Old Dominion
University

Bloodborne Pathogens
Exposure Control Plan

&

Prepared by the Environmental Health & Safety Office
(Revised September 2008



FOREWORD

The written Bloodborne Pathogen Exposure Control Plan exemplifies the commitmte by
Administration of Old Dominion University towards protecting the health of all employees who
may be exposed to bloodborne pathogens at the University. This document presents a
comprehensive guide to fulfilling the requirements of 29 CFR 1910.108@Q$HA Bloodborne
Pathogen Standard.

The pursuit of a safe workplace through the use of all means available is greatly encouraged.
The adoption of these policies and procedures is a fundamental part of minimizing the risk of
exposure to bloodborne patlerg.

The Administration welcomes input from employees regarding this Plan. Modifications to this
Plan which would enhance its effectiveness at a reasonable cost will be taken into consideration.

Robert L. Fenning, David R. Hager,

Vice President, Acting Provost and Vice President,
Administration and Finance Academic Affairs
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OLD DOMINION UNIVERSITY

BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN

l. INTRODUCTION

The OSHA/NVOSH 1910.1030 Bloodborne Pathogens Standard was issued to reduce the
occupational transmissioof infections caused by microorganisms sometimes found in human
blood and certain other potentially infectious materials (OPIMs). Although a variety of harmful
microorganisms may be transmitted through contact with infected human blood, the hepatitis B
virus (HBV), hepatitis C virus (HCV), and human immunodeficiency virus (HIV) have been shown
to be responsible for infecting workers who were exposed to human blood and certain other body
fluids containing these viruses, through routes like needlestickemjand by direct contact of
mucous membranes and Aotact skin with contaminated blood/materials, in the course of their
work.

This exposure control plan has been established by Old Dominion University to minimize and
prevent, when possible, exposwt employees to diseasausing microorganisms transmitted
through human blood, and as a means of complying with the Bloodborne Pathogens Standard. All
employees exposed to blood and OPIMs as a part of their job are included in this program. A
discussiorof job categories and tasks that have been identified as having exposure is presented in
Section Il, Exposure Determination. Departragpecific information, such as standard operating
procedures and department plans, shall be kepippendix A of this plan. The Bloodborne
Pathogen Program Representative shall review the depaspesitic information in their plan at

least annually and update it as necessary. This plan shall be reviewed at least annually and updated
as necessary by the Environmenalalth and Safety Office. Copies of this plan are available for
review by any employee at the following locations:

Environmental Health and Safety Office

Dental Hygiene Clinic

Student Health Clinic

Health Sciences Building (Nursing Dept., Medical LateSces Dept. & Physical Therapy Dept.)
Public Safety Office

Health and Physical Education Building

Mills Godwin Life Sciences Building

Alfriend Chemistry Building

Recreational Sports Office

Child Development and Study Centers

Office of the General Counsel

Facilities ManagementHousekeeping Department

Employees may obtain a copy of this plan within 15 days of request to their Bloodborne Pathogen
Program Representative or the Envir@ntal Health and Safety Office, or access the pldmen
at <www.odu.edu/af/ehs



http://www.odu.edu/af/ehs

Basic components of this Plan include:

Exposure Determination

Methods of Compliance

Hepatitis B Vaccination Policy

Procedures for Evaluation and Followup of Exposure Incidents
Employee Traning

Recordkeeping Procedures

Il . EXPOSURE DETERMINATION

All job categories in which it is reasonable to anticipate that an employee will have skin, eye,
mucous membrane, or parenteral contact with blood or OPIMs shall be included in this plan.
Exposure determination is made without regard to the use of personal protective equipment (i.e.
employees are considered to be exposed even if they wear personal protective equipment). While
students are not employees of the University, similar student caetegdrere students could be
exposed to human blood or OPIMs as part of their curriculum or training shall be offered similar
protective equipment, inoculation and exposure follgpy The cost for these items shall be borne

by the student.

Other Potentially Infectious Materials (OPIMs):

Body Fluids
semen

vaginal secretions

cerebrospinal fluid

pleural fluid

pericardial fluid

peritoneal fluid

amniotic fluid

any body fluid visibly contaminated with blood
saliva in dental procedures

breast milk

Other Materials

e any unfixed tissue or organ (other than intact skin) from a human (living or dead)

e HIV/HBV containing cell or tissue cultures, organ cultures and culture medium

e blood, organs, or other tissues from experimental animals infected with HIV or HBV




ALL EMPLOYEES ARE EXPOSED

Employees with the job classifications listed here are included in this plan. Employees with these
professional and technical skills, but not in these job categories or positions are not included in this
plan.

