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XI. The Standard

Generol Industry

Part 1910 of title 29 of the Code of
Federal Regulations is amended as
follows:

PART 1910—{AMENDED)

Subpart Z-{Amended]

1. The general aunthority citation for
subpart Z of 29 CFR pari 1810 continues
1o read as follows and a new citation for
§ 1910.1030 is added:

Authority: Seca. 8 and 8, Occupational
Salety and Health Act. 28 U.S.C. 855, 857,
Secretary of Labor's Orders Nos, 12-71 {36 FR
B754). 8-78 (41 FR 25058}, or 8-83 ( 48 FR
35736). es applicable: end 29 CFR part 1911.

Section 1810.1030 also issued under 29
U.S.C. es3.

2. Section 1910.1030 is added to read
as follows:

§ 1910.1030 Bicodbome Pathogens.

(a) Scope and Application. This
section applies to all occupalional
cxposure to blood or other potentially
infectious materials as defined by
paragraph (b} of this section.

(b) Definitions. For purposes of this
section, the following shall apply:

Assistant Secretary means the
Assistant Secretary of Labor for
Occupational Safety and Health, or
designated representative.

Blood means human blood, human
bleod components, end 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 (H'%V) and human
immunodeficiency virus (HIV).

Clinical Loboratory means a
workplace where diagnostic or other
screening procedures are perfarmed on
blocd or other potentially infectious
materials.

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

Contaminated Laundry means
laundry which has been soiled with
tlood or other potentially infectious
materials or may contain sharps.

Contaminated Shorps 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 meuns to remove,

inactivate. or destroy bloodbome
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.

Director means the Director of the
National Institute for Occupational
Safety and Health, U.S, Department of
Health and Human Services, or
designated representative,

Engineering Controls means controls
(e.g.. sharps dispasal containers, self-
sheathing needles) that isolate or
remave the bloodborme 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.

Handwashing Facilities means a
facility providing an adequate supply of
running potable water, soap and single
use towels or hot air drying machines.

Licensed Healthcare Professional is a
person whose legally permitied 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,

HBV means hepatitis B virus.

HIV means human immunodeficiency
virus.

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
means

(1) The following human body fluidas:
semen, vaginal secretions, cerebrospinal
fluid. synovial fluid, pleural fluid,
pericardial fluid, peritonea! 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 unlixed 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 enimals
infected with HIV or HBV.

Parentera! means piercing mucous
membranes or the skin barrier through
such events as needlesticks, human
bites, cuts, and abrasions.

Personal Protective Equipment is
specialized clathing or equipment wom
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.

Production Facility means a facility
engaged in indusirial-scale. large-
volume or high concentration production
of HiV or HBV.

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
microbiolegical wasles containing blood
or other potentially infectious materials.

Research Laboratory means a
laboratory producing ot using research-
laboratory-scale amounts of HIV or
HBV. Research laboratories may
produce high cencentrationa of HIV or
HBV but not in the volume found in
production facilities,

Source Individual means any
individual, living or dead, whose blood
or other potentially infectious materials
may be a source of occupationst
exposure to the employee. Examples
include, but are not limited Lo, 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 biood or blood components.

Sterilize means the use of a physical
or chemical procedure io destroy all
microbial life including highly rasistant
bacterial endospares.

Universal Precautions is an approach
to infection conirol. According 1o the
concept of Universal Precautions, all
human blood and certain human body
fluids are ireated as if known to be
infectious for HIV, HBV, and other
bloodbome 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).

(c} Exposure controi—{1) Exposure
Control Plan. (i) Each employer having
an emplioyee(s) with occupational
exposure as defined by paragraph (b) of
this section shall establish a written
Exposure Control Plan designed to
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eliminate or minimize employee
exposure.

{ii} The Expoaure Controf Plan shall
contain at least the following elements:

{A) The exposure determination
requircd by paragraph(e}{2),

{B} The schedule and method of
implementation for paragraphs {d)
Methods of Compliance, (e) HIV and
HBYV Research Laboratories and
Production Facilities, {f} Hepatitis B
Vaccination and Post-Exposure
Evaluation and Follow-up. (g}
Communication of Hazards to
Employees, and (h] Recordkeeping, of
this standard, and

{C) The procedure for the evaluation
of circumstances surrounding exposure
incidents as required by paragraph
[£)(3}{i) of this standard.

{iii) Each employer shall ensure that a
copy of the Exposure Contrel Plan is
accessible lo employees in accordance
with 20 CFR 1910.20{e).

{iv) The Exposure Control Plan shall
se reviewed and updated at least
annually and whenever necessary to
-eflect new or modified tasks and
srocedures which affect occupational
:xposure a:d o reflect new ar revised
:mployee positions with occupational
1Xposure.

{v) The Exposure Control Plan shall
3e made available to the Assistant
Secretary and the Director upon reques!
‘or examination and copying.

{2} Exposure determination. (i) Each
:mployer who has an employee(s) with
sccepational exposure ss defined by
aaragraph (b) of this gection shall
yuepare en exposure delermination. This
:xposure determination shall contain
he following:

tA) A list of all job classifications in
w~hich all employees in thase job
:lassifications have occupational
xposure;

{B} A list of job classifications in
~hich seme employees have
iccupational exposure, and

{C) A list of all tasks and procedures
ir groups of closely related task and
irocedures in which occupational
:xposure occurs and that are performed
1y employees in job classificetions
isted in accordanee with the provisions
of paragraph {c){2}{i}{B) of this standard.

(ii} This exposure determination shall
1e made without regard to the use of
rersonal protective equipment.

{d) Methods of 7 1)
senera/~—Universal precautions shall be
ibserved to prevent contact with bleod
ir other potentially infectious materials.
Jnder circumstances in which
lifferentiation between body Buid types
s difficuit or imnposaible. all body fluids
‘hall be considered potentially
nfectious materials.

3) Engineering and work practice
contrals, {i} Engineering and work
practice controls shajl be used to
eliminate or minimize employee
exposure. Where occunational exposure
remains after institution of these
controls, personal protective equipment

. shall also be used.

[ii) Engineering controis shall be
examined and maintained or replaced
on a regular schedule to ensure their
effectiveness.

(iii} Employers shall provide
handwashing facilities which are readily
accessible to employees.

(iv} When provision of handwashing
facilities is not feasible, the employer
shall provide either an appropriate
antiseptic hand cleanser in conjunction
with clean cloth/paper towels or
antiseptic towelettes. When antiseptic
hand cleansers or towelettes are used.
hands shall be washed with soap and
running waler as soon as feasible.

{v) Employers shall ensure that
employees wash their hands
immediately or as soon as feasible ufter
removal of glaves or other persanal
protective equipmentL

(vi] Employers shall ensure that
employees wash hands and any other
skin with soap and water, or flush
mucous membranes with water
immediately or as soon as feasible
following contact of such body areas
with bloed or other potentially
infectious materials.

(vii} Contaminated needles and other
contaminated sharps shall not be bent,
recapped, er removerd except as noted in
paragraphs (d}{2){vii)(A) and
[d)(2){vii}{B) below. Chearing or
breeking of conlaminaied needles is
prohibited.

(A) Contaminated ncedles and other
contaminated sharps shell not be
recapped or removed unless the
emplover can demonstrate that no
alternative is feasible or that such
action is required by a specific mediral
procedure.

tB} Such recapping or needle removal
must be accomplished through the use of
a mechanical device or a one-handed
technique.

[viii} lnmpediately or as soon as
poasible after use, contaminated
reusable sharps shall be placed in
appropriate containers until pro
reprocessed. These cantainers shall be:

{A) Puncture resistant;

(B) Labeled or colorcoded in
accordance with this standard;

(C} Leakproof on the sides and
bottom; and

(Di) in lmmilh the oh
requiremenis aet in paragra
[d){4)(ii)(E) for reuvsable sharps.

{ix} Eating, drinking. smoking,
applving cosmetics or lip balm, and
handling contact lenses are prohibited tn
work areas where there is & reasonable
likelihood of occupational expasure.

{) Food and drink shall not be kept in
refrigerators. freezers, shelves. cabinets
or an countertops or benchtops where
blood or other potentially infectious
materials are present.

{xi) All pracedures involving blood or
other polentially infectioua materials
shall be performed in such & manner as
10 minimize splashirg, spraying,
spattering, and generalion of droplets of
these substances.

{xii) Mouth pipetting/suctioning of
blood or other potentially infectious
materials is prohibited.

(xiii) Specimens of blood or other
potentially infectious materials shall be
placed in a container which prevents
leakage during collection, handling,
processing, storage, transport, or
shipping.

