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1. Policy Statement

The State University College at Cortland is committed to providing a safe work environment for the entire staff.  In pursuit of this endeavor, the following Exposure Control Plan (ECP) is provided to eliminate or minimize occupational exposure to bloodborne pathogens in accordance with OSHA Bloodborne Pathogens Standard,  1910.1030.  (The official campus statement concerning bloodborne pathogens can be found in Appendix A).

The ECP is an essential document to assist the College in implementing and ensuring compliance with the standard, thereby protecting its employees.  This ECP includes employee exposure determination; the procedures for evaluating the circumstances surrounding an exposure incident; the methods for implementing the specific sections of the standard, including methods of compliance, Hepatitis B vaccination, post-exposure follow-up, training and communication of hazards to employees, and record keeping.

2. Program Administration

Environmental Health & Safety is responsible for the implementation of the ECP.  The Environmental Health & Safety Officer will maintain and update the written ECP at least annually and whenever necessary to include new or modified tasks and procedures.

Those employees who are reasonably anticipated to have contact with or exposure to blood or other potentially infectious materials are required to comply with the procedures and work practices outlined in this ECP.  The appendices to this ECP may provide unit specific requirements.

The Unit Director of each affected unit (as identified in the Employee Exposure Determination section) will have the responsibility for written housekeeping protocol and will ensure that appropriate disinfectants are purchased and used.  He/she will maintain and provide all necessary personal protective equipment (PPE), engineering controls (e.g., sharp containers, etc.), labels, and red bags as required by the standard.  He/she will also ensure that adequate supplies of equipment are available. 

The Environmental Health & Safety Officer will be responsible for ensuring that all medical actions required are performed and that appropriate medical records are maintained.  The Environmental Health & Safety officer in coordination with the affected Unit Director will be responsible for training, documentation of training, and making the written ECP available to employees, as well as OSHA and NIOSH representatives. 

3. Definitions

Blood

means human blood, human blood components, and products made from human blood.

Bloodborne Pathogens

means pathogenic micro-organisms that are present in human blood and can infect and cause disease in humans.  These pathogens include, but are not limited to,  Hepatitis B Virus (HBV), and Human Immunodeficiency Virus (HIV)

Contaminated


means the presence or the reasonably anticipated presence of blood or other potentially  infectious materials on an item or surface

Exposure Incident 

means a specific eye, mouth, other mucous membrane, or parenteral contact  with blood or other potentially infectious materials that may result from the performance of an employee's duties

HBV   

means Hepatitis B Virus 

HIV   

means Human Immunodeficiency Virus  

4. Employee Exposure Determination

All exposure determinations were made without regard to the use of Personal Protective Equipment (PPE), but after the implementation of effective engineering controls.

The following is a list of all job classifications at the College in which all employees may have occupational exposure:
University Police:

1. University Police Officer

2. University Police Lieutenant

Student Health Services:

1. College Physician

2. Nurse

3. Nurse Practitioner

4. Physician Assistant

Athletics:

1. Athletic Trainer

2. Equipment Manager

The following is a list of job classifications in which some employees may have occupational exposure and the list of tasks and procedures in which occupational exposure may occur for these individuals.

Physical Plant:

1. Due to plumbing activities:


1. General Mechanic

1. Maintenance Assistant

1. Maintenance Helper

1. Due to the transportation of medical waste:


1. Motor Vehicle Operator

1. Grounds Worker

1. Due to custodial duties which may bring them into contact with blood or infectious materials:

1. Chief Janitor

1. Head Janitor


1. Supervising Janitor

1. Janitor

1. Cleaner

Biological Sciences:

1. Due to work with potentially infectious materials:

(a) Associate Professor

(b) Instructional Support Technician

For clarification of responsibilities throughout this, plan the Unit Directors are as follows:  


University Police 


University Police Chief


Student Health Services

College Physician


Athletics



Director of Athletics


Physical Plant & Custodial

Director of the Physical Plant


Biological Sciences


Chair of Biological Sciences Dept



The Unit Director may designate another individual to fulfill responsibilities under direction.


Good Samaritans


"Good Samaritan" acts that result in exposure to blood or other potentially infectious materials from assisting an injured individual (e.g., assisting a co-worker with nosebleed, or performing first aid) are not included in the Bloodborne Pathogen Standard.  OSHA, however, encourages employers to offer post-exposure evaluation and follow-up in such cases.  Upon receipt of an incident report, the Environmental Health & Safety Officer will contact the exposed individual and encourage the individual to obtain post-exposure medical management.


Other Groups


The College may choose to involve certain student groups in programs analogous to that required by the OSHA Bloodborne Pathogens Standard.  The student programs are not included in the scope of this employee oriented compliance plan.

    5.   Methods of Implementation and Control

          A.   Universal Precautions

All employees will use Universal Precautions. Universal Precautions is an infection control method, which requires employees to assume that all human blood and specific human body fluids are infectious for HIV, HBV, and other bloodborne pathogens and must be treated accordingly.

Therefore, the following human body fluids are considered potentially infectious materials:


      
 ( semen


( saliva in dental procedure


      
 ( vaginal secretions

( any body fluid visibly contaminated 


      
 ( cerebrospinal  fluid
  
with blood



 ( synovial fluid

( all body fluids in situations where it 



 ( pleural fluid

   
is difficult or impossible to 



 ( pericardial fluid
  
differentiate between body fluids



 ( peritoneal fluid

( amniotic fluid

Also considered potentially infectious are:

( Any unfixed tissue or organ (other than intact skin) from a human (living or dead);

( HIV-containing cells or tissue cultures, organ cultures, and HIV or HBV-containing cultures medium or other solutions; and,

( Blood, organs, or other tissue from experimental animals infected with HIV or HBV.

An exposure incident is defined as:

( A specific eye, mouth, other mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee's duties.

It is generally thought that transmission of infections such as HIV and Hepatitis B cannot occur without an exposure incident.

B. Exposure Control Plan (ECP)

Employees covered by the Bloodborne Pathogens Standard will receive an explanation of this ECP during their initial training session and it will be reviewed in their annual retraining.  All employees will have an opportunity to review this plan at any time during their work shifts by contacting their supervisor or the Unit Director.  Employees seeking copies of the plan may contact the Environmental Health & Safety Office.  A copy of the plan will be made available free of charge and within fifteen days of the request.

The Environmental Health & Safety Officer in coordination with the Unit Director will also be responsible for reviewing and updating the ECP annually or sooner if necessary to reflect any new or modified tasks and procedures which affect occupational exposure and to reflect new or revised employee positions with occupational exposure.

C. Engineering Controls and Work Practices

Engineering controls and work practice controls will be used to prevent or minimize exposure to bloodborne pathogens.

The specific engineering controls and work practice controls to be used by covered employees and where they will be used are listed below:

· Puncture resistant sharp disposal containers (e.g., Student Health Services, Athletic Training, and Biological Science)

· Red bags (wherever infectious materials are usually anticipated, e.g., Student Health Services, Athletic Training, Custodial Staff)

· Use of shovel and scoop when cleaning debris which may contain  sharp materials (included in biohazard spill kits in use at Student Health Services, Athletic Training, University Police, and Custodial) 

All red bag (including sharp containers) waste will be treated as regulated medical waste.

New technology will be evaluated and implemented whenever possible to further prevent accidental exposures.

Required work practice controls include:


  Handwashing

 Skin must be washed as soon as possible after contact with blood or other potentially infectious materials, and immediately or as soon as possible after glove removal. Washing facilities and running water, are usually available; in situations where such facilities may not be available (e.g. non-fixed sites such as emergency scenes) the Unit Director will provide interim hand washing measures such as antiseptic towelettes.  Hands should be washed with soap and water as soon as possible after use of such measure.

Needle Use

The breaking, recapping, or bending of needles is prohibited.

Labeling

All biohazardous materials should be appropriately labeled.  Labeling will include the biohazard sign and/or red bags.  

