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1.0	Introduction

This Bloodborne Pathogens Exposure Control Plan has been developed in accordance with the Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens Standard, 29 CFR 1910.1030. Bloodborne pathogens are bloodborne diseases including non-A hepatitis, non-B hepatitis, delta hepatitis, as well as syphilis, malaria and human immunodeficiency virus. The two most significant are hepatitis B (HBV) and human immunodeficiency virus (HIV)[footnoteRef:1]. [1: HIV is transmitted primarily through sexual contact, but may also be transmitted through contact with blood and some body fluids. HIV is not transmitted by touching or working around people who carry the disease.] 


[bookmark: _Toc204135619][bookmark: _Toc224619880][bookmark: _Toc225926540]The objective of this plan is to protect employees from the health hazards associated with bloodborne pathogens and to provide appropriate treatment and counseling should an employee be exposed to bloodborne pathogens.

2.0 	Administration
[Name/Department] is responsible for implementation of the Exposure Control Plan (ECP).  This plan will be reviewed and updated on an annual basis, or as necessary, to include new or modified tasks and procedures. 

[Name/Department] will be responsible for training, documentation of training, and making the ECP available to employees.  Contact phone number: ______________

[Name/Department] will be responsible for ensuring that all medical actions required are performed and health and OSHA records are maintained. Contact phone number: ____________

[Name/Department]  Will be responsible for training, documentation of training, and making the written ECP available to employees.  Refresher training will be provided annually.  Contact phone number: ____________

Employees identified to have an occupational exposure to blood or other potentially infectious materials (OPIM) must comply with the procedures and work practices outlined in this ECP.

3.0	Exposure Determination

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

The following is a list of job classifications in which all of the employees have occupational exposure:
	
	JOB TITLE
	DEPARTMENT/LOCATION
	JOB RESPONSIBILITIES

	
	
	

	
	
	



Some of the employees list below may have occupational exposure for the following tasks and procedures, or groups of tasks and procedures:

	JOB DUTIES
	JOB TITLE

	1. Building Support Personnel may be exposed to bloodborne pathogens when they clean up after injured or ill employees and when they conduct their normal housekeeping duties.	Comment by Kristi Loiselle: EXAMPLE
	

	1. Designated First Aid Providers may be exposed to bloodborne pathogens while performing first aid to injured or ill employees	Comment by Kristi Loiselle: EXAMPLE
	



[bookmark: _Toc204135620][bookmark: _Toc224619881][bookmark: _Toc225926541]4.0	Methods of Compliance
[bookmark: _Toc204135621][bookmark: _Toc224619882][bookmark: _Toc225926542]4.1	Universal Precautions
Universal precautions will be observed at all facilities in order to prevent contact with blood or other potentially infectious materials. “Universal precautions” means that all blood or other potentially infectious material will be considered infectious regardless of the perceived status of the source individual.  
[bookmark: _Toc204135622][bookmark: _Toc224619883][bookmark: _Toc225926543]4.2	Engineering and Work Practice Controls
Engineering and work practice controls will be utilized to eliminate or minimize exposure to employees at this facility. Where occupational exposure remains after institution of these controls, personal protective equipment shall also be utilized.

At all facilities the following engineering controls will be utilized:	Comment by Kristi Loiselle: Review statements below and make edits/revisions as applicable to your organization. Verify location of hand washing facilities

1. Disposal units for sharp objects (Sharps) are provided.
2. Hand washing facilities, which are readily accessible. Where handwashing is not feasible, antiseptic hand cleanser and clean cloth/paper towels or antiseptic towelettes have been provided.
3. Special disposal units are available for regulated wastes.
4. [additional controls should be included here]

The above controls will be examined and maintained. The [Title] will be responsible for reviewing the effectiveness of the controls on a [quarterly/semi-annual] basis, or more frequently if needed.  Details and additional 

· Documentation of the results of the evaluations, including how decisions were made regarding any changes, and why or why not any newer technology was adopted.
· Input will be gathered from non-managerial employees responsible for patient care and who are potentially exposed to injuries from contaminated sharps.	Comment by Kristi Loiselle: If operations do not include patient care (healthcare setting), you may remove this section.
[bookmark: _Toc204135623][bookmark: _Toc224619884][bookmark: _Toc225926544]4.2.1	Sharp Objects (Sharps)
Sharps are objects such as broken glass, knife blades, used hypodermic needles and other objects which could puncture the skin. If these objects have been contaminated with blood or other body fluids, the objects shall be handled by mechanical means such as tongs, forceps, or a broom and dust pan and disposed of in a “Sharps Disposal Unit.” Knife blades or other contaminated sharps which must be reused shall be decontaminated using the procedure outlined in the “Clean-Up Procedures” section.

The sharps Disposal Unit is a container for contaminated sharps. Each Sharps Disposal Unit will be of a puncture-resistant, leak-proof design, and labeled or color-coded as described in the “Signs and Labels” section. Location of the Sharps Disposal Unit will be determined by each [NAME/TITLE].

The containers will be inspected and maintained by [TITLE] every __ days. The container is considered full when it is [two-thirds/three-quarters] full. The proper disposal of the containers will be determined by [NAME/TITLE].

4.2.2	Biological Waste Disposal

Biological waste includes any material that has been contaminated by a bio hazardous agent (blood and other potentially infectious material/OPIM).  This may include items such as absorbent material and personal protective equipment.

