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Town of Thurston Bloodborne Pathogen Plan 

1. Purpose 
 
The purpose of this written program is to ensure that all employees with potential 
exposure to bloodborne pathogens and other body fluids understand the hazards 
associated with their exposure and the corrective actions necessary to protect 
them from injury and illness in accordance with 29 CFR 1910.1030. 
 
This document serves as a policy for the development, implementation, and 
maintenance of programs for BBP (bloodborne pathogens), First Aid / CPR, and 
AED requirements for the Town of Thurston. 
 
There are no jobs with responsibilities that present inherent exposure to 
bloodborne pathogens in the Town of Thurston. The jobs we’ve identified in this 
plan have collateral duties that may expose Town employees to potentially 
infectious materials. This procedure pertains to all employees that have the 
potential for exposure to BBP’s in work-related situations. 
 
The purpose of this Exposure Control Plan (ECP) is to outline the protective 
measures we will take to eliminate or minimize Town employee exposure 
incidents. 
 

2. Scope 
 
This program applies to all Town of Thurston employees who, through our 
exposure determination, may incur occupational exposure to blood or other 
potentially infectious materials. 
 
The extent of employee exposure shall be limited by engineering controls and 
personal protective equipment. This document is designed to provide a formal 
procedure for identifying and controlling all potential BBP exposures. 
 
Violation of established BBP procedures is a serious offense and failure to 
comply with this plan shall result in appropriate disciplinary action. Any violation 
of this procedure shall be reported immediately to the Town Supervisor. 
 
This ECP has been developed in accordance with the OSHA Bloodborne 
Pathogens Standard, 29 CFR 1910.1030.  

     3. Responsibilities 

3.1 Plan Administrator: The Town Supervisor has overall responsibility for 
maintaining the ECP. Any questions concerning the plan should be addressed to 
the Town Supervisor. They are responsible for reviewing this plan on an ongoing 
basis, and/or at least annually. 
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3.2 Only trained and authorized employees shall be allowed to respond to 
situations that pose an occupational risk of exposure. 

 

4. Exposure Determination 
 
The Town of Thurston has conducted an exposure determination for all job 
classifications that may incur occupational exposure to blood or other potentially 
infectious materials. The exposure determination is made without regard to the 
use of personal protective equipment (i.e. employees are exposed even if they 
wear personal protective equipment).  
 
It has been determined by the Town of Thurston that persons working in the 
following job classifications may have occupational exposure to hazards of 
bloodborne pathogens or other potentially infectious materials (OPIM): 

 

JOB CLASSIFICATION                                          TASKS WITH POTENTIAL RISK 

Highway Employees Exposure to the Public 

Town Hall Officials Exposure to the public 

 

These job classifications define the jobs which some of the employees have 
been assigned to certain tasks where there is occupational exposure. Those 
employees in these job classifications not assigned and trained to perform these 
tasks safely to our ECP, shall not perform those tasks listed. 

Employees who are covered by the Bloodborne Pathogen Standard will receive 
an explanation of the ECP during their initial training session. It shall also be 
reviewed in their annual refresher training. All employees can review this plan at 
any time during their work shifts by contacting the Town Supervisor. 

Note: Good Samaritan acts which result in exposure to blood or other 
potentially infectious materials because of assisting fellow employees 
such as giving CPR or first aid are not included in the Bloodborne 
Pathogen Standard. However, employees should be encouraged to offer 
post-exposure medical evaluation and follow-up.  

5. Exposure Control Procedures 

5.1 Universal Precautions 

In all circumstances, Universal Precautions, as recommended or defined by the 
Centers for Disease Control (CDC) and/or the Occupational Safety and Health 
Administration (OSHA), will be observed to prevent contact with blood and other 
potentially infectious materials, unless they interfere with the proper delivery of 
healthcare or would create a significant risk to the personal safety of the worker. 
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All blood or other potentially infectious material will be considered infectious 
regardless of the perceived status of the source individual. These precautions 
and practices include the following four areas: 

a) Personal hygiene, 
b) Engineering and work practice controls,  
c) Personal protective equipment (PPE), 
d) Equipment cleaning and disinfecting. 

