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APPENDIX T

BLOODBORNE PATHOGENS PROTECTION

1.  PURPOSE.  This appendix establishes procedures for preventing transmission of hepatitis B virus (HBV) or human immunodeficiency virus (HIV), and guidelines to follow if exposure is suspected or occurs.

2.  APPLICABILITY. This appendix is applicable to all Seattle District elements where employees are potentially exposed to HBV or HIV.

3.  REFERENCES.  Title 29, CFR, Part 1910‑1030

4.  UNIVERSAL PRECAUTIONS.  In order to prevent transmission of infectious agents, it is imperative that universal precautions be followed whenever there is a possibility of exposure to blood and body fluids. See Annex A for barrier precautions to minimize exposure to HBV and HIV.

5.  EXPOSURE REPORTING.  Needle sticks and any exposure to blood or body fluids into the mucous membranes, especially those where no barrier precautions were used or available, must be reported immediately to supervisors who in turn should notify the Safety and Occupational Health Office (SOHO).

6.  MEDICAL COUNSELING.  Medical counseling will be provided for all workers tested positive for HBV or HIV though the Employee Assistance Program.

7.  EMPLOYEE CLASSIFICATION.

a.  As the first step in determining what actions are required to protect worker health, the working conditions and specific tasks that workers are expected to encounter as a consequence of employment will be evaluated by supervisors using the form at annex B.  Each employee's position will be classified and the employee will be informed of the following:



(1)  The risk of acquiring HBV and HIV.



(2)  The availability of hepatitis B vaccine for employees who may be exposed to bloodborne pathogens as a result of performing their official duties.



(3)  Policies outlined in this appendix, particularly those for universal precautions and safe disposal of sharps and other waste visibly contaminated with blood or body fluids (annexes C and D).


b.  The forms in annexes B and C will be completed in triplicate. The original copy will be sent to the SOHO for review.  The duplicate is to be kept in the supervisor's files, and the third copy given to the employee.


c.  After review by the SOHO, the original form will be forwarded to the Civilian Personnel Advisory Center (CPAC) for file in the employee Official Medical File (OMF).


d.  Each newly hired employee or any employee transferring to a new position will be trained by the employee's supervisor during orientation.

8.  TRAINING.  Initial and annual training programs will be established for all employees who perform Category I and/or II tasks as outlined in annex B.  No worker should engage in any Category I and/or II task before receiving training pertaining to the standard operating procedures, work practices, and protective equipment required for that task. The training program must include:


a.  Transmission modes of HBV and HIV.


b.  Types of protective clothing and equipment generally appropriate for Category I and/or 11 tasks, and basis for selection of clothing and equipment.


c.  Appropriate actions to take and persons to contact if unplanned Category I or 11 tasks are encountered.


d.  Requirements for work practices and protective equipment specified in written standard operating procedures covering tasks to be performed.


e.  Access to and use of protective equipment.


f.  Proper disposal of contaminated clothing and/or equipment.


g.  Corrective actions to take in the event of spills or personal exposure to fluids or tissues and the appropriate reporting procedures.

9.  What to Do if an Exposure Incident Occurs
a.  A post-exposure medical evaluation and follow-up must be made available immediately for employees who have had an exposure incident, i.e., the employee will be sent to the doctor.   Again, an exposure incident means a specific contact (eye, mouth, mucous membrane, non-intact skin, or parenteral) with potentially contaminated blood or body fluids. At a minimum, the evaluation and follow-up must, at least, include the following elements:


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


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


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


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


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


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


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


8)  Provide HBV and HIV serological testing, counseling, and safe and effective post-exposure prophylaxis following the current recommendations of the U.S. Public Health Service.    



9)  Post - Exposure Evaluation.  If an exposure incident occurs, the employer must give the health care professional responsible for the employee's hepatitis B vaccination and post-exposure evaluation and follow-up a copy of the OSHA standard.  The employer also must provide to the health care professional evaluating the employee after an exposure incident, a description of the employee's job duties relevant to the exposure incident, documentation of the route(s) of exposure, circumstances of exposure, and results of the source individual's blood tests, if available, and all relevant employee medical records, including vaccination status. All diagnoses must remain confidential.

10.  RECORDS.  Records will be maintained, documenting:


a.  Classification actions.


b.  Training records indicating dates, names of persons conducting training, names of persons receiving training, and content of training sessions.


c.  Observations of compliance with work practices and use of protective equipment and clothing.


d.  Conditions associated with each incident of mucous membrane or other exposure to body fluids or tissue, and a description of any corrective measures taken to prevent a recurrence or other similar exposure.


e.  Vaccination records of personnel classified as doing Category I and/or 11 tasks.


f.  Declination forms signed by personnel who, although classified as doing Category I and/or 11 tasks, have chosen not to receive the hepatitis B vaccine.

11.  PERSONNEL RECORDS.  CPAC will place the necessary documentation in the personnel records and will maintain a copy of these records for the length of employment plus 30 years.

APPENDIX T, ANNEX A

UNIVERSAL PRECAUTIONS TO MINIMIZE EXPOSURE

TO HBV AND HIV

Medical history and examination cannot reliably identify all persons infected with HBV, HIV, or other bloodborne pathogens.  Therefore, all blood and body fluids from all persons will be considered to be potentially infectious.  Employees will rigorously adhere to the following infection control precautions to minimize exposure to blood and body fluids. Use appropriate barrier precautions when contact with blood/body fluids is anticipated.

