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BFST Model Safety Program


Bloodbourne Pathogens

EXPOSURE CONTROL PROCEDURES

This organization recognizes the potential exposure of its employee to communicable diseases in the performance of their duties.  We are committed to a program that will reduce this exposure to a minimum and will take whatever measures are feasible to protect the health of our personnel.  

In most situations, the infectious disease status of the person that we are responding to is unknown to the responding personnel.  Contact with these persons should be handled, as all are infectious.  Blood and body fluid precautions must be taken with all people that we come in contact with.  

To minimize the risk of exposure, we will provide our employees with proper infectious control protective equipment, including disposable medical examination gloves, face masks, gowns (if appropriate), and eye wear. 

Individual kits shall be distributed to the employee at “Initial Bloodbourne Pathogen Training”.  These kits shall contain:

Gloves,

Red Bio-Haz labeled bags,

Syringe / Sharps Holders,

Goggles,

Dust / Mist Masks,

Waterless Hand Sanitizer,

Tyvek Smock.

All of the above items except for the goggles are disposable and after use should be placed in the red bag and placed in the Biohazard container located in one of the facilities that contain a Biohazard bin or local hospital/clinic.  Replacement items are kept at each fire station or work location.  It is the employee’s responsibility to replenish their kit after discarding used items.  The District Commander shall ensure that all orders for replacements are processed and supplies are kept current and adequate. 

The organization will also provide necessary cleaning and disinfecting supplies. We will also provide continuing education in preventative health care practices so that employees possess basic awareness of infectious diseases, understanding the risk and severity of various types of exposures and exhibit proper skills in infection control. 

PUROSE OF THE PROGRAM

A.
To meet the STANDARDS ESTABLISHED by the Department of LABOR, Occupational Safety and Health Administration OSHA (29 CFR, Part 1910.1030 effective date March 6, 1992) on Bloodbourne pathogens including human immune deficiency virus (HIV) and Hepatitis B virus (HBV) 

B.
To identify all employees at risk of exposure to HIV and HBV or other Bloodbourne pathogens 

C.
To establish policies and procedures for controlling employees’ exposure to fluids or tissue considered being sources of HIV or HBV infection or other Bloodbourne pathogens   

D.
To establish procedures for the evaluation of circumstances surrounding exposure incidents 

E.
To make available Hepatitis B Vaccine to all employees at risk in accordance with standard medical practice 

F.
To provide appropriate treatment and counseling in the event an employee become exposed to Bloodbourne pathogens 

G.
To establish a training program for all employees with occupational exposure 

H.
To provide record keeping 

GENERAL PROGRAM MANAGEMENT

A.
Categories of Responsibilities:

There are five major "Categories of Responsibilities" that are central to the effective implementation of this Exposure Control Plan.  These are: 

1.
The Exposure Control Liaison (    ) 

2.
The Training Unit 

3.
The Occupational Medical Services Provider

4.
Division Managers and 

5.
Supervisors, each Division/Unit must cooperate with the other in order to ensure compliance to the Standard. 


B.
Plan Definitions

1.
Blood means human blood and its components, including products that are made from human blood and all body fluids. 

2.
Bloodbourne Pathogens are the pathogenic microorganisms that may be present in human blood and/or its components and/or products. 


3.
Contaminated is the presence or the reasonably anticipated presence of


 blood or other potentially infectious materials.  This may involve laundry, 


sharps, and equipment. 



4.
Engineering Controls are the means to isolate or remove the 




Bloodbourne pathogens from the workplace.  It is a physical control to 




reduce the chance of exposure. 

5.
Exposure Incident is the contact with potential infectious materials; this could be parenteral (puncture) and/or percutaneous contact (eye, mouth, or mucus membrane). 

6.
Hand washing means the adequate supply of running water, soap and single use towels or hot air drying machine.  As a substitute, when soap and water are not available, waterless hand sanitizers may be used.  

7.
Occupational Exposure means the reasonable anticipated risk to exposure (contact) with potentially infectious materials that may result from the performance of an employee's duties. 

8.
Personal Protective Equipment is the specialized clothing or equipment worn by an employee for the protection against an exposure hazard.  While wearing gloves, avoidance of handling personal effects shall be maintained. Gloves, masks, eye protection should be removed as soon as possible, taking care to avoid skin contact with the exterior surface.  

9.
Regulated Waste is the material’s that are potentially infectious; which are contaminated items that would release, or could release blood and/or components thereof.  It includes liquid or semi-liquid state, if compressed.  Items that are caked with dried blood or other potentially infectious materials.  These materials are potential for the release of infectious pathogens and are materials that one may come into contact with, such as contaminated sharps, and blood soaked clothing bandage/dressing equipment.  It includes all pathological and microbiological wastes containing blood or other potentially infectious materials.  I

10.
Work Practice Controls are the controls that reduce the likelihood of exposure.  Exposure Control Plan is an example of this type of engineering control. 

11.
Exposure Control Program is a plan of action, which is designed to eliminate or minimize employee exposure. 

B.
General Definitions 

1.
Body Fluids - Fluids that the body makes including, but not limited to, blood, semen, mucous, feces, urine, vaginal secretions, breast milk, amniotic fluids, cerebrospinal fluid, synovial fluid, pericardial fluid, and fluids that might contain concentrated HIV or HBV viruses.  

2.
Cleaning - The physical removal of dirt and debris.  This is generally accomplished with soap and water and physical scrubbing.  