Student Heléh Servie Nursing Department
Physician Faculty
Physician Assistant Adjunct Faculty
Nurse Practitioner
Registered Nurse Medical Technology Department
Medical Technologist Faculty
Medical Assistant Adjunct Faculty

TechnichSupport Personnel
Dental Hygiene & Dental Assisting Clinic

Full time faculty Public Safety
Adjunct faculty Police officer
Dental technician Security officer

Graduate teaching assistant
SOME EMPLOYEES ARE EXPOSED

Job classificationg which some employees may have occupational exposure are included in this
list. Since not all the employees in these categories are expected to incur exposure to blood or
OPIMs, the tasks or procedures that would cause these employees to have oet@pgisure

are also listed. Employees with the job classifications and associated tasks listed here are included
in this plan.

Job Classification Tasks/Procedures

Student Health Service administering CPR or first aid

office/health education staff

Dental Hygiene office manager handling regulated medical waste or s
response

Housekeepers assigned to clean the student health or de¢
clinics and spill response

Athletic trainer administering CPR or first aid

Recreational Sports employees adminigering CPR or spill response

Child Development/Study Center lead teache administering CPR or first aid or handling bre
milk

Physical Therapy Department faculty treating open wounds, spill response

Nuclear Medicine Department faculty administeringmjections, handling blood

Environmental Health & Safety staff handling regulated medical waste or s
response




. METHODS OF COMPLIANCE

Universal Precautions

All blood or OPIMs described in section Il shall be handled as if contaminated bydbdnioe
pathogen. Under circumstances in which differentiation between body fluid types is difficult or
impossible, all body fluids shall be considered potentially infectious materials. Universal
precautions shall always be used in such circumstances.

Engineering and Administrative Controls

Engineering and administrative controls shall be used to eliminate or minimize employee exposure.
Where occupational exposure remains after institution of these controls, personal protective
equipment shall also besed. The following engineering controls shall be utilized:

e Sharps containers shall be used to dispose of needles, pipettes, lancets and other sharps that
contain residual human blood and OPIMs. Needles shall not be sheared or bent prior to being
placedin sharps containers nor should they be reheated or capped by two hands if designed for
reuse. A one handed recapping technique or using a recapping device is acceptable.

e Areas where potential contamination may occur shall be isolated, where practicalagked
with signs to indicate controlled access. If the potential for splashing exists, splashguards shall
be placed over or near the process to prevent contact with splashed materials. A gauze pad
should be used when opening stoppered blood tubgetent splashing or spattering or the
tubes may be opened behind a Plexiglas barrier.

The above controls shall be maintained or replaced on a regular schedule. The supervisor
responsible for the procedure shall check on a monthly basis, at minimumsue@ €ontrols
appropriate for the procedure are in place and functioning.

Employee Input Regarding Engineering Controls

Supervisors shall solicit input from employees responsible for direct patient care regarding the
identification, evaluation, and set®n of effective engineering controls, including safe medical
devices. Employees selected shall represent the range of exposure situations encountered in the
workplace. Supervisors shall document how they received input from employees and keep the
documentation with other departmespecific information inAppendix A of this Plan. This
obligation can be met by: listing the employees involved and describing the process by which input
was requested; or presenting other documentation, including refeterthesninutes of meetings,

copies of documents used to request employee participation, or records of responses received from
employees.



Review of Medical Devices

Supervisors shall review and update their standard operating procedures annually. s @hange
technology that eliminate or reduce exposure to bloodborne pathogens shall be considered in the
review. Supervisors shall take into account innovations in medical procedure and technological
developments that reduce the risk of exposure (e.g., rewilable medical devices designed to
reduce needlesticks), and document consideration and use of appropriate, comraeatlialiie,

and effective safer devices (e.g. describe the devices identified as candidates for use, the methods(s)
used to evaluatiose devices, and justification for the eventual selection).

No medical device is considered appropriate or effective for all circumstances. Supervisors shall
select devices that based on reasonable judgment will not jeopardize patient or emplgyee safet
be medically inadvisable, and will make an exposure incident involving a contaminated sharp less
likely to occur.

Hand Washing and Other General Hygiene Measures

Hand washing is a primary infection control measure. Appropriate hand washing miligebdy

practiced. Employees shall wash hands thoroughly using soap and water whenever hands become
contaminated and as soon as possible after removing gloves or other personal protective equipment.

When other skin areas or mucous membranes conmniaat with blood or OPIMs, the skin shall

be washed with soap and water, and the mucous membranes shall be flushed with water as soon as
possible.

A sink with running water shall be present where human blood and OPIMs may be encountered.
Antibacterial ®ap shall also be available. In situations where a sink is not available, such as on
athletic fields, a water container (jug, bottle, jerry can) must be available to allow for hand washing
after treating open injuries.

Eating, drinking, smoking, applyingosmetics or lip balm, and handling contact lenses are
prohibited in work areas where there is reasonable likelihood of exposure to blood or OPIMs.

Food and drinks shall not be kept in refrigerators, freezers, shelves, cabinets or on countertops or
benchtops where blood or OPIMs are present.

Mouth pipetting/suctioning of blood or OPIMs is prohibited.
Employees shall use practices to minimize splashing, spraying, spattering, and generation of
droplets during procedures involving blood or OPIMs. Whentrifeging blood and OPIMs, wait

until the centrifuge stops before opening the top.