(A) The container for storage,
transport, or shipping shall be labeled or
color-coded according to paragraph
(g)(1}{i} and cloeed prior to being stored,
tranaported, or shipped. When a facility
utilizes Universa! Precautions in the
handling of all specimens, the labeling/
color-cading of specimens is not
necessary provided containers are
recognizable as containing specimens.
This exempticn only applies while such
specimens/containers remain within the
facility. Labeling or color-coding in
accordance with paragraph (g)(1)({) is
required when such specimens/
conlainers leave the facility.

{B) If outside contamination of the
primary container occurs, the primary
container shall be placed within a
second container which prevents
leakage during handling, processing,
storage, transport, or shipping and is
labeled or color-coded according to the
requirements of this standard.

{C) If the specimen could puncture the
primary container, the primary container
shall be placed within a secondary
container which is puncture-resistant in
addition to the above characteristics.

(xiv) Equipment which may become
contaminated with bleod or other
potentially infectioua materials shall be
examined prior to servicing or shipping
and shall be decontaminated as
necessary, unless the empl can
demonstrate that decontamination of
such equipment or portions of such
equipment is not feasible.

(A} A readily cbservable label in
accordance with paragraph (g){1){i)}{H)
shall be attached to the equipment
stating which portions remain
contaminated.
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(B) The employer shall ensure tha!
this information is conveyed to all
affected employees. the servicing
representative, and/or the manufacturer,
as appropriate, prior to handling,
servicing, or shipping so that
appropriate precautions will be taken.

{3) Personel protective equipmeni—{i)
Provision. When there is occupational
exposure, the employer shall provide, at
no cost to the employee, appropriate
personal protective equipment such as,
but not limited to, gloves, gowns,
laboratory coats, face shields or masks
and eye protection, and mouthpieces,
resuscitation bags, pocket masks, or
other ventilation devices. Personal
protective equipment will be considered
“appropriate” only if it does not permit
blood or other potentially infectious
materials to pass through to or reach the
employee's work clolhes, street clothes,
undergarments, skin, eyes, mouth, or
other mucous membranes under normal
conditions of use and for the duration of
time which the protective equipment
wili be used.

{ii) Use. The employer shall ensure
that the employee uses appropriate
personal protective equipment unless
the employer shows that the employee
temporarily and briefly declined to use
personal protective eguipment when,
under rare and extraordinary
circumsiances, it was the employee's
professional judgment that in the
specific instance jts use would have
prevented the delivery of health care or
public safety services or would have
posed an increased hazard to the safety
of the worker or co-worker. When the
employee makes this judgement, the
circumstances shall be investigated and
documented in order to determine
whether changes can be instituted to
prevent such occurences in the future,

{iii) Accessibility. The employer shall
ensure that appropriate personal
protective equipment in the appropriate
sizes is readily accessible at the
worksite or is issued to employees.
Hypoallergenic gloves, glove liners,
powderless gloves. or other similar
alternatives shail be readily accessihle
to those employees who are allergic to
the gloves normally provided.

(iv) Cleaning, Laundering, and
Disposal. The employer shall clean,
launder, and dispose of personal
prolective equipment required by
puragraphs (d) and (e) of this standard.
at no cost to the employee.

(v) Repair and Replacement. The
employer shall repair or replace
personal protective equipment as
needed to maintain its effectiveness. at
no cosl to the employee,

(vi] If @ garment(s) is penetrated by
blocd or other potentially infecticus

materials, the garment(s) shall be
removed immediately or as soon as
feasible.

(vii) All personal protective
equipment shall be removed prior to
leaving the work area.

(viii} When personal protective
equipment is removed it shall be placed
in an appropriately designaled area or
container for storage, washing,
decontamination or disposal.

(ix) Gloves. Gloves shall be womn
when it can be reasonably anticipated
that the employee may have hand
contact with biood, other potentially
infectious materials, mucous
membranes, and non-intact skin; when
performing vasculer access procedures
except as specified in paragraph

. {d)(3)(ix)(D); and when handling or

touching contaminated items or
surfaces.

{A} Disposable (single use) gloves
such as surgical or examination gloves,
shall be replaced as soon as practical
when contaminated or as soon as
feasible if they are torn. punctured, or
when their ability to function as a
barrier is compromised.

(B) Disposabie [single use) gloves
shall not be washed or decontaminated
for re-use.

{C) Utility gloves may be
decontaminated for re-use if the
integrity of the glove is not
compromised. However, they must be
discarded if they are cracked, peeling,
torn, punctured. or exhibit ather signs of
deterioration or when their ability to
function as a barrier is compromised.

(D) If an employer in & volunteer
blood donation center judges that
routine gloving for all phlebotomies is
not necessary then the employer shall:

{7) Periodically reevaluate this policy:

{2) Make gloves available to all
employees who wish to use them for
phlebotomy;

(3) Not discourage the use of gloves
for phlebotomy: and

(4) Require that gloves be used for
phlebotomy in the following
circumstances:

{s} When the employee has cuts,
scratches. or other breaks in his or her
skin:

{7/f) When the employee judges that
hand contamination with blood may
occur. for example. when performing
phiebotomy on an uncooperative source
individual: and

(#//) When the employee is receiving
training in phlebotomy.

(x) Masks, Eye Protection. and Face
Shields. Mesks in combination with eye
protection devices, such as goggles or
glasses with solid side shields. or chin-
length face shields, shall be worn
whenever splashes, spray, spatter, or

droplets of blood or other potentially
infectious materials may be generated
and eye, nose, or mouth contaminalion
can be reasonably anticipated.

(xi} Gowns, Aprons, and Other
Protective Body Clothing. Appropriate
protective clothing such as, but not
limited to, gowns, aprons, lab coats,
clinic jackets, or similar outer garments
shall be wom in occupational exposure
situations. The type and characteristics
will depend upon the task and degree of
exposure anticipated.

{xii) Surgical caps or hoods and/or
shoe covers or bootn shall be worn in
instances when gross contamination can
reasonably be anticipated (e.g..
autopsies, orthopaedic surgery).

{4) Flousekeeping. (i) General.
Employers shall ensure that the workasite
is maintained in a clean and sanitary
condition. The employer shatl determine
and implement an appropriate written
schedule for cleaning and method of
decontamination based upon the
location within the facility, type of
surface to be cleaned, type of soil
present, and tasks or procedures being
performed in the area.

(ii) All equipment and environmental
and working surfaces shall be clezned
and decontaminated after contact with
blood or other potentially infectious
materials.

{A) Contaminated work surfaces shall
be decontaminated with an appropriale
disinfectant after completion of
procedures; immediately or as soon as
feasible when surfaces are overtly
contaminated or after any spill of blood
or other potentially infectious materials;
and at the end of the work shilt if the
surface may have become contaminated
since the last cleaning,

(B] Prolective coverings, such as
plastic wrap, aluminum foil. or
imperviously-backed absorbent paper
used 1o cover equipment and
environmental surfeces, shall be
removed and replaced as soon as
feasible when they become overtly
contaminated or at the end of the
workshift if they may have become
conlaminated during the shift,

(C) All bins, pails, cans, and similar
receptacles intended for reuse which
have a reasonable likelihood Ior
becoming contaminated with blood or
other potentially infectious materials
shall be inspected and decontaminated
on a regularly scheduled basis and
cleaned and decontaminated
immediately or as soon as feasible upon
visible contamination.

(D) Broken glassware which may be
contaminated shall not be picked up
directly with the hands. It shall be
cleaned up using mechanical means,
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such as a brush and dust pan. tongs, or
forcepa.

(E} Reusable sharps that are
centaminuted with blood or other
potentially infectious materials shall not
be stored or processed in 8 manner that
requires employees 1o reach by haad
into the containers where these sharps
have been placed,

(iii} Regulated Waste.

(A} Contaminuted Sharps Discarding
and Containment. (?) Contaminated
sharps shall be discarded immediately
or as soon as feasible in containers that
are:

{i} Closable;

(#1) Puncture resistant;

[cli"i.'“,l Leakpraof on sides and bottuny;
an

{iv) Lubeled or color-coded in
accordance with paragraph (g}{2)(i) of
this standard.

(2) During use, containers for
contaminated sharps shall be:

(/) Easily accessaible to personnel and
located as close as is feasible to the
immediate area where sharps are used
or can be reasonabty anticipated to be
found (e.g., laundries);

(5:'] Muintained upright throughout use;
an

{4ii) Replaced routinely and not be
allowed to overfill.

{3) When moving containers of
cuntaminated sharps from the area of
use, the contsiners shall be:

(/) Closed immediately prior to
removal or replacement to prevent
spillage or protrusion of contents during
handling, storage, transport, or shipping;

{ii) Piaced in a secondary container if
leakage is possible. The second
conlziner shall be:

{A) Closable;

{8) Constructed to contain all contents
and prevent leakuge during handling,
storage, transport. or shipping; and

(C) Labeled or color-coded according
to paragraph (g 1}{i} of this standard.

