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                                          of infectious diseases carried by

                                          human body fluids to Physical 

                                          Plant personnel.

                            Scope:   employees covered by this plan








Revised 2011
Fort Hays State University Physical Plant voluntarily complies with the Occupational Safety and Health Administration (OSHA) Bloodborne Pathogen Standard, 29 CFR 1910.1030, and the Kansas Department of Human Resources, Division of Industrial Safety and Health, KSA 44-636 and CPL 2-2, 44B (sec F(4) (b).   Occupational exposure to HIV (human immunodeficiency virus), HBV (hepatitis B virus), and CMV (cytomegalovirus) will be minimized by this policy.

Definitions:

     OSHA – Occupational Safety and Health Administration

     OPIM – other potentially infectious material

     Blood – blood or OPIM as a vehicle for bloodborne pathogens

     BBP – bloodborne pathogens

     Sharps – any sharp object that can puncture or lacerate the skin

     Universal Precautions – the concept that treats all contact with blood or OPIM as a 

                                              “known” infectious pathogen

     Universal Biohazard Symbol –
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1. Exposure Control

Employees with the following job titles and/or tasks are categorized by exposure probabilities:

Category I – (Appendix A) those employees whose job title will “routinely” expose them to bloodborne pathogens (exposed during any 30 (thirty) day period, for 12 (twelve) months.

Category II – (Appendix A) those employees with tasks, in their job titles, that may be exposed to bloodborne pathogens.

II. Methodology

A.  The universal precautions concept should be followed to prevent exposure to    

       human blood.

B.  Engineering and administrative controls need to minimize exposure:       

1. Department supervisors shall designate hand washing facilities, that are 

      readily accessible and used by employees;

2. An alternative method, when hand washing facilities are not in close   

      proximity, is to provide antiseptic hand cleaner or disinfecting towelettes.  

      Employees should then wash hands with soap and running water as soon  

      as possible after using hand cleaner or towelettes alone;

3. Eating, drinking, tobacco use, applying cosmetics, and handling contact  

      lenses are prohibited in work areas where there is a reasonable likelihood  

      of exposure;

4. Food and drink must not be kept in refrigerators, freezers, shelves, 

      cabinets, or counter tops where blood is present;

5. All procedures involving human blood must be performed in such a 

manner to minimize splashing, spraying, splattering, or generating droplets;

6. Human blood specimens must be stored, transported, and/or shipped in a 

      solid container that will not allow the contents to leak;

a. This container must be labeled with the universal biohazard symbol,

b. If the outside primary container becomes contaminated, the primary 

    container must be placed inside a suitable secondary container and  

    sealed.

7.  Sharps should not be sheared, broken, bent, recapped, or removed before 

      disposal.  They should be placed in rigid containers, available at the 

      Warehouse.

C. Personal protection equipment must be used whenever engineering and administrative controls do not reduce exposure:

1. When there is potential for occupational exposure the Physical Plant will provide and insure use of appropriate personal protection equipment, such as gloves, gowns, lab coats, eye protection, masks, face-shields, mouthpieces or ventilation devices;

2. Personal protection equipment must not permit blood to pass through to employee’s clothes, underwear, skin, eyes, mouth, or other mucous membranes.

3. The Physical Plant will clean, launder, and/or dispose of personal protection equipment, at no cost to employee;

4. All personal protective equipment must be removed and placed in appropriate container prior to leaving work area;

5. Gloves must be worn when the employee may have hand contact with human blood, including but not limited to first-aid, maintenance, and housekeeping involving human blood;

a. Disposable gloves must be replaced as soon as possible if torn or punctured,

b. Disposable gloves must be properly disposed after single use, not washed or decontaminated;

c. Reusable gloves must be decontaminated between uses or properly disposed, if damaged,
6. Masks, eye protection, and face shields shall be worn whenever splashes, spray, splatter, or droplets of human blood may be generated and eye, nose, or mouth contamination can be anticipated.

7. Additional protective gear such as gowns, aprons, lab coats, caps, hoods, and foot coverings shall be worn when possible exposure is anticipated.

D. Housekeeping

1. Each department will ensure the worksite is maintained in a clean and sanitary condition.  A written schedule for cleaning and method of decontamination are included.

2. All equipment and working surfaces shall be cleaned and decontaminated after exposure to human blood or other potentially infectious material:

a. All work surfaces will be decontaminated with a virucidial disinfectant that is labeled tuberculosis and HIV resistant,

b. All receptacles, intended for reuse, should be inspected and decontaminated, regularly,

                  c.   Contaminated sharps, broken glass, or sharp objects should not be 

      picked up by hand, but properly contained by mechanical means.
3. Contaminated laundry should be handled as little as possible:

a. Contaminated laundry shall not be sorted or rinsed until it reaches the laundry facility proper,

b. Contaminated laundry shall be placed in red bags or bags displaying the biohazard label.

E. Biomedical waste – any solid waste potentially capable of causing disease or injury, generated through human health care.  Biomedical wastes do not preclude hazardous waste definitions.

1. Biomedical wastes are to be segregated from other solid wastes and stored in a manner that will prevent disease or injury.

2. Used sharps (needles, syringes, scalpels, razor blades, pipettes or other sharp objects) must be stored in rigid, puncture-proof containers:

a. Acceptable sharp containers are available at the university warehouse.

b. The Warehouse will pick up and properly dispose of biomedical waste

c. Autoclaving is recommended within departments, if available,

d. At no time are sharps to be discarded in regular trash.

3. Biomedical waste shall be collected daily within each department, and stored in a designated container.

4. Biomedical waste shall not be stored more than two weeks without sterilization.  The Warehouse will be contacted within this time frame for proper disposal.

