MODEL EXPOSURE CONTROL PLAN

Note: This nodel exposure control plan is being offered as a
gui de to assist enployers in conplying with the VOSH OSHA

Bl oodbor ne Pat hogens Standard 1910.1030. It is not intended to
supersede the requirenments detailed in the standard. Enployers
shoul d review the standard for particul ar requirenments which are
applicable to their specific situation, and then adapt this plan
accordingly. As a part of this plan, an enployers will need to
have a schedul e for mai ntenance and/or replacenment of engi neering
controls and a housekeepi ng schedul e and procedure for
decont anmi nati on of contam nated surfaces and equi prent. Pl ease
note that this plan does not include provisions for H V/ HBV

| aboratories and research facilities which are addressed in
section (e) of the standard. Enployers in these settings wll
need to add information relevant to their particular facility.
The italicized content includes suggested approaches, and is not
to indicate a single nethod of acconplishing exposure control.

EXAMPLE OF A BLOODBORNE PATHOGENS EXPCOSURE CONTROL PLAN
. 1 NTRODUCTI ON

The OSHA/ VOSH 1910. 1030 Bl oodbor ne Pat hogens Standard was i ssued
to reduce the occupational transm ssion of infections caused by
m cr oor gani sns soneti mes found in human bl ood and certain ot her
potentially infectious materials. Although a variety of harnful
m croorgani snms nmay be transmitted through contact with infected
human bl ood, Hepatitis B Virus (HBV) and Human | munodefi ci ency
Virus (H V) have been shown to be responsible for infecting

wor kers who were exposed to human bl ood and certain other body
fluids containing these viruses, through routes |ike needl estick
injuries and by direct contact of mucous nenbranes and non-i ntact
skin with contam nated bl ood/ materials, in the course of their
wor k. Cccupational transm ssion of HBV occurs nmuch nore often
than transm ssion of HHV. Although HHVis rarely transmtted
foll owi ng occupati onal exposure incidents, the |ethal nature of
H'V requires that all possible neasures be used to prevent
exposure of workers.

Thi s exposure control plan has been established by Janes Madi son
University's Departnment/ O fice of
in order to mnimze and to prevent, when possible, the exposure
of our enpl oyees to di sease-causi ng m croorganisns transmtted

t hrough human bl ood, and as a neans of conplying with the

Bl oodbor ne Pat hogens Standard. All enployees who are exposed to
bl ood and other potentially infectious materials as a part of
their job duties are included in this program (See Il. Exposure
Determ nation for a discussion of job categories and tasks that
have been identified as having exposure.) This plan will be
reviewed at |east annually and updated as necessary by

(Position Responsible). Copies of this
pl an are available (for review by any enployee) in the foll ow ng
| ocati ons:




An enpl oyee may obtain a copy of this plan within 15 days of
hi s/ her request to (Position Responsible).

Basi ¢ components of this exposure control plan include:

Exposure Determ nation

Met hods of Conpli ance

Hepatitis B Vaccination Policy

Procedures for Evaluation of Foll ow up of Exposure Incidents
Enpl oyee Trai ni ng

Recor dkeepi ng Procedures

1. Exposure Determ nation

Al job categories in which it is reasonable to anticipate that
an enpl oyee will have skin, eye, nucous nenbrane, or parenteral
contact with blood or other potentially infectious materials
(listed below will be included in this exposure control plan.
Exposure determination is made w thout regard to the use of
personal protective equipnment. (i.e. enployees are considered to
be exposed even if they wear personal protective equipnent)

O her Potentially Infectious Materials (OPIM

Body Fl ui ds O her Materials
semen any unfixed tissue or organ
vagi nal secretions (other than intact skin) from
cerebrospinal fluid a human (living or dead)
pl eural fluid
pericardial fluid H V/ HBV cont ai ning cell or
peritoneal fluid tissue cultures, organ
amiotic fluid cultures, and cul ture nedium
any body fluid visibly

contam nated with bl ood bl ood, organs, or other
saliva in dental ti ssues from experi nental

pr ocedur es animals infected with H'V or

HBV
LI ST A

ALL EMPLOYEES ARE EXPOSED

Al'l enployees in job categories listed here are included in the
pl an.