{4} Reusable containets shall not be
opened. emptied, or cleaned manually or
in any other manner which would
expose employees to the risk of
perculaneous injury.

{B) Other Regulated Waste
Containment.{7) Regulated waste shall
be placed in containers which are:

(7} Closable:

(7} Constructed Lo contain all contents
and prevent leakage of fluids during
handling, storage. transport or shipping;

{/if) Labeied or color-coded in
accordance with paragraph (g}{1}{i) this
standard: and

(iv) Closed prior to removal 10 prevent
spilluge or protrusion of contents during
handling. storage, transpori. or shipping.

2} [ outside contamination of the
regulated wast: container occurs, it

shall be placed in a second containet.
The secend container shall be:

(/) Closable:

(/) Constructed to contain all contents
and prevent leskage of fluids during
handling. storage, tranaport or shipping:

(i) Labeled or color-coded in
accordance with paragraph {g){1){i} of
this standard; and

(/v}) Closed prior to removal to prevent
spillage or protrusion of contents during
handling, siorage, transport, or shipping.

{C} Disposal of all reguiated waste
shall be in accordance with applicable
regulations of the United States, Statea
and Terrilaries, and political
subdivisions of States and Territories.

(iv} Laundry.

(A} Contaminated laundry shall be
handied as little as possible with 2
minimum of agitation. {1} Contaminated
laundry shall be bagged or containerized
at the location where it was used and
shall not be sorted or rinsed in the
lacation of use.

(2) Contaminated laundry shall be
placed and transported in bags or
containers labeled or color-coded in
accordance with paragraph (g}{1){i) of
this standard. When a facility utilizes
Universal Precautions in the handling of
all soiled laundry, aliernative labeling or
color-coding is sufficient if it parmits ail
employees lo recognize the containers
as roeguiring compliance with Universal
Precautions.

(3} Whenever contaminated lsundry is
wet and presents a reasonable
likelihood of sosk-through of or leakage
from the bag or container, the iaundry
shall be placed and transported in bags
or containers which yrevent soak-
through and/or leakage of fluids ta the
exteriot.

(B) The employer shall ensure that
employees who have contact with
contaminated laundry wear protective
gloves and other appropriate personal
protective equipment.

(C) When a facility ships
contaminated laundry off-site to &
second facility which does not utilize
Universal Precautions in the bandling of
all laundry, the facility generating the
contaminated laundry must place such
laund:y in begs or containers which are
labeled or color-coded in accordance
with paragraph (g)(1}{i).

{e} HIV and HBYV Research
Laboratories ond Production Faciliies.
(1} This paragruph applies to research
laboratories and production facilities
engaged in the culture. production,
conceniration, experimentation, and
manipulation of HIV and HBV. It does
not apply to clinical or diagnostic
laboratories engaged solely in the
analysis of blood, lissues, or organs.

These requirements apply in addition to
the other requirements of the standard.

{2) Research laboratories and
production facilities shall meet the
following criteria:

(i) Standard microbiological practices.
All regulated waste shall either be
incinerated or decontaminated by a
method such as autoclaving known to
effectively destroy bloodborne
pathogens.

(ii) Special pructices.

{A) Laboratery doors shall be kept
closed when wotk involving HIV or
HBV is in progress.

(B} Contaminated materials that ure to
be decontaminated at a site away from
the work area shall be placed in a
duruble, leakproof, labeled or color-
coded container that is closed before
being removed from the work area.

(C) Access to the work ares shall be
limited to authorized persons. Written
policies and procedures shall be
eatablished whereby only persons whao
have been advised of the potential
bichazard, who meet any specific entry
requirements, and who comply with ell
entry and exit procedures shall be
allowed to enter the work arees and
animal rooma.

{D} When other potentially infectious
materials or infected animals are
present in the work area or containment
moduie, a hazard warning sign
incorporating the universal biohazard
symibol shall be posted on all access
doors. The hazard warning sign shall
comply with paragraph (g){1](ii} of this
standard.

(E) All aclivities involving other
potentially infectious materials shall be
conducted in biological safety cabinets
or other physical-containment davices
within the containment module. No
work with these other potentialiy
infectious materials shall be conducted
on the open bench.

{F)} Laboratory coats, gowns, amochs,
uniformas, or other appropriate protective
clothing ahall be used in the work area
und enimul rooms. Protective clothing
shall not be worn outside of the work
area and shall be decontaminated
hefore being laundered.

|G} Special care shall be taken to
avoid skin conlact with other potentially
infectious materials, Gloves shall be
womn when handling infected animals
snd when muking hand contact with
other polentially infectious materials is
unavoidable.

(L1) Before Jdisposal ali waste from
work areas and from animal rooms shall
either be incinerated or decontuminated
by a method such as autoclaving known
to effectively destroy bloodbormne

pathogens,
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{1} Vacuum lines shall be protected
with liquid disinfectant traps and high-
efficiency particulate air [HEPA) filters
or filters of equivalent or superior
efficiency and which are checked
routinely and maintained or replaced as
necessary.

(§) Hypodermic needles and syringes
shall be used only for parenteral
injection and aspiration of fluids from
laboratory animals and diaphragm
bottles. Only needle-tocking syringes or
disposable syringe-needle units [i.e.. the
aecdle is integral to the syringe) shall be
used for the injection or aspiration of
other potentially infectious materials.
Extreme caution shall be used when
handling needles and syringes. A needle
shall not be bent, sheared, replaced in
the sheath or guard, or remaved from the
syringe following use. The needle and
syringe shall be promptly placed in a
puncture-resistant container and
autoclaved or decontaminated before
reuse or disposal.

{K) All spills shall be immediately
contained and cleaned up by
appropriate professional staff or others
properly trained and equipped to work
with potentially concentrated infectious
materials.

(L) A spill or accident that results in
an exposure incident shall be
immediately reported to the laboratory
director or other responsible person.

(M) A biosafety manual shall be
prepared or adopted and periodically
reviewed and updated at least annually
or more often if necessary. Personnel
shall be advised of potential hazards,
shall be required to read instructions on
practices and precedures, and shall be
required to follow them.

(iii) Containment equipment. {A)
Certified biologicai safety cabinets
(Class L I, or Ili) or other appropriate
combinations of personal protection or
physical containment devices, such as
special protective clothing, respirators,
centrifuge safety cups, sealed centrifuge
rotors, and containmeni caging for
animals, shall be used for all activities
with other potentially infectious
malerials that pose a threat of exposure
io droplets, splashes, spills, or aerosols.

{B) Biological safety cabinets shall be
certified when installed, whenever they
are moved and at least annually.

{3) HIV and HBV research
laboratories shall meet the following
criteria:

(i) Each laboratory shall contain a
facility for hand washing and an eye
wash facility which is readily available
within the work area.

(ii) An autoclave for decontamination
of regulated waste shall be available.

{4) HIV and HBV production facilities
shall meet the following criteria:

{+) The work areas shall be separated
from areas that are open to unrestricted
traffic fiow within the building. Passage
through two sets of doors shall be the
basic requirement for entry into the
work area from access corridars or other
contiguous areas. Physical separation of
the high-containment work area from
access corridors or other areas or
aclivities may also be provided by a
double-doored clothes-change room
[showers may be included), airlock. or
other access facility that requires
passing through two sets of doors before
entering the work area,

{ii) The surfaces of doors. walla. floors
and ceilings in the work area shall be
waler resistant so that they can be
easily cleaned. Penetrations in these
surfaces shall be sealed or capable of
being sealed to facilitate
decontamination.

{iii} Each work area shall contain a
sink for washing hands and a readily
available eye wash facility. The sink
shall be fool. elbow, or automatically
operated and shall be located near the
exit door of the work area.

(iv) Access deors 1o the work area or
conlainment module shall be seli-
closing.

(v) An autaclave for decontamination
of regulated waste shall be available
within or as near es possible to the work
area.

(vi) A ducted exhaust-air ventilation
system shall be provided. This system
shall create directional airflow that
draws air into the work area through the
entry area. The exhaust air shall not be
recirculated to any other area of the
building, shall be discharged to the
outside, and shall be di yersed away
from occupied areas and air intakes.
The proper direction of ihe airflow sha!!
be verified (i.e.. into the work area).

(S} Training Requirements. Additiona!
training requirements for employees in
HIV and HBV research laboratories and
HIV and HBV production facilities are
specified in paragrapb (g)(2)(ix).

() Hepatitis B vaccination and post-
exposure evaluation end follow-up—{1}
General. (i) The employer shall meke
available the hepatitis B vaccine and
vaccination series to all employees who
have accupational exposure, and post-
exposure evaluation and follow-up to all
employees who have had an exposure
incident.

