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TABLE OF CONTENTS

3Administrator

Annual review
3
Personal protective equipment
3
Universal precautions
3
Firefighter information and training
4
Housekeeping
4
Hepatitis B vaccination and post-exposure evaluation and follow-up
4
Post-exposure procedures
5
Violation of blood-borne pathogens/exposure control standard operating procedure
5
Blood-borne pathogens firefighter training
7
Volunteer firefighter consent form
8
Hepatitis B vaccination declination form
9


Purpose

This program was created to ensure the safety and health of firefighters to reduce or eliminate exposure to blood-borne pathogens. All procedures and policies were prepared in accordance with OSHA regulation Section 1910.1030 Blood-borne Pathogens.
Copies of this program will be located at central fire department.
Administrator

The administrator shall be responsible for annual review of the program, coordination of blood-borne pathogen infection control training, purchasing equipment, and incident reviews of injuries or illnesses involving potential and actual exposures and maintaining medical records.

Firefighters should refer their questions or comments about this program to the administrator.  

The administrator is Enter name and title.
Annual review

The program shall be evaluated annually to determine its effectiveness. 

See evaluation form, page 6

Personal protective equipment 

Personal protective equipment (PPE) shall be provided to firefighters based on the exposure review consistent with the PPE policy of Entity’s Name.
Contaminated equipment and clothing shall be cleaned, laundered or disposed of by the department. Firefighters shall not be allowed to take contaminated clothing home to launder.
The department may contract with outside firms for laundry services.  Firefighters will not be charged for laundry service of contaminated clothing.

Universal precautions

Firefighters must comply with the following precautions if exposed to blood or blood products:

a. Wash hands after any potential exposures as soon as practical. Bottles of waterless 

hand soap may be issued to all volunteer firefighters working at locations without water 

sources.

b. Use necessary PPE with limited exception.

c.   Contaminated sharps, glass or needles must be disposed in a puncture resistant 

      and leak proof container with proper warning labels.

d.   Disinfect respirators after each use.

Firefighter information and training

All firefighters must receive training as required by Section 1910.1030(g)(2). Training will include:

a. an accessible copy of the regulatory text of this SOP and an explanation of its contents;

b. a general explanation of the epidemiology and symptoms of blood-borne diseases;

c. an explanation of the modes of transmission of blood-borne pathogens;

d. an explanation of the department's exposure control; 

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 or reduce exposure including appropriate engineering controls, work practices, and PPE;

g. information on the types, proper use, location, removal, handling, decontamination and disposal of PPE;

h. an explanation of the basis for selection of PPE;

i. information on the Hepatitis B vaccine, including information on its efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine and vaccination will be offered free of charge;

j. information on the appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials;

k. an explanation 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 on the post-exposure evaluation and follow-up that the department is required to provide for the firefighter following an exposure incident;

Training will be conducted by a competent person as demonstrated by knowledge and experience. The name of the trainer, qualifications, training materials used, course content and date of training will be documented. Every firefighter will be trained prior to undertaking any task where exposure could exist and retrained annually.
See employee training form, page 8

Housekeeping

All contaminated equipment or locations shall be cleaned up as soon as feasible using the universal precautions. All bins, pails, cans and similar receptacles intended for reuse that have a reasonable likelihood for becoming contaminated with blood or other potentially infectious materials should be inspected and decontaminated on a regularly scheduled basis and cleaned and decontaminated immediately or as soon as possible upon visible contamination. 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 firefighters who have occupational exposure, including post-exposure evaluations and follow-ups for all firefighters 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 supervision of a licensed physician.

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

	Name of Physician
	Clinic
	Telephone number

	
	
	

	
	
	

	
	
	


The following person will be pre-authorizing all appointments: 

Firefighters accepting Hepatitis B vaccinations shall complete the consent form (see page 10)

Firefighters declining the Hepatitis B vaccinations shall complete the declination form (see page 11)

The forms and other medical records shall be maintained in the firefighters’ confidential medical file.

Post-exposure procedures

Firefighters subjected to an exposure incident must:

a. immediately report exposure incident to a supervisor,

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.

Violation of blood-borne pathogens/exposure control standard operating procedure
Firefighters who violate procedures will be disciplined according to the departmental policy. Firefighters will also be required to attend retraining on the procedures or policies that were violated.
Annual program evaluation

Program Name: 


           Evaluation Date:   

Evaluation Team:


Name




       Title


Department

	
	
	

	
	
	

	
	
	


List injuries, exposures or near misses attributable to failure of program or failure to follow program:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Recommendations for additions to procedures, policies or equipment with explanation for each:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Recommendations for deletions of procedures, policies or equipment with explanation for each:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Recommendations for modifications to procedures, policies or equipment with explanation for each:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Description and date of actual modifications made:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Blood-borne Pathogens Firefighter Training



Instructor’s Name: 





Date: 


Address: 

Qualifications:


Course Outline:


List of Firefighters receiving training


     Employee Name



                     Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Firefighter Consent Form

This is to certify that I,

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.

____________________________________________


__________________

  Firefighter’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 that 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: _______________________________________________________

 ____________________________________________


__________________

Firefighter’s Signature




  

Date

____________________________________________


__________________
Witness Signature
 






Date












                    Insert your entity’s name



































Insert firefighter’s name
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