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GUIDELINES AND INSTRUCTIONS FOR DEVELOPING A BLOODBORNE PATHOGEN EXPOSURE CONTROL PLAN

MOSH is providing this publication to assist you in complying with the requirements of the bloodborne pathogen standard.  While we have attempted to make these materials as Auser friendly@ as possible, it is essential that you read the full text of the standard (29 CFR 1910.1030) before beginning to develop your exposure control plan.

Since our aim is to provide practical guidance to small establishments such as dentists= and physicians= offices, we have not included information on paragraph (e) which relates to HIV and HBV research labs and production facilities.

It is important that you understand that the bloodborne pathogen standard is a performance standard, not a specification standard.  That means that the regulation identifies the goals you must achieve, and then gives you the freedom to choose the compliance strategy that best suits your needs.  This approach differs from specification standards that tell you what you have to do and give you only one way to do it.

The advantage of performance standards is that they allow you more flexibility in deciding how you will comply.  There may be many ways of achieving compliance with a particular aspect of the regulation, and the performance-oriented approach gives you the freedom to choose the methods that work best for you, provided that they meet the requirements of the standard.

The regulation requires that you develop a written plan which describes how you will manage exposure to bloodborne pathogens in your facility and these guidelines can help you do just that.  While we have done a lot of the organizational legwork for you, you will still have to supply the details concerning the specific procedures you have decided to follow at your facility.

After you have read over the standard, you can use our compliance worksheet to identify deficiencies or weaknesses in your existing program.  If you do not have a program, you can use the worksheet to help develop one, but you should be aware that not everything on the worksheet may be relevant to your facility.  For example, if you do not handle specimens, then the requirements for specimen handling would not apply to you.

To make things easy for you, we have provided a sample exposure control plan that can be filled out once you have completed the compliance worksheet.  Both the sample plan and the compliance worksheet include references to relevant sections of 29 CFR 1910.1030 so you can check the exact wording of the standard if you need clarification on some points.

We have allowed space in the sample program for you to fill in appropriate information.  If necessary, you may wish to add additional pages.

A.
EXPOSURE DETERMINATION
The first thing your plan must include is a list of job classifications of employees who are potentially exposed to blood or other potentially infectious material.  There are actually two groups of jobs you must identify: (1) those job classifications where all employees are exposed, and (2) those job classifications where only some employees are exposed.  For this second classification, you must also identify the tasks that could result in exposure.  You do not have to identify every individual task, but instead can group closely related tasks under a single heading.  For example, disposing of needles, cleaning scalpels, and picking up broken glass could all be grouped as Asharps handling@.

B.
IMPLEMENTATION SCHEDULE
The exposure plan must also identify the means and methods that you are using to reach the compliance goals.  As noted above, the standard gives you the flexibility to choose the methods that work best for you, provided that you meet the performance goals.  However, you are required to include non-managerial employees, who have responsibility for direct patient care, in the identification, evaluation and selection of engineering and work practice controls that will eliminate or reduce occupational exposure.

Engineering Controls
Engineering controls are methods used to control hazards at their source.  These controls are usually devices or implements such as sharps with engineered sharps injury protection, needleless systems, sharps containers, and waste containers.  Your control plan must generally identify the types of engineering controls you are using and indicate how frequently they should be checked to assure that they remain in good working order.  Some controls will have to be inspected more frequently than others and you must determine what inspection frequency is Aappropriate@ for your situation.  Biological safety cabinets, for example, might need to be inspected annually; sharps containers, on the other hand, might need to be inspected daily.

Work Practice Controls
Work practice controls are procedures that reduce the likelihood of exposure by altering the way in which a task is performed (e.g., prohibiting mouth pipetting and recapping of needles).

General Requirements — Since every facility must use Auniversal precautions@, we have incorporated this requirement into our plan.  Other infection control practices such as Standard Precautions and Body Substance Isolation may also be utilized, provided all other requirements of the standard are met.  The compliance worksheet identifies other work practices that you will have to consider.  These include such things as employing methods and techniques that minimize splashing of blood, and prohibiting eating, drinking, and application of cosmetics in areas where potentially infectious materials may be present.

