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1.
PURPOSE

1.1
The purpose of this procedure is to provide specific instructions to reduce workers risk by minimizing or eliminating employees’ exposure to bloodborne pathogens, such as the Hepatitis B Virus (HBV), non-A and non-B hepatitis, and Human Immunodeficiency Virus (HIV).
2.
SCOPE

2.1
This procedure is designed for Management Services Northwest, Inc. employees who have the potential for being exposed to blood or other potentially infectious material (OPIM).
· Employees assigned to provide emergency first aid by their employer (as either a primary or secondary duty)
· Employees who handle or pick up regulated waste

3.
RESPONSIBILITY

3.1
Managers or Supervisors shall be responsible for the implementation of this program.
3.2
Employees shall comply with the following procedures:
3.2.1
Wear the assigned PPE.

3.2.2
Inform their supervisors of equipment that needs to be replaced.

3.2.3
Inform their supervisors if they have been exposed.

3.3
The Safety Department shall:

3.3.1
Develop and maintain the Bloodborne Pathogens Exposure Control Procedure and conduct hazard assessments of the work areas at each Management Services Northwest, Inc. job site location for exposure determination.
3.4
An Exposure Control Plan must be created to establish a procedure for evaluating the circumstances surrounding exposure incidents, including documentation of the routes of exposure and the circumstances under which the exposure incident happened.

3.5
A copy of the Exposure Control Plan must be available to all employees, either via computer or hard copy.
4.
OBJECTIVE

4.1
The objectives of this procedure are to:
4.1.1
Identify employees with occupational exposure or potential occupational exposure to blood and OPIMs.

4.1.2
Provide procedures to eliminate or minimize employee exposure.
4.1.3. 
Provide procedures to respond to employee exposure to blood or OPIMs, via the Exposure Control Plan and Exposure Incident Evaluation and Follow-Up Form.

5.
PROCEDURE

5.1
Management Services Northwest, Inc. will use universal precautions to prevent contact with blood or OPIMs.
5.2
Engineering and work practice controls shall be used to eliminate or minimize exposure to employees. If the potential for exposure continues after implementing these controls, personal protective equipment (PPE) shall be worn. The following controls will be examined and maintained on a regular schedule:
5.3
Employees shall wash their hands and skin with soap and water or flush mucous membranes with water immediately after contact with blood or OPIMs and PPE removal.
5.4
Contaminated needles and other contaminated sharps shall not be bent, recapped, removed, sheared, or purposely broken.
5.5
Sharps shall be disposed in sharps containers immediately after they are used or found during the course of work.  Disposal should be in designated sharps containers or in bottles that are sealed, taped and marked “Biohazard”.
5.6
Work area restrictions
5.6.1
Eating, drinking, smoking, applying cosmetics or lip balm, or handling contact lenses shall not be permitted where exposure to blood or OPIMs may occur. 

5.6.2
Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets, or on countertops or benches where blood or OPIMs are present.

5.7
Personal protective equipment (PPE)

5.7.1
Employees shall wear PPE when they may reasonably anticipate exposure to blood or infectious or potentially infectious materials.

5.7.2
PPE may include but not be limited to face and eye protection and appropriate gloves.
5.7.3
PPE shall be worn to prevent contaminating a work surface or when helping a fellow employee dress a wound or when one can reasonably anticipate contact with blood or other potentially infectious materials.

5.7.4
Contaminated PPE shall be removed immediately and placed in an approved container. The Safety Department shall be contacted for disposing the container.
5.7.5
Contaminated saturated clothing shall not be laundered and will be disposed of in designated labeled containers.

5.7.6
Contaminated PPE shall not be reused and will be disposed of in designated labeled containers.
5.7.7
Contaminated PPE shall be removed immediately and placed in an approved container. The Safety Department shall be contacted for disposing the container.

5.7.8
Contaminated saturated clothing shall not be laundered.

5.7.9
Contaminated PPE shall not be reused.

5.8
Labels, tags, and bags

5.8.1
Biohazard labels shall be affixed to regulated waste containers; refrigerators and freezers containing blood and OPIMs; and other containers used to store, move, or ship blood or OPIMs. Tags can also be used to label containers or equipment.

NOTE: Red bags or red containers may be substituted for labels.
5.8.2.
If applicable, place biohazard contaminated materials in the designated biohazard waste containers.
5.8.3
Establish and maintain a documentation schedule to check labels, tags, and bags.

5.9
Housekeeping

5.9.1
Employees shall clean and decontaminate the area immediately when the following exposures occur:

5.9.1.1
First aid procedures are completed.

5.9.1.2
Blood or OPIM spills.

5.9.1.3
The end of each work shift (if surfaces have become contaminated since the last cleaning).

5.9.1.4
Biohazard pails, bins, cans, and similar receptacles shall be inspected regularly for visible signs of contamination or deterioration of container integrity. These containers shall be decontaminated immediately or replaced as needed.

5.10
Biohazard waste shall be disposed in compliance with applicable federal and state regulations.
5.11
Laundry


5.11.1 
Wear PPE when handling and/or sorting contaminated laundry.


5.11.2
Place contaminated laundry in leak-proof, labeled, or color-coded containers before transporting or disposing. Use color coded bags or bags marked with the biohazard symbol for this purpose.

5.12
Hepatitis B


5.12.1
Hepatitis B vaccination series is available at no cost to employee within 10 days of initial assessment to employees identified as being At Risk.


5.12.2
Vaccination is encouraged unless there is documentation that the employee has previously received the series, antibody testing reveals that the employee is immune, or medical evaluation shows that vaccination is contraindicated.

5.12.3
Employees who choose to decline vaccination must sign a declination form.  They may request and obtain the vaccination at a later date at no cost.

