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Bloodborne Pathogens 
Exposure Control Plan and Procedures
Purpose
This policy was created to protect our employees from bloodborne pathogens while they are at work. This policy covers what occupational exposures employees may have to bloodborne pathogens and how employees will be protected from the exposures while at work. This program also serves to help the employer’s name and its employees comply with Occupational Safety and Health Administration (OSHA) respiratory protection requirements as found in 29 CFR 1910.1030.

Copies of this policy will be accessible to employees at location. Each employee potentially exposed to bloodborne pathogens will be trained on this policy, training is required every 2 years. 
Leadership and Accountability
Name or Position will be responsible for annually evaluating the bloodborne pathogens policy effectiveness and selecting appropriate personal protective equipment. 
Employees are accountable for the proper care, maintenance, and proper use of the personal protection equipment.

Employees should refer questions or comments about this policy to Name or Position. 

Key Definitions
Contaminated means the presence or the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface. 
Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin, or intravenous contact with blood or other potentially infectious materials that result from the performance of an employee's duties. 
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.
Universal Precautions is an approach to infection control. According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens. 


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


Employees Covered

Employees who perform tasks that meet one of the following descriptions shall be covered under this policy:

a. Tasks that involve actual or potential for mucous membrane or skin contact with blood, body fluids or tissues.

b. Tasks that involve no exposure to blood, bodily fluid or tissues, but employment may require exposure in an emergency.

A list of job classifications of covered employees is maintained as an appendix to this policy. The tasks that may result in occupational exposure will be included for each classification as well as the personal protective equipment that is provided to the employees.
Personal Protective Equipment 

Contaminated equipment and clothing shall be cleaned, laundered or disposed of by each department. Boots or footwear need to be thoroughly cleaned or disposed of. Employees shall not be allowed to take contaminated clothing home to launder.


The contracted laundry firm is: 

Or 

Contaminated clothing and sheets shall be laundered at: Location of laundry facility
Follow the policy on cleaning and or disposing of contaminated equipment.
Universal Precautions

Employees will obey with the following precautions if exposed to blood or blood products:

a. Wash hands after any potential exposures as soon as practical. Sanitizer may be issued to all employees working at locations without water sources. 

b. Use necessary PPE.

c. Use cut-resistant gloves when handling contaminated sharps, glass or needles must be disposed of in a puncture resistant and leak-proof container with proper warning labels.

d. Disinfect respirators after each use. Follow manufacturers’ directions on disinfecting procedures on respirators.
e. Employees with cuts or scrapes on their hands while preparing food must use food preparation gloves. 

f. Eating, drinking, smoking, applying makeup or handling contact lenses is prohibited in work areas where there is a reasonable likelihood of exposure.

Employee Information and Training
Training will be provided to all employees so they acquire the understanding, knowledge, and skills necessary for the safe performance of their duties. Training will be documented and the records will be stored at location.
· See IMWCA Online training Bloodborne Pathogens
Housekeeping

All work-sites and vehicles will be maintained in a clean and sanitary condition. Each department must determine and implement an appropriate written schedule for cleaning and method of decontamination based on the location, type of surface to be cleaned, type of soil present and tasks or procedures being performed in the area. 

All contaminated equipment or locations shall be cleaned up as soon as feasible using the universal precautions. Any bins, pails, cans or similar receptacles that are intended for reuse, and have a reasonable chance of becoming contaminated with blood or other potentially infectious materials, must be inspected and decontaminated on a regular schedule. These receptacles should be cleaned and decontaminated immediately or as soon as possible when visible contamination occurs, according to the policy and by those individuals who are trained in clean-up procedures. Biohazard bags and containers will be provided for contaminated material disposal.

Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-Up

Hepatitis B vaccine and vaccination series will be provided free of charge to all employees who have occupational exposure, including post-exposure evaluations and follow-ups for all employees who have had an exposure incident. Medical evaluations and procedures, including the Hepatitis B vaccine and vaccination series, and post-exposure evaluation and follow-up, including prophylaxis, will be performed by or under the supervision of the designated physician.

Employees seeking Hepatitis B vaccinations, post-exposure review or other medical procedures under this policy shall use the following doctors or clinics:

	Name of Physician
	Clinic
	Telephone number

	
	
	

	
	
	

	
	
	


Employees accepting Hepatitis B vaccinations shall complete the consent form (see page 7)
Employees declining the Hepatitis B vaccinations shall complete the declination form (see page 8)
The forms and other medical records shall be maintained in the employee’s confidential medical file.