{ii) The employer shall ensure that all
medical evaluations and procedures
including the hepatitis B vaccine and
vaccination series and poat-exposure
evaluation and follow-up. including
prophylaxis, are:

(A) Made available at no cost to the
employee;

{B) Made available to the employee a!
a reasonable time and place:

{C) Performed by or under the
supervision of a licensed physician or
by or under the supervision of another
licensed healthcare professional: and

{D) Provided according to
recommendations of the U.S. Public
Health Service current at the time these
evaluations and procedures take place.
except as specified by this paragraph ().

{iii) The employer shall ensure that all
laboratory tests are conducted by an
accredited laboratory at no cost (o the
employee.

{2) Hepatitis B Vaceiration. (i)
Hepatitis B vaccination ahall be made
available after the employvee has
received the training required in
paragraph {g)(2){vii){I) and within 10
working days of initial assignment to all
employees who have accupational
exposure 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.

{ii}) The employer shall not make
participation in a prescreening program
a prerequisite for receiving hepatitis B
vaccination.

{iti) If the employee initially declines
hepalitis B vaccination but at a later
date while still covered under the
standard decides to accept the
veccination, the employer shall make
available hepalitis B vaccination at thet
time.

(iv) The employer shall assure that
employees who decline to accept
hepatitis B vaccination offered by the
employer sign the statement in appendix
A

{v} If & routine booster dose(s) of
hepatitis B vaccine is recommended by
the U.S. Public Health Service at a
future date, such booster dose(s) shall
be made available in accordance with
section (f){1)(ii)-

{3) Post-exposure Evaluation and
Foliow-up. Following a report of an
exposure incident, the employer shall
make immediately available to the
exposed employee a confidential
medical evaluation and follow-up,
including at least the following
elements:

{1} Documentation of the route(s) of
exposure, and the circumstances under
which the exposure incident occurred;

(ii) ldentification and documentation
of the source individual, unless the
employer can establish that
identification is infeasible or prohibited
by state or local law;

{A) The source individual's blood
shall be tested as soon as feasible and
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after consent is obtained in order to
delermine HBV and HIV infectivity. Lf
consent is not obtained. the emplover
shall establish that legally required
consent cannot be ohtained. When the
source individual's consent is not
required by law. the source individual’s
blood. if available, shall be tested and
the results documented.

(B} When the source individual is
already known to be infected with HBV
or HIV, testing for the source
individual's known HBV or HIV slatus
need not be repeated.

(C} Resulta of the source individual's
testing shall be made available to the
exposed employee. and the employee
shall be informed of applicable laws and
regulations concerning diaclosure of the
identity and infectious status of the
source individual,

{iii) Collection and testing of blood for
HBV and HIV serological status;

{A) The exposed employee's biood
shall be collected as soon as feasible
and tested after consent is obtained.

(B) If the employee consents to
baseline blond collection, but dees not
give consent at that time for HIV
serologic testing, the sample shall be
praserved for at least 80 days. If, within
90 days of the exposure incident, the
employee elects 1o have the baseline
sample tested, such testing shali be done
as soon as feasible.

{iv) Post-exposure prophylaxis, when
medically indicated, as recommended
by the 115, Public Health Service;

(v) Counseling: and

{vi} Evaluation of reporied illnesses.

(4} Information Provided to the
Healthcore Professignal. (i) The
employer shall ensure that the
healthcare professiona! responsible for
the employee’s Hepatitis B vaccination
is provided a copy of this regulation.

(i) The employer shall ensure that the
healthcare professional evaluating an
employee after an exposure incideni is
provided the fellowing information:

(A} A copy of this regulation:

(B) A description of the exposed
employee’s duties as they relate to the
exposure incident;

(C) Documentation of the route{s) of
exposure and circumstances under
which exposure occurred;

{D) Results of the source individual's
blood testing, if available: and

(E} All medical records relevant to the
appropriate treatment of the employee
including vaccination status which are
the employer's responsibility to
maintain.

[5) Healthcare Professional’s Written
Opinjo:1, The employer shall obtain and
provide the employee with a copy of the
evaluatiug healthcare professional's

written opinion within 15 days of the
completion of the evaluation.

(i) The healthcare professional's
written opinion for Hepatitis B
vaccination shall be limited to~whether
Hepatitis B vaccination is indicated for
an employee, and if itk.e employee has
received such vaccination.

{ii) The healthcare professional's
written opinion for post-exposure
evaluation and follow-up shall be
limited to the jollowing information:

(A) That the employee has been
infdormed of the results of the evaluation:
an

(B) That the employee has been told
sbout any medical conditions resulting
from exposure to blood or other
potentially infectious materials which
require further evaluation or treaiment.
(iii) All other findings or diagnoses shall
remain confidentinl and shall not be
included in the written report.

(8) Medical recordkeeping. Medical
records required by this standard shall
be maintained in accordance with
paragraph (h)(1) of this section.

(8) Communication of hazards to
employees— (1) Labels and signs. (i)
Labels. (A} Warning labets 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, except
as provided in paragraph (g){1){(3}(E). {F)
and (G).

(B) Labels required by this section
shall include the following legend:

BIOHAZARD

BIOHAZARD

{C} These labels shall be fluorescent
otange or orange-red or predominantly
80, with lettering or symbols in a
contrasting color.

{D) Labels reguired by afiixed as
close as feasible to the container by
string, wire, adhesive, or other method
that prevents their loas or unintentional
removal.

(E) Red bags or red containers may be
substituted for labels,

{(F) Containers of blood, blood
companents, or blood products that are
labeled as to their contents and have
been released for transfusion or other

clinical use are exempted from the
labeling requirements of paragraph {g).

(G) Individual containers of blood or
other potentislly infectious materials
that are placed in a labeled container
during storage. transport, shipment or
disposal are exempted from the labeling
reguirement.

(H) Labels required for contaminated
equipment shall be in accordance with
this paragraph and shall also state
which portions of the equipment remain
contaminated.

{I) Regulated waste that has been
decontaminated need not be laheled or
colar-coded.

{ii) Signs. (A} The employer shall post
signs at the entrance to work areas
specified in paragraph (e), HIV and HBV
Research Laboratory and Production
Facilities, which shall bear the following
legend:

£

BIOHAZARD

BIOHAZARD

(Name of the Infectious Agent}

(Special requirements for entering the area)
(Name, telephone number of the laboratory
director or other responsible person.)

(B) These signs shall be fluorescent
orange-red or predominantly so, with
lettering or symbols in a contrasting
color.

{2) Information and Training. (i)
Emplaoyers shall ensure that all
employees with occupational exposure
participate in a training program which
must be provided at no cost to the
empiloyee and during working hours.

(ii) Training shall be provided as
foliows:

(A) At the time of initial assignment to
tasks where occupational exposure may
take place;

{B) Within 90 days after the effective
date of the standard; and

(C) At least annually thereafter,

(iii) For emplayees who have received
training on bloodborne pathogens in the
year preceding the effective date of the
standard. only training with respect to
the provisions of the standard which
were nol included need be provided.

(iv) Annual training for all employees
shall be provided within one yeer of
their previous training.
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modification of tasks or procedures o
institution of new 1asks or procedures
sffect the employee’s occupational
exposure. Th additional training may
be limited 10 addressing the new
exposures Crea LA

[vi} Material appropriate in content
and vocabulary 10 educational level,
literacy. and language of employees
shall be used.

(vii) The training program shall
contain at 8 minimum the following
elements:

(A) Anaccessible copy of the
regulatory text of this atandard and an
explanation of its contents;

(B} A general explanation of the
epidemiclogy and symptoms of
bloodborne diseases;

(C) An explanation of the modes of
ransmission of bloodborne pathogens;

(D) An explanation of the employer's
exposure control plan and the means by
which the employee can obtain a copy
of the written plam:

(E) An explanation of the appropriate
methods for recognizing tasks and other
activities that may involve exposure to
blood and other potentially infectious
materials:

(F) An explanation of the use and
limitations of methods that will prevent
¢r reduce exposure including
appropriate engineering controls. work
practices, and personal protective
equipment:

(G) Information on the types, proper
use. location, removal, handling,
decontamination and disposal of
personal protective equipment:

(H) An explanation of the basis for
selection of personal protective
equipment;

(1) Information on the hepatitis B
vaccine, including information on its
elficacy. safety, method of
administration. the benefits of being
vaccinated, and that the vaccine and
vaccination will be offered free of
charge;

() information on the appropriate
aclions to take and persons to contacl in
an emergency involving blood or ather
polentially infectious materials:

(K) An explanatien 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;

(L) Information ca the post-exposure
evaluation and foliow-up that the
employer is required to provide for the
cmployee {ollowing an exposure
incident:

(M) An explanation of the signs and
labels and/or color coding required by
paragraph (g)(1): and

q aducting the training pession.
°°Mm The person conduc e

\ning shall be knowledgeable in the
uab'ect matter covered by the elements
i lmlrled in the training program as it
::l';tes 10 the workplace that the training

adress. o
Additional Initial Training for
yees in HIV and HBV

\ories and Production Facilities,
ges in HIV or HBV research
laboratories and HIV or HBV production
facilities shall receive the following
initial training in addition ta the above
(raining requirements.

