or shipping.

16. SIGN AND LABELS

The universal biohazard symbol shall be used.  The label shall be fluorescent orange or orange-red.  Equipment and materials in the ____________ County Health Department that will be labeled with a biohazard sticker are as follows:
· HemoCue analyzer

· Centrifuge

· Microscope 

· Sharps Containers 
· Trash bag receptacles containing red biohazard bags.

· Refrigerated blood specimens or other potentially infectious material

· Large plastic bags that are used to transport specimens to ___________
· AFP mailers sent to ___________
· Plastic Bags that are used to transport specimens to __________
Individual containers of blood or other potential infectious materials that are placed in a labeled container during storage, transport, shipment, or disposal are exempt from labeling requirement  The large plastic bags that these containers are transported in will have a Biohazard  label attachment.

Employees are to notify the lab staff or nursing supervisor if they discover regulated waste containers containing blood or other potential infectious materials, contaminated equipment, etc. in refrigerators without proper labels.
17. INFORMATION AND TRAINING

The Nursing Supervisor and/or Health Educator shall ensure that training is provided at the time of initial assignment to tasks (within 10 business days) where occupational exposure may occur and that it shall be repeated within 12 months of the previous training.    Training shall be offered during normal work hours and tailored to the education level and language of the employee.  Training will be interactive and include the following:

· A copy of the standard and an explanation of it
· Review of the ____________ County Health Department Bloodborne Pathogen Policy and Procedure and its location

· A discussion of the epidemiology and symptoms of bloodborne pathogens

· Modes of transmission of bloodborne pathogens

· Recognition of tasks that may involve exposure to bloodborne pathogens

· Description of use and limitation of methods that will prevent or reduce exposure.  The information will contain appropriate engineering controls, work place practices, and Personal protective equipment.  

1) Personal Protective Equipment—including types, proper use, location, removal, handling, decontamination, disposal, and explanation for selection.

2) Hepatitis B vaccination, the efficacy, safety, method of administration, benefits of being vaccinated, notification that vaccine is offered free of charge.

3) Notification of staff regarding appropriate actions to take in the event of an exposure.  

The following will be discussed:  method of reporting, medical follow up and post-exposure evaluation and follow up.

· An opportunity for staff to ask and answer questions

· Employee conducting the training shall be knowledgeable in the information covered during the training.

· When an occupational bloodborne pathogen exposure incident occurs, the employee will be referred to Nursing Supervisor or designee.  The health care provider will be responsible for medical evaluation as deemed necessary and all medical testing and follow up procedures.  As accurate record for each employee with an occupational exposure in accordance with 29 CFR 1910.1020 shall be maintained.  The records shall include:  
1) The name and social security number of the employee
2) A copy of HBV vaccination status, including the dates of vaccination and any medical records relevant to the employee’s ability to receive vaccination
3) A copy of all results of examination, medical testing follow up, procedures, and copy of healthcare provider’s report
4) A copy of the information provided to the health care provider, including a description of the employee’s duties as they relate to the exposure incident and documentation of routes  of exposure and circumstances of the exposure
5) ____________ County Health Department will ensure confidentiality of employee medical records.  The information can not be disclosed or reported without employee’s written consent as may be required by law. 
6) ____________ County Health Department shall maintain the medical records for at least the duration of employment plus 30 years in accordance with 29 CFR 1910.1020.

· Training record shall include the following information:

1) Dates of the training sessions
2) Contents or a summary of the training provided 
3) Names and Qualification of persons conducting the training
4) Names and job titles of all persons attending the training
· Training records shall be maintained for 3 years from the date in which the training occurred.

NOTE:  For OSHA 300 record keeping purposes, an occupational bloodborne pathogens exposure incident shall be classified as an injury since it is usually the result of an instantaneous exposure.  It shall be recorded if it meets the requirements.  