3.
Cleaning Gloves - See "Gloves". 

4.
Disease Transmission - The process that includes a sufficient quantity of an infectious agent, such as a virus or bacteria; a mode of transmission, such as blood for HBV and HIV or airborne droplets for tuberculosis; a portal of entry, such as a needle stick injury, abraded skin, or mucous membrane contact; and susceptible host. 

5.
Disinfection - The process used to inactivate virtually all recognized pathogenic microorganisms but not necessarily all microbial forms, such as bacterial endospores.  Disinfection is not the same as sterilization.  

6.
Environmental Surface - Interior patient care areas, both stationary and in vehicles, and other surfaces not designed for intrusive contact with the patient or contact with mucosal tissue. 

7.
Exposure - Contact with an infectious agent, such as body fluids, through inhalation, percutaneous inoculation, or contact with an open wound, non-intact skin, or mucous membrane. 

8.
Eyewear - See "Splash - Resistant Eyewear". 

9.
Gloves 
a.
Cleaning Gloves - Gloves that provide limited protection from abrasion, cuts, snags, and punctures during cleaning and that are designed to provide a barrier against body fluids and disinfectants. 

b.
Medical Gloves - Gloves that are designed to provide a barrier against body fluids meeting the requirements of ASTM D 3578, Standard Specification for Rubber Examination Gloves (non-sterile). 

10.
Health database - A compilation of records and data relating to the health experience of a group of individuals, maintained in a manner such that it is retrievable for study and analysis over a period of time. 

11.
Immunization - The process or procedure by which a person is rendered immune. 

12.
Infection Control Liaison - The person or persons within the organization who are responsible for coordinating efforts surrounding the investigation of an exposure. (Safety Coordinator / EMS Manager) 

13.
Medical Waste - Items to be disposed of that have been contaminated with human waste, blood, or body fluids; or human waste, human tissue, blood, or body fluids for which special handling precautions are necessary. 

14.
Mucous Membrane - A moist layer of tissue that lines the mouth, eye, nostrils, vagina, anus, or urethra.  

15.
Needle - A slender, usually sharp, pointed instrument used for puncturing tissues, suturing, drawing blood, or passing a ligature around an artery.  

16.
Patient - An individual, living or dead, whose body fluids, tissues, or organs may be a source of exposure to the member. 

17.
Pocket Mask - A double lumen device that is portable, pocket-size, and designed to protect the emergency care provider from direct contact with the mouth/lips or body fluids of a patient while performing artificial respiration. 

18.
Sharps Containers - containers that are collapsible, puncture-resistant, disposable, leak-proof on the sides and bottom, that are red in color or display the universal biohazard symbol and that are designed to store sharp objects after use. 

19.
Splash Resistant Eyewear - Safety glasses, prescription eyewear, goggles, or chin-length face shields that, when properly worn, provide limited protection against splashes, spray, spatter, droplets, or aerosols of body fluids or other potentially infectious materials. 

20.
Sterilization - The destruction of all microorganisms in or about an object, as by steam, chemical agents, high-velocity electron bombardment, or ultraviolet light radiation. 

C.
Availability of the Exposure Control Plan

This Safety Manual, inclusive of all parts and chapters, shall be accessible to each employee and volunteer at each of our facilities and mobile command centers.

D.
Review of the Program 

This organization recognizes the importance of keeping the Exposure Control Program up to date.  To ensure this, the program will be reviewed and updated under the following circumstances: 

1.
Annually, at a minimum 

2.
Whenever new or modified tasks and procedures are implemented which affect occupational exposure of employees.

EXPOSURE DETERMINATION
Our Exposure Control Program identifies all job classifications and tasks in which occupational exposure may occur. (All personal are included, career and volunteer alike.)

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

	Job Classifications


	Occupational Exposure Tasks

	Training Instructor
	Rare exposure to person/scene at training location.



	Civilian Support Personnel
	Rare exposure to injured persons in or around Headquarters.



	Supply Technician
	Rare exposure to property brought to warehouse.



	Fleet Mechanic
	Very rare exposure to blood / body fluids in vehicle.  The vehicles are cleaned before the mechanics work on them.



	All career personnel have duties, which afford opportunity for contact with body fluids.  Some assignments have more exposure than others and those units may have more specific manuals within the unit. All EMS / Rescue units shall have a manual on-board.




HIV and HBV or other Bloodbourne pathogens are spread through contact with blood, body fluids or tissue.  All human blood and body fluids must be handled/treated as if they are infected. 

Infection occurs if the blood, body fluids, or tissue of a person infected with HIV or HBV or other Bloodbourne pathogens gets into your bloodstream.  

Infection can most commonly occur in the following ways: 

*
Puncture wounds by a sharp instrument (i.e., needle, scissors, blade, etc.) 

*
Contact with an open wound or broken skin 

Contact with mucous membranes, which line the eyes, nose, and mouth. 

Implementation of Recommended Precautions

This Organization, through the EMS Manager and Material Control/Supply Section will ensure that equipment and supplies necessary to minimize the risk of infection with Bloodbourne pathogens are available to all employees at risk of occupational exposure. 

The Training Unit in conjunction with the EMS Management Section will ensure that initial orientation and continuing education and training on the Exposure Control Program are conducted as required for all employees at risk of exposure.  

Division Managers and Supervisors in conjunction with the EMS Management Section shall monitor adherence to recommended protective measures.  If this monitoring reveals a failure to follow recommended precautions, counseling, education and/or retraining will be provided; and, if necessary, appropriate disciplinary action will be taken. 

