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From: Commander, Naval Training Center, Great Lakes
Subj: BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN
Ref: (a) OPNAVINST 5100.23D

Encl: (1) 29 CFR 1910.1030
(2) Bloodborne Pathogens Exposure Control Plan

1. Purpose. To eliminate or minimize employee exposure to
bloodborne pathogens and to implement the Occupational Safety and
Health Administration (OSHA) Bloodborne Pathogen Standard at
Naval Training Center, Great Lakes per reference (a) and
enclosure (1).

2. ncel ion. NTCGLAKESINST 5100.33.

3. Scope. This section applies to all Naval Training Center
personnel who may be exposed to potentially infectious materials
as a result of their performance of duties. Naval Hospital,
Naval Dental Center and Public Works Center shall maintain
separate plans unique to their activities.

4. Background.

a. The OSHA Bloodborne Pathogens Standard, enclosure (1),
was issued to reduce the occupational transmission of infections
caused by microorganisms sometimes found in human blood and
certain Other Potentially Infectious Materials (OPIM). Although
a variety of harmful microorganisms may be transmitted through
contact with infected human blood, Hepatitis B virus (HBV) and
Human Immunodeficiency Virus (HIV) have been shown to be
responsible for infecting workers who were exposed to human blood
" and certain other body fluids containing these viruses. These
exposures can occur by direct contact of mucous membranes and
non-intact skin with contaminated blood/materials in the course
of their work. Occupational transmission of HBV occurs much more
often than transmission of HIV. Although HIV is rarely
transmitted following occupational exposure incidents, the lethal
nature of HIV requires that all possible measures be used to
prevent exposure of workers. :

b. An Exposure Control Plan, enclosure (2), has been
established in order to minimize and, when possible, to prevent
the exposure of our employees to disease-causing microorganisms
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transmitted through human blood, OPIM, and as a means of
complying with the OSHA Bloodborne Pathogens Standard. All
employees who have the potential to incur occupational
exposure to Bloodborne Pathogens are included in this program.

c. This plan will be reviewed at least annually, in January,
and updated as necessary. This plan is available for review by
all employees, their agents or authorized OSHA employees.
Employees are encouraged to review the plan any time questions
arise.

5. Responsibilities.

a. ommandin ficer ffi s—in-Charge: Ensure
compliance with reference (a), enclosures (1) and (2).

b. Safety Manager: Provide oversight and coordination of
program responsibilities.

c. Department Heads and Supervisors:

(1) Comply with reference (a) and enclosures (1) and
(2) .

(2) Ensure employees perform tasks and procedures in a
manner to reduce or eliminate occupational exposure to Bloodborne
Pathogens. This includes using Universal Precautions,
immediately washing hands and any other skin with soap and water,
flushing mucous membranes with water following an exposure
incident, using appropriate engineering controls, using work
practice controls, and using proper personal protective
equipment.

(3) Ensure appropriate personal protective equipment is
readily accessible.

(4) Ensure all employees with potential occupational
exposure to Bloodborne Pathogens are trained on the OSHA
standard, enclosure (1), and are familiar with the Exposure
Control Plan, enclosure (2). Provide additional training when
appropriate or when changes such as modifications of tasks or
procedures or institution of new tasks or procedures affect the
employee’s potential occupational exposure.

(5) Ensure the worksite is maintained in a clean and

sanitary condition and that work areas and equipment are
decontaminated.
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d. Employvees

(1) Comply with the Exposure Control Plan, enclosure
(2).

(2) Perform tasks and procedures in a manner to reduce
or eliminate occupational exposure to Bloodborne Pathogens.
Treat all human blood and OPIM as if known to be infectious for
HBV, HIV, and other Bloodborne Pathogens.

(3) Use proper hand washing, appropriate engineering
controls, work practice controls, and proper procedures should
and exposure incident occur.

(4) Do not eat, drink, smoke, apply cosmetics oOr lip
balm, or handle contact lenses in work areas where there is a
likelihood of exposure to Bloodborne Pathogens.

(5) Attend scheduled training sessions.

QCJ@\ WiES

RTIN
Chief of Staff, Operations

Distribution:
NTCGLAKESINST 5216.5M
Lists I, II & IIIA
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§1910.1030 Blocdborne Pathogens.

(1910.1030 added by 36 FR 64173, De-
cember 6. 1991; corrected by 57 FR
29206, July 1, 1992; amended by 61 FR
5508, Fzb. 13, 1996]

(a) Scope and Application. This section
apolies to all occupational expesurs o
blood or other potentially infzsctious
materials as defined by paragraph (o) of
this section.

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

Assistant Secretary means the Assis-
tant Secretary of Laser for Occupational
Safety and Health. cr designated repre-
seatative. '

Blood means human blood, human
blood compenents. and products made
from human biced.

Bloodborne Pathogens means patho-
genic microorganisms that are preseat in
human blood and can cause discase in
humans. These pathogens include, but ars
not limited to0, hepatitis B virus (HBV)
and human immunodefciency virus
(HIV).

Clinical Laboratory means a workplace
where diagnostic or other scresning precs-
dures are performed on blcod or other po-
teatial infectious materiais.

Contaminated means the pressncs
the reasonably anticipated preseace oOf
blood or other peteatially infectious
materials on an item or surfacs.

Contcminated Lzundry means aundry
which has besa soiled with biocd or other
poteatially infectious materiais or may
contain shargs.

Coniamincted Sharps means any con-
taminated objec: that can penerrate the
skin inciuding, but aot imited o, acsgles.
scalpels, breken ziass. broken capiilary
tubes. and sxposed snds of deatal wirss.

Decontamination means the use of
piysical or chemical means o remeve. in-
aciivate. or desirov sicedborne pathogens
on 2 surfacs or item ¢ the point where
they are no longs: Sagabie of iransmitting
infesticus particies and the suriacs or
item s readered safe lor handling, use. or
disgesal.

Director means the Dirsezor of i Na-
iionai Institute for Oczupationai Salety
and Heaith. U.S. Degarment of Health
and Human Servicss. or designatsd reore-
seatative,

Engineering Controls means <ontrois
{2.2.. sharps disgesal sontainers. seif-
sheathing aesdles) tiat isciate or rzmove
:he sicedborae paticgzas 1azard S
3¢ workpiacs.

Exposure Incident means 2 specific
eye, mouth, other mucous membrane,
non-intact skin, or parsateral contact with
plood or other poteatially infectious
meatesials that results from the perfor-
mancs of an employes's duties.

Handwashing Facilities means a facili-
ty providing an adeguate supply of run-
ning potable water, soap and single use
towels or hot air drying machines.

Licensed Healthcare Professional is a
person whose legally sermitted scope of
practice allows him or her t0 indegeadent-
ly pecform the activities required by para-
graph ([ Hepatitis B Vaceination and
Post-expesure Evaluation 2nd Follow-up.

HBV means hepatitis B virus.

HIV means human immuncdeiiciency
virus.

Occuparional Exposurs means :eason-
ably anticipated skin, eye, mucsus meal-
brane, or garenteral contact with bloed or
other potentially infectious matesials that
may result from the perfcrmance of an
emploves’s duties.

Other Potentially Infec:ious Materials
means

(1) The following human bedy fluids:
semen. vaginal secretions. cereorospinal
fuid. synovial Auid. pieural fuic. pericar-
dial duid. peritcneal duid, amaiotic fluid,
saliva in deatal procedures, any scdy fuid
that is visibly contaminated witl 5loed,
and all bedy Ruids in situaticns where itis
difficult or impessibie o0 difersatiate be-
twesn body fuids:

(2) Any unfixed tissue or orzaa (other
than intace skin) from 2 auman (living or
dead); and

(3) HIV-containing c=ll or tissue cul-
tures, organ cuiturss. and EIV-or HBV-
containing culture medium or other solu-
rions: and blood, orzans. or other tissucs
from sxperimental animais infected with
HIV or HBV.

arenreral means piersing mMucdus
membranss or the skin barrier through
such sveats as nesdlesticks, auman Ditss,
cuts. and abrasicns.

Personal Protective Eguipment is spe-
cialized slcthing or squipmeat ¥orn dY an
smployes for protection 1gainst 2 hazard.
General work clothes f{e.z.. uniferms.
Jants. siiris or bicuses) act intended w0
function 2s protection against 2 hazard
are not ccnsidersd o e gerscnmal protsc-
ive sguipment.

Production Facility msans 1 facility
:ngaged in indusirial-scaie. larzs-voiume
ar aign concsatraticn srogueticn of HIV
or H3V.
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Regulated Waste means liquid or semi-
liquid blcod or other potentially infectious
materials; contaminated items that would
release blood or other gotzatially infec-
tious materials in a liquid or semi-liquid
state if compressed: items that are caked
with dried blood or other poteatially in-
fectious matsarials and are capable of re-
leasing these materiais during handling:
contaminated shargs: and pathoicgical
and microbiological wasies caontaining
bluod or other patentiaily infectious
materials. )

Rzsearch Laboratory’ means a labora-
tory producing or using research-laborato-
ry-scale amounts of HIV or HBV. Re-
search laboratories may produce high con-

sntrations of HIV or HBV but notin the
volume found in production faciiities.

Scurce Individual means any individu-
al, living or dead, whese bicod or otaer
poteatially infectious materiais may be 2
source of occupaticnal exgosurs to the
employes. Exampies include, but are not
limited to, hespital and clinic patieats: cli-
eats in institutions for the developmentai-
ly disabled: trauma viciims: clieats of
drug and alconol treatment {facilities: re-
sideats of hospicss and aursing homes: iu-
man remains; and incdividuals who donate
or sell bleed or biced componeats.

Sterilize means the use of 2 physical or
chemical procedurs ‘o destooy all microoi-
al life including highly resistant tacierial
endesperes.

Universal Preczutions 's an 2pgroaci 10
infection controi. Accerding o the con-
czpt of Universal Precautions. ail auman
bicod and certain auman Scéy duids are
rreated as if known to be infestious {or
HIV, KBV, and other diccdborne sathe-
gens.

Work Praciice Controls means controis
that reduce the likeiinced of expesure Y
altering the manner in which a2 task s
performed (2.2.. proniditing recapping Of
nesdles by 2 two-nanded * canigue).

(c) Exposure controi— (1) Exposurz
Controi Plan. (i) Taca smpicver having
an emplovesis) witd secucational 2xge-
sure as dedned sy saragrach (o) of dhis
section shall sstadtish 3 writzen Exgosurs
Control Plan designed :o eliminate or
minimizs smpicyes ¢xgesurs.

