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PROCEDURE FOR MITIGATING EXPOSURE OF SNL PERSONNEL TO BLOODBORNE PATHOGENS
	Instructions

1. Print a copy of these pages.

2. Follow the instructions on each page.  Fill in the blanks and check procedures and items in use in your organization.

3. If there is insufficient space for all required information:

A. Include the information on a separate page

B. Attach it to this document

C. Indicate on the form that there is additional information on the following page.

4. Update this procedure annually and whenever:

· New tasks or procedures with risk of occupational exposure are added

· Existing tasks or procedures with risk of occupational exposure are modified

· New employee positions with risk of occupational exposure are added

· Employee positions are changed to include risk of occupational exposure.


Purpose

This procedure documents the 
 methods for implementing the 


(organization name)

requirements in the current version of GN470086, SNL Bloodborne Pathogens Exposure Control Plan. 

This procedure has been developed to eliminate or minimize routine and nonroutine occupational exposure to bloodborne pathogens including Hepatitis B virus (HBV), Hepatitis C virus (HCV) and human immunodeficiency virus (HIV), and is intended to comply with the requirements of OSHA standard 29 CFR 1910.1030, Occupational Exposure to Bloodborne Pathogens; Final Rule.

Exposure Determination
(Fill in the blanks below.)

After reviewing work activities in 
, the following job


(organization name)

classifications have been identified as having a potential for occupational exposure to bloodborne pathogens. This exposure determination has been made without regard to the use of personal protective equipment (PPE):

All personnel in these job classifications have potential occupational exposure to blood or other potentially infectious material (OPIM):

1.

 (job classification)

2.

 (job classification)

3.

 (job classification)

Some personnel in these job classifications have potential occupational exposure to blood or OPIM:

1.

 (job classification)

Specific tasks performed by personnel in this job classification that have potential occupational exposure include the following: 

2.

 (job classification)

Specific tasks performed by personnel in this job classification that have potential occupational exposure include the following: 

3.

 (job classification)

Specific tasks performed by personnel in this job classification that have potential occupational exposure include the following: 

Complete the following checklist for tasks listed in your exposure determination.  Check all tasks that apply or indicate N/A if not applicable..

	Bloodborne Pathogen Exposure Mitigation Checklist
	(

	Employee Information and Training

	Personnel identified in "Exposure Determination" (see preceding page)
	

	· Have participated in MED 113 or MED 115 training:

· at the time of initial assignment to tasks with potential occupational exposure;

· annually thereafter; and

· have received task specific training when tasks or procedures with potential occupational exposure are changed or modified.
	

	· Have been trained in proper use and limitations of PPE.
	

	· Have been informed and understand what to do in case of an exposure incident, as defined in GN470086*.
	

	· Have been offered an opportunity to be vaccinated against Hepatitis B.
	

	Communicating Hazards

	Appropriate hazard warning signs pertaining to bloodborne pathogens are posted in work areas.
	

	All containers that hold blood or OPIM are red and/or bear the biohazard legend.
	

	Labels required for contaminated equipment state which portion of the equipment is contaminated..
	

	Universal Precautions

	Universal precautions are observed to prevent contact with all blood and OPIM.
	

	In situations in which differentiation between body fluid types is difficult or impossible, all body fluids are considered to be potentially contaminated with blood or OPIM.
	

	Engineering Controls

	Handwashing facilities (soap and running water) are available for staff use.

	Where handwashing facilities are not available, antiseptic hand cleanser and clean towels are available for staff use.
	

	Leakproof, puncture-resistant sharps containers, with appropriate labels or color-coding, are available in the immediate area of disposable sharps use.
	

	Specimens of blood or OPIM are placed in biohazard containers that prevent leakage during collection, handling, processing, storage, transportation, or shipping. If the outside of the container becomes contaminated, it is placed in a secondary container labeled as biohazard.
	

	Biohazardous waste is kept in closed containers that can hold all contents without leakage during handling, storage and transport, and is color-coded or labeled.
	

	Mechanical pipettes are available and in use when necessary.
	

	The following additional engineering controls are used in this organization: (list controls or indicate N/A)

· 


	

	Work Practice Controls

	Personnel wash their hands with soap and water immediately or as soon as feasible after removing gloves or other PPE.
	

	Personnel wash their hands and any other exposed skin with soap and water, or flush mucous membranes with water immediately or as soon as feasible following contact of such body areas with blood or OPIM. 
	


	Bloodborne Pathogen Exposure Mitigation Checklist (continued)
	(

	Work Practice Controls continued

	Contaminated needles and other sharps are not bent, recapped, or removed unless:

· no alternative is feasible, or
· such action is required by a specific medical procedure. 
	

	If needles must be recapped, either a one-handed technique or recapping device is used.
	

	Leak-proof containers are used for all specimens.
	