METHODS OF COMPLIANCE

A.
Engineering and Work Practice Controls
1.
Engineering and work practice controls shall be used to eliminate or minimize employee exposure.  These controls shall be reviewed and/or revised at least annually. 

2.
Where occupational exposure remains after implementing engineering controls, personal protective equipment will also be used. 

3.
Contaminated needles and other contaminated sharps will not be bent, recapped, or removed except by the use of the resheather or other mechanical device.  Never recap contaminated needles by hand!

4.
Immediately or as soon as possible after use, contaminated sharps shall be placed in puncture-proof biological hazard containers.  These containers shall be sealed and dated when they are 3/4 full and then disposed of properly.  Needles/sharps shall never be forced into a container.  

5.
No eating, drinking, smoking, applying cosmetics or lip balm, or handling contact lenses in any area where there is a reasonable likelihood of occupational exposure.  

6.
All blood or other potentially infectious materials will be placed in leak proof containers during collection, handling, processing, storage and transport.  

7.
Warning labels containing the BIOHAZARD symbol must be displayed on all containers of regulated waste or potentially infectious materials including refrigerators, freezers, and storage cabinets.  The labels should be fluorescent orange or red.  Red bags and containers may be substituted for such labels. 

8.
Signs must be posted at entrances to potentially hazardous areas.  These signs must show the BIOHAZARD symbol. 

9.
All equipment, which may become contaminated with blood or other potentially infectious materials, shall be examined and decontaminated if feasible prior to servicing.  If contaminated, a label shall be attached to the equipment stating which portions remain contaminated and this information shall be conveyed to the appropriate persons prior to servicing or shipping. 

10.
The work site will be maintained in a clean and sanitary condition.  The department shall develop a written schedule for decontaminating each area where exposure occurs, including the methods of decontamination. 

11.
Work surfaces shall be cleaned and decontaminated with 10% bleach and water solution or other commercially available sanitizing agent, immediately after contact with blood or other potentially infectious materials.  

12.
For all spills of potentially infectious material or minor body fluid contamination (i.e., spill), use the Mess Kit according to instructions.  The kits contain the appropriate gloves, absorbent materials, and a scoop needed to clean up and disinfect the area. These kits may be used on most surfaces and utilized for blood, urine, feces, vomit, or any other body fluid. Kits are available at each station and through the EMS Manager.  They are also available from Lieutenants or Watch Commanders.  The 


waste shall be placed in a properly marked regulated waste container at the station or other designated location. (See appendix L)

Large Vehicle Contamination 

For large fluid contamination, the Watch Commander or Lieutenant will determine whether we clean the spill or a contractor is called to clean the spill.  If the decision is to call a contractor, the vehicle should: 

Be driven or towed to Fleet Services parking lot and leave vehicle keys at the service desk.  Attach a key tag and write the vehicle number on the tag.

2.
Place a biohazard sticker on the vehicle’s front windshield.

Key tags and Biohazard stickers are located within the Service Desk area.

    
 Call the contractor (obtain name and phone number from the 

     Communications Supervisor.

  Provide the following:

(City / County / District) Fire Department name.

Vehicle number and location of vehicle.

Cleaning needed.

Response level:

Level 1 – within 24 hours.

Level 2 – within 12 hours.

Level 3 – within 2 hours.

If a Level 2 or Level 3 response is required during normal business hours, the Watch Commander or Lieutenant will provide the contractor with the key.  However, if the response is after normal business hours, the Watch Commander or Lieutenant shall respond to Fleet Services and provide the contractor with the required key.

If a Level 2 or Level 3 response is required after hours, it is the responsibility of the contractor to provide the Communications Center an estimated time of arrival to Fleet Services.  Communications will then advise the Watch Commander or Lieutenant 

Only a Lieutenant or above can approve a Level 2 or 3 response.  

Facility Contamination 

If contamination occurs at a Department facility and a Lieutenant (civilian equivalent), or above, feels a bio-waste contractor should be called in lieu of using a mess kit, call XXX-XXXX and leave the following message: This is (________) calling from (       )Fire Department / District. We need a Level 1, Level 2, or Level 3 response to location, and whom they should ask for at the location and a telephone number for the organization contact person.

13.
Employees shall wash their hands with soap and water for 60 seconds immediately or as soon as feasible after removal of gloves or other personal protective equipment.  Waterless hand sanitizer may be used if soap and water are not readily available.  

14.
Employees with open lesions/wounds shall refrain from all direct contact with potentially infectious material.  Personal protective equipment shall be used as a barrier against direct contact. 

B.
Universal Precautions, and Personal Protective Equipment (PPE) 

The concept of Universal Precautions (UP) was originally developed by the Center of Disease Control (CDC), as the approach to infection control due to blood and certain body fluids.  

1.
The basic concept of the Universal Precautions is that all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, or other Bloodbourne pathogens. 

In addition to human blood, the body fluids subject to Universal Precautions include any body fluid or tissue containing visible blood, semen, vaginal secretions, cerebrospinal fluid (fluid from the spine or brain), synovial fluid (fluid from the joints), pleural fluid (fluid from around the lungs), pericardial fluid (fluid surrounding the heart), peritoneal fluid (fluid that surrounds the abdominal cavity), and amniotic fluid (fluid that surrounds the fetus).  Tears, saliva, nasal secretions, urine, feces, sputum, sweat, and vomit are not considered infectious for HIV, HBV, or other Bloodbourne pathogens unless they contain visible blood.  

2.
Universal Precautions shall be observed by all personnel to prevent contact with blood or other potentially infectious materials.  Failure to follow the Universal Precautions is a serious violation of this organization’s safety procedures and will be dealt with as such. 