Bio waste at [SITE LOCATIONS] will be disposed of in puncture resistant red or orange bags, clearly marked with the biohazard symbol (see section 4.2.5 below).  Used bags should be tied securely and placed in  (location/container marked “biohazard”) immediately after an incident. Do not throw these bags in the regular trash receptacles. 
[bookmark: _Toc204135624][bookmark: _Toc224619885][bookmark: _Toc225926545]4.2.3	Hand Washing Facilities
Hand washing facilities are readily accessible to the employees who incur exposure to blood or other potentially infectious materials. Employees shall wash hands immediately after removal of gloves or other personal protective equipment, using a non-abrasive soap and water. In the event hands or any other unprotected skin become exposed to blood or other potentially infectious materials, the exposed areas will be immediately washed using soap and water. In the event the mucous membranes are exposed, they will be flushed immediately with water.
[bookmark: _Toc204135625][bookmark: _Toc224619886][bookmark: _Toc225926546]4.2.4	Regulated Waste Disposal
Regulated waste shall be placed in appropriate containers. The location of the labeled biohazard waste containers and a labeled biohazard sharps container will be designated by each [TITLE OR DEPARTMENT]. Each container for regulated waste shall be clearly marked with the words “Biohazard” and with the biohazard symbol, as indicated in “Signs and Labels” below.

Biohazard wastes shall be disposed every [7, 15 or 30] days or when the containers are [two-thirds/three-quarters full] (whichever comes first).
[bookmark: _Toc204135626][bookmark: _Toc224619887][bookmark: _Toc225926547]4.2.5	Signs and Labels
Warning labels shall be affixed to containers of regulated waste. The labels shall be fluorescent orange or orange-red or predominantly so, with the “biohazard” warning  legend in a contrasting color. The labels will be affixed to prevent loss or intentional removal.

[image: ]

[NAME/TITLE] will verify that proper labels are affixed to the equipment or materials requiring it as they arrive or depart the facility.  Employees should notify [NAME/TITLE] if they find any item in the facility without proper labeling.

Listed below are specific equipment items or containers to be labeled in this facility and label type:

	ITEM
	LABEL TYPE
	LOCATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



[bookmark: _Toc204135627][bookmark: _Toc224619888][bookmark: _Toc225926548]4.2.5	Work Area Restrictions
In the event of an employee injury or illness which results in potentially infectious materials, the area shall be secured as follows:

· It will be blocked off and isolated until cleaned up. The area will be roped off with yellow ribbon and manned by a [TITLE] or other individual to warn people away from the area.
· In addition, scissors and other first aid supplies shall be cleaned and decontaminated using the Clean-Up Procedures below after each use by the [TITLE/first aid responder].
· Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure.
[bookmark: _Toc204135628][bookmark: _Toc224619889][bookmark: _Toc225926549]4.2.6	Housekeeping/Decontamination of Work Areas
All work areas in the facility covered under this exposure control plan must be kept clean and sanitary. A written cleaning and decontamination schedule for all areas that should be cleaned, including surfaces, tasks and procedures and appropriate disinfectants:

· Potentially contaminated areas, where exposure to bloodborne pathogens is most likely, shall be cleaned using a germicide on an as needed basis by the [JOB TITLE]. Waste which could pose a biohazard will be emptied by trained personnel wearing gloves. Such waste will be treated as a biohazard waste and handled as such. In the event the inside of the container becomes contaminated, it will be cleaned using the Clean-Up Procedures described below.
· All contaminated work surfaces will be decontaminated after completion of procedures and immediately, or as soon as feasible, after any spill of blood or other potentially infectious materials.
· All bins, pails, cans, and similar receptacles shall be cleaned as soon as possible after visible contamination following the clean-up procedures listed below.
· Any broken glass should not be picked up with the hands.  Use a brush and dust pan or tongs.

Example:

	AREA/ROOM TO BE CLEANED
	SURFACES
	DISINFECTANT
	JOB TITLE

	Laundry room, 2nd floor – contaminated blood or OPIM is laundered in this room.
	Red laundry pails – interior and exterior
	XYZ Cleaner
	Housekeeper – AM Shift; Housekeeper – PM Shift

	
	
	
	

	
	
	
	



[bookmark: _Toc204135629][bookmark: _Toc224619890][bookmark: _Toc225926550]4.2.7	Clean-Up Procedures
Clean-up procedures which minimize splashing, spraying, splattering, and generation of droplets of blood or other potentially infectious materials will be used. All equipment and work surfaces will be cleaned using the methods outlined below, as soon as possible after contact with potentially infectious materials. The clean-up procedures will be with the clean up supplies.