6. 
POST-EXPOSURE EVALUATION AND FOLLOW-UP

6.1
Do the following after initial first-aid is given:

6.1.1
Following the initial first aid treatment such as cleaning the wound, flushing eyes, or other mucous membranes, the following will be performed:

6.1.1.1
Document the routes of exposure and how the exposure occurred.

Identify and document the source individual, unless that’s not possible or is prohibited by state or local law.

6.1.1.2
Obtain consent and arrange to test the source individual as soon as possible to determine HIV, HCV, and HBV infectivity.

6.1.1.3
If the source individual is already known to be HIV, HCV, and/or 6.1.1.4
HBV positive, new testing is not needed.

6.1.1.5
Document that the source individual’s test results were conveyed to the employee’s health care provider.

6.1.1.6
Provide the exposed employee with the source individual’s test results.

6.1.1.7
Provide the exposed employee with information about laws on confidentiality for the source individual.

6.1.1.8
Obtain consent and provide a blood test for the exposed employee as soon as possible for HBV, HCV, and HIV.

6.1.1.8.1
If the employee does not give consent for HIV serological testing, preserve the baseline blood sample for at least 90 days.  If the exposed employee decides to have the sample tested during this time, perform testing as soon as feasible. Provide the exposed employee with a copy of the healthcare professional’s written opinion

6.1.1.9
Exposures shall be reported, investigated, and documented.


6.1.1.10
After a reported exposure, the exposed employee shall immediately receive a confidential medical evaluation and follow-up.


6.1.1.11Information shall be provided to the healthcare professional as required.


6.1.1.12
Healthcare professional's written opinion

6.1.11.13Within 15 days after the evaluation is completed, the employee shall receive a copy of Management Services Northwest, Inc. medical consultant's written opinion.

6.12
Training and information requirements

6.12.1
Training, and documentation of such training, shall be given to employees impacted by this procedure. (Free training materials are provided at www.lni.wa.gov).
6.13
Evaluation and review

6.13.1
This program shall be reviewed annually to evaluate its effectiveness and updated as needed.

7.
RECORDS

7.1
Medical records shall be maintained by Human Resources for the length of employment + 30 years.
7.2
Training records shall be maintained by Safety Coordinators for three years.

7.3
Your exposure control plan must be reviewed at least annually or whenever necessary to reflect changes
8.
FORMS

8.1
Exposure Incident Evaluation and Follow-up.
9.
DEFINITIONS

9.1
Blood - Human blood, human blood components, and products made from human blood.
9.2
Bloodborne pathogens - Pathogenic microorganisms present in human blood that can cause disease in humans, including, but not limited to, the Hepatitis B virus (HBV) and human immunodeficiency virus (HIV).
9.3
Contamination - The presence or the reasonably anticipated presence of blood or OPIMs on an item or surface.
9.4
Decontamination - 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 particles and the surface or item is rendered safe for handing, use, or disposal.
9.5
Exposure incident - Denotes a specific eye, mouth, or other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials resulting from the performance of an employee's duties. (An incident in which an employee has been exposed to a bloodborne pathogen.)
9.6
Licensed healthcare professional - A person whose legally permitted scope of practice allows him or her to independently perform the required activities under the subsection of Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-up, found in this plan.
9.7
HBV - Hepatitis B virus.
9.8
HIV - Human immunodeficiency virus.
9.9
Occupational exposure - Reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or OPIMs that may result from the performance of an employee's duties (potential exposure).
9.10
Other potentially infectious material (OPIM) - Blood, semen, vaginal secretions, vessel sanitation systems, saliva (if bloody), joint fluids, organs, and other body fluids which may appear to be visibly tainted with blood.
9.11
Parenteral - Piercing mucous membranes or the skin barrier with needlesticks, human bites, cuts, and abrasions.
9.12
Personal protective equipment (PPE) - Specialized clothing worn by an employee for protection against a hazard. General work clothes (pants, shirts, or blouses) not intended to function as protection against a hazard are not considered to be PPE.
9.13
Regulated waste - Liquid or semi-liquid blood or OPIMs; contaminated items that would release blood or OPIMs in a liquid or semi-liquid 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 microbiological wastes containing blood or OPIMs. Feminine napkins are not considered a regulated waste as long as they are not squeezed to the point that blood would drip or flake out. They are to be treated as infected but are not a regulated waste; therefore, they do not have to be labeled or containerized.
9.14
Sharps - Articles that can penetrate the skin, such as needles, scalpels, broken glass, and saw blades.
9.15
Source individual - Any individual, living or dead, whose blood or OPIMs may be a source of occupational exposure to the employee.
9.16
Universal precautions - An approach to infection control. According to the concept of universal precautions, human blood, and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.

	Item
	Biohazard Label
	Red Container

	Regulated waste container (i.e. contaminated sharps container)
	X or
	X

	Reusable contaminated sharps container (i.e. surgical instruments soaking in a tray)
	X or
	X

	Refrigerator/freezer holding blood or other potentially infectious material
	X
	

	Containers used for blood storage, transport, or shipping
	X or
	X

	Blood and blood products for clinical use
	No labels required

	Individual specimen containers of blood or OPIM remaining.
	No labels required or use biohazard label or red container, depending upon type of specimen

	Contaminated equipment needing service
	X, plus a label specifying where the contamination exists
	

	Specimens and regulated waste shipped from the primary facility to another facility for service or disposal
	X or
	X

	Contaminated laundrya
	
	


· Alternative labeling or color coding is sufficient if it permits all employees to recognize the containers are requiring compliance with universal precautions.

NOTE:
No label is needed if universal precautions are used and specific use of a container or item is known to all employees.






