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CHAPTER 40 BLOODBORNE PATHOGEN EXPOSURE CONTROL PROGRAM

A.
INTRODUCTION TC "A.
INTRODUCTION" \f C \l "1" 
1. The Smithsonian Institution (SI) is committed to preventing occupational human bloodborne pathogen (BBP) exposure through a comprehensive facility-based program in accordance with the Occupational Safety and Health Administration (OSHA) 29 Code of Federal Regulations (CFR) Standard 1910.1030 and SD 221.

2. This Chapter applies to all Smithsonian personnel who may be exposed to human bloodborne pathogens through contact with blood, body fluids, and other infectious tissues or materials during their assigned tasks.  Included will be:

· OPS first aid responders

· Health care professionals

· NMNH personnel who participate in human autopsies

B.
CHAPTER-SPECIFIC ROLES AND RESPONSIBILITIES TC "B.
CHAPTER-SPECIFIC ROLES AND RESPONSIBILITIES" \f C \l "1" 
1.
Safety Coordinator TC "1.
Safety Coordinator" \f C \l "2"  shall:

a.
Draft a comprehensive exposure control plan for their unique facility with parameters assuring compliance with 29 CFR 1910.1030 and SD 221, with technical assistance from the Office of Safety, Health, and Environmental Management (OSHEM) as needed.

b.
Coordinate initial and annual BBP training for affected employees.

c.
Assist supervisors with employee initial emergency room (ER) treatment per 29 CFR 1910.1030.

d.
Serving as the designated exposure control coordinator and in conjunction with OSHEM, lead the investigation of an exposure incident and monitor the facility’s unhealthy conditions.

e.
Ensure investigation findings are addressed and corrected in a timely manner to prevent reoccurrence.

f.
Secure and function as Coordinating Officer Technical Review (COTR) for medical waste vendor for facility. 

2.
Supervisors TC "2.
Supervisors" \f C \l "2"  shall:

a.
Enroll all employees whose job descriptions may involve a potential exposure to blood and body fluids (High Risk) in the BBP training program through the facility safety coordinator to OSHEM.  
b.
Ensure that enrolled employees receive initial training within 10 days of hire and subsequent training annually. 

c.
Provide appropriate personal protective equipment (PPE) for routine and clean-up tasks, train employees in its proper use, and ensure that PPE is worn correctly and that sufficient quantities of replacement protective devices are available.

d.
Ensure that PPE supply cabinet is adequately identified and accessible.

e.
Report names of new or transferred personnel to the facility safety coordinator via e-mail with a copy to OSHEM within 5 days.

f.
Report exposure to safety coordinator and immediately initiate the exposure control plan including Office of Workmen’s Compensation Program paperwork.

g.
For a definite, known exposure, see Attachment #1:  Exposure Incident Employee Instructions for immediate first aid followed by immediate transport to the nearest ER with a CA 16:  Authorization for Examination and/or Treatment.  TREATMENT FOR EXPOSURE IS BEST IF STARTED WITHIN 2 HOURS AFTER EXPOSURE.  Initiate notification of the facility safety coordinator after the employee is on route to the ER. Start reporting in the Automated Incident Reporting System (AIRS).
3.
Employees TC "3.
Employees" \f C \l "2"  shall:

a.
Have their PPE in proper size and working order, readily accessible at all times.

b.
Use PPE barrier devices when performing all duties with a potential for exposure to blood and body fluids including arrest and search procedures as well as Cardio-pulmonary resuscitation (CPR), first aid administration and blood spill clean-up.

c.
Inspect and maintain PPE barrier devices.  When damaged, notify supervisor for replacement.

d.
If you have a suspected exposure to blood or other potentially infectious materials, immediately wash the area with soap and water, flush splashes to the nose, mouth or skin thoroughly with water and/or irrigate eyes with clean water, saline or sterile irrigant.  Report the incident to your supervisor right away.  Immediately notify supervisor of a potential exposure during a bloodborne pathogen incident.  Report for follow up as instructed by supervisor and facility safety coordinator.

e.
Participate in initial and annual bloodborne pathogen training.