Sharps Management

Contaminated needles and other contaminated sharps shall not be bent, recapped using two hands
or removed. Shearing or breaking contaminated needdeshibited.
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Use red sharps containers to dispose of contaminated sharps. Sharps containers must be designed
to close, to be puncture resistant, labeled or emded, and leakroof on sides and bottom, and
maintained upright throughout use. Contasreme to be easily accessible to personnel and located

as close as feasible to the immediate area where sharps are used.

Contaminated disposable sharps shall be discarded, as soon as possible after use, in a disposable
sharps container. Contaminated fmolglass is also to be placed in a disposable sharps container.
Reusable contaminated sharps are to be placed in a reusable sharps container, as soon as possible
after use, until properly decontaminated.

Sharps containers shall be located at the sits@fwhenever possible. In situations where sharps
are used or encountered only on occasion, such as in Public Safety, locate a sharps container
centrally and advise staff members of its location.

Overfilling sharps containers creates a hazard when sepadude from openings. Nearly full
containers must be promptly disposed of and replaced, or emptied and decontaminated in the case
of reusable sharps.

The supervisor responsible for the area where sharps are used shall ensure full containers are
dispased of properly and replacement containers are set up.

Precautions in Handling Specimens

All specimens shall be handled using universal precautions. Specimens of blood or OPIMs shall be
placed in a container that prevents leakage during collection lif@ng@rocessing, storage,
transport, or shipping. The container must be closed before being stored, transported, or shipped.
Blood is collected in vacutainers located at collection sites.

Containers must be labeled or cetmded if they go out of thiacility. When items are sent to
outside laboratories, the container shall be placed in a plastic bag marked with a biohazard symbol
in orange and sealed. If outside contamination of the primary container occurs, or if the specimen
could puncture the prmary container, the primary container shall be placed within a secondary
container which prevents leakage and/or resists puncture during handling, processing, storage,
transport, or shipping.

Management of Contaminated Equipment

Contaminated equipment ah be decontaminated, if possible, before servicing, shipping,
transferring, or turning in to Property Control. Equipment that has not been fully decontaminated
must have a label attached to it with information about the parts that remain contaminated.

The supervisor responsible for the equipment shall assess whether or not the equipment became
contaminated, and decontaminate the equipment if necessary. Decontamination should include
procedures necessary to render inactive potential pathogenic organishis may include
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sterilization, wiping with antiseptic solutions or towelettes or dismantling and cleaning with an
antiseptic solution.

Personal Protective Equipment (PPE)

General Guidelines

All PPE shall be provided, repaired, cleaned, and dispokdry the University at no cost to
employees. Employees shall wear PPE when doing procedures in which exposure to the skin, eyes,
mouth, or other mucous membranes is anticipated. The articles to be worn will depend on the
expected exposure. Gloves, gewriaboratory coats, face shields, masks, eye protection,
mouthpieces, resuscitation bags, and pocket masks are available. Employees who have allergies to
latex shall be provided with alternative hand protection appropriate for the work being conducted,
such as hypoallergenic gloves, cotton glove liners, or powderless gloves.

All PPE will be purchased by and issued within the organizational unit requiring its use. Questions
regarding distribution shal/l be directed to th

If a garnent is penetrated by blood or OPIMs, the garment shall be removed as soon as possible and
placed in a designated container for laundering or disposal. All PPE shall be removed before
leaving the work area and shall be placed in assigned containers fagestéaundering,
decontamination or disposal.

Contaminated disposable gowns and gloves shall be placed in red bag lined waste receptacles.
Non-contaminated disposable gowns and gloves shall be placed in the regular trash. Non
disposable PPE, such asfeta goggles and face shields, shall be washed and disinfected if
contaminated.

Protection for Hands

Gloves shall be worn in the following situations:

o when it can be reasonably anticipated that hands will contact blood or OPIMs, mucous
membranes, and nantact skin

o when performing vascular access procedures

o when handling or touching contaminated items or surfaces

Specific procedures requiring the use of gloves are listéghpendix B. In situations where the
individual is remote to a supply of glovesich as on athletic fields or in police vehicles, a stock of
gloves shall be taken to the site or placed in the vehicle. Gloves stored in vehicles may deteriorate
due to adverse environmental factors, so they should be checked occasionally and asplaced
necessary.



Disposable Gloves

e Replace as soon as feasible when gloves are contaminated, torn, punctured, or when their ability
to function as a barrier is compromised
e Do not wash or decontaminate single use gloves fosee

Utility Gloves

e Decontanmate for reuse if the gloves are in good condition

e Discard when gloves are cracked, peeling, torn, punctured or show other signs of deterioration
(whenever their ability to act as a barrier is compromised)

Protection for Eyes, Nose and Mouth

Employeesshall wear masks in combination with eye protection devices (goggles or glasses with
solid side shields) or chilength face shields whenever splashes, spray, spatter, or droplets of blood
or OPIMs may be generated and eye, nose, or mouth contaminatiba psasonably anticipated.
Examples of situations that would require such protection include bleeding control with spurting
blood; intraoral dental procedures; uncapping blood tubes if a shield is not used or if gauze is not
placed over the tube stoppeancision and drainage of cysts and abscesses; and scrubbing
contaminated instruments if spattering is anticipated.