{ii) Tae i

Zxpesure Cantroi Plan snail
contain 1t least :he foilowing slements:
{A) The zxposure ds¢ermination =-
quirzd by paragragn fed23. .
(B) Tae schecuis 1nd nezacd of meies
meatation for zaragrazis (d) Mezhods 3t
Compliancs. (¢} H1V and H3V Rezsearch

Labcratcries and Preduction Faciitties.

Fnclosure (1)
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(f) Hepatits B Vaccination and Post-Ex-
posure Evaluation and Follow- -up, (g)
Com...umcaucn of Hazards to Emolov-

2s. and (h) Resordk of this stan-
o.arc. and

(C) Thz procedurs for the svaluztion of
circumsiances surrouncing exgosure inci-
dents as required by oarazrach (DGR
of this stancard.

{iii) Each smpiover shall sasure that 2
cogy of the Exgosurs Cont'ol Plan is ac-

sssibis o cmployc:s In accordancs with
29 CFR 1910.20(:)

(iv) The Exposurs Cantrol Plan shail be
reviewed and updated at leas: annually
anc Wf‘..‘..’}"/" nCC:Saa’V ¢ "icC: new or
medified tasks and srocsdurss which af-
fect accurational sxposurs and to refiec:
aew or revised employes opesitions with
occugational exposura.

(v) The Expesurs Contrsi Plan shall be
mace availabie to the -‘\ssmam Secreiary
2nd the Dirscior upen recuest for sxami-
natien znd copving.

(2) Exposure decermination. (i) Each
empioyer who has an :m:xovc-'s) with
occupaticnal sxpesurs 2s defdned by sara-
grapn (b) of this secticn saall pre ar: an
sxpesurs detsrmination. ;;us sXzosurs
determinatien shail ccntain the following:

(A A ist of all job ciassifications in
waich il smpiovess in thgse joo ziassid-
cations save cc:u;auc..al sxoosure;

(3) A list of job ziassidcations in which
Some smpicyess dave occurational expo-
sure, and

(C) Aiist of axl 12s5ks and precsdurss or
groupgs of closely relartad task and precs-
durss in which cesupational $XTOSUrs oc-
<urs and :hat are :cr:or’n-a oy empioyess
in job ciassificaticns 'isiad in accordancs
witl the provisioas of paragraph
[e}2I(DB) of this standard.

(iiy Tais sxgosurs determination shail
¢ mads withcout r22ard 0 the use of ger-
CT‘..’.L qutCCZXVC ::u.:mcu )

J

an
...~..ul..-,

u-

w

Y Methoas of compiiance— (1) Gea-

3
l)—-

2rai—{niversal srezacticns siall be 26~
served 10 srevent contact with biood or

(o]
.

2=r zotentiaily infectious materiais. Up-
er sircumstancss in whick differsatiation
Sziwesn sody duic ivpes is diffcult or im-
sessivie, ail bedy Ruids shall e consid-
ered potentiaily infscticus materiajs.

2) 5.1"',13"')10 and work sractice con-
irots, (1) Z: eerning 1ad work practics
$5A170I5 5hzil 3e used ¢ sliminzts or min-
Whers scsura-

dnize -...30 3

) 0

-.0.1.--'-0

sy mmc —-

excosurs,
ucaal =xgesurs remains afrer institution
of :iese controis. sersonal orotactive
scuicment stail 2150 Se used.

(i) Enginesring centrois shall be exam-
ined and maintained or replaced on a reg-
uiar schedule to snsure their o Tectiveness.

(iit) Emplovers shall provide handwash-
ing facilities which ars readily accessible
to :nclov--

(iv) When provisicn of handwashing fa-
ciiities is not fzasibie, the employer snall
p.:;vmv cxtn.. 2n appropriate antiseptic
hand cleanssr in co n)unc.mn with clean
cleth/paper tOW::s Or antiseptic toweict-
tes. When antisectic hand cleansers or
toweleties ars usad. hands shall be
washed with scap and ruaning water as
scen as feasible.

(v) ::nploycA shall
plovess wash their hands i
as soon as feasibiz aftar
or ather personal prote : ve *"umn-m.

{(vi) Empiovars s..all ensurs that sm-
plovess wasi haads and any other skin
with scap and warer, or Aush mucous
membranes with watar immediately or as
scen as feasibie .cucwmg contact of such
bedy arsas with bicod or other potentiaily
infeztious materials.

{vii) Contaminatzd nesdles and other
ccataminated sharps sball not be tent, re=-
capped, or remcved Pt as notzd in
paﬂvra:hs (c\(")(vu)(k) angd
(2N(ViI)(B) beiow. Shearing or break-
ing of contamin nesdies is orohib

(A) Cvn.ar'ma::d neecles and orher
ccataminated sharp >..a£1 aot Se bene, re-
czpped or removed uniess the smpiover
can demensitats 1ka2t no alt::na"v- is {sa-
sicie or that suck acticn is reguired v a

D:CZHC medical or denzal D.OC:C Ie.

(1910.1030(d)(2 )("u)(k) correced oy 57
FR 29206, Juiy 1, 1952]

(3) Suca oden cmz, recapoing or nesdle
rezoval must be accompiisied thrc ugh
m- us¢ of a meskanical devics or a one-

naaded technicus,

[1930.1030(d}(2)(vii}(B) co

el neasis

tred,

ronras
p=eta-tay

v 37

FR 29206, July !, 199:;

{viif) Imm:dia::iy 3r 1s scon as DOssi-
bie after use, coniazmiparsd revsabie
s'na.':s saail be :uac::: in aporopriate son-

ainers. until groperiv reprocessed. These

ccn.amers shail se:

(A) Punciurs resistant:

3) Labeied cr coicr<oded in acesr-
dazcs witd this standasd:

iC) Leakpreof 3n ke sides and botom:
anc

f“) a2 recuire

csriance

ments set jorth in zaragrazh (d

.

cr resuabie 333735

{ u\) .......An‘.'. 5

king, agciv-

Ing cCsmeics or i

contact lenses are prohidited in work ar-
eas wiere there is a reassaable likalinood
of occugational sxpesurs.

\) Foed and drink shzll not be ! ket in
rairigerators, fraczers, shaives. cabiness or
80 counterters or Denchiops whers bicod
cr other poizatially infzctious
ars present.

(xi) All procsdurss inveiving bloed or
otiizr potentially infacticus materials shall
be periormed in such 1 maaner as ¢ mini-
mize splashing, spraying, spatiering, and
generation of drogists of thess subsiznce

(xif) Mouth pioc::ntz,’su:zxon“.g of
biood or other potentiaily infectious
materials is prohiditad

(xiii) Specimens of Siced or otRer s0-
teatially infscticus matsriais shall be
piaced in a container which prevents leak-
age during co[l\.::xon aa::c.mz. precess-
ing, storage, transgors. ot shigging.

maisrials

(A) The container rcr szo. g: :rans~
port, or shipping shall 5e | c! 4 or caicr-
cded according to par 2grash (g (-)(i)
and ciosed prior ¢ being stored. wans-
perted, or shipped, W3ea a faciiity

utiiizes Universal Precautions in the zan-
dling of ail specimens, the laseiing/coior-
csdinc of specimens is a0t aesessary pro-
vided containers ars recogaizacie as coa-
taining specimens. Tais sxemption oaiv
appiies while suc specimens/contziners
-.“-m within the facility. Labeling or

slor-coding in accerdascs with para-
gTagh "'7)( Y1) s reguirsd whea such
soecimens/containers lsave the faciiity.

(B) If outside sontamination of the ori-
mary container occurs, the primary
contziner shall be placed within 2 second
cemtainesr whicl prevenas leakage during
handling, prcc:ssing sicrags. transpori.
er sdipring and is lateied 3¢ scicr-scdad
according e the requirsments of this stan-
card.

(CYIf the soe :.m:': couid zuncture the

?

primary container, the srimary s2nainer
shail be piacsd withia a secendary
centainer whick s punpcturs-rssisizat in

acdition to the characierisics.
{xiv) Zquicmeat waick may Hecoms
coniaminated with Siced ar ctaer sotza-
tiaily infecticus materiais shail e
ined prior to servici ng or shipping 2nd

aseve

SX2m-

snall De decontaminatad 2s necsssary. un-
iess the smpioyer can demonsirats that
deccataminaticn of suel suicment oF

asisie

sortions of suck 2guipment is not [e
(A) A reacdiiv coservabie jak

dancs with zaragrazh ‘z3(3iN(E) shail
S¢ atiached 10 the sguipment s:a:zng
walch ,or:zc'xs remain sntaminates



(B) The employer shall easure that this

information is coaveyed to all affected
emgloyess, the servicing representative,
and/or the manufacturer, as appropriaie.
prior to handling, servicing, or shipping 50
that appropriate precautions wiil oe tak-
en.
(3) Perscnal protective equipment—
(i) Provisicn. When there is occupaticnal
exposure. the employer shall provide. at
no cast o the employes. appropriate per-
sonal protcctive eguipment such as, but
not limited to; gloves, gowns, laboratory
coats. facs shields or masks and eye pro-
teczion. and mouthpiecss, resuscitation
bags, pocks: masks, or other ventilation
devices. Psrsonal protective equipmen
will 9e comsiderad “appropriate™ only if it
dces aot permit bleed or other potentially
infectious materials to pass through to or
reach the empioyes’s work clothes, sireet
clothes. undergarments, skin. eves,
mouth. Or Other Mucous membranes ua-
der normal conditions of use and for the
duration of time which the protective
equipmeat will be used.

(il) Use. The smplover shall ensure
that the smpioyes usss appropriats per-
sonal sroteciive squipment unless the zm-
plover shows that the empioves temporas-
ilv and =riedy declined o0 use perscnal
protesiive sguipment when, under rars
and sxicsordinary circumsiancss. it was
the smpioyes's professicnai judgmest that
in the specific instance its use wouid nave
crevented tae deiivery af neaitd <ars or
pudiic safety services or wouid have posed
an increased hazard to the safety of the
worksr or co-worker. When the smpioves
makss this judgmeat. ihe lircumsiancss
siall e investigatsd and documented in
order 0 detsrmiine whetiier <hanges €2n
be institutsd o preveat suci ocTurencss
in the futurs.

(iil) Acsessiotiity. Tae :smpiover shail
snsure that agoropriate personai protes
tive sguipment in the aporopriate sizes is

iilv 1ccessicie at the worksite 9t is is-
sue w0 empicvess. Hvpcailergeaic zloves.
zicve liners. sowderisss zicves. Of ather
similar aiternatives shail e readily acces-
sioie w0 those smpiovess who are ailergic
:0 15¢ gioves acrmaily srovided.