Decontamination

All potentially contaminated equipment will be disposed of as medical waste, labeled as biohazardous, or cleaned and disinfected as soon as possible after use.  Equipment that may have become contaminated with blood or other potentially infectious materials must be examined for contamination, and therefore must be cleaned and disinfected, as necessary, prior to servicing or shipping.

Personal Activities 

Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses in work areas where there is a likelihood of occupational exposure is prohibited.  Food and drink may not be kept in refrigerators, freezers, shelves, and cabinets, counter tops or bench tops where blood or other potentially infectious materials may be present.

General Practice

All procedures involving blood or other potentially infectious materials shall be performed in such a manner as to minimize splashing, splattering, or generation of droplets of these substances. All specimens of blood or other potentially infectious materials must be placed in containers that prevent leakage during collection, handling, processing, storage, transport or shipping. 

The Unit Director is responsible for the purchase of correct equipment and the implementation of specific practices within these guidelines. 

D. Personal Protective Equipment (PPE)

Personal protective equipment must also be used if occupational exposure remains after instituting engineering and work practice controls, or if controls are not feasible.  The Unit Director in coordination with the Environmental Health & Safety Officer will provide training in the use of the appropriate personal protective equipment.  Additional training will be provided, whenever necessary, such as when an employee takes a new position or new duties are added.  PPE includes items such as gloves, gowns, laboratory coats, face shields, masks, eye protection, resuscitation bags and mouthpieces.   PPE is available through the Unit Director.

Please refer to the specific units’ written procedure for the use of personal protective equipment.

In general rules, all employees using PPE must observe the following precautions:

1. Wash hands immediately or as soon as feasible after removal of gloves or other personal protective equipment.

2. Remove protective equipment before leaving the work area and after the garment becomes contaminated.

3. Place used protective equipment in appropriately designated areas or containers when being stored, washed, decontaminated, or discarded.

4. Wear appropriate gloves when it can be reasonably anticipated that you may have contact with blood or other potentially infectious materials and when handling or touching contaminated items of surfaces. Replace gloves if torn, punctured, contaminated, or if their ability to function as a barrier is compromised.

5. Following any contact of body areas with blood or any other infectious materials, employees must wash hands and other exposed skin with soap and water as soon as possible. Employees must also flush exposed mucous membrane (eyes, mouth, etc.) with water.

6. Utility gloves may be decontaminated for reuse if their integrity is not compromised. The Unit Director will determine the decontamination procedure. Discard utility gloves when they show signs of cracking peeling, tearing, puncturing, or deterioration.

7. Do not wash or decontaminate disposable gloves for reuse or before disposal.

8. Wear appropriate face and eye protection such as: a mask with glasses with solid side shields or a chin-length face shield when splashes, sprays, spatters, droplets of blood or other potentially infectious materials pose a hazard to the eye, nose, or mouth.

9. If a garment is saturated with blood, or other potentially infectious materials, the garments must be removed immediately or as soon as feasible.

10. Repair and/or replacement of PPE will be at no cost to employees.

       E.   Training   

All employees who have or are reasonably anticipated to have occupational exposure to bloodborne pathogens will receive training coordinated by the Environmental Health & Safety Office with assistance from the Unit Director or designee.

Employees will be informed of the Epidemiology, symptoms, and transmission of bloodborne diseases. In addition, the training program will cover, at a minimum, the following elements:

· a copy and explanation of  the standard

· Epidemiology and  symptoms of bloodborne pathogens disease

· modes of transmission

· the College's Exposure Control Plan and how to obtain a copy

· methods to recognize exposure tasks and other activities that may involve exposure to blood

· use and limitations of engineering controls, work practices, and PPE types, basis for selection, use, location, removal, handling, decontamination, and disposal of  PPE

· Hepatitis B vaccine safety, effectiveness, benefits, and method of administration

· emergency procedures for blood  and other potentially infectious materials

· exposure incident procedures

· post-exposure evaluation and follow-up

· signs and labels and 

· questions and answer session


A training record will be completed for each employee upon completion of training. The Environmental Health & Safety Office will maintain employee-training records.


Training will be repeated on an annual basis or more often if the need is identified by the Unit Director or the Environmental Health & Safety Officer.

       F.  Hepatitis B Vaccination

The Environmental Health & Safety Officer will provide information on Hepatitis B vaccinations addressing its safety, benefits, efficacy, methods of administration and availability.

The Hepatitis B vaccination series will be made available at no cost within ten days of initial assignment to employees who have occupational exposure to blood or other potentially infectious materials, unless:

· The employee has previously received the series; 

· Antibody testing reveals that the employee is immune; 

· Medical reasons prevent taking the vaccination; or, 

· The employee chooses not participate.  

All employees must sign a waiver. Employees who decline may request and obtain the vaccination at a later date at no cost provided they still have occupational exposure.  Documentation of refusal of the Hepatitis B vaccine will be kept in the Environmental Health & Safety Office with the employees’ other medical records.

In those cases where an included individual wishes to make arrangements to privately obtain a Hepatitis B vaccination, written notification to the Environmental Health & Safety will be required. The College will reimburse the individual either the cost the individual incurred or the cost the College would have incurred for the serum in its program, whichever is less. (Please note that the College may be eligible for significant discounts on serum costs, and as such, the maximum reimbursement may be substantially less than the cost of a private administration. Additionally, no reimbursement will be made for professional services). Reimbursement will require a statement from the physician that the vaccination series has been completed with the dates of administration, and original invoices from the physician. Details for reimbursement may be obtained from Environmental Health & Safety.

G. Post-Exposure Evaluation and Procedures for Reporting, Documenting, and Evaluating the Exposure

General Procedure:

1. The exposed individuals should immediately obtain any necessary emergency treatment. The supervisor should be immediately notified of the incident.

2. The Supervisor (in conjunction with the employee or alone if the employee is not available) will complete the standard Report of an Accident or Injury form, CS-13, and the pink Exposure Incident Report. These documents should be forwarded to University Police before the end of the workday.  Copies of both documents should be given to the exposed individual for his/her physician's reference.

3. The Supervisor is also required to leave a message, briefly detailing the Incident, with Environmental Health & Safety before the end of the workday.

4. The exposed individual is encouraged to call the Cortland Health Center, Cortland Memorial Hospital, or other healthcare provider, identifying himself or herself as an employee of the College, and requesting an appointment for post-exposure evaluation and follow-up in keeping with the OSHA Bloodborne Pathogens Standard.

5. The patient will provide the physician with a copy of the Exposure Incident Report and the other necessary information if available. (Environmental Health & Safety will confirm that the physician has received the required information and/or facilitate its collection.)

6. The physician will provide the required professional services and provide Environmental Health & Safety, within 15 days, with a completed Employee Exposure follow-up Record.

Arrangements to provide College employees with the OSHA required post-exposure evaluation and follow-up have been made with:

Cortland County Health Department

Nursing Clinic

60 Central Avenue

Cortland, NY 13045-2746

(607) 753-5203

Cortland Memorial Hospital Emergency Room

134 Homer Avenue

Cortland, New York 13045

(607) 756-3500

These facilities will endeavor to see exposed individuals usually within twenty-four hours. Occupational exposures will generally be eligible for Worker's Compensation. Exposed individuals may choose to consult a different medical practitioner, without otherwise jeopardizing their Worker Compensation benefits.  If they choose to see a different physician, they must still complete the CS-13 and the Exposure Incident Report, notifying the Supervisor, University Police and Environmental Health & Safety, as outlined in items 1 to 3 above.