Handwashing — This section of the plan should detail your procedures for handwashing.  In general, these procedures should include a provision to require washing as soon as practical after blood contact with skin, eyes, or mucous membranes, and after removing gloves or other protective equipment.

In some situations, such as emergency response at remote sites, running water may not be immediately available.  In these cases, your plan must describe what alternatives your employees will use to clean their hands in the Afield@.  Regardless of the method you choose (e.g., waterless hand cleansers, disinfectant towelettes, etc.) You must also require that employees wash their hands under running water as soon as practical, for example, when emergency responders return to their assigned quarters.

Facilities for Flushing Eyes — A ready source of running water to flush the eyes or mouth is sufficient.  Small units that attach to faucets are available at minimum price if your practice is such that exposure to copious amounts of blood is anticipated.  There is a popular misconception that a commercial eyewash system is required.  This is not true if your only concern is exposure to bloodborne pathogens.

Disposable and Reusable Sharps — Needles must not be bent or recapped by hand unless absolutely necessary because of the nature of a specific medical procedure.  Your procedures should also require that sharps be placed in identified, puncture-resistant containers which are located as close as practical to where sharps are used or are likely to be found (e.g., hospital laundries).  The standard allows you to determine what is Aas close as practical@ but your decisions must be supported by sound professional judgment, for example, in each examining room or room in which the needle is used, as long as there are not compelling reasons for placing containers elsewhere.  Sharps with engineered sharps injury protection must also be placed in appropriate sharps containers, after use.

Specimen Handling — If you handle specimens, any specific work practices for proper handling should be identified.  For example, you might want to describe the methods used to package specimen containers for shipping.  If you do not handle specimens, you do not have to be concerned about this section.

Equipment Decontamination — Equipment must be decontaminated prior to being shipped or repaired so that those involved in the transportation, handling, and repair are not exposed to potentially infectious material.  Your procedures in this area should describe the steps that will be taken to clean the equipment before others are allowed to handle it.  These procedures may include instructions for disassembly to allow decontamination of internal components.  If the equipment cannot be fully decontaminated, then you will have to attach a label, with a biohazard warning, and indicate which portions are still contaminated.  The exact labeling method is up to you, but string tags, self-adhesive labels and sheets of paper taped to the equipment would all be acceptable.

Personal Protective Equipment

Some people have the mistaken belief that exposed employees must wear every piece of protective equipment mentioned in the standard.  This is not true!  The level of protection required is determined by the nature of the tasks being performed, and the standard lets you determine what protective equipment is necessary in specific situations.

The purpose of protective equipment is to keep blood and other potentially infectious material from contacting employees= garments, undergarments, skin, eyes, and mucous membranes.  But this does not mean that employees must be wrapped in a head-to-toe cocoon.  In some cases, adequate protection may be provided solely by the use of gloves.  In other cases, masks and eye protection will also be needed.  And in still other situations, gowns, aprons, and head covering may be required.

While nothing would preclude you from requiring total body protection, it might be more appropriate to determine what equipment must be worn in specific situations.  If employees perform a large number of different tasks, you could develop a chart that indicates typical tasks and the equipment that must be worn when performing those tasks.  If there are only a few tasks, you could identify the task and list the required protective equipment.  Remember that personal protective equipment must be provided, cleaned, repaired and replaced to employees at no cost.  

Housekeeping

Equipment and Surfaces — Your procedures should indicate the type of disinfectants and methods you are using to clean surfaces and equipment.  Different approaches will be needed depending on the type of contamination and nature of the surface.  For example, one method might be used when cleaning ceramic tile and another for upholstered furniture.  Also keep in mind that there are different levels of disinfectants and you should choose the one that is appropriate for your situation.

Refuse and Regulated Waste — Your plan should include your procedures for handling, transportation, and storage of regulated waste.  MOSH=s regulatory authority does not extend to the disposal of regulated waste.  Information on regulations covering disposal of medical waste can be obtained from the Maryland Department of Health and Mental Hygiene at (410) 767-6700 and the Maryland Department of the Environment at (410) 631-3344.