Small Areas:  Small spills of blood or body fluids will be cleaned up as follows:

· Put on protective latex gloves
· Cordon off the area
· Wipe spill with paper towel
· Spray disinfectant on spill area. Allow disinfectant to remain on spill for at least ten minutes
· Wipe area with clean paper towel
· Dispose of paper towels in biohazard bags
· Remove gloves following the Glove Removal Procedure and dispose of gloves in biohazard waste bags
· Wash hands, using anti-bacterial soap

Large Areas & Decontamination of Objects: When cleaning up large spills or decontaminating objects, employees shall wear appropriate personal protective equipment based on potential exposure (see Recommended Personal Protective Equipment):

· Use appropriate personal protective equipment. 
· Cordon off the area
· Place absorbent materials on the spill
· Apply disinfectant, such as chlorine bleach or other effective germicide, in liberal amounts to the spill area. Allow disinfectant to remain on area for at least ten minutes, or as directed by manufacture’s requirement. Collect absorbent materials and wipe excess disinfectant carefully to minimize splashing, spraying, spattering and generation of droplets. Dispose of wiping materials (paper towels, cloths, mop heads[footnoteRef:2]) in biohazard containers. [2:  If mops are used, mop head should be disposed of as a biohazard or cleaned and disinfected with a mixture of bleach and water or germicide. Mop handle and other “non-disposable” parts should be cleaned, using the spill clean-up procedures.
] 

· Reapply fresh disinfectant and repeat the procedure in Step 2, using clean cloths, mops, etc. and disposing of cleaning materials in biohazard bag. Remove any soiled protective gear and dispose of or clean up using these cleaning procedures. Gloves should be removed last, following Glove Removal Procedure. If your clothing is penetrated by blood or other potentially infectious materials, remove it as soon as feasible, and place in biohazard laundry bag.

Laundry:

The following items should be laundered after use: _____________________________.
Contaminated laundry should be handled as little as possible with a minimum of agitation.

Laundering will be performed by [NAME OR TITLE] on the following schedule:

	SHIFT
	JOB TITLE
	PPE REQUIRED

	
	
	

	
	
	



OR	Comment by Kristi Loiselle: If you outsource laundry service
· Place and transport contaminated laundry in labeled/color coded containers.  Wet, contaminated laundry should be contained in leak-proof bags or containers.
· Ensure that containers are closed prior to storage, handling, transport or shipping
· Confirm that regulated waste containers are properly labeled when they leave the facility.
· If a container becomes contaminated with blood or OPIM on the outside, place it inside a secondary correctly labeled container, which will prevent leakage.
[bookmark: _Toc204135630][bookmark: _Toc224619891][bookmark: _Toc225926551]4.3	Personal Protective Equipment
Personal protective equipment is an employees’ line of defense against bloodborne pathogens.  All personal protective equipment used at this facility for protection from bloodborne pathogens will be provided without cost to employees. Personal protective equipment will be chosen based on the anticipated exposure to blood or other potentially infectious materials. The protective equipment will be considered appropriate only if it does not permit blood or other potentially infectious materials to pass through or reach the employees’ clothing, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time which the protective equipment will be used.

PPE at work sites include:

	

	

	

	

	



[Name/title] is responsible for ensuring all work sites have appropriate PPE available for employees. 
[bookmark: _Toc204135631][bookmark: _Toc224619892][bookmark: _Toc225926552]4.3.1	Recommended Personal Protective Equipment
All personal protective equipment will be cleaned and/or disposed of by [NAME OF ORGANIZATION] at no cost to employees. All repairs and replacements will be made by [NAME OF ORGANIZATION] at no cost to employees.

All personal protective equipment will be removed prior to leaving the work area. Goggles, glasses, plastic aprons and other contaminated items which are not of a disposable nature will be cleaned using the Clean-up Procedures. Disposable items (including all gloves) will be disposed of in biohazard containers. 

Personal Protective Equipment, and recommendations for its use, is listed below.  All items are located with the clean up supplies:

	Type of Hazard 
	Recommended PPE

	Hand contact with blood, potentially infectious materials, mucous membranes, or non-intact skin
	Gloves

	Mouth contact during resuscitation
	Resuscitation bags/Pocket masks

	Likely that clothing may be soiled with body substances
	Plastic Apron or water repellent gown

	Likely that mucous membranes and/or eyes may be splashed by body substances
	Mask or goggles/glasses

	Likely that shoes, leg area may be soiled with body substances
	Shoe protectors and plastic Apron


[bookmark: _Toc204135632][bookmark: _Toc224619893][bookmark: _Toc225926553]4.3.2	Gloves 
Employees must wear gloves when the following circumstances are reasonably anticipated: hands are exposed to blood, other potentially infectious materials, non-intact skin, or mucous membranes, including clean-up operations and all first aid duties. Employees allergic to the latex or nylon gloves will be provided with hypoallergenic gloves, glove liners, powderless gloves or another alternative glove which will protect them. Before using gloves, employees shall bandage any cuts or open wounds.

Disposable gloves used at this facility are not to be washed or decontaminated for re-use and are to be replaced as soon as practical when they become contaminated or as soon as feasible if they are torn, punctured, or when their ability to function as a barrier is compromised.

Although disposable gloves are preferred, utility gloves may be used. Utility gloves may be decontaminated for re-use provided that the integrity of the glove is not compromised. Utility gloves will be discarded if they are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their ability to function as a barrier is compromised.
[bookmark: _Toc204135633][bookmark: _Toc224619894][bookmark: _Toc225926554]4.3.3	Glove Removal Procedure
To limit the chance that pathogens remaining on the gloves do not contact an employee’s hands, the Glove Removal Procedure should be followed when removing disposable gloves. This procedure is posted with the clean up supplies.

The purpose of this procedure is to limit the chance that pathogens remaining on the gloves do not contact an employee’s hands.