A) The employer shall assure that
employees demonstrate proficiency in
gtandard microbiological practices and
\echniques 8nd in the practices and
operation2 specific to the facility before
being allowed to work with HIV or HBV

(8) The employer shall assure that
employees have prior experience in the
handling of human pathogens or tissue
cultures before working with HIV o7

(ix)
Emplo
Labord

HBV.

{C) The employer shall provide a
{raining Program to employees who have
no priot experience in handling human
pathogens. Initial work activities shall
not include the handling of infectious
agents. A progression of work activities
ghall be assigned as technigues are
learned and proficiency i8 developed.
The employer shall assure that
employees participate in work aclivities
involving infectious agents only after
proficiency has been demonstrated.

(h) Recordkeeping—{1) Medical
Records. (i) The employer shall establish
and maintain an accurate record for
each employee with occupational
exposure, in accordance with 29 CFR
1910.20.

{ii) This record shall include:

(A) The name and sociel securily
rumber of the employee;

(B) A copy of the employee's hepatitis
B vaccination status including the dates
of all the hepatitis B vaccinations and
any medical records relative to the
employee’s ability to receive
vaccination as required by paragraph
(PH2):

{C) A capy of all results of
examinations, medical testing, and
follow-up procedures as required by
paragraph (f)(3):

(D) The employer’s copy of the
healthcare professional’s writlen
opi:l-:ion as required by paragraph {n(s)
an

(E) A copy of the information
provided to the healthcare pmfessional
us required by paragraphs (DHAHIDBIC)
and (D).

: mployee medj
records required b cal
(4] ke confidennay Fraph (hifi) are-
not di
without the eml:lzl;::-d % “poﬂgd,
cons 3 Express written
ent o any person within
the workplace except as or oulside
section or as may be qur\:ydl\:y this

[i\’) The Bmpluym- shall mainiai W,
records required by paragraph lhl)n[\he
least the duration of emp\nyl:nmt {“ st
years in accordance with 20 CFR L
1910.20.

(2) Training Becords. (i) Train;
records shall include th£ }o"wx.r;::
information:

(A) The dates of the training sessions:

{B) The contents or a summary of the
training sessions;

(C) The names and qualifications of
persons conducting the training; and

(D) The names and job titles of all
persons attending the training scssions.

(i) Training records shall be
maintained for 3 years from the date on
which the training occurred.

(3} Availability. (i) The employer
shall ensure that all records required to
be maintained by this section shall be
made available upon request to the
Assistant Secretary and the Director for
examination and copying.

(ii) Employee training records
required by this paragraph shall be
provided upon request for examination
and copying to employees. to employee
representatives, to the Director. and to
the Assistant Secretary in accordance
with 29 CFR 1810.20.

(iii) Employee medical records
required by thig paragraph shall be
provided upon request for examination
and copying to the subject employee, to
anyone having written consent of the
subject employee, to the Director, and to
the Assistant Secretary in accordance
with 29 CFR 1610.20.

(4) Transfer of Records. (1) The
employer shall comply with the
requirements involving tranafer of
records set forth in 29 CFR 1910.20(h}.

(ii) If the employer ceases to do
business and there is no succeasor
employer 1o receive and retain the
records for the prescribed period. the
employer shall notify the Director, at
least three months prior 1o their dispose’
and tranemit them to the Director, if
required by the Director to do so, within
that three month period.

(i) Dates—{1) Effective Date. The
standard shall become effective on
March 8, 1992,

{2) The Exposure Control Plan
required by paragraph {c)(2] of this
section shall be completed on or belore
May 5.1992.
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paragraph (8)(Z} Information and

-rrE’ing and {h} Recordkeeping shall

take effect on of before June 4, 1992,

(4) Paragraphs (d)(2) Engineering and
Work Praclice Cantrols..(d){3) Personal
protective Equipment, (d}4)
Housekeeping, {e) HIV and HBV
Research Labaoratories and Production
Facilities, (f) Hepatitis B Vaccination
and Post-Exposure Evaluation and

Follow-up, and

(g} (1) Labels and Signs,

shal] take effect july 6, 1092

Appandix A to Section 1510.1030—Hepatilis
B Vaceine Daclination (Mandatory)
1 understand that due to my tional
1o blood or other potenlhily
infectious materials | may be at risk of
eacquiring hepatitis B virus (HBV) infection. I

have been given the oppartumity

to be

vaccinated with bepatitis B vaccine, at no

charge 1o mysell.

However, ] decling hepatitis

B vaccination at this time. ] understand that
by.-declining this vaccine. 1 continue to be at
risk of acquiring hepatitis B, a serious
diseage. If in the future 1 continue 10 have
occupationsl expoaure 1o blood or other
potentially infectious materials and [ want lo
be vaccinated with hepatitis B vaccine, | can
receive the vaccination series at no charge to
me,

{FR Doc. 91-288686 Filed 12-2-91; B:4S am|
WG CODE 4518-3-4

-



RESOLUTION NO. 2&32‘1943

A RESOLUTION TO ESTABLISH A COMPREHENSIVE INFECTIOUS DISEASE
CONTROL POLICY FOR THE COUNTY OF MONROE IN COMPLIANCE WITH RULES
AND REGULATIONS ESTABLISHED BY THE UNITED STATES DEPARTMENT OF
LABOR.

WHEREAS FEDERAL AND STATE LAW REQUIRES EVERY EMPLOYER HAVING
EMPLOYEES WITH OCCUPATIONAL EXPOSURE TO BLOOD OR OTHER INFECTIOUS
MATERIALS TO ADOPT A WRITTEN EXPOSURE CONTROL PLAN DESIGNED TO
ELIMINATE OR MINIMIZE EMPLOYEE EXPOSURE. WHEREAS MONROE COUNTY
DOES HEREBY ADOPT AND APPROVE AN INFECTIOUS DISEASE CONTROL POLICY
AS SET FORTH HEREIN.

INFECTIOUS DISEASE CONTROL POLICY

SECTION I - GENERAL INFORMATION

A. purpose. It is the intent of Monroe County to provide
its employees a place of employment which is free from
recognized hazards that may cause death or serious
physical harm. In providing services to the citizens of
Monroe County, employees may come in contact with life-
threatening infectious diseases which can be transmitted
through job related activities. It is important that
both citizens and employees are protected from the
transmission of diseases just as it is equally important
that neither is discriminated against because of basic

misconceptions about various diseases and illnesses.

The purpose of this policy is to establish a
comprehensive set of rules and requlations governing the
prevention of discrimination and potential occupational
exposure to Hepatitis B Virus (EBV), the Human
Tmmunodeficiency Virus (HIV), and Tuberculosis (TB).

B. Coverage. Occupational exposures may occur in many ways,
including needle sticks, cut injuries or blood spills.
Several classes of employees are assumed o be at high
risk for blood borne infections due to their routinely
increased exposure to infectious material from
potentially jnfected individuals. Those high risk
occupations include but are not limited to:

1. Paramedics and Emergency Medical Technicians;

2. Sheriff's Department;

3. sanitation and Landfill Workers; and

4. Any other employee deemed to be at high risk per

this policy and an exposure determination.



Administration. This Infection Control policy shall be
administered by the County Executive or his/her
designated representative who shall have the following
duties and responsibility:

1i. Exercise leadership in implementation and
maintenance of an effective Tnfection Control policy
subject to the provisions of this ordinance, other
ordinances, and Federal and State law relating to
OSHA regulations;

2. Make an exposure determination for all employee
positions to determine a possible exposure to blood
or other potentially infectious materials;

ap Maintain records of all employees and incidents
subject to the provisions of the ordinance;

4. conduct periodic inspections to determine compliance
with the Infection control policy by county
employees;

5. Coordinate and document all relevant <training
activities in support of the Infection Control
policy;

6. Prepare and recommend to the Monroe County Board of

County Commissioners any amendments or changes to
the Infection Control policy;

7. perform such other duties and exercise such other
authority as may be prescribed by the Board of City
Monroe County Board of County Commissioners.

Definitions.

1. Body fluid - fluids that have been recognized by the
Ccenter for Disease Control as directly linked to the
transmission of HIV and/or HBV and/or to which
universal precautions apply: blood, semen, blood
products, vaginal secretions, cerebrospinal fluid,

synovial fluid, pericardial fluid, amniotic fluid,
and concentrated HIV or HBV viruses.

2. Exposure - the contact with blood or other
potentially infectious materials to which universal
precautions apply through contact with open wounds,
non-intact skin, or mucous nembranes during the
performance of an jndividual's normal job duties.