	Equipment that may become contaminated prior to servicing and/or shipping is examined and decontaminated as necessary. If decontamination is not feasible, a readily observable biohazard label is attached to the contaminated equipment, and this label states which portions of the equipment remain contaminated. Information about contaminated equipment is conveyed to all affected SNL personnel, the servicing representative, or the manufacturer, as appropriate, prior to handling, servicing, or shipping so that appropriate precautions may be taken.
	

	Sharps containers are not allowed to overfill and are tightly capped prior to disposal.
	

	Procedures involving blood or OPIM are performed in a manner that minimizes splashing, spraying, spattering, and generation of droplets.
	

	The following activities are not permitted in areas where there is a reasonable likelihood of occupational exposure:

	· Eating, drinking, or smoking
	

	· Handling contact lenses
	

	· Applying cosmetics or lip balm
	

	· Performing mouth pipetting or mouth suctioning of blood or OPIM
	

	· Keeping food or drink in refrigerators, freezers, shelves, or cabinets or on countertops or benchtops where blood or OPIM is stored.
	

	The following additional work practice controls are used in this organization: (list controls or indicate N/A)

	· 

	

	· 

	

	· 

	

	Personal Protective Equipment (PPE)

	When risk of occupational exposure remains after institution of engineering and work practice controls, appropriate personal protective equipment is used.
	

	Gloves are worn when:

· Hand contact with blood or OPIM can be reasonably anticipated.  

· Performing vascular access procedures.

· Handling or touching contaminated items or surfaces.
	

	Disposable gloves, in appropriate sizes, are available for all workers at risk of occupational exposure.
	

	Hypoallergenic or glove liners are available to workers allergic to gloves regularly provided.
	

	Disposable (single-use) gloves are discarded as soon as practical when they become contaminated, torn, or punctured.
	

	Non disposable utility gloves are replaced if they are cracked, peeling, torn, punctured, exhibit other signs of deterioration, or their ability to function as a barrier is compromised. 

Note: Utility gloves may be decontaminated for re-use if the integrity of the glove is not compromised.
	


	Bloodborne Pathogen Exposure Mitigation Checklist
	(

	Personal Protective Equipment (PPE) continued

	Masks and eye protection devices such as goggles or safety glasses with side shields and surgical masks or chin length face shields are worn whenever the possibility exists for splashes, spray, spatter, or droplets of blood or OPIM.  
	

	Gowns, aprons, and other protective body garments are worn when there is a potential for occupational exposure.  The type and characteristics of garments depend upon the task and the degree of anticipated exposure, however the garments selected form an effective barrier.

	· Gowns, lab coats, aprons, or similar clothing are worn if there is a potential for soiling of clothes with blood or OPIM.
	

	· Fluid resistant garments are worn if there is a potential for splashing or spraying of blood or OPIM.
	

	· Surgical caps or hoods are worn if there is a potential for splashing or spraying of blood or OPIM on the head.
	

	· Fluid-proof garments are worn if there is a potential for clothing becoming soaked with blood or OPIM.
	

	· Fluid-proof shoe covers are worn if there is a potential for shoes to become contaminated and/or soaked with blood or OPIM.
	

	Ventilation devices such as pocket masks, mouthpieces or resuscitation bags are available for use when providing artificial respiration. 
	

	PPE is cleaned, laundered, repaired, and/or replaced as needed to maintain its effectiveness.
	

	If blood or OPIM penetrates a garment, it is removed immediately or as soon as feasible.
	

	All PPE is removed prior to leaving the work area.
	

	After removing PPE, it is placed in an appropriate designated area or biohazard bag/container for storage, washing, decontamination, or disposal.
	

	The following PPE is available for use by employees: (list types and location)

	PPE Type
	Location
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Medical Waste

	Medical waste is segregated, collected, and labeled according to the requirements in GN 470086.
	

	The generator determines if the waste is medical waste and segregates such waste at its point of generation.
	

	All medical waste except contaminated sharps is segregated as follows:

	· Solid medical waste is placed in appropriately labeled and/or color-coded biohazard disposal bags that are impervious to moisture and strong enough to preclude rupture.
	

	· Liquid medical waste is placed in unbreakable flasks before placing it in biohazard disposal bags.
	

	· Biohazard bags are closed securely to prevent leakage during storage, handling, and transportation.
	


	Bloodborne Pathogen Exposure Mitigation Checklist
	(

	Medical Waste continued

	Contaminated sharps are discarded as soon as possible in special disposal containers that meet the requirements in GN470086.
	

	Any container used for the storage or transportation of medical waste is reused only under the following conditions:

	· The surfaces of the container were completely protected from contamination by disposable, unpunctured, and undamaged liners, bags, or other devices that were removed with the medical waste.
	

	· The surfaces of the container show no evidence of damage or puncture.
	

	· If contaminated, the container is thoroughly washed and decontaminated once emptied.
	

	Biohazard disposal bags are placed into containers displaying the biohazard label in designated holding areas.