(iv1 Cieaning. Lzundering. and Disgcs-
i. T3¢ emoiover saall ciean. launder. and
iscese of personaj jrotective sguizment
reguirsd 5v saragraghs +d) and e} of :his
tancard. 2t 20 3OSt G ine smopicves.

ivy Rezair 2nd Repiacsment. The =m-
sioyer smail regair or regiace sersonal
=rotestive sguipment 1s nesded 0 matn-

- o

[s P T

wi

tain its effectiveness, at no cost to the em-
ploves.

(vi) If 2 garmeat(s) is penetrated by
blood or othzr potentially infectious
materials. the garment(s) shall be re-
moved immediately or as scon as feasible.

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

(viii) Whea personal protective equip-
meat is removed it shall be placed in 2n
appropriately designated area or contain-
er for storage, washing, decontamination
or dispesal.

(ix) Gloves. Gloves shall be worn when
it can be reasonably anticipated that the
empioyes may have hand contact with
bleed, other potentially infecticus materi-
als. muccus membranes, and non-intact
skin: when performing vascular accsss
procedures except as specified in para-
graph (d)(3)(ix}(D): and when handling
or touching contaminated itzms Or sur-
facss.

{A) Disposable (single use) gloves such
as surgical or sxamination gloves, shall be
repiaced as scon as practical when can-
taminated sr as soon as feasiole if they
ars torn, puactured, or when their ability
to function as 3 barrier is compromise<.

(B) Discesasie (singie use) gioves shall
aot e washed or decontaminated for re-
use.

(C) Utility gioves may be decontami-
nated for re-use if the integrity of the
gicve is aot compromised. Bowever, they
must be discarded if they ars cracked,
pesling, 1orn. punctursd, or sxhibit other
signs of deterioration or wien their ability
to functon as 3 parrier is compromised.

(D) If an employer in a voluntesr biced
donration seatzr judges :hat routine glov-
ing for ail phietotcmies is act necsssary
thea the =mpicver shall:

(1) Pericdically resvaiuate this policy:

{2) Make gioves avaiizdie o all em-
slovess who wish 10 use hem for phiedot-
omy:

(2y Not discourage the use of gloves for
chiezotomy: and

() Rzguire that gloves dbe used for
phiesctomy i ths foilowing circum-
stancss:

(i) When the empleyee has cuts.
scratches. of ather oreaks in ais or aer
skine

(i) "W3en :he :smricyes judges :iat
wand scataminaticn -vith 2iced may c-
cur. for sxampte. whea performing dhie-
botomy on 20 1ACISLEralive sourcs indi-
+iduai: and
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(iif) When the employes is receiving
training in phlebotomy. ,

(x) Masks, Eye Protection, and Facs
Shields. Masks in combination with eye
protection devices, such as goggles or
glasses with solid side shields, or chin-
length face shields, shall be wern wheaev-
er splashes, spray, spatter, or droplets of
blood or other poteatially infectious
materials may be gtnerated and eye.
nose, or mouth contamination €an be rea-
sonably anticipated.

(xi) Gowns, Aprons. and Other Protec-
tive Body Clothing. Appropriats protec-
tive clothing such as, but aot limited to.
gowns, aprons, lab coats, clinic jackets, or
similar outer garments shall be worn in
occupational exposure situations. The
type and characteristics wiil depend upon
the task and degres of sxgesurs antici-
pated.

(xii) Surgical caps or hoods and/or
shoe cavers or beots shail te worn in in-
stances when gross coataminatica can
reasonably be anticipated (e.g., autcpsies,
orthopaedic surgery).

(3) Housekeeping. (i) General. Em-
ployers shail ensure that tas worksite is
maintained in a clean and sanitary condi-
tion. Tae empioyer shail dezermine and
implemsnt an appropriate writien sched-
we for cteaning and methed of decsntami-
nation based upon the lccation within the
facility, type of surfacs 0 be cleaned,
type of soil preseat. and tasks cr precs-
dures being perfcrmed in the 2rea.

(ii) All equipment and eavironmental
and working surfacss shall 5e cleaned and

econtaminated after scntact with biced
or other poteatially infestious materials.

(A) Contaminated work surfaces shall
be decontaminated with an apcrepriate
disinfectant after compiezion of procs-
dures: immediately or 1s scon 23S feasible
when surfaces are overtly contaminated
or after any soill of bicod or otaer poten-
tially infectious materiais: and 2t the 2ad
of the work shift if tae surface may have
Secome contaminated since the last clean-
ing.

(B) Protective coverings. such 25 plastic
wrap. aluminum {oil. ar imperviousiy-
macked absorsent paper used (0 cover
equipment and snvironmental surracss.
shajl be removed and reciaced as scon 2s
feasibie whea thev 3eccme overily 2on-
taminated or at 1is =acd 3f 2ae werksaiftif
thev may have Seccme conraminated dus-
ing ths sdift.

(C) All 3ims. zaiis. zans. ind simiiar re-
ceptacies intznded lor ruse winich Jave 3
reascnable likeiihced lor secoming <on-
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taminated with blood or other poteatially
infectious materials shall be i inspected and
Qc“antamxnatcd on a regularly scheduizd
basis and cleaned and decontaminated im-
mediately or as soon as feasible upon visi-
bie contamination.

(D) Brokesn glasswars which may be
contaminated shall not be picked up di-
rectly with the hands. It shall be cleanad
up using mechaaical means, such as a
brush and dust pan. tongs, or forcs

(E) Reusabie sharps that are con:"m'-
nated with blood or other poteatially in-
fectious materiais shall not be stored or
procsssed in a manner that reguires m-
plovc-s 10 reach by hand into the contain-

ers whers these sharps have besn piacsd.

(iii) Regulared Wasie

{A) Contaminated Sharps Discardi
and Containment. (/) Contaminat

L

L\-UQ

bed
snarps shall oe discarded immediat
as socn as feasible in conta

(f) Clesabie:

(éf) Punczurs resistzno

(uz) Lzakproof on sidas and bottom:
and

(iv) Labeied or
dance with para
standard.

(’) During use. conainers for contami-
natzd sharps shail &

() Easity ac::ssi'ci: 0 persoannel and
iceated as cless as is feasibie 10 the imme-
diate arsa whers sh T

iners that are :

coler<oded in aceor-
grzpn (2)(1)(Q) of :ihis

ros are used or can

Be rzasonably anticizazed w0 be ‘ound
e.2.. laundries):

(eiy Maintained upright througiou:

use; and
(éify Repiacsd
lowed 10 overiil.
() When moving containers of ¢

routineiy and aot be al-

sniam-

inated sharps from the area of use. ifhe
containers shall 2e:
(£) Clesed immediatsiy ori oricr moval

or reglacement (o pravent 3¢ g: ar aro-
rusicn O[ ssntents C"’ln" J‘_Pﬂl ing,
2g<, ransport. or saicping;

(éf) Placed in 2 s condary cecatainer if
leakage is pessibie. Tas second s2niainer
shall be:

{A) Closabie:

(3) Construci=d ¢ cantain all contants

and przvear leakage during haadiing,
sicrage, iranspgers. or saipging; and

(C) Labeled or coicr-zoded 3 ccording
10 zaragrach (g;(.)(i}) of :his stancard.

{4) Reusadis soniziners shail act 3
Svened. smptiag, or sisased :::a::uaily o]
in a0y Sther manner waich weuid 2x70se
smoioyess ¢ the risk of sersutansous in-
Jury,

(B) Other Reguiated Wastz Contzin-
meat. (/) Regulatsd wasis shall be piacsd
in containers which are:

(#) Clesable:

(u) Construcied to contain ail contents
and prevent leakags of duids dur mg han-
alne. storage, transgor: or >n:,_ ing:

(iti) Labeied or color-coded in a
dancs with para granh (2)(1){) [of] t‘ns
siandard; and

(iv) Closed pnor to removai to pravent
spillage or proirusion of contents during
ha ndlmg, storage, transpor:. or shipeing.

(2) If outside contaminaticn of the reg-
ulated waste container oczurs, it shall be
placsd in a second container. The second
entainer shall be:

(1) Clesable;

(if) Constructed to contain 2} co
and prevent leakags of fuids duri
dling, storage, transgor: or sm:cmo

(iif) Labeied or color<aced in accor-
dancs with paragrapn (g)(i)(i) of this
standard: and

(1v) Clesed prior to removai 0 prevent
spiilage or protrusicn of centents duri ing
handling, sicrage, transsers, or sdipping.

{C) DlSuCS&‘ of ail reguiziad was:s
shall be in accordancs withy apoiicabie
rsgulaticns of the Lmt States. Stziss
and Territories, and poiiticz! susdivisions
of States and Territories.

(iv) Laund:ry,

(A) Contaminated laundry shzii Se
handled as litzle as scssidie witk a2 mini-
mum of agitation. (1) Ceontaminated laun-
dry shall e aaOg:: or conizinerized at
tic location where it was used 2né shadl
a0t de sorted or rinsed in ths lccaricn of
use.

(2) Contaminated lau gry
piaced and transcorzad in ..gs 3
ers labeled er c..ior scded in
with garagrace (g)(! (i) of :his stan
When a faciiiey utmz:s Lmvc'sa‘ vr:::u-
tions in the ::.nclmv of ail soiied laund:v.
altzrnative a:::xng or <o ler—.cc:ag s sui-
fAicientif it permits all smgiovess ¢ recog-
aize the containess 25 requiring comzii-
ancs with Universal Precauzicn

(3) Whenever coniaminates :aunc'.ry is
wet and preseats a reascnadie likeiinced
ot‘ scak-ifirough of or ieak

ﬂl.’..’l['
'1_.1-

_0- rom -

Vi
3ag or container, the 'au-.c.:; shail se
plac-d and transgertsd in sags or sontain-
ers which preveat scak-iarcuzh and, or

eakage of fuids 0 :he :xzarior.

e oame
walim

(3) The smpicver sazil 2n
pxoyc:s who Jave contact wich
aated laundrv wear orotsstive
Jtaer acpropriate
scuisment.

Igotami-
zicves and

persdnal protsciive

(C) When a facility ships contaminated
laundry ofi-site 10 2 second facility which
does not utilize Universal Precautions in
the handling of ail laundry, the faci liy
generating the contaminated launqrv
must plac. such laundry in bags or can-
tainers which are tabeled or color-coges ; in

c*ordanc- with paragrach (g)(1)(i).

(e} HIV and HBYV Research Laboretom
ries and Production Facilitfes. (1) This
paragrapt applies 0 reszarch laboratories
and production facilities sngaged in ch*
culture, production, concsntration. £Xpe
msatation, and manipulation of HIV anq
HBYV. It does not apeiy (0 ciinical or diag-
nestic laboratories :ngaz:d soiely m the
analysis of biced, tissuss. orarzans. Taese
requirsments appiy in adciticn 0 13z och-
&r requirements of the siandard.