3. Hepatitis B virus (HBV) - a serious blood-borne
virus with potentially for life-threatening
complications. Possible complications include:

massive hepatic necrosis, cirrhosis of the liver,



chronic active hepatitis, and hepatocellular
carcinoma.

4. Human Immunodeficiency Virus (HIV) - the virus that
causes acgquired jmmunodeficiency syndrome (AIDS) .
HIV is transmitted through sexual contact and
exposure to infected blood or plood components and
perinatally from mother to neonate.

5. Tuberculosis (TB) — an acute or chronic communicable
disease that usually affects the respiratory system,
but may inveolve any system in the body.

6. Universal Precautions = refers to a system of
infectious disease control which assumes that every
direct contact with body fluid is infectious and
requires every employee exposed to direct contact
with potentially infectious materials to be
protected as though such body fluid was HBV or HIV
infected.

SECTION II — GENERAL POLICIES AND PROCEDURES.

A.

pPolicy Statement. A1l blood and other potentially
infectious materials are infectious for several blood-
borne pathogens. Some body fluids can also transmit
infections. For this reason, the Center for Disease
control developed the strategy that everyone should
always take particular care when there is a potential
exposure. These precautions have been termed "universal
precautions."

Universal precautions stress that all persons should
be assumed to be infectious for HIV and/or other blood-~
borne pathogens. Universal precautions apply to blood,
tissues, and other potentially infectious materials.
Universal precautions also apply to semen, (although
occupational risk or exposure is quite limited), vaginal
secretions, and to cerebrospinal, synovial, pleural,
peritoneal, pericardial and amniotic fluids. Universal
precautions do not apply to feces, nasal secretions,
human breast milk, sputum, saliva, sweat, tears, urine,
and vomitus unless these substances contain visible
blood.

General Guidelines. General guidelines which shall be
used by everyone include:

1. Think when responding to emergency calls and
exercise common sense when there is potential
exposure to blood or other potentially infectious
materials which require universal precautions.



Keep all open cuts and abrasions covered with
adhesive bandages which repel liquids.

Soap and water kill many bacteria and viruses on
contact. If hands are contaminated with blood or
other potentially infectious materials to which
universal precautions apply, then wash immediately
and thoroughly. Hands shall also be washed after
gloves are removed even if the gloves appear to be
intact. When soap and water or handwashing
facilities are not available, then use a waterless
antiseptic hand cleaner according to  the
manufacturer's recommendation for the product.

A31 workers shall take precautions to prevent
injuries caused by needles, scalpel blades, and
other sharp instruments. To prevent needle stick
injuries, needles shall not be recapped, purposely
bent or broken by hand, removed from disposable
syringes, or otherwise manipulated by hand. After
they are used, disposable syringes and needles,
scalpel blades and other sharp items shall be placed
in puncture resistant containers for disposal. The
puncture resistant container shall be located as
close as practical to the use area.

Monroe County will provide gloves of appropriate
material, quality and size for each affected
employee. The gloves are to be worn when there is
contact (or when there is a potential contact) with
blood or other potentially infectious materials to
which universal precautions apply:

a. While handling an individual where exposure is
possible;

b. While cleaning or handling contaminated items
or equipment;

c. while cleaning up. an area that has been
contaminated with one of the above.

Gloves shall not be used if they are peeling,
cracked, or discolored, or if they have punctures,
tears, or other evidence of deterioration. Employee
shall not wash or disinfect surgical or examination
gloves for reuse.

Resuscitation equipment shall be used when
necessary. (No transmission of HBV or HIV infection
during mouth-to-mouth resuscitation has Dbeen
documented.) However, because of the risk of
salivary transmission of other infectious diseases

and the theoretical risk of HIV or HBV transmission



10.

11.

12.

during artificial resuscitation, bags shall be used.
Pocket mouth-to-mouth resuscitation masks designed
to isolate emergency response personnel from contact
with a victims' plood and blood contaminated saliva,
respiratory secretion, and vomitus, are available to
all personnel who provide oOr potentially provide
emergency treatment.

Masks or protective eyewear or face shields shall be
worn during procedures that are likely to generate
droplets of blood or other potentially infectious
materials to prevent exposure to mucous membranes of
the mouth, nNoOse&, and eyes. They are not regquired
for routine care.

Gowns, aprons, O jab coats shall be worn during
procedures that are likely to generate splashes of
blood or other potentially infectious materials.

areas and equipment contaminated.with.blood shall be
cleaned as soon as possible. A household (chlorine)
pleach solution (1 part chlorine to 10 parts water)
shall be applied to the contaminated surface as a
disinfectant leaving it on for at least 30 seconds.
A solution must be changed and re-mixed every 24
hours to be effective.

contaminated clothing (or other articles) shall be
handled carefully and washed as soon as possible.
Laundry and dish washing cycles at 120 degrees are
adequate for decontamination.

Place all disposable equipment (gloves, masks,
gowns, etc...) in a clearly marked plastic bag.
Place the bag in a second clearly marked bag (double
bag) - seal and dispose of by ‘placing in a
designated whazardous" dunpster. NOTE: Sharp

objects must be placed 1n an impervious container
and properly dispose of the objects.

Tags shall pe used as a means of preventing
accidental injury or jliness to employees who are
exposed to hazardous OT potentially hazardous
conditions, equipment or operations which are out of
the ordinary, unexpected or not readily apparent.
Tags shall be used until such time as the identified
hazard is eliminated or the hazardous operation is
completed.

All required tags shall meet the following criteria:
a. Tags shall contain a signal word and a major

message. The signal word shall be "BTOHAZARD",
or the biological hazard symbol. The major



message shall indicate the specific hazardous
condition or the instruction to be communicated
to employees.

b. The signal word shall be readable at a minimum
distance of five (5) feet or such greater
distance as warranted by the hazard.

c. All employees shall be informed of the meaning
of the wvarious tags used throughout the
workplace and what special precautions are
necessary.

13. Linen soiled with blood or other potentially
infectious materials shall be handled as little as
possible and with minimum agitation to prevent
contamination of the person handling the line. A1l
soiled linen shall be bagged at the location where
it was used. It shall not be sorted or rinsed in
the area. Soiled 1linen shall be placed and
transported in bags that prevent leakage.

The employee responsible for transported soiled
linen should always wear protective dgloves to
prevent possible contamination. After removing the
gloves, hands or other skin surfaces shall be washed
thoroughly and immediately after contact with
potentially infectious materials.

14. Whenever possible, disposable equipment shall be
used to minimize and contain clean-up.

SECTION TIT - VACCINATIONS, TESTING AND POST-EXPOSURE MANAGEMENT

A.

Hepatitis B Vaccinations. Monroe County shall offer the
appropriate Hepatitis B Vaccination to employees at risk
of exposure free of charge and in amounts at times
prescribed by standard medical practices. The
vaccination shall be voluntarily administered. High risk
employees who wish to take the HBV vaccination should
notify their department head who shall make the
appropriate arrangements through the Infectious Disease
Control Coordinator.

Reporting Potential Exposure. County employees shall
observe the following procedures for reporting a job

exposure incident that may put them at risk for HIV or
HBV infections (ie., needle sticks, blood contact on
broken skin, body fluid contact with eyes or mouth,
etc...):

1. Notify the Infectious Disease Control Coordinator of
the contact incident and details thereof.



characterized by fever, rash, or lymphadenopathy, may be
indicative of recent HIV infection.

Following the initial test at the time of
exposure, seronegative workers should be retested 6
weeks, 12 weeks, and 6 months after exposure to determine
whether transmission.has occurred. During this follow-up
period (especially the first 6-12 weeks after exposure),
exposed workers should follow the U.S. Public Health
Service's recommendation for preventing transmission of
HIV. These include refraining from blood donations and
using appropriate protection during sexual intercourse.
During all phases of follow-up, it is vital that worker
confidentiality be protected.

Tf the source individual was tested and found to be
seronegative, baseline testing of the exposed worker with
follow-up testing 12 weeks later mnay be performed if
desired by the worker or recommended Dby the health care
provider. If the source individual cannot be identified,
decisions regarding appropriate follow-up should be
individualized. Serologic testing should be made
available by Monroe County to all workers who may be
concerned they have been infected with HIV through an
occupational exposure.

Disability Benefits. Entitlement to disability benefits
and any other benefits available for employees who suffer
from on-the-job injuries will be determined by the
Tennessee Workers' compensations Bureau in accordance
with the provisions of T.C.A. 50-6-303.

SECTION IV — TRATNING

A.

Reqular Emplovees. On an annual basis all employees
shall receive training and education on precautionary
measures, epidemiology, modes of transmission and
prevention of HIV-HBV jnfection and procedures to be used
if they are exposed to needle sticks or potentially
infectious material. They shall also be counseled
regarding possible risks to the fetus from HIV-HBV and
other associated infectious agents.