While the concept of “Universal Precaution” is generally accepted as prudent and 
effective, a more complete worker protection program is required to ensure 
maximum protection. The approach for the safer handling of infectious agents 
involves the use of a combination of strategies.  

5.2 Engineering Controls 

Wherever possible, engineering controls will be utilized to reduce potential 
exposure. The Town Supervisor or Highway Superintendent will be responsible 
for inspection and maintenance of these controls. Records will be maintained for 
the frequency of inspection and repairs. 

a) Sharps Containers: Sharps containers shall be used to make sure 
contaminated “sharps” (needles, blades, etc.) cannot injure other workers.   

b) Labels: The Town Supervisor or Highway Superintendent shall ensure that 
biohazard labels shall be affixed to containers of regulated waste, 
refrigerators, and freezers containing blood or other potentially infectious 
materials, and other containers used to store, transport, or ship blood or other 
potentially infectious materials. The universal biohazard symbol shall be used. 
The label shall be fluorescent orange or orange red. Red bags or containers 
may be substituted for labels. However, regulated waste must be handled in 
accordance with the rules and regulations of the organization having 
jurisdiction. Engineering and work practice controls will be used to eliminate 
and/or minimize potential exposure. When potential exposure remains, PPE 
shall be used. 

c) Machine Guarding: The elimination of sharp, edges, pinch points, run-in 
points, and other standard practices to minimize worker injury is an ongoing 
and active process. Through the elimination of items that can cause physical 
injury, workers will be protected from unnecessary exposure to bloodborne 
pathogens. 

d) Hand-washing Facilities: Hand-washing facilities are also available to the 
employees who incur exposure to blood or other potentially infectious 
materials. These facilities are readily accessible after incurring 
exposure.  Hand-washing facilities are located throughout the facility. 

e) For handling other regulated waste: The Town of Thurston will provide 
containers sufficient to contain regulated wastes, other than those regulated 
by the Bloodborne Pathogens rule, capable of resisting punctures and labeled 
as a biohazard (as appropriate). These are in the Town Supervisor or 
Highway Superintendent’s office. The waste shall be placed in containers 
which are closeable, constructed to contain all contents and prevent leakage 
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of fluids during handling, storage, transportation, or shipping. The waste must 
be labeled or color coded and closed prior to removal to prevent spillage or 
protrusion of contents during handling, storage, transport, or shipping.  

Note: Disposal of all regulated waste shall be in accordance with applicable 
United States, state, and local regulations. 

 

5.3 Work Practices Controls 

a) Employees shall wash their hands immediately or as soon as possible after 
removal of gloves or other personal protective equipment and after hand 
contact with blood or other potentially infectious materials. 

b) All PPE must be removed immediately upon leaving the work area or as soon 
as possible if overtly contaminated and placed in an appropriately designated 
area or container for storage, washing, decontamination, or disposal. 

c) Used needles and other sharps may not be sheared, bent, broken, re-capped, 
or re-sheathed by hand. Used needles may not be removed from disposable 
syringes. Recapping is permitted only if no other alternative is feasible and 
must be done using an approved mechanical device or one-handed 
technique. 

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

e) Food and drink shall not be stored in refrigerators, freezers, or cabinets where 
blood or other potentially infectious materials are stored or in areas of 
possible contamination. 

f) All procedures involving blood or other potentially infectious materials will be 
done in a manner which minimized splashing, spraying, and aerosolization of 
these substances. 

g) Mouth pipetting/suctioning is prohibited. 
h) If conditions are such that hand washing facilities are not available, antiseptic 

hand cleaners are to be used. Because this is an interim measure, employees 
are to wash hands at the first available opportunity. 

i) Exposed employees wash hands and exposed skin as soon as possible after 
exposure; and contaminated materials are properly disposed of as Red Bag 
Waste or medical waste or bio-hazard waste. 

j) Supervisors shall ensure that after the removal of personal protective gloves, 
employees shall wash hands and any other potentially contaminated skin 
area immediately or as soon as feasible with soap and water. 

k) Supervisors shall ensure that if employees incur exposure to their skin or 
mucous membranes then those areas shall be washed or flushed with water 
as soon as feasible following contact. 

l) Only trained employees shall be allowed to undertake decontamination 
activities.   