18. SHARPS INJURY LOG

The Sharps Injury Log will be maintained in a manner that protects the privacy of our employees.  Every sharps injury will be noted in the Sharps Injury Log ASAP after the injury has been reported.  The sharps injury log must be maintained for the period required by 29 CFR 1904 (5 years).
All sharps injuries will be investigated by the Nursing Supervisor for accident causes and corrective action.   The corrective action will be noted on a Supervisor’s Accident Investigation Report Form or other tracking method.  At a minimum, the log will contain the following:

· The type and brand of device involved in the incident

· Location of the incident - department or work area

· Description of the incident  

19. AVAILABILITY OF RECORDS

All employee records shall be made available to the employee in accordance with 29 CFR 1910.1020.

All employee records shall be made available to the Assistant Secretary of Labor for the Occupational Safety and Health Administration (OSHA) and the Director of the National Institute for Occupational Safety and Health (NIOSH) upon request.
20. TRANSFER OF RECORDS

If the facility is closed or there is no successor employer to receive and retain the records for the prescribed period, the Director of NIOSH shall be contacted for final disposition.
HEPATITIS B VACCINES AND POST EXPOSURE EVALUATION AND FOLLOWUP

GENERAL

The ____________ County Health Department shall make available the Hepatitis B vaccination series to all employees who may have potential occupation exposure and post exposure follow up to employees who have had an exposure incident.

The Nursing Supervisor or designee shall insure that all medical evaluations and procedures including the Hepatitis B vaccination series and post exposure follow up including prophylaxis are:

· Made available at no cost to the employee

· Made available to the employee during working hours

· Performed by or under the supervision of a licensed physician

· Provided according to the recommendation of the U.S Public Health Program follow up and evaluation

HEPATITIS B VACCINATIONS

Hepatitis B vaccination shall be made available at no cost after the employee has received education and training in occupational exposure and within 10 working days of initial assignment to all employees who have potential for occupational exposure unless the employee has previously received complete Hepatitis B vaccination series, antibody testing has revealed that the employee is immune or the vaccination is contraindicated for medical reasons.

Training will include:

· Efficacy of the Hepatitis B vaccine

· Safety of the vaccine

· Method of administration

· Acknowledgment of no cost vaccine and vaccination

The Communicable Disease Nurse will be responsible for this notification training and administration of the vaccine.

Participation in a prescreening program shall be a prerequisite for receiving the Hepatitis B vaccination.

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

All employees who decline the Hepatitis B vaccination offered shall sign the OSHA required waiver indicating the refusal.  See form “Declination Form”.
If a routine booster dose of Hepatitis B vaccine is recommended by the U. S. Public Health Service at a future date, a booster shall be made available the employee.

POSTEXPOSURE EVALUATION AND FOLLOW UP

All exposure incidents shall be reported, investigated, and documented.  When the employee is involved in an exposure incident, it shall be reported to the Nursing Supervisor or designee.

Following a report of an exposure incident, the employer will make immediately available to the employee, a confidential medical evaluation and follow-up of the incident. 

The Nursing Supervisor or designee will document the route of exposure, HBV and HIV status of the source patient(s), if known and the circumstances under which the exposure occurred.

The Nursing Supervisor or designee will notify the source patient(s) of the incident and attempt to obtain consent to determine the presence of HIV and /or HBV infectivity.
If the source individual is known to be infected with HBV or HIV, testing of the source is not required.

Results of the source individual testing will be made available to the exposed employee.  All applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual will be available.

Identification and documentation of the source will be discontinued if prohibited by state or local law.

The exposed worker’s blood will be collected as soon as feasible and tested after consent is obtained for determination of HBV and HIV status.  The blood will be obtained by the facility that the health care professional designated.

If the employee consents to the baseline blood but does not give consent for HIV serologic testing the sample will preserved for 90 days.  Within 90 days of exposure, the employee may elect to have the sample tested within the period of time.  Testing will be performed as soon as feasible.

The ____________ County Health Department will ensure that repeated HIV testing is offered to the exposed employee 6 weeks post exposure and on a periodic basis thereafter (12 weeks to 6 months after exposure.)