LI ST B
SOMVE EMPLOYEES ARE EXPOSED

Job classifications in which some enpl oyees nmay have occupati ona
exposure are included on this list. Since not all the enpl oyees
in these categories are expected to incur exposure to bl ood or
other potentially infectious materials, the tasks or procedures
that woul d cause these enpl oyees to have occupational exposure
are also listed. The job classifications and associ ated tasks
for these categories are as foll ows:

Job C assification Tasks/ Pr ocedur es

[11. Methods of Conpliance
Uni versal Precautions

Al blood or other potentially infectious materials (as described
in 1l. Exposure Determ nation) shall be handled as if

contam nated by a bl oodborne pathogen. Under circunstances in
which differentiation between body fluid types is difficult or

i npossible, all body fluids shall be considered potentially
infectious naterials.

Engi neering and Wrk Practice Controls shall be used to elimnate
or mininze enpl oyee exposure. \Where occupational exposure
remains after institution of these controls, personal protective
equi prent shall also be used. The follow ng engineering controls
will be utilized:

(List controls such as sharps containers, biologic safety

cabi nets, self-sheathing needles, etc.)

The above controls will be maintained or replaced on a regul ar
schedul e. The schedule for reviewing the effectiveness of the
controls is as foll ows:

(Specify who is responsible and the frequency of the schedul e,
etc.)



Handwashi ng and ot her General Hygi ene Measures

Handwashing is a primary infection control measure which is
protective of both the enployee and the patient. Appropriate
handwashi ng nust be diligently practiced. Enployees shall wash
hands t horoughly using soap and wat er whenever hands becone
contam nated and as soon as possible after renoving gl oves or

ot her personal protective equipnment. Wen other skin areas or
mucous nenbranes come in contact with blood or other potentially
infectious materials, the skin shall be washed with soap and

wat er, and the nucous nenbranes shall be flushed with water, as
soon as possi bl e.

(Descri be avail abl e handwashing facilities, or in circunstances
wher e handwashing facilities are not feasible, describe
alternative hand cl eansing protocol; i.e. antiseptic hand

cl eanser used in conjunction with clean cloth/paper towels or
antiseptic towelletes. Wen these alternatives are used, hands
shal | be washed with soap and runni ng water as soon as feasible.)

Eati ng, drinking, snoking, applying cosnetics or lip balm and
handl i ng contact |enses are prohibited in work areas where there
is a reasonable likelihood of exposure to bl ood or other
potentially infectious materials.

Food and drink shall not be kept in refrigerators, freezers,
shel ves, cabinets or on countertops or benchtops were bl ood or
other potentially infectious nmaterials are present.

Mout h pi petting/suctioning of blood or other potentially
infectious materials is prohibited.

Enpl oyees shall use practices to mnimze splashing, spraying,
spattering, and generation of droplets during procedures

i nvol ving bl ood or other potentially infectious materials.

(list and di scuss any prescribed practices for the particul ar
setting; for exanple, lab technicians will renove vacutai ner tops
behi nd pl exi -glass barriers.)

Shar ps Managenent

Cont am nat ed needl es and ot her contam nated sharps shall not be
bent, recapped or renoved. Shearing or breaking of contam nated
needl es i s prohibited.



(Note: in very special instances, recapping using a mechanica
device or a one-handed technique may be permtted. Specify who,
if anyone, within the facility qualifies for this exenption

Li st the procedures and the nechanical device to be used or
alternately if the one-handed technique will be used.)

Shar ps cont ai ners must be cl osabl e, puncture resistent, |abeled
or col or-coded, and | eakproof on sides and bottom and mai ntai ned
upri ght throughout use. Containers are to be easily accessible
to personnel and | ocated as close as is feasible to the i mediate
area where sharps are used or found. Contam nated di sposabl e
sharps shall be discarded, as soon as possible after use, in the
di sposabl e sharps containers. Contam nated broken glass is al so
to be placed in disposable sharps containers. As soon as
possi bl e after use, reusable contani nated sharps are to be placed
in the reusabl e sharps container until properly processed.

(give locations of sharps containers.)

Overfilling of sharps containers creates a hazard when needl es
protrude fromopenings. Nearly full containers nmust be pronmptly
di sposed of (or enptied and decontam nated in the case of
reusabl e sharps) and repl aced.

(Designate individual s(s)/positions responsible for maintaining
sharps containers.)