5.4 Personal Protective Equipment 
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a) All PPE used at this facility will be provided without cost to employees. PPE will 
be chosen based on the anticipated exposure to blood or other potentially 
infectious materials. The protective equipment will be considered appropriate 
only if it does not permit blood or other potentially infectious materials to pass 
through or reach the employees' clothing, skin, eyes, mouth, or other mucous 
membranes under normal conditions of use and for the duration of time which the 
protective equipment will be used. 

b) The Town Supervisor shall ensure that appropriate PPE in the appropriate sizes 
is readily accessible at the work site or is issued without cost to employees. 
Hypoallergenic gloves, glove liners, powderless gloves, or other similar 
alternatives shall be readily accessible to those employees who are allergic to 
the gloves normally provided. 

c) The Town Supervisor shall ensure that all PPE will be cleaned, laundered, and 
disposed of by the employer at no cost to the employees. All repairs and 
replacements will be made by the employer at no cost to employees. 

d) The Town Supervisor shall ensure that all garments which are penetrated by 
blood should be removed immediately or as soon as feasible. All PPE will be 
removed prior to leaving the work area. When PPE is removed, it shall be placed 
in an appropriately designated area or container for storage, washing, 
decontamination, or disposal. 

e) Gloves shall be worn where it is reasonably anticipated that employees will have 
hand contact with blood, other potentially infectious materials, non-intact skin, 
and mucous membranes: when performing vascular access procedures and 
when handling or touching contaminated items or surfaces.  

f) Disposable gloves used at this facility are not to be washed or decontaminated 
for re-use and are to be replaced as soon as practical when they become 
contaminated or as soon as feasible if they are torn, punctured, or when their 
ability to function as a barrier is compromised. Utility gloves may be 
decontaminated for reuse provided that the integrity of the glove is not 
compromised. Utility gloves will be discarded if they are cracked, peeling, torn, 
punctured, or exhibit other signs of deterioration or when their ability to function 
as a barrier is compromised.  

g) Additional PPE selections, such as use of hairnets, smocks, foot covering, and 
aprons, may be necessary to ensure employee safety regarding bloodborne 
pathogens in certain workplace situations. 

h) Laundry contaminated with blood or other potentially infectious materials will be 
handled as little as possible. Such laundry will be placed in appropriately marked 
– “biohazard” –, labeled, or color-coded red bags at the location where it was 
used. Such laundry will not be sorted or rinsed in the area of use.  

 

6.Hepatitis Vaccination Program 

The Town of Thurston shall make available the Hepatitis B vaccine (HBV) and 
vaccination series to all employees who have occupational exposure, and post 
exposure follow up to employees who have had an exposure incident. 
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6.1 The Town of Thurston shall ensure that all medical evaluations and 
procedures including the HBV and vaccination series and post exposure follow 
up, including prophylaxis are:  

a) Made available at no cost to the employee; 
b) Made available to the employee at a reasonable time and place; 
c) Performed by or under the supervision of a licensed physician or by or under 

the supervision of another licensed healthcare professional; and 
d) Provided according to the recommendations of the U.S. Public Health 

Service. 

6.2 HBV shall be made available after the employee has received the training in 
occupational exposure (see Information and Training) and within 10 working days 
of initial assignment to all employees who have occupational exposure unless the 
employee has previously received the complete HBV series, antibody testing has 
revealed that the employee is immune, or the vaccine is contraindicate for 
medical reasons.  

6.3 Participation in a pre-screening program shall not be a prerequisite for 
receiving HBV. 

6.4 If the employee initially declines HBV but at a later date while still covered 
under the standard decides to accept the vaccination, the vaccination shall then 
be made available.  

6.5 All employees who decline the HBV offered shall sign the OSHA required 
waiver indicating their refusal. 

6.6 If a routine booster dose of HBV is recommended by the U.S. Public Health 
Service at a future date, such booster doses shall be made available.  