The Environmental Health and Safety Office is obligated to contact the physician of the employee's choice and provide information concerning the OSHA standard and the physician's responsibilities. In all cases, the physician must provide Environmental Health & Safety, within 15 days, with a completed Employee Exposure Follow-Up Record.
The physician's evaluation will include:


(  documentation of the routes of exposure and how exposure occurred

(  identification and documentation of the source individual, unless the employer

   can establish that identification is infeasible or prohibited by state or local law

(  obtaining consent and testing source individual's  blood as soon as possible to 

    determine infection of  HIV or HBV and document the source's blood test 

    results if unknown

(  providing the exposed employee with  the source individual's test results and

    information about applicable disclosure laws and regulations concerning  the

    source identity and infectious status: and

(  after obtaining consent, collection of exposed employee's  blood as soon as

    feasible after the exposure incident and test blood for HBV  and HIV

    serological status.  (If the employee does not give consent for HIV serological

    testing during the collection of blood for baseline testing, preserve the baseline

    blood sample for at least ninety days).

Following an exposure incident, prompt medical evaluation and prophylaxis is imperative.  Timeliness is, therefore, an important factor in effective medical treatment.

Environmental Health & Safety and the Unit Director will review the circumstance of the exposure incident to determine if procedures, protocols, and/or training need to be revised.

H. Health Care Professionals

The Environmental Health & Safety Officer will ensure that health care professionals responsible for employe3/21/03e's Hepatitis B vaccination and post-exposure evaluation and follow-up be given a copy of the OSHA Bloodborne Standard. The Environmental Health & Safety Officer will also ensure that the health care professional evaluating an employee after an exposure incident receives the following:

(  A description of the employee's job duties relevant to the exposure incident


(  Route(s) of exposure


(  Circumstances of exposure


(  If possible, results of the source individual's blood test; and


(  Relevant employee medical records, including vaccination status.

The Environmental Health & Safety Officer will provide the employee with a copy of the evaluating health care professional's written opinion within 15 days after completion of the evaluation. The health care professional's written opinion will be limited to whether the employee requires or has received the Hepatitis B vaccination.  The written opinion for post-exposure evaluation and follow-up will be limited to whether or not the employee has been informed of the results of the medical evaluation and any medical conditions which may require further evaluation and treatment. All other diagnoses must remain confidential and not be included in the written report to the College. Access to the information provided by the Physician to the College will be governed by the OSHA regulation 29 CFR 1910.20.

I. Housekeeping & Laundry

Only those agents that are acceptable to the EPA and OSHA are to be used for the final disinfecting of environmental surfaces. The Unit Director is responsible for assuring the suitability of products used with the assistance of Environment Health  & Safety.

Household bleach diluted 1:10 with water is acceptable for disinfecting environmental surfaces contaminated with blood or other potentially infectious materials. With this one exception, the disinfectants used must be registered with the EPA as effective against the tubercle bacilli. The Environmental Health  & Safety Officer can be of assistance in determining the registration of proposed products. All products must be used according to the manufacturers' recommendations.

All environmental surfaces and equipment must be examined for contamination and then, as appropriate, cleaned and decontaminated as soon as possible after use.

Regular housekeeping schedules are included in the unit specific documentation for Student Health Services, Athletic Training, and Athletic Laundry. The other groups, University Police, Plumbers, Medical Waste Transporters, and Custodians do not have fixed sites and therefore do not have fixed housekeeping schedules. The workers in these latter groups must leave the work area in a fashion so as not to present risk to themselves or other individuals (i.e., cleaned and disinfected).

The Physical Plant Director and the Director of Residential Services have published specific call-in procedures for emergency response to contaminated areas.


General Cleaning Requirements:

1. Environmental surfaces, including work surfaces will be cleaned (fluids absorbed, area cleaned with soap and water or some other similar method) and disinfected (with appropriate disinfectants and methods) immediately when overly contaminated, after any spill of blood or other infectious material, and at the end of the work shift.

2. Mechanical means, such as tongs, forceps, or scoop and brush, will be used to pick up contaminated sharp objects.  Direct contact with hands, even gloved hands, is to be avoided.

3. Sharp material will be discarded in containers that are closeable, puncture resistant and labeled with a biohazard sign or colored red, and leak-proof.  Medical sharps such as needles will be discarded in standard commercially available sharp boxes.


The Unit Director must provide for the laundering of contaminated articles of clothing that are used as protective equipment. Contaminated laundry will be handled as little as possible and with a minimum of agitation. Persons handling laundry will wear the correct protective equipment.  Wet laundry will be placed in leak-proof, labeled or color coded containers (e.g. labeled bags) before transporting. Contaminated laundry will be bagged at its location of use as much as possible.   Laundry will not be sorted or rinsed in areas of use.


Laundry will be handled through commercial contract or in the Athletic Laundry facility.  Employees are not to bring laundry contaminated with blood or other potentially infectious materials to their home for cleaning. The Unit Director may contact Environmental Health & Safety for directions to arrange for a pick up with a commercial laundry (e.g. Ames Linen Service). If the unit frequently generates contaminated laundry, the Unit Director is required to make unit specific arrangements with a commercial facility.


In general, protective equipment will be used to minimize the need for laundering. 

J. Labeling  

The following labeling method(s) will be used at the College: biohazard labels and red bags. The Unit Director will ensure warning labels are affixed or red bags are used as required. Employees are to notify the Unit Director if they discover unlabeled regulated waste containers.

Fluorescent orange or orange-red warning labels will be attached to: containers of regulated waste, refrigerators and freezers containing blood or other potentially infectious materials, sharp disposal containers, contaminated equipment for repair (portion contaminated), and other infectious materials.

These labels are not required when: red bags or red containers are used; containers of blood, blood components, or blood products are labeled as to their contents and have been released for transfusion or other clinical use; and individual containers of blood or other potentially infectious materials are placed in a labeled container during storage, transport, shipment or disposal. 

K. Recordkeeping

Environmental Health & Safety maintain medical records for each employee with occupation exposure in accordance with 29 CFR 1910.20. The medical record will include: the name and Social Security number of employee; a copy of the employee's Hepatitis B vaccinations and any medical records relative to the employee's ability to receive vaccination; a copy of all results of examinations, medical testing and follow-up procedures as required by the standard; a copy of all health care professional's written opinion(s) as required by the standard.

All employee medical records will be kept confidential and will not be disclosed or reported without the employee's express written consent to any person within or outside the workplace except as required by the standard or as may be required by law.  Employee medical records shall be maintained for at least the duration of employment plus thirty years in accordance with 29 CFR 1910.20.  Employee medical records shall be provided upon request of the employee or to anyone having written consent of the employee within fifteen working days.

Environmental Health & Safety will maintain Bloodborne Pathogens Standard training records. The training record shall include: the dates of the training, the contents or a summary of the training sessions, the names and qualifications of persons conducting the training, the names and job titles of all persons attending the training sessions.

Training records will be maintained for a minimum of three years from the date on which the training occurred. Employee training records will be provided upon request to the employee or the employee's authorized representative within fifteen working days.

Appendix B

Bloodborne Pathogen Standard

University Police

It is generally accepted that you can't contact HIV or Hepatitis B unless you have an exposure incident. 


An exposure incident is contact of blood, any body fluid visibly contaminated with blood, all body fluids when it is difficult to differentiate between fluids, semen, vaginal secretions, cerebrospinal fluid, snynovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, or virus cultures with non-intact skin, eyes, mouth, or other mucous membrane, or through a cut or injection. 


The officer must assume that the above listed fluids from all individuals are infectious for HIV and other bloodborne pathogens.


(Infection for HIV and Hepatitis B has not been documented through feces, urine, nasal secretions, sputum, sweat, tears, or vomit, which are not visibly contaminated with blood.  Please note that these items may be infectious for other diseases, so minimization of contact and good hygiene practices are prudent).


Because the unpredictable nature of exposures encountered by University Police personnel may make the differentiation between hazardous and non-hazardous body fluid very difficult or impossible. It is recommended that when University Police encounter body fluids under uncontrolled, emergency circumstances, in which the differentiation between fluid types is difficult, if not impossible, they should treat all body fluids as potentially hazardous.