f.
Be offered the Hepatitis B Series and adhere to injection scheduled when initiated.  When previously administered, provide documentation of past Hepatitis B injections and/or last adequate titer.
4.
Office of Safety, Health, and Environmental Management (OSHEM) TC "4.
Office of Safety, Health, and Environmental Management (OSHEM)" \f C \l "2"  shall:

a.
Provide a BBP Plan template and review facility exposure control plans for comprehensive completion.

b.
When conducting surveys, assess and recommend those engineering and administrative controls that could be used to prevent accidents and injuries resulting in exposure to blood and body fluids.

c.
Monitor for program compliance when conducting METRs. (refer to Chapter 5, “Safety Assessments, Log of Deficiencies and Corrective Action Plans”, of this Manual.)
d.
Offer initial training for employees in the program within 10 days of hire and provide annual training.
e.
Conduct general awareness training for employees on universal precautions.

f..
Maintain Hepatitis B vaccination, accidental exposure, and training records in a confidential electronic medical record.

C.
HAZARD IDENTIFICATION TC "C.
HAZARD IDENTIFICATION" \f C \l "1" .  All Smithsonian personnel who may be exposed to blood and other potentially infectious materials during their assigned tasks must be included in the facility’s exposure control plan.  Because of the nature of their job descriptions, some personnel are at increased risk of exposure to bloodborne pathogens.

1.
Employee Identification TC "1.
Employee Identification" \f C \l "2" 
a.
 High Risk personnel are at risk for potential to Bloodborne Pathogens (blood, body fluids, or tissues).  Their job descriptions routinely include activities with inherent potential exposure to mucous membranes or skin contact with blood, body fluids, or tissues, or to spills/splashes from them.

b.
These personnel are required to have initial training within 10 days of hire and annual training.  OSHEM will offer the training and subsequently offer the Hepatitis B vaccine.  These persons are identified as:

(1)
Health Care Professionals
(2)
OPS staff rendering first aid and police officers.
(3)
Lab staff handling BBP contaminated specimens
(4)
Personnel who participate in human autopsies and forensics
(5)
Personnel who handle known BBP infectious tissue.
2.
Hepatitis B Vaccination Request and Declination TC "2.
Hepatitis B Vaccination Request and Declination" \f C \l "2" .  
At the conclusion of the initial BBP training, OSHEM will offer Hepatitis B vaccinations to all High Risk SI personnel.  These personnel will be required to sign a consent form for administration of the vaccine or a declination form if they have had the series completed before, or decline to get the vaccine.  Those who have had the vaccine at a previous job will be required to provide documentation of the series completion and/or an adequate titer.  After a series is initiated, OSHEM will give the employee a listing of subsequent dates to schedule their last two appointments. 
3. Exposure Assessment Table TC "3.
Exposure Assessment Table" \f C \l "2" .  
	Source of Exposure
	Source Status
	Recipient Status
	Exposure Status

	Blood, body fluids or tissues
	Non Pathogenic
	Uncompromised
	     No exposure

	Blood, body fluids or tissues
	Pathogenic
	No penetration through clothing
	     No exposure

	Blood, body fluids or tissues
	Pathogenic
	Intact Skin
	     No exposure

	Blood, body fluids or tissues
	Pathogenic
	Needlestick
	
	       Exposure

	Blood, body fluids or tissues
	Pathogenic
	Contact with eyes
	       Exposure

	Blood, body fluids or tissues
	Pathogenic
	Contact with open wounds
	       Exposure

	Blood, body fluids or tissues
	Pathogenic
	Ingestion
	 
	       Exposure

	Blood, body fluids or tissues
	Pathogenic
	Inhalation
	 
	       Exposure


a.
When an exposure has occurred, immediate referral of the individual to the nearest ER is mandated. 

b.
Download Attachments # 1 – 5.  Have employee and supervisor complete their components and send with patient to hospital.  Keep copies to submit to OHSD.  Provide immediate transport to the ER for evaluation and treatment.
c.
Notify OSHEM’s Occupational Health Services Center of the referral to the ER.  Provide immediate transport to the ER for employee evaluation and treatment.
D.
HAZARD CONTROL TC "D.
HAZARD CONTROL" \f C \l "1" 
1.
Engineering and/or administrative controls must be implemented to eliminate the chance for contamination from blood or body fluid spills or other possible contaminants.  Spill equipment cabinets must be clearly marked and readily accessible.

