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[bookmark: _GoBack]Section 1:	Introduction										

1.1 Purpose

Marywood University (Marywood) has developed this Exposure Control Plan to designate procedures that will eliminate or minimize occupational exposure to bloodborne pathogens.  The plan incorporates the following methods to accomplish this objective: the designation of At-Risk personnel or tasks; employee training and information; identification of engineering/work practice controls and protective equipment for working with targeted materials; and medical procedures such as vaccinations (where available) and post-exposure evaluations.

1.2 Scope and Applicability 

The requirements and procedures set forth in this plan are to be followed by all Marywood personnel who have a reasonable chance of encountering human blood, bodily fluids and other potentially infectious materials while performing their normal job duties. This plan encompasses all Marywood academic and administrative departments. 

1.3 Regulations, Standards and Industry Guidelines 

The below regulations, standards and industry guidelines are referenced in this Plan:

U.S. Department of Labor, Occupational Safety and Health Administration (OSHA)

· Bloodborne Pathogens [29 CFR 1910.1030]
· Personal and Respiratory Protection [29 CFR Subpart I]

A copy of 29 CFR 1910.1030 is found in Appendix A of this Plan. 


1.4 Definitions

	Blood:
	means human blood, human blood components, and products made from human blood. 

	Bloodborne Pathogens:
	means pathogenic microorganisms that are present in human blood and can cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus (HBV) and human immunodeficiency virus (HIV). 

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

	Contaminate Laundry:
	means laundry which has been soiled with blood or other potentially infectious materials or may contain sharps. 

	Contaminate Sharps:
	means any contaminated object that can penetrate the skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires. 

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

	Engineering Controls:
	means controls (e.g., sharps disposal containers, self-sheathing needles, safer medical devices, such as sharps with engineered sharps injury protections and needleless systems) that isolate or remove the bloodborne pathogens hazard from the workplace

	Exposure Incident:
	means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee's duties. 

	Licensed Healthcare Professional:
	is a person whose legally permitted scope of practice allows him or her to independently perform the activities required by paragraph (f) Hepatitis B Vaccination and Post-exposure Evaluation and Follow-up. 

	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. 

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

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

	Regulated Waste:
	means liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials. 

	Source Individual:
	means any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee. Examples include, but are not limited to, hospital and clinic patients; clients in institutions for the developmentally disabled; trauma victims; clients of drug and alcohol treatment facilities; residents of hospices and nursing homes; human remains; and individuals who donate or sell blood or blood components. 

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

	Universal Precautions:
	is an approach to infection control. According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens. 

	Work Practice Controls:
	means controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., prohibiting recapping of needles by a two-handed technique).



1.5 Health Hazards 

Bloodborne pathogens are pathogenic microorganisms present in human blood and are capable of causing disease in humans. These pathogens may be present in other potentially infectious materials: body fluids, tissues, and organs from infected persons and experimental animals. 

The routes of transmission for occupational exposure to bloodborne pathogens are: 

1. Puncture of the skin with a contaminated sharp object
2. Contact with broken skin
3. Splash to mucous membranes of the eye, nose, or mouth. 
 
Hepatitis B Viral Infection is caused by the Hepatitis B Virus (HBV) which was formerly known as "serum hepatitis". Of all bloodborne diseases, HBV poses the greatest risk for infection because it can be easily transmitted through needle sticks and other types of percutaneous exposures. The virus causes inflammation of the liver and can lead to serious and occasionally fatal disease. An effective vaccine is available and should be offered to workers who may be exposed. 
 
Hepatitis C Viral Infection is caused by the Hepatitis C Virus (HCV) and was formerly known as "non /non B viral hepatitis". HCV also poses a risk for infection because it is transmitted through needle sticks and other types of percutaneous exposures. Similar to HBV, the virus causes inflammation of the liver and can lead to serious and occasionally fatal disease. Specific diagnostic tests for HCV have only become available recently. Although there is no vaccine available to prevent HCV, interferon has been used in some cases as with chronic HBV conditions. 
 
Acquired Immunodeficiency Syndrome (AIDS) is a disease caused by Human Immunodeficiency Virus (HIV). HIV is a retrovirus which suppresses the immune system leaving the infected individual vulnerable to opportunistic infections and cancers. These infections become increasingly severe and eventually lead to death. No cure for HIV has been found. Drug prophylaxis such as AZT is available, although its efficacy is debated within the medical community. 
 