3.
Appropriate protective equipment shall be used by all employees unless the employee shows that he/she temporarily and briefly declined the use of personal protective equipment when, under rare and extraordinary circumstances, it was the employee's professional judgment that in the specific instance its use would have prevented the delivery of essential health care or would have posed an increased hazard to the safety of the worker or another person. 

4.
Personal Protective Equipment is equipment that does not permit blood or other potentially infectious material to reach the employee's work clothes, street clothes, undergarments, skin, eyes, mouth or other mucous membranes. 

5.
Disposable (single use) gloves shall be worn when there is a possibility of contact with blood or other potentially infectious materials.  

6.
Disposable gloves shall not be washed or decontaminated for reuse. 

7.
Utility gloves shall be used when needed for cleaning contaminated equipment, handling waste bags, cleaning up broken glass, etc.  Utility gloves may be decontaminated and reused, but must be discarded when they show signs of deterioration. 

8.
Whenever splashes, spray, or splatter of blood or other potentially infectious materials may be generated, the eyes, nose, and mouth must be protected by using personal protective equipment such as a full face shield or a mask and eye protection combination. 

9.
Protective clothing such as gowns, aprons, lab coats, clinic jackets or similar outer garments shall be worn as appropriate in occupational exposure situations.  

10.
All non-disposable personal protective equipment shall be decontaminated immediately after use with a 10% bleach and water solution, or other approved solution.  

11.
All disposable personal protective equipment, contaminated shall be placed into a biohazard bag (red bag) which is to be placed in a 30-gallon bio-waste box located at the station or designated location. (See appendix L)

12.
Contaminated protective clothing, uniforms, or other clothing are not to be taken home for cleaning. 

a.
Contaminated clothing shall be cleaned as soon as possible by a contracted commercial dry-cleaning service.  

b.
Small stains from body fluids may be spot cleaned and then disinfected. 

c.
Clothing that is contaminated with large amounts of body fluid shall be placed in a leak proof bio-hazardous waste bag and sealed.  

(1)
If clothing is unsalvageable deposit the red bag in the biohazard box and do an accident/incident report (Appendix E) for uniforms and appropriate form (Appendix F) for personal articles of clothing. 

(2)
Salvageable Clothing should be put in a red bag labeled with name and telephone number, and taken to a designated location for the laundry service to pick up. 

C.            The Body Substance Isolation System and Personal Protective Equipment (PPE)
In additional to universal precautions, The Body Substance Isolation System requires the isolation of body substances by use of barriers.  Besides blood and the body substances previously noted the following body substances shall be isolated by barriers; tears, saliva, nasal secretions, urine, feces, sputum, sweat, and vomit. 

1.
Wear gloves when it is likely that your hands will be in contact with body substances. 

2.
Protect clothing with an apron when it is likely that clothing will be soiled with body substances. 

3.
Wear masks and or protective eye equipment when it is likely that the face and or mucous membranes will be splashed with body substances. 

4.
Wash your hands frequently and well, paying particular attention to around and under the fingernails and between the fingers. 

5.
Discard uncapped needle/syringe units and sharps in puncture resistant containers for this purpose. 

6.
Discard trash and linen in impervious  (leak-proof) plastic bags, as per policy. 

D.                    Housekeeping Controls
The CDC states that disease may be transmitted by environmental contamination from dried blood or contaminated needles and instruments.  Housekeeping controls are necessary to ensure that employees are not unwittingly exposed to blood or other infectious materials remaining on environmental surfaces or equipment. 

1.
Work surfaces shall be cleaned and decontaminated with 10% chlorinated bleach solution or other approved solution after contact with blood or other potentially infectious materials and after completion or equipment cleaning and disinfecting procedures. 

2.
When clothing becomes contaminated, the employee shall change his or her uniform. 

3.
Disposable are one time use items.  They shall be disposed of in the appropriate biohazard box. (See appendix L)

4.
Cleaning gloves shall be used when needed for cleaning contaminated equipment, cleaning up broken glass, etc. Utility gloves may be decontaminated and re-used, but must be discarded when they show signs of deterioration. 

5.
Signs must be posted at entrances to potentially hazardous areas.  These signs must show the BIO-HAZARD symbol. 

6.
Employees shall wash their hands with soap and water for 60 seconds immediately or as soon as feasible after removal of gloves or other personal protective equipment. 

Hepatitis B Vaccination, Post-Exposure Evaluation and Follow-up

A.
 Hepatitis B Vaccination

HBV vaccination is recommended for employees who are regularly exposed to blood and other body fluids, which are potentially contaminated with HBV. 

The available vaccine stimulates active immunity against HBV infection and can provide protection against Hepatitis B for seven (7) years or more, following vaccination.  90% of persons develop immunity following the properly administered vaccination series. 

The vaccine has also been reported 70-80% effective when given within one  (1) week after HBV exposure to a non-immune person. 

The vaccine offered is the Engerix-B.  The recommended dosage and administration is a series of three 1.0 cc doses given intramuscularly in the deltoid of the upper arm.  The series shall be administered in the following sequence: 

a.
Initial injection

b.
One month later 

c.
Six months from the initial injection 

Note:  It is important that employees complete the vaccination series once started according to the above schedule in order for the vaccine to give effective protection against the virus. 

5.
The Hepatitis B Vaccination will be made available after the employee has received the training required within 10 working days of the initial assignment, to the area of occupational exposure risk.  Unless the employee has previously received the complete Hepatitis B Vaccination series, antibody testing has revealed that the employee is immune, or the vaccine is contraindicated for medical reasons. 

