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HEAD START OF 
WASHINGTON COUNTY, INC.
________________________________________________

Bloodborne Pathogen Exposure Control Plan

In accordance with the OSHA Bloodborne Pathogen Standard, 29 CFR 1910.1030, the following Exposure Control Plan has been developed and will be reviewed annually.

EXPOSURE DETERMINATION
The operator of this child care center has performed an exposure determination concerning which employees may incur occupational exposure to blood or other potentially infectious materials.  This exposure determination has been made without regard to the use of personal protective equipment, i.e. the employee is considered to have an anticipated occupational exposure even if wearing personal protective equipment such as latex disposable gloves.  The job classification list below identifies any job classification at this center in which all employees within that stated classification are anticipated to have occupational exposure to blood or other potentially infectious material. 

JOB CLASSIFICATION
All employees in the following job classifications are expected to be at risk of occupational exposure to blood or other potentially infectious material:

Job Classification
Mandatory
Teaching Staff
Center-based Support and Management Staff
Family Advocates
Transportation Staff
Substitutes

Task Classification Form
At this center there are job classifications in which some employees may have occupational exposure depending on the tasks they perform. Not all employees in these classifications are expected to incur exposure to blood or other potentially infectious materials.  Those tasks or procedures that would cause the employees to have occupational exposure are listed so that it will be clearly understood which employees are considered to have occupational exposure. The job classifications and associated tasks are listed below on the Task Classification Form.

(Note: Providing First Aid is an example of an assigned duty which would place an employee at occupational risk of exposure to blood or other potentially infectious materials. This list is to be used to identify which staff have been assigned first aid as a collateral duty. If Director, Teacher and Aides are utilized to render first aid, even on infrequent occasion, then all three classifications must be listed)

TASK CLASSIFICATION
JOB CLASSIFICATION				ASSIGNED DUTIES

Teaching Staff						First Aid/Toileting
Center-based Support and Mgmt. Staff		First Aid/Toileting
Custodial Staff					Cleaning/decontamination
Family Advocates					First Aid/Toileting
Transportation Staff					First Aid/Toileting
Substitutes  						First Aid/Toileting

IMPLEMENTATION SCHEDULE AND METHODOLOGY
By the following dates this child care center has complied with the requirements of the Bloodborne Pathogen Exposure Control Standard:

Date			Provision
	4/01 + ongoing
	Provide training to all employees at risk

	9/01 + ongoing
	Develop record-keeping system for exposures

	5/01 + ongoing
	Implement engineering and work practice controls

	5/01 + ongoing
	Implement personal protective equipment controls

	5/01 + ongoing
	Implement housekeeping standards

	Ongoing
	Implement hepatitis B vaccination program




UNIVERSAL PRECAUTIONS AND COMPLIANCE METHODS
In order to prevent contact with blood or other potentially infectious materials the following universal precautions will be observed at this child care center:

All blood or other potentially infectious materials will be considered infectious regardless of the perceived status of the source individual.
Additionally, all supervisors are responsible for monitoring the performance of their employees to ensure that universal precautions are used and that the work practices of their supervisees are maintained in compliance with OSHA/MOSH Standard and the Exposure Control Plan. For all employees this means that any violation of the policies and/or work practices described herein may result in the commencement of disciplinary action under personnel procedures.

	Engineering Controls
The following engineering and work practice controls will be utilized at this center to eliminate or minimize exposure to potentially infectious blood or body fluids:
1) An employee shall wash hands after toileting and diapering, before food preparation and eating, after outdoor activities, after handling animals, and after touching skin, mucous membrane, any body fluid, or any surface that may contain or be contaminated with human blood or body fluids.
2) Only employees designated to provide first aid or those who assist with toileting children will be expected to have direct contact with blood or other potentially infectious body fluids to which universal precautions apply.
3) Hand washing facilities are readily available to all employees and are located throughout the center in the following locations:

Classrooms:		MLK, Noland, Elgin, Sargent Shriver
All bathrooms:	MLK, Noland, Elgin, Sargent Shriver
Kitchen:		MLK, Noland, Elgin, Sargent Shriver
4) A guide for proper hand washing procedures has been posted at each 
hand washing sink.