In addition to HIV, HBV, and HCV, other viruses, bacteria and parasites may also be present in blood, human body fluids, or tissues. Some of them are: Simian Immunodeficiency Virus (SIV); Malaria; Syphilis; Babesiosis; Brucellosis; Leptospirosis; Creutzfeldt-Jakob Disease (CJD); and, Viral Hemorrhagic Fevers.

Bloodborne pathogens may be present in blood, body fluids, tissues, and other potentially infectious materials. Other potentially infectious materials (OPIM) include: Semen; Pleural fluid; Vaginal secretions; Amniotic fluid; Cerebrospinal fluid; Saliva in dental procedures; Synovial fluid; Body fluids visibly contaminated with blood; Peritoneal fluids; Pericardial fluids.


Section 2:	Plan Administration								

2.1 Roles and Responsibilities 

	
2.1.1
	
VP for Business Affairs 
	· Plan implementation, including allocation of resources necessary for compliance
· Ensure the working environment is acceptable for all personnel to report suggestions regarding potential improvements for employee safety

	
2.1.2
	
Workplace Safety Committee
	· Annual plan review
· Act as liaison to University relative to questions, comments and concerns with this plan
· Perform periodic inspections of work practices and areas relative to the procedures outlined in this plan
· Review accident forms to identify direct and root causes and provide recommendations to minimize re-occurrence

	
2.1.3
	
Environmental Health 
     and Safety Office
	· Assist with General Training Sessions
· Assist with scheduled inspections
· Assist with the periodic review and plan update
· Present new information (standards, Best Management Practices) as they become available
· Facilitate periodic compliance reviews

	
2.1.4
	
Department Supervisors
	· Identify At-Risk Staff
· Facilitate training of staff on an annual basis
· Ensure staff adherence to the procedures outlined by this plan
· Ensure accident forms are completed
· Ensure resources, such as spill kits, PPE and other controls are available

	
2.1.5
	
Human Resources
	· Ensure that all medical actions required by the standard are performed and that appropriate employee health and OSHA records are maintained
· Ensure that this plan is available for all employees to review

	
2.1.6
	
At-Risk Employees 
	· Comply with the procedures and work practices outlined in this plan
· Report concerns to the Workplace Safety Committee or Supervisor
· Report any accident or incident to Supervisor





2.2 Employee Training and Information 

Training: Marywood will provide safety information and facilitate training for all personnel covered by this Plan to ensure awareness of all hazards and control measures associated with their activities. Information and training sessions shall be provided initially and annually thereafter for all At-Risk personnel. These sessions shall cover the epidemiology, symptoms, and transmission of bloodborne pathogen diseases. In addition, the training program covers, at a minimum, the following elements:

· A copy and explanation of the OSHA bloodborne pathogen standard
· An explanation of our ECP and how to obtain a copy
· An explanation of methods to recognize tasks and other activities that may involve exposure to blood and OPIM, including what constitutes an exposure incident
· An explanation of the use and limitations of engineering controls, work practices, and PPE
· An explanation of the types, uses, location, removal, handling, decontamination, and disposal of PPE
· An explanation of the basis for PPE selection
· Information on the hepatitis B vaccine, including information on its efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine will be offered free of charge
· Information on the appropriate actions to take and persons to contact in an emergency involving blood or OPIM
· An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up that will be made available
· Information on the post-exposure evaluation and follow-up that the employer is required to provide for the employee following an exposure incident
· An explanation of the signs and labels and/or color coding required by the standard and used at this facility
· An opportunity for interactive questions and answers with the person conducting the training session. Training materials for this facility are available at the Health Services office.

Labels and Signage: All blood or other potentially infectious material (OPIM) will be demarcated with the biohazard symbol depicted in Figure 1. Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers containing blood or other potentially infectious material; and other containers used to store, transport or ship blood or other potentially infectious materials.

Supervisors are responsible for ensuring that warning labels are affixed or red bags are used as required if regulated waste or contaminated equipment is brought into their respective area. Employees are to notify their supervisors if they discover regulated waste containers, refrigerators containing blood or OPIM, contaminated equipment, etc., without proper labels.
	[image: http://www.osha.gov/needlesticks/biohazard-sample2.jpg]

	Figure 1: Biohazard Symbol 




2.3 Recordkeeping   

Training Records: Training records are completed for each employee upon completion of the initial and each annual training session. These documents will be kept for at least 30 years at the Human Resources office. The training records include:

· Dates of the training sessions
· Contents or a summary of the training sessions
· Names and qualifications of persons conducting the training
· Names and job titles of all persons attending the training sessions

Employee training records are provided upon request to the employee or the employee’s authorized representative within 15 working days. Such requests should be addressed to the Human Resources office.