(2 ) esearch laboratoriss and produc-
tica facilities shall mesz che ioilowing =ri-
teria:

(i) Standard micrediclogical pracicss.
All reguiated waste shail sither be incin-
erated or decontaminatsd bv a meticd
such as autcclaving known to effectively

estroy bicedborne saihegans.

(i1) Special practicss.

(A) Latoratory deers shall be ke
clcsed when work inveiving mV er z-mV
is in srogress.

(B; Contaminated materials thar are 10
te decontaminated at a site away {rem
the work arsa shall be piacsd in 2 dura-
bie, leakprcof, labeled or coior-cods
ccatainer that is closed
moved from the work area.

(C) Aczsess w0 the work sall be
limited to autherized perscns. Wrirzena
poiicies and proczdures saall be sstzo-
lished whereby oniv persens who have
Seen advised of the poteatizi dichazarc.
who mes: any sgecific
and who comply with all encry and

procsdurss shall 5e allowed 0 2ntec the
werk arsas and animal rooms.

(D) Wiaen other sotsatiaily infecious
materizis or infscizd animals are orssent

0.

Fre e -,
cicis Ceing e

area

c ey .""'..'l.':.‘ 2atLs.

avwer
=X

in the work area or ceatzinmeat medule.
a Razard waraing si g' inccorporating the

universal Sionazard symbol snail 2¢ est-
2d on all access dccrs. Thc hazard warn-
ing sign shail compiv with paragrach
(2)((iD) of this standars.

(E) All activities invoiving cther soten-
izilv infscticus Taterials Shail se
ducted in tioicgical safsty sabinet
20 onysical-containment devicss wizhin
lhe containment moduie. No werk with

on-

or SLa-

taese other cotent ...!1, infectious maeri-
ais shall Se conducied on the coen ench.



(F) Laboratory coats, gowns, smocks,
uniforms, or other appropriate protective
clothing shall be used in the work area
and animal rcoms. Protective clothing
shall not be worn outside of the work area
and shall be decontaminated before being
laundared. .

(G) Special care shail be taken to avoid
skin contact with other potendiaily infec-
tious materials. Gioves shall be wora
when handling infected animals and when
making hand contact with other poteatial-
ly infectious materials is unavoidable.

{H) Before disposal all waste from
work areas and from animal rcoms shall
sither be incinerated or decontaminated
by a2 methed such as autoclaving known to
efec:ively destrov bicedborne pathogens.

{(I) Vacuum lines shail be protecte
with liquid disinfectant traps and high-
eficiency particulate air (HEPA) fltess
or flters of equivalent or superior sfficien-
¢y and whica are checked routinely and
maintained or replaced as necsssary.

(J) Hypodermic nesdles and syringes
shall be used only for pareateral injection
and aspiration of {uids from laboratory
animals and diaparagm bottles. Only nes-
dle-locking syringes or disposanle syringe-
nesdle units (i.2.. the nesdle is integral w0
the syringe) shall e used for the injection
or aspiration of other potentially infec-
tious materials. Extrame caution shall be
used when handling neesdles and syringss.
A needle shail not be bent, shearsd. re-
placed in the sheath or guard. or removed
rom the syrings {oilowing use. The nez-
dle and syringe shall be promptly piaced
in a punecture-rssistant container and
autcciaved or decontaminated before re-
use or disposai.

{X) All soiils shail be immediately con-
tained and cieaned up by agprepriate pro-
fessicnal staf or others properiy trained
and sguipced 0 werk with poteatially
concentrated infectious maierials.

{L) A spiil or accideart thac results in an
sxposure incideat spall be immediately re-
port=d ‘o0 the latoratcry dirscior or other
resoonsidle persen.

(M) A Sicsafaty manual shall be pre-
nared or adopted and periodically re-
viewed and apdated at least annually or
mere often if aecessary. Psrsonnei siail
2e advised of jotsatiai hazards. shall oe
csguired ‘o read instructicns on practicss
and procsdures. aac shail e rsguirsd o
foilow them.

(iii) Containmeat sguipment.
{A) Cerzified diciogical safety sabinets
{Class I. 1. or 11} or other appropriate
comoinations of perscnai proteciion of
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physical containment devices, such as spe-
cial protective clothing, respirators, cen-
trifuge safety cups, sealed ceatrifuge ro-
tors, and containment caging for animals,
shall be used for all activities with other
potentially infecticus materials that pose
a threat of exposure to droplets. splashes.
spills, or aerosels.

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

(3) HIV and HBV research laborato-
ries shall mest the following criteria:

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

(ii) An autcclave for dzcontamination
of regulated waste shall be availasle.

{(4) HIV ard KBV preduction facilities
shall me=t the following criteria:

(i) The werk arsas siall be separated
from areas that are opea to unrestricted
traffic flow within the building. Passage
through two sets of dcers shall e the ba-
sic requirement for eatry into the wark
area from access corridors or other contig-
uous arsas. Physical separation of the
high-containment work area from accsss
carriders or other areas or actvities may
also be provided by a doubie-doored
clothes-change rcom (showers may be in-
cluded). airicck, or other acssss facility
that requires passing tirough two sets of
dcors befors entaring tie work area.

(i) Tae surfaces of deors, walls, flcors
and ceilings in the work area shail te wa-
ter resistant so that they can be sasily
cleaned. Penstraticas in these suriacss
shall be seaied or capabie of being sealed
to facilitate dacontamination.

(ili) Each work arsz shall contain a
sink for washing hands and a readily
availabie eve wash facility. The sink shall
be foot. sitow, or autcmatically operae
and shall 5e lccated aear the 2xit door of
the werk arsa.

(iv) Accsss doors :o the work area ar

containmest moduie shail e seif-clesing.

(v) An autcciave for deccniamination
of reguiated waste shaii 2¢ availadie witd-
in or as near as possibie 0 tfie work arsa.

(vi) A duczed exhaust-air ventilaticn
sysiem shail be provided. This system
shall ereate dirsctional zirfow that draws
air ‘nto e work area inrougd ihe :atry
area. The 2xhaust air shail act e recircu-
lated 0 anv Sther arsa of :de bduiiding,
shail »e discharzed o the outside. 2nd
shail e dispersed away from cccupied ar-
as and air intakes. Tae proper dirsction

of the airdow shall be verified (i.c., into
the work area). :

(5) Training Requirements. Additicnal
training requirements for employess in
HIV and HBV research laboratories and
HIV and HEBV preduction facilities are
specified in paragraph (2)(2)(ix).

(f) Hepatitis B vaccination and post-
exposur: evaluation and follow-
up—(1) General. (i) The employer shall
make available the hepatitis B vaccine
and vaccination series to all employess
wio have occupational exposure, and
gost-exposure evaluation and follow-up to
all emplovess who have had an 2xgosure
incident.

(ii) The employer shall easure that all
medical evaluations and preccsdures in-
ciuding the aegatitis B vacsine and vacsi-
nation series and post-exposurs evaluation
and follow-up. including zrepnylaxis, are:

(A) Made availabie at no cost to the
employes:

(B) Made availatle to the empioyes at
a reasonabie time and place:

(C) Pariormed by or under the supervi-
ion of a licsnsed pavsician or By or under
he supervision of ancther liceased nealth-
care professionai: and

(D) Provided according to resommen-
dations of the U.S. Public Health Servics
current at the time thess evaluations and
procedurses take piacs. sxcept 2s specified
by this paragrapn (D).

(iii) The emplover shall easure that all
laceratory tests ars conducted by an ac-
credited laboratory at no cost to the em-
pioves.

(2) Hzpatitis B Vaccination.
(i) Hepatitis B vaccinaticn shall be made
availaple after the employes has recsived
the training requirsd in paragraph
{(2)()(vii)(I) and within 10 working days
of initial assignment o all zmpioyess who
have occupaticaal sxgosurs uniess the sm-
sloves nas previously recsived the com-
slets hegatus B wvaccination series. a0-
ticedy testing has reveaied that the em-
sioves is immune. or the vaccine is
contraindicated for medical reasons.

(ii) The smplover shail aot make par-
ticipation in 2 prescresning program 3
orer=guisite for recsiving nepatitis B vac-
sination.

(iii) If the smployes initially declines
Jesatitis B vaccinaticn but at 2 iater dats
whiie stiil scver=d under he sandard de-
sides 10 acser vacaination. the em-
siever shail maks avatizbie hepatitis B8
vaccinaticn at that lime.

“e¢ smoiover shail assurs zhat 2m-

iiv) Ta :
siovess who decline 10 2cssgt aegauus 3

- v

i
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sign

vaccination offzred by the smployer
the statement in appendix A.

(v) If 2 routine boosts: dese(s) of hepa-
titis B vaccine is recommendad by the
U.S. Public Health Servics at a future
dare, such boosier desa(s) shail be made

vailable in accordancs with section
(DO,

(3) Post-exposure Evaluation and Fol-
Iow up. Fohowmo a repers of an exposurs
{ncident, the :nolovc.— shall make imme-
diately availabie to the 2xposed smpioves
a coniidential medical evaleation and foi-
low-up. including at least the foilowing i
sments:

(i) Documentation of the route(s) of ex-
posurz, and the circumsiancss under
wRich the sxposurs incident ccsurred;

(i1} Ideatifeaticn and documentation of
the source individual. uniess the smpiove
can ssiablish that idzatdifcation is infeasi-
bie or prohibited Dy state or lccai jaw:

(A) The sourcs incivicuai's bicod shall
be tesizd as scen as fzasidie and after
ccnsent is obtained in ordsr 10 determine
H3V and HIV infectivity. If consent is
nect obtained, the smpioyer shall sstabiisa
that legally reguirsd c*ns-n* cannct be
ottained. When the sourcs individual's
csasent is not rzquired oy law, the source
incividual's blcod. if availadie. szall be
testzd and the results documearad.

(B) Whaea the scurce incividual is al-
reacy known 1o be infeczed with H3V or

HIV, testng for the scurce individual's
known HBV or HIV status nesd act be

repeated.

(.C, Results of the scures ind‘vidua?"
testing snall e made availabie to tas sx-
ccsed emploves, and tqe 2mpioves shail
5¢ informed of applicasie laws and regu-
lations conceraing discicsurs of the identi-
tv 2nd infzctious status of the scurcs indi-
vidual.