PERSONAL PROTECTIVE EQUIPMENT
Where occupational exposure remains after institution of these controls, personal protective equipment shall be utilized. At this center, the following policies concerning the use of personal protective equipment are observed:

All personal protective equipment used at this facility will be provided without cost to employees. Personal protective equipment will be chosen based on the anticipated exposure to blood or other potentially infectious materials.

Gloves – All child care workers must wear gloves to prevent skin and mucous membrane exposure when in contact with blood or other body fluids, such as urine, feces, vomitus that contain visible blood, or when the workers hands have any open skin lesions.

A supply of disposable vinyl gloves, for clean-up and disinfection activities will be stored:
Classrooms
Bathrooms
Kitchens
Biohazard Clean Up Kits – each room
Goggles – each First Aid Kit
The person responsible for restocking these items will be:
Health Manager, Substitute Coordinator, and Program Assistants-Health

Janitorial Supplies include:  utility gloves and goggles

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 re-use provided that the integrity of the gloves is not compromised. Utility gloves will be discarded of they are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their ability to function as a barrier is compromised.

HOUSEKEEPING/DECONTAMINATION
The following child care employees covered by the Standard will be responsible for decontamination procedures:
Teaching Staff
Health Manager
Center-based Support staff
Transportation Staff
Family Advocates
Food Services
Substitutes
Center Based Management Staff

The following decontamination procedures are to be utilized at this child care center:

1) For disinfecting hard, smooth, non-porous surfaces (e.g. tables, chairs, floors) which have been contaminated with blood or other body fluids containing visible blood the employee shall:
a. Put on gloves.
b. Wipe up all visible material with absorbent towels and place in a plastic bag.
c. Spray contaminated area with an Agency provided disinfectant according to manufacturer’s instructions – allow to sit for 10 minutes.
d. Wipe up with absorbent disposable towels and place in plastic bag.
e. Apply an Agency provided disinfectant to the contaminated area – clean area 2nd time.
f. Let stand for one minute, wipe clean and dry.
g. Liquid waste (blood vomitus, etc.) will be disposed of into the public sewer system. Materials (bandages, gauze pads, paper towels) contaminated with blood or other body fluids containing visible blood will be placed into a plastic bag. The materials will then be chemically disinfected by through dousing of the blood-soiled articles with a full strength (5.25%) sodium hypochlorite (bleach) solution. After saturating the articles with bleach, the bag will be tied off with a twist tie and placed in a second plastic bag that is tied off with a twist tied. The combined thickness of both bags will be at least 3 mil. This double bag will then be disposed of immediately into the Hazardous Waste Container.
h. All mops and brushes will be cleaned with detergent solution then decontaminated by soaking in a fresh 1:10 hypochlorite solution for30 minutes.

For disinfecting carpet or porous material which has been contaminated with blood or other body fluids containing visible blood, the employee shall:
a. Put on gloves.
b. Wipe up all visible material with absorbent towels and place in a plastic bag.
c. Apply disinfectant – let sit 10 minutes.
d. Soak with absorbent towels.
e. Cover area with disposable towel to dry.
f. Dispose of contaminated materials as stated previously.
g. Use carpet cleaner/stain remover on area when dry.

LAUNDRY PROCEDURES
Laundry contaminated with blood or other potentially infectious materials will be handled as little as possible. Such laundry will be placed in a sealed plastic bag that is properly labeled and identified with the child’s name and “Biohazard”. The bag will be held in the safe location (MLK – Health Manager’s Office) not accessible to children and sent home with the child at the end of the day.  Noland – Staff Office, Sargent Shriver – Reception Area and Elgin – Staff Office.