High Risk Employees. In addition to the above, high risk
employees shall also receive training regarding the
location and proper use of personal protective equipment.
They shall be trained concerning proper work practices
and understand the concept of wyniversal precautions" as
it applies to their work situation. They shall also be
trained about the meaning of color coding and other
methods used to designate contaminated material. Where
tags are used, training shall cover precautions to be
used in handling contaminated as per this policy.



21 Complete the appropriate accident reports and any
other specific form required.

s Arrangements will be made for the person to be seen
by a physician as with any job-related injury.

Once an exposure has occurred, 2 blood sample should
be drawn after consent is obtained from the individual
from whom exposure occurred and tested for Hepatitis B
surface antigen (HBsAG) and/or antibody to human
jmmunodeficiency virus (HIV antibody). Testing of the
source individual should be done at a location where
appropriate pretest counseling is available. Post-test
counseling and referral for treatment should also be
provided. '

Hepatitis B Virus Post-Exposure Management. For an
exposure to a source individual found to be positive for
HBsAG, the worker who has not previously been given the
hepatitis B vaccine should receive the vaccine series.
2 single dose of hepatitis B immune globulin (HBIG) is
also recommended if it can be given within seven (7) days
of exposure.

For exposure from HBsAG-positive source to workers
who have previously received the vaccine, the exposed
worker should be tested for antibodies to hepatitis B
surface antigen (anti-HBs), and given one dose of vaccine
and one dose of HBIG if the antibody level in the
worker's blood sample is inadegquate (ie., 10 SRU by RIA,

negative by EIA).

Tf the source individual is negative for HBsAg and
the worker has not been vaccinated, this opportunity
should be taken to provide the hepatitis B vaccine
series. HBIG administration should be considered on an
individual basis when the source individual is known or
suspected to be at high risk of HBV infection.
Management and treatment, if any, of previously
vaccinated workers who receive an exposure from a source

who refuses testing or is not jdentifiable should be
individualize.

Human Immunodeficiency Virus Post-Exposure Management.
For any exposure to a source individual who has AIDS, who
is found to be positive for HIV infection, or who refuses
testing, the worker should be counseled regarding the
risk of infection and evaluated clinically and
serologically for evidence of HIV infection as soon as
possible after the exposure. The worker should be
advised to report and seek medical evaluation for any
acute febrile illness that occurs within 12 weeks after
the exposure. Such an illness, particularly one

e



SECTION

New Employees. During the new employee's orientation to
his/her job, all new employee will be trained on the

effects of Infectious Disease prior to putting them To
work.

- RECORDS AND REPORTS

A.

SECTION V

Reports. Occupational injury and illness records shall
be maintained by the Infecticus Disease Control
Coordinator. Statistics shall be maintained on the OSHA-
200 rTeport. only those work-related injuries that
involve loss of consciousness, transfer to another job,
restriction of work or motion, or medical treatment are
reguired to be put on the OSHA-200.

Needle Sticks. Needle sticks, like any other puncture
wound, are considered injuries for recordkeeping purposes
due to the instantaneous nature of the event. Therefore,
any needle stick requiring medical treatment (ie. gamma
globulin, hepatitis B immune globulin, hepatitis B
vaccine, etc...) shall be recorded.

Prescription Medication. Likewise, the use of
prescription Tmedication (beyond a single dose for minor
injury or discomfort) is considered medical treatment.
Since these types of treatment are considered necessary,
and must be administered by a physician or licensed
medical personnel, such injuries cannot be considered
minor and must be reported.

Emplovee Interviews. Should the County be inspected by
the U.S. Department of Labor Office of Health Compliance
the Compliance Safety and Health Officer may wish to
interview employees. Employees are expected to cooperate
fully with the compliance Officers.

1 - LEGAL RIGHTS OF VICTIMS OF COMMUNICABLE DISEASES.

Victims of communicable diseases -have the legal right to

expect,

and county employees, including police and emergency

service officers are duty bound to provide, the same level of
service and enforcement as any other individual would receive.

A.

Officers assume that a certain degree of risk exists in
law enforcement and emergency service work and accept
those risks with their individual appointments. This
nhold true with any potential risk of contacting 2
communicable disease as surely as it does with the risks
of confronting an armed criminal.

Any officer who refuses to take proper action in regard
+o victims of a communicable disease, when appropriate
protective eguipment js available, shall be subject to



disciplinary measures along with civil and, or criminal
prosecution.

Whenever an officer mentions in a report that an
individual has or may have a communicable disease, he/she
shall write "contains confidential medical information"
across the top margin of the first page of the report.

The Officer's supervisor shall ensure that the above
statement is on all reports requiring that statement at
the time the report is reviewed and initiated by the
supervisor.

The supervisor disseminating newspaper releases shall
make certain the confidential information is not given
out to the news media.

All request (including subpoenas) for copies of reports
marked "contains confidential medical information" shall
be referred to the County Attorney when the incident

involves an indictable or juvenile offense.

Prior approval shall be obtained from the County Attorney
before advising a victim of sexual assault that the
suspect has, or is suspected of having a communicable
disease.

211l circumstance, not covered in this policy, that may
arise concerning releasing confidential information
regarding a victim, or suspected victim, of a
communicable disease shall be referred directly to the
appropriate ‘Department Head or County Attorney.

Victims of a communicable disease and their families have
a right to conduct their lives without fear of
discrimination. An employee shall not make public,
directly or indirectly, the identity of a victim or
suspected victim of a communicable disease.

Whenever an employee finds it necessary to notify another
employee, police officer, firefighter, emergency service
officer, or health care provider that a victim has or is
suspected of having a communicable disease, that
information shall be conveyed in a dignified, discrete
and confidential manner. The person to whom the
information is being conveyed should be reminded that the
information is confidential and that it should not be
treated as public information.

Any employee who disseminates confidential information in
regard to a victim, or suspected victim of a communicable
disease in violation of this policy shall be subject to
serious disciplinary action and/or civil and/or criminal
prosecution.



SECTION VIT - AMENDMENTS, REPEALS AND EFFECTIVE DATE.

A. amendments. Aamendments or revisions of these rules may
be recommended for adoption by any elected official or by
Department Heads. Such amendments OT revisions of these
rules shall be by ordinance and shall become effective
after public hearing and approval by the Monroe County
Board of County Commissioners.

‘B. Repeal. If any provision of this Resolution, or if any
policy or order thereunder, or the application of any
provision to any person or circumstances is held invalid,
the remainder of the resolution, and the application of
the provision of this resolution, or of the policy or
order to persons OI circumstances other than those to
which it is held invalid, shall not be affected thereby.

c. Effective Date. The Resolution shall take effect thirty
(30) days from and after its passage, the public welfare
requiring it.

APPROVED.
0 gt A2l
CHAIRMAN
éﬁnﬁxmmxm‘—gﬁ:{‘
ATTEST:

COUNTY /CLER.K



COUNTY OF MONROE

Date:

I, ; an employee of the

County of Monroe, understand that I have been offered an
opportunity to have a Hepatitis B (HBV) vaccination, free of
charge, in the amount and times prescribed by standard medical-
practices. I also understand that according to OSHA instructions,
as a worker engaged in Police, Fire and in some cases Sanitation,
I may be.at a high risk of being exposed to infectious diseases.
I understand that OSHA and my employer strongly urge that I take

the HBV vaccination.

Yes, T will accept the offer:

Signature Department Date

I decline this offer, and do not choose the vaccination:

Signature Department Date



INFECTIOUS DISEASE CONTROL

Training Materials

SPECIFIC GUIDELINES FOR COUNTY DEPARTMENTS .

a.

Fire and Emergency Medical Services. These guidelines
apply %o fire and emergency medical services. This
includes structural fire fighters, paramedics, emergency
medical technicians, and advanced life support,personnel.
Fire and emergency medical services personnel are engaged
in the delivery of medical care in the pre—-hospital
setting. The following guidelines are intended to assist
these personnel in making decisions concerning use of
personal protective equipment and resuscitation
equipment, as well as for decontamination, disinfection,
and disposal procedures.

1. Appropriate personal protective egquipment shall be

made available routinely by Monroe county to reduce
the risk of exposure as defined above. For many
situations, the chance that the rescuer will be
exposed to plood and other body fluids can be
determined in advance. Therefore, if the chances of
being exposed to blood is high (e.g. CPR, v
insertion, trauma, delivering babies, etc...), the
employee shall put on protective attire before
beginning patient care.

2. Disposable gloves shall be a standard component of
emergency response equipment, and shall be donned by
all personnel prior to initiating any emergency

patient care rasks involving exposure +o blood oX
other body fluids. Extra pairs shall always ke
available. For situations where large amounts of
blood are likely to be encountered, it is important
that gloves £it tightly at the wrist to prevent
blood contamination of hands arcund the cuff. For
mueltiple trauma victims, gloves should be changed
petween patient contacts, if the emergency situation
allows.