Precautions in Handling Speci nens

Speci mens of Blood or other potentially infectious materials
shal |l be placed in a contai ner which prevents | eakage during

col l ection, handling, processing, storage, transport, or

shi pping. The contai ner nmust be cl osed before being stored,
transported, or shipped.

(Describe containers used for this purpose and expl ain where they
are | ocated and accessed.)

Cont ai ners must be | abel ed/ col or-coded if they go out of the
facility (labeling nust also be used in-house if all specinens
are not handl ed using universal precautions.) (Explain

| abel i ng/ col or coding procedure in use or alternately that the
| abel i ng exenption is in effect.)



I f outside contam nation of the primary container occurs, or if

t he speci nen could puncture the primary container, the primary
contai ner shall be placed within a secondary contai ner which
prevents | eakage, and/or, resists puncture during handli ng,
processi ng, storage, transport, or shipping.

(Describe containers used for this purpose and expl ain where they
are | ocated and accessed.)

Managenent of Contam nated Equi prent

Assess equi prent for contam nation, and decontaninate if
possi bl e, before servicing or shipping. Equipnent which has not
been fully decontam nated nust have | abel attached with

i nformati on about which parts remai n contani nated.

(Describe who is responsible for assessing and decont am nati ng
equi prent and what decontam nati on procedure is to be used.)

Personal Protective Equi prent
General Guidelines

Al'l personal protective equipnent will be provided, repaired,

cl eaned, and di sposed of by the enployer at no cost to enpl oyees.
Enpl oyees shall wear personal protective equi pnent when doi ng
procedures in which exposure to the skin, eyes, nouth, or other
mucous nenbranes is anticipated. The articles to be worn wll
depend on the expected exposure. d oves, gowns, |aboratory
coats, face shields, masks, eye protection, nouthpieces,
resuscitation bags, pocket nmasks are available. A variety of
sizes are in stock. Enployees who have allergies to regular

gl oves may obtai n hypoal |l ergenic gl oves.

(Li st procedures requiring personal protective equi pnent and the
type of protection to be used. Explain how clothing will be
provi ded, where it can be obtained, and who is responsible for

di stribution. See Appendix A.)

If a garnent is penetrated by blood or other potentially
infectious material, the garnent shall be renoved as soon as
possi bl e and placed in a designated container for |aundering or



di sposal. All personal protective equipnent shall be renoved
before | eaving the work area; it shall be placed in assigned
contai ners for storage, washing, decontam nation or disposal
(l'ist where enpl oyees are expected to put contam nated garnents
and ot her personal protective equi pnent upon | eaving the work
area.)

Protection for Hands
@ oves shall be worn in the foll owi ng situations:

- when it can be reasonably anticipated that hands wil|
contact blood or other potentially infectious materials,
nmucous nenbranes, and non-intact skin;
- when perform ng vascul ar access procedures (only exception is
for phlebotom sts in volunteer blood donation centers);
- when handling or touching contam nated itens or surfaces.
(List procedures in which gloves are required or refer to
Appendi x A.)

Di sposabl e G oves

- Repl ace as soon as feasible when gl oves are contam nat ed,
torn, punctured, or when their ability to function as a
barrier is conprom sed

- Do not wash or decontami nate single use gloves for re-use

Uility doves

- Decontam nate for re-use if the gloves are in good condition.

- Discard when gloves are cracked, peeling, torn, punctured or
show ot her signs of deterioration (whenever their ability to
act as a barrier is conprom sed).

Protection for Eyes/Nose/Muth

Enpl oyees shall wear masks in conbination with eye protection
devi ces (goggles or glasses with solid side shields) or chin-

| ength face shiel ds whenever splashes, spray, spatter, or
droplets of blood or other potentially infectious materials may
be generated and eye, nose, or nouth contam nation can be
reasonably anticipated. Situations which would require such
protection are as follows: (or see Appendix A)



Protection for the Body

A variety of garnents including gows, aprons, lab coats, clinic
jackets, etc. are to be worn in occupational exposure situations.
Surgi cal caps or hoods and/or shoe covers or boots shall be worn
i n instances when gross contam nati on can reasonably be
anticipated (e.g., autopsies, orthopedic surgery). The follow ng
situations require the use of protective clothing: (or see

Appendi x A)

Housekeepi ng
Ceneral Policy

The workplace will be maintained in a clean and sanitary
condition. A witten housekeepi ng procedure gui de, which gives

t he appropriate nethods and frequency of decontamn nation based
upon the location within the facility, type of surface to be

cl eaned, type of soil present, and tasks or procedures being
performed, must be followed. (Explain where guide is |ocated.
List in the guide the germcides which will be used, such as

bl each solution or EPA registered germcides. QGuide may be added
as an appendi x.)

