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BLOODBORNE PATHOGENS


Purpose/ Objective:

The following information has been provided to help prevent the spread of disease resulting from handling blood or other potentially infectious materials (OPIM) during the course of work.  Questions related to this program shall be directed to the company Safety Coordinator.  All employees have access to a copy of this program in the company safety manual.  Additional copies are available from the company Safety Coordinator.
While we do not have any employees who are required to render first aid as part of their job duties, we do recognize that accidents can happen anywhere at any time.  It is our goal to be prepared for any emergency.  
IMPORTANT:  Please remember, it is extremely important to report any blood or OPIM exposure IMMEDITALY!  There are some actions that can be taken within the first 24 hours after exposure that can help reduce the possibility of contracting a bloodborne pathogen.  It is also extremely important that blood, vomit, or other bodily fluids be properly cleaned up to prevent exposure.  Please report any such items to your supervisor immediately.
Definitions:
1. Bloodborne Pathogen:  Pathogenic microorganisms that are present in human blood and can cause disease in humans.

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

3. OPIM: is “Other Potentially Infectious Material” including semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids, this may include vomit;

4. Parenteral exposure:  piercing mucous membranes or the skin barrier through such events as needle sticks, human bites, cuts, and abrasions.

Occupational Exposure:
There is no regulation that says exactly who must be included in under this regulation.  It is up to Synergy to identify employees who may be covered by this program.  Most companies include those employees who are required to provide first aid or CPR and those employees in the medical profession.  While we do not have any employees who are required to render aid, we do have employees who have received first aid and CPR training.  Additionally, we believe that the information contained within this program is important for all employees to know, and may be useful to employees in their home lives as well.
Covered Employees:
Employees trained in first aid or CPR are not “covered employees”, as defined within this program included simply because they have received medical training.  Employees are “covered” if they are trained and designated to respond to medical emergencies as part of their job duties.  For an employee to be considered "trained and designated", the employer must have made the employee responsible for rendering medical assistance as part of his/her job function.  

Note:  Good Samaritan acts are not covered or forbidden under the OSHA Bloodborne Pathogens Standard.  That is, employees who are not required, as part of their job functions, to administer first aid, but who choose to assist a fellow employee may still do so.  In emergency situations, everyone reacts differently.  At the very least, employees are expected to call for assistance, for themselves or for fellow employees, during any emergency.
Hepatitis-B Vaccine:
The Hepatitis-B vaccination series will be made available any employee who may become listed as a “covered employee”.  Synergy does not have to make the Hepatitis-B vaccination available to employees who have previously received the vaccination series, who are already immune as their antibody tests reveal, or who are prohibited from receiving the vaccine for medical reasons. 

The administration of the Hepatitis-B vaccine is provided under the following requirements:

1. Synergy cannot require an employee to take a pre-screening serological test. However, this test is available at no cost to covered employees. The CDC does not currently recommend routine post-vaccination serological testing unless an employee has had an exposure incident, and then it is also offered at no cost to the employee.

2. Any employee who wishes to decline the Hepatitis-B vaccination must sign a Hepatitis-B vaccine declination form.  A copy of this form is attached to this program. If the employee decides to take the vaccination at a later date, the employer must make the vaccination available at that time. 

3. Because the U.S. Public Health Service (USPHS) does not recommend routine booster doses of Hepatitis-B vaccine, they are not required at this time. However, if a routine booster dose of Hepatitis-B vaccine is recommended by the USPHS at a future date, such booster doses will be made available at no cost to those eligible employees with occupational exposure.

4. All costs associated with the Hepatitis-B vaccine, including post-exposure evaluation and follow-up, are the responsibility of Synergy
As other vaccines become available and approved, this program may be revised.  
Post Exposure Procedures:
The following requirements shall be initiated after there has been an occupational injury that has involved a potential exposure to blood or OPIM.  See “exposure incident” in the definition section.  All exposure incidents are reported, investigated, and documented following the standard incident investigation program.

1. The Hepatitis-B vaccine is available to all unvaccinated employees who have rendered assistance in any situation involving the presence of blood, or other potentially infectious material (OPIM).   Provision for the full Hepatitis-B vaccination series will be made available as soon as possible, but in no event later than 24 hours, in any situation involving the presence of blood or OPIM, regardless of whether or not a specific exposure incident has occurred.