(i) Collzcticn 2nd tesiing of
H3V 2ad HEIV sc-"lcg'c..i siat

(A) The exzesed smricves
Se zsilecisd s scen as

l“.:.' :C ».At s

aiced for
us:
s sleed shail
Teasibie and ested
cbtained.
8¢ smpicves 3nseats to
coilection. Sui dees

‘base-

2!
ae :JCOQ not v

cconsent at thar ime for HIV s :c!égc
12sting, ihe sampic shail 5e sreserved for
2t least 90 davs. 1. witain 90 davs of the
:xzesurs incident, the smpicves siecis ¢
have :hie baseline samzcie .-s‘.-. ch i2st-
ing shail se dene as scon as as.::l..
{1} 2ast-excosurs _*r:::.‘-':'ﬂ'\.s wnen

medicaily indicared. 25 recommendad by
1n2 .S, Putiic Heaith Service:

e
=
vy Counssaiing: an
[

) 2
v1) Zvaiuadon of regoried iilnssses.

(4) Information Provided to the
Heclthcarz Professional. (i) The employ-
er snall ensure that the healthcare prof-s-
sicnal responsible for the smploves's Heg-
atitis B vaccination is proviced a copy of
this r-"\.‘ation

(i) The emplover shall ensurs that the
healthcare pr o(cssion | zvajeating an 2m-
plovc- after an expesure jncident is pro-
vidad the foHowmz information:

(A) A copy of this rezuiation:

(B) A descripdion of the exposed sm-
ploves’s duties as they relate to th ..xpo-
sure incideai:

(C) Documenzation of the rout°(s) of
expasurs and a..r:u .As;_nc-s uncds: which
eXTOSUrs Occurrs

(D) Results of the sourcs individual's
blood testing, if avaiiabie; and

(E) All medical records relevant 1o the
anprocnat- treaiment of the smploves in-
ciuding vaccination siatus which are the
empioyer’'s responsibility ¢ maintzin.

(3) Realthcare Prof‘.-:siana!'s Written
Opinion. The =mmoycr nzil obtain and
provice the smploves 1r:1 2 copy of the
evaluating heaithcars :rox*s.s.onal 5 wr

£n opinicn within |5 days of the smpie-
tion 2f the evaiuation.

(i) Tae heaithcars professionzi’s wric-
tea oginicn fer Eepatitis 3 vaesinaticn
shall be limited 0 whether Eegatitis 3
vaczinaticn is incicaisd for an :m:xcye:.
and if :he empicves has recsived such vac-
cinatien.

(ii) The healthcars professional's writ-
t2n opinion for est-exzesurs svaiuation
and foilow-up sizil. be iimited w0 132 foi-
lowinz information:

(A) That :he emgicves has hes=a in-
formed of the resuits of :ze svaiuazicn:
and

(B) Taat the zmrcioves has besn toid
about any medical scacizicns resultin
Z_FCIT. IXPCsurs IC Siccd Qr Jther :c;:rma
lv infzciicus materiais which reguirs fur-
ther svaivaticn ar wr=atment.

(iti) All other Andings or qa'mcs.s
shall remain confidentiai 2a6 shall not 52
inciucded in the written regors,

i IIQ a:

(&) W’ ical I’?COI’G.&Z"D[ Medieal
records regquired v chis s::r:c=r' shall be
rnaimair ina :a::c- with saragracha

{(R)(1) of :his se=zicn.
(g) "ammumcaz'on ar

1gzards (o 2m-

2823

Diovees—I1) Labeis cnd signs. (1) Lapeis.
A W"’*ma iazeis shail T2 3FTxed 2
containers of

reguiaisd wasis, r::..z:.-:
senizining Siecd or ota-
. 1::d -

iaily infezticus
uszd ¢ siere, ransgor: or

fote] ilm:.’

(o))

ship blocd or other poteatially infectious
materials. sxeept as urovm:d in para-
graph (2)(1)()(E), (F) 2ad (G).

(B) Labels rezgquired by this sez:iica
shall inciudz the fellowing legenc:

BIOHAZAZD
BIOHAZARD
[1910.1030(g)(1){1)(B) correcied by 57

FR 29206, Juiy i, 1992}

(C) These labc!s shall de Juerescent or-
angs or orange-red or predeminaniy so.
witd lettering and svmbels in 2 contras:-
ing color.

[1910.1030(2)(1I(IX(C) corracaad
FR 29206, July 1, 1992}

(D) Labkeis shall be afxed 25 cicse as
fezsitie w0 the container oy 5'-'-12, wir
a 'H-siv-. ar other mc:hc that orsvenss
their loss or unintenticnai .‘:mcva'

[Z?lO.lOEO(g)(i)(i)(D) correciad
FR 29206, Juiv 1,

(£) Red bags or r:c
substituted fer lapels.

(7 )C.,r:.a1 rers of biced. diced scmzo-
neats. or dicod greducts that irs izl
as 0 their contents and nave sez2n
leased for iransiusion or ot.... ciin
are exemeotsd {rom the
menss of zaragrapn {(g).

(G Individuai containers of
otner poteati

i

ov 37

bv 57

""ntainc.—s may e

b‘cc:’ o
aily infecticus matsrial 2

ares olaced in 2 labeied container &
siorage, transgers, >mar'.-::' or dis;
ares exemeted rom :the lab
ment.

(23 Labeis requirsd fer ccaizminated
::ui;m:n s'r.al[ 2e in 2csoréancs -Vi:n

this saragraoh and shall aiso siate whick
'*cr‘.:ons of tae sguicment remala sontam-

uiared wasts thai has sesn de-

-un._.ux az:c' ae2g act de iassisd or Ioi-

or-ccag.
Hi in.’zs

{A) Tae =mpicver 3aall zest

“Ne $nIrance 10 WOrK 1rsns sceci-

ch (2, HIV and =23V -
crv aad :"ocz.c:.cn .-:c

1hgrate
wiica snail bear the feilewing ie2-

,.u.

(1
3]

[2]

RO

¥

3

w
o |
a



)

S

BIOHAZARD

BIOHAZARD

(Name of the Infectious Agent)

(Special reguirements for entering the
area)

(Name, teleghcne number of the labo-
ratory digector or other responsibie per-
son.)

[1910.1030(g)(1)(i1‘,(A) corrected by 37
FR 29206. July 1, 1992]

(B) These signs shall be Juorescent or-
ange-red or predominantly so, with lester-
ing and symbols in 2 contrasting color.

[1910.1030(2)(1)(1'1)(3) corrected by 37
FR 29206, July 1. 1992]

(2) [nformation and Training.
(i) Employers shall ensure that all em-
ployess with occupational exposure par-
ticipate in a training program which must
te provided at a0 <Sst 10 :ne empleyes
and during weriking hours.

{il) Training shall Se srovided as fol-
lows:

(A) At the time of initial assignment 0
tasks where cccupational exposure may
take place:

(B) Within 90 davs arer
date of the standard: and

(C) At least annually thereajter.

(ii) For smploye= who have recsived
raining cn bicodberne sathogens in the
vear orsceding ihe sFsctive date of the
Standard. oniv wraining wita resgect 0 e
provisicns of the standard wiica were act
inciuded nesd e srovided.

{iv) Aapuai wraining “or all =mpioyess
shail 3¢ provided witdin sne year of their
previcus iraining.

(v} Tmciovers shail orovide additional
:raining 'voea ciangss sucd s medifica-
tion of :asks ar geaczdures Of institution
of new asks or aracedures affect the =m-
oloyes's sccuraticnal sxgosurs. Tae adci-
riceai training may e limitzd 0 address-
ing tne aew 2XTesurss crearzd.

(ri) Materai approopriate in content
and wocabuiary o sducationai "evel. liter-
acv. and ianguags of smpiovess saall e
used.

the zffective

(vii) The training program shall con-
tain at a minimum the following ele-
ments: o

(A) An accessible copy of the regulato-
ry text of this standard and an explana-
tion of its contents:

[l910.1030(g)(2)(vii)(.-\) cocrected by 57
FR 29206, July 1. 1992]

(B) A general zxplanation of the epide-
miology and symptoms of bicodborne dis-
eases:

(C) An explanation of the mecdes of
transmission of blcodborne pathogens:

(D) An explanation of the employer's
exgosure control pian and the means by
which the employes can obtain a copy of
the written plan:

(E) An explanation of the appropriate
methods for recognizing tasks and other
activities that may involve exposure (0
blood and other potentially infectious
materials;

(F) An explanation of the use and limi-
tations of methcds that will prevent or
reduce exposure including appropriate ¢n-
gineering coatrols. work practicss, and
persenal protective equigment;

(G) Information on the types. proper
use. lecation. removal, nandling, decsn-
tamination and dispesal of personal pro-
tective sgquipment

(H) An zxplanation of the basis for se-
lecsion of personal protective squipment;

(1) Infermation on the hepatitis B vac-
cine. including infcrmation on its sMcacy,
safety, metaed of administration, the bea-
sfits of being ;/ac:inat:d. and that the vac-
cine and vacsination will de offered fres
of charze:

(J) Information on the appropriate ac-
ticns to take and persoas 0 contact in an
emergency inveiving slocd or ather potea-
riaily infectious materiais:

(X) An zxgzlanation of the 318 sdure 10
feillow if an sxgosure incidanl OCTurs. in-
cluding the metied of regorting the inci-
dent and the medical follow-up that wiil
te made availabie:

(L) Tnformation on the DCSI-¢XPOSUrs
evajuation and Jcilow-ug that the smpioy-
er is sequirsd 10 provide for *he smrpioyes
foilowing an sxgosure incident:

(M) An expianation of :he signs and
tageis 2nc.or color ccding required 2y
saragragh {g)(1) and

(N) An cgporiuaity ‘or intsraciive
gusstions 2n€ ANSWES wita the perscn
saducting the training sessicn.

[) The serscn scnducting the train-

ing shail =2 “nowiedgeasie in the subjest
matser covered Sy the siements sontained
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in the training programas it relates to the
workplace that the training will address.

(ix) Additional Initial Training foc Em-
ployess in HIV and HBY Laboratories
and Production Facilities. Employess in
HIV or HBY research laboratories and
HIV or HBV production facilities shall
receive the following initial training in ad-
dition to the above trainjng requicements.

(A) The emplovyer shall assure that em-
ployees demonstrate proficieacy in stan-
dard microtiological practices and tech-
niques and in practicss and operations
specific to the facility before being al-
lowed to work with HIV or HBV.

(B) The smpioyer shall assure that 2m-
ployess have prior experiencs in the han-
dling of numan pathogens oc tissue cul-
wures before working with HIV or HBV.

(C) The employer shail provide a train-
ing program 10 smployess who have no
prior experiencs in handling human
pathogens. Initial work activities shall not
inciude the handling of infectious agents.
A progression of work activities shall be
assigned as techniques are learned and
proficieacy is develoged. The employer
shall assure that employess participate in
work activities involving infectious agents
only after preficizacy has beea demon-
strated. ’

(h) Recordkzzping—
Records. (1) The emeployer
and maintain an accuraic record for each
employes with sczupaticnal 2xposure. in
aceordance with 29 CFR 1910.20.