5. Final disposal of biomedical waste will be accomplished in a manner that minimizes risk to health, safety and environment.

a. Final disposal will be carried out by a facility permitted under KAR 28-31-9, or other method(s) approved by KDHE.

III. HIV and HBV research laboratories and production facilities engaged in the culturing, production, concentrating experimentation, or manipulation of HIV or HBV must follow the strict requirements in 29 CFR 1910.1030 ©.

IV. Hepatitis B vaccination, post-exposure evaluation, and follow-up.

A. Each department must make available to all employees who have occupational exposure, the Hepatitis B vaccination series.  This includes post-exposure evaluation and follow-up at no cost to the employee.

B. The hepatitis B vaccination, as recommended by the U.S. Public Health Service, shall be made available after the employee has received training and within 10 working days of initial assignment:

1. Exceptions to this are when the employee has previously received documented completion of the Hepatitis B vaccination series, the antibody testing has revealed that the employee is immune, or the vaccine is contraindicated for medical reasons,

2. The department must not make participate in the prescreening program a prerequisite for receiving Hepatitis B vaccination,

3. The employee may decline Hepatitis B vaccination, but may accept the vaccination at a later date, if the employee still has the potential for an occupational exposure,

4. Any employee who declines hepatitis B vaccination must read and sign the statement in Appendix C,

            5.   Hepatitis B vaccination will be performed under the supervision of a 

                        registered nurse at the Student Health Center.

C. Following a report of a HIV or HBV exposure incident, the department must make immediately available to the exposed employee a confidential medical evaluation and follow-up including:

1. Documentation of the route(s) and circumstances of exposure.  The employee will complete K-WC form A, accident injury report,

2. Identification and documentation of source individual, unless the department can establish that identification is not feasible or prohibited by law.

3. If the employee consents, collection and testing of blood for HIV and/or HBV serological status,

4. Post-exposure prophylaxis, when medically indicated, as recommended by the U.S. Public Health Service.

5. Counseling, and

6. Evaluation of reported illness

D. The department must provide the employee with a copy of the health care professional’s written opinion within 15 days of the completion of the evaluation:

1. Be limited to whether Hepatitis B vaccination is indicated for an employee, and if the employee has received such vaccination,

2. State that the employee has been informed of the results of the evaluation,

3. State that the employee has been told about any medical conditions resulting from exposure to human blood, which require further evaluation or treatment.

E. All other findings or diagnoses must remain confidential and not to be included in the written report.

F. Medical records must be kept confidential in accordance with 29 CFR 1910.20 and maintained for at least the duration of employment plus 30 years.

V. Hazard Communication:

A. Warning labels, as in Appendix B, must be affixed to containers of biomedical waste, refrigerated and freezers containing human blood, and other containers used to store, transport, or ship human blood.

B. Labels must be fluorescent orange, international orange, or red-orange with lettering or symbols in a contrasting color.

C. Red bags or red containers may be substituted for labels.

D. The department must post signs at the entrances to work areas in HIV and HBV research and production facilities under 29 CFR 1910.1030(g) (1) (ii).

E. Training and information.  Departments must ensure that all employees with occupational exposure participate in a prescribed training program provided at no cost to the employee during working hours:

1. Training should be provided at the time of initial assignment to tasks where occupational exposure may occur, and annually thereafter;

2. Additional training should be held when changes in procedures or tasks occur;

3. Training will include discussion of;

a. AIDS, HIV, HBV, CMV, or other pathogens,

b. 29 CFR 1910.1030,

c. Workplace precautions for bloodborne pathogens,

d. The exposure control plan,

4. There must be a question and answer session, and training provided by a knowledgeable person.

VI. Recordkeeping.

A.  Medical records must be maintained for each employee with occupational exposure.  These records should include:

1. Employee’s name and identification number,

2. Employee’s Hepatitis B status,

3. Results of examinations, medical testing, and follow-ups,

4. The department’s copy of healthcare professional’s written opinion,

5. A copy of K-WC form A and other information provided to the healthcare professional.

B.  Medical records must be kept confidential and maintained for at least the duration of employment plus 30 years.

C. Training records must be maintained for each employee.  The records should include:

1. Date(s) of training,

2. Training session syllabus,

3. Names and qualifications of instructors,

4. Names and job titles of employees attending training.

D. Training records should be maintained for 3 years from date of training.

Appendix A

Category I

Administration:


Director

Maintenance:


Supervisor


Building Systems Tech


Plumber

Construction:


Supervisor


Plumber


GMRT

Energy:


Supervisor


Facility Specialist

Grounds:


Facilities Maintenance Supervisor


Equipment Op (Solid Waste)

‘

Custodial Services:


Physical Plant Supervisors


Custodial Manager


Custodial Supervisor


Custodial Worker


Building System Tech


GMRT – (Wetlands/Sternberg)


Laundry Manager

Fire / Safety:


Safety Officer


Env Tech

Central Purchasing:


Administrator


Storekeeper Specialist

Category II

GMRT

Power Plant

Student Laborer

Appendix B

Biohazard Warning Labels

This symbol must be displayed on all containers of biomedical waste, refrigerators and freezers containing human blood, and other containers used to store, transport, or ship human blood.
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Appendix C

Hepatitis B Vaccination Declination Form

I understand that due to occupational exposure to human blood or other potentially infectious materials I may be at risk of acquiring Hepatitis B Virus (HBV) infection.  I have been given an opportunity to be vaccinated with Hepatitis  B vaccine, at no charge to myself.  However, I decline Hepatitis B vaccination at this time.  I understand that by declining this 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 human blood or other potentially infectious material and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me.

Name (print)____________________________________________

ID Number_______________________________________________

Department _____________________________________________

Signature_______________________________________________

Date____________________________________________________

Signature

Dept Head_______________________________________________

Date____________________________________________________
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