1. With both hands gloved, peel one glove off from top to bottom and hold it in the gloved hand.
2. With the exposed hand, peel the second glove from the inside, tucking the first glove inside the second.
3. Dispose of the entire bundle promptly, in a biohazard waste container.
4. Wash hands thoroughly, using a non-abrasive, anti-bacterial soap. 
[bookmark: _Toc204135634][bookmark: _Toc224619895][bookmark: _Toc225926555]4.3.4	Soiled Clothing
[bookmark: _Toc204135635][bookmark: _Toc224619896][bookmark: _Toc225926556]All garments which are penetrated by blood shall be removed immediately or as soon as feasible. Garments contaminated with blood or other potentially infectious materials will be handled as little as possible. They will be placed in red biohazard bags and disposed of as biohazardous waste. These items will not be sorted or rinsed in the area of use. All employees who handle contaminated garments will utilize personal protective equipment to prevent contact with blood or other potentially infectious materials.

5.0	Health Care
[bookmark: _Toc204135636][bookmark: _Toc224619897][bookmark: _Toc225926557]5.1	Hepatitis B Vaccine
All employees who have been identified in Section 2.0 “Exposure Determination” as having exposure to blood or other potentially infectious materials will be offered the hepatitis B vaccine. The vaccine will be offered at no cost within ten working days of their initial assignment of work involving the potential for occupational exposure to blood or other potentially infectious materials unless the employee has previously had the vaccine or who wishes to submit to antibody testing which shows the employee to have sufficient immunity. The vaccine will be offered during the employee’s initial safety orientation.

Employees who decline the hepatitis B vaccine will sign the declination section of form, “Consent/Declination for Hepatitis B Vaccination”.

Employees who initially decline the vaccine but who later wish to have it may then have the vaccine provided at no cost. The vaccine will be administered by the [provide location]. The [NAME/TITLE] shall assure that the vaccine is offered and the waivers are signed.	Comment by Kristi Loiselle: Health clinic or qualified on-site professional

Hepatitis B vaccination consent forms will be maintained by the Human Resources department in the employee’s Medical Record file and with this program.
[bookmark: _Toc204135637][bookmark: _Toc224619898][bookmark: _Toc225926558]5.2	Post-Exposure Evaluation and Follow-Up
When the employee incurs an exposure incident[footnoteRef:3] , it shall be reported to the [NAME/TITLE], using form, “Exposure Incident Report” (Appendix A). All employees who incur an exposure incident will be offered post-exposure evaluation and follow-up in accordance with the OSHA standard and the Company’s Bloodborne Pathogen Exposure Policy & Procedure.  [3: Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin contact with blood or other potentially infectious materials that result from the performance of an employee’s duties.] 


This follow-up will include the following:

· Documentation of the route of exposure and the circumstances related to the incident.
· If possible, the identification of the source individual and, if possible, the status of the source individual. The blood of the source individual will be tested (after consent is obtained) for HIV/HBV infectivity.

Sharps Log
Exposure incident records will be maintained by the [NAME/TITLE] in the Human Resources department in the employee’s Medical Record file.  A Sharps Injury Log will record percutaneous injuries from contaminated sharps.  The log must contain the brand of device involved in the incident, department or work area where the exposure incident occurred, and the explanation of how the incident occurred.  The log must be maintained for a period of 5 years following the end of the calendar year the record covers.

EXAMPLE:

Year: _________
Organization: _______________

	TYPE AND BRAND OF DEVICE
	DEPARTMENT/WORK AREA
	EXPLANATION OF HOW INCIDENT OCCURRED

	
	
	

	
	
	

	
	
	

	
	
	




Results of testing of the source individual will be made available to the exposed employee with the exposed employee informed about the applicable laws and regulations concerning disclosure of the identity and infectivity of the source individual.

· The employee will be offered the option of having their blood collected for testing of the employee’s HIV/HBV serological status. The blood sample will be preserved for up to 90 days to allow the employee to decide if the blood should be tested for HIV serological status. However, if the employee decides prior to that time that testing will or will not be conducted then the appropriate action can be taken and the blood sample discarded.
· The employee will be offered post exposure prophylaxis in accordance with the current recommendations of the U.S. Public Health Service.
· The employee will be given appropriate counseling at the Company’s cost concerning precautions to take during the period after the exposure incident. The employee will also be given information on what potential illnesses to be alert for and to report any related experiences to appropriate personnel.
· The [NAME/TITLE] has been designated to assure that the policy outlined here is effectively carried out as well as to ensure that records related to this policy are maintained.
[bookmark: _Toc204135638][bookmark: _Toc224619899][bookmark: _Toc225926559]5.3	Interaction with Health Care Professionals
A written opinion shall be obtained from the health care professional who evaluates employees of this facility. Written opinions will be obtained when the employee is sent to obtain the hepatitis B vaccine and whenever the employee is sent to a health care professional following an exposure incident.

Health care professionals shall be instructed to limit their opinions to:

1. Whether the hepatitis B vaccine is indicated and if the employee has received the vaccine, or for evaluation following an incident,
2. that the employee has been informed of the results of the evaluation, and 
3. that the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials. (Note that the written opinion to the employer is not to reference any personal medical information.)

[bookmark: _Toc204135639][bookmark: _Toc224619900][bookmark: _Toc225926560]A “Letter of Instruction to Health Care Professionals” has been developed for use in communications of the Bloodborne Pathogens Standard’s requirement to medical personnel, and is illustrated in Appendix B. The original will be sent with the employee to the health care services provider, and a copy retained in the employee’s Medical File.