Follow up of the exposed worker will include counseling, medical evaluation of any acute febrile illness that occurs within 12 weeks post exposure, and safe effective post exposure measures according to recommendation for standard practices.  Counseling will include laboratory results. If the source person is HBV or HIV infected, employee counseling should include:
· Refraining from sexual intercourse unless condoms are used

· Not sharing needles or syringes

· Not donated blood

· Not breast feeding

INFORMATION PROVIDED TO THE HEALTH CARE PROFESSIONAL
The ____________ County Health Department’s Nursing Supervisor or designee will provide the health care professional evaluating an employee after an exposure incident with the following information:

· A copy of 29 CFR 1910.1030 Bloodborne Pathogens, and ____________ County Health Department’s exposure plan

· A complete description of the exposed employee’s duties

· Documentation of the route(s) of exposure and circumstances under which the exposure occurred 

(copy of Incident/Accident Reporting)
· Results of the source individual’s HBV and HIV testing, if available 

· All medical records pertaining to the appropriate treatment of the employee, as well as vaccination status of the exposed.

· Evaluation of employee after occupational exposure

The Nursing Supervisor or designee is required to:

· Follow up immediately or conduct exposure follow up

· Review standard operating procedures and methods to prevent future exposure with the exposure
· Provide the employee with the incident form and assist the employee with filling out the form as soon as possible

Follow the Hepatitis B prophylaxis after percutanous and permucosal exposure, as required by communicable disease rule K.S.A. 65-6002.
HEALTHCARE PROFESSIONAL’S WRITTEN OPINION

The Nursing Supervisor or designee shall obtain and provide the employee with a copy of the evaluating healthcare professional’s written opinion within 15 days of completion of the medical evaluation.

The healthcare professional’s written opinion shall be limited to whether HBV vaccination is indicated for the employee, or if prophylactic zidovudine Hepatitis B immunoglobulin is indicated.  The healthcare professional’s written opinion for post-exposure follow up shall be limited to the following:

NOTE:  All other findings of diagnosis shall remain confidential and shall not be included in the written report given to the health department.

TRAINING RECORDS

The following are trainings that are required for Health Department employees and who is responsible for providing the training.  Training records will be kept in the employee’s personnel record.
· Bloodborne Pathogen/OSHA Training – KS-TRAIN 
Training records shall be maintained for three years from the date of training.  The following information shall be documented:

· The dates of the training session

· An outline describing the material presented

· The names and qualifications of ____________(s) conducting the training

· The name and job title of all Persons attending the training session

All employee records shall be made available to the employee, 29 CFR 1910.1020.  All employee records shall be made available to the Assistant Secretary of Labor of OSHA and the Director of the National Institute for Occupational Safety and Health upon request.  If the ____________ County Health Department is closed or there is no successor employer to receive and retain records for three years, the Director of NIOSH shall be contacted.

ANNUAL REVIEW EXPOSURE CONTROL PLAN

An annual review and update will be conducted to reflect changes in technology that eliminate or reduce exposure to bloodborne pathogens.  Medical devices with engineered sharps injury protection and needle-less systems constitute an effective engineering control and will be considered during our review.  These devices will be used where feasible to ensure employee safety.
This review will:

· Take into account innovations in medical procedures and technological developments that reduce the risk of exposure such as newly available medical devices designed to reduce needle sticks.
· Document consideration and use of appropriate commercially available and effective safer devices (e.g.  describe the devices identified as candidates for use, the method(s) used to evaluate those devices and justification for the eventual selection).
Since no one medical device is considered appropriate or effective for all circumstances, we will select devices that based on reasonable judgment:

· Will not jeopardize client or employee safety or be medically inadvisable and;
· Will make an exposure incident involving a contaminated sharpless likely to occur.

EMPLOYEE INPUT

Input will be solicited from non-managerial employees responsible for direct patient care regarding the identification, evaluation, and selection of effective engineering controls, including safer medical devices.

The employees providing input will represent the range of exposure situations in the workplace along with others involved in direct care of patients.

DOUMENTATION OF EMPLOYEE INPUT

Employers are required to document, in the Exposure Control Plan, how they received input from employees.  This obligation will be met by:

· Listing the employees involved and describing the process by which input was requested; or

· Presenting other documentation, including reference minutes of meetings, copies of documents used to request employee participation or records of responses received from employees.