Operating Procedures

As the situations in which University Police may find themselves are so varied and complex, the informed judgement of the individual officer is most important when unusual circumstances or events arise. These recommendations should serve as an aid to rational decision making in those situations where specific guidelines do not exist, particularly where immediate action is required to preserve life or prevent significant injury.

1. Fights and Assaults

Whenever the possibility for exposure to blood or blood-contaminated fluid exists, the appropriate protection should be worn, if feasible under the circumstances.  In all cases, caution must be used in dealing with the suspect or prisoner if there is any indication of assaultive or combative behavior. When blood is present and a suspect or prisoner is combative or threatening to staff, gloves should always be put on as soon as conditions permit.  In cases of blood contamination of clothing, an extra change of clothing should be available at all times.  (Human bites must be reported and medical attention consistent with the Department of Labor directives should be sought).

2. Cardiopulmonary Resuscitation

Although no documented cases of HIV transmission through CPR have been documented, the potential of transmission of other infectious diseases does exist.  Therefore, officers should always use protective masks or airways when performing CPR. Devices with one way valves to prevent the patients' saliva or vomit from entering the caregiver's mouth should be used.

3. Searches and Evidence Handling

The following precautions will help to reduce the risk of infectious transmission:

An officer should use great caution in searching the clothing of suspects. Individual discretion, based on the circumstances, should determine if the suspect or prisoner should empty his own pockets or if the officer should use his own skills in determining the contents of a suspect’s clothing.

A safe distance should always be maintained between an officer and the suspect.  

Wear protective gloves if exposure to blood is likely to be encountered. (There is a direct tradeoff between the level of protection and sensitivity with the use of gloves. Latex or vinyl gloves provide poor puncture resistance but excellent sensitivity, whereas, heavier gloves provide less sensitivity but better puncture resistance. The officer should make the decision of the type of gloves to use in a given situation, which will provide him with the best balance).

Wear protective gloves for all body cavity searches.


If cotton gloves are to be worn when working with evidence of potential latent fingerprint value at the crime scene, they should be worn over protective disposable gloves when exposure to blood may occur.


Always carry a flashlight, even during day shift hours, to search hidden areas.  Whenever possible, use long handled mirrors and flashlights to search such areas (eg. under car seats).

If searching a purse, carefully empty the contents directly from the purse, by turning it upside down over a table. 

Use puncture proof containers to store sharp instruments and clearly mark plastic bags to store other possibly contaminated items. 

To avoid tearing gloves, use evidence tape instead of metal staples to seal evidence.

When exposed to very large spills of blood, consideration should be given to other protective clothing including overalls, aprons, and boots or protective shoe covers.  Face masks and eye protection or face shields are required for tasks which could entail exposure to blood via a splash to the face, eyes, nose, mouth, or when airborne particles of dry blood may be generated from stain scraping.

While wearing gloves avoid handling personal items, such as combs, and pens, that could become contaminated.

While processing the crime scene, personnel should be alert for the presence of sharp objects such as hypodermic needles, knives, razors, broken glass, nails, or other sharp objects.

4. Cleaning and Disinfecting:

All clothing that is contaminated by blood should be removed and laundered as soon as possible.  The clothing should be placed in a plastic bag, sealed and then sent to a commercial laundry that has been advised of its contents.  Normal laundry cycles should be used according to the washer and detergent manufacturer's recommendations.

All protective clothing will be the disposable type. Upon removal, they should be placed in a sealed bag and delivered to Health Services for disposal with other infectious wastes.

Hands and other skin surfaces should be washed immediately and thoroughly if contaminated with blood, other body fluids, or other potentially contaminated articles. Hands should be washed with warm water and soap or a waterless antiseptic hand cleaner. If a waterless antiseptic cleaner is used, the hands must be washed with warm water and soap as soon as possible.

All spills of blood and blood contaminated fluids should be promptly cleaned up using either an EPA approved germicide or a 1:10 solution of household bleach while wearing gloves and other necessary protective equipment.

5. Exposure

Should an officer experience an exposure of blood or body fluids by injection, contact with non-intact skin, open wounds or mucous membranes, he must immediately report the incident to his supervisor. In general, the exposure will be reported through the standard CS-13 report and the Exposure Incident Report. The Environmental Health & Safety Officer will be notified as soon as possible. Please refer to the main body of the College policy for additional details.

6. Hepatitis B Vaccines

All covered University Police personnel will be offered the Hepatitis B vaccine at no cost to the employee. Those declining vaccination will be asked to sign a waiver statement. The record of vaccination will be kept at Environmental Health & Safety.

7. Training

Each year, the Bloodborne Pathogen Policy will be reviewed with all covered employees. All employees will be given an opportunity to voice concerns and ask questions. The date of training and names and job titles of those attending will be properly recorded. All employees can contact Environmental Health & Safety for a copy and explanation of the OSHA Standard and the complete College Policy.

Appendix C

Student Health Services

Universal Precautions

Policy

Universal Precautions is an approach to infection control.  According to the concept of Universal Precautions, all human blood and certain human body fluids (semen, vaginal secretions, CSF fluid, synovial fluid, pleural fluid, pericardial fluid, amniotic fluid, saliva in dental procedures and any body fluid that is visibly contaminated with blood) are treated as if known to be infectious for HIV, HBV and other bloodborne pathogens.  The SUNY Cortland Bloodborne Compliance Plan and this appendix to the SUNY Plan are in place to minimize occupational exposure to bloodborne pathogens. 

Purpose  

To reduce the risk of infection for staff and patients when exposed to blood or other body fluids.

Tasks/Procedures associated with potential occupational exposure:


Blood drawing


Handling of bloody urine specimens


Dressing changes/wound care


Suture removal (dental and non-dental)


Vaginal exams


Male GU exams


Giving care to any ill/injured person when the presence of blood is probable.


Other

Procedure

1. Proper hand washing before and after patient contact and immediately if hands are contaminated with blood or other body fluids. Hands must also be washed after removing gloves.  

2. Following any contact of body areas with blood or any other infectious materials, employees must wash hands and other exposed skin with soap and water as soon as possible.  Employees must also flush exposed mucous membranes (eyes, mouth, etc.) with water.

3.   Personal Protective Equipment


a. Disposable single use gloves must be worn when handling any 

      
    blood or body fluids.  Disposable gloves may not reused even if they 
 
have been decontaminated.  Gloves should be replaced as soon as               
     
feasible if they are torn, punctured, when their ability to function, as a      
     
barrier is compromised. Utility gloves may be worn but are not 
  
 
available for use at our facility because they are not deemed 
   
  
necessary for clinical staff.  Housekeeping will supply their 
   
own utility gloves for their staff. 


b. Masks are not usually needed. However, masks must be worn when 
splashing or splattering of blood or body fluids is likely.  For adequate 
protection, masks must be worn in combination with protective eyewear. 
When working with blood and human body fluids, all efforts should be 
made to minimize splashing, spraying, splattering or generating droplets 
of infectious materials. Anyone removing dental sutures or performing 
other dental procedures will wear a mask and protective eyewear.


c. Gowns are not routinely needed. However, gowns must be worn if 
soiling of exposed skin or clothing is likely, such as profusely bleeding 
wound.  Disposable, fluid-resistant gowns, goggles, and masks are 
available in each exam room 
and triage room. Gowns should be replaced 
as soon as feasible after they become visibly contaminated.  Contaminated 
gowns will be discarded with the infectious waste.


d. All clinical and nursing staff providing patient care is encouraged to 
wear laboratory coats.  Ames Linen Service will supply, launder and 
maintain lab coats on a contractual basis.


Cleaning, Laundering and Disposal:   


Ames Linen Service will provide the supply, laundering and maintenance 
of lab coats on a weekly basis.  Maintenance includes the weekly pickup 
and delivery of lab coats via a separate laundry bag for proper 
decontamination.