2. The health care professional providing post exposure follow-up must be provided with a copy of the standard, 29 CFR 1910.1030, as well as the following information:

a. A description of the employee's duties as they relate to the exposure incident;

b. Documentation of the route(s) and circumstances of the exposure;

c. The results of the source individual's blood testing, if available; and

d. All medical records relevant to the appropriate treatment of the employee, including vaccination status, which are the employer's responsibility to maintain.

3. The healthcare provider will evaluate all the material provided and will in turn provide a written opinion.  The healthcare provider’s written opinion is limited to whether HBV vaccination is indicated for an employee, if the employee has received such vaccination, a statement that the employee has been informed of the results of the evaluation, and a statement that the employee has been told about any medical conditions resulting from exposure to blood or OPIM which require further evaluation or treatment.  Note:  All other findings or diagnosis shall remain confidential and will not be included in the written report.

4. Synergy will identify and document the source individual, if known.  The source individual’s blood will be tested as soon as feasible, after consent is obtained, in order to determine HIV and HBV infectivity.  The results of this blood testing will be provided to the exposed employee(s).  The exposed employee will be informed as to the right of the source individual to privacy of medical testing results.

5. When law does not require the source individual’s consent, the source individual's blood, if available, shall be tested and the results documented.  Some states currently allow source testing regardless of consent.  Several other states have similar legislation pending.  Any time there has been a documented exposure incident, the Safety Coordinator shall always request source testing.
6. If consent is not obtained, the health care professional providing the post exposure follow-up will make the determination as to the appropriate treatment to be provided to the exposed individual.

7. If the employee consents to the follow-up evaluation after an exposure incident, but does not give consent for HIV serological testing, the blood sample must be preserved for 90 days. If, within 90 days of the exposure incident, the employee elects to have the baseline sample tested for HIV, testing must be done as soon as feasible. 

8. Synergy will provide to the exposed employee a copy of the evaluating health care professional's written opinion within 15 days of completion of the evaluation. The health care professional's written opinion for Hepatitis-B is limited to whether Hepatitis-B vaccination is indicated and if the employee received the vaccination. The written opinion for post-exposure evaluation must include information that the employee has been informed of the results of the evaluation and told about any medical conditions resulting from exposure that may further require evaluation and treatment. All other findings or diagnoses must be kept confidential and not included in the written report.

9. Synergy will provide post-exposure counseling to employees following an exposure incident. Counseling will include USPHS recommendations for transmission and prevention of HIV. These recommendations include refraining from blood, semen, or organ donation; abstaining from sexual intercourse or using measures to prevent HIV transmission during sexual intercourse; and refraining from breast-feeding infants during the follow-up period. In addition, counseling will be made available regardless of the employee's decision to accept serological testing.
Although Hepatitis-A vaccines are now available, they are not currently required for employees with an occupational exposure to blood or bloodborne pathogens.  This policy shall be updated if those recommendations change.
Protective Equipment:
The following equipment is available with all company first aid kits and provided free of cost to covered employees:


1.  Single use rubber or latex gloves.

2. Eye/face protection.

3. CPR mouth shields
4. Bloodborne pathogens disposal kits (bags/labels)
Portable bloodborne pathogen kits are available and are taken to each job site in the company vehicles.  Gloves shall be used to prevent any contact with blood or body fluids.  CPR mouth shields shall be used when performing CPR to eliminate exposure to another person’s body fluids.  Eye/face protection (safety goggles) shall be worn where there is the danger of splashing or spraying of blood.
Engineering and Work Practice Controls (Helping and cleaning up):
Universal precautions techniques developed by the Center for Disease Control and Prevention (CDC) will be observed by our employees to prevent contact with blood or OPIM.  All blood or OPIM will be considered infectious, regardless of the perceived status of the source individual.  These engineering and work practice controls will be used to eliminate or minimize exposure to our employees.  Where occupational exposure remains after institution of these controls, employees are required to wear personal protective equipment. 
Bloodborne pathogens clean up kits shall be carried in all company vehicles and shall be stored with the company first aid kit in the main shop. The following engineering and work practice controls are used:

1. Employees should put on approved latex type gloves before rendering aid to another employee.

2. During situations requiring CPR, employees should use the CPR masks, available in all first aid kids.

3. Once the injured person has been effectively assisted, all areas affected with blood or OPIM MUST be cleaned.  All bags containing material contaminated with blood or OPIM shall be labeled using the universal biohazard symbol is used.  The label is fluorescent orange or orange-red.  Red bags or containers may be substituted for labels.