The Nursing Supervisor will be responsible for keeping records on employee evaluation of devices.

SHARPS WITH ENGINEERED SHARPS INJURY PREVENTION

Non-needle sharps or needle devices containing built-in safety features that are used for collecting fluids or administering medication or other fluids, or other procedures involving the risk of sharps injury will be used where feasible.  This covers a broad array of devices, including:
· Syringes with a sliding sheath that shields the attached needle after use;

· Needles that retract into a syringe after use;

· Shielded or retracting catheters

· Needles that retract into a box after engaging (fingersticks).

NEEDLE-LESS SYSTEMS

Needle-less systems are defined as devices that provide an alternative to needles for various procedures to reduce the risk of injury involving contaminated sharps.  During our annual review these devices will be discussed, reviewed as to their effectiveness with our procedures, and used where feasible.  Types of needle-less systems may include:

· Jet injection systems which deliver liquid medication beneath the skin or through the muscle.
EVALUATION AND REVIEW

The following designated Personnel will be responsible for reviewing and revising the Safety Management Program Sections annually and as needed to reflect any changes and/or additions:

· Tuberculosis/Respiratory- Communicable Disease Nurse

· Bloodborne Pathogens-Nursing Supervisor, Health Educator
· Hepatitis Section-Communicable Disease Nurse 

· Hazardous communication-Nursing Supervisor

· Infection control—Nursing Supervisor

· Chemical Hygiene-Nursing Supervisor

· Emergency Evacuation Plan-Health Educator
Appendix A

____________ County Health Department
Bloodborne Pathogen Exposure Evaluation Form

This form is to be sent with the employee at the time a health evaluation is needed. The form is to be completed and kept by the health care provider only.  Information on this form is confidential.  Do not send this form back to the employer.
Employee Name: _________________________

Today’s Date: _______________

Social Security #:_________________________

Birth Date: __________________

Home Phone #:___________________________

Exposure Date: _______________

Job Title: ________________________________



(See Exposure Report for circumstances under which exposure incident occurred.)

	Yes

	No

	Blood of source individual has been tested with consent of individual as applicable.  If no, please explain and/or indicate if HIV and/or HBV is already known.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Yes

	No

	Results of source individual’s testing conveyed to employee.  Explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Yes

	No

	Employee informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source.  Explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Yes

	No

	Exposed employee’s blood collected and tested with obtained consent.  Explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Yes

	No

	If employee declines HIV testing, blood stored 90 days from exposure incident.  Explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________




Appendix B
____________ County Health Department

Bloodborne Pathogens Exposure Evaluation
Employee Name: _________________________

Today’s Date: _______________

Social Security #:_________________________

Birth Date: __________________

Home Phone #:___________________________

Exposure Date: _______________

Job Title: ________________________________



	Yes

	No

	Post-exposure prophylaxis initiated if medically indicated.  Explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Yes

	No

	Hepatitis B vaccination is indicated.  Elaborate on treatment given:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________




Status of employee vaccination:
One of three:
Date__________
Type_________

Lot#__________
Site_______

Administered by: _______________________________________________________________

Two of three:
Date _________
Type_________

Lot#__________
Site_______

Administered by: ______________________________________________________________

Three of three:  Date_________

Type________

Lot#__________
Site: _______

Administered by: _______________________________________________________________

	Yes

	No

	Employee informed of results of evaluation.  Explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Yes

	No

	Employee has been informed of any health conditions resulting from exposure to blood or other potentially infectious materials, which require further evaluation or treatment.  Explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Yes

	No

	Assessment/Observation Plan:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Action:
	____
	Confidential post-exposure evaluation entered into employee’s individual health record.



	
	____
	Copy of health care professional’s written opinion for post-exposure evaluation completed and sent to employer.


	
	____
	Copy of health care professional’s written opinion for post-exposure evaluation given to employee.




NOTE:  All other findings shall remain confidential and shall not be included.

