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OBJECTIVES

Upon completion of the course, students will be able to:

Differentiate between Private and Public OSHA programs,

List three bloodborne pathogens, their sgns and symptoms, and how they are transmitted,
Understand the purpose for the OSHA standard,

Identify key dements of a Bloodborne Pathogen Exposure Control Plan,

Recognize methods of control and their gpplication,

Determine criteriafor occupationd exposure, and

Cite two examples of resources available.
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INSTRUCTOR

Charlene Buckner, RN CIC COHN-S

Infection Control Specidist
Occupetiona Hedth Unit
Ohio Department of Hedth
246 North High Street, 5th Foor
Columbus, Ohio 43215

Phone: 614-466-4183
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AGENDA

8:30 AM Introduction

845 AM Bloodborne Pathogens
Terminology
Signsand Symptoms

Diseases and how they are transmitted

Comparative Degree of Risk

9:45 AM BREAK
10:00 AM Exposure Control
Rationde for OSHA Standard

Key dements for an Exposure Control Plan
11:00 AM BREAK
11:10 AM Exposure Control, continued

Employer Responsbility for Employees Hedth

Housekeeping and Maintenance Issues

Employee Training
Resources
Course Evduation
12:30 PM DISMISS
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BLOODBORNE PATHOGENS
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Objectives @

Upon completion of the course, students will be able to:

« Differentiate between Private and Public OSHA programs

* List three bloodborne pathogens, their signs and
symptoms, and how they are transmitted

* Understand the purpose for the OSHA standard

« Identify key elements of a Bloodborne Pathogen Exposure
Control Plan

* Recognize methods of control and their application
» Determine criteria for occupational exposure

« Cite two examples of resources available
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Bloodborne Pathogens

Pathologic organisms present in human

blood that can cause disease in humans

i

Bloodborne Pathogens Division of Safety & Hygiene
I N 1

Means of Transmission

» Unsafe sexual practices

Sharing of needles
e Skin punctures or contact with non-intact skin

e Exposure to eyes, mouth or nose

Mother to infant
Blood transfusion l&,
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Diseases and how they
are transmitted

Hepatitis B

Hepatitis C
o HIV

* Malaria

HIV-2 @

Signs and Symptoms:
* Nausea

e Lack of appetite
» Fatigue
e Joint pain

e Dark urine

* Jaundice @
* Fever -

BWC: Division of Safety & Hygiene
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Hepatitis A

Not bloodborne

Severity of disease

e Poor sanitation

Raw seafood

» Daycare centers
e Vaccine {@' \

Bloodborne Pathogens Division of Safety & Hygiene
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Hepatitis B

* Most common occupationally-acquired infection
* Current number of cases
» Type of workers affected

* Vaccine available

e Qutcomes @

BWC: Division of Safety & Hygiene
Bloodborne Pathogens
Revised: July 2002



Bloodborne Pathogens Division of Safety & Hygiene

Hepatitis B

Found in:

e Blood

Vaginal Secretions

¢ Semen

» Saliva @

Bloodborne Pathogens Division
IR

Hepatitis C

* Previous name

Blood tests

» Degree of risk
¢ Current trends for workers

* No vaccine available
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HIV A

» History

 Statistics

* Positive HIV

* No vaccine, no cure
e Degree of risk

» Health care workers
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AIDS Annual Rates per 100,000 Population for
Cases Reported in 1996, United States

(N=69,151)

4.0 . 42

N.H. 8.0
Mass. 21.5
R.L 18.0
Conn. 34.0
N.J. 452
Del. 39.3
Md. 44 .4
D.C. 2323
Rate per 100,000
[Jo-79

: 4421 8-15.9
0.9 [ 16 - 23.9
o . 167 P.R. 59.0 B 24+
- N » Vi 17.2 U.S. Rate: 25.6

Ohio Department of Health HIV/AIDS Surveillance
Source: CDC HIV/AIDS Surveillance Report 12/96
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HIV/AIDS EPIDEMIOLOGY HIGHLIGHT
APRIL, 1997
OCCUPATIONAL EXPOSURE TO HIV/AIDS

| ntroduction

Persons working in a hedlth care setting are at a potentid risk for occupational exposure to HIV
when they sustain an injury involving blood or other potentidly infectious materids. It is esimated that
nationally there are 500,000 to 1,000,000 needlestick injuries each year, and that the source patient in
1% of these injuries may be HIV-infected.

Risk for HIV Infection after Occupational Exposureto HIV Infected Blood

To determine the risk for HIV infection after occupational exposure to HIV infected blood,
many studies are being conducted worldwide. The Centers for Disease Control and Prevention (CDC)
in Atlanta began anationa surveillance project in 1983 to assessthe risk for HIV infection after
occupationa exposureto HIV infected blood (1). Hedth care workers at participating facilities who
have asingle exposure to HIV infected blood through either a needlestick, a cut from a sharp object,
contamination of mucous membranes, or contamination of nonintact skin are voluntarily enrolled in the
study. Extensive or prolonged blood contact with intact skin may be considered as an occupationa
exposure, but intact skin exposures are not enrolled in this study. This study has bound the risk of HIV
infection after percutaneous exposure (e.g. needlestick, cut from sharp object) to HIV infected blood is
approximately 0.3%.