Equi prent and Environnental and Wor ki ng Surfaces
Ol ean contam nated work surfaces with appropriate disinfectant:

- after conpleting procedures;

- imediately or as soon as feasible when overtly contanmn nat ed
or after any spill of blood or OPIM

- at the end of the work shift if the surface nay have becone
contam nated since the | ast cleaning.

Renove and repl ace protective coverings (e.g. plastic wap,
alumnumfoil, etc.) over equi pment and environnmental surfaces as
soon as feasible when overtly contam nated or at the end of the
work shift if they may have becone contam nated.

Regul arly inspect/decontam nate all reusable bins, pails, cans,
and simlar recepticals which nay becone contanm nated w th bl ood
or OPIM If these articles becone visibly contam nated, they
shoul d be decontani nated i mmedi ately or as soon as feasible.



(Li st frequency of inspection/decontam nati on and who is
responsi bl e.)

Speci al Sharps Precautions

Cl ean up broken gl ass which may be contam nated usi ng nechani ca
means such as a brush and dustpan, tongs, or forceps. DO NOT
pick up directly with the hands.

Reusabl e containers are not to be opened, enptied, or cleaned

manual |y or in any other manner which will expose enpl oyees to
the risk of percutaneous injury. DO NOT reach by hand into a

cont ai ner which stores reusabl e contam nated sharps.

Regul at ed Waste

I ncl udes:

liquid or sem-liquid blood or other potentially

infectious naterial s;

- contam nated itens that would rel ease bl ood or other
potentially infectious materials in a liquid or sem -
liquid state if conpressed,;

- items that are capable of releasing these materials during
handl i ng;

- cont am nat ed shar ps;

- pat hol ogi cal and m crobiol ogi cal wastes contai ni ng bl ood

or other potentially infectious materials.

Wast e Cont ai ners

Any of the substances |isted above nmust be placed in containers
which are: closable; constructed to contain all contents and
prevent | eakage of fluids during handling, storage, transport or

shi ppi ng.

In this facility, containers will be

(Specify if a biohazard | abel or the color red will be used. |If
a label is used it nmust be fluorescent orange or orange-red wth
t he bi ohazard warni ng and synbol in a contrasting color. The

| abel must be either an integral part of the container or
attached as close as is feasible to the container by string,

wi re, adhesive, or other method that prevents its |oss or

uni ntentional renmoval.) Regul ated waste that has been
decont am nat ed need not be | abel ed or col or-coded.

Cont ai ners nmust be closed prior to noving/renmoval to prevent
spill age or protrusion of contents during handling, storage,
transport, or shipping. |If the outside of the contai ner becones
contam nated, it is to be placed in a second contai ner whi ch nust
have the sane characteristics as the initial container as

di scussed above.

Waste containers are to be disposed of:



(Describe di sposal methods. Methods nmust be in accordance with
the Virginia Departnent of Waste Managenent's Infectious Waste
Managenent Regul ations.)

Laundry

Enpl oyees who handl e contani nated | aundry are to wear protective
gl oves and ot her appropriate personal protective equi pnent.

Contam nated | aundry shall be handled as little as possible with
a mnimumof agitation. Do not sort/rinse laundry in |ocation of
use. Place in container/bag where it was used. Wt contamn nated
[ aundry which may soak-through or cause | eakage from bag or
cont ai ners whi ch prevent soak-through and/or |eakage of fluids to
the exterior.

Bags/ containers w || . (Specify if a

bi ohazard | abel or the color red will be used. |If the facility
utilizes universal precautions in the handling of all soiled

| aundry, alternative |abeling or color coding is acceptable if it
permts all enployees to recognize the containers as requiring
conpliance with universal precautions.)

Laundry at this facility will be cl eaned at

(When contam nated |laundry is shipped off site to a second
facility which does not use universal precautions, the bags or
contai ners nust be | abeled wi th biohazard | abel or be col or-coded
inred.)