Medical Records: Medical records are maintained for each employee with occupational exposure in accordance with 29 CFR 1910.1020, Access to Employee Exposure and Medical Records. The Human Resources office is responsible for maintenance of the required medical records. These confidential records are maintained for at least the duration of employment plus 30 years. Employee medical records are provided upon request of the employee or to anyone having written consent of the employee within 15 working days. Such requests should be sent to the Human Resources Health Services office.

OSHA Recordkeeping: An exposure incident is evaluated to determine if the case meets OSHA’s Recordkeeping Requirements (29 CFR 1904). This determination and the recording activities shall be completed by the Human Resources office.

Sharps Injury Log: In addition to the 1904 Recordkeeping Requirements, all percutaneous injuries from contaminated sharps are also recorded in a Sharps Injury Log. All incidences must include at least:

· Date of the injury
· Type and brand of the device involved (syringe, suture needle)
· Department or work area where the incident occurred
· An explanation of how the incident occurred.

This log is reviewed as part of the annual program evaluation and maintained for at least five years following the end of the calendar year covered. If a copy is requested by anyone, it must have any personal identifiers removed from the report. The Sharps injury log is maintained by the Human Resources office.

2.4 Plan Review and Updates 

This plan will be reviewed by the Workplace Safety Committee in concert with the Environmental Health and Safety Office.  This review will occur on an annual basis at a minimum.  Additional reviews may be warranted based on regulatory/industry guideline changes, or exposure incidents. 


Section 3:	Procedures										

3.1 Exposure Determination  

Exposure determinations for At-Risk Personnel with occupational exposures shall be conducted in accordance with OSHA requirements listed at 29 CFR 1910.1030(c)(2). The exposure determinations are made without regard to the use of personal protective equipment. The result of these determinations is contained in Appendix B of this plan.  Appendix B contains the following lists:

· Job classifications with all employees having an exposure 
· Job classifications with some employees having an exposure 
· A list of all tasks and procedures or groups of closely related task and procedures in which occupational exposure occurs 

Appendix B will be periodically reviewed and updated accordingly by the Environmental Health and Safety Office. 

3.2 Methods of Implementation and Control

3.2.1 Universal Precautions 

All employees shall utilize universal precautions, a method of infection control in which all human blood, tissue, and OPIM are treated as if known to be infectious for HBV, HCV, or other bloodborne pathogens. 

3.2.2 Engineering Controls

Engineering Controls refer to equipment and facility design that isolate employees from the hazard. Examples of engineering controls used at Marywood include:

· Sharps containers- Rigid, hard-sided, leak-proof, and puncture-resistant containers used to dispose of sharps (Figure 2). These containers are labeled with the biohazard symbol and shall be in all immediate areas where sharps are handled. 
· Safe sharps- Safe needle technology shall be used for all activities involving needles.  This includes blunt-tipped needles, self-sheathing needles and retractable needles (Figure 3). 
· Laboratory equipment- Laboratory equipment that shall be used for laboratory activities (research, education) include:
· Biological Safety Cabinets (BSC)
· Mechanical pipettes
· Splash guards

	


	Figure 2: Sharps Container  
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	Figure 3: Safe Sharp Devices











3.2.3 Work Practice Controls

Work practices are methods and procedures followed by employees to protect themselves from exposure. Designated work practices for all Marywood activities include:

· Occupational Hygiene- 
· Employees are directed to wash their hands with soap and water immediately after performing covered work activities, including after removal of gloves.  If a sink is not available, washing hands with a disinfecting agent suitable for personal use is required. In these situations, hand washing shall still occur once soap and water are available. 
· Eating, drinking, handling contact lenses, applying cosmetics (including lip balm), chewing gum, and storing food for human consumption is not allowed in the work area.

· Equipment and tool use
· Employees shall not use broken sharps or glassware.
· Contaminated tools and equipment are to be immediately and properly disposed (e.g. sharps container). 
· Used needles should not be recapped, removed from the syringe, bent, broken or manipulated. If recapping needles is necessary for a specific procedure, use forceps or other device. 
· Sharps shall not be placed in the regular garbage.
· Safe needle technology shall be used per 3.2.2 of this Plan.
· Sharps shall not be left on a work surface when not in immediate use.  They must be stored appropriately, such as with a designated holder or magnetic device (Figure 4).