6.0	Training

Training for all employees will be conducted prior to initial assignment to tasks where occupational exposure may occur and at least annually thereafter. Training will be conducted using written material and a structured presentation by appointed knowledegable personnel, as illustrated in the following two sections. The [TITLE] will be responsible for the training. 

Records for training will be maintained by [TITLE] for 3 years from the date on which training occurred and will include:

· Training session date
· Training subject and content
· Name and qualifications of persons conducting the training
· Name and job title of the employee

The outline for the structured presentation is in Appendix C and includes:

1. The OSHA standard for Bloodborne Pathogens
2. Epidemiology and symptomatology of bloodborne diseases
3. Modes of transmission of bloodborne pathogens
4. This Exposure Control Plan, (i.e. points of the plan, lines of responsibility, how the plan will be implemented, etc.)
5. Procedures which might cause exposure to blood or other potentially infectious materials at this facility
6. Control methods which will be used at the facility to control exposure to blood or other potentially infectious materials.
7. Personal protective equipment available at the facility
8. Information on the Hepatitis B vaccine program at the facility
9. Post exposure evaluation and follow-up
10. Signs and labels used at the facility
[bookmark: _Toc204135640][bookmark: _Toc224619901][bookmark: _Toc225926561]6.1	Training Program
Preparation for Training:
· If trainer is from outside the organization, send copies of Exposure Control Program, Bloodborne Pathogens booklet, OSHA regulation and Training Outline.
· Notify participants of training.
· Determine location of training and reserve room (if necessary). Training must be done during working hours.
· Gather training materials (one copy of Bloodborne Pathogens, Exposure Control Program, and OSHA’s Bloodborne Pathogens Standard) for each participant.

Week Prior to Training:
· Call trainer to confirm training date and time, and make sure he/she received materials (if necessary).

Day of Training:
· Set up room; make sure there are enough chairs for participants.
· [bookmark: _Toc204135641][bookmark: _Toc224619902][bookmark: _Toc225926562]Make a record of the names and job titles of participants as they arrive for training.

7.0	Recordkeeping

[bookmark: _Toc204135642][bookmark: _Toc224619903][bookmark: _Toc225926563]All records required by the OSHA standard will be maintained by the Human Resources department in a separate Medical File. Medical records shall be maintained for at least 30 years. Vaccination records shall include the employee’s full name, social security number, and the date(s) of vaccination.

8.0	Consent Forms

The attached Consent Forms are to be used in administration of this program:

Consent/Declination for Hepatitis B Vaccination: Any individual receiving the hepatitis B vaccine must sign this form prior to receiving the vaccination series.

Consent/Declination for HIV Testing (Exposed Individual): This form is used when someone is sent for post-exposure prophylaxis in connection with an exposure incident.

Consent/Declination for HBV Testing (Exposed Individual): This form is also to be signed when sending an employee for post-exposure prophylaxis.

Consent/Declination for Post-Exposure Prophylaxis (Exposed Individual): To be signed by exposed individuals undergoing Post-Exposure Prophylaxis.

Consent/Declination for HIV Test (Source Individual): To be signed by Source Individual when an Exposure Incident occurs.

Consent/Declination for HBV Test (Source Individual): To be signed by Source Individual when an Exposure Incident Occurs.

Exposure Incident Report: To be completed when an Exposure Incident occurs and retained in the Exposed Individual’s Medical File (Appendix A).

Updated October 2020
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Consent for Hepatitis B Vaccination

	I voluntarily consent and agree to receive the hepatitis B vaccination and vaccination series.  I understand that participation in COMPANY NAME vaccination program, while recommended in accordance with the OSHA Standard, is optional.
	
	I acknowledge that, before submitting to the hepatitis B vaccination and vaccination series, a determination by a health care professional regarding indications and contraindications has been made.  I further acknowledge that the health care professional making the determination has answered any questions which I may have regarding these indications and contraindications.
	
	I also acknowledge that I have received information regarding the efficacy, safety and method of administration of the vaccine as well as the benefits of being vaccinated.  I further acknowledge that I have had an opportunity to ask any questions which I may have regarding the vaccination, and those questions, if any, have been answered.
	
	I further acknowledge that I have received information with regard to measures for the prevention of, exposure to and transmission of HBV.
													____________________________________
													Signature

													_____________________________________
													Name

													_____________________________________
													Date

Declination of Consent for Hepatitis B Vaccination

	I understand that due to my occupational exposure to blood or other potentially infectious body or fluid materials, I may be at risk of acquiring hepatitis B Virus (HBV) infection.
	
	I acknowledge that I have been given the opportunity to be vaccinated with the hepatitis B vaccine and vaccination series, at no charge to me.
	
	After having been given the opportunity to have any questions which I may have answered about the benefits of vaccination, I decline hepatitis B vaccination and vaccination series at this time.
	
	I acknowledge that, be declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease, in the future.  I understand that if, in the future, I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the hepatitis B vaccine and vaccination series at no charge to me.
	