Protection for the Body

A variety of garments including gowns, aprons, lab coats, clinic jackets, etc. are to be worn in
occupational expsure situations. Surgical caps or hoods and/or shoe covers or boots shall be worn
in instances whegrosscontamination can reasonably be anticipated.

A laboratory coat should be worn during routine clinic and laboratory procedures to reduce the

likelihood of contaminating personal clothing. Disposable gowns or fluid resistant gowns shall be

worn when there is a high potential for spattered blood or OPIMs. The gown should cover as much
exposed skin as possible.

Housekeeping

The workplace shall be nained in a clean and sanitary condition.

Equipment and Working Surfaces

Clean contaminated work surfaces with an appropriate disinfectant:

e after completing procedures involving the use of blood or OPIMs

e immediately or as soon as feasible when ovetigtaminated or after any spill of blood or
OPIMs

e at the end of the work shift if the surface may have become contaminated since the last cleaning
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Remove and replace protective coverings (e.g. plastic wrap, aluminum foil, etc.) over equipment
and environrantal surfaces as soon as feasible when overtly contaminated or at the end of the work
shift if they may have become contaminated.

Regularly inspect and decontaminate all reusable bins, pails, cans, and similar receptacles that may
become contaminated Witolood or OPIMS. If these articles become visibly contaminated, they
should be decontaminated immediately or as soon as feasible.

Special Sharps Precautions

Clean up contaminated broken glass using mechanical means such as a brush and dustpan, tongs, o
forceps and dispose of in a sharps contalN&T a waste basket.DO NOT pick up sharps
directly with the hands.

Reusable sharps containers are not to be opened, emptied, or cleaned manually or in any other
manner which will expose employees to th& o§ percutaneous injuryDO NOT reach by hand
into a container which stores reusable contaminated sharps.

Regulated Medical Waste

1. Any solid waste, as defined in this chapter is a regulated medical waste if it is suspected by the
health care profegmal in charge of being capable of producing an infectious disease in humans.

A solid waste shall be considered to be capable of producing an infectious disease if it has been

or is likely to have been contaminated by an organism likely to be pathogdmalthy humans,

such organism is not routinely and freely available in the community, and if such organism has a
significant probability of being present in sufficient quantities and with sufficient virulence to
transmit disease. If the exact cause pégaent's illness is unknown, but the health care

professional in charge suspects a contagious disease is the cause, the likelihood of pathogen
transmission shall be assessed based on the pathogen suspected of being the cause of the illness.

ThisIncludes

Cultures and stocks of microorganisms and biologicals

Discarded cultures, stocks, specimens, vaccines and associated items that may be pathogenic to
humans. Discarded etiologic agents and waste from the production of biologicals and antibiotics
that my have been contaminated by organisms pathogenic to humans.

Blood and blood products
Waste consisting of human blood, human blood products (includes serum, plasma, etc.) and
items contaminated by fréwing human blood.

Tissues and other anatomical vess
All human anatomical wastes that are human tissues, organs, body parts, or body fluids.




Sharps

Used hypodermic needles, syringes, scalpel blades, Pasteur pipettes, broken glass and similar
devices likely to be contaminated with organisms that areogatfic to healthy humans and all
sharps used in patient care.

Animal carcasses, body parts, bedding and related wastes

When animals are intentionally infected with organisms likely to be pathogenic to healthy
humans for the purposes of research, in vaating, production of biological materials or any

other reason; the animal carcasses, body parts, bedding material and all other wastes likely to
have been contaminated are regulated medical wastes when discarded, disposed of or placed in
accumulated stoge.

Miscellaneous waste
Residue or contaminated soil, water, or other debris resulting from the clean up of a spill of any
regulated medical waste. Any waste contaminated by or mixed with regulated medical waste.

Waste Containers

Any of the substancebsted above must be placed in containers that can be closed and are
constructed to contain all contents and prevent leakage of fluids during handling, storage, transport
or shipping.

Regulated medical waste receptacles used to collect daily waste aitgsriwill be lined with a
red bag. Waste that is sent off campus for disposal is placed in cardboard boxes with red
polyethylene bag liners. Waste boxes and bags are provided by the waste disposal contractor.

Containers must be closed to prevent agél or protrusion of contents during handling, storage,
transport, or shipping. If the outside of the container becomes contaminated, it is to be placed in a
second container that has the same characteristics as the initial container.

Waste is disposedfo by a commerci al contractor . Ref er
Management Guidelines for specific requirements on packaging, labeling, storage and autoclaving
regulated medical waste. A copy of the Guidelines can be fouddpandix C. Waste thahas

been treated is no longer regulated and may be handled as solid waste (trash) after it is labeled
appropriately.

