BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN
BOILERPLATE

_____________ transit understands the importance of protecting every worker from occupational exposure to Bloodborne pathogens. The Exposure Control Plan (ECP) is written in accordance with OAR 437-02-1910.1030; OR-OSHA’s Bloodborne Pathogen Standard, which has adopted the Federal Bloodborne Pathogen Standard: 29 CFR 1910.1030. The ECP is a key document to assist _______________ transit employees and managers in implementing and ensuring compliance with the standard. It is written to provide guidance and information on procedures to be followed and to increase workers’ awareness of Bloodborne pathogens.

The ECP will also provide guidance to prevent the spread of Hepatitis, AIDS and other diseases contracted through exposure to blood, body fluids, and other potentially infectious materials. The ECP is _______________ transits’ policy for implementation of procedures relating to the control of infectious disease hazards. The ECP includes provisions for the proper selection of personal protective clothing and equipment, labeling requirements, exposure determinations, housekeeping practices, records keeping procedures, and training for all employees whose job classifications place them at risk of exposure. 

A Bloodborne Pathogen Exposure Control Plan shall contain the following components: 

1. Risk Assessment and determination of employee exposure

2. Engineering controls

3. Work practices 

4. Personal Protective Equipment (PPE) requirements

5. Housekeeping procedures

6. Decontamination procedures

7. Biohazard waste process

8. Post Exposure evaluation plan

9. Education and training

10. Laundry process and information

11. Regulated waste vendor information

12. Record keeping

PURPOSE
The purpose of the Bloodborne Pathogens Exposure Control Plan is to: 
· Determine employee classification exposures.

· Implement methods of Exposure Control, including:

· Universal Precautions

· Engineering controls and work practices

· Personal protective Equipment (PPE)

· Housekeeping and laundry procedures

· Labels and waste disposal procedures

· Hepatitis B vaccinations

· Post Exposure management procedures and follow-up

· Procedures for evaluating and exposure event

· Alert employees to potential workplace hazards and training

· Record Keeping 
DEFINITIONS

Bloodborne Pathogens (BBP): Disease – causing agents, such as viruses or bacteria, carried or transported by the bloodstream and present in any other body fluids, tissues, or organs that may contain blood.


ECP: Exposure Control Plan

Germicide: A disinfectant approved by the safety office.


HBV: The hepatitis B (or serum hepatitis) virus.


HCV: The hepatitis C virus


HIV: The Human Immunodeficiency Virus, the causative agent of Aids.


NOHA: Northwest Occupational Health Associates

Other Potential Infectious Materials (OPIM): Human blood or any substance, object, or item contaminated or potentially contaminated by human blood. The following are examples of things that should be treated as infectious materials:
· Human blood

· Any body fluids or substances, such as semen, vaginal secretions, vomit, etc, visibly contaminated with blood. 

· Any object visibly contaminated by human blood. 

· Any hypodermic needle or syringe visibly contaminated with blood or other bodily fluids.

Occupational Exposure: Reasonably anticipated skin, eye, mucous membrane, or parenteral contact (contact by piercing skin, such as needle sticks) with blood or other potentially infectious materials that may result from the performance of an employee’s assigned duties.

Parenteral Contact: Contact by piercing the skin

Personal Protective Equipment (PPE): Specialized clothing or equipment worn by employee for protection against a hazard. Example: goggles, latex rubber gloves, heavy rubber gloves, face shield, and CPR Protector. General work clothes (Uniforms, pants, or shirts ) are not considered personal protective equipment. 

SHARPS: Syringes, glass or other solid and sharp objects that may be contaminated with blood or OPIM.

SOP’s: Standard Operating Procedures

Universal Precautions: An approach to infection control. Treat all human blood, body fluids and tissues, and other infectious materials as if they were known to be infected with HBV, HIV or other Bloodborne pathogens.

PROGRAM ADMINISTRATION

The ______________ transit safety manager will be responsible for the implementation of the ECP. The safety manager shall maintain, review and update the ECP on an annual basis, or when modified procedures are introduced, or following and occupational incident. 
Standard operating procedures (SOP’s) will be written and enforced by managers and supervisors. The safety manager will assist in writing procedures and advising managers and supervisors on the contents of SOP’s relating to Bloodborne pathogens.

Those employees determined to have an occupational exposure shall comply with all work procedures and SOP’s required and any procedures outlined in the ECP document. 