6.
Pre-screening is not a prerequisite for receiving the HBV vaccine.  Employees will be required to sign a consent or declination form.  If the employee initially declines the Hepatitis B vaccine series, but at a later date while still covered under the standard decides to accept the vaccination, the employee may still elect to have the series at that time (see Appendix A) 

7.
If an employee has not received a vaccination series, and would like to receive such a series, the Exposure Control Liaison shall be contacted 

8.
At the time of publication of this plan, the possible need for booster doses of the Hepatitis B Vaccine is still being assessed.  There is no current requirement to provide boosters. 

9.
Orange County Sheriff's Office has available to all employees an appropriate immunization program including vaccination against Hepatitis B. 

B.
Post-Exposure Evaluation and follow-up

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

For all Needle stick/Body fluid exposures to Bloodbourne pathogens: 

First Aid:

1)
Needle sticks and cuts should be washed with soap and water.

Splashes to the nose, mouth, or skin should be flushed with water.

Eyes should be irrigated with large amounts of clean water, or saline.  *Remove contacts first.

Report the incident to your supervisor.


3.
After filing a report, the employee is required to have a 



confidential medical evaluation and follow-up.  

4.
Documentation will include: 

a.
Exposed employee's name and social security number 

b.
Route(s) of exposure 

c.
Identification and documentation of the source individual unless identification is not feasible or prohibited by law. 

5.
The source individual's blood shall be tested to determine HIV and HBV infectivity as soon as feasible and after consent is obtained.  If consent is not obtained it shall be documented that legally required consent cannot be obtained. 

6.
When the source individual's consent is not required by law, the source individual's blood, if available (voluntarily obtained for other purposes) shall be tested and the results documented in the exposed employee's record.  If consent is not given, the source individual must be informed that an HIV and HBV tests will be performed and counseling shall be provided. 

In accordance with F.S. 796.08 the department or its authorized representatives may examine or cause to be examined any person or inmate who injures an officer as defined in S.943.10(14), a firefighter, or paramedic or emergency medical technician acting within the scope of employment.  Evidence of injury and a statement by a licensed physician that the nature of the injury is such as to result in the transmission of an issuance of a warrant duly authorized by a court of competent jurisdiction. 

7.
In order to test a source individual, with whom there has been a significant exposure, the exposed employee must also be tested for HIV or must provide the results of HIV and HBV tests taken within six months prior to the significant exposure, if such results are negative. 

8.
Confidentiality of the exposure information and of the persons tested must be maintained.  This information is exempt from the Public Records Act, and these medical records must be maintained for at least the period of employment, plus 30 years. 

9.
When the source individual is already known to be infected with HIV or HBV, testing for the source individual's known HIV or HBV status need not be repeated. 

10.
If the exposed employee consents to baseline blood collection, but does not give consent at that time for HIV serologic testing, the sample shall be preserved for at least 90 days.  If within 90 days of the exposure incident, the employee elects to have the baseline sample tested, such testing shall be done as soon as feasible. 

11.
Pretest counseling will be done prior to baseline blood collection and must include: 

Purpose of the test.  The test is for HIV antibodies, which will show up when someone has been infected with the disease.  The time period to develop antibodies may vary from two weeks to six months. Most people develop antibodies within eight to twelve weeks.

Information about HIV and HBV should be provided to include



         risk of infection and the need for early evaluation for HIV and HBV. 


If the source has positive HIV or refuses to be tested, inform the



         
exposed employee to report and seek a medical evaluation for any

feverish illness that occurs within 12 weeks of the exposure.  During                                  the follow-up period, especially the first six to twelve weeks after



         
exposure, the exposed employee should follow recommendations of



         
the U.S. Public Health Service for preventing transmission. 

12.
Each exposure incident shall be reviewed by the Exposure Control Liaison to evaluate the circumstances surrounding the exposure, the policies (Engineering, Work Practices, and PPE) and “failure of control at the time of the exposure incident. 

13.
Post-exposure testing.  The exposed employee should be tested as follows: 

a.
Initial test ...…………..........…….….HIV & HBV

b.
Six weeks post-exposure ......……….HIV & HBV 

c.
Three months post-exposure ..………HIV

d.
Six months post-exposure ......……... HIV 

e.
Nine months post exposure ....……... HIV

f.
Twelve months post-exposure ..……. HIV

The consenting employee will receive appropriate vaccination/treatment that conforms to CDC recommendation for Hepatitis B prophylaxis following percutaneous or permuccosal exposure.

INFORMATION AND TRAINING

A.
Training in Bloodbourne virus infection prevention must be provided to all employees with potential occupational exposure. 

B.
This training shall take place before an employee is assigned to potential exposure risk tasks, and will be updated annually.  

C.
The training program will include the following components: (see Appendix G) 

1.
Epidemiology and symptoms of HIV and HBV.  

2.
Modes of transmission.  

3.
Explanation of the Exposure Control Plan, which covers Universal Precautions, Engineering Controls, Work Practices and Personal Protective Equipment. 

4.
Information on HBV vaccine. 

5.
Explanation of exposure incident procedures and follow-up.  

6.
Explanation of bio-hazardous waste signage and labeling. 

D.
Training will be conducted by person(s) knowledgeable about all the content elements required by the OSHA standards. 

E.
Record all session dates, contents, persons providing training, and the names and job titles of persons attending the sessions, (see Appendix H).