· Labeling
· Equipment used to store or handle blood and OPIM shall be labeled with the biohazard symbol.

· Dormitory Resident Trash
· Marywood, through the Residence Life Department, shall ensure proper disposal of needles used by dormitory residence through education, awareness and supply of proper disposal containers. 
· Employees responsible for handling trash containers shall implement Universal Precautions.  Plastic garbage bags shall be handled in a manner that minimizes exposure in the event a needle is inside (e.g. gloves, handle away from the body, avoid compacting the bag). 

· Laboratory Activities
· Laboratory activities involving blood or OPIM shall be in accordance with the Chemical Hygiene Plan or other standard operating procedure, in addition to general provisions outlined in this Plan. 


	

	


	Figure 4: Safe Sharp Storage 




3.3 Personal Protective Equipment

3.3.1 General

Personal Protective Equipment (PPE) for designated tasks may include any of the following:

· Attire requirements- Including closed-toe shoes and long sleeves/pants.
· Hand Protection- Including single/double layer nitrile or latex gloves.
· Eye and Face Protection- Including goggles and in situations with splash hazards, goggles with face shield.
· Body Protection- Gown or coverall-type suit.

PPE shall be assigned and provided by Department Supervisors for designated tasks.  Employees are responsible for maintaining, inspecting and reporting deficiencies with equipment. 

3.3.2 Hand Protection 

Nitrile or latex gloves are required for any active covered activity. Further protection (such as double gloving, increased chemical resistance, or different glove material) may be assigned. 

· Gloves are to be inspected prior to, and throughout use. 
· Gloves are to be removed prior to leaving the work area using the one-hand technique.  Employees shall wash hands immediately after glove use.
· Gloves are intended for single use only and shall be disposed of immediately after use. 
· Care should be taken regarding handling of objects (pens, phones, doorknobs) that were handled while donning gloves.

3.3.3 Eye and Face Protection

Eye and face protection shall include the use of safety goggles at a minimum. For activities that involve increased splash potential, goggles shall be used in concert with a face shield.  

· All safety glasses/goggles shall comply with the ANSI Occupational and Educational Eye and Face Protection Standard (Z87.1). Standard eyeglasses are not sufficient. 
· Goggles equipped with vents to prevent fogging are recommended, and they may be worn over regular eyeglasses.
· The user shall inspect the equipment prior to each use, and clean after each use. The equipment shall fit comfortably, while maintaining adequate protection.

3.3.4 Body Protection

In the event of a cleanup involving gross amount of liquid material, additional body protection shall be warranted in the form of aprons, medical gowns or coverall suite (e.g. Tyvek™).  This PPE will be assigned by the Department Supervisor. 

3.4 Housekeeping and Spill Cleanup

All work areas shall be maintained in a sanitary condition.  In areas where blood and OPIM are present, decontamination or gross cleanup shall be performed by trained personnel. 

Spills must be cleaned up as soon as practical in accordance with the following protocol.  Spill kits shall be readily available through the Housekeeping and Campus Safety Departments. Employees must be trained in accordance with this plan and applicable spill procedures. 

1. Evacuate- Remove individuals from the immediate work area (e.g. the room where the spill occurred). 
2. Notify- Notify the Department Supervisor and, if necessary, the EHS Office.
3. PPE- Don PPE, including at a minimum: goggles and gloves.  Additional PPE shall be assigned by the department Supervisor and may include a face shield and body/sleeve protection.
4. Sharps- Remove any broken glass or other large materials and immediately containerize. Use forceps or similar device to avoid injury.
5. Gross Cleanup- Remove gross material through the use of absorbent material.
6. Apply the assigned disinfectant solution (or 10% bleach solution) to the area.  Work from the outer limits of the spill towards the center.  Ensure adequate contact time is obtained as directed by the product manufacturer (or 20-30 minutes for bleach). 
7. After contact time is obtained, again wipe the area with heavy towels from outside-in. 
8. All non-sharp material shall be placed into a red biohazard bag.  Sharps shall be placed into an assigned sharps container. 
9. Remove goggles/face shield, body coverings, and then gloves.  Immediately wash hands with soap and water. 