Laundry

Lab coats, aprons, and other raisposable protective body clothing shall be cleaned by a
contracted linen service company ataost to the employee.

Employees who handle contaminated laundry are to wear protective gloves and other appropriate
personal protective equipment.
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Contaminated laundry shall be handled as little as possible with a minimum of agitation. Do not
sort orrinse laundry in the location of use. Place laundry in the designated container where it was
used. Wet contaminated laundry that may soak through or cause leakage from the bag or container
shall be placed and transported in bags or containers that {ppseadthrough and/or leakage of

fluids to the exterior.

Communication of Hazards to Employees

Employees shall be informed of hazards through a system ofaomlorg and labeling, as well as
through training.

Warning labels shall be affixed to contamef regulated medical waste and entrances to waste
storage areas, refrigerators and freezers containing blood or OPIMs, and other containers used to
store, transport or ship blood or OPIMs. Contaminated equipment shall also be labeled in this
manner. mformation about the portions of the equipment that remain contaminated shall be added
to the label.

Labels shall be fluorescent orange or oramgkor predominantly so, with lettering or symbols in a
contrasting color. The label is either to be angrakpart of the container or affixed to the
container by a method that prevents loss or unintentional removal of the label. Labels shall include
the biohazard symbol and the word "BIOHAZARD".

The labels and coleroding described heere notrequired n the following instances:

e when containers of blood, blood components, or blood products are labeled as to their contents
and have been released for transfusion or other clinical use

e when individual containers of blood or OPIMs are placed in labeledigergaluring storage,
transport, shipment or disposal

e when regulated medical waste or other contaminated material have been sterilized

IV. HEPATITIS B VACCINATION POLICY

General Statement of Policy

All employees who have been identified as having supo to bloodborne pathogens shall be
offered the hepatitis B vaccination series at no cost to them. In addition, these employees shall be
offered posexposure medical evaluation and folloyg at no cost should they experience an
exposure incident on theb.

All medical evaluations and procedures including the hepatitis B vaccination series, whether
prophylactic or poséxposure, shall be made available to the employee at a reasonable time and
place. Medical care shall be performed by or under thenssijpm of a licensed physician,
physician's assistant, or nurse practitioner. Medical care and vaccination series will be according to
the most current recommendations of the U. S. Public Health Service. A copy of the OSHA
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Bloodborne Pathogens standatiall be provided to the healthcare professional responsible for
administering hepatitis B vaccinations. All laboratory tests shall be conducted by an accredited
laboratory and at no cost to the employee.

Hepatitis B VVaccination

The vaccination is a ges of three injections. The second injection is given one month from the
initial injection. The final dose is given six months from the initial dose. At this time a routine
booster dose is not recommended, but if the U.S. Public Health Service, atfitdane date
recommends a booster, it will also be made available to exposed employees at no cost.

The vaccination shall be made available to employees after they have attended training on
bloodborne pathogens and within 10 working days of initial assghto a job category listed in
section Il of this plan. The vaccination series shall not be made available to employees who have
previously received the complete hepatitis B vaccination series; to any employee that has immunity
as demonstrated throughtébody testing; or to any employee for whom the vaccine is medically
contraindicated.

Any exposed employee who chooses not to take the Hepatitis B vaccination shall be required to
sign a Declination Statement. A copy of the Declination Statement Appendix D. The
Bloodborne Pathogen Program Representative shall forward completed Declination Statements to
the Environmental Health and Safety Office.

V. PROCEDURES FOR EVALUATION AND FOLLOW -UP OF EXPOSURE
INCIDENTS

An exposure incident is a specifeye, mouth, other mucous membrane, -imbact skin, or
parenteral contact with blood or OPIMs that result from the performance of an employee's duties.

The procedures to follow when an exposure incident occurs on the job will vary depending on the
arrangments that have been made with the University's contracted occupational healthcare
provider. The Environmental Health and Safety Office has developed a pamphlet that outlines
procedures for evaluation and follayp of exposure incidents. A copy of thengphlet shall be

kept with this plan. The Environmental Health and Safety Office shall update the pamphlet and
distribute it to the Bloodborne Pathogen Program Representatives.

There are two forms that must be completed by the exposed employee andedutomihe
Environmental Health and Safety Office for recordkeeping purposes. The formsl (&BPBBP
2) can be found iAppendix E of this plan.

When an exposure incident is reported, the employee shall be offered the opportunity-for post

exposure medi a | car e. Medi cal care may be obt ai
occupational healthcare provider.
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The health care provider shall conduct a confidential medical evaluation and-tiploas
necessary, including the following elements:

e documerdtion of the route(s) of exposure, and the circumstances under which the exposure
incident occurred.
e identification and documentation of the source individual, unless identification is not possible.

If the infectivity status of the source individual ikun o wn, t he i ndividual 6s b
soon as feasible after consent is obtained. If the source individual's blood is available, and the
individual's consent is not required by law, the blood shall be tested and the results documented.
The expsed employee will be informed of the results of the source individual's testing.