4. Remove your own soiled PPE as soon as possible.  Disposable gloves used at this facility can never be washed and re-used.  All disposable gloves will be replaced if they are torn, punctured, or their ability at function as a barrier is compromised.

5. We must clean and disinfect all equipment and work surfaces potentially contaminated with blood or OPIM.  Note:  We use a solution of 1 part chlorine bleach per 10 parts of water.
6. Aid providers shall wash their hands with soap and water immediately after providing care or the use of antiseptic towelettes or hand cleanser will be provided where hand washing facilities are not immediately available.

7. No person is permitted to eat, drink, smoke, apply cosmetics, handle contact lenses, or engage in similar activities in work areas where exposure to infectious materials may occur.

8. Disposal of all regulated waste in accordance with applicable laws and regulations.
Recordkeeping:
All occupational bloodborne pathogens exposure incidents, (e.g., needle sticks, lacerations, splashes), will be recorded on the OSHA 300 log regardless of seroconversion.  Note:  All needle stick or sharps injuries of any type shall be recorded on an additional sharps injury log.  This log is designed to keep a listing of the types of injuries, the sharp devices, and any other information pertinent to the accurate documentation of the incidents.  This information may be kept on the OSHA 300 log provided you enter the type and brand of the device causing the sharps injury on the Log and you maintain your records in a way that segregates sharps injuries from other types of work-related injuries and illnesses, or allows sharps injuries to be easily separated.
Employee medical records shall be maintained for at least the duration of employment plus 30 years.  As they relate to this program, these records will include the:

1. The name and social security number of the employee

2. A copy of HBV vaccination status and dates of vaccines

3. Copies of results of medical examinations, medical testing, and follow-up

4. A description of the employee’s duties as they relate to exposure incidents

5. Documentation of routes of exposure and circumstances of exposure

Training:
Training for affected employees shall include:

1. The OSHA standard and its contents as well as this program.

2. The specifics of the reporting procedures, including the appropriate action to take and persons to contact in an emergency involving blood or OPIM.

3. The benefits of the HIB vaccination and post-exposure evaluation.  This shall include efficacy, safety, method of administration, and that it is free of charge.

4. The epidemiology, symptoms, and mode of transmission of bloodborne diseases.

5. The recognition of tasks that may involve exposure and the evaluation and follow-up required after an employee exposure incident.

6. The use and limitations of methods to reduce exposure, for example engineering controls, work practices, and personal protective equipment (PPE).

7. The types, use, location, removal, handling, decontamination and disposal of PPE.

8. The signs labels and color-coding systems associated with bloodborne pathogens.

If we were to have any employees who have an occupational exposure, those employees would be identified as “Covered Employees”.  Training for covered employees shall be provided before their initial assignment and annually thereafter (within one year of previous training.)

Training records shall be maintained for three years from the date of training.  Documentation of training will include the dates of the training sessions, an outline describing the material presented, the names and qualifications of persons conducting the training, and the names and job titles of all persons attending the training.

AIDS Policy:

It is the policy of Synergy to treat all employees with life threatening diseases, such as HIV, AIDS or other types of diseases, with dignity, respect, and compassion.  Employees will be permitted to work as long as they are medically fit and able to perform their job duties acceptably and their continued employment presents no health or safety threat to themselves or others with whom they come into contact.

Reasonable accommodations will be provided, where appropriate, to allow employees to continue their employment.

Since current medical information indicates that individuals afflicted with AIDS do not present a health risk to others in the workplace under normal working conditions, job transfer requests based on employees’ anxiety over the AIDS infection of a co-worker will not be honored.  Further, co-workers who refuse to work with employees afflicted with AIDS or who harass them or discriminate against them will be subject to discipline, up to and including termination of employment.

Hepatitis B Declination Form

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

Date: ________________

Employee Name (Print): ____________________________

Employee Signature: _______________________________

Company Safety Coordinator’s Signature: ___________________________
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