2.
Personal protective equipment, such as gloves, must be used during hazardous duties.  Goggles, NIOSH N95 masks, aprons, and shoe covers must be available and utilized according to the degree of contamination.  For large spills, additional equipment, including tyvek suits, can be retrieved from the supplemental spill lockers. Refer to Chapter 17, “Personal Protective Equipment” of this manual, for further guidance. 
 3.       Caution signs or tape will be used to rope off any spill to prevent accidental exposure to employees and visitors.
E.
EXPOSURE CONTROL PLAN TC "E.
EXPOSURE CONTROL PLAN" \f C \l "1" .  Each facility is responsible for developing their own BBP Exposure Control Plan to eliminate or minimize employee exposure. (See BBP Plan Template, Attachment # 6.) The plan must cover at least the following elements: The above elements are referenced in more detail in the OSHA Bloodborne Standard, CFR 29 1910.1030 as follows:

1.
Definition of terms, 1910.1030 (b)

2.
Determination of exposures inherent to that facility made without regard to the use of PPE, 1910.1030 (c) (2).

a.
develop a list of  High Risk employees  from current job descriptions

b.
develop a list of tasks and procedures in which occupational exposure occurs.

3.
Determine schedule and methods of implementation for facility compliance such as requiring universal precautions for contact with all blood and body fluids, 1910.10.30 (d) and adherence to proper handwashing technique and facilities, 1910.1030 (d) (2)(iii).  Use of proper sharps containers and disposal techniques, 1910.1030(d)(2)(vii) and (d) (4) (iii) (A).

4.
Utilization of certified laboratories for HIV and HBV testing, 1910.1030(e).  (Referral to ER or OSHEM satisfies this requirement.)


5.
Hepatitis B Vaccination, post-exposure vaccination and follow-up, 1910.1030 (f).  (Administration by OSHEM satisfies this).

6.
Communication of hazards to employees

7.
Recordkeeping 

8.
Procedure for evaluation of exposure incidents

9.
Document adherence to Engineering and Work Practice Controls to eliminate or minimize exposure followed by PPE for remaining occupational exposures, 1910.1030 (d) (2).  Utilize those performing the task to identify, evaluate and select PPE, (1910.1030 (d) (2) (i)

10.
Document commitment to good housekeeping practices, 1910.1030(d) (4).

11.
Procedure for Plan review or update to include:

a.
annually or upon establishment of new or modified tasks or procedures

b.
incorporate change in technology or equipment to eliminate or reduce exposure

12.
The Safety Coordinator should forward a copy of his facility’s plan to OSHEM OHS Bloodborne Pathogen Compliance Team for review and recommendations.  A copy should also be readily accessible to all facility program participants.

F.
TRAINING TC "F.
TRAINING" \f C \l "1" 
1.
Supervisors shall ensure each employee enrolled in the BBP Program receives training in accordance with the OSHA Bloodborne Pathogen Standard, including the following topics:

a.
What are bloodborne pathogens?

b.
How are they transmitted?

c.
How can you protect yourself against them, universal precautions/PPE to use?

d.
Required training?

e.
What to do if you think you were exposed: follow up lab work, counseling, and abstinence?

f.
Employee responsibilities concerning BBP at work?

2.
Supervisors shall periodically reinforce the training provided to ensure that employees are wearing, storing and cleaning the assigned PPE properly, abiding by all caution signs and utilizing established controls and work practices.

G.
RECORDS AND REPORTS TC "G.
RECORDS AND REPORTS" \f C \l "1" 
1.
A written training certification record for all staff enrolled in the BBP Program shall be documented in the OSHEM Employee’s Electronic Medical Record.

2.
The supervisor shall maintain an accurate record of all employees initial and annual BBP Training.

3.
Safety Coordinators will maintain a copy of the training roster.

H.
REFERENCES TC "H.
REFERENCES" \f C \l "1" 
1.
OSHA 29 CFR 1910.1030.

2.
Smithsonian Directive 221 revised effective January 25, 2007.[image: image1.png]
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