The exposed employee's blood shall be collected as soon as feasible after consent is obtained, and
tested for HBV, HCV and HIV serological status. If the employee conseriaseline blood
collection, but does not give consent at that time for HIV serologic testing, the sample shall be
preserved for at least 90 days. If, within 90 days of the exposure incident, the employees elects to
have the baseline sample tested, sasting shall be done as soon as feasible.

The exposed employee shall be offered qeagiosure prophylaxis, when medically indicated, as
recommended by the U.S. Public Health Service. The exposed employee shall be offered
counseling and medical evaluatitor any reported ilinesses.

The following information shall be provided to the healthcare professional evaluating an employee
after an exposure:

a copy of 29 CFR 1910.1030, OSHA Bloodborne Pathogens Standard
a copy of BBP1 and BBP2
results of the saue individual's blood testing, if available

all medical records relevant to the appropriate treatment of the employee including vaccination
status

The health care provider shall obtain and provide the Environmental Health and Safety Office with
a copy ofthe evaluating healthcare professional's written opinion within 15 days of completion of
the evaluation. The written opinighall be limitedo the following information:

e the employee has been informed of the results of the evaluation
e the employee haseen told about any medical conditions resulting from exposure to blood or
OPIMs which require further evaluation or treatment

NOTE: All other findings shall remain confidential and shall not be included in the written
report.

In the event that an engylee develops an iliness as a result of a welkted exposure, medical
bills and [ ost time wil!/| be covered under ODUG
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VI. EMPLOYEE TRAINING

Employees shall be trained regarding bloodborne pathogens at the timgabfagsignment to

tasks where exposure may occur and annually thereafter. Additional training shall be provided
whenever there are changes in tasks or procedures that affect employee occupational exposure; this
training may be limited to the new expossiteiation.

The training approach shall be tailored to the educational level, literacy, and language of the
employees. The training plan shall include an opportunity for employees to have their questions
answered by the trainer. Training methods mayudel lecture, demonstration, videotape,
transparency, slides, written materials, software programs, etc. or any combination of these
methods.

The Bloodborne Pathogen Program Representative is responsible for arranging and/or conducting
training for employes in their department. In addition, the Representative is responsible for
maintaining the training records in accordance with the section VIl of this plan.

The following content shall be included in the training:

e explanation of the bloodborne pathogstadard

e general explanation of the epidemiology, modes of transmission and symptoms of bloodborne
diseases

e explanation of this exposure control plan and how it will be implemented

e procedures which may expose employees to blood or other potentiallyoidatiaterials

e control methods that will be used at this facility to prevent/reduce the risk of exposure to blood
or other potentially infectious materials

e explanation of the basis for selection of personal protective equipment

e information on the hepatiti® vaccination program including the benefits and safety of
vaccination

e information on procedures to use in an emergency involving blood or other potentially

infectious materials

what procedure to follow if an exposure incident occurs

explanation of poséxposure evaluation and follewp procedures

an explanation of warning labels and/or color coding

any departmergpecific information that relates to the plan

VIl. RECORDKEEPING PROCEDURES

Procedures are in place for maintaining both medical andngarecords. If ODU should cease
business, and there is no successor employer to receive and retain the records for the prescribed
period, then the Director of the National Institute for Occupational Safety and Health (NIOSH) shall
be notified at least tee months prior to the disposal of records. The records will be transmitted to
NIOSH, if required by the Director, within the threenth period.
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Medical Recordkeeping

A medical record shall be established and maintained for each employee with exjpbsuexord

shall be maintained for the duration of employment plus 30 years in accordance with 29 CFR
1910. 20. ODUG6s contracted occupational heal t h
The records shall include the following:

e name and socigecurity number of the employee

e a copy of the employee's hepatitis B vaccination status with dates of hepatitis B vaccinations
and any medical records relative to the employee's ability to receive vaccination

e a copy of examination results, medical tagtiand any followp procedures

e a copy of the healthcare professional's written opinion

e a copy of the information provided to the healthcare professional who evaluates the employee
for suitability to receive hepatitis B vaccination prophylactically andfter an exposure
incident

The Environmental Health and Safety Office shall maintain records relating to vaccination status
and exposure incidents; the records will be ma

Confidentiality of Medical Records

Medical records shall be kept confidential. The contents will not be disclosed or reported to any
person within or outside the workplace without the employee's express written consent, except as
required by law.

Employee medical records requireander 29 CFR 1910.1030 shall be provided upon request for
examination and copying to the subject employee and to the Commissioner of the Virginia
Department of Labor and Industry in accordance with 29 CFR 1910.20.

Training Records

Training records shiabe maintained for 3 years from the date on which the training occurred. A
copy of the training record is lppendix F. This record shall be completed on the day of training
and a copy shall be sent by the Bloodborne Pathogen Program RepreserntagilEntoronmental
Health and Safety Office.

Training records shall be provided upon request for examination and copying to employees,
Representatives, and to the Commissioner of the Virginia Department of Labor and Industry in
accordance with 29 CFR 1920.