Laundry — You should generally explain the precautions that are taken when handling contaminated laundry.  Note though, that procedures may be quite different depending on whether laundering is done on or off-site.

Hepatitis B Vaccination

This section of the exposure control plan should describe how you are managing vaccination of employees for Hepatitis B.  The vaccination may be performed on or off-site, but there can be no out-of-pocket expense to the employee.  That means that you must pick up the cost of any travel expense and time associated with the vaccination.

The standard requires that current CDC vaccination guidelines be followed and information on the most recent version of those guidelines can be obtained from the Maryland Department of Health and Mental Hygiene at (410) 767-6700, or the U.S. Public Health Service at (404) 332-4555.

POST-EXPOSURE EVALUATION AND FOLLOW-UP

This section of the exposure control plan provides a description of how you will address post-exposure evaluation and follow-up of an exposure incident.  It is imperative that you locate a licensed healthcare practitioner who can provide the necessary evaluation and follow-up in accord with the latest CDC guidelines. You should be aware that the Maryland Department of Health and Mental Hygiene has regulations governing employee counseling.  Information on these regulations can be obtained by calling (410) 767-5073.
Information and Training

Your training program must address all of those elements noted on the compliance worksheet.  For small offices we recommend that your exposure control plan include a copy of any lesson plans or training materials.  Training is conducted on an annual basis for all employees having occupational exposure.

RECORDKEEPING

Your plan must describe the implementation and manner of medical and training recordkeeping.  Procedures for employee confidentiality and access to records should be described.  In addition, if you are currently required to maintain the OSHA 300 Log in your facility, you will also be responsible for maintaining a Sharps Injury Log.

C. EXPOSURE PLAN REVIEW
The Exposure Control Plan must be reviewed and updated as needed, but at least 

annually.  You must document new or modified tasks and procedures, new or revised employee positions and changes in technology that eliminate or reduce employee exposure.   You must also document consideration and implementation of appropriate commercially available and effective safer medical devices designed to eliminate or minimize occupational exposure.

CAUTIONARY NOTE
MOSH believes that some vendors of safety equipment and supplies may be providing inaccurate information about the standard.

For example, we have received phone calls from dentists inquiring about the requirement for industrial grade eyewash fountains.  The standard contains no such requirement!  Instead it stipulates that employees flush mucous membranes that are splashed with blood.  This can be done using an ordinary sink with running water.

We also understand that some vendors may be trying to sell Arequired@ posters or labels.  This standard requires no special posters or labels other than the biohazard warning sign used to identify some waste containers.

In evaluating vendors= claims, remember that the standard is performance based. Although use of a particular product might achieve compliance, no specific products are Aapproved@ or endorsed by MOSH, or required by the standard.

COMPLIANCE WORKSHEET

A. EXPOSURE DETERMINATION — 1910.1030 (c)

Documentation that identifies job classifications where:


· All employees are occupationally exposed to bloodborne pathogens.


(

· Some employees are occupationally exposed to bloodborne pathogens.


(

· For those job classifications where some, but not all employees are occupationally exposed, a list has been developed which identifies tasks and procedures, or groups of closely related procedures, that may result in exposure.


(

· Employees assist in identifying, evaluating and selecting engineering and work practice controls.


(

· The exposure control plan is accessible to employees.


(

· The exposure control plan is updated when necessary to reflect new or modified tasks that affect occupational exposure, new or revised employee positions and changes in technology that will reduce or eliminate exposure.


(

· The exposure control plan is reviewed at least annually.


(

B. IMPLEMENTATION SCHEDULE

Engineering and Work Practice Controls — 1910.1030 (d) (2)

· Engineering controls and work practices are used to eliminate or minimize employee exposure.
(

Engineering Controls — 1910.1030 (d) (2) (ii)

· Engineering controls are examined, maintained, or replaced on a regular schedule to ensure their continued effectiveness.
(

Work Practices — 1910.1030 (d) (2)

     General Requirements — 1910.1030 (d) (2) (ix) - (xiii)

· Eating, drinking, smoking, application of cosmetics, and handling of contact lenses is prohibited in areas where there is a reasonable likelihood of occupational exposure.