6.7 The Town Supervisor shall ensure that the healthcare professional 
responsible for the employee's HBV is provided with the following:  

a) 29 CFR 1910.1030; 
b) A written description of the exposed employee's duties as they relate to the 

exposure incident. 
c) All medical records relevant to the appropriate treatment of the employee 

including vaccination status. 
d) The Town Supervisor shall obtain and provide the employee with a copy of 

the evaluating healthcare professional's written opinion within 15 days of the 
completion of the evaluation.  

6.9 The healthcare professional's written opinion for HBV vaccination shall be 
limited to whether HBV vaccination is indicated for an employee, and if the 
employee has received such vaccination.  

6.10 The healthcare professional's written opinion for post exposure follow up 
shall be limited to the following information:  

a) A statement that the employee has been informed of the results of the 
evaluation; and  
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b) A statement that the employee has been told about any medical conditions 
resulting from exposure to blood or other potentially infectious materials which 
require further evaluation or treatment.  

c) All other findings or diagnosis shall remain confidential and shall not be 
included in the written report.  

7. Employee Communication & Training 

The Town of Thurston shall ensure that all employees with the potential for 
exposure to blood or other infectious materials understand the associated 
hazards and are trained to minimize their exposure. 

7.1 To accomplish these requirements The Town of Thurston shall ensure that a 
competent person, who shall include but is not limited to the following, conducts 
training: 

a) Ensure that signs and labels conform to 1910.1030; 
b) Provide training at no cost to the employee; 
c) Conduct training prior to any potential exposure; 
d) Conduct training at least annually or as conditions change;  
e) Conduct training in English and other languages as required; 
f) Provide warning signs and labels; and 
g) Utilize current training aids. 

7.2 Training Program: Employee training shall include: 

a) A review of 1910.1030; 
b) Discussions of bloodborne diseases; 
c) Modes of transmission; 
d) Review of the exposure control plan; 
e) Recognition of tasks that may involve exposure; 
f) Procedures for handling contaminated waste; 
g) Right to have the HEP B vaccination; 
h) Procedure for recording an incident; 
i) Post exposure evaluation; and 
j) 10 First Aid / CPR and AED 

8. Exposure Incident Evaluations 

An exposure incident is specific eye, mouth, other mucous membrane, non-intact 
skin, or parental contact with blood or other potentially infectious materials that 
results from the performance of an employee’s duties. Should an employee be 
exposed to a potentially infectious material (via needle stick, splash, etc.) post-
exposure evaluations will be provided.  

8.1 Employees should immediately report exposure incidents or suspected 
exposure incidents to the Safety Officer. The exposed employee must be 
immediately directed to a licensed health care professional for testing and 
medical evaluation. This allows for timely medical evaluation and follow-up by a 
licensed heath care professional as well as for timely testing of the source 
individual’s blood for HIV and HBV.  
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8.2 All exposure incidents shall be investigated and documented. The findings of 
the documented investigation must be sent with the exposed employee to the 
treating health care professional. The Safety Officer shall investigate and 
document the incident using the form in appendix C. When evaluating an 
exposure incident, thorough assessment and confidentiality are critical issues. All 
reports must be treated with strict confidence. 

a) The written documentation shall include: the route of exposure and 
circumstances under which exposure occurred, HBV and HIV antibody 
status of the source patient(s) (if known), the employees involved, and 
consent to test the blood of all involved in the incident. 

b) If the source patient can be determined, permission is obtained and, 
where it is not prohibited by law, collection and testing of the source 
patient's blood to determine the presence of HIV or HBV infection shall be 
done as soon as possible after the exposure incident.   

c) If consent is not obtained the Town of Thurston must show that legally 
required consent cannot be obtained. 

d) If the source is known to be infectious for HBV or HIV, testing need not be 
repeated to determine the known infectivity. 

e) All samples will be preserved for at least 90 days. 