Sharps Injury Log

The EHSO shall maintain a sharps injury log, which shall include at minimum: the type and brand
of device involved in the incident; location of the incident (e.g. department or work area); and a

15



description of the incident. The spa injury may include additional information as long as an
empl oyeeds privacy i s protected.

VIIl.  RESPONSIBILITIES

The Administration shall:
o Support the requirements of this plan
o Ensure funding is available for the administration of this plan

The Human Resources Office shall:
e Prepare Workerods Compensation claims for emp
e Provide additional file space for employee records (if needed)

The Environmental Health & Safety Office shall:

e Fund employee hepatitis B vaccines, boosters, antibody testirigeyymssure medical care,

source individual testing, and regulated medical waste disposal

Manage contracts and prepare requests for proposals

Review this plan annually and update it as necessary

Ensure that this plan is available to employees upon request

Stay current with all regulations and laws regarding bloodborne pathogens

Maintain records including participants in the program, training records, vaccination records,

declination statements, post exposure records, sharps injury log, and invoices

e Provide taining and consultation regarding bloodborne pathogens to the University
community upon request

e Arrange for hepatitis B vaccines to be offered on campus during the months of September,
October and March

e Inform the Bloodborne Pathogen Program Represeptatw the date, time and location in
which the vaccines will be offered

e Comply with all applicable sections of this plan

The Bloodborne Pathogen Program Representative shall:

e Ensure that this plan is available to supervisors and employees upon request

e Forward training records and declination statements to the Environmental Health and Safety
Office

Augment this plan with departmespecific information

Review departmergpecific information in their plan annually and update it as necessary
Conduct or arrage for supervisor and employee bloodborne pathogen training

Inform supervisors of the date, time and place in which hepatitis B vaccines will be offered
Notify the Environmental Health and Safety Office when a new or temporary representative
is appointed

e Comply with all applicable sections of this plan
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The Supervisor shall:

e Ensure that engineering controls and/or administrative controls are implemented to reduce the
likelihood of an occupational exposure (if feasible)

Provide employees with personal prakee equipment

Comply with section V of this plan regarding evaluation and follpof exposure incidents
Attend bloodborne pathogen training as required in this plan

Allow employees compensated reledisee to receive the vaccination series

Inform emploes of the date, time and place in which hepatitis B vaccines will be offered
Solicit employee input regarding the use of engineering controls and document how the input
was obtained

e Comply with all applicable sections of this plan

The Employee shall:

e Conmplete the vaccination series as scheduled

e Schedule an appointment to receive the vaccination series, at the contracted clinic, if unable
to attend the dates scheduled on campus

Sign the declination statement if the vaccination series is declined

Attend blamdborne pathogen training as required in this plan

Comply with section V of this plan regarding evaluation and follpaof exposure incidents
Comply with all applicable sections of this plan

IX. DEFINITIONS
Blood means human blood, human blood compamantl products made from human blood.

Bloodborne Pathogensmeans pathogenic microorganisms that are present in human blood and
can cause disease in humans.

Bloodborne Pathogen Program Representativeneans an employee of the University who
volunteers to ranage the Bloodborne Pathogen Program for their department. The
Representative may also be a student who has been tasked to manage the program for their
department (e.g. interns, graduate students). Some departments may have more than one
Representativepased on their size and nature of their work. The responsibilities of the
Representative are |isted in the AResponsi bil

Clinical Laboratory means a workplace where diagnostic or other screening procedures are
performed on blod or other potentially infectious materials.

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

Contaminated Laundry means laundry which has been soiled withod or OPIMs or may
contain sharps.

17



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

Employeemeans any person hired by the University or Research Foundation as fultompart
personnel, including administrators, faculty, staff, students and work study studeh&s. T
responsibilities of the employee are | isted I

Engineering Controls means controls that isolate or remove the bloodborne pathogens hazard
from the workplace (e.g. sharps disposal containerssskeHthing eedles, and safer medical
devices, such as sharps with engineered sharps injury protections and needless systems).

Environmental Health and Safety Office is responsible for ensuring that the University
complies with federal, state and local environmeatal occupational safety and health laws and
regulations. The responsibilities of the Environmental Health and Safety Office are listed in the
AResponsibilitiesd section of this Pl an.

Exposure Incident means a specific eye, mouth, other mucous membramentact skin, or
parenteral contact with blood or other potentially infectious materials that result from the
performance of an employeeds duties.

HBV means hepatitis B virus.
HCV means hepatitis C virus.
HIV means human immunodeficiency virus.

Licensed Healthcare Professionaineans a person whose legally permitted scope of practice
allows him or her to independently perform the activities required for hepatitis B vaccination and
postexposure evaluation and follewp.

Needleless Systenmseans a dege that does not use needles for:

(1) The collection of bodily fluids or withdrawal of body fluids after initial venous or arterial
access is established; (2) The administration of medication or fluids; or (3) Any other procedure
involving the potentiator occupational exposure to bloodborne pathogens due to percutaneous
injuries from contaminated sharps.