· If container previously contained free liquid, one cup of absorbent material is added to the container liner per each 6 cubic feet of the container area.

· If container currently holds free liquid, enough absorbent material is added to the container liner to absorb 15 % of the total volume of free liquids in the container.
	

	Medical waste is stored prior to offsite transportation and disposal, in an access-restricted, designated holding area that is ventilated to the outdoors, protected from weather water, animals, insects, and rodents and marked with prominent warning signs that can be read during daylight from a distance of 25 feet. 
	

	Puncture-resistant containers are disposed of according to policies and procedures of the specific work area in which they are located.
	

	All biohazard disposal bags are placed in a rigid biohazard storage container located in a designated holding area.
	

	Compactors, grinders, or similar devices are not used to reduce the volume of medical waste.
	

	Personnel call 
 for offsite transportation and disposal of medical waste.
	

	Handling Contaminated Laundry

	Contaminated laundry is handled as little as possible and not agitated, sorted or rinsed.
	

	Contaminated laundry is placed in biohazard disposal bags or containers at the point of use.
	

	Wet contaminated laundry is placed in leakproof biohazard bags or containers.
	

	Whenever possible, disposable (single use) items are used in lieu of cloth, laundered items.
	

	Personnel contact 
 for information on obtaining laundry services for linen that is contaminated with blood or OPIM.
	

	Housekeeping

	Each work area affected by this procedure is maintained in a clean and sanitary condition.

	The following procedure is used to decontaminate surfaces that are or may be contaminated with blood or OPIM*:

	Step
	Action

	1.
	Don disposable gloves and remove visible material by cleaning with disposable towels.  Use a mechanical means, such as brush and dustpan, tongs, cotton swabs or forceps to pick up broken glassware.
	

	2.
	Place soiled toweling in a red, labeled biohazard disposal bag.
	

	3.
	Saturate area with one of the following solutions, let it stand for at least 10 minutes, and wipe with disposable towels:

· Solution (made fresh every week) of one part household bleach to 10 parts water

· Chemical germicides that are approved as "hospital disinfectants" and that are tuberculocidal when used at recommended dilutions.
	


	Bloodborne Pathogen Exposure Mitigation Checklist
	(

	Housekeeping continued

	Step
	Action

	4.
	Use clean disposable towels with a germicide to thoroughly wipe area again and let air dry.
	

	5.
	Remove gloves and place them in a red, labeled biohazard disposal bag.
	

	6.
	Wash hands with soap and running water.
	

	All equipment and working or environmental surfaces (i.e., countertops, walls, floors, ambulance seats, woodwork) are cleaned and decontaminated at the following times:

· after completion of procedures;

· when surfaces are overtly contaminated;

· immediately after any spill of blood or OPIM; and

· at the end of the work shift.
	

	Protective coverings such as plastic wrap, aluminum foil, or imperviously-backed absorbent paper used to cover equipment or environmental surfaces are removed and replaced as soon as feasible when they become obviously contaminated and at the end of the work shift. Such contaminated protective coverings are disposed of as medical waste.
	

	Equipment that may become contaminated with blood or OPIM is checked routinely and prior to servicing or shipping and is decontaminated as necessary.
	

	All waste bins, pails, cans, and similar receptacles that have a reasonable likelihood for becoming contaminated with blood or OPIM are inspected, cleaned, and decontaminated 
 (specify schedule [e. g., daily or weekly]) or as soon as feasible upon visible contamination.
	

	Reusable items, equipment, or instruments contaminated with blood or OPIM are decontaminated prior to washing or reprocessing.
	

	Disposable towels and other swabs used to decontaminate surfaces that may be contaminated with blood or OPIM are disposed of as medical waste, whether they are obviously contaminated or not.
	

	Exposure Incident

	Personnel will follow the steps below if an occupational exposure incident is sustained:

	Step
	Action

	1.
	Remove contaminated personal protective equipment (PPE) and clothing and segregate it for disposal as biohazardous waste or for laundering.
	

	2.
	Wash hands and other skin surfaces with soap and running water immediately and thoroughly upon contact with potentially contaminated blood or OPIM. (Ordinary soap is sufficient; soaps with antimicrobial agents are not required.)
	

	3.
	Flush mucous membranes (mouth, nose, eyes) with tap water.
	

	4.
	Isolate any contaminated work area and notify any SNL personnel in the immediate area of the contamination to arrange for decontamination..
	

	5.
	Report the incident to their manager.  If the manager is not immediately available, seek immediate medical care and report to manager later.
	

	6.
	Go to the site medical office (or specified medical provider if off site) during operational-hours or to local emergency room during non-operational hours..
	

	*GN470086 - SNL Bloodborne Pathogens Exposure Control Plan
*OPIM - Other potentially infectious material

*PPE - personal protective equipment

	This checklist was completed 
 by 



date
name