(

· Food and drink are not kept in refrigerators, freezers, shelves, cabinets, counter tops or bench tops, or other areas where potentially infectious materials are present.


(

· Containers used for storage, transport, or shipping of regulated waste are properly labeled when necessary.


(

· Procedures involving blood or other potentially infectious materials are performed in a manner that minimizes spraying, splashing, and splattering.


(

· Mouth pipetting is prohibited.
(

Handwashing — 1910.1030 (d) (2) (iii) - (vi)

· Handwashing facilities are readily accessible, or if they are infeasible, antiseptic hand cleaner and paper towels are provided.


(

· When antiseptic cleaners are used, employees are required to wash their hands in running water as soon as practical.


(

· Employees are required to wash their hands as soon as practical after removing protective clothing.


(

· Employees are required to wash skin or flush mucous membranes as soon as feasible after contact with blood or other potentially infectious material.
(

Disposable and Reusable Sharps — 1910.1030 (d) (2) (vii) - (viii) & (4) (ii) (D) & (E)

· Sharps containers are properly labeled or color-coded.


(

· Contaminated needles are not bent or recapped by hand.


(

· Contaminated sharps are placed in appropriate containers as soon as feasible.


(

· Sharps containers are located as close as practical to locations where sharps are being used or likely to be encountered, (e.g., laundries or each examining room.)


(

· Sharps containers are puncture resistant, have leak-proof sides and bottoms, and are labeled or color-coded to indicate a biohazard.


(

· Reusable sharps that are contaminated with blood or other infectious materials are not stored or handled in a manner that requires employees to reach into containers.


(

· Sharps containers are maintained upright throughout their use.


(

· Sharps containers are replaced routinely and not allowed to overfill.


(

· Shipped containers are closed prior to being moved to prevent spillage of contents during handling.


(

· Reusable containers are not opened, emptied, or cleaned in a manner that exposes employees to risk of percutaneous injury.
(

Specimen Handling — 1910.1030 (d) (2) (xiii)

· Specimens of blood or other potentially infectious materials are placed in containers that prevent leakage during collection, transport, handling, storage, or shipping.


(

· Specimen containers are labeled as biohazards (except when handled in house if universal precautions are used and containers are recognizable to everyone as containing specimens).


(

· If exterior of specimen container is contaminated, it is placed inside a labeled or color-coded secondary container that prevents leakage.


(

· Specimens that can puncture primary containers are placed in a puncture resistant secondary container.
(

Equipment Decontamination Prior to Servicing — 1910.1030 (d) (2) (xiv)

· Equipment contaminated with blood or other potentially infectious material is decontaminated prior to shipping or servicing.


(

· Portions of equipment that cannot be decontaminated are noted on a readily observable label with a biohazard symbol attached.


(

· Information concerning portions of equipment that are not decontaminated is conveyed to affected employees, service representatives and manufacturers as appropriate, to ensure that necessary precautions will be taken during handling, shipping, and servicing.
(

Personal Protective Equipment — 1910.1030 (d) (3)

· Universal precautions are followed in situations where employees are exposed to blood or other potentially infectious materials.


(

· Personal protective equipment is provided at no cost to employees.


(

· Personal protective equipment prevents blood or other potentially infectious material from passing through to employee’s street clothes, undergarments, skin, eyes, or mouth for the duration of time for which the equipment must be worn.


(

· Personal protective equipment is used.  (Except in rare and extraordinary circumstances where it is temporarily and briefly waived by the employee because it could compromise the delivery of health services or public safety.  In those cases, the circumstances must be investigated and documented to determine if changes can be made to prevent occurrences in the future.)


(

· Protective equipment in appropriate sizes is readily available.  (Readily available means able to be obtained by the employee conveniently, without having to ask for it, or to get a key from another employee.)


(

· Hypoallergenic gloves or other alternatives are provided for those employees who are allergic to regular gloves.