Greater personal protective equipment measures are
indicated for situations where broken glass and
sharp edges are likely to be encountered, such as
extricating a person from an automcbile wreck.
structural fire-fighting gloves that meet the
Federal OSHA requirements for fire-fighters' gloves
shall be worn in any situation where sharp ©r rough
surfaces are likely to be encountered.

while wearing gloves, avoid handling personal items,
such as combs and pens, that could becone soiled or
contaminated. Gloves that have become contaminated



with blood or other body fluids should be removed as
soon as possible, taking care to avoid skin contact
with the exterior surface. Contaminated gloves
shall be placed and transported in bags that prevent
leakage and shall be disposed of properly. Reusable
gloves shall be cleaned and disinfected immediately.

e Masks, eyewear, and gowns shall be present on
all emergency vehicles that respond or potentially
respond to medical emergencies or victim rescues.
These protective barriers shall be used in
accordance with the level of exposure encountered.
Minor lacerations or small amounts of blood do not
merit the same extent of barrier use as required for
exsanguinating victims or massive arterial bleeding.

Management of the patient who is not bleeding, and
who has no bloody body fluids present, should not
routinely require use of barrier precautions. Masks
and eyewear shall be worn together, or a faceshield
shall be wused by all personnel prior to any
situation where splashes of blood or other body
fluids are likely to occur. Gowns or aprons shall
be worn to protect clothing from splashes with
blood. If large splashes or gquantities of blood are
present or anticipated, impervious gowns or aprons
shall be worn. An extra change of work clothing
should also be available at all times.

4. Disposable resuscitation equipment and devices shall
be used once and disposed of or, if reusable,
thoroughly cleaned and disinfected after each use.
Mechanical respiratory assist devices such as bag-
valve masks or oxygen demand valve resuscitators
shall be available on all emergency vehicles and to
all emergency response personnel who respond or
potentially respond to medical emergencies of victim
rescues. Pocket mouth-~to-mouth resuscitation masks
designed to isolate emergency response personnel
from contact with -a victims' blood and blood
contaminated saliva, respiratory secretions, and
vomitus shall be provided to all personnel who
provide or potentially provide emergency treatment.

Law Enforcement and Security Officers. ILaw enforcement

officers and Security personnel may face the risk of
exposure to blood during the conduct of their duties.
There 1is an extremely diverse range of potential
situations which may occur in the control of persons with
unpredictable, violent, or psychotic behaviors.
Therefore, informed judgment of the individual officer is
paramount when unusual circumstance or events arise.



The following guidelines are intended to serve as an
adjunct to rational decision making in those situations

where specific guidelines to not exist, particularly
where immediate action is required to preserve life or

prevent significant injury.

1.

1,aw-enforcement and security personnel are exposed
to a range of assaultive and disruptive behavior
through which they may potentially become exposed tO

blood oT other body fluids containing blood.

Behaviors of particular concern are biting, attacks
resulting in blood exposure, and attacks with sharp
objects. Such behavior may occur in a range of law-
enforcement situations including arrests, routine
interrogations, domestic disputes, and lockup
operations. Hand-to-hand combat may result in
pleeding and may thus incur 2 greater chance for
plood-to-blood exposure. )

in all cases, extreme caution must be used in
dealing with suspects if there is any indication of
assaultive oI combative behavior. When blood 1is
present and 2 suspect is combative or threatening to
staff, gloves should always be put on as soon as
conditions permit. In case of blood contamination
of clothing, an extra change of clothing should be
available at all times.

Law enforcement personnel should also be concerned
about infection through the administration of
cardiopulmonary resuscitation. protective masks oOr
airways shall also be available to officers and
provided with the proper training in their use.

an officer should use great caution in searching the
clothing of suspects. Individual discretion, based
on the circumstances at hand, should determine if a
guspect or prisoner should empty his/her own pockets
or if the officer should use his own skills in
determining the contents of a suspect's clothing.
When a search is warranted the following guidelines
shall be used:

a. p safe distance should always be maintained
between the officer and the suspect.

b. protective gloves should be worn if exposure to
plood is likely to be encountered.

c. protective gloves should be used for all body
cavity searches.

d. If cotton gloves are to be worn when working
with evidence of potential latent fingerprints



value at the crime scene, they can be worn over
protective disposable gloves when exposure to
blood may occur.

e. Always carry a flashlight, even during the
daylight shifts, to search hidden areas.
Whenever possible, use long-handled mirrors and
flashlights to search under car seats.

£. If searching a purse, carefully empty contents
directly from the purse, by turning it upside
down over a table.

g. Use puncture-proof containers to store sharp
' instruments and clearly mark plastic bags to
store other possibly contaminated items.

h. To avoid tearing gloves, use evidence tape
instead of metal staples to seal evidence.

i. When possible evidence items should be air
dried before sealing in plastic.

Officers and crime scene technicians may confront
unusual hazards, especially when the crime scene
jnvolves violent behavior, such as a homicide where
large amounts of blcod are present. Protective
gloves shall be available and worn in this setting.
In addition, for very large spills, consideration
should be given to other protective clothing, such
as overalls, aprons, boots, or protective shoe
covers. They should be changed if torn or soiled,
and always remove prior to leaving the scene. While
wearing gloves, avoid handling personal items, such
as combs and pens, that could become soiled or
contaminated.

Face masks and eye protection or a face shield are
required for laboratory and evidence technicians
whose jobs entail potential exposure to blood via a
splash to the face, mouth, nose, or eyes. Airborne
particles of dried blood may be generated when a
stain is scraped.

While processing the crime scene, personnel sheculd
be alert for the presence of sharp objects such as
hypodermic needles, knives, razors, broken glass,
nails, or other sharp objects.

For detectives, investigators, evidence technicians,
and others who may have to touch or remove a body,
the response should be the same as for situations
requiring CPR or first aid;
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10.

i1.

1z.

13.

14.
15.

1l6.

17.

18.

INFECTIOUS DISEASE CHECKLIST

Designate a person to be in charge of the Infectious Disease
Program.

Make an exposure determination for all employees who have a
possible exposure to blood or potentially infectious material.

Use "Universal Precautions". Treat all exposures to blood as
if they are infectious.

Establish a written program for'Infectious Disease-Control.
Train all new employees on the effects of Infectious Diseases
Prior to putting them to work. Test for verbal recall. Do
annual refresher training.

Maintain annual training records for the Infectious Disease
Program.

Provide personal protective equipment: gloves, gowns,
goggles/masks, and resuscitation equipment. This must be
furnished at no cost to the employees.

If personal protective equipment is non-disposable, then
cleaning must be done at no cost to employees.

Establish a handwashing policy.
Use an EPA approved disinfectant after cleaning blood spills.

Transport linen soiled with blood or body fluids in leakproof
bags.

Make sure the person picking up and transporting the linen
wears gloves. :

Provide sharps containers in the areas where the sharps are
used.

Make sure all waste receptacles are covered and are leakproof.
Put all infectious waste in leakproof bags.

Label all infectious waste by used a "RED" color coded bag or
one that is labeled "BIOHAZARD".

Make sure the following are labeled until properly cleaned or
disposed of: waste, equipment, rooms, linen.

Offer Hepatitis B vaccinations to all employees who are
exposed to blood or any other potentially infectious material.



1g.

20.

21.

22.

23.

24.

25.

Establish a follow-up procedure for persons who have ¢
exposure incident to blood or any other potentially infectiot
material.

Maintain an OSHA 200 log.

Make sure and have a Tennessee OSHA poster posted at you
place of employment.

Never recap needles by hand.

Dispose of infectious or medical waste according to all loca!l
state and federal regulations.

Have a method to make sure that these policies are implemente
and enforced.

Disinfect or sterilize reusable equipment.



Monroe County Ambulance Service

P.O. Box 427
MADISONVILLE, TENNESSEE 37354

W. EUGENE MARTIN, Director TELEPHONE 442-4063

I

HAVE READ AND UNDERSTAND THE PROTOCOLS SET FORTH IN THESE
STANDARD OPERATING PROCEDURE AND PRACTICES FOR MONROE COUNTY
EMERGENCY MEDICAL SERVICES.

I AGREE TO

ABIDE BY THESE PROTOCOLS SET FORTH IN THIS DOCUMENT.

EMPLOYEE: DATE:

SUPERVISOR: DATE:

THIS STANDARD OPERATING PROCEDURE MANUAL IS THE EXCLUSIVE
PROPERTY OF MONROE COUNTY EMERGENCY MEDICAL SERVICE. UPON
RESIGNATION OR DISMISSAL FROM MONROE COUNTY EMERGENCY MEDICAL
SERVICES THIS MANUAL WILL BE RETURNED TO MONROE COUNTY EMERGENCY

SERVICES OR A $10.00 FEE WILL BE INCURRED.