4.  Sharp objects represent the greatest risk for exposure to bloodborne pathogens.  
     Contaminated needles and other disposable sharp objects should be handled 
   
     carefully.


a. All clinical and nursing staff will have input into the type of sharps used 
at the Student Health Service.


b. Contaminated needles should never be bent, clipped, recapped, sheared 
or purposely broken.


c. Immediately after use, contaminated needles and sharp objects must be 
discarded into puncture resistant, red, infectious waste containers that are 
located in each patient care room.


d. Needle/sharps containers must never be overfilled.  Containers must be 
sealed and properly discarded when 2/3 - 3/4 full. (Refer to policy for 
“Disposal of Needles, Syringes and Sharps”).

5. Contaminated equipment that is reusable must be cleaned with antibacterial 
disinfectant solution, placed in impervious container and sterilized in autoclave.  
(Refer to policy for “Disposal of Needles, syringes and sharps”).
6. Spills of blood or blood-containing body fluids should be cleaned up using the 
following procedures.

a. Put on latex gloves and other barriers if indicated. 

b.Wipe up excess material with disposable towels or other absorbent material.

c. Clean up spill with soap and water.

d. Disinfect contaminated surfaces with freshly constituted bleach solution or current disinfectant in use at the Student Health Service. Large spills should first be covered with disposable towels, second saturated with 1:10 bleach solution or disinfectant and allowed to stand at least 10 minutes and third cleaned up as outlined above.

e. A decontamination, sanitation, and protection kit will be used for handling of contaminated debris such as broken glass or sharp objects.  It contains super scooper, liquid congealing powder, and germicidal cloth.  The debris will be placed in puncture resistant, red, infectious waste containers.

7.  Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses is prohibited in areas where there is reasonable likelihood of exposure to human blood or contaminated body fluids.


8.   Employee/patient food and drink cannot be placed in refrigerators, shelves, cabinets, etc. where potentially infectious materials are kept.  Single serving containers of juice, etc. may be kept in the laboratory or other refrigerators as needed for medicinal purposes.

9.     Mouth pipetting and suctioning is prohibited.


10.   Health care staff with severe skin lesions or dermatitis must not participate in direct patient care activity and must not directly handle contaminated equipment.


11.   All clinical and nursing staff within the Student Health Service will be offered HBV vaccine per the SUNY Cortland Bloodborne Pathogens Compliance Plan.

 
12.     Post Exposure Evaluation and Procedures



a. In general, the SUNY Cortland Bloodborne Pathogens Compliance Plan



will be followed after any potential occupational exposure to a bloodborne 

pathogen.  However, New York State has special guidelines for health 


care workers potentially exposed to HIV infected material.  Specifically, it 

is recommended, “post-exposure prophylaxis be initiated as soon as 


possible, ideally within 2 hours. . .”  Because time is of the essence and 


the possibility of being seen at the Cortland Memorial Hospital 



Emergency Room, Cortland Health Center or private clinician office 


within 2 hours is slight, each HCW (health care worker) with a possible 


HIV exposure incident will be offered an initial dose of HAART (highly 


active antiretroviral therapy) as recommended by the NYSDOH* (New 


York State Department of Health).   Currently, that regimen is zidovudine 


300 mg, lamivudine 150 mg, plus nelfinavir 1250 mg.  The HCW’s 


treating clinician will determine the need for subsequent doses.  If, for any 

reason, there will be delay in follow-up with a clinician, the HCE can be 


provided up to a three day supply of HAART.


*HIV prophylaxis following Occupational Exposure, NYSDOH, Publication 
#9316, 3/01.
































 












Work Area Cleaning and Decontamination Procedures

SHS Staff Responsibilities:

Infectious Waste:


All infectious waste from SHS will be dumped daily into the large gray infectious waste barrel provided by Safe Guard Biomedical Services. These large gray waste containers are secured for transport by Safe Guard for transport to the incineration facility. Safe Guard removes the containers once a month on Tuesdays unless otherwise indicated by the company. Manifests shall be signed and sent to Environmental Health and Safety. Safe Guard will mail follow-up copies to Environmental Health and Safety when the waste reaches the incineration facility.

Infectious Waste Containers:


All infectious waste receptacles will be cleaned and decontaminated with an appropriate disinfectant every four months and immediately upon visible contamination.

Needles, Syringes and Sharps:


SHS nursing staff will be responsible for proper closing and disposal of sharps container when 2/3 - 3/4 full. These containers will be removed from the facility by Safe Guard Biomedical Services once a month.


*See specific policy titled Needles, Syringes and Sharps.

Spills of Blood/Blood Containing Fluids:

See #7 of Universal Precautions.

Laboratory Surfaces/Exam Room Tables/Stands:

Nursing Staff assigned to laboratory rotation will cleanse exam room tables/stands/and laboratory work surfaces with Lysol or bleach solution on a daily basis.

Pharmacy Area:


All work surface areas in pharmacy will be cleansed weekly.

Bloodborne Pathogens Policy

The State University College at Cortland is committed to providing a safe and healthful environment for the college community. In pursuit of this endeavor, the college has recognized the hazards presented to certain community members as the nature of their principal College-related activities. These activities unavoidably lead them to risk exposure of human blood or other body fluids that may be contaminated with pathogenic entities such as those responsible for HIV or Hepatitis B.  As an employer, the College is required to protect its employees in compliance with the provisions of the OSHA Bloodborne Pathogen Standard (29 CFR 1910.1030).

The College has identified the following employee groups as having occupational exposure that cannot be readily eliminated. These occupational exposures mandate the individuals in these groups to participate in OSHA required programs to reduce the potential of infection. The groups are: Student Health Services clinical staff, University Police officers, Athletic trainers, laundry personnel and those individuals in Physical Plant who are routinely involved in plumbing activities or the transportation of medical waste.  The OSHA program requires the College to modify work practices, provide necessary protective equipment, to conduct appropriate training and to establish a program of offering Hepatitis B vaccines to those deemed to have occupational exposure.  The College has also identified students in the Athletic Trainer curriculum and those who volunteer with the Cortland State Emergency Squad as having unavoidable exposures because of their College-related activities.  As such, members of these groups will be involved in programs similar to those required for employees.

Every community member is urged to consider all human blood and blood contaminated body fluids as capable of causing infection and to eliminate contact with these fluids as much as possible. All students and employees in occupational or educational situations who have another individual's blood or blood-contaminated body fluid come in contact with their eyes, mucous membranes or non-intact skin shall, without delay, report these contacts to their supervisors or, in the case of students, to Student Health Services for evaluation of the exposure. An exposed employee should be encouraged to contact a physician concerning the incident.  In some cases, the physician may recommend a prophylactic treatment such as the prompt administration of a Hepatitis B vaccine. Persons rendering first aid as Good Samaritans are urged to protect themselves by avoiding direct contact with blood whenever possible and to contact the Environmental Health and Safety Officer or their personal physician if they are concerned about a contact incident.  Reports of incidents, as well as applicable letters and memoranda, will be used to periodically reassess those groups that are or should be included in the College's formal programs.

Information concerning bloodborne pathogens, HIV and Hepatitis B is available from various community organizations, the Student Health Center and Environmental Health and Safety.  Environmental Health and Safety can also provide details concerning the college's compliance with the OSHA Bloodborne Pathogen Standard. 

Appendix D

Universal Precautions

Athletic Training

Policy:


Universal Precautions are an approach to infection control. According to this approach, all human blood and certain human body fluids (semen, vaginal secretions, CSF fluid, synovial fluid, pleural fluid, pericardial fluid, amniotic fluid, saliva in dental procedures, and any body fluid that is visibly contaminated with blood) are treated as if known to be infectious for HIV, HBV, or other bloodborne pathogens.

Purpose:


To reduce the risk of infection for staff and patients when exposed to blood or other body fluids.