Another sudy was conducted that examined 23 longitudina studies that were performed
worldwide measuring the magnitude of risk for occupationd transmisson of HIV-1 (2). All of the
studies followed health care workers who reported percutaneous exposures to blood or body fluids
from patients know to have HIV-1 infection. These studiesincluded atota of 4867 percutaneous
exposures, of which 15 exposures resulted in occupationd transmission of HIV infection.

These combined studiesfound therisk of HIV infection after percutaneous exposure
to HIV infected blood is approximately 0.3%. For every 1,000 persons with percutaneous
exposures to HIV infected blood, 3 are likely to develop HIV infection.

To identify factors associated with increased risk for HIV transmission after exposure to HIV
infected blood, a retrospective case-control study of hedth care workers was conducted using data
reported to nationa surveillance systems in France, the United Kingdom, and the United States. This -
case-control study found that the risk for HIV infection following percutaneous exposures to HIV
infected blood is increased when the exposure involves alarger quantity of blood such as when the
device isvigbly contaminated with the patient’s blood, the device was placed directly in the source
patient’ s vein or artery, or a deep injury was sustained by the hedth care worker. A second factor
associated with an increased risk for occupational transmission of HIV involved exposures to blood
from a source patient who died as aresult of AIDS within 60 days of the worker being exposed, and
therefore potentidly had a higher titer of HIV.
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Reduction of Occupational transmission of HIV with Postexposur e Prophylaxis

The transmission of HIV infection to a hedlth care worker after an occupationd exposure to
HIV-infected blood or body fluids can be reduced by as much as 79% with prophylaxis treatment of
Zidovudine (ZDV) and other antiretrovira drugs (3). These findings are based upon the retrogpective
case-control study of hedlth care workers who were exposed to HIV infected blood identified through
nationa survelllance sysemsin France, the United Kingdom, and the United States.

Since zidovudine postexposure prophylaxis was found to reduce the rate of HIV transmission
after occupationd exposure to HIV infected blood, a Public Hedlth Service interagency working group
issued provisona recommendations for the use of ZDV (4). These recommendations State that
chemoprophylaxis should be recommended to exposed workers following an exposure associated with
the highest risk for HIV transmission. For exposures associated with alower, but non-negligible risk,
post exposure prophylaxis should be offered. Postexposure prophylaxisis not recommended when the
exposure has negligible risk, because of the toxicity associated with the trestment.

For acopy of the “Provisond Public Hedth Service Recommendations for Chemoprophylaxis
After Occupational Exposureto HIV” please cdl the CDC Nationd AIDS Clearinghouse &t (800)
458-5231.

Reported Cases of Occupationally Transmitted AIDS and HIV Infection in the United States

In the United States 52 cases of AIDS/HIV infection have been documented as attributed to
occupationa transmission, and an additional 111 cases are suspected of being related to occupationa
transmission (5). For casesto be counted a s a documented occupationd transmission of HIV, there
must be documented evidence of HIV seroconversion or other |aboratory evidence of occupationa
infection. For evidence of seroconversion, the hedth care worker must test negative for HIV at thetime
of exposure to the HIV infected body fluids and subsequently test positive. Cases classified as possble
occupationd transmission did not have documented evidence of seroconverson following the
occupationa exposure, but have been investigated and no behaviora or transfusion risks were
identified. None of the U>S. documented possible occupationd transmissions are among Ohioans.
There have been cases of HIV/AIDS in Ohio with potential occupationa exposure who have been or
are under investigation to determine if they became HIV infected through occupationd transmission, but
to date no cases have been confirmed as documented or possible occupationa transmissions.

However, there are HIV positive hedlth care workersin Ohio who became infected through non-
occupational routes.

Of the 52 documented occupational transmission casesin the U.S,, 45 had a percutaneous
exposure, 5 had a mucotaneous exposure, one had both percutaneous and mucotaneous exposures,
and one had an unknown route of exposure. Forty-seven of the exposures where to blood from an
HIV-infected person, one exposure was laboratory. Twenty four of these hedlth care workers have
developed AIDS.

Workersin Health Care Setting with Documented and Possible Occupationally Acquired
AIDS/HIV Infection, by Occupation
Reported through December 31, 1996, United States
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Occupation Documented Possible
Occupational Occupational
Transmisson Transmission
Dental worker, including dentist - 7
Embalmer/mor gue technician - 3
Emergency medical - 10
technician/paramedic
Health aide/attendant 1 12
Housek eeper /maintenance wor ker 1 7
Laboratory technician, clinical 16 16
L aboratory technician, nonclinical 3 -
Nurse 21 28
Physician, nonsurgical 6 11
Physician, surgical - 6
Respiratory therapist 1 2
Technician, dialysis 1 2
Technician, surgical 2 1
Technician/therapist, other than those - 5
listed above
Other health care occupations - 1
TOTAL 52 111
Discussion

Adherence to universal precautions minimizes occupationd contact with HIV. Research shows
that when occupationa exposure occurs, transmisson of HIV islow, and this risk can be further
reduced with postexposure prophylaxis treatment. Response to occupationa exposures may include
assessing the source patient’ sHIV datus, testing the worker for HIV at basdine, and treating the
worker with postexposure prophylaxis.