The safety manager shall ensure that adequate supplies of Personal Protective Equipment (PPE), engineering controls (Sharps containers) and Biohazard bags are made available as required. 

The safety manager will provide training to the following: 

· New hires in those job classifications assessed as having potential occupational exposure.
· On an annual basis to those employee classifications assessed as having potential occupational exposures. 
· Operators: Awareness training on the ECP.

_____________ transit managers shall be responsible for ensuring that:

· Training is provided in a timely manner

· Documentation of training is maintained

· Employees are aware of the Post Exposure Evaluation process

·  Questions and concerns raised by employees are answered in a timely manner

· Employees comply with SOP’s and all other related procedures and policies 

· Disposal of regulated waste is conducted routinely

· Adequate supplies of biohazard bags and “sharps” containers are maintained

· Adequate supplies of PPE are available.

The safety manager will conduct annual audits of documentation to ensure compliance.

ACCESS TO THE EXPOSURE CONTROL PLAN
The _____________ transit ECP will be available on/at ________________. Additional copies will be available at the personnel office. Employees may examine the ECP at any time during their regular working hours.

IMPLEMENTATION and CONTROL
It is ______________ transit’s policy to require all employees to observe Universsal Precautions. Treat all human blood, body fluids and tissues, and other infectious materials (OPIM) as if, they were known to be infected with HBV, HCV, HIV, or other Bloodborne pathogens.

TRANSMISSION
Bloodborne pathogens may enter the body and potentially cause infection through a variety of means, including:

· An accidental injury with a sharp object visibly contaminated with blood or Other Potentially Infectious Material (OPIM). “SHARPS” include: needles, broken glass, or any object that can pierce, puncture, or cut the skin. 

· Open cuts, nicks, and skin abrasions, including dermatitis and acne, as well as mucous membranes of the mouth, eyes, nose, or open skin. 

· Indirect transmission, such as touching a contaminated object or surface and transferring the infectious material to the mouth, eyes, nose, or open skin. 

Working around or touching the unbroken skin of people who may be infected with bloodborn pathogens will not transmit disease. 

EXPOSURE DETERMINATION
The following list describes those job classifications and job tasks for those _______________ transit personnel who may be subject to skin, eye, mucous membrane, or parenteral contact with blood or OPIM while performing work duties. If contact with potentially infectious materials is certain or suspected, engineering controls may be imposed on the job and the employee shall be issued and use the Personal Protective Equipment (PPE) listed in the following table. The table indicates the minimum PPE. These requirements for the wearing of PPE may be increased when required. 

EXPOSURE CLASSIFICATIONS


CLASSIFICATION 1

Employee tasks that: Routinely involve a potential for mucous membrane or skin contact with blood, body fluids or tissues. Use of Personal Protective Equipment (PPE) and adherence to SOP’s is required for every employee in the classification. Hepatitis B vaccinations are offered to these employees.

CLASSIFICATION 2

Employee tasks that: Do not routinely involve exposure to blood, body fluids or tissues. In classification 2 the normal work routine involves no exposure to blood, body fluids or tissues. However, they may be exposed to potentially infectious materials in the event of an abnormal or emergency occurrence. Should such exposure occur, a post exposure evaluation will be conducted.
· Operators are included in this classification

· Administration and office staff

· Mechanics

ENGINEERING CONTROLS AND EMPLOYEE WORK PRACTICES
_________________ Transit shall employ the concept of Universal Precautions as it applies to the prevention of contact with blood or other infectious materials. It is ________________ transits’ policy to treat all body fluids as potentially infectious materials.


Engineering and Work Practices

Engineering controls that reduce the risk of exposure to bloodborne pathogens consist of biological hazard (biohazard) containers and bags for infectious waste and other contaminated materials.

Disposable Biohazard bags for infectious waste shall be heavy duty, red, and specially marked “biohazard”. If the bag begins to leak I should be double bagged for disposal. Sharps Containers shall be sturdy, red, and specially marked “Biohazard”. Containers shall be kept in the upright position and be disposed of by _______________ transit’s regulated waste vendor.

· Sharps containers and disposable biohazard bags shall not be disposed of by placing in the regular trash and garbage. 

· Use of tongs or dustpan and broom to clear broken glass or other objects contaminated with blood or OPIM. 