(i) Tais recsrd shall inciude:

{A) The name ind sccial security aum-
er of the zmpicves:

(B) A copy of e smpicves's hepatitis
B vaceination siatus incivding :he datss of
ail the nepatitis 3 vaccina
medica] records relative w0 1ae smpioyes’s
ability o recsive vacsinatien 2s required
by paragragh (DI

(CY A cooy of ail sesuits of xamina-
:icns. medicai testing, 2ad ‘cilow-up pre-
cedures as reguired oy saragrapn (D3

D) Tae =mrioyer’s ss0Y of the heaith-
cars professicnai’s writted spinion as te-
quirsd 2y saragraon (D130 anc

{E) A opy of tae informaticn pravided
:g the heaithcars profassicnal 15 required
by paragricns INGD3NC) and (D).
(iii) Confdentiality. The zmpioves

| zasurs -hat zmpicves mzdicai

r

(1) Medical
shall establish

ds recuired ov zaragrazi () ars

{
shatl
recc
(A) Kept senicentai and
{B) Not disciesed 3r reporied without
the smployes’s 2xpress Wwritidd consent 0

any perscn witain 5r sutside ihe work-
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placs except as requirsd by this sezzion or
as may be requirsd by law,

(1910.1030(h)(1)(ili)(B) corre
FR 25206, July 1, 1992]

(iv) The emplover shall maintain the
eeards required by paragrapn (h) for at
least the duration of cnolovmcnt plus 30
vears in accardancs with 29 CFR
1910.20.

(2) Training Records. (i) Training
records shall mc’udz the following mfor-
mation:

(A) Tae dates of the training sessions:

(B) The conteats or a summary of the
training sessions:

(C) The names and qualiﬁc*tions of
persens cenducting the training: and

(D) The aames and JCO titles of alf per-
sons atending the training sessions.

(ii) Training reccrds shall be main-
tained for 3 years from the date on which
the training oczurred,

(3) Avaiiabiiicy. (i) The = rolover shail
easure that afl records r-auxr:':. to be
maintained by this section shall e made
ava‘laal’ ucen reguest: 0 the Assistant
Secrsiary and the Dirscior for examina-
tion and copying.

(if) Zmroicves ¢ iraining rezords requirsd
oy this paragragn shall be srovided upen
reguest jor :x...A..ra-.:cn 2aé copvi

cied by 37

or .
¢ the Dirscor, aad 1 132 Assistznt Sec-
reary.

{1910.1030(h){3)(ii) corrected by 57 FR
29206, July 1. 1992]

(u ) Emploves medical recseds re-
0u1r by this paragraph san(l o¢ provid-

< upon request for examination 3ud cap-
ving to the subject empioves, tc anyone
having writen conseat of the u;Jec: em-
ployes, to the Dirscior, and to the Assis-
tant Secretary in accorcance with 29
CFR 1910.20.

(¢) Transfer of Records. (i) The zm-
plever shail compiy with the requirements
invoiving transisr of records se: forth in
29 CFR 1910.20(n).

(it) If the emplover czases to do busi-
ness and thers is no successor emgloyer to
recsive and rezain the records for the pre-
scrived peried. the smpioyer shall notify
the Directer, at least tarse months prior
tc their dispesal and iransmit them to the
Director. if reguirsd by the Du-:::or to do
so. within that thres momh peri

(1) Daze:—( ) »_gaf"ve Daro
staruard shall become

. 1992,

(’ Tiue Exposurs Controi Plan re-
quired by paragrapn (c) of :his section

Tas

sdzctive on March

saall be compietsd on or befcrs May 3.
1992.
[1910.1030 ()(_, correcizd By 357 FR
29206. Juiy 1°°:’
{3) P:ra rapht (g)(2) Infermaton and
Traiain ng nd (1) Rzzcrdkeszing shall
4 -

taks =Tect on or hefcrs Jjune 4, 199

(¢) Paragraphs (d)(2) Enginezring and
Wark Practice Coatrols. (d)(3) Personal
Protective Equipment, (d)(4 ) Housekezp-
ing, (¢) HIV and HBV Research Labora-
tories and Production Faciiities, (1) Heza-
titis B Vaccination and Post-Exbosurs
Evalvation and Follow-up, and (9)(1) La-
bels and Signs, shall take efect July 6,
1992, -

Appendix A to Section 1910.1030—Hepari-
tis B Vaccine Declination (Mandatory)

[ understand that dus to my occupational

sxposure to blood or other oote-wally infac-
IIOLS materials I may be at risk of acquiriag

patitis B virus (HBV) infection. | have
bezn given the opporitnity to be vaccinatad
with hc;azitis B vacszine. at no charze 1o
myself. However, [ deciine hepatitis B vacsi-
nation at this time. [ undersiznd that oy
declining this vaccine, [ continus to be at
risk of acquiring hepatitis B, a sericus dis-
ease. If in the futurs I continue to have occu-
pational sxpeosurs to bleed or other poten-
tially infectious materizis and [ want to be
vaccinated with hepatitis B vaccine, [ can
rezsive the vacsination seriss 2t no charge to
me. )
added oy
2717, April i3, 1992; remeved by
508. Fzd. 13, 1996]

. 0”0 OMBE number

—

1910 3
] )
R

1y f—"r—\
L o—
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BLOODBORNE PATHOGEN EXPOSURE CONTROL PLAN

1. Purpose. This Exposure Control Plan (ECP) is implemented to
meet the letter and intent of reference (a) and enclosure (1).
This ECP is the NTC policy to prevent or reduce the risk of
personnel occupationally contracting Hepatitis B Virus (HBV),
Human Immunodeficiency Virus (HIV), and other bloodborne
diseases.

This ECP sets forth procedures, engineering controls, personal
protective equipment, work practices and other methods designed
to protect employees.

2. Applicability. Affected personnel are encouraged to study
all provisions of the ECP. Any questions or comments should be
directed to the command Occupational Safety and Health (OSH)
Manager. The input and involvement of all affected personnel is
needed to ensure this ECP continues to provide an adequate level
of workplace safety. This ECP will be subject to at least annual
review and revision, as needed.

3. Definitions. See appendix (a).
4. Xposu D mination.

a. Identification of the hazard is the first step in
preventing the spread of Bloodborne Pathogens. The pathogens may
be transmitted through contact with blood or Other Potentially-
Infectious Materials (OPIM). OPIM are currently listed as semen,
vaginal secretions, cerebrospinal fluid, synovial fluid, pleural
fluid, pericardial fluid, peritoneal fluid, amniotic fluid,
saliva in dental procedures, and any body fluids containing
visible blood. Any fluids where it is difficult or impossible to
determine what body fluid is present shall also be considered
OPIM. Unfixed tissue or an organ from a living or dead human and
all HIV and HBV containing solutions or media or tissue from
experimentally-infected animals are considered OPIM. OPIM does
not applv to feces, nasal secretions, sputum, sweat, tears,
urine, and vomitus unless they contain visible blood.

b. All personnel for whom it is possible to reasonably
anticipate occupational exposure to blood or OPIM are fully
covered under the Bloodborne Pathogens Standard. Personnel
trained in first aid, including cardiopulmonary resuscitation
(CPR), and who are designated to render first aid are also fully
covered under the Bloodborne Pathogens Standard. The requirement
for first aid and CPR training alone does not dictate the need to
include individuals into programs designed to meet the Bloodborne

Enclosure (2)
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Pathogens Standard’s requirements. Personnel who perform “Good
Samaritan” acts that result in potential exposure shall receive
the same prompt medical evaluations and follow-up that covered

employees receive.

c. Universal precautions will be observed in order to
prevent contact with blood or OPIM. All blood and OPIM will be
considered infectious regardless of the perceived status of the
source individual.

d. For the following job classifications it is reasonable to
anticipate occupational exposure to Bloodborne Pathogens while
performing certain jobs or tasks in this facility. Appendix (b)
provides a summary of job exposures and standard requirements.

JOB_TITLE ACTION

FireFighter Emergency Response

Police Law Enforcement/Emergency Response
LifeGuards CPR/First Aid

All Personnel Contact with Blood or OPIM*

*Any person who contacts another’s blood or OPIM shall report to
Occupational Medicine at Branch Clinic 237 for evaluation.
Training will be covered during initial base indoctrination.

5. Engineering Control. All potentially contaminated materials
will be bagged and turned over to medical personnel.

6. Required Work Practices (General).

a. Affected personnel shall wash their hands immediately or
as soon as possible after removal of gloves or other personal
protective equipment and after hand contact with blood or OPIM.

b. All personal protective equipment shall be removed
immediately upon leaving the work area or as soon as possible if
overtly contaminated, then bagged and turned over to medical
personnel for storage, disposal or decontamination. If
decontamination is deemed to be beyond the capability of
workcenter personnel, consultation shall be obtained from the
Naval Hospital Infection Control Officer at ext. 5652.

c. Crime scene materials will be controlled per legal
requirements in liaison with the Naval Hospital Infection Control
Officer at ext. 5652.

d. The Centers for Disease Control and Prevention has
determined that routine laundry practices are adequate to

2
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decontaminate clothing that has been soiled with blood or OPIM.
Water heated to 140-160°F kills viruses. Therefore, hot water
and detergent are sufficient to decontaminate laundry. No more
than one part of bleach per ten (10) parts water is necessary.
Standard dry cleaning chemicals also provide adequate
decontamination.

e. Eating, drinking, smoking, applying cosmetics or lip balm
and handling contact lenses are prohibited in work areas where
there is a potential for occupational exposure.

f. All procedures involving blood or OPIM will be done in a
manner which minimizes splashing, spraying, and atomizing of
these substances.

g. If conditions are such that hand washing facilities are
not available, antiseptic hand cleaners are to be used. Because
this is an interim measure, employees are to wash hands at the
first available opportunity.

h. Individuals who suspect or know they have received mucous
membrane exposure shall irrigate the membrane for 15 minutes with

water or saline solution.