_____________________________

Employee’s printed name

__________________________________


____________________

Employee’s signature





Date
__________________________________
Supervisor’s printed name
__________________________________


____________________
Supervisor’s signature





Date

Appendix C
____________ County Health Department

Hepatitis B Vaccine Protocol

Once the employee decides to have the Hepatitis B vaccine, be sure to have the following questions answered.

· Is the employee allergic to yeast?  If so, you will have to use the Hepatavax-B.  Recombivax HB is a yeast product.  If the Hepatavax B is needed, please notify the pharmacy.

· Is the employee pregnant?  Safety, for the use of the Hepatitis Vaccines in the pregnancy has not been established, therefore is not recommended.

· Is the employee at risk of hemorrhage following IM injection (hemophiliacs)?  If so, a subcutaneous injection may be used.

The Hepatitis vaccine is to be given in three (3) intramuscular (deltoid) injections of l ml=10ug/ml of Recombivax HB.

The first dose should be given.

The second dose should be given one month later.

The third dose should be given five months later.
· Persons with Acquired Immunodeficiency Syndrome (AIDS) have impaired response to Hepatitis B vaccine.  At this time, the ____________ County Health Department will use the same dosage for this population, unless otherwise ordered by the employee’s private medical provider.

Studies of the long-term protective efficacy of the vaccine suggest that the risk of infection increases as levels of antibody to Hepatitis B surface antigen decline below 10SRU (sample ration units),  which in normal health adults does not happen within five years.  Therefore five years after having the Hepatitis vaccine testing of antibody levels may be done to assess the need for boosters.

Adverse Reaction:

Acute hypersensitivity reactions:  Urticaria (hives), angioedema (swelling of the subcutaneous tissue of the face, hands, feet, genitalia, and pruritus (itching).

· Have epinephrine 1:1000 immediately available.

Injection site soreness, nausea, vomiting, lightheadedness, flu-like symptoms, and fatigue.

The Communicable Disease Nurse will document the vaccination series on the employee’s confidential immunization record housed in the Nursing Supervisor’s office and in the NC Immunization Registry.

Appendix D
____________ County Health Department

Acknowledgment of Initial Training and

Acceptance or Decline of HBV Vaccine
I hereby acknowledge that I have been informed of my risk of occupational exposure to blood and other potentially infectious material in my job.

My employer has provided me with training on these risks, how they may be minimized, and made available Personal protective equipment to me at no charge.
I have received a copy of the Exposure Control Plan, and have received written instructions on procedures to follow should I have an exposure incident with blood or other potentially infectious material, and hereby agree to comply with facility policies in these and other matters.

Due to the possibility of exposure to Hepatitis B, as a serious disease, my employer has made available (at no cost to me), a vaccination for this disease.  

The above training and offering of the Hepatitis B vaccine has taken place within ten (10) days of my employment, or not later than ______________________________.

______
I will follow facility policy for getting the vaccine.

______
I decline the Hepatitis B vaccination series at this time, but at a later date while still  covered under the standard, if I decide to accept the vaccination, the vaccination shall be made available to me at no charge.  Signing this indicates refusal and it will stand for an OSHA required waiver Declination Form.
___________________________________________
____________________________________

Signature of Employee




Date

___________________________________________
____________________________________

Signature of Supervisor




Date



Vaccine Screening:



1.  Allergic to yeast?


______yes
_____no



2.  Pregnant?



______yes
_____no



3.  Hemophiliac?


______yes
_____no



4.  Symptoms of illness?       
    
______yes
_____no

Vaccine utilized_________________________________________________

First Dose _____________________________________________________



Date



Nurse’s Signature

Second Dose ___________________________________________________



Date



Nurse’s Signature

Third Dose _____________________________________________________


Date



Nurse’s Signature
Appendix E
____________ County Health Department 
OSHA Record Keeping Guidelines for Occupational Injuries and Illnesses
Basic record keeping concepts and guidelines are included with instructions on the back form OSHA No. 300.  The following summarizes the major record keeping concepts and provides additional information to aid in keeping records accurately.
An injury or illness is considered work related if it results from an event or exposure in the work environment.  The work environment is primarily composed of:

· The employer’s premises and other locations where employees are engaged in work related activities or are present as a condition of their employment.  When an employee is off the employer’s premises, work relationship must be established; when on the premises, this relationship is presumed.  The employer’s premises encompass the locations, equipment or materials used in the course of an employee’s work are also considered part of the employee’s work environment.