HEPATITIS B VACCINATION AND POST-EXPOSURE EVALUATION AND FOLLOW-UP
At this child care center, all employees who have been identified as having potential exposure to blood/other potentially infectious materials will be offered the hepatitis B vaccine, at no cost to the employee. The vaccine will be offered within 10 working days of their initial assignment to work unless the employee has previously had the vaccine or declines vaccination.
Employees who decline the hepatitis B vaccine will sign the Hepatitis B Vaccine Form.  Employees who initially decline the vaccine but who later wish to have it may then have the vaccine provided at no cost to the employee.

The vaccine will be given by or under the supervision of a physician or other licensed health care professional and will be offered at a reasonable time and place.

POST EXPOSURE EVALUATION AND FOLLOW-UP
When an employee incurs an exposure incident, it will be reported immediately to the employee’s supervisor and an “Employee Report of Exposure Incident” form will be completed. Immediate first aid should be given as follows:

a. Exposure through non-intact skin: (Examples include contact with blood or other potentially infectious body fluids through a bite wound or other wound on the skin, chapped hands, or by needle stick). First, wash the affected area with soap and water. If a wound is present and bleeding, allow it to bleed. Rinse thoroughly, apply alcohol, and allow to air dry.
b. Mucous Membrane (eyes, nose, mouth) Exposure:  Flush the exposed area well with water.
The supervisor or other person present at the time of the incident should obtain information on the source of the exposure (if known) and the person exposed.

All employees who incur an exposure incident will immediately be offered post-exposure confidential medial evaluation and follow-up in accordance with the OSHA/MOSH Standard.  The evaluation will include the following:

· Documentation of the route of exposure and the circumstances related to the incident;
· Documentation, if possible, of the identification of the source individual and, if possible, the status of the source individual.  The blood of the source individual will be tested (after consent is obtained) for HIV/HBV infectivity;
· Results of testing of the source individual will be made available to the exposed employee with the exposed employee informed about the applicable law and regulations concerning disclosure of the identity and infectivity of the source individual.

The employee will be offered the option of having his/her blood collected for testing of the employee’s HIV/HBV serological status.  If the employee consents to baseline blood collection, but does not give consent at that time for HIV serologic testing, the sample shall be preserved for at least 90 days.  If, within 90 days of the exposure incident, the employee elects to have the baseline sample tested, such testing shall be done as soon as feasible.
The employee will be given appropriate counseling concerning precautions to take during the period after the exposure.  The employee will also be given information on what potential illnesses to look for and to report any related experience to appropriate personnel.

The following person(s) has been designated to assure that the post-exposure evaluation and follow-up policy outlined here is effectively carried out as well as to maintain records related to this policy:  Health Manager and Human Resources Manager. 

The employees will be offered post exposure prophylaxis through licensed health care practitioner in accordance with the current recommendations of the U.S. Public Health Service.
Health@Work
10715 Downsville Pike, Suite 100
Hagerstown, MD 21740

INTERACTION WITH HEALTH CARE PROFESSIONALS
A written opinion shall be obtained from the health care professional who evaluates employees of this facility.  Written opinions will be obtained in the following instances:
a) When the employee is sent to obtain the hepatitis B vaccine.
b) Whenever the employee is sent to a health care professional following an exposure incident.

Health care professionals shall be instructed to limit their opinions to:
a) For hepatitis B vaccination:  Whether the hepatitis B vaccine is indicated and the employee has received the vaccine.
b) For Post-Exposure evaluation:  That the employee has been informed of the results of the evaluation, and that the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials.  (Note: that the written opinion of the employer is not to reference any personal medical information).
Completion of the “Report of Evaluation by Medical Consultants” will satisfy this requirement.  A copy of this report will be provided to the employee within 15 days of the evaluation.

TRAINING
Training for all employees will be conducted prior to initial assignment to tasks where occupational exposure may occur.  Employees will receive an Initial Training Orientation
And then an Annual Refresher Training each year.

Training for employees will include explanation of the following:
1.	The OSHA/MOSH Standard for Bloodborne Pathogens;
2.	Epidemiology and symptoms of Bloodborne diseases;
3.	Modes of transmission of Bloodborne pathogens;
4.	This Exposure Control Plan, including points of the plan, lines of responsibility, how the plan will be implemented, etc.
5.	Appropriate methods to recognize tasks that might cause exposure to blood or other potentially infectious materials at this facility
6.	Control methods which will be used at this facility to control exposure to blood or other potentially infectious materials
7.	Personal protective equipment available (types, proper use, location, removal, handling, and decontamination) at the facility and who should be contact about it
8.	Appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials;
9.	Methods of reporting and medical f follow-up available
10.	Signs and labels used at this facility
11.	Hepatitis B vaccine program at this facility


RECORDKEEPING
All training records required by the OSHA/MOSH Standard will be maintained for three years from the date on which the training occurred.  Training records will be kept by the Human Resources Manager.

All medical records required by the OSHA/MOSH Standard for employees with occupational exposures will be maintained for the duration of employment plus 30 years.  Responsibility for maintaining records will be assumed by Human Resources Manager.

UNIVERSAL PRECAUTIONS
Because of concern over AIDS (acquired immunodeficiency syndrome) and infection with the human immunodeficiency virus (HIV) which causes AIDS, the Centers for Disease Control (CDC) has recommended that all patients in health-care settings be treated with Universal Blood and Body Fluid Precautions, or “Universal Precautions.”

Universal Precautions are intended to supplement, rather than replace recommendations for routine infection control, such as hand washing and using gloves to prevent contamination.

Body fluids to which universal precautions apply:
Blood and other body fluids containing visible blood
Semen and Vaginal/Cervical Secretions
Unifixed Tissues and organs (other than intact skin)
From a human (living or dead)
Cerebro-spinal Fluid
Amniotic Fluid
Synovial Fluid
Pleural Fluid
Peritoneal Fluid
Pericardial Fluid
Saliva
Feces
Nasal Secretions
Sputum
Vomitus
Sweat
Tears
Urine
Breast Milk (except in situations with frequent exposure, e.g. breast milk baking)
Although some body fluids have not been implicated in HIV transmission, prudent barrier precautions must be observed for all body substances.

The universal precautions to be observed are:
1. Use appropriate barriers: glove, masks, gowns, protective eyewear
All workers routinely use appropriate barrier precautions to prevent skin and mucous-membrane exposure when contact with blood or other body fluids of is anticipated.

Gloves should be worn for touching blood or body fluids, mucous membranes, or non-intact skin, for handling items or surfaces soiled with blood or body fluids, and for performing venipuncture and other vascular access procedures. Gloves must be worn to prevent gross microbial contamination of hands, when handling feces, abscesses, or doing decubitus care. Gloves should be changed after contact.

Masks and protective eyewear or face shields should be worn during procedures that are likely to generate droplets of blood or other body fluids to prevent exposure of mucous membranes of mouth, nose, and eyes.

2. Wash hands
Hands and other skin surfaces should be washed immediately and thoroughly if contaminated with blood or other body fluids. Hands should be washed immediately after gloves are removed.

3. Prevent injuries from needles and sharps
All workers should take precautions to prevent injuries caused by sharp instruments or devices, when cleaning used instruments, during or after procedures. 

4. Keep mouthpieces or resuscitation bags ready
Although saliva has not been implicated in HIV transmission, mouthpieces, or other ventilation devices should be available for use in areas in which the need for resuscitation is predictable in order to minimize the need for emergency mouth-to-mouth resuscitation.

5. Personnel with skin lesions should refrain from direct care.
Staff who have lesions or weeping dermatitis should refrain from all direct care and handling of center equipment until the condition resolves.
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