	I further acknowledge that I have received information with regard to the prevention of, exposure to, and transmission of HBV.
													_____________________________________
													Signature

													_____________________________________
													Name
  
													_____________________________________
													Date



Consent for HIV Testing
(Exposed Individual)

	I acknowledge that on ____________, I sustained an Exposure Incident as that term is defined under OSHA's Bloodborne Pathogen Standard.  In connection with this Exposure Incident, I have been offered the opportunity to submit to blood testing in order to detect the presence of antibodies to the Human Immunodeficiency Virus (HIV), which is believed to be the cause of Acquired Immunodeficiency Syndrome (AIDS).  I voluntarily consent and agree to undergo such blood testing for HIV.
	
	I understand that sometimes the test will be negative even though the person tested has been exposed to the HIV virus.  I also understand that a confirmed positive test result does not necessarily mean that I have AIDS.
	
	I acknowledge that I have received pre-test counseling regarding measures for the prevention of, exposure to and transmission of HIV as well as an explanation of the test, including its purpose, potential uses, limitations and the meaning of its results.
	
	I further acknowledge that I have received information regarding not only the potential benefits but also the possible risks of testing.  I also acknowledge that I have received information with regard to alternatives to testing, including the benefits and risks of those alternatives.
	
	I further agree to undergo face-to-face post-test counseling, regardless of my test results.
	
	I further acknowledge that I have had an opportunity to ask any questions which I may have regarding the blood test, including its risks and benefits, and that those questions, if any, have been answered.  By my signature below, I acknowledge that I have been given all of the information I desire concerning the blood test and have had all of my questions answered.
	
	I understand that the results of the blood test will not be disclosed to any third part absent my written consent, except as permitted by State and other applicable laws.  A copy of the relevant portions of the State law is attached.


_____________________________________	______________________________	_________________
Signature									Name								Date

Declination of Consent for HIV Testing

	I acknowledge that on ____________, I sustained an Exposure Incident as that term is defined by OSHA's Bloodborne Pathogens Standard.  I understand that, as a consequence of the Exposure Incident, I may have been exposed to the Human Immunodeficiency Virus (HIV).
	
	I further acknowledge that I have been given the opportunity to have my blood tested in order to detect the presence of antibodies for the HIV virus.  The potential benefits and risks of submitting to such testing and the alternatives to such testing have been explained to me, including the benefits and risks of those alternatives.
	
	After having had an opportunity to have all of my questions answered, I decline to undergo blood testing to detect the presence of the HIV virus.
	
	I acknowledge that I have received information with regard to measures for the prevention of, exposure to, and transmission of the HIV virus.

_____________________________________	______________________________	_________________
Signature									Name								Date





Consent for HBV Testing
(Exposed Individual)

	I acknowledge that on ____________, I sustained an Exposure Incident as that term is defined under OSHA's Bloodborne Pathogen Standard.  In connection with this Exposure Incident, I have been offered the opportunity to submit to blood testing in order to detect the presence of antibodies to hepatitis B (HBV).   I voluntarily consent and agree to undergo such blood testing for HBV.
	
	I acknowledge that I have received pre-test counseling regarding measures for the prevention of, exposure to and transmission of HBV as well as an explanation of the test, including its purpose, potential uses, limitations and the meaning of its results.
	
	I further acknowledge that I have received information regarding not only the potential benefits but also the possible risks of testing.  I also acknowledge that I have received information with regard to alternatives to testing, including the benefits and risks of those alternatives.
	
	I further agree to undergo face-to-face post-test counseling, regardless of my test results.
	
	I further acknowledge that I have had an opportunity to ask any questions which I may have regarding the blood test, including its risks and benefits, and that those questions, if any, have been answered.  By my signature below, I acknowledge that I have been given all of the information I desire concerning the blood test and have had all of my questions answered.
	
	I understand that the results of the blood test will not be disclosed to any third part absent my written consent, except to those who have a need to know to the extent permitted by law. 


_____________________________________	______________________________	_________________
Signature									Name								Date



	
Declination of Consent for HBV Testing

	I acknowledge that on ____________, I sustained an Exposure Incident as that term is defined by OSHA's Bloodborne Pathogens Standard.  I understand that, as a consequence of the Exposure Incident, I may have been exposed to hepatitis B (HBV).
	
	I further acknowledge that I have been given the opportunity to have my blood tested in order to detect the presence of antibodies for the HBV virus.  The potential benefits and risks of submitting to such testing and the alternatives to such testing have been explained to me, including the benefits and risks of those alternatives.
	
	After having had an opportunity to have all of my questions answered, I decline to undergo blood testing to detect the presence of the HBV virus.
	
	I acknowledge that I have received information with regard to measures for the prevention of, exposure to, and transmission of the HBV virus.


_____________________________________	______________________________	_________________
Signature									Name								Date




Consent for Post-Exposure Prophylaxis
(Exposed Individual)

	I acknowledge that on ____________, I sustained an Exposure Incident as that term is defined under OSHA's Bloodborne Pathogen Standard.  In connection with that Exposure Incident, I have undergone a medical evaluation.
	
	I further acknowledge that, as a result of my medical evaluation, I have been advised that, in accordance with the United States Public Health Service recommendations, it is medically indicated that I receive certain post-exposure prophylaxis in that I may have been exposed to either the HIV and/or HBV virus as a consequence of my Exposure Incident.
	
	I voluntarily consent and agree to undergo post-exposure prophylaxis as currently recommended by the Center for Disease Control (CDC).
	