1.  Gloves will be worn for touching blood/body fluids, mucous membranes or non-intact skin, and for handling items or surfaces soiled with bloody body fluids.  High-risk body fluids include wound drainage, semen, vaginal secretions, and breast milk.  Body fluids of lesser risk include urine, feces, saliva and vomitus.  If the fluid cannot be identified, it will be assumed to be of high risk.

2.  Masks and protective eyewear/face shield will be worn during procedures that may splatter blood/body fluids on an employee's mouth, nose or eyes.

3.  Ambulance bags or similar shielding devices must be readily available and used for resuscitation. Each CPR provider will be furnished a device for personal use in order that familiarity with the device can be established.  A good fact-to-bag seal is easier to achieve with a familiar device; therefore, assuring the device is used properly.

4.  Wash hands or other skin surfaces immediately if soiled with blood/body fluids.  Wash hands thoroughly with soap and water or a waterless disinfectant hand cleaner immediately after gloves are removed.

5.  Employees with exudative lesions (draining cuts or sores) or chapped or abraded skin should not provide emergency care or handle contaminated waste or items until the condition is resolved.

6.  Remove visible material and clean the decontaminated surfaces soiled with blood/body fluids with a fresh chlorine bleach solution (1 part bleach to 10 parts water)

7.  As soon as is practicable, remove and place clothing saturated with blood/body fluids plastic bag.  Take a shower before donning fresh clothing.  Wash soiled clothing at home using hot water and usual detergent.  Clothing should not be handled during placement into the washer, and washed separate from other laundry items.

APPENDIX T, ANNEX B

RISK OF EXPOSURE TO HBV OR HIV

SAMPLE FORMAT

Employee Name:


Job Title:



Location (Office Symbol): 


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

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

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

4.  The employee's position involves the following work-related tasks:


I

Routine 

Task
II

May be Required
III

Never Done

Administers first aid to accident victims




Applies dressing or bandages to wounds




Administers mouth‑to‑mouth resuscitation




Cleans or performs maintenance on items or equipment which may be contaminated with potentially infectious materials




Picks up or processes waste which may contain items contaminated by blood or body fluids




5.  I have read the above information and have had an opportunity to provide additional information and ask questions.  I understand that I may obtain further information about policies and procedures to minimize the risk of transmission of HBV/HlV from the bloodborne pathogen program, or by contacting the Safety and Occupational Health Office.

Employee's Signature 
 Date 

Supervisor's Signature
 Date 

APPENDIX T, ANNEX C

HBV INFORMATION

SAMPLE FORMAT

Employee Name
 Title


Location



1.  Hepatitis B is a viral infection caused by the hepatitis B virus (HBV) which causes death in 12 percent of patients. Most people with hepatitis B recover completely, but approximately 5-10 percent become chronic carriers of the virus.  Most of these people have no symptoms, but can continue to transmit the disease to others.  Some may develop chronic active hepatitis and cirrhosis.  HBV also appears to be a causative factor in the development of liver cancer.  Thus, immunization against Hepatitis B can prevent acute hepatitis and also reduce sickness and death from chronic active hepatitis, cirrhosis and liver cancer.

2.  The hepatitis B vaccine is a recombinant vaccine derived from yeast cells.  A high percentage of healthy people who receive three doses of vaccine achieve protection against hepatitis B infection.  Full immunization requires three doses of vaccine over a 6-month period, although some persons may not develop immunity even after three doses.  The vaccine is given in the upper arm in the deltoid muscle.  There is no evidence that the vaccine has ever caused hepatitis B or acquired immunodeficiency (AIDS); however, persons who have been infected with HBV prior to receiving the vaccine may go on to develop clinical hepatitis, in spite of immunization.  The duration of immunity is unknown at this time, but is probably long-term.

3.  Persons who have a known hypersensitivity to yeast should not receive this vaccine.  The vaccine is also not recommended for pregnant women or nursing mothers.

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

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

Employee's Signature 
 Date 

Supervisor's Signature
 Date 

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

Employee's Signature 
 Date 

Supervisor's Signature
 Date 

APPENDIX T, ANNEX D

SAFE DISPOSAL OF SHARPS AND OTHER

CONTAMINATED MEDICAL WASTE

Distribute these disposal tips to all personnel. This information will also be placed in areas easily accessible to patrons.

1.  Pick up needles, syringes, lancets or other sharps by the syringe or handle end with pliers. Items that cannot be grasped in this manner will be carefully swept into a dustpan.

2.  Do not attempt to remove the sharp from the holder.

3.  Do not remove, bend, clip, or recap needles.

4.  Place needles, syringes, lancets, and other sharp objects in a hard plastic or metal container with a screw-on or tightly secured lid.  A plastic bleach or fabric softener bottle is suitable for this purpose.  A coffee can will do, but the plastic lid will be reinforced with heavy-duty tape before use.  To prevent accidental contact, do not hold the container while discarding the sharp object.  Place the closed container into the regular trash receptacle for disposal.

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

6.  Do not use glass or clear plastic containers.

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

8.  Soiled bandages, gloves, and other items will be placed in a securely fastened plastic bag.  The bag will then be placed into a second plastic bag and securely fastened before discarding with other trash.

9.  Do not compact trash.

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