Tasks/procedures associated with potential occupational exposure:


Handling of bloody specimens


Dressing changes


Wound care


Any other procedure which may result in exposure to an infectious body fluid

Procedure:

1. Proper hand washing before and after patient contact and immediately if hands are contaminated with blood or other body fluids.  Hands must also be washed immediately after removing gloves.

2. Disposable single use gloves must be worn when handling any blood or body fluids. Disposable gloves may not be reused even if they have been decontaminated.  Gloves should be replaced as soon as feasible if they are

3. Masks are not usually needed; however, masks must be worn when splashing or splattering of blood or body fluids is likely.

4. Gowns are not routinely needed; however, gowns must be worn if soiling of exposed skin or clothing is likely. Gowns should be replaced as soon as is feasible after they become visibly contaminated. Disposable, fluid-resistant gowns, goggles and masks are available in each exam room and triage room.   These protective equipment items will be worn as needed for protection against large quantities of infectious fluid in situations such as a profusely bleeding open wound. Contaminated gowns will be disposed of with the infectious waste. Any reusable garments soiled with potentially infectious fluids will be placed in a red bag and hand carried to the laundry appropriately.

5. All needles, needle-syringe units, scalpels, and razor blades (or any related sharp materials, i.e., slides, pipettes, broken glass) generated by Student Health Services, Athletic Training, or Student Emergency Squad that become contaminated with infectious agents must be placed in red sharps container or red hard plastic box labeled as "BIOHAZARD."

Sharps

All sharps must be placed in a leak proof, rigid, puncture resistant containers.  Sharps containers used by students in their dorm rooms must be clearly labeled "trash," taped shut, and placed in the regular trash. Students may choose to bring their sharps containers to Student Health Services for disposal.

(   According to Universal Precautions, once a needle has been opened and/or used it will be considered contaminated, and will not be used for any other reason except for its original intent.

6. Contaminated equipment that is reusable must be adequately cleaned and disinfected with antibacterial disinfectant solution.

7. Spills of blood or blood containing body fluids should be cleaned up using the following procedures:

a. Put on latex gloves and other barriers as indicated.

b. Wipe up excess material with disposable towels or other absorbent material.

c. Clean up spill with soap and water.

d.
Disinfect contaminated surfaces with a freshly constituted dilute solution of household bleach and water. Large spills should be first covered with disposable towels, second saturated with 1:10 bleach solution or disinfectant and allowed to stand at lease 10 minutes, and third cleaned up as outlined above.
e.
A decontamination sanitation and protection kit will be used for handling of contaminated debris such as broken glass or sharp objects. It contains a scoop, liquid congealing power, sani-cloth germicidal cloth. The debris will be placed in red infectious puncture resistant sharps containers.

8. Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses is prohibited in areas where there is reasonable likelihood of exposure to human blood or human body fluids in patient care rooms such as treatment/exam rooms. 

9. Employee food and drink cannot be placed in areas such as refrigerators, shelves, and cabinets where potentially infectious materials are kept.

10. Mouth pipetting and suctioning are prohibited.

11. Staff with severe lesions, dermatitis, etc. must not participate in direct patient care activity and must not directly handle contaminated equipment.

12. All certified athletic training staff will be offered HBV vaccine at no cost to the employee. Those declining the HBV vaccination will be asked to sign a waiver statement. The record of vaccination will be kept at Environmental Health & Safety.

13. Any occupational exposure incident should be reported on the standard college reporting form, CS-13. In general, CDC guidelines for post-exposure management will be followed. (Refer to campus "general" policy for a more detailed statement of post-exposure monitoring.) The Environmental Health & Safety officer should be notified immediately.. Specific post exposure management is provided without cost to employee, as per OSHA standard.

14. Each year, the Universal Precautions policy will be reviewed with all covered employees. All employees will be given an opportunity to voice concerns and ask questions. The date of training and names and job titles of those attending will be properly recorded. All employees can contact Environmental Health & Safety for a copy and explanation of the OSHA Standard and the "blanket policy" for the College.

15. The facilities will be routinely cleaned:

a. Infectious Waste:

All infectious waste from the Athletic Trainers will be dumped daily into the large red infectious waste barrel. Two floatable tags will be placed inside each large red waste bag and secured for transport by physical plant personnel to the Student Health Center.

All infectious waste receptacles will be cleaned and decontaminated with an appropriate disinfectant every four months and immediately as soon as feasible upon visible contamination.

b. Needles, Syringes and Sharps:

Staff will be responsible for proper closing and disposal of sharps container when two thirds to three-quarters full. Full disposal containers will be closed and removed from campus by Safe Guard Biomedical Services. 

c. Exam Room Tables:

Staff will clean exam room tables and other potentially contaminated items and work surfaces with bleach solution on a daily basis and when visibly contaminated.

Appendix  E

Bloodborne Pathogen Standard

Athletic Laundry

Policy:


Universal Precautions are an approach to infection control. According this approach, all human blood and certain human body fluids (semen, vaginal secretions, CSF fluid, synovial fluid, pleural fluid, pericardial fluid, amniotic fluid, saliva in dental procedures, and any body fluid that is visibly contaminated with blood) are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.


With respect to laundry operations, all laundry will be treated as if it were contaminated with infectious materials. 

Purpose:


To reduce the risk of infection for staff when handling laundry that may be contaminated with blood or other infectious body fluids.

Tasks/procedures associated with potential occupational exposure:


Handling dirty laundry

Procedure:

a. Proper hand washing before and after contact with dirty laundry and immediately if hands are contaminated with blood or other body fluids.  Hands must also be washed immediately after removing gloves.

b. Utility gloves (for example "platex gloves") must be worn when handling any when any dirty laundry. Gloves should be replaced as soon as possible if they are torn, punctured, show signs of cracking, or when their ability to function as a barrier is compromised. Gloves should be disinfected before removal by washing with soap and warm water and then rinsing with a dilute (1:10) household bleach solution or other disinfecting agent.

c. Masks and eye protection are not usually needed; however, masks must be worn when splashing or splattering of blood or body fluids is likely.  Protective gowns or smocks are not routinely needed however must be worn if soiling of exposed skin or clothing is likely. Gowns should be replaced as soon as is feasible after they become visibly contaminated. (Contact Environmental health & Safety if such equipment is needed.)

4.
Spills of blood or blood containing body fluids are cleaned up using the following procedures.

a. Put on gloves.

b. Wipe up excess material with disposable towels or other absorbent material.

c. Clean up spill with soap and water.

d. Disinfect contaminated surfaces with a freshly constituted dilute solution of household bleach and water. Large spills should be first covered with disposable towels, second saturated with 1:10 bleach solution or disinfectant and allowed to stand at least 10 minutes, and third cleaned up as outlined above. 

e. All towels generated should be collected in a leak proof contained or bag and disposed of as medical waste in the training room, or when quantities allow, flushed in the toilet.

5.
Special care must be taken when responding to spills which include sharp items. Hand contact should be minimized, as most gloves will rip. The use of shovels and scoops is required. Debris containing sharps must first be placed in a suitable contained and then the entire container can be placed in the red bag for disposal.

6.
Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses is prohibited in the laundry room. Employee food and drink cannot be placed in areas such as shelves and cabinets where contaminated laundry may be kept.

7.
Staff with severe skin lesions or dermatitis must not have direct contact with contaminated laundry.

8.
All laundry personnel will be offered HBV vaccine at not cost to the employee. Those declining the HBV vaccination will be asked to sign a waiver statement. The record of vaccination will be kept at Environmental Health & Safety.

9.
Any occupational exposure incident should be reported on the standard college reporting form, CS-13, and the Exposure Incident Report. In general, CDC guidelines for post-exposure management will be followed. (Refer to campus "general" policy for a more detailed statement on post-exposure monitoring.) The Environmental Health & Safety Officer should be notified immediately. Specific post exposure management is provided without cost to employee, as per OSHA standard.