Conmmuni cati on of Hazards to Enpl oyees

Enpl oyees will be inforned of hazards through a system of

(specify whether |abeling or color-coding will be
used), as well as a training programwhich is discussed in
Section VI of this witten plan

Warni ng | abels shall be affixed to containers of regul ated waste,
refrigerators and freezers containing blood or other potentially
infectious material; and other containers used to store,
transport or ship blood or other potentially infectious
materials. Contam nated equi prment shall also be labeled in this
manner: information about the portions of the equi pnent that
remai n contam nated shall be added to the | abel

Label s shall be fluorescent orange or orange-red with lettering
or synbols in a contrasting color. The label is either to be an
integral part of the container or affixed as close as feasible to
the container by a nethod which prevents | oss or unintentiona
renmoval of the label. The |abel shall have: the biohazard
synbol and the text Bl OHAZARD.

Red bags or red containers nmay be substituted for the warning
| abel .



The | abel s/ col or-codi ng descri bed here are not required in the
foll owi ng i nstances:

- when containers of blood, blood conponents, or bl ood products
are |labeled as to their contents and have been rel eased for
transfusion or other clinical use;

- when individual containers of blood or other potentially
infectious materials are placed in | abeled containers during
storage, transport, shipnent or disposal

- when regul ated waste has been decont amni nat ed.

V. HEPATITIS B VACCI NATI ON PQOLI CY
Ceneral Statenment of Policy

Al'l enpl oyees who have been identified as having exposure to
bl oodbor ne pat hogens (see Il. Exposure Determination) will be
of fered the hepatitis B vaccination series at no cost to them
In addition, these enployees will be offered post-exposure
eval uation and foll owup at no cost should they experience an
exposure incident on the job.

Al'l medi cal eval uations and procedures including the hepatitis B
vacci nation series, whether prophylactic or post-exposure, wll
be made available to the enpl oyee at a reasonable tine and pl ace.
This medical care will be perforned by or under the supervision
of a licensed physician, physician's assistant, or nurse
practitioner. Medical care and vaccination series will be
according to the nost current recommendations of the U S. Public
Health Service. A copy of the bl oodborne pathogens standard will
be provided to the healthcare professional responsible for the
enpl oyee's hepatitis B vaccination

(G ve the nane of responsible |licensed heal thcare professional.)

Al |aboratory tests will be conducted by an accredited
| aboratory at no cost to the enployee. (G ve nane and | ocation
of the laboratory.)

Hepatitis B Vaccination

The vaccination is a series of three injections. The second
injection is given one nonth fromthe initial injection. The
final dose is given six nonths fromthe initial dose. At this
tinme a routine booster dose is not recommended, but if the U S
Public Health Service, at sone future date reconmmends a booster
it wll also be made avail able to exposed enpl oyees at no cost.

The vaccination will be nade avail able to enpl oyees after they
have attended trai ning on bl oodborne pat hogens and within ten
(10) working days of initial assignment to a job category with
exposure. The vaccination series will not be nade available to
enpl oyees who have previously received the conplete hepatitis B



vacci nation series; to any enployee who has inmmunity as
denonstrated through anti body testing; or to any enpl oyee for
whom t he vaccine is nmedically contraindicated.

Any exposed enpl oyee who chooses not to take the Hepatitis B
vaccination will be required to sign a declination statenent.
(See Appendi x B)

(Add any specific instructions to enpl oyees related to scheduling
and receiving hepatitis B vaccination.)

V. PROCEDURES FOR EVALUATI ON AND FOLLOW UP OF EXPOSURE | NCI DENTS

An exposure incident is a specific eye, nmouth, or other mucous
menbr ane, non-intact skin, or parenteral contact with bl ood or
other potentially infectious materials that results fromthe
performance of an enpl oyee's duti es.

Enpl oyees who experience an exposure incident nust inmediately
report their exposure to Posi ti on Name . \When an enpl oyee
reports an exposure incident, he/she will imediately be offered
a confidential nedical evaluation and follow up including the
foll owi ng el ements:

- docunentation of the route(s) of exposure, and the
ci rcunst ances under whi ch the exposure incident occurred;
- identification and docunentati on of the source individua
unl ess identification is infeasible.