F.
Training records will be maintained for three years from the date on which the training occurred. 

G.
Additional training will be done when changes in tasks or procedures affect the employee's occupational exposure. 

RECORD KEEPING

1. The Occupational Medical Services Provider will keep medical training for each employee with occupational exposure. 

2. All medical records must be kept confidential and should include social security number; hepatitis B vaccination status; all examinations, testing results and follow-up procedures; written opinion and pertinent information resulting from an exposure follow-up. 

3. Medical records will be made available to employees and to their representatives with written consent and to OSHA and NIOSH officials as required by law. 

4. Medical records will be maintained for at least the duration of employment plus 30 years. 

LABELS AND SIGNS

A.
Warning labels containing the BIOHAZARD symbol must be affixed to all containers of regulated waste or potentially hazardous areas.  The labels should be fluorescent orange or red, or red bags and containers may be substituted for the labels. 

B.
Signs must be posted at entrances to potentially hazardous areas.  These signs must show the BIOHAZARD symbol. 

Appendix A

ELECTION TO RECEIVE / DECLINE
I, ______________________________________ do hereby request to receive the Engerix-B/Hepatitis-B vaccine. 

I understand that: 

1.
This vaccine is being offered by ______________________, on a voluntary basis.  

2.
The Employer will pay for the cost of the vaccine series. 

3.
No blood or blood products are used to make Engerix-B.  It is made from yeast cells that have been changed by genetic engineering. 

4.
You should not be vaccinated if you are allergic to YEAST. 

5.
The Engerix-B/Hepatitis-B vaccine consists of a series of three (3) injections, administered on Day one (1), on Day thirty (30) and on Day one Hundred and Eighty (180). 

6.
Any employee who is pregnant or suspects that she might be pregnant should first consult with her private physician before taking the series.  Employees who become pregnant after starting the series should consult their private physician before continuing the series. 

7.
The Engerix-B/Hepatitis-B vaccine is stated to be 90% effective; that is, 90 people out of 100 who receive the vaccine develop immunity to the Hepatitis-B virus. 

8.
There are some side effects to the Hepatitis-B vaccine injections, but they are usually mild and last only a little while.  The most common side effects are: 

a)
Soreness, redness and swelling at the injection site. 

b)
A slight fever may develop or you may feel tired, dizzy or have a headache. 

Dated this ________ day of _______________ year ______

By: _______________________________ 
SS#: _______________________

(Signature) 

HEPATITIS B VACCINE DECLINATION (MANDATORY)
I understand that due to my occupational exposure to blood or other potentially infectious material I may be at risk of acquiring hepatitis B virus (HBV) infection.   I have been given the opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself.  However, I decline hepatitis B vaccination at this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease.  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 vaccination series at no charge to me. 

I, (print name)__________________________________ decline the Engerix-B/Hepatitis-B vaccine series at this time. 

________________________
______/______/______
SS#: _____-_____-_____


Signature



Date

=================================================================

DOSE SCHEDULE 

NAME:  _____________________________

   (Print) 

SS#:
______-______-______

DEPT: _____________________________ 

	
	DATE
	INJECTION SITE
	BY
	LOT #

	DOSE 1
	___________
	________________
	______________
	______________

	DOSE 2
	___________
	________________
	______________
	______________

	DOSE 3
	___________
	________________
	______________
	______________


REMARKS: ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Appendix B

SIGNIFICANT EXPOSURE INCIDENT REPORT

Date of Incident ___/___/____ Time ______ am/pm Dept. _____________________________

____________________________________________________________________________

Name of Exposed Person _______________________________________________________

Social Security No. _____-____-_____ Telephone No. (____)__________

Street Address ________________________________________________________________

City, State, Zip ________________________________________________________________

Incident Report To _____________________________________________________________

Date Reported __/__/__ Incident Involved ____Patient ____Other_____

Identification and Documentation of the Source Individual: 

 Name _______________________________________________________________________

 Medical History Related to Exposure ______________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Source Individual Tested for HIV ______________ HBV _______________

Refused Consent to Test ______________

Route(s) of Exposure ___________________________________________________________

Fully Describe Circumstances Under Which Exposure Incident Occurred

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Name of Person Making Report, If Not Person Involved

______________________________________ Title ______________________

___________________________________________________________________


----------------PHYSICIAN'S EXAM----------------
Fully Describe Illness, Exposure or Injury (be specific) ________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Last Tetanus Shot (date) ___/___/____ Hepatitis B Vaccination ___/___/___

Tests for HIV ____/____/____  HBV ____/____/____

Follow Up Treatment Required [  ] Yes  [  ] No If Yes, Please

Describe _____________________________________________________________________

_____________________________________________________________________________

Name of Physician Examining Affected Party ________________________________________

Signature of Physician ___________________________________________________________

Date of Examination ____/____/____

Time ______________________

Follow Up: Diagnosis Exposure Source Confirmed  [  ] Yes  [  ] No

If Yes, Diagnosis _______________________________________________ Date ___/___/___

** A "Notice of Injury" report must also be completed for Workers' Compensation. 
Appendix C &E

ACCIDENT / INCIDENT INVESTIGATION REPORT


ALARM / REPORT #
EMPLOYER:___________________  ADDRESS:                                                CITY                                ,FL   3_____ 

1.
Name of injured:                                                               _________    S.S. #: ___________________________
2.
Sex [ ] M [ ] F     Age:                Date of accident / incident:_________________________________________

3
Property Damaged: _______________________________________________________________________

4.
Time of accident:           a.m.            p.m.     Day of accident:                                                _________________