10.
Each year, the Universal Precautions policy will be reviewed with all covered employees. All employees will be given an opportunity to voice concerns and ask questions. The date of training and names and job titles of those attending will be properly recorded. All employees can contact the Environmental Health & Safety for a copy and explanation of the OSHA Standard and the "blanket policy” for the College.

11.
The facilities will be routinely cleaned and disinfected as follows:

a. The laundry bins and chute will be cleaned at least once every three months and immediately when visibly contaminated with blood.

b. The custodial staff will clean the floor area under the chute at least twice per week.  This cleaning will be supplemented by daily spraying the floor area with hospital disinfectant effective against at HIV-1 and tuberculosis.

12.
Specific Laundry Handling Procedures

a. When handling and/or sorting contaminated laundry, utility gloves and other appropriated personal protective equipment, if needed, shall be worn.

b. Handle the laundry as little as possible with a minimum of agitation

c. Place wet contaminated laundry in leak proof, labeled, or color-coded containers if the laundry cannot be immediately laundered.

d. Linen soiled with blood or body fluids should be placed and transported in bags that prevent leakage.  If hot water is used, linen should be washed with detergent in water at least 140F to 160F for at lease 25 minutes.  If low temperature (<140F) laundry cycles are used, chemicals suitable for low temperature washing at proper use concentration should be used.

Appendix F

Bloodborne Pathogen Standard

Plumbers

Policy:


Universal Precautions are an approach to infection control. According to this approach, all human blood and certain human body fluids (semen, vaginal secretions, CSF fluid, synovial fluid, pleural fluid, pericardial fluid, amniotic fluid, saliva in dental procedures, and any body fluid that is visibly contaminated with blood) are treated as if known to be infectious for HIV, Hepatitis B, or other bloodborne diseases.

Purpose:


To reduce the risk of infection for staff involved in plumbing activities where it may be difficult to anticipate or recognize potentially infectious blood and body fluids.

Tasks/procedures associated with potential occupational exposure:


Various plumbing activities

Procedure:

1. Wear gloves if there is a possibility of encountering any potentially infectious body fluid. The glove choice will depend on the infectious agent, it's potency, and quantity. Choices available will include surgical type gloves, platex like gloves, and long armed gloves. (Surgical type gloves allow a great deal of sensation but tear easily. Platex like gloves rip less easily but reduce the ability to feel. Long arm gloves are useful when skin contact on the arms may result.)

2. Replace gloves if torn, punctured, contaminated, or if their ability to function as a barrier is compromised. 

3. Wash hands immediately or as soon as possible after removal of gloves or other personal protective equipment. If a dry skin cleaner or towelette is used, hands must be washed as soon as possible with soap and warm water.

4. Remove protective equipment before leaving the work area.

5. Following any contact of body areas with blood or any other infectious materials, employees must wash the exposed skin with soap and water as soon as possible. Employees must also flush exposed mucous membrane (eyes, mouth, etc.) with water upon exposure.

6. Utility gloves may be decontaminated for reuse if their integrity in not compromised.  Decontamination should consist of washing with warm water and soap, followed by a rinse with a disinfectant (eg. dilute bleach). Discard utility gloves when they show signs of cracking peeling, tearing, puncturing, or deterioration.

7. Do not wash or decontaminate disposable gloves for reuse or before disposal.

8. Contaminated equipment that is reusable must be adequately cleaned and disinfected with antibacterial disinfectant solution. Equipment may be decontaminated by first washing with soap and water, and then rinsing with dilute bleach solution or other disinfectant registered with the EPA as effective against HIV-1 and tuberculosis.

9. Contamination with blood or blood containing body fluids should be cleaned up using the following procedures.

a. Put on latex gloves 

b. Wipe up excess material with disposable towels or other absorbent material.

c. Clean up contaminated items with soap and water.

d. Disinfect contaminated surfaces with a freshly constituted dilute solution of household bleach and water. Large spills should be first covered with disposable towels, second saturated with 1:10 bleach solution or disinfectant and allowed to stand at least 10 minutes, and third cleaned up as outlined above.

It is the worker's responsibility to decontaminate the work area before leaving.

10. Special care must be taken when responding to spills which include sharp items. Hand contact should be minimized, as most gloves will rip. The use of shovels and scoops is required. Debris containing sharps must first be placed in a suitable container and then the entire container can be placed disposed (usually as medical waste). See section on "Sharps" in Transport and Disposal section.

11. Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses is prohibited in areas where there is reasonable likelihood of exposure to human blood or human body fluids.

12. All persons with plumbing duties will be offered Hepatitis B vaccine at no cost to the employee. Those declining the HBV vaccination will be asked to sign a waiver statement. The record of vaccination will be kept at Environmental Health & Safety.

13.  Any occupational exposure incident should be reported on the standard college reporting form, CS-13, and the Exposure Incident Report. In general, CDC guidelines for post-exposure management will be followed. (Refer to campus "general" policy for a more detailed statement on post-exposure monitoring). The Environmental Health & Safety Officer should be notified immediately. Specific post-exposure management is provided without cost to  employee, as per OSHA Standard   

Appendix G

Bloodborne Pathogen Standard

Custodial

Policy:

Universal Precautions are an approach to infection control.  According to this concept, all human blood and certain human body fluids (semen, vaginal secretions, CSF fluid, synovial fluid, pleural fluid, pericardial fluid, amniotic fluid, saliva in dental procedures, and any body fluid that is visibly contaminated with blood) are treated as if known to be infectious for HIV, HBV, or other bloodborne pathogens.

Only those persons in the custodial staff who have been given "Bloodborne Pathogen Standard" training will respond to clean up spills of blood or other potentially infectious materials. Untrained individuals will contact their supervisor to have a trained person respond to the incident. (If possible, the untrained person who discovers the spill should attempt to restrict access to the contaminated area).


There is no specific training required for cleaning spills of feces, urine, saliva, sputum, nasal secretions, sweat, or tears, or any other fluid not visibly contaminated with blood.   Normal precautions, such as gloves and using disinfectants, should be observed for these body fluids.  These fluids are not the subject of this policy statement. (These fluids are not considered infectious for bloodborne pathogen diseases such as HIV and Hepatitis B by the Centers for Disease Control or Occupational Safety & Health Administration, but obviously could contain other germs and viruses).

Purpose:


To reduce the risk of infection for staff exposed to blood or other body fluids.

Procedures:

NOTE - Your Supervisor should be consulted if you have any questions about specific procedures.

1. In many cases, spill kits for bloodborne pathogens will be used for small spills. The kits will generally contain: red biohazard disposal bags, disposable gloves, scoop and scraper, goggles and face mask, protective apron, disinfectant wipes, and solidifier. The instructions accompanying the kits should be followed.

2. In general, for spills, the following procedure should be used:  

a. Put on latex gloves and other barriers as indicated.

b. Wipe up excess material with disposable towels or other absorbent material.

c. Clean up spill with soap and water.

d. Disinfect contaminated surfaces with an appropriated disinfectant following manufacturer's instructions.

e. All waste and used protective equipment is to be placed in red bags.

3. Special care must be taken when responding to spills which include sharp items. (See Sharps). Hand contact should be minimized, as most gloves will rip. The use of shovels and scoops is required. Debris containing sharps must first be placed in a suitable container and then the entire container can be placed in the red bag for disposal.

4. The red bag of waste will be transported as soon as possible to either the Student Health Clinic or the Athletic Training room for disposal as regulated medical waste.  (Small quantities of tissues contaminated with blood may be flushed into the sanitary sewer system).

5. In addition to the disinfectants provided in the kits, other commercial solutions, which are registered with the EPA as effective against both HIV-1 and tuberculosis, may be used according to the manufacturer's instructions. (Environmental Health & Safety can provide guidance on the selection of disinfectants). One part bleach to ten parts water, freshly made can be used as disinfectants. Bleach should be allowed to stay in contact with the surface for ten minutes.