Post-Exposure Procedures

Employees subjected to an exposure incident must:

a. Immediately report exposure incident to a Company Nurse,
b. Complete employee’s incident report within 12 hours of exposure, and

c. Report to designated health care provider for post exposure evaluation, care and counseling.

Outside Contractors

Name or Position shall inform all contractors of the elements of this policy. Contractors must also make a copy of their bloodborne pathogens policy and their exposure control plan available to the Name or Position immediately upon performing tasks for agency. 
Bloodborne Pathogens Exposure Determination
Entity’s Name: _____________________________________________________________________

Updated by: _______________________________________________________________________

Last Updated: ______________________________________________________________________

Employees under the following classifications have been identified as having potential occupational exposure risks: 

Law Enforcement
· Covered employees: all patrol officers, command officers, jailers, trainees and custodial staff

· Tasks: restraint of suspects, first aid/CPR, accident/crime scene investigations, housekeeping duties

· PPE:) gloves (Cut resistant preferred) resuscitation masks
Fire Department

· Covered employees: all firefighters, fire inspectors and command officers

· Tasks: first aid/CPR

· PPE: glove (Cut resistant preferred), resuscitation masks, resuscitation pads, Hazmat Suit, Bio Suit if needed.
EMS and Public Health Department

· Covered employees: all EMS and public health
· Tasks: first aid/CPR

· PPE: glove (Cut resistant preferred), resuscitation masks, resuscitation pads, Hazmat Suit, Bio Suit if needed.
Parks and Recreation

· Covered employees: lifeguards, pool manager, policy instructors, laborers, parks supervisors, park ranger and custodial staff

· Tasks: first aid/CPR, garbage collection, housekeeping duties

· PPE: gloves (Cut resistant preferred), resuscitation masks
Wastewater and Water Treatment Plant

· Covered employees: lab techs, supervisors and wastewater operators I and II

· Tasks: first aid/CPR, sewer line repair, sample collection, pump maintenance, housekeeping duties

· PPE: gloves, resuscitation masks, protective eyewear. Bio Suit and face shield depending on job duties. 
Garbage

· Covered employees: all route supervisors and collectors

· Task: first aid/CPR, garbage collection

· PPE: gloves (Cut resistant preferred), resuscitation masks, protective eyewear

Office Personnel including City hall, Courthouse, Library

· Covered employees: housekeeping

· Task: first aid/CPR

· PPE: gloves, protective eyewear

Other: library, courthouses, maintenance shops

· Covered employees: housekeeping

· Task: first aid/CPR

· PPE: gloves, protective eyewear

Employee Consent Form

This is to certify that I, Insert Employee’s Name have been informed of my need to take the Hepatitis B vaccination due to the exposure created by my employment.

I have read the prescribed information for the Hepatitis B vaccine and understand the usage, contraindications, precautions, adverse reactions, dosage and administration related to the vaccine.

I understand that I must have three (3) doses of the vaccine to confer immunity and that the cost of the Hepatitis B vaccine will be assumed by the employer.

I also understand that there is no guarantee that I will become immune or that I will not experience any adverse side affects from the vaccine. 

I have read this form and understand its contents; therefore, I request that the Hepatitis B vaccine be given to me.

____________________________________________

__________________

Employee’s Signature





Date

____________________________________________

__________________

Signature of Person Administering Vaccine



Date

	Vaccination Date
	Lot Number
	Site Given
	By Whom
	Manufacturer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Hepatitis B Vaccination Declination Form

I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring Hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with the Hepatitis B vaccine at no charge. However, I decline the Hepatitis B vaccination at this time. I understand that by declining vaccination, I continue to be at risk of acquiring Hepatitis B virus infection. 

If in the future, if I continue to have occupational exposure to blood or other potentially infectious materials and I want the Hepatitis B vaccination, I can receive the series at no charge to me.

I have read this form and understand its contents. Employee’s initials: ______________

Employee’s Name: _______________________________________________________

____________________________________________

__________________

Employee’s Signature






Date

____________________________________________

__________________

Witness Signature


Name of contracted cleaner









The Iowa Municipalities Workers’ Compensation Association (IMWCA) model programs and policies may be used as guidance in developing safety programs and policies that your organization will modify to meet the conditions and practices of your workplace. You must develop programs and policies, in consultation with your legal counsel and personnel professional, to meet your organization’s specific needs. IMWCA does not guarantee that the programs and policies will prevent accidents and losses 
or satisfy local, state and federal regulations.
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