.
Type of Alarm / Call: ______________________________________________________________________

5. 
Employee's job title:                                                                                                       _____________________

6.
Length of experience on job:           (years)         (months)                                                     ________________ 

7.
Address of location where the accident occurred:                                                                     _______________ 

8.
Nature of injury, Injury type, and Part of the body affected:                                                       ______________

9. 
Describe the accident and how it occurred:                                                                                                             


_______________________________________________________________________________________

10.
Description of the accident:                                                                                                      ________________


                                                                                                                                                                                                                                                                   _________________________________________________

11.
Was personal protective equipment required? [ ] yes [ ] no  was it provided? [ ] yes  [ ] no


Was it being used? [ ] yes [ ] no  if "no", explain.                                                                  ________________


                                                                                                                                 _______________________  



Was it being used as trained by supervisor or designated trainer? [ ] yes [ ] no  if "no", explain.


                                                                                                                                  _______________________


                                                                                                                                 ________________________

12.
Witness(s): 

Name
                                                                                                                                 ________________________

Address
                                                                                                                                 ________________________

Telephone #’s
                                                                                                                                 _________________

13.
Safety training provided to the injured? [ ] yes [ ] no  If "no", explain.                                         ____________


                                                                                                                                 ________________________

   
                                                                                                                                 ________________________

14.
Interim corrective actions taken to prevent recurrence:                                                              ______________


                                                                                                                                  ________________________


                                                                                                                                 ________________________

15.
Permanent corrective action recommended to prevent recurrence:                                                 ____________


                                                                                                                                 ________________________


                                                                                                                                 ________________________

16.
Date of report:                                           ______________________________________________________


Prepared by:                                                                                                                 ______________________

Supervisor (Signature)                                                                        
Date:                         ____________________  

17.
Status and follow-up action taken by safety coordinator:                                                        


                                                                                                                                                                                                                                                                   _________________________________________________

Safety Coordinator (Signature)                                                              
Date:                          ___________________ 

INSTRUCTIONS FOR COMPLETING THE ACCIDENT INVESTIGATION REPORT

An accident investigation is not designed to find fault or place blame but is an analysis of the accident to determine causes that can be controlled or eliminated. Investigations are to determine WHAT went wrong, NOT WHO!

(Items 1-7) Identification:  This section is self-explanatory.

(Item 8) Nature of Injury:  Describe the injury, e.g., strain, sprain, cut, burn, or fracture.  Injury Type: First aid -injury resulted in minor injury/treated on premises; Medical - injury treated off premises by physician; Lost time -injured missed more than one day of work; No Injury - no injury, near-miss type of incident.  Part of the Body:  Part of the body directly affected, e.g., foot, arm, hand, head.

(Item 9) Describe the accident:  Describe the accident, including exactly what happened, and where and how it happened.  Describe the equipment or materials involved.  

(Item 10) Description of the accident:  Describe all conditions or acts which contributed to the accident, i.e.,


a.
unsafe conditions - spills, grease on the floor, poor housekeeping or other physical conditions.


b.
unsafe acts - unsafe work practices such as failure to warn, failure to use required personal protective equipment. 

(Item 11) Personal protective equipment:  Self-explanatory  

(Item 12) Witness(s):  List name(s), address(s), and phone number(s).

(Item 13) Safety training provided:  Was any safety training provided to the injured related to the work activity being performed?

(Item 14) Interim corrective action:  Measures taken by supervisor to prevent recurrence of incident, i.e., barricading accident area, posting warning signs, shutting down operations.

(Item 15):  Self-explanatory

(Item 16):  Self-explanatory

(Item 17) Follow-up:  Once the investigation is complete, the safety coordinator shall review and follow-up the investigation to ensure that corrective actions recommended by the safety committee and approved by the employer are taken, and control measures have been implemented.  

Appendix D

AUTHORIZATION FOR MEDICAL TREATMENT

Instructions:

Part A and B must be completed and presented to the Medical Care Site before treatment is rendered.  If treatment is required after normal business hours, report to the nearest hospital emergency department.  Follow-up treatment should be sought at one of the designated first provider care centers unless referred to a specialist.  If referred to a specialist, notify Risk Management within 48 hours so they can arrange an appointment at the earliest possible opening.  Please refer to the list below for the First Provider Care center closest to you.

PART A:
Employee Name: ___________________________________
Incident / Alarm # ______________


       
 S.S.# ______________

Station / Sector: ______________________________________

Date of Injury: _______________
Last Date Worked: ______________ Did this injury occur on duty? Yes __ No __


Nature and Extent of injury: ______________________________________________________________________________________________________________________________________________________________________________________________

Any Witness(s) ? _________________________________________________________________________________

I certify that the above statements are true.  False statements are a violation of Florida Statute 440.37 and subject to prosecution and / or disciplinary action.
EMPLOYEE SIGNATURE: ___________________________________

	


PART B:
Supervisor Name: ____________________________
Signature: ___________________________________

Was protective equipment / clothing being used properly?  Yes ___ No ___: if no, explain ______________________________________________________________________________________________________________________________________________________________________________________________

Agree with employee’s description of accident?  Yes ___ No ___: if no, explain ______________________________________________________________________________________________________________________________________________________________________________________________

Suggestions to prevent a similar occurrence / injury: ______________________________________________________________________________________________________________________________________________________________________________________________

WORK-RELATED TREATMENT LOCATIONS

Appendix F

PERSONAL PROPERTY DAMAGE 

REQUEST FOR RE-IMBURSEMENT

Incident / Alarm #: __________________




Date: _____________

Station / Sector: ___________
Unit / Company: _________
Assignment: _____________