Occupational Exposure means reasonably anticipated skin, eye, mucous membrane or
parenteral contact with blood or other potentially infectious médetiat may result from the
performance of an employee's duties.

Other Potentially Infectious Materials (OPIMs) means 1) the following human body fluids:
semen, vaginal secretions, breast milk, cerebrospinal fluid, synovial fluid, pleural fluid,
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pericardal fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that
is visibly contaminated with blood, and all body fluids where it is difficult or impossible to
differentiate between body fluids; 2) Any unfixed tissue or ofgémer than intact skin) from a
human (living or dead); 3) HP¢ontaining cell or tissue cultures, organ cultures, and- @tV
HBV-containing culture medium or other solutions; and blood, organs, or other tissues from
experimental animals infected witHiV or HBV.

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

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

Regulated Medical Wastemeans liquid or semiquid blood or OPIMs; contaminated Iites

that would release blood or OPIMs in a liquid or séiquid state if compressed; items that are
caked with dried blood or OPIMs and are capable of releasing these materials during handling;
contaminated sharps; and pathological and microbiologicalewasintaining blood or OPIMs.

The Commonwealth of Virginia has special guidelines for the management of regulated medical
waste, which are outlined in ODUO6s Regul ated

Sharpsare items that may puncture the skin (aggdles, broken glass).

Sharps With Engineered Sharps Injury Protections means nonneedle sharps or needle
devices containing butih safety features that are used for collecting fluids or administering
medications or other fluids, or other procedure®iving the risk of sharps injury (e.g. syringes

with a sliding sheath that shields the attached needle after use, needles that retract into a syringe
after use, shielding or retracting catheters, IV medication delivery systems that use a catheter port
with a needle housed in a protective covering).

Source Individual means any individual, living or dead, whose blood or OPIMs may be a source
of occupational exposure to the employee. Examples include, but are not limited to, patients at
the Student Health I@ic, children at the Child Development Center, human remains and
intercollegiate or intramural athletes.

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

Supervisor means an employee who oversees the work of another employee (e.g. Principal
Investigator, lab manager, superintendent). The responsibilities of the Supervisor are listed in the
AResponsibilitieso section of this plan.

Universal Precautionsis an apprach to infection control. According to the concept of
Universal Precautions, all human blood and certain human body fluids are treated as if known to
be infectious for HIV, HBV and other bloodborne pathogens.
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Work Practice Controls means controls thatdece the likelihood of exposure by altering the
manner in which a task is performed (e.g. prohibiting recapping of needles byharded
technique).
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APPENDIX B

Recommended Pensal Protective Equipment for Worker Protection Against HIV and HBV Transmis&ion

Prehospitdl Settings

Guidelines for Prevention of Transmission of HIV and HBV to Health Care and Public Safety Workers
Reprinted from DHHS (NIOSH) Centers for Diseasentta, 1987, HHS Publications No. 897, Table 4, Page 28

Task or Activity
Bleeding control with spurting blood

Bleeding control with minimal bleeding

Emergency childbirth

Blood drawing
Starting an intravenous (1V) line
Endotracheal intubation,

esophageal obtator use

Oral/nasal suctioning,
manually cleaning airway

Handling and cleaning instruments

Measuring blood pressure

Measuring temperature

Giving an injection

Disposable
Gloves Gown
Yes Yes
Yes No
Yes Yes
Yes No
Yes No
Yes No
Yes No

Yes No, unless

soiling is
likely

No No

No No

No No

Mask®
Yes

No

Yes

if splashing
is likely

No

No

No, unless

splashing is
likely

No, unless

splashing is

likely

No

No
No

No

Protective
Eyewear
Yes

No

Yes

if splashing
is likely

No

No

No, unless
splashing is
likely

No, unless
splashing is
likely

No

No
No

No

! Theexamples provided in this table are based on application of universal precautions. Universal precautions are intgrieiend saiper than
replace recommendations for routine infection control, such as hand washing and using gloves to prevérrbgiassantamination of hands (e.g.

contact with urine or feces).

2 Defined as setting where delivery of emergency health care takes place away from a hospital or other health care facility.

3 Refers to protective masks to prevent exposure of mucandraees to blood or other potentially contaminated body fluids.

4 While not clearly necessary to prevent HIV or HBV transmission unless blood is present, gloves are recommended tapneigsitriraf other

agents (e.g. Herpes Simplex)
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Introduction

It is the intent of Old Bminion University (ODU) to comply with state and federal regulations
regarding management of regulated medical waste. In this regard, generators of regulated
medical waste are responsible for proper handling, storage and disposal of these wastes. This
guide provides procedures to ensure regulated medical waste is properly handled. Central
management of the program is under the Environmental Health and Safety Office (EHSO).
Questions about the program should be directed to the EHSO.

Reference: Regulate Medical Waste Management Regulations, June 19, 2002,
Commonwealth of Virginia
Department of Environmental Quality
VR 67240-01:1/9VAC206120