	I acknowledge that I have received information regarding not only the potential benefits but also the possible risks of prophylaxis.  I also acknowledge that I have received information with regard to alternatives to the recommended prophylaxis, including the benefits and risks of those alternatives.
	
	I further acknowledge that I have had an opportunity to ask any questions which I may have regarding the recommended prophylaxis, including its risks and benefits, and that those questions, if any, have been answered.  By my signature below, I acknowledge that I have been given all of the information I desire concerning post-exposure prophylaxis and have had all of my questions answered.



_____________________________________	______________________________	_________________
Signature									Name								Date


Declination of Consent for Post-Exposure Prophylaxis

	I acknowledge that on ____________, I sustained an Exposure Incident as that term is defined by OSHA's Bloodborne Pathogens Standard.  In connection with that Exposure Incident, I have undergone a medical evaluation.
	
	I further acknowledge that, as a result of my medical evaluation, I have been advised that, in accordance with United States Public Health Service recommendations, it is medically indicated that I receive certain post-exposure prophylaxis in that I may have been exposed to either the Human Immunodeficiency Virus (HIV) and/or the hepatitis B virus (HBV) as a consequence of my Exposure Incident.
	
	I also acknowledge that I have been given the opportunity to receive post-exposure prophylaxis as recommended by the Center for Disease Control (CDC).  The potential benefits and risks of such post-exposure prophylaxis have been explained to me.
	
	After having had an opportunity to have all of my questions answered about post-exposure prophylaxis, I decline to accept the recommended prophylaxis.
	
	I acknowledge that I have received information with regard to measures for the prevention of, exposure to and transmission of both the HIV and HBV viruses. 



_____________________________________	______________________________	_________________
Signature									Name								Date





HIV Consent Form
(Source Individual)

	I acknowledge that on ____________, another employee of COMPANY NAME was exposed to my blood or body fluids.  Pursuant to OSHA's Bloodborne Pathogens Standard, COMPANY NAME has requested that I submit to blood testing in order to detect the presence of antibodies to the Human Immunodeficiency Virus (HIV), which is believed to be the cause of Acquired Immunodeficiency Syndrome (AIDS).
	
	I voluntarily consent and agree to undergo such blood testing for HIV.
	
	I understand that sometimes the test will be negative even though the person tested has been exposed to the HIV virus.  I also understand that a confirmed positive test result does not necessarily mean that I have AIDS.
	
	I acknowledge that I have received pre-test counseling regarding measures for the prevention of, exposure to and transmission of HIV as well as an explanation of the test, including its purpose, potential uses, limitations and the meaning of its results.
	
	I further acknowledge that I have received information regarding not only the potential benefits but also the possible risks of testing.  I also acknowledge that I have received information with regard to alternatives to testing, including the benefits and risks of those alternatives.
	
	I further agree to undergo face-to-face post-test counseling, regardless of my test results.
	
	I further acknowledge that I have had an opportunity to ask any questions which I may have regarding the blood test, including its risks and benefits, and that those questions, if any, have been answered.  By my signature below, I acknowledge that I have been given all of the information I desire concerning the blood test and have had all of my questions answered.
	
	I understand that the results of the blood test will not be disclosed to any third part absent my written consent, except that the results shall be shared, in accordance with OSHA's Standard, with the employee who was exposed to my blood.  I further understand that the results may be disclosed to anyone else who has a need to know to the extent permitted by State and other applicable laws.  A copy of the relevant portions of the State law is attached.


_____________________________________	______________________________	_________________
Signature									Name								Date


Declination Form for HIV Test

	I acknowledge that on ____________, another employee of COMPANY NAME was exposed to my blood or body fluids. Pursuant to OSHA's Bloodborne Pathogens Standard, COMPANY NAME has requested that I submit to blood testing in order to detect the presence of antibodies to the Human Immunodeficiency Virus (HIV).
	
	After having had an opportunity to have all of my questions answered, I decline to undergo blood testing to detect the presence of HIV.
	
	I acknowledge that I have received information regarding measures for the prevention of, exposure to and transmission of HIV.


_____________________________________	______________________________	_________________
Signature									Name								Date






HBV Consent Form
(Source Individual)

	I acknowledge that on ____________, another employee of COMPANY NAME was exposed to my blood or body fluids.  Pursuant to OSHA's Bloodborne Pathogens Standard, COMPANY NAME has requested that I submit to blood testing in order to detect the presence of antibodies to hepatitis B (HBV).
	
	I voluntarily consent and agree to undergo such blood testing for HBV.
	
	I acknowledge that I have received pre-test counseling regarding measures for the prevention of, exposure to and transmission of HBV as well as an explanation of the test, including its purpose, potential uses, limitations and the meaning of its results.
	
	I further acknowledge that I have received information regarding not only the potential benefits but also the possible risks of testing.  I also acknowledge that I have received information with regard to alternatives to testing, including the benefits and risks of those alternatives.
	
	I further agree to undergo face-to-face post-test counseling, regardless of my test results.
	
	I further acknowledge that I have had an opportunity to ask any questions which I may have regarding the blood test, including its risks and benefits, and that those questions, if any, have been answered.  By my signature below, I acknowledge that I have been given all of the information I desire concerning the blood test and have had all of my questions answered.
	