All work related fatalities are recordable.

All work related illnesses are recordable.

All work related injuries are recordable if they require medical treatment or involve loss of consciousness, restriction of work or motion; or transfer to another job.

Recordable and Nonrecordable Injuries:

Each case is distinguished by treatment provided; i.e. if injury required medical treatment, it is recordable; if only first aid was required, it is not recordable.  However, medical treatment is only one of several criteria for determining recordability.  Regardless of treatment, if the injury involved loss of consciousness, restriction of work or motion, or transfer to another job, injury is recordable.

Medical Treatment

The following are generally considered medical treatment.  Work related injuries for which this type treatment provided or should have been provided are almost always recordable:

· Treatment of infection.
· Application of ANSEPTICS during second or subsequent visit to medical Personnel.

· Treatment of SECOND OR THIRD DEGREE BURN(S).

· Application of sutures (stitches).

· Application of BUTTERFLY ADHESIVE DRESSING(S) or STERISTRIP(S) in lieu of sutures.

· Removal of FOREIGN BODIES EMPBEDDED IN EYE.

· Removal of FOREIGN BODIES from wound.  If procedure is COMPLICATED because of depth of embedment, size, or location.

· Use of PRESCRIPTION MEDICATIONS (expect a single dose on first visit for minor injury of discomfort.
· Use of hot or cold SOAKING THERAPY (during the second subsequent visit to medical Personnel.

· Application of hot or cold COMPRESS(ES) during second subsequent visit to medical Personnel.

· CUTTING AWAY DEAD SKIN (surgical debridement) 

· Application of HEAT THERAPY during second or subsequent visit to medical Personnel.

· Use of WHIRLPOOL BATH THERAPY during second or subsequent visit to medical Personnel.

· POSITIVE X-RAY DIAGNOSIS (fractures, broken bones, etc.)
· ADMISSION TO A HOSPITAL or equivalent medical facility for treatment.

First aid Treatment:

The following are generally considered first aid treatment (e.g., one time treatment and subsequent observation of minor injuries and should not be recorded if the work related injury does not involve loss of consciousness, restriction of work or motion, or transfer to another job;
· Application of ANTISEPTICS during first visit to medical Personnel.

· Treatment of FIRST DEGREE BURN(s).

· Application of BANDAGES(s) during first visit to medical Personnel.

· Use of ELASTIC BANDAGE(S) during first visit to medical Personnel.

· Removal of FOREIGN BODIES from wound, if procedure is UNCOMPLIATED, and is, for example, by tweezers or other simple technique.

· Use of NONPRESCRIPTION MEDICATION and administration of single dose of PRESCRIPTION MEDICATIONS on first visit to medical Personnel.
· SOAKING THERAPY on initial visit to medical Personnel or removal of bandages by SOAKING.
· Application of OINTMENTS to abrasion to prevent drying or cracking.
· Use of HEAT THERAPY during first visit to medical Personnel.
· NEGATIVE X-RAY DIAGNOSIS
· OBSERVATION of injury during visit to medical Personnel.

The following procedure, by itself, is not considered medical treatment:

· Administration of TETANUS SHOTS(S) or BOOSTERS(S).  However, these shots are given

in conjunction with the more serious injuries.  Consequently, injuries requiring tetanus shots may be recordable for other reasons.