Equipment or clothing that potentially can become contaminated when handling needles or while cleaning affected surfaces shall be decontaminated using a disinfecting solution of 10 parts water to 1 part Chlorine Bleach. Fresh solution shall be prepared for each use. 
The following work practices shall be followed by all District personnel: 

· Personal Hygiene – Personnel shall be required to wash their hands with soap and water immediately or as soon as feasible after the removal of gloves or other personal protective equipment. In those instances where there is contact with blood or other infectious materials away from transit property, the use of antiseptic towelettes will be used. Personnel shall wash with soap and water as soon as practical after an exposure incident. 

· Eating, drinking, use of tobacco products, applying lip balm and handling contact lenses when engaged in activities where there is reasonable likelihood of occupational exposure is strictly prohibited.

· Employees who are engaged in work activities involving blood or other potentially infectious materials must conduct the task in a manner which minimizes splashing, spraying, spattering, or the generation of droplets of potentially infectious substances.

· Sharps containers shall be available at the following locations

· Supervisors office

· Maintenance vehicle

· Transit facility

· Revenue vehicle BBP kit

When needles are found, they shall be deposited into a sharp container. Needles shall not be bent, recapped, or removed from the syringe.

NOTE: Always take the container to the debris; do not carry glass or syringes in the hand.

PROCEDURES FOR CLEANING BLOOD/BODY FLUIDS FROM REVENUE VEHICLES

1. Persons involved in the cleaning of Revenue Vehicles contaminated with blood/body fluids will wear a MINIMUM of disposable non-latex gloves, and face shield for protection.

2. Surfaces on which blood or body fluids have been spilled shall be cleaned with soap and water.

3. The affected area(s) shall then be liberally disinfected with a solution of 10 parts water to 1 part chlorine bleach, which is allowed to air dry. This solution shall be changed after each use. 

4. Wash down wetted area(s) or wipe off with solution-dampened rags.

5. Any reusable PPE used during clean up shall be washed with the disinfecting solution, if splashing occurred. 

6. Towels and rags shall be placed in approved red biohazard plastic bags and disposed of in designated areas. 
7. If skin comes in contact with the blood/body fluids, the affected area should be thoroughly washed with soap and water.

LAUNDRY/DISPOSAL OF INFECTIOUS MATERIALS

Garments, towels, rags, or other materials that may be laundered, and that may have been contaminated by blood or other potentially infectious materials, shall be placed in red, specially marked disposable biohazard bags. The biohazard bags shall then be placed in the laundry pick-up bins. An off-site cleaning and decontamination service will be utilized for the affected laundry.

Contaminated disposable towels, rags, feminine hygiene products, and other disposable items shall be placed in red specially marked biohazard bags and placed in waste containers.

Sharps, such as needles, syringes, razor blades, and other small sharp objects, shall be disposed in red specially marked biohazard containers. Containers shall only be filed to the indicated fill line. The supervisor shall call the Safety manager to make arrangements for disposal of full biohazard sharps containers.

Sharps, such as large pieces of metal or broken glass that do not fit in the provided sharps container shall be decontaminated and disposed of properly.

PERSONAL PROTECTIVE EQUIPMENT (PPE) 
___________________ transit will provide personal protective equipment to every employee whose job classification places him or her at risk for occupational exposure to bloodborne pathogens. 

Personal protective equipment made available to employees may consist of, but is not limited to, the following:

· Apron

· Dust Mask

· Face Shield

· Heavy Duty Rubber Gloves

· Non Latex Rubber Gloves

· Rain Gear

· Rubber Boots

· Safety Glasses/ Goggles

· Leather Gloves

· Tongs

Additionally, CPR protectors and non-latex gloves will be provided in first aid kits for employee use in the event of first aid emergencies.

HEPATITIS B VACCINATION

The Hepatitis B vaccination will be made available to employee’s who subject to the possibility of occupational exposure. Immediately following the initial training and within _______ working days of the each employee hire date vaccinations will be offered. 

Employee’s may refuse the vaccine, but will be required to sign the attached “Hepatitis B Vaccine Declination” form. In addition, employees who have a possibility of an occupational exposure and initially declined the vaccine will be given another opportunity to accept the vaccine.