7. Personal Protective Equipment (PPE).

a. Where there is potential for occupational exposure,
affected personnel will be provided and required to use personal
protective equipment including, but not limited to, gloves,
glasses with side shields, face shields, CPR mouthpieces, or fire
fighter turn out gear. When necessary, hypoallergenic,
powderless or other alternative gloving shall be provided.

b. Supplies may be obtained through worksite supervisors.

c. Single-use (disposable) gloves may not be decontaminated
or washed for re-use.

d. Prior to leaving the site of contamination, personal
protective equipment shall be removed, bagged and turned in to
medical personnel or decontaminated, if within the capability of
the workcenter. Personnel are not permitted to carry any type of
personal protective equipment home for cleaning or other use.

e. Personal protective equipment shall be considered
“appropriate” only if it does not permit blood or OPIM to pass
through or contact the clothing, skin, mouth, or mucous
membranes.
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f. Listed below are types of personal protective equipment
available for use and circumstances under which it shall be used:

ITEM PROCEDURE

CPR Mouth Pieces CPR

Latex Gloves Handling Blood or OPIM/Emergency
response

Goggles and Face Shields Handling Blood or OPIM/Emergency
response

FireFighter Turnout Suits Emergency Response

SCBA’s Emergency Response

g. Decontamination of reusable personal protective equipment

shall be accomplished by utilizing a cleaning solution of one (1)
part household bleach to ten (10) parts water.

h. CPR Instructors shall follow the procedures in appendix
(c) to minimize the risk of exposure during CPR.

8. Housekeeping.

a. Work Surfaces. Work surfaces shall be decontaminated
with a cleaning solution of one (1) part household bleach to ten
(10) parts water after surfaces are overtly contaminated or
immediately after any spill of blood or OPIM.

b. Equipment. Equipment which may become contaminated with
blood or OPIM will be decontaminated as necessary in the same
manner as PPE.

C. Glassware. Broken glassware which may be contaminated
shall not be picked up directly with the hands, instead a
mechanical means such as a brush and dust pan, tongs, etc. shall
be used. Decontamination procedures would then apply to the
cleaning of tools.

8. Communication of Hazards to Personnel.

a. If a BIOHAZARD SIGN or label as shown in appendix (d) is
encountered, this sign or label indicates bloodborne pathogens
are stored or produced in the area.

b. Labels and signs will bear the legend described in
appendix (c). They shall be fluorescent orange or orange-red or
predominantly so, with lettering or symbols in a contrasting
color.
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c. Red bags or red containers may be substituted for labels
on containers of infectious waste. The supervisor is responsible
for ensuring biohazardous labels are acknowledged and precautions
are followed.

10. General Disposal Procedures.

a. All material contaminated with blood or OPIM shall be
disposed of as potentially infectious medical waste in containers
or plastic bags that are colored red or marked with the biohazard
label. Both the symbol and the word BIOHAZARD on labels and
signs shall be readable at a minimum distance of five (5) feet or
a greater distance if warranted by the hazard. All wording shall
pe understandable to all employees who may be exposed to the
hazard.

(1) Labels shall include the biohazard symbol and the
word “BIOHAZARD.” They shall be fluorescent orange or orange-red
with lettering or symbols in a contrasting color.

(2) Labels shall be fixed as close and securely to the )
container as feasible by string, wire, adhesive, or other methods
that prevents their loss or unintentional removal.

(3) Individual containers that are placed in a larger
labeled container need not be labeled.

(4) Labels for contaminated equipment shall also state
which portions of the equipment remain contaminated.

b. All personnel handling contaminated material shall wear
gloves and additional protective equipment if the potential for
exposure exists. This applies to laundry personnel as well as
disposal personnel.

11. Information and Training.

a. All personnel with occupational exposure shall
participate in Exposure Control training prior to their initial
assignment and at least annually thereafter.

b. At the end of each training session, personnel will
acknowledge their participation in the program by signing the
training form, appendix (e).

P 1 e 1. . et : y X
Cc. Peraermrpot—sritrrr—ITCT1LVE Trailning 4ald Trrformettonr—tr—Ehe

following—areas: _A C‘OPj ol 29 &R~ CFR 1410 . 10?0 ancl CMM
29 of velerence (@) With o eyvplanction of \their
contents - - )
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(1) A copy of 29 CFR 1910.1030 and an explanation of its
contents;

(2) A general explanation of the epidemiology and
symptoms of bloodborne diseases;

(3) An explanation of modes of transmission of
bloodborne pathogens;

(4) An explanation of the Exposure Control Plan and
where you may obtain a copy;

(5) An explanation of the appropriate methods for
recognizing tasks and procedures that may involve exXxposure to
blood or OPIM;

(6) An explanation of the use and limitations of
practice that will prevent or reduce exposure, including
appropriate engineering controls, work practices, and personal
protective equipment;

(7) Information on personal protective equipment which
shall address types available, proper use, location, removal,
handling, decontamination and/or disposal;

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

(9) Information on the hepatitis B Vaccine, including
information on its safety, and the benefits of being vaccinated;

(10) Information on the appropriate actions to take and
persons to contact in the event of an emergency;

(11) Procedures to follow if an exposure incident
occurs, including method of reporting the incident;

(12) Information on the medical follow-up that will be
made available and on medical counseling provided to exposed
personnel;

(13) An explanation of signs, labels, and/or color
coding; and

(14) A question and answer session with the trainer.
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12. Medical Surveillance.
a. n Information.

(1) Any individual who may be exposed to potentially
infectious materials shall be offered at no cost, a vaccination
for Hepatitis B, unless a previous vaccination or antibody
testing reveals immunity. The Hepatitis B vaccine is an
effective means of protecting personnel from acquiring HBV. It
has been proven to be approximately 90 percent effective.

(2) If the vaccination is declined, a waiver form shall
be signed and entered into the person’s medical record. The
individual shall be provided vaccination at a later date if
he/she so desires it. An example declination is provided in
appendix (f). When local forms are used, the wording of the
terms of declination paragraph shall not be changed.

(3) Hepatitis B vaccine shall be offered within 10 days
to all covered personnel when occupational exposure to bloodborne
pathogens can be reasonably anticipated. The health care
professional designated to provide the vaccine shall:

(a) Explain the time schedule for the second and
third vaccinations. Temporary employees shall receive as many
Hepatitis B vaccine injections as time permits.

(b) Record the vaccination in the person’s medical
record.

13. Post Exposure Procedures.

a. Should an exposure occur to blood or OPIM, a post-
exposure evaluation shall be provided as described herein.

b. Following a report of an exposure incident, a
confidential medical evaluation and follow-up shall be conducted,
including:

(1) Documentation of the route (s) of exposure, HBV and
HIV antibody status of the source individual’s blood (if known),
and the circumstances under which the exposure occurred.

(2) If the source individual can be determined and
permission obtained, the source individual’s blood will be
collected and tested to determine the presence of HIV and HBV
infection.
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(3) Collection of blood from the exposed employee as
soon as possible after the exposure incident for determination of
HIV/HBV status. Actually, antibody or antigen testing of the
blood or serum sample may be done at that time or at a later
date, if requested by the exXposed individual. Samples shall be
preserved for at least 90 days.

(4) Follow-up of the exposed individual including
antibody or antigen testing, counseling, illness reporting, and
safe and effective post-exposure prophylaxis, according to
standard recommendations for medical practices.

14. Health Care Professional’s Report.

a. The attending health care professional shall provide a
written opinion to the individual’s command concerning the
following:

(1) The health care professional’s recommended
limitations upon the exposed individual’s ability to receive the
Hepatitis B vaccination.

(2) A statement that perscnnel have been informed of the
results of the medical evaluation and have been told about any
medical conditions resulting from exposure to blood or OPIM which
require further evaluation or treatment.

(3) Specific findings or diagnoses which are related to
the individual’s ability to receive the HBV vaccination. Any
other findings and diagnoses shall remain confidential.

15. Report to Exposed Individual. For each evaluation under
this section, the exposed individual shall be provided a copy of
the attending health care professional’s written opinion within
15 days of the completion of the evaluation.

16. Recordkeeping.

a. Medical Records. Medical records shall be kept for the
length of the worker’s employment plus 50 years in accordance
with 29 CFR 1910.1030 and SECNAVINST 5212.5C. Records shall be
maintained at the designated medical treatment facility
supporting the command or activity or transferred to the archives
according to current regulation.

b. Training R d.

(1) Training records shall be kept for 3 years.

8
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(2) Training records will be forwarded to the OSH
Manager for compliance monitoring of the program.
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DEFINITIONS

a. Amniotic Fluid. Fluid from the innermost membrane of the
sac enclosing the embryo.

b. Biochazard Label. A label affixed to containers of
regulated waste, refrigerator/freezers and other containers used
to store, transport or ship blood and other potentially
infectious materials. The label must be fluorescent orange-red
in color with the biohazard symbol and the word "“Biohazard” on
the lower part of the label.

c. Blood. Human blood, human blood components, and products
made from human blood.

d. Bloodborne Pathogens. 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
(HBV) and Human Immunodeficiency Virus (HIV).

e. Cerebrospinal Fluid. The clear liquid surrounding the
brain and spinal cord and filling the cavities of the brain.

f. Contaminated. The presence or the reasonably anticipated
presence of blood or other potentially infectious materials on an
item surface.

g. Contaminated Laundry. Laundry which has been soiled with
blood or other potentially-infectious materials.

h. Decontamination. The use of physical or chemical means
to remove, inactivate, or destroy bloodborne 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.

i. Employee. An individual employed in a health care,
industrial or other facility or operation who may be exposed to
bloodborne pathogens in the course of their assignments.

j. Exposure Incident. A specific eye, mouth, other mucous
membrane, non-intact skin, or parenteral contact with blood or
other potentially infectious materials that result from the
performance of an employee’s duties.

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

1. HBV. Hepatitis B Virus. The disease can produce a mild
to chronic infection, liver damage such as cirrhosis, liver
cancer, or death due to liver failure.

m. HIV. Human Immunodeficiency Virus, the precursor to the

Acquired Immunodeficiency Syndrome (AIDS). AIDS results in the
breakdown of the immune system, so the body does not have the
ability to fight off other diseases. Currently no vaccination

exists to prevent infection of HIV, and there is no known cure.

n. Licensed Health Care Professional. A person whose

legally permitted scope of practice allows him or her to
independently perform the activities required for “Hepatitis B
Vaccination and Post-exposure Evaluation and Follow-up” of OSHA’s
Bloodborne Pathogens Standard.

0. Medical Consultation. A consultation which takes place
between an employee and a licensed medical professional for the
purpose of determining the employee’s medical condition resulting
from exposure to blood or other potentially infectious materials,
as well as any further evaluation or treatment that is required.

P. Occupational Exposure. 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.

g. Other Potentially Infectious Materials (OPIM).

(1) The following human body fluids: semen, vaginal
secretions, cerebrospinal fluid, synovial fluid, pleural fluid,
pericardial fluid, peritoneal 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) An unfixed tissue or organ (other than intact skin)
from a human (living or dead);

(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
animals infected with HIV or HBV.