6. Hands must be washed immediately or as soon as feasible after removal of gloves or other personal protective equipment. Hands are to be washed with soap and warm, lathering the entire skin surface and rinsing at least twice.

7. Protective equipment should be removed before leaving the work area and disposed with the infectious waste generated. 

8. Replace gloves and other protective equipment if torn, contaminated, or if their ability to function as barrier is compromised. Utility gloves may be decontaminated for reuse if their integrity is not compromised. Discard utility gloves when they show signs of cracking peeling, tearing, puncturing, or deterioration. Do not wash or decontaminate disposable gloves for reuse or before disposal.

9. If mops must be used to clean any spill, the mop water is to be changed as soon as the job is completed. Avoid splashing dirty mop water. After use, mops and other non-disposable tools should be soaked in a bleach solution or other disinfectant for at least 20 minutes.

10. Used feminine hygiene products are not considered infectious waste and can be discarded in the regular trash after they have been placed in plastic or waste paper bags. Gloves should be used if contact with fluid is likely.

11. Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses is prohibited in areas where there is reasonable likelihood of exposure to blood.

12. All covered custodial personnel who may be required to respond to blood or other infectious material spills will be offered Hepatitis B vaccine at no cost to the employee. Those declining vaccination will be asked to sign a waiver statement.  The record of vaccination will be kept at Environmental Health & Safety.

13. Any occupational exposure incident should be reported as per the standard procedure, CS-13 and on an Exposure Incident Report. In general, CDC guidelines for post-exposure management will be followed. The Environmental Health & Safety Officer should be notified immediately.  Specific post exposure management is provided without cost to employee, as per OSHA Standard.  (Refer to campus "general" policy for a more detailed statement on post-exposure procedures).

14. Each year, the Bloodborne Pathogen policy will be reviewed with all covered employees.  All employees will be given an opportunity to voice concerns and ask questions.  The date of training and names and job titles of those attending will be properly recorded. All employees can contact Environmental Health  & Safety for a copy and explanation of the OSHA Standard and the complete College policy.

Appendix H

Universal Precautions

Biological Sciences I

Policy:


In compliance with the OSHA Bloodborne Pathogens Standards, and standard procedures for infection control, Universal Precautions will be practiced.


Universal Precautions is an infection control method which requires employees to assume that all human blood, other specified body fluids, and other potentially infectious materials (OPIM), are infectious for HIV, HBV, and other bloodborne pathogens and must be treated accordingly.


Blood is defined as human blood, human blood components, and products made from human blood.


Human body fluids specified as potentially infectious include: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, amniotic fluid, saliva in dental procedures, any body fluid visibly contaminated with blood, and all body fluids when it is difficult or impossible to differentiate between fluids.


In addition to the above listed human body fluids, other potentially infectious materials (OPIM) include: any unfixed tissue or organ (other than intact skin) from a human (living or dead): HIV containing cells or tissue cultures, organ cultures, and HIV or HBV-containing cultures medium or other solution; and, blood, organs, or other tissue from experimental animals infected with HIV or HBV.


Any materials supplied to the College with information form the manufacturer or supplier that the material should be considered infectious must also be included in Universal Precautions and the College Bloodborne Pathogens Program.

Purpose:


The purpose of the program is to reduce the risk of infection for staff and students when exposed to blood, OPIM, or other materials which have been identified as potentially able to cause infection.

Tasks/procedures associated with potential occupational exposure:

1.
Injecting frogs with chorionic gonadotropin derived from human pregnancy urine, HCG, (identified as by the supplier or manufacturer as potentially able to cause infection).

2 Other associated activities associated with the above referenced materials (eg. spill cleanup, waste handling).

Procedure:

1. Wash hands before and after use of HCG, blood, or OPIM, and immediately if hands are contaminated. Hands must also be washed immediately after removing gloves. (Skin must be immediately washed after contact with blood, HCG, or OPIM).

2. Disposable single use gloves must be worn when handling HCG, blood, or OPIM.

a. Disposable gloves may not be reused even if they have been decontaminated. 

b. Gloves should  be replaced as soon as feasible if they are torn, punctured or when their ability to function as a barrier is compromised.  (Gloves that are not visibly contaminated are not considered regulated medical waste and can be disposed in the regular trash).

3. Additional protective clothing (such as facemasks, goggles, and aprons) are not routinely needed. Appropriate equipment must be used when splashing or splattering of HCG, blood, or OPIM is likely: all procedures must be conducted to minimize splashing, splattering, or the generation of droplets.  Protective equipment, available from the department technician, must be replaced as soon as feasible after it becomes visibly contaminated.

Any contaminated garment or equipment that is to be discarded is to be placed in a red biohazard bag and disposed with regulated medical waste.

4. Sharp objects represent the greatest risk for exposure; contaminated needles and other disposable sharp objects should be handled carefully.

a. Contaminated needles should never be bent, clipped, recapped, sheared or purposely broken.


b. If recapping is unavoidable, mechanical means or a one handed technique is required.  (Recapping is generally not unavoidable).

c. Immediately after use, contaminated needles and sharp objects must be discarded into puncture-resistant red infectious waste containers, which are located in each work area. 

d. Needle/sharps containers must never be overfilled. Containers must be Sealed and properly discarded when two-thirds to three-quarters filled. (The technician is to contact the Grounds Department when necessary to arrange for pick up and transportation to Cortland Memorial Hospital for disposal.) 

5. Contaminated equipment that is reusable must be adequately cleaned and disinfected with an appropriate disinfectant solution.

An appropriate disinfecting solution is:

a. A freshly prepared household bleach solution diluted with water 1:10.

b. Any disinfectant used according to the manufacturer's instruction, where the product is registered with the EPA as an effective tuberculocidal.  

6. The immediate area where HCG, blood, or OPIM is used must be disinfected with an appropriate disinfectant (see #5) at the end of each work period.  Any visible contamination must be cleaned immediately.

7. Spills of blood or potentially infectious materials should be cleaned up using the following procedures.

a. Put on latex gloves and other barriers as indicated.

b. Wipe up excess material with disposable towels or other absorbent material.

c. Clean up spill with soap and water.

d. Disinfect contaminated surfaces with a freshly constituted dilute solution of household bleach and water. Large spills should be first covered with disposable towels, second saturated with 1:10 bleach solution or disinfectant and allowed to stand at least 10 minutes, and third, cleaned up as outlined above.

A disinfectant, which is registered with the EPA as effective against tuberculosis, may be used, according to the manufacturer's instructions, in place of the bleach solution. A commercially prepared decontamination sanitation and protection kit may also be used. Waste produced through a clean up process may be considered regulated infectious waste and must be handled accordingly.

If the spill includes sharp materials, hand contact (even with gloves) should be avoided.  Instead use a shovel or scoop and pan to pick up sharps.

8. Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses is prohibited in areas where there is reasonable likelihood of exposure to HCG, human blood or OPIM. Employee food and drink cannot be placed in areas such as refrigerators, shelves, and cabinets where potentially infectious materials are kept.

9. Mouth pipetting and suctioning is prohibited.

10. Containers of HCG, blood, or OPIM must be handled so as to prevent leakage.

11. All personnel involved in this program will be offered an HBV vaccine at no cost to the employee.  Those declining vaccination will be asked to sign a waiver statement.  The record of vaccination will be kept by EH&S.

11. Any occupational exposure incident should be reported on the standard college reporting form, CS-13. The Environmental Health & Safety Officer should be notified as soon as possible. The exposed individual is encouraged to seek medical consultation. (Refer to main body of the college policy for additional details). Specific post exposure management is provided without cost to employee, as per OSHA Standard.

12. Each year, the College Bloodborne Pathogens program will be reviewed with all covered employees. All employees will be given an opportunity to voice concerns and ask questions. The date of training and names and job titles of those attending will be properly recorded. All employees can contact Environmental Health and Safety for a copy and explanation of the OSHA Standard and the College compliance policy. 
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