If the infectivity status of the source individual is unknown,
the individual's blood will be tested as soon as feasible after
consent is obtained. |If the source individual's blood is
avai l abl e, and the individual's consent is not required by I aw,
the bl ood shall be tested and the results docunented. The
exposed enployee will be inforned of the results of the source

i ndi vidual 's testing.

(Note: Virginia Code Section 32.1-45.2; effective July 1, 1992,
Testing for Bl oodborne Pat hogens. Establishes a nechani smfor
testing for certain bl oodborne pathogens when a possi bl e exposure
to such pathogens involving public safety enpl oyees occurs.

Enpl oyees of public safety agencies are required to notify

i medi ately their agencies of any possible exposure prone
incident. Oher persons involved in such possible exposure prone
i nci dent may request the agency to review the facts. The agency
will then obtain nedical consultation and review the facts and
determ ne whether it is reasonable to believe that an exposure
prone incident may have occurred. |f the agency concl udes that
an exposure prone incident may have occurred, the person or

enpl oyee whose body fluids were involved will be requested to
consent to testing for Hepatitis B virus and human

i mmunodefici ency virus and disclosure of test results. [If the
person or enployee involved in the possible exposure prone



i ncident is deceased, the agency will request the custodi an of
the remains to preserve a blood sanple and will request consent
fromthe decedent's next of kin. |If consent is refused, the
agency or the enpl oyee or other person may petition the rel evant
general district court to determ ne whether an exposure prone

i nci dent has occurred and to order testing and di scl osure of test
results. To order testing, the court nmust find by a

preponder ance of the evidence that an exposure prone incident has
occurred and nmust be advised by the Conm ssioner of Health or his
designee in nmaking this finding. The hearing will be closed and
the record sealed. The order of the district court may be
appeal ed de novo to the circuit court of the same jurisdiction
within ten days. The circuit court nmust also be advised by the
Conmi ssi oner or his designee and any order of the such court will
be final and nonappeal able. D sclosure is made to the district
health director who is charged with inform ng the parties of the
test results and counseling themas required by Section 32.1-
37.2. Test results are confidential. This provision also

provi des that persons known or suspected to be positive for
infection with Hepatitis B or H V cannot be refused services for
that reason by any public safety agency personnel and that no new
duty is created. Definitions of "exposure prone incident" and
"public safety agency” are included. Virtually any entity with

| aw enf orcenment powers, including canpus police departnents, as
well as fire safety organi zations, and correctional institutions
are included pursuant to the definition of "public safety
agency." This provision will expire on July 1, 1994. Law
enforcenent officers allege that, as first responders to traffic
accidents as well as crimnal activity, they are at risk for
possi bl e exposure to Hepatitis B and H'V. Exposure to these two
viruses may occur in the same manner; however, Hepatitis Bis
nore infectious than HHV. It nust be noted that there are, to
our know edge, no known cases of work-related transm ssion of HV
anong public safety agency personnel

The exposed enpl oyee's bl ood shall be collected as soon as
feasible after consent is obtained, and tested for HBV and HV
serol ogi cal status. |If the enployee consents to baseline bl ood
col l ection, but does not give consent at that tine for HV
serologic testing, the sanple shall be preserved for at | east
ninety (90) days. If, within ninety (90) days of the exposure

i ncident, the enployee elects to have the baseline sanple tested,
such testing shall be done as soon as feasible.

The exposed enpl oyee will be offered post-exposure prophyl axis,
when nedically indicated, as recommended by the U S. Public
Heal th Service. (See Appendix C.) The exposed enployee will be
of fered counseling and nedi cal eval uation of any reported

il nesses.

The following information will be provided to the healthcare
pr of essi onal eval uati ng an enpl oyee after an exposure:

- a copy of 1910.1030 bl oodborne pat hogens standard;

- a description of the exposed enployee's duties as they relate
to the exposure incident;

- the docunmentation of the route(s) of exposure and



ci rcunst ances under whi ch exposure occurred;

- results of the source individual's blood testing, if
avai | abl e;

- all nmedical records relevant to the appropriate treatnent of
t he enpl oyee incl udi ng vacci nati on stat us.

(name of Enpl oyer) shal | obtain and provide the
enpl oyee with a copy of the evaluating healthcare professional’'s
witten opinion within fifteen (15) days of the conpletion of the
evaluation. The witten opinion will be [imted to the foll ow ng
i nformation:

- the enpl oyee has been informed of the results of the
eval uati on;

- the enpl oyee has been told about any nedi cal conditions
resulting fromexposure to blood or other potentially
infectious materials which require further eval uation or
treat nent.