(

· Protective equipment is inspected, repaired, or replaced as needed.


(

· Garments penetrated by blood or potentially infectious material are removed as soon as feasible.


(

· All protective equipment is taken off prior to leaving the work area.


(

· Protective clothing and equipment is placed in a designated area or container after being taken off.


(

· Single-use gloves are replaced as soon as practical when contaminated, or when their ability to function as a barrier is compromised.


(

· Single-use gloves are not washed or decontaminated for reuse.


(

· Utility gloves are discarded when they exhibit signs of deterioration.


(

· Masks and eye protection are worn when a splash to the eyes, mouth, or mucous membranes is reasonably anticipated.


(

· Gowns, aprons, and other protective body clothing are worn when dictated by the    exposure situation.
(

Housekeeping — 1910.1030 (d) (4)

     Surfaces

· Work sites are maintained in a clean and sanitary condition.


(

· A written cleaning schedule is established.


(

· The methods for cleaning are based on the type of surface to be cleaned, type of soil present, and tasks and procedures performed.
(

· Equipment and surfaces shall be cleaned and decontaminated after contact with blood or other potentially infectious materials.


(

· Protective materials used to cover equipment and environmental surfaces are removed and replaced as soon as feasible after becoming overtly contaminated, or are replaced at the end of the shift if they have become contaminated during the shift.
(

Refuse Handling

· Refuse receptacles that are reasonably likely to be contaminated with blood or other potentially infectious materials are inspected and decontaminated on a regularly scheduled basis.


(

· Refuse receptacles are decontaminated as soon as feasible after they become visibly contaminated.


(

· Contaminated broken glassware is cleaned up using mechanical means such as tongs or dustpan and brush rather than picked up with the hands.
(

Regulated Waste

· Regulated wastes are placed in closeable containers that prevent spillage during transport and handling.

(

· Waste containers are closed prior to handling, transport, or storage.


(

· Contaminated regulated waste containers whose exteriors are contaminated are placed in a collapsible, leak resistant secondary container prior to handling, shipping, or storage.


(

· Waste is disposed in accordance with appropriate DHMH or MDE requirements.
(

Laundry

· Contaminated laundry is handled with as little agitation as possible.


(

· Contaminated laundry is bagged or containerized where it was used.


(

· Contaminated laundry is not sorted or rinsed where it was used.


(

· Contaminated laundry is placed in labeled or color-coded containers.


(

· Wet laundry that poses a hazard of soak-through is placed in a container that prevents the liquid flow-through.


(

· Employees who contact contaminated laundry wear protective equipment.


(

· Contaminated laundry shipped off-site is marked or labeled.
(

Hepatitis B Vaccination — 1910.1030 (f) (1) & (2)

· Hepatitis B vaccination is available to all occupationally exposed employees at no cost, and is provided in accordance with current U.S. Public Health Service guidelines.


(

· Hepatitis B vaccination is made available to all employees that have had an exposure incident.


(

· The Hepatitis B vaccination is available at no cost to employees, and at reasonable places and times.


(

· The vaccination is performed under the supervision of a licensed health care professional.


(

· Employees are offered Hepatitis B vaccination within ten working days of initial assignment, and after receiving training.


(

· Employees who decline the Hepatitis B vaccination are required to sign the waiver provided in Appendix A of the standard.


(

· Hepatitis B vaccination is made available to employees who initially decline vaccination but request it at a later date.


(

· A copy of the OSHA Standard, 29 CFR 1910.1030, has been provided to the health care professional who administers the vaccine.
(

Information and Training — 1910.1030 (g) (2)

· All employees who are occupationally exposed to bloodborne pathogens have participated in a training program that was:


(

· Conducted by a person knowledgeable on the subject matter.


(

· Provided at no cost to employee and conducted during working hours.


(

· Provided an opportunity for interactive questions and answers.


(

· Provided at appropriate levels of literacy and language for employees.


(

· Included the following items:




(  A copy of the standard, an explanation of its contents, and where it may be read and reviewed by employees.