8.3 Following a report of an exposure incident, the exposed employee shall 
immediately receive a confidential medical evaluation and follow up. The 
attending physician or licensed heath care professional will be provided the 
following information: 

a) A copy of the OSHA regulation "Bloodborne Pathogens" and its 
appendices; 

b) A description of the affected employee's duties as they relate to the 
employee's occupational exposure; 

c) Results of the source individual's blood testing, if available; 
d) All employee medical records, including vaccination records, relevant to 

the treatment of the employee.  

8.4 The attending physician will provide a written opinion to The Town of 
Thurston concerning the following: 

a) Specific findings or diagnoses which are related to the employee's ability 
to receive the HBV vaccination.   

b) A statement that the employee has been informed of the results of the 
medical evaluation and that the employee has been told about any 
medical conditions resulting from exposure to blood or other potentially 
infectious materials which require further evaluation or treatment. 

c) Any other findings and diagnoses shall remain confidential. 
d) For each evaluation under this section, the company will obtain and 

provide the employee with a copy of the attending physician's written 
opinion within 15 days of the completion of the evaluation. 

 

9. Sharps Injury Log 
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A sharps injury log will be maintained at Town Hall in the clerk’s office to record all 
percutaneous injuries from contaminated sharps. All entries on the sharps injury log 
will be recorded in a manner that maintains the confidentiality of the injured 
employee. 

Note: This requirement applies only to employers required to maintain a log of 
occupational injuries and illnesses under 29 CFR 1904. Maintenance of this sharps 
injury log is covered in 29 CFR 1904.6. 

 

10. Resolution # 2025-4 

 

Motion to Approve: 

Second to Motion: 

 

Roll Call: 

Michael Volino   

Holly Chase    

Noel Sylvester   

Dan Gee    

Jen Hargrave   

 

Adopted on January 2, 2025 by a   vote of the governing board of the Town 

of Thurston. 
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APPENDIX A 

HEPATITIS B IMMUNIZATION 
 

OSHA requires that those people who may encounter blood or other potentially 
infectious materials be protected against Hepatitis B. As noted through our exposure 
determination, you are “those persons who may come in contact with bloodborne 
pathogens.” 
 
At the option of the individual employee, The Town of Thurston will provide Hepatitis B 
immunization for employees in these categories. 
 
The immunization program is a series of three (3) vaccine injections, (one at a time) 0, 1 
month and 6 months.  Protection is excellent and side effects are 
minimal.  Immunization is thought to last lifelong. 
 
HEPATITIS B IMMUNIZATION RECORD 
 

Initial: 
 
_____   I have reviewed and understand the policy and procedure regarding 
occupational exposure to Hepatitis B. 
 
_____   I have reviewed and understand the medical literature on Hepatitis B vaccine. 
 
I have / have not received a Hepatitis B. vaccine in the past.  (Circle one) 
 
If so:  Date received __________________________ 
   
 
I do / do not opt to receive the (3) series Hepatitis B vaccine.  (Circle one) 
 
_______________________________________ 
                              Signature 
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APPENDIX B  

DECLINATION STATEMENT 

 

I understand that due to my potential 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 currently. 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 infectious 
materials, I can receive the vaccination series at no charge to me.  

 

Employee Name: _________________________________________ 

 

Date:___________________________________________________ 

 

Signature: _______________________________________________  

 

Town of Thurston Supervisor:________________________________ 

 

Date:___________________________________________________ 

 

Signature: _______________________________________________ 
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APPENDIX C  

EXPOSURE INCIDENT FORM 
 
DATE: 
___________________________________TIME:______________________________ 
 
LOCATION: ________________________TAKEN BY___________________ 
 
POTENTIALLY INFECTIOUS MATERIALS TYPE: 
______________________________________________________________________ 
 

 
SOURCE: 
______________________________________________________________________

______________________________________________________________________ 

DESCRIPTION OF INCIDENT: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

EMPLOYEES INVOLVED: 
______________________________________________________________________

______________________________________________________________________

________________________________________ 

 PPE UTILIZED: 
______________________________________________________________________ 
 
CORRECTIVE/CLEANUP ACTIONS: 
______________________________________________________________________

_____________________________________________________________________ 

COMMENTS & RECOMMENDATIONS:  
 


