APPENDIX XV

BLOODBORNE PATHOGENS



PURPOSE

The purpose of this policy is to establish procedures that will ensure compliance with the
Occupational Safety and Health Administration“s (OSHA) “Bloodborne Pathogens Standard” in
Part 1910.1030, Title 29 of the Code of Federal Regulations.

ACCOUNTABILITY

Under the Dean and Senior Vice



4. Standard Precaution is a Centers for Disease Control and Prevention (CDC) set
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b. Engineering controls shall be maintained and evaluated periodically by the
Institutional Safety Officer or qualified vendors to ensure their continued
effectiveness.



a. Each department or facility shall ensure that an appropriate written schedule for
cleaning and decontaminating different work areas and surfaces, based upon the
location within the facility, type of surface to be cleaned, types of contamination
present, and tasks or procedures being performed in the area, is established and
implemented in each of their units.

b. Each department or facility shall ensure that all equipment and environmental
and working surfaces are cleaned and contaminated appropriately after contact
with blood or other potentially infectious materials.

c. [Each department or facility shall ensure that regulated waste is maintained,
labeled, and disposed of in accordance with applicable Federal, State, and Local
regulations.

7. Hepatitis B Vaccination and Post-Exposure Evaluation

a. As required by the School Policy on HIVV, HCV and HBV, all house staff, faculty
and staff who have direct patient contact, who perform or take part in exposure-
prone procedures (as defined in the School Policy on HIV, HCV and HBV), or
who have contact with potentially infectious body fluids or laboratory materials
must be immunized against hepatitis B or be able to demonstrate immunity. In
accordance with the standard, the Infection Control Manager shall be responsible
for establishing procedures such that all employees who have occupational
exposure can obtain hepatitis B vaccinations at no cost to them. The vaccination
shall be made available after the employee has received training in accordance
with this policy (see section 9 of the policy) and within 10 working days of
assignment to duty, unless immunity has been established or the vaccine is
contraindicated for medical reasons.

If an employee“s duties do not require direct patient contact, performance of
exposure-prone procedures (as defined in the HIV, HCV and HBV policy), or
contact with potentially infectious body fluids or laboratory materials, and/or the
employee declines the vaccination, he/she must sign a specifically worded
declination form (Exhibit I). Each facility shall ensure that the nurse with overall
responsibility for providing the hepatitis B vaccinations maintains a copy of the
OSHA Bloodborne Pathogen standard and declination form.

b. Confidential medical evaluation and follow-up shall be made immediately
available to employees after an exposure incident is reported.

8. Labels and Signs
a. Warning labels in accordance with the OSHA Bloodborne Pathogen standard

shall be affixed to containers or regulated waste, refrigerators and freezers
containing blood or other potentially infectious materials (Exhibit 11).



b. OSHA bloodborne pathogen labels/signs must also be posted at the entrances to
work areas conducting HBV, HCV and HIV research.

9. Training
a. Each department or facility shall ensure that all employees with potential
occupational exposure participate in a training program on Bloodborne Pathogens

with the following frequency.

i. Atinitial assignment



X. An explanation of the signs and labels required by the standard.
xi. An opportunity for interactive questions and answers, and
xii. Additional training for employees in HIV, HCV and HBV research
laboratories, which is specific to the practices and operations of the
laboratory.
10. Record Keeping

a. Each department or facility shall ensure that medical records for each
employee/student with occupational exposure are maintained for the duration of
employment and 30 years thereafter. Each department or facility shall ensure
confidentiality of employee medical records. The medical record shall include:

i. hepatitis B vaccination status; including the dates of the vaccinations

ii. acopy of all results of the post-exposure medical evaluations

iii. copies of any information provided to the physicians performing medical
evaluations related to this policy and the OSHA bloodborne pathogen
standard.

b. Training records shall be maintained by each department and patient care facility.
The records shall include training dates, contents of training, names and
qualifications of instructors, and names and titles of the employees attending the
training. These training records shall be maintained a minimum of 3 years.

Exhibits

a. Hepatitis V V9