(Systems should include information on the name, address and phone number of the local office they intend to use for acquiring the Hepatitis B vaccine)

POST-EXPOSURE EVALUATION AND FOLLOW-UP
_____________ Transit must be notified of the potential exposure and complete a Post Exposure Evaluation report which must include the following:

· Documentation of routes of exposure
· Description of the circumstance surrounding exposure

· Identification and documentation of the source individual, unless it is determined that the identity is not feasible or is prohibited by state or local law. Attempts to identify the source individuals and obtain consent will be documented. Reason for failure to identify (refusal, cant’ locate, etc.) will be documented. 
An original copy of the documentation will be submitted to the safety manager with a copy of the documentation being retained by the employee. 

The blood of the exposed employee shall be collected and tested (with consent) as soon as practical after exposure. In the event an employee denies permission for HIV testing the blood sample shall be preserved for a period of 90 days, during which period of time the employee may change his/her mind and request testing.

Measures to preserve health and prevent the spread of disease, when medically indicated, shall be offered and shall include counseling and evaluation of the reported illness.

The safety manager will provide information to the health care professional responsible for evaluating an employee after an exposure incident. This information will be provided using a Post Exposure Evaluation Form and must include the following:

· A description of the employee’s duties as they relate to the exposure incident

· Documentation of the routes of exposure and the circumstances surrounding the exposure incident

· Identity of the source if known

· All medical records relevant to the appropriate treatment of the employee including vaccination status.

TRAINING
_____________ Transit shall provide training for every employee who during the normal course of their work has potential for occupational exposure. Employees are required to take part in this training as a condition of their employment. In addition, employees who receive first aid training will be provided with information and training in the use of Universal Precautions.

_____________ Transit is responsible for providing this training and is knowledgeable in the subject matter covered in the training program as it relates to the workplace. Training shall be provided at the time of an employee’s initial assignment to tasks posing potential for occupational exposure and no less than annually thereafter. Employees shall receive additional training whenever there are modifications made to their tasks or procedures which affect an employee’s risk of exposure.

Training Record Keeping

Records of training shall be maintained using training registration forms and or training certificates maintained in employees personnel files for a period of no less than 3 years from the date of training and shall include the following: 
· Dates of training

· Summary of training received

· Names and qualification of the person conducting training

· Name and job title of person receiving training

Hepatitis B Vaccination

Employee Expression of Intent Form

I understand that due to my occasional exposure to blood or other potentially infectious materials, I may be at risk of acquiring Hepatitis B Virus (HBV) infection. I understand _____________ Transit offers Hepatitis B vaccination at no cost to me. 

1. ______________   I have previously been offered the vaccine by _____________ Transit and 



    declined to receive it or failed to receive the complete series.

2. ______________   I have previously been offered the vaccine by _____________ Transit and



     received the complete series.

3. ______________   I wish to receive the vaccine now.

4. ______________   I decline the hepatitis B vaccine now. 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 occasional occupational exposure to 




     blood or other potentially infectious materials and I want to be vaccinated




     with Hepatitis vaccine, I understand I can receive the vaccination series




     at no charge to me. 

*Note: if you check on (1) above you must also read and check either three (3) or (4).

Signature of Employee: _________________________________________________________
Employee Name (please print) ____________________________________________________

Employee Job Title (please print) __________________________________________________

Employee number _________________________ Date Signed __________________________

Employee Supervisor________________________________ Date Signed _________________

Post Exposure

Evaluation Form

Employee Name _____________________________________________________________________
Job Title ____________________________________ SSN# _________________________________

Address ___________________________________________________________________________

Phone ___________________________ Emergency Contact Name ____________________________

Has employee received Hepatitis B vaccination? 

Yes

No

Was the ----------------- exposure hotline contacted?

Yes

No

Source Name _________________________________ Employee of Company 
Yes 

No

Address _____________________________________ SSN# _________________________________

Phone ___________________________ Emergency Contact Name ____________________________

Date of Exposure _____________________ Date of _______ Evaluation ________________________

Job Duties and Occupation _____________________________________________________________

___________________________________________________________________________________

Work Location (Route, Vehicle, County) __________________________________________________

Circumstances Leading to Exposure ______________________________________________________

___________________________________________________________________________________

Route of Exposure ____________________________________________________________________



_______________________




________________________



Employee Name (Print)




Supervisor’s Name (Print)



_______________________




________________________



Employee Signature





Supervisor’s Signature
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