A-2
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r. Percutaneous. Piercing mucous membrane or the skin

barrier through such events as needle sticks, human bites, cuts,
and abrasions.

s. Pericardial Fluid. Fluid from the membranous sac
surrounding the heart and the roots of the great blood vessels.

t. Peritoneal Fluid. Fluid from the transparent serous
membrane lining the abdominal cavity.

u. Personal Protective Eguipment. Specialized clothing or
equipment worn by an employee for protection against a hazard.
General work clothes (e.g., uniforms, scrub suits, pants, shirts,
or blouses) not intended to function as protection against a
hazard are not considered to be personal protective equipment.

v. Pleural Fluid. Fluid from the thin serous membrane that
covers the lungs.

w. Regulated Waste. 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 microbiological wastes
containing blood or other potentially infectious materials.

x. Source Individual. An individual, living or dead, whose
blood or other potentially infectious materials may be a source
of occupational exposure to the employee. Examples include, but
are not limited to, hospital and clinic patients; clients in
institutions for 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 blood or blood components.

y. Sterilize. The use of a physical or chemical procedure
to destroy all microbial life including highly resistant
bacterial endospores.

z. Synovial Fluid. Clear albuminous lubricating fluid
secreted by the membranes of joint cavities, tendon sheaths,
etc.
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aa. Universal Precautions. 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.

bb. Work Practice Controls. 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).
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Matrix Summary of Job Exposures and Their Bloodborne
Pathogens Standard Requirements

Eiaments to the Job Exposure
Bioodbome 3 . .
Pathogens Standard No Good Designated Full-time Others with
Exposure Samaritan | First Aider Health Care | Occupationa
Provider Expasure

Exposure Control Plan X X X
Hepatitis B Vaccination X* X X X
Post-cxposure Follow-up X X X X
Initial Training X? X X X
Annual Training X X X
Personal Protective x? X X X
Equipment
Universal Precautions X
Extended Records X X X X
Retention

Note: Activities may reduce the number of employees at risk by reducing the number of
employees required/designated by their job to provide first aid.

' Yes if post-exposure medical follow-up determines the need for either HBV vaccine or booster
shots.

? Should be part of initial orientation training.

¥ Personal protective kits shouid be available in taciiities where risk of occupational injury is
significant.

Definitions:

No Exposure - Personnel who are not designated to provide first aid, nor anticipated 10 be
expesed to biood or OPIM.

Good Samaritans - Personnel who are not designated to provide first aid, but are exposad 10
blood or OPIM while voluntarily aiding another person.

Designated First Aider - Personnel who are designated to provide first aid.

Full-time Heaith Care Provider - Personnel with continuous occupational exposure to biood or
OPIM.

Others with Occupational Exposure - Personnel not designated to be in direct patient contact,
but who can anticipate occupational exposure in the performance of their job duties such as,
laundry personnel handling contaminated laundry, blood lab techniciars, and medical waste

handlers, etc.

Appendix (b)
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‘ ) i v inimi Risk
of Exposure to Bloodborne Pathogens During
iopulm ry R i i R n PR
Trainin
1. P ining. To prevent or minimize the risk of

transmission of bloodborne pathogens during CPR training the
below requirements shall be followed:

a. The manufacturer’s recommendations and provisions for
sanitary practices for the training manikin shall be followed.

b. Students shall be told in advance that the training
sessions will involve close physical contact with fellow
students.

c. Students or instructors shall not actively participate in
training sessions (hands-on training with manikins) if they have
dermatologic lesions on hands or in oral or circumoral areas, if
they have upper-respiratory-tract infections, if they have HIV,
or if the student or instructor has reason to believe that he or
she has been exposed to or is in the active stage of any
infectious process.

d. If more than one CPR manikin is used in a particular
training class, students shall be assigned in pairs, whenever
possible, with each pair having contact with only one manikin.
This would lessen the possibility of contamination of several
manikins by one individual and, therefore, limit possible
exposure of other class members.

e. All persons responsible for CPR training shall be
thoroughly familiar with hygienic concepts (e.g., through
handwashing prior to manikin contact, not eating during class to
avoid contaminating manikins with food particles, etc.) as well
as the procedures for cleaning and maintaining manikins and
accessories (e.g., face shields). Manikins shall be inspected
‘routinely for signs of physical deterioration, such as cracks or
tears in plastic surfaces, which make thorough cleaning difficult
or impossible. The clothes and hair of manikins shall be washed
monthly or whenever visibly soiled.

f. During the training of two-rescuer CPR, there is no
opportunity to disinfect the manikin between students when the
“switching procedure” is practiced. 1In order to limit the
potential for disease transmission during this exercise, the
second student taking over ventilation on the manikin shall
simulate ventilation instead of blowing into the manikin. This

Appendix (c)
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requifement is consistent with the current training
recommendations of the American Red Cross and the American Heart
Association.

g. Training in the “obstructed airway procedure” involves
the student using his or her finger to sweep foreign matter out
of the manikin’s mouth. This action could contaminate the
student’s finger with exhaled moisture and saliva from previous
students in the same class and/or contaminate the manikin with
material from the student’s finger. When practicing this
procedure, the finger sweep should either be simulated or done on
a manikin whose airway was decontaminated before the procedure
and will be decontaminated after the procedure.

h. At the end of each class, the procedures listed below
shall be performed as soon as possible to avoid drying of
contamination on manikin surfaces. Personnel conducting the
manikin disassembly and decontamination shall wear protective
latex gloves during these procedures and wash their hands after
finishing.

(1) Disassemble the manikin as directed by the
manufacturer.

(2) Thoroughly wash all external and internal surfaces
(also reusable protective face shields) with warm soapy water and
brushes.

(3) Rinse all surfaces with fresh water.

(4) Wet all surfaces with a sodium hypochlorite solution
having at least 500 ppm of free available chlorine [e.g., one cup
(approximately 60 mL) liquid household bleach (approximately 5
percent sodium hypochlorite) per gallon (approximately 4 liters)
of tap water] for 10 minutes. This solution shall be made fresh
at each class and discarded after each use.

(5) Rinse with fresh water and immediately dry all
external and internal surfaces; rinsing with alcohol will aid
drying of internal surfaces, and this drying will prevent the
survival and growth of bacterial or fungal pathogens if the
manikins are stored for periods longer than the day of cleaning.

i. Each time a different student uses the manikin in a
training class, the individual protective face shield, if used,
shall be changed. Between students or after the instructor
demonstrates a procedure such as clearing any obstruction from
the airway, the manikin face and inside the mouth shall be wiped

c-2
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vigorously with clean absorbent material (e.g., 4" by 4" gauze
pad), wet with either the hypochlorite solution described in
subparagraph h. (4) above or with 70 percent alcohol (isopropanol
or ethanol). The surfaces should remain wet for at least 30
seconds before they are wiped dry with a second piece of clean
absorbent material.

NOTE: Although highly bactericidal, alcohols are not considered
to be broad-spectrum agents, and use of alcohol here is
recommended primarily as an aid 'in mechanical cleaning; also, in
a short contact period alcohols may not be effective against
bacteria or other pathogens. Nonetheless, in the context of
vigorous cleaning with alcohol and absorbent materials, little
viable microbial contamination of any kind is likely after the
cleaning procedure.

j. Those personnel responsible for the use and maintenance
of CPR manikins shall not rely totally on the mere presence of a
disinfectant to protect them and their students from cross-
infection during training programs. Emphasis shall be placed on
the necessity of thorough physical cleaning (scrubbing and
wiping) as the first step in an effective decontamination
protocol. Microbial contamination is easily removed from smooth,
nonporous surfaces by using disposable cleaning cloths moistened
with a detergent solution, and there is no evidence that a
soaking procedure alone in any liquid is as effective as the same
procedure accompanied by vigorous scrubbing.

k. With specific regard to concerns about potential for
hepatitis B and HIV transmission in CPR training, it has recently
been shown that the hepatitis B virus is not as resistant to
disinfectant chemicals as it was once thought to be. Current
recommendations for strategies dealing with the HIV contamination
are the same as those for viral hepatitis B.
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BIOHAZARD Label and BIQHAZARD Sign

1. BIOHAZARD Label:

BIOHAZARD

2. BIOHAZARD Sign:

BIOHAZARD
BIOHAZARD
- Name of the Infectious Agent
- Special Requirements for Entering the Area

- Name, Telephone Number of the Laboratory
Director or Other Responsibie Person

Appendix (d)
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A#G 7 5 1998
Bloodborne Pathogens Training

On , I attended naval
training on Bloodborne Pathogens. Topics covered in this training
included:

1. Copy of the bloodborne pathogens standard, 29 CFR
1910.1030, the Exposure Control Plan, and an explanation of their
content.

2. General explanation of the epidemiology and symptoms of
bloodborne pathogens.

3. Explanation of modes of transmission of bloodborne
pathogens.
4. Explanation of the exposure control plan and the means to

obtain a copy.

5. Recognition of appropriate tasks/jobs involving exposure to
bloodborne pathogens.

6. Explanation of the use and limitations of methods to reduce
or eliminate exposure risks.

7. Information on proper use and location of personal
protective equipment.

8. Explanation of basis for selection of personal protective
equipment.

9. Information on hepatitis B vaccine, safety, benefits,
administration.

10. Appropriate actions and points of contact in emergencies
involving bloodborne pathogens.

11. Procedures following an exposure incident - reporting and
medical follow-up.

12. Post exposure information.
13. Explanation of the signs and labels required.
14. Opportunity for interactive questions and answers with the

person administering the training.

Trainer signature Trainee signature SSN (last 4)

Trainer qualifications:

Appendix (e) Enclosure (1)
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Fxample Hepatitis B Vaccine Declination

Date:

Employee Name:

Employee ID#:

* T understand that due to my occupational exposure to blood
or other potentially infectious material, I may be at risk of
acquiring Hepatitis B virus (HBV) infection. I have been given
the opportunity to be vaccinated with Hepatitis B vaccine, at no
charge to me. However, I decline Hepatitis B vaccination at this
time. I understand that by declining the vaccine, I continue to
be at risk of acquiring Hepatitis B, a serious disease. If in
the future, I continue to have occupational exposure to blood or
other potentially infectious materials and I want to be
vaccinated with Hepatitis B vaccine, I can receive the
vaccination series at no charge to me.

Employee Signature: Date:

Medical Corps Representative Signature:
Date:

* The wording of this paragraph shall not be changed per 29
CFR 1910.1030, the OSHA Standard for Occupational Exposure to
Bloodborne Pathogens.

Note:
Information may be overprinted on an SF-600, Chronological Record
of Medical Care, and placed in the individual’s health record.

RAppendix (f)



NTCGLAKESINST 5100.33Aa
MAY 2 T 1y,

THIS PAGE INTENTIONALLY LEFT BLANK