Location / Address: ______________________________
Type of call: ___________________

Personal Property Damaged: ______________________________________________________

How did damage occur: __________________________________________________________

Full description of incident / alarm: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witness(s):_____________________________________________________________________________________________________________________________________________________

Supervisor’s Comments (mandatory):

______________________________________________________________________________________________________________________________________________________________

Approved: _________
Denied: ___________

Supervisor’s Signature: _______________________________________

Chief’s Signature: ___________________________________________


Appendix G


SAMPLE LESSON PLAN
I.
INTRODUCTION TO THE COURSE 

A.
Introduce self 

B.
Employees sign in (see Appendix D) 

C.
Program materials (as appropriate) 

1.
Manual and video tape 

2.
Handouts 

a.
Hepatitis B brochures 

b.
Hepatitis C information sheet 

c.
Consent/Declination form for Hepatitis B Vaccination

d.
Exposure Report form

e.
Outline of training session content 

D.
Course Overview

1.
Part 1
HBV: Recognizing the Dangers 

2.
Part 2
HIV: Recognizing the Dangers 

3.
Part 3
How You Can Get HBV and HIV Infections 

4.
Part 4
Universal Precautions: Personal Protective Equipment

5.
Part 5
Universal Precautions: Safe Work Practices and Other Controls

II.
HBV: RECOGNIZING THE DANGERS 

A.
Spread of Hepatitis B, including number of infections, hospitalizations, and deaths caused by HBV each year

B.
Definition of exposure 

C.
Symptoms and effects of HBV infection

D.
Ways of preventing, detecting, and treating HBV infections

E.
HBV Vaccination 

F.
HBV and HIV pose a special concern for certain workers

G.
HBV and HIV spread through contact with blood and other body fluids and tissues

H.
The Center for Disease Control (CDC) and the Occupational Safety and Health Administration (OSHA) are the two federal agencies responsible for helping to control the spread of HBV and HIV in the workplace. 

III.
HIV: RECOGNIZING THE DANGERS


A.
Spread of HIV infection in the general population

B.
Number of workers who have gotten HIV infections on the job

C.
Symptoms and effects of HIV infection 

D.
Ways of preventing, detecting, and treating HIV infections

E.
People having sexual contact with people who have HIV infections and people who are HIV drug abusers are at special risk of getting the AIDS virus

F.
The risk to may workers is increasing as HIV spreads in the general population

IV.
HOW YOU CAN GET HBV AN HIV INFECTIONS 

A.
Sources of HIV and HBV infections in the workplace

B.
Four primary ways of getting HIV and HBV outside the workplace

C.
Three primary ways of getting HIV and HBV at work

D.
Risky jobs, tasks, and work practices

E.
Factors that affect the level of risk associated with different jobs or tasks 

V.
UNIVERSAL PRECAUTIONS: PERSONAL PROTECTIVE EQUIPMENT

A.
Why Universal Precautions apply to all potential exposures to Bloodbourne pathogens

B.
Three basic rules that are based on Universal Precautions

C.
Types of personal protective equipment (PPE) required for different tasks or situations

D.
Key requirements for selecting, providing, using, and disposing or personal protective equipment

E.
Limitations of personal protective equipment

VI.
UNIVERSAL PRECAUTIONS: SAFE WORK PRACTICES AND OTHER  CONTROLS 

A.
Disposing of used sharps 

B.
Handling blood-soiled linens and other laundry 

C.
Cleaning up spills 

D.
Identifying and handling bags of infectious waste

E.
Hand washing and other personal hygiene practices 

F.
Reporting and responding to exposures

G.
Employee's right to have HBV vaccination made available

Appendix I


IMPLEMENTATION SCHEDULE
I.
Exposure Determination 

II.
Methods of Compliance 

A.
Universal Precautions and Personal Protective Equipment

B.
Engineering and Work Practices Controls 

C.
Hepatitis B Vaccination Program 

D.
Post-Exposure Evaluation and follow-up

E.
Training 

F.
Record keeping 

G.
Review/Update of Exposure Control Program Page _____ of _____ 

Appendix J

Bloodbourne Pathogens

EXPOSURE DETERMINATION RECORD

Fire Service-------------------------------(circle employee type)--------------------------------Civilian

Division or Unit:





Division or Unit:

	TASKS

OR DUTIES
	OCCUPATIONAL

EXPOSURE
	COMMENTS

	
	Reasonably anticipated skin, eye, mucous, membrane of parenteral contact with blood or other potentially infectious materials, without regard to use of personal protective equipment
	

	
	Body Fluids visibly contaminated with blood, such as:
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E
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E
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All ____ Some ____ employees in this position have occupational exposure. 

Completed by: _________________________ _________________  ____________________

 


Name



Title


Date

Appendix K

BLOODBORNE PATHOGENS: ROLES AND RESPONSIBILITIES

Department: 





-
Exposure Determination 

-
Training (initial and annual refresher) 

-
Universal Precautions and Personal Protective Equipment 

-
Engineering and Work Practice Controls 

-
Offer and Fund the Cost of Hepatitis B Vaccination for At-Risk Employees

Occupational Medical Services Provider:
-
Administer Hepatitis B Vaccination 

-
Provide Training and/or Serve as a Training Resource to Affected Departments 

-
Provide Post-exposure Treatment, Evaluation and Follow-up

-
Maintain Required Medical Records 

Risk Management:
-
Technical Assistance 

-
Training
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