(

(  A general explanation of the epidemiology, modes of transmission, and symptoms of bloodborne pathogens.


(

(  An explanation of the exposure control plan and means by which a copy can be obtained.


(

(  An explanation of the methods for recognizing tasks and activities that may involve exposure to potentially infectious material.


(

(  An explanation of the use and limitations of methods that are used in the facility to prevent or reduce exposure, such as engineering controls, protective equipment, and work practices.


(

(  Information on the types, use, location, removal, handling, decontamination, and disposal of personal protective equipment.


(

(  An explanation of the basis for selection of protective equipment.


(

(  Information about the Hepatitis B vaccination including information on its efficacy, safety, method of administration, benefits of being vaccinated and that the vaccination is offered free of charge.


(

(  Information on appropriate actions to take and persons to contact in the event of an emergency involving blood or other potentially infectious materials.


(

(  An explanation of the procedure to follow if an exposure incident occurs including the method of reporting the incident and the medical follow-up.


(

(  Information on the post-exposure evaluation and follow-up, provided by the employer, following an exposure incident.


(

(  An explanation of the signs and labels and/or color-coding in use.
(

POST EXPOSURE FOLLOW-UP —- 1910.1030 (f) (3)

     Incident Management

· A confidential medical exam is made available to employees immediately following an exposure incident.


(

· The circumstances of the incident and route of exposure are documented.


(

· When feasible, the identity of the source individual is documented.


(

· The source individual’s blood is tested for HIV and HBV as soon as feasible, after consent is obtained.


(

· The results of the source individual’s blood test are made available to the exposed employee.


(

· The exposed employee is informed of laws and regulations concerning disclosure of the source individual’s identity and infection status.


(

· The exposed employee’s blood is collected as soon as practical and tested after consent is obtained.


(

· If the exposed employee does not consent to HIV testing, the blood sample is retained for 90 days in the event that the employee reconsiders.
(

Information Provided to Healthcare Professional — 1910.1030 (f) (4)

The following information is provided to healthcare provider who conducts the post-exposure evaluation and follow-up:

· A copy of the OSHA bloodborne pathogen standard, 29 CFR 1910.1030.


(

· A description of employee’s duties and responsibilities as they relate to exposure.


(

· Documentation concerning the routes of entry and circumstances under which the exposure incident occurred.


(

· Results of source individual’s blood testing, if available.


(

· All other relevant medical records including vaccination status which employer maintains.
(

Treatment and Counseling

· The exposed employee is provided post-exposure prophylaxis when medically indicated according to U.S. Public Health Service guidelines.


(

· Counseling for exposed employees is provided.


(

· The health care professional’s written opinion is obtained and provided to the exposed employee within 15 days.


(

· Subsequent illnesses for exposed employees are evaluated.

(

RECORDKEEPING REQUIREMENTS - 1910.1030 (h) (1)

     Medical Records

· Records are established and maintained for each employee in accordance with 29 CFR 1910.20.


(

· Records include:




(  Name and social security number of the employee.


(

(  Copy of employee’s HBV vaccination status, including dates of all vaccinations, any medical records relative to employee’s ability to receive vaccination.


(

(  Copies of all results of examinations, testing, and follow-up, as required by the standard.


(

(  Employer's copy of the healthcare professional’s written opinion.


(

(  Copy of the information provided to the health care professional.


(

· Medical records are:




· Kept confidential


(

· Not disclosed or reported without employee’s written consent.


(

· Medical records are maintained for the duration of employment plus 30 years.


(

· An employee’s medical record is made available to that employee, or anyone with that employee’s written consent, for examination or copying.
(

Training Records

· Training records include:




· Dates of training sessions.


(

· Contents or summary of training.


(

· Name(s) and qualification of the trainer(s).


(

(  Names and job titles of attendees.


(

· Training records are made available to MOSH Inspectors and NIOSH.


(

· Training records are made available to employees, or an authorized representative of the employee, for examination and copying.
(

SHARPS INJURY LOG  

· Type and brand of device involved in the incident


(

· Department or work area where incident occurred


(

· Explanation of how the incident occurred
(

i