If you have any questions on the data presented in this report, please cal the Ohio Department
of HIV/AIDS Surveillance at (614) 466-1388 or if you have any questions about occupationd issues,
please cal the Occupational Health Program at (614) 466-4183.
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HIV Signs & Symptoms

(many have all, none, or some)

» Night sweats *Swollen glands
* Fever, chills e Flu-like
» Joint Pain » Fatigue

* Rash

&

..
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Division of Safety & Hygiene

Bloodborne Pathogens

Exposure Control

Bloodborne Pathogens Division of Safety & Hygiene

Consulting Enforcement Agencies
Agencies
Public Private
Division of
Safety & Hygiene PERRP OSHA
e city * business
Ohio Department * county « manufacturing
of Health .
* State e most hospitals
e schools
&
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Key elements for an
Exposure Control Plan

Bloodborne Pathogens Division of Safety & Hvgiene
R 1T

Employees at Risk

 Employees whose duties put them at risk

* Employers responsible for deciding

&
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Occupational Exposure

Reasonably anticipated skin, eye, mucous
membrane or parenteral contact with blood or
other potentially infectious materials that may

result from the performance of an employee’s

duties. ~

Division of Safety & Hygiene
NN

Bloodborne Pathogens
RO

Other Potentially @
Infectious Materials

Semen Vaginal Secretions

Sterile body fluids “Visibly” soiled

DOES NOT INCLUDE:
- Sputum - Sweat, Tears, Urine/Feces

- Vomitus - Nasal Secretions

BWC: Division of Safety & Hygiene
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Collateral Duties
First Aid Providers

e Federal Coverage

Exposure

e State Coverage

Exposure Incident @

Bloodborne Pathogens Division of Safety & Hvaiene
QNI 11 [T

Hierarchy of Control

* Engineering controls
» Work Practice controls

* Personal Protective Equipment

&

BWC: Division of Safety & Hygiene 1-21
Bloodborne Pathogens
Revised: July 2002



Bloodborne Pathogens Division of Safety & Hygiene
] L1

Methods of Control

(1) Engineering controls

Bloodbordelbathogens _________________________Division of Safety & Hygiene]

Methods of Controlcont,)

(2) Work Practice Controls

* Hand-washing
e soap selection

 alternatives

* Universal Precautions

BWC: Division of Safety & Hygiene 1-22
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Universal Precautions

An approach to infection control. All
human blood and certain body fluids are

treated as if known to be infectious.

Bloodborne Pathogens Division of Safety & Hygiene
RO NN

Methods of Control (ont)

(3) Personal Protective Equipment

Selection

Adequate fit

* Maintenance

e Latex sensitivity @
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Gloves

Disposable - not reused

Change if torn or punctured

« Awareness of latex allergic reactions

Use of utility gloves

3
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Employees’ Health

Employer
esponsibility for

Hepatitis B Vaccine

Background @

Series of shots
Employees affected
Refusal form

Side effects
Counterindications

How to access medical services

BWC: Division of

Safety & Hygiene

Bloodborne Pathogens

Revised: July 2002
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Post-exposure follow-up

Definition of “exposure”

Selecting medical service

e Informing the employee

Recordkeeping

Confidentiality of results @

Bloodborne Pathogens Division of Safety & Hygiene
QNI 11 [T

Exposure Incident @)

A specific eye, mouth, or other
mucous membrane, non-intact skin
or parenteral contact with blood or
other potentially infectious material
that results from the performance of
an employee’s duties.

BWC: Division of Safety & Hygiene
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Housekeeping and @
Maintenance Issues

e Labeling

e Laundry

* Wastes
- Concerns of EPA and OSHA
- Packaging and labeling

- Large versus small generator

Bloodborne Pathogens Division of Safety & Hygiene
1T IR

Blood spill clean-up

Educating employees
e Equipment used
* Analyzing your needs

e Purchasing appropriately

Approved disinfectants

BWC: Division of Safety & Hygiene 1-27
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Employee Training

e Who needs it

Timely delivery

Annual updates
» Convenient for employee

» Evaluating your audience

Bloodborne Pathogens Division of Safety & Hygiend

Training Program A

Requirements

* Copy of standard
» Signs and symptoms of BBP
* Mode of transmission

» Presenting the exposure control plan
* How to identify workers at risk

* Engineering controls

» Work Practice controls

BWC: Division of Safety & Hygiene
Bloodborne Pathogens
Revised: July 2002

1-28



Bloodborne Pathogens Division of Safety & Hygieng

Training Program Requirementgont,

* PPE @
* Universal precautions N '

* Hepatitis B vaccine

» Post-exposure follow-up

» Labeling

* Housekeeping and maintenance
* Interactive delivery by knowledgeable instruct

Bloodborne Pathogens Division of Safety & Hygiene

Teaching Considerations

» Field experience increases credibility

Research time involved

Adult has about a 23-minute attention span

* Audience participation helps

* Know