NOTE: Al O her Findings Shall Remain Confidential And Shal
Not Be Included In The Witten Report.

VI. EMPLOYEE TRAI NI NG

Enpl oyees wi |l be trained regardi ng bl oodbor ne pat hogens at the
time of initial assignnent to tasks where exposure may occur and
annual |y, during work hours. Additional training will be

provi ded whenever there are changes in tasks or procedures which
af fect enpl oyees' occupational exposure; this training will be
l[imted to the new exposure situation

The training approach will be tailored to the educational |evel,
literacy, and |anguage of the enployees. The training plan wll
i ncl ude an opportunity for enployees to have their questions
answered by the trainer.

Nane of person/position is responsible for arrangi ng and/ or
conducting training. (A variety of nmethods may be used; e. g.
| ecture, denonstration, videotapes, and witten materials.)

The followi ng content will be included:

1. explanation of the bl oodborne pat hogen standard,;

2. general explanation of the epidem ol ogy, nodes of
transm ssion and synptons of bl oodborne di seases;

3. explanation of this exposure control plan and howit wll be
i mpl enent ed;

4. procedures which may expose enpl oyees to bl ood or other
potentially infectious materials;

5. control nethods that will be used at this facility to
prevent/reduce the risk of exposure to blood or other
potentially infectious materials;

6. explanation of the basis for selection of persona
protective equi pment;

7. information on the hepatitis B vaccination program i ncl udi ng
the benefits and safety of vaccination
8. information on procedures to use in an emergency invol ving

bl ood or other potentially infectious materials;



9. what procedure to follow if an exposure incident occurs;

10. explanation of post-exposure evaluation and follow up
pr ocedures;

11. an expl anation of warning | abels and/or col or coding.

VII. RECORDKEEPI NG PROCEDURES

Procedures are in place for maintaining both nmedical and training
records. |If Nane of Enpl oyer shoul d cease busi ness, and
there is no successor enployer to receive and retain the records
for the prescribed period, then the Director of the Nationa
Institute for Qccupational Safety and Health (NIOSH) will be
notified at least three nmonths prior to the di sposal of records.
The records will be transmtted to NNOSH, if required by the
Director, within the three nonth period.

Medi cal Recor dkeepi ng

A medical record will be established and mai ntained for each
enpl oyee with exposure. The record shall be maintained for the
duration of enployment plus thirty (30) years in accordance wth
29 CFR 1910.20. (give nane/position responsible for maintaining
medi cal records.)

The record shall include the foll ow ng:

- nane and social security nunber of the enpl oyee;

- a copy of the enployee's hepatitis B vaccination status with
dates of hepatitis B vaccinations and any medi cal records
relative to the enployee's ability to receive vaccination

- a copy of exam nation results, nedical testing, and any
foll ow up procedures;

- a copy of the healthcare professional's witten opinion

- a copy of the information provided to the heal thcare
pr of essi onal who eval uates the enployee for suitability to
recei ve hepatitis B vaccination prophylactically and/or after
an exposure incident.

Confidentiality of Medical Records

The record will be kept confidential. The contents will not be
di scl osed or reported to any person within or outside the

wor kpl ace wi thout the enployee's express witten consent, except
as required by law or regulation. Enployee nmedical records
requi red under 1910.1030 shall be provided upon request for

exam nation and copying to the subject enployee and to the
Conmi ssi oner of the Virginia Departnent of Labor and Industry in
accordance with 29 CFR 1910. 20.

Trai ni ng Records

Training records shall be maintained for three (3) years fromthe
date on which the training occurred.

The follow ng information shall be included:



- dates of training sessions;

- contents or a summary of the training sessions;
- nanes and qualifications of trainer(s); and

- nanes and job titles of all persons attending.

(See appendi x D for a sanmple formwhich may be used to coll ect
i nformati on about training.)

Trai ning records shall be provided upon request for exam nation
and copying to enpl oyees, to enployee representatives, and to the
Conmi ssi oner of the Virginia Departnent of Labor and Industry in
accordance with 29 CFR 1910. 20.

Thi s Exposure Control Pl an
was Prepared by:

Dat e Prepared:

Revi ew Dat e:



