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City Hall Building
EXPOSURE CONTROL PLAN
SCOPE AND PURPOSE

The Exposure Control Plan for Biddeford City Hall has been developed in accordance with OSHA 29 CFR 1910.1030 “Bloodborne Pathogens”, and all MRSA statues as amended.

THIS PLAN IDENTIFIES:
1. General hazards associated with exposure to blood or other potentially infectious materials.

2. Specific tasks considered to present a potential exposure to these hazards.

3. Job classification of the personnel expected to perform these tasks.

4. Personal protective equipment (PPE) and safe work practices designed to prevent exposure.

5. Vaccination requirements.

6. Training requirements.

7. Exposure determination and follow up to include recordkeeping requirements.

It is the intent of this plan to provide procedures which, when followed, will prevent employee exposure to bloodborne infectious diseases.  To the purpose, strict adherence to this policy is mandatory.

Failure to adhere to the requirements of this plan will be considered a violation of city policy and may result in appropriate disciplinary action including suspension or termination from employment.

PLAN MAINTENANCE

The plan shall be reviewed by the Human Resource Department with recommendation from the Bloodborne Pathogens Trainer for the City of Biddeford and/or the Biddeford Safety Committee, at least once annually.  It should be reviewed more frequently if necessary to reflect new or modified tasks and procedures which affect occupational exposure and/or to reflect new or revised employee positions with occupational exposure.  All update shall be made at that time.  Appropriate documentation shall be made on the “Record of Review” in the appendix section of this plan.

DEFINITIONS

AIRBORNE INFECTIOUS DISEASE – Infections transmitted in the air, including pulmonary tuberculosis, measles and chicken pox.  These will require a respirator.

BLOOD - Human blood, human blood components and products made from human blood.

BLOODBORNE PATHOGENS - Pathogenic microorganisms that are present in human blood and can cause disease to humans. These pathogens include, but are not limited to, Hepatitis B Virus (HBV), Hepatitis C Virus (HCV), and Human Immunodeficiency Virus (HIV).

CONTAMINATED - The presence or reasonably anticipated presence of blood or other potentially infectious materials on an item or surface.

CONTAMINATED LAUNDRY - Laundry, which has been soiled with blood or other potentially infectious materials or may contain, contaminated sharps.

DECONTAMINATION - The use of physical or chemical means to remove, inactivate, or destroy bloodborne pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use, or disposal.

ENGINEERING CONTROLS - Controls (e.g. sharps disposal containers, etc.) which isolate or remove the bloodborne pathogens hazard from the workplace.

EXPOSURE INCIDENT - A specific eye, mouth, or other mucous membrane, non​intact skin, or parenteral contact, percutaneous (needle stick or sharp object) with blood or other potentially infectious materials which results from the performance of employee’s duties.

HBV - Hepatitis B virus

HCV – Hepatitis C virus

HEALTHCARE PROFESSIONAL - A person whose legally permitted scope of practice allows him or her to independently perform activities required for Hepatitis B vaccination and post-exposure evaluation and follow-up.

HIV - Human immunodeficiency virus

OCCUPATIONAL EXPOSURE – is an exposure resulting from the performance of an employee’s duties.

PARENTERAL -Piercing mucous membranes or the skin barrier through such events as needle sticks, human bites, cuts, and abrasions.

PERSONNEL (PERSON) - All City employees
POTENTIALLY INFECTIOUS MATERIALS - The following human body fluids: blood, menstrual discharge, breast milk, semen, vaginal secretions, cerebrospinal fluid, synovial fluid, plueral fluid, pericardial fluid, peritoneal fluid, amniotic fluid, any body fluid visibly contaminated with blood, and all body fluids in situations in which differentiation between body fluids, any unfixed human tissue or organ is impossible. Consider any and all body fluids contaminated.

PPE - Personal protective equipment

REGULATED WASTE - Liquid or semi-liquid or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials.

SHARPS – needles, glass, broken glass, anything sharp that can puncture the gloves, clothing or skin.

SOURCE INDIVIDUAL - Any individual whose blood or other potentially infectious materials may be a source of occupational exposure.

STERILIZE - The use of a physical or chemical procedure to destroy all microbial life including highly resistant endospores.

TOXICITY: A relative property of a chemical agent and refers to a harmful effect on some biological mechanism and the condition under which this effect occurs.

ppm: Parts of vapor or gas per million parts of contaminated air by volume. 

mppcf: Millions of particles of a particulate per cubic foot of air.

mg/m3: Milligrams of substance per cubic meter of air.

UNIVERSAL PRECAUTIONS - An approach to infection control. According to the concept, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.

WORK PRACTICE CONTROLS - Controls that reduce the likelihood of exposure by altering the manner in which a task is performed.
CLASSIFICATION OF TOXIC MATERIALS 
PARTICULATE MATTER: Finely divided solid or liquid particles. Particulate matter suspended in air is commonly known as an aerosol and includes dusts, fumes, mists, fogs, sprays, and smoke.

DUST: A dispersion of solid particles usually resulting from the fracture of larger masses of material such as drilling, crushing, or grinding operations.

MIST:  A dispersion of liquid droplets, many of which are visible.

FUME:  An aerosol of solid particles formed by condensation of vaporized materials.

GAS:  A substance which is in the gaseous state at room temperature and pressure.

VAPOR:  The gaseous phase of a material which is ordinarily a solid or a liquid at room temperature and pressure.

PHYSIOLOGICAL CLASSIFICATION: Classification of materials according to their biological action.

ASPHYXIATION: Suffocation from a lack of oxygen. Chemical asphyxiation is produced by a substance, such as monoxide, that combines with hemoglobin to reduce the blood’s capacity to transport oxygen. Sample asphyxiation is the result of exposure to a physiologically inert substance, such as methane, that reduces the oxygen concentration in the air being breathed below the level necessary to sustain life.

IRRITANTS: Materials which cause inflammation of mucous membranes with which they come in contact (acids, alkalis, ammonia, hydrogen chloride, etc.)

PNEUMOCONIOSIS OR FIBROSIS PRODUCING AGENTS: Materials which produce damage and physical change in the pulmonary tissue but not be immediate incitant action (free silica, asbestos, coal dust, etc.).

PRIMARY ANESTHETICS: Have a depressant effect upon the central nervous system, particularly the brain (alcohol).

SYSTEMIC POISONS: Substances that cause damage to the organs and systems in the body.

OCCUPATIONAL EXPOSURE
All active personnel of the Biddeford City Hall in the following job classifications have been identified as having occupation exposure as defined by 29CFR1910.30.  Their names are listed in the appropriate section of the appendix.

List:

General Assistance

Vicky Edgerly

Code Enforcement 

Roby Fecteau

Brian Stetson
Maintenance/Janitorial

Phil Radding

Renald Larose

Personnel in the above job classifications are covered by the requirements of this plan.  These personnel must receive the appropriate training as outlined in the plan at least annually and prior to starting in one of these classifications.

LIST OF TASKS

Listed are the expected tasks to be performed by the identified personnel as they relate to occupational exposure, and according to their level of training.
·  Scene management (biohazard labels, securing scene)

·  Patient treatment & handling (bleeding control, dressing changes, etc.)

· Decontamination of surfaces contaminated with blood or other potentially infectious materials.

· Venipuncture procedures

· CPR

· Any procedure dealing with sick or injured patients.
UNIVERSAL PRECAUTIONS
It is City of Biddeford policy that all human potentially infectious materials as defined in 29CFR1910. 1030 be treated as if known to be infectious for HIV, HBV, HCV and other bloodborne pathogens.  Treat all body fluids as infectious.

All proper exposure controls shall be observed whenever dealing with any of these materials. All exposure incidents will require strict adherence to the rules of this policy and will be considered a violation of the Biddeford City Hall  Department rules and regulations whenever these precautions are not followed.

THE ONE EXCEPTION IS AS FOLLOWS:
The member or employee may temporarily and briefly decline to use personal protective equipment when, under rare and extraordinary circumstances, it is the member’s or employee’s professional judgment that in the specific instance its use will prevent the delivery of appropriate health care, or will pose an increased hazard to the safety of the worker or co-worker.

When the member or employee makes this judgment the circumstances shall be documented by that person and investigated and documented by the Departmental Safety Committee in order to determine the validity of the decision and whether changes can be instituted to prevent such occurrences in the future.
ENGINEERING CONTROLS
Engineering controls shall be the first line of defense against occupational exposure.

Materials needed: Red bio-hazard bags; sharps containers; bio-hazard labels; barricade tape; disinfectant cleaner; mop and bucket specific for bio-hazard clean-up.

Needed materials shall be stored in the maintenance office and it shall be the responsibility of Renald Larose to check and restock all materials, as needed.

A. Specimens of blood or other potentially infectious materials shall be placed in a container which prevents leakage during collection, handling, processing, storage, transport or shipping.

1. The container for storage, transport or shipping shall be labeled and color coded RED and closed prior to being stored, transported or shipped.

2. If outside contamination of the primary container occurs, the primary container shall be placed within a second container which prevents leakage during handling, processing, storage, transport or shipping and is labeled and color coded RED.

3. If the specimen could puncture the primary container, the primary container shall be placed within a secondary container which is puncture resistant in addition to the above characteristics. 

B. Equipment which may become contaminated with blood or other potentially infectious materials shall be examined prior to servicing or shipping and shall be decontaminated as necessary.  Decontamination should take place at the hospital when possible.  Arrangements must be made at the hospital beforehand.
1. A readily observable label shall be attached to the equipment stating which portions remain contaminated. 

2. The Department Head, or his/her designee shall ensure that this information is conveyed to all affected personnel, the servicing representative, and/or the manufacturer, as appropriate, prior to handling, servicing or shipping so that appropriate precautions will be taken.

C. Contaminated needles and other sharps shall not be recapped, bent or removed.  Instead, they are to be immediately, or as soon as possible, placed in appropriate containers until properly disposed of.  They are NOT to be stuck in seat /chair cushions or thrown to the floor.  These containers shall be:

1. Puncture resistant.

2. Labeled and color coded RED.

3. Leak-proof on the sides and bottom.

4. Closeable.

5. Easily accessible to personnel and located as close as feasible to the immediate area where sharps are used.

6. Maintained upright throughout use.

7. Replaced routinely and not allowed to overfill.

These containers will be located in Phil Radding’s office, and it shall be the responsibility

of Phil Radding to empty such containers.

D. These containers, when filled, shall be disposed of at Southern Maine Medical Center (SMMC).   Arrangements must be made in advance.  The container shall be:

1. Closed and sealed with tape immediately prior to removal or replacement to prevent spillage or protrusion of the contents during handling, storage, transport or shipping.

2. Reusable containers shall not be opened, emptied, cleaned manually or cleaned in any other manner which would expose personnel to the risk or percutaneous injury.

3. Simultaneously replaced with a new container.

E. Disposable type items contaminated with blood or other potentially infectious materials (e.g. bandages, gloves, dressings, etc.) shall be removed from the area and disposed of as soon as possible.  If not possible, these materials are to be placed in the appropriate disposable bag. These containers shall be:

1. Labeled and color coded RED.

2. Closed prior to removal to prevent spillage or protrusion of the contents during handling, storage, transport or shipping.

3. If outside contamination of the container occurs, it shall be placed in a second container, or decontaminated if possible.  This second container must conform to all listed requirements for the primary container.

Red plastic bags will be stored in the maintenance office for the temporary storage of

contaminated material.  These red bags, regardless of the amount of materials in them, will

immediately be transferred to the primary disposal container located in Phil Radding’s office.

This primary medical waste disposal container consists of a cardboard box lined with a red

plastic liner.  This container is located in Phil Raddings’ office.  When full, the liner is to be

taped closed, the box lid put into place, and all seams double taped.  The maintenance

department of Southern Maine Medical Center is to be contacted and arrangements made to

deliver this sealed container to them.

WORK PRACTICE CONTROLS

Work practice controls shall be adopted to complement adopted engineering controls.
A.
All personnel shall wash all potentially exposed skin with soap and water or flush mucous membranes with water immediately or as soon as feasible following contact of such body areas with blood or other potentially infectious materials. If hand washing facilities are not immediately available personnel are to wipe exposed skin with the germicidal wipes or gel located in the kitchen area (ground floor), Administrative office (1st floor), Human Resource office (1st floor), Code Enforcement Office (Main Street) and Engineering (3rd floor). Hand washing shall occur at the earliest opportunity.

B. Procedures requiring contaminated needles and other contaminated sharps to be bent, recapped, or removed, shall not be permitted. Shearing or breaking of contaminated needles is prohibited.

C. Immediately, or as soon as possible after use, contaminated sharps shall be placed in the appropriate disposal container. No sharp is to be stuck in seat cushions, thrown to the floor, or thrown in the trash.

D.
All procedures involving blood or other potentially infectious materials shall be performed in such a manner as to minimize splashing, spraying, spattering, and generation of droplets of these substances.


E.    Suctioning by mouth of blood or other infectious materials is prohibited.
F. All contact with blood or other infectious materials that is not necessary for the delivery of appropriate health care shall be avoided. 

G.    Personal Protective Equipment:  The City has available a full set of protective clothing.  In a situation of Haz-Mat or any other hazardous situations where full Personal Protective Equipment is needed, 911 Emergency Services will be notified.  

H.    Bloodborne and Airborne Pathogens: Department personnel shall adhere to, whenever possible, to the bloodborne and airborne pathogen policy of the city.  In addition, the following will be adhered to:
1. All medical waste will be disposed of at the hospital, including the trash can. Pre-arrangements with the hospital must be made.

2. All linen and containers containing bodily fluids will be disposed of at the hospital, transported in red bags and placed in a blue plastic container for linen, which then is inserted into a blue nylon bag. 

3. Sharps containers are provided in various forms.  At no time will a sharps be inserted into a seat cushion, thrown to the floor, or placed in the trash.  They are to be immediately disposed of in the proper containers. 

4. Contaminated clothing will be removed as soon as possible, and placed in a Bio-hazard bag.  All pull-over shirts and sweaters will be cut off, so as to minimize exposure to the face and eyes.

5. Contaminated clothing is not to be taken home to be washed
6. A written report will be made immediately, when exposed to any pathogen (See appendix for forms and reports).

PERSONAL PROTECTIVE EQUIPMENT
Where occupational exposure exists, personal protective equipment (PPE) shall also be used.

A.  PPE shall be considered “appropriate” only if it does not permit blood or other potentially infectious materials to pass through or reach the employee’s work clothes, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time for which the PPE shall be used. 
B.
The following PPE can be found in the first aid kits on each floor of City Hall: 






Disposable gloves






Eye shields






Surgical masks






Ventilation masks with one way valve






TB masks






Gowns

C.
All personnel shall use the appropriate PPE unless the member or employee temporarily and briefly declines to use PPE when, under rare and extraordinary circumstances, it is the member’s or employee’s professional judgment that in the specific instance its use will prevent the delivery of health care or will pose an increased hazard to the safety of the worker or co-worker. Non-use must be documented on forms provided in this procedure manual.

D.
All contaminated PPE shall be disposed of according to the requirements of this plan.
E.
Any PPE found to be, or suspected of being, in disrepair shall be appropriately discarded.

F.
If a garment(s) is penetrated by blood or other potentially infectious materials, the garment(s) shall be removed immediately or as soon as feasible.

G.
When PPE is removed, it shall be placed in an appropriately designated container (red bags) for disposal or decontamination.
H.
Disposable latex gloves shall be worn when:


1.
It can be reasonably anticipated that personnel may have hand contact with blood or other potentially infectious materials, mucous membranes, or non-intact skin.



2.
Handling or touching contaminated items or surfaces.



3.
Handling or touching patients. 
I.
Disposable latex gloves shall: 



   1.
Be replaced as soon as practical when contaminated or as soon as feasible if torn, punctured, or when their ability to function as a barrier is compromised.



2.
Not be washed or decontaminated for re-use.



3.
Changed between patients, whenever practical.

Utility gloves may be decontaminated for re-use through appropriate measures if the integrity of the glove is not compromised, and it is not contaminated by blood or body fluid. This decontamination can be done by White Star Laundry.  Utility gloves are not considered personal protective equipment.  Blood and other bodily fluids may soak through.

J.   Masks, in combination with eye shields with solid side shields, shall be worn whenever splash, spray, spatter, or droplets of blood or other potentially infectious materials may be generated and eye, nose or mouth contamination can be reasonably anticipated.
K.  Gowns and other protective body clothing shall be worn in occupational exposure situations to the degree determined by the task and degree of exposure anticipated.

L.  A Bag Valve Mask (BVM) or a pocket face mask (with a one way valve) shall be used in all
 
 circumstances where artificial respiration is needed.
HOUSEKEEPING
A. It shall be the responsibility of janitor’s office  to keep the equipment area cleaned and maintained on a monthly basis.
B. All equipment and working surfaces shall be cleaned and decontaminated after contact with blood or other potentially infectious materials immediately.  It is not to be left contaminated.

Contaminated work surfaces shall be decontaminated with an appropriate disinfectant immediately, or as soon as feasible, when surfaces are contaminated. 
The specific type of decontamination solution shall be approved by the Departmental Safety Committee   before use. This solution may vary based on the various products on the market. However, for approval, the solution must meet the requirements for decontamination as defined in 29CFR1910.1030.

C.
All bins, pails, wastebaskets, and similar receptacles intended for re-use which have a reasonable likelihood for becoming contaminated with blood or other potentially infectious materials shall be inspected and decontaminated on a regularly scheduled basis as determined by the cleaning schedule previously described, or as soon as feasible upon visible contamination.


D.
Broken glassware which may be contaminated shall not be picked up directly with the hands. It shall be cleaned up using mechanical means, such as a brush and dustpan, tongs, forceps, etc.


E.
Reusable sharps that are contaminated with blood or other potentially infectious materials shall not be stored or processed in a manner that requires personnel to reach by hand into the containers where these sharps have been placed.
F.   Contaminated laundry shall be handled as little as possible with a minimum of agitation. 
1.
Contaminated laundry shall be placed and transported in red bags, and placed in the blue plastic bags then placed in blue nylon bags by hospital personnel.

2.
 Personnel who have contact with contaminated laundry shall wear protective gloves or other appropriate PPE.

3.
 All contaminated laundry bags shall be delivered immediately, or temporarily stored only if necessary in the designated bag located in the janitor’s office prior to being disposed of at White Star Laundry.

4.
Contaminated uniforms and protective clothing are to be cleaned by White Star Laundry, NOT at home.
G.
Spills of blood or other potentially infectious materials are to be considered, for the purposes of cleanup, a hazardous materials incident. 

These incidents shall be:
1.
Cleaned and decontaminated by the trained personnel identified in this plan.

2.
Handled in accordance with all applicable safety and disposal guidelines as listed in this plan.
H.    No contaminated clothing is to be taken home to be washed.
       VACCINATIONS 

A. The City of Biddeford shall make available the Hepatitis B vaccination series to all identified personnel in the listed job classifications.  This vaccination series shall be provided at no charge to the member or employee, and at a reasonable time and place.
B. The vaccination series, evaluation and immunity profile will be administered according to accepted medical protocol.  All laboratory tests shall be conducted by an accredited laboratory at no cost to the employee.
C. The Hepatitis B vaccine shall be made available to all identified personnel after the person has received the training outlined in this plan and within 10 working days of initial assignment to a job classification identified as having an occupational exposure.  Exceptions include: 1.) the person has previously received the complete Hepatitis B vaccination series, 2.) an antibody testing reveals that the person is immune, or 3.) the vaccine is contraindicated for medical reasons.

D. The vaccination will be made available as outlined above if the person initially declines the Hepatitis B vaccination but, while still covered under this plan, decides to accept the vaccination at a later day.

E. The Human Resources Office shall ensure that personnel who decline the Hepatitis B Vaccination offered by this plan sign the appropriate declination statement (See Appendix).

F. Personnel who decline the vaccination, refuse to sign the declination statement, and do not demonstrate immunity will be removed from the job classification identified as occupationally exposed until such time he/she complies with the requirement of this plan.

G. All records relative to the vaccination series, follow up and immunity profile are to be stored in the person’s medical records kept in the Human Resource Office or at Workwell, and may be obtained if necessary.

EXPOSURE INCIDENT

An exposure incident is defined as a specific eye, mouth, or other mucous membrane, non​intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of a person’s duties.

1.
Immediately remove himself / herself from service.

2.
Remove and bag any contaminated clothing and PPE.

3.
Thoroughly wash and/or shower as soon as possible, paying attention to open wounds.

4.
In the event of a needle stick, let wound bleed then wash and bandage.

5.
Notify WORKWELL immediately, and/or the emergency room charge nurse if Workwell is not open.
6.
 Fill out exposure report and request for determination for all exposures (See Appendix).

7.
Turn in copies of reports to Human Resource Office, and keep one copy.
It is imperative that all personnel report any exposure incident to the Human Resource Office or Departmental Worker’s Compensation Representative:
1. The person shall be evaluated by personnel at WORKWELL at the earliest opportunity. This confidential medical evaluation and follow up shall be documented in the person’s medical record.

2. The incident shall be investigated by the Department Head to determine cause and any appropriate corrective action.

In accordance with 29 CFR 1910.1030, the following elements shall be covered in the post-exposure investigation:
1.
Documentation of the route(s) of exposure, and the circumstances under which the exposure incident occurred.

2.   Identification and documentation of the source individual, unless that identification is not feasible (See Appendix).

3.
The degree to which Work Practice and PPE controls were utilized. 

PROCEDURE FOR PREHOPSITAL SERVICES TO FOLLOW IN THE CASE OF A SIGNIFICANT EXPOSURE

1. If an employee believes they have suffered an exposure incident to a bloodborne pathogen, they should cleanse the area immediately with soap and water or whatever means is immediately available to them. The exposed employee(s) should immediately notify the E.R. charge nurse and the hospital infection control nurse that an exposure has occurred. The hospital my choose at that point to immediately approach the source patient and request voluntary testing and test result disclosure to the exposed employee(s). As soon as practical, the exposed employee and hospital infection control (only) must fill out an exposure report form containing the following information (See Appendix):

	Date of report

Time of exposure

Receiving hospital

Detailed narrative
	Date of exposure

Patient name

Name of exposed employee(s)

Name of Designated Officer


Once this report is completed, copies should be turned in to Human Resource Office, or Departmental Worker’s Compensation Representative and one should be kept for the employee’s own records.
2. If the Human Resource Department is notified by the hospital that the employee was exposed to an infectious disease, the employee shall be notified as soon as possible so that appropriate follow-up can be initiated.

3. If the Human Resource Department is notified by the hospital that there is insufficient information to make the determination, then the Human Resource Department shall immediately contact the hospital to determine if additional information is required.

4. If the Human Resource Department feels they need assistance with the determination of; 1) whether this incident constitutes a significant exposure, or 2) if enough information exists to make a determination, he/she may contact the infections control officer at the hospital who may contact the Maine Bureau of Health, Division of Disease Control at (207) 287-5551, for further assistance.

All personnel involved in this procedure must be reminded of their responsibility to maintain patient confidentiality. Any violation of patient confidentiality must be referred to company policy for disciplinary action. Reference: Main HIV confidentiality and testing statute 5 M.R.S.A. 19203-D(5). Employees violating confidentiality subject themselves to possible civil action in a court of law.
All employees must fill out an exposure incident form immediately post exposure. Follow​-up medical care and blood testing for the exposed employee may be refused by the employee. However, legal action requiring mandatory HIV testing of the patient cannot be carried out unless the employee has also been tested.

Employers are required to provide all follow up medical care at no cost to the employee.

HOSPITAL PROCEDURE FOR RESPONDING TO A REQUEST FOR AN EXPOSURE DETERMINATION

1. When a request is received by a hospital for a bloodborne exposure determination, the report will be reviewed to determine if the patient can be identified and if a significant exposure did occur.
2. If the patient can be identified and a significant exposure did occur, a hospital representative will review the patient’s chart to ascertain if the patient has tested positive for, or is showing signs and symptoms of any of the following diseases:

A. Hepatitis B & C

B. HIV (including AIDS)

C. Diptheria

D. Hemorrhagic Fever

E. Meningoccal diseases

F. Plague

G. Rabies

H. T.B.
3.  If the patient has tested positive for, or is showing signs and symptoms of any of the listed diseases, then the designated officer requesting the exposure determination will be notified of the following within 48 hours of the request:

A. The infectious disease to which the employee was exposed.

B. The date the patient was transported.

4.
If the source patient’s chart does not indicate a positive test for, or signs and symptoms of one of the listed diseases, then the designated officer will be notified of this fact within 48 hours. The designated officer will pass this information to the affected employee(s), who will decide if they wish to pursue the exposure determination further. If they do wish to continue, the designated officer will place the employee in contact with the hospital to request voluntary patient testing and disclosure as provided for under Maine’s HIV Testing and Confidentiality Law, 5 M.R.S.A. 19201 et.seq.

5.  If the exposed employee(s) request that the patient be voluntarily tested, the hospital should:

A. Approach the source patient and explain the circumstances surrounding the exposure, request the patient consent to testing and permission to disclose the test results on a non-patient identifying basis to the exposed emergency response employee.

B. If the source patient agrees, complete the testing and pass the results on to the exposed employee(s). In the case of a positive test, the following information will be passed on to the employee:

1. The name of the infectious disease.

2. Treatment and Follow-up plan
*Note: No other identifying information will be provided.
C. If the source patient refuses to be tested, ask them to sign documentation indicating that the exposure circumstances have been explained and they are refusing to be tested. The exposed employee(s) must then be notified the patient is refusing to be tested (See Appendix).

*Note: While the Maine State law refers only to testing for HIV/AIDS, it is strongly recommended that the patient also be tested for the Hepatitis B & C antigen.
6.  If the patient refuses to be tested, the exposed employee(s) may request their employer to begin          any such legal action as may be necessary to see to it that the patient is required to submit to a blood test. This may include the employer petitioning the District Court having jurisdiction over the hospital where the patient is being treated as soon as possible.  The court may not order a person whose blood or body fluid is the source of the exposure to obtain an HIV test unless the employee exposed to the blood or body fluids of that person has consented to and obtained an HIV test immediately following that documented exposure.
7. In the case where a patient dies, or in accordance with MRSA, Sec. 19203-A, as amended, the designated officer of the exposed employee will notify the hospital and request that a blood sample be drawn. At the time of exposure, if the source patient is not present and cannot be contacted or is incapacitated, then any reasonably available member of the following classes of individuals, in descending order of priority, may authorize an HIV test on a blood or tissue sample from the source patient.
A. The patient’s legal guardian

B. An individual known to have power of attorney for health care for the patient.

C. An adult relative, by blood, marriage or adoption.

D. An adult with whom the patient has a meaningful social and emotional relationship, and

E. A physician who is familiar with occupational exposures to HIV.

Employers are required to provide all follow up medical care at no cost to the employee.

INFORMATION PROVIDED TO THE HEALTHCARE PROFESSIONAL

The Human Resource Department will ensure that the post-exposure evaluating healthcare professional, whether the city physician or a privately obtained professional, is provided with the following:

1.
A copy of 29 CFR 1910.1030

2.
A description of the exposed person’s duties as they relate to the exposure incident (which is covered in the M1 form).

3.
Documentation of the route(s) of exposure and circumstances under which the exposure occurred, shall be recorded by the employee on the incident exposure form (See Appendix).

4.
That the employee has been given the results and a follow-up treatment plan.

5.
All medical records relevant to the appropriate treatment of the person including vaccination status.

HEALTHCARE PROFESSIONAL’S WRITTEN OPINION

The city physician shall obtain and provide the exposed person and the Human Resource office with a copy of the evaluating healthcare professional’s written opinion within 15 days of the completion of the evaluation.

The healthcare professional’s written opinion for the Hepatitis B vaccination shall be limited to whether the Hepatitis B vaccination is indicated for the person and if the person has received such vaccination.

The healthcare professional’s written opinion for post-exposure evaluation and follow up shall be limited to the following information:

1. That the person has been informed of the results of the evaluation.

2. That the person has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials which require further evaluation or treatment.

All other findings or diagnoses shall remain confidential and shall not be included in this written report.

COMMUNICATION OF HAZARDS

Warning labels shall be affixed to:

1.
Containers of medical waste, refrigerators, and freezers containing blood or other potentially infectious materials.

2.
Other containers used to store, transport, or ship blood or other potentially infectious materials.

3.
Labels shall include the “BIOHAZARD” symbol illustrated in 29CFR1910. 1030. These labels shall be fluorescent orange or orange-red or predominantly so, with lettering or symbols in a contrasting color.

4.
Labels are to be affixed as close as feasible to the container by string, wire, adhesive, or other method that prevents their loss or unintentional removal.

5.
Red bags or containers may be substituted for labels.

6.
Individual containers of blood or other potentially infectious materials placed in a labeled container during storage, transport, shipment, or disposal are exempted from this labeling requirement.

7.
Labels required for contaminated equipment shall be in accordance with this section and state the portion(s) of the equipment which remain contaminated.

8.
Medical waste which has been decontaminated need not be labeled or color coded.

TRAINING
All personnel identified with occupational exposure shall receive training:

A. At the time of initial assignment to an identified job classification.

B. At least annually thereafter.

When changes such as modification of tasks/procedures or institution of new tasks/procedures affect the person’s occupational exposure, additional training is required. The additional training may be limited to addressing the new exposures created.

Training shall include:

1. This Exposure Control Plan and 29CFR1 910.1030.

2. General epidemiology and symptoms of bloodborne diseases.

3. The modes of transmission for bloodborne pathogens.

4. The appropriate methods of recognizing tasks and other activities which may involve exposure to    blood or other potentially infectious materials.
5. The use and limitations of methods which will prevent or reduce exposure including appropriate engineering controls, work practices, and PPE.
6. The types, proper use, location, removal, handling, decontamination, and disposal of PPE.
7. The basis for selection of PPE.

8. The Hepatitis B vaccine, including information on its efficacy, safety, method of administration, the  benefits of being vaccinated, and that the vaccine and vaccination will be offered free of charge.

9. The appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials.
10. The procedures to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow up that will be made available.
11. The post-exposure evaluation and follow up that the city physician will provide the person  following an exposure incident.

12. The labeling requirements for medical waste.

13. An opportunity for interactive questions and answers with the person conducting the session.

The person conducting the training shall be knowledgeable in the subject matter covered by the elements contained in the training program as it relates to the Biddeford City Hall.

RECORDKEEPING

MEDICAL RECORDS

The city physician, Human Resource Office and or private physician shall maintain an accurate record for each member or employee with occupational exposure, in accordance with 29CFR1910. 1030. This record shall include:

1.   The name of the person.

2.   A copy of the person’s Hepatitis B vaccination status, including the dates of all the hepatitis B    vaccinations and any medical records relative to the person’s ability to receive this vaccination.

3.
A copy of the healthcare professional’s written opinion as described in this plan.

4.
A copy of all results of examinations, medical testing, and follow up procedures as required following an exposure incident.

5.
A copy of the information provided to the healthcare professional as described in the plan.

The city physician, Human Resource Office and/or private physician shall ensure that the person’s medical records required in this plan are:
1.  Kept confidential

2.
Are not disclosed or reported without the person’s express written consent to any person within or outside of the City of Biddeford except as required by law.

The Human Resource Department, in conjunction with the city physician  and/or private physician, will maintain these records for at least the duration of employment plus 30 years in accordance with 29CFR1910. 1030.
TRAINING RECORDS

Records for training required by this plan shall include:
1.   The dates of the training sessions.

2.   The contents or a summary of the training sessions.

3.   The names and qualifications of persons conducting the training sessions.

4.   The names and job titles of all persons attending the training sessions.

Training Records shall be maintained by the Human Resource Office for 3 years from the date on which the training occurred.

AVAILABILITY AND TRANSFER OF RECORDS

A.
All records required to be maintained by this plan shall be made available, upon request, to the Assistant Secretary and the Director of the National Institute for Occupational Safety and Health or the U. S. Department of Health and Human Services, or their designated representative.

B.
All personnel medical records required to be maintained by this plan shall be provided, upon request, for examination and copying to:

1.
The subject personnel

2.
Anyone having written consent of the subject person.

3.
The Assistant Secretary and the Director of the National Institute for Occupational Safety and

      Health or the U.S. Department of Health and Human Services, or their designated representative.

The Human Resource Office will comply with requirements involving the transfer of records as set forth in 29CFR1910.20.
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SHARPS INJURY LOG
	DEPARTMENT
	DATE
	TIME
	JOB CLASSIFICATION DEPARTMENT OR WORK AREA
	TASK BEING PERFORMED
	BODY PART INJURED
	COMMENTS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


** COMMENTS - include if protective device was in use or had not been activated.  Add injured employee’s comments if a different device would have prevented the injury and what other controls may have helped prevent the injury.  DO NOT INCLUDE EMPLOYEE’S NAMES.  This form should be used for evaluation purposes only.

THIS INFORMATION IS CONFIDENTIAL.
Biddeford City Hall

EXPOSURE INCIDENT REPORT

Employee Name: ___________________________ SS# ________________ Title: _____________________

Job Title: _________________________________  Department/Location: ____________________________

Date of Incident: ___________________________  Date Incident Reported: __________________________

Time of Incident: ___________________________  Individual Reported To: __________________________

Description of Incident (including exposure route, circumstances, etc.)
 _______________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Was First Aid Given – Yes/No ______________ By:  ____________________________________________

Was referral given to a Health Care Provider – Yes/No: ________ Provider Name: _____________________
Employee Signature: _________________________________________________ Date: ________________
Biddeford City Hall
SOURCE INDIVIDUAL MEDICAL RELEASE / REFUSAL FORM

Source Individual Name: ____________________________________________________________

Address: _________________________________________________________________________

You have been involved in an incident that has exposed the following employees to your blood or body fluids: 

_________________________________________________________________________________________________________________________________________________________________

Permission for Source Individual’s Medical Release:

I hereby grant permission to have my blood drawn and tested to determine if I am a carrier of a bloodborne disease.  I also grant permission to have the test results released to the individuals listed above, and to the health care providers performing the follow-up evaluations.
Source Individual’s Signature: ____________________________________ Date: ______________

Refusal for Source Individual’s Medical Release: 

I have had the exposure evaluation process explained to me and I hereby refuse to consent to blood testing to determine my infectious status with regard to bloodborne pathogens, including but not limited to Hepatitis B Virus (HBV, Hepatitis C Virus (HCV), or Human Immunodeficiency Virus (HIV).  I understand that by refusing to do so, those individuals who were exposed to my blood or body fluids will have limited information to determine their potential for contracting these diseases.

Source Individual’s Signature: ____________________________________ Date: _____________

Biddeford City Hall

MANDATORY DECLARATION STATEMENT

Hepatitis B
Name: ______________________________________________________ Date of Birth: ________________
I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring an infection.  I have been given this opportunity to be vaccinated with hepatitis B, at no charge to myself.  
I have chosen (chose one of the following alternatives):
1.
I have already received the hepatitis B vaccine.

Employee signature_______________________________________ Date ______________________

Vaccine Date____________________________________________
2.
Yes, I wish to have hepatitis B vaccine.

I freely consent to having the hepatitis B vaccine.

Employee signature _______________________________________Date ______________________

3.
No, I do not wish to have the hepatitis B vaccine.

I decline the hepatitis B vaccination at this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring a serious disease and/or infection.  If in the future, I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with the hepatitis vaccine, I can receive the vaccination series at no charge to me.

Employee signature_______________________________________ Date ______________________

BIDDEFORD CITY HALL

HEPATITIS B VACCINE INSTRUCTION SHEET

You have been identified as an employee who may incur occupational exposure to blood or potentially infectious materials.  Any employee who may be expected to incur such occupational exposure, regardless of frequency, will be notified.

You are eligible to receive at no cost to you the hepatitis B vaccine.  You can do this by following this procedure:

1. 
Sign the declaration statement indicating your wish to receive hepatitis B vaccine.

2.
Inform Human Resources so an appointment can be made with the Health Care provider (Workwell) to initiate the series.

Name___________________________________
SSN#__________________________________

Address_________________________________
Department_____________________________

Telephone # (H)__________________________
(W)___________________________________

Dates of vaccine
#1.___________________________




#2.___________________________




#3.___________________________

Where received____________________________________________________________________

3.
It is your responsibility to complete the hepatitis B vaccination series.  Please give the Human Resources Department a copy of your vaccine dates.

Employee Signature: ____________________________________________ Date: _____________________
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