Bloodborne Pathogens Exposure Control 

Training Outline
I.  Purpose and Policy








OSHA 1910.1030 Bloodborne Pathogens Standard was created to provide guidelines for employers to reduce significant risk of infection to employees exposed to infected body fluids, tissue or equipment
II. Objectives:

· Minimize exposure to infectious materials

· Effectively treat employees involved in exposure to infectious materials

III. Covered Diseases:

A.  HBV (Hepatitis B Virus) - Inflammation of the liver.

· Major infectious bloodborne hazard which can survive on dried surfaces at room temperature for up to 7 days
· Symptoms range from jaundice, fatigue, abdominal pain, loss of appetite to no symptoms at all
· Infectious through contact with infected blood and some body fluids
· Rx: vaccine available to reduce or eliminate risk of infection

B. HCV (Hepatitis C Virus) – virus infecting the liver 
· Most Serious bloodborne hazard which can survive for long periods of time on inanimate objects

· Symptoms are jaundice, fatigue, dark urine, abdominal pain, loss of appetite, nausea 

· Infectious blood to blood contact from an infected person to a non-infected person

· Rx: NO Vaccine Available
C. HIV (Human Immunodeficiency Virus - Attacks immune system causing AIDS (Acquired Immune Deficiency Syndrome)

· Low-Risk bloodborne hazard, very fragile virus, 0.3% of exposure result in infection
· Symptoms are flu-like, fever, night sweats, glandular swelling, muscle or joint pain Infectious through contact with blood and some body fluids; not transmitted by touching, feeding, or being in casual contact with AIDS infected person
· Rx: no vaccine to prevent infection

D.  Pathogen Transmission








· Routes of Transmission:

Blood




Peritoneal Fluid

Amniotic Fluid
Vaginal Fluid 


Cerebrospinal Fluid  
Synovial Fluids

Pleural Fluid



Semen

Saliva




Instruments
Needles 



Personal care items, toothbrushes, razors or nail clippers
· Entry Points:

Opening in the skin:  

Cuts



Nicks

Abrasions


Dermatitis

Acne



Punctures

Mucous Membranes:

Eyes



Nose

Mouth



Vagina
Rectum

IV. Definitions
Biological Waste

Bloodborne Pathogens

Contaminated

Decontamination

Engineering Controls

Exposure Incident

Handwashing Facilities

HBV

HCV

HIV

Occupational Exposure

Personal Protective Equipment (PPE)
Regulated Waste

Universal Precautions

Work Practice Controls

V.  Exposure Determination Categories

A. Job categories determined to be at greatest risk of occupational exposure 

· Nurses/Health Assistants


· Security Officers

· Coaches/Athletic Director



· Special Education Teachers/Assistants

· Physical Education Teachers/Assistants


· Custodians

B. Hepatitis B Vaccination should be offered to classified employees after they have received the required training and within 10 working days of their initial assignment
Except: 

· If through antibody testing the employee is found to be immune or vaccination is contraindicated for medical reasons, or 
· The employee declines
VI. Post Exposure Plan

A. Covers all employees exposed in an incident.

B. Includes submission of Notice of Accident (NOA-1)
C. Covers and requires medical follow-up 

VII. Methods of Compliance to OSHA Standards

 A. General

· All body fluids are considered potentially infectious materials
B.  Engineering & Work Practice Controls

· Handwashing

· Work Practice Controls

Proper use, disposal or decontamination of PPE

No eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses in contaminated areas

No storage of food & drink in potential contaminated area

C.  Personal Protective Equipment

· Gloves

Single use disposable gloves are replaced when torn, punctured or their ability to function as a barrier is compromised  

Should not be washed or disinfected for re-use
· Face Protection 

Face protection should be worn whenever splashes, spray, spatter, droplets or 

aerosols of potentially infectious materials might be generated and/or eye, nose or 

mouth contamination may be reasonably anticipated
· Appropriate Clothing

     Type and characteristics will depend upon the task and degree of exposure 

     anticipated
D. Housekeeping

· All working surfaces, including but not limited to changing tables, toilet, dining tables should be decontaminated with an appropriate disinfectant:

   after completion of procedures;

   when surfaces are excessively contaminated;

   as soon as feasible after any spill of potentially infectious materials;

   at the end of each work shift if contaminated since last cleaning
· Protective coverings for equipment and environmental surfaces should be removed and replaced at end of each work shift or when contaminated with potentially infectious materials
· Receptacles intended for re-use should be cleaned and decontaminated on a regular basis and as soon as possible when visibly contaminated

· Broken glassware potentially infected should be cleaned up using mechanical means, such as brush and dustpan, tongs or forceps
E.  Handling Sharps

· Guidelines

Do not cut, bend or reinsert used needles into original sheath
Discard sharp objects intact, into an OSHA approved sharps disposal container
· Sharps Disposal Containers

      Containers should be sealed and replaced when 75% full to protect employees 

      from punctures and/or needle-sticks from protruding sharps
Filled containers should be placed in a secondary, closable container if leakage    

is possible. Secondary containers should be labeled or color-coded, and 

constructed to contain all contents and prevent leakage during handling, storage,    

transport, or shipping

When moving containers from the area of use, containers should be closed      

prior to removal and/or replacement and be transported to the holding area 

identified by the school district for pickup
F.  Regulated Waste

· Regulated waste includes liquid or semi-liquid potentially infectious materials;

contaminated items that would release potentially infectious materials in a      

liquid or semi-liquid state if compressed; items caked with dried blood or other potentially infectious materials that are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing potentially infectious materials
· All regulated waste should be placed in containers that can be sealed, labeled with biohazard, color-coded symbol and constructed to contain contents and prevent leakage of fluids during handling, storage, transport or shipping  
· If outside contamination of the regulated waste container occurs, it should be placed in a second container with biohazard, color-coded labeling
· All regulated waste should be disposed of through the school district’s biohazard disposal plan
VII. Communication of Hazards to Employees

      A.  Labels and Signs

· Warning labels should be affixed to containers of contaminated sharps and regulated waste and include the following legend:
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· Labels should be color-coded with fluorescent orange or orange-red with lettering or symbols in a contrasting color
· Labels should be affixed as close as possible to the container by string, wire, adhesive or other method to prevent loss or unintentional removal
· Red bags or red containers may be substituted for labels
B. Employee Information and Training

· Employees should be trained at time of initial assignment to tasks where occupational exposure might occur 
·  Annually thereafter
· Additional training may occur when changes, such as modification of tasks or procedures 

· When assignment of new tasks or procedures occurs that might affect the employee’s occupational exposure risk.

· A record should be kept on the Training Record form and submitted to Risk Management as required by school district policy
C. Hepatitis B Vaccination

· Vaccination for Hepatitis B virus will be offered at no cost to all new employees in positions classified as having infectious diseases exposure risk
· Employees will be required to accept or decline Hepatitis B vaccination to accept employment if hired into a classified position after bloodborne pathogen training occurs and within 10 days of assuming responsibilities of a classified position
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