	I understand that the results of the blood test will not be disclosed to any third part absent my written consent, except that the results shall be shared, in accordance with OSHA's Standard, with the employee who was exposed to my blood.  I further understand that the results may be shared with anyone else who has a need to know to the extent permitted by law.


_____________________________________	______________________________	_________________
Signature									Name								Date














Declination Form for HBV Test

	I acknowledge that on ____________, another employee of COMPANY NAME was exposed to my blood or body fluids. Pursuant to OSHA's Bloodborne Pathogens Standard, COMPANY NAME has requested that I submit to blood testing in order to detect the presence of antibodies to hepatitis B (HBV).
	
	After having had an opportunity to have all of my questions answered, I decline to undergo blood testing to detect the presence of HBV.
	
	I acknowledge that I have received information regarding measures for the prevention of, exposure to and transmission of HBV.


_____________________________________	______________________________	_________________
Signature									Name								Date













Appendix A


Exposure Incident Report

COMPANY NAME 
Bloodborne Pathogens Exposure Control Plan

Exposure Incident Report

Instructions: This report is to be competed when an Exposure Incident occurs. An Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin contact with blood or other potentially infectious materials (or the piercing of mucous membranes of the skin barrier by a potentially infectious material or object) that results from the performance of an employee’s duties.

Exposed Employee: _______________________________	Date of Incident: ________________

Route of Exposure: _______________________________________________________________

Work Area where injury occurred: ______________________________________________________
Describe how the incident occurred:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Source Individual _______________________________________
Is Source Individual known to have HIV? Yes ____ No ____    HBV? Yes ____ No ____

Suggested Corrective Action to Prevent Similar Incident:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Reported By: ______________________________		Date: __________________
			Please Print 

Reviewed By: ______________________________		Date: __________________
			[TITLE]

FOLLOW UP ACTION

____ Exposed Individual sent to _________________________________________________  on ___________
							Clinic/Doctor Name 					Date
	for evaluation and follow-up.

____ Exposed individual refused evaluation/follow-up.

____ Source individual’s consent obtained and tested for ____ HIV _____HBV infectivity. 
Test results communicated to exposed employee on _________________.
							                 Date

____ Source individual refused consent for ____ HIV ____HBV infectivity testing.













Appendix B


Letter of Instruction to Health Care Professionals









(Current Date)



Name of Heath Care Professional
Address
City, State ZIP

RE:	Employees Name

To Whom It May Concern:

We are referring the above named employee to you for Post Exposure Evaluation as described under OSHA’s Bloodborne Pathogens Standard. The following documents are attached:
1. A copy of the text of the standard.
2. A copy of the Exposure Incident report which describes the exposed employee’s duties as they relate to the exposure incident and the route(s) of exposure and circumstances under which exposure occurred.
3. Results of the Source Individual’s blood testing if available.
4. All medical records relevant to the appropriate treatment of the employed including vaccination status which are our responsibility to maintain.

Please respond with a written opinion within 15 days of the completion of the evaluation limited to:
1. Whether the Hepatitis B vaccine is indicated and if the employee has received the vaccine, or for evaluation following an incident.
2. That the employee has been informed of the results of the evaluation.
3. That the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials. Note that the written opinion to the employer is not to reference any personal medical information.

Thank you for your help in this matter.

Sincerely,



[Title] 











Appendix C


Training Session Outline

I.	Opening
	A.	Purpose of meeting
	B.	Introduce Medical Personnel

II.	The OSHA standard for Bloodborne Pathogens
	A.	OSHA Bloodborne Pathogens regulation requires employers to:
		i.  Determine which employees are exposed as a part of their jobs
		ii.  Develop an Exposure Control Program to eliminate or minimize exposure to bloodborne pathogens

III.	Distribute booklet, Bloodborne Pathogens

IV.	Epidemiology and symptomatology of bloodborne diseases

V.	Modes of transmission of bloodborne pathogens

VI.	The Exposure Control Plan
A.	OSHA requires that employees who are exposed to bloodborne pathogens as a part of their job duties be covered by an Exposure Control Plan. In this facility the covered employees are the building support personnel, employees trained on clean up, supervisors and managers.
	B.	How the plan will be implemented
	C.	Procedures which might cause exposure to blood or other potentially infectious materials at this facility.
		i.   Handling of first aid and minor injuries, particularly lacerations
		ii.  Handling of waste products which may contain bloodborne pathogens, such as feminine napkins.
D.	Control methods which will be used at the facility to control exposure to blood or other potentially infectious materials.
		i.   Can liners
		ii.  Changes in work practice, including use of personal protective equipment
		iii.  List actual engineering controls and work practices listed in written program.
	E.	Personal protective equipment available at this facility and who should be contacted concerning it.
	F.	Exposure Incidents
		i.    Definition of an exposure incident
		ii.   Exposure Incident Report
		iii.  Post Exposure evaluation and follow-up
		iv.  Testing of Source Individual
	G.	Signs and labels used at the facility
		i.    The “biohazard label”
		ii.   Red Bags
	H.	Hepatitis B vaccine program at the facility
		i.    Covered employees will be offered the vaccination series at no charge
		ii.   Vaccinations will be given by the company’s designated healthcare	provider.

VII.	Question and Answer Period











Appendix D


Current Training Records











Appendix E


Completed Hepatitis B Consent Forms











Appendix F


First Aid Responders List
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