Reminder:  Work related injuries requiring only First Aid treatment and that do not involve any of the conditions above are not recordable.
Appendix F
____________ County Health Department
HEALTH CARE PROFESSIONAL’S 

WRITTEN OPINION FOR 

HEPATITIS B VACCINATION

Employee Name _____________________________________________
Date of Office Visit ___________________________________________

Healthcare Facility  ___________________________________________

Healthcare Facility Address ____________________________________

Healthcare Facility Telephone ___________________________________

As required under the bloodborne pathogen standard:

Check the appropriate boxes:

_____ Hepatitis B vaccination is recommended for the employee.

_____ Hepatitis B vaccination not indicated for the employee.

_____ Employee has been informed of the results of the post-exposure health evaluation.

Comments:

*All other medical findings or diagnosis remain CONFIDENTIAL.
_______________________________________
______________________________

Printed or typed name of Health Care Provider
Signature of Provider

_________________

Date

Appendix G
____________ County Health Department
Patient Antibody Testing Consent

Patient:  ______________________________________________

Medical Facility:  _______________________________________
We are requesting to obtain a blood specimen from you for laboratory analysis because of an occupational exposure to one of our employees.  The Occupational Safety and Health Administration requires us to test the specimen for Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV) to investigate all occupational exposures to bloodborne pathogens and other potentially infectious materials.  Your consent is required to perform this analysis.  You will be notified of you results.

________________I do consent to the antibody testing.

________________I do not consent to the antibody testing.

_______________________________________

Patient’s printed name

_______________________________________


______________

Patient’s signature






Date
_______________________________________

Patient’s Physician’s printed name
_______________________________________


______________

Medical Facility Supervisor/Manager




Date

Appendix H
____________ County Health Department

Employee’s Decision 

Follow up to Occupational Exposure

(Occupational Exposure of Bloodborne Pathogens or other Potentially Infectious Materials)
The undersigned, _____________________________________________, experienced an occupational exposure in the course of my duties.  I acknowledge that I may be examined by a physician and be tested for Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV) at no charge.

The, physician , who is authorizing the testing, should be informed of the latest CDC guidelines regarding the testing frequencies, which are six  (6) weeks, twelve (12) weeks, and six (6) months subsequent to exposure.  A baseline sample is requested for testing which will be drawn after exposure.

The results will be forwarded to the physician in a confidential manner and will be communicated to me by the physician.  

_____
I hereby authorize examination and testing for the presence of HBV and HIV.

_____
I do not authorize the examination and testing for the presence of HBV and HIV.

_____
I hereby authorize the examination and testing for HBV only.

___________________________________________

Employee’s printed name

___________________________________________

_____________

Employee’s signature






Date

Appendix I
____________ County Health Department

Evaluation of Employee - After Occupational Exposure

Dear Physician:  ___________________________________________

An employee of ___________________________________ (medical facility) experienced an occupational exposure on ____________________________(date).  The employee has presented himself for medical evaluation regarding antibody testing for the presence of the Hepatitis B Virus (HBV) and HIV should be performed at 6 weeks, 122 weeks, and 6 months following the date of exposure.  The specimen will be tested at your discretion.

The source specimen status is as follows:

______ The source patient and/or patient specimen can be identified.

______ The source specimen and/or patient specimen cannot be identified.

______
The medical facility can provide the name of the patient’s physician to initiate testing 

______
Initiate testing authorization, if needed.

The following information has been provided for your information:

· A copy of CFR 1910.1030 Bloodborne Pathogens – attachment

· A complete description of the exposed employee’s duties

· Documentation of the routes of exposure and the circumstances under which the exposure occurred on the Incident/Accident Report

· All medical records relevant to the appropriate treatment of the employee as well as vaccination status.
A copy of your medical evaluation and a written opinion should be delivered to the employee within 15 working days of injury.  

The following areas should be addressed in your written opinion:

· If the Hepatitis vaccination is indicated:

· If the employee has received the Hepatitis B vaccination;

· Post-exposure evaluation results have  been given to the employee:

· Employee has been told of any medical conditions resulting from the exposure which may require further evaluation to treatment:

· All other findings or diagnoses will remain confidential and will not be included in the report.

Your assistance and cooperation is greatly appreciated. 

Sincerely, 
_______________________________

Site Manager/Supervisor’s signature

____________________________

Medical Facility
This form is to be returned to the employer and a copy provided to the employee with 15 working days.  Please label the outside of the envelope “Confidential”.

Nursing Supervisor: _______________________________________________
Agency Name:  ___________________________________________________

Address: ________________________________________________________