3.5 Waste Disposal 

Regulated waste is placed in containers which are closable, constructed to contain all contents and prevent leakage, appropriately labeled or color-coded and closed prior to removal to prevent spillage or protrusion of contents during handling.

Contaminated sharps are discarded immediately or as soon as possible in containers that are closable, puncture-resistant, leak proof on sides and bottoms, and appropriately labeled or color-coded. Sharps disposal containers are available at all university facilities identified as an exposure risk. Bins and pails (e.g., wash or emesis basins) are cleaned and decontaminated as soon as feasible after visible contamination. Broken glassware that may be contaminated is only picked up using mechanical means, such as a brush and dustpan.

All biohazard waste is to be secured in each Department’s waste storage area. A pickup schedule shall be established by Marywood’s contracted vendeor. Each Department Supervisor shall notify the EHS Office via email if they have waste prior to each pickup.



Section 4:	Occupational Health Program							

4.1 Vaccinations 

Marywood will provide all At-Risk Personnel training on hepatitis B vaccinations, addressing safety, benefits, efficacy, methods of administration, and availability. The hepatitis B vaccination series is available at no cost after initial employee training and within 10 days of initial assignment to all employees identified in the exposure determination section of this plan. Vaccination is encouraged unless: 1) documentation exists that the employee has previously received the series; 2) antibody testing reveals that the employee is immune; or 3) medical evaluation shows that vaccination is contraindicated. 

If an employee declines the vaccination, the employee must sign a declination form. Employees who decline may request and obtain the vaccination at a later date at no cost. See Appendix C- Hepatitis B Health History Questionnaire template and Appendix D- Notice of Hepatitis B Vaccination and/or Declination Statement template.

All records pertaining to the vaccinations or declinations shall be maintained by Human Resources. 


4.2 Post-Exposure Evaluations and Follow-up

Post-Exposure Evaluations: Should an exposure incident occur, contact Campus Safety. A detailed flow chart for incident processing can be found in Appendix E- Bloodborne Pathogens Exposure Incident Determination. An immediately available confidential medical evaluation and follow-up will be conducted by a licensed healthcare professional. 

Following initial first aid (clean the wound, flush eyes or other mucous membrane, etc.), the following activities will be performed:

· Document the routes of exposure and how the exposure occurred.
· Identify and document the source individual (unless the employer can establish that identification is infeasible or prohibited by state or local law).
· Obtain consent and make arrangements to have the source individual tested as soon as possible to determine HIV, HCV, and HBV infectivity; document that the source individual’s test results were conveyed to the employee’s health care provider.
· Assure that the exposed employee is provided with the source individual’s test results and with information about applicable disclosure laws and regulations concerning the identity and infectious status of the source individual (e.g., laws protecting confidentiality).
· After obtaining consent, collect exposed employee’s blood as soon as feasible after exposure incident, and test blood for HBV and HIV serological status
· If the employee does not give consent for HIV serological testing during collection of blood for baseline testing, preserve the baseline blood sample for at least 90 days; if the exposed employee elects to have the baseline sample tested during this waiting period, perform testing as soon as feasible. See Appendix F- Refusal of Post-Exposure Medical Evaluation template.


The Human Resources office ensures that health care professional(s) responsible for employee’s hepatitis B vaccination and post-exposure evaluation/follow-up are given a copy of OSHA’s bloodborne pathogens standard. The health care professional evaluating an employee after an exposure incident shall receive the following:

· A description of the employee’s job duties relevant to the exposure incident
· Route(s) of exposure
· Circumstances of exposure
· If possible, results of the source individual’s blood test
· Relevant employee medical records, including vaccination status. 

The Human Resources office provides the employee with a copy of the evaluating health care professional’s written opinion within 15 days after completion of the evaluation.

Exposure Incident Review: The employee’s supervisor and the Workplace Safety Committee will review the circumstances of all exposure incidents to determine:

· Engineering controls in use at the time
· Work practices followed
· A description of the device being used (including type and brand)
· Protective equipment or clothing that was used at the time of the exposure incident (gloves, eye shields, etc.)
· Location of the incident 
· Procedure being performed when the incident occurred
· Employee’s training

The Human Resources office will record all percutaneous injuries from contaminated sharps in a Sharps Injury Log.

If revisions to this plan are necessary, the Workplace Safety Committee and Environmental Health and Safety Office will ensure that appropriate changes are made. Changes may include an evaluation of safer devices, additional training, adding employees to the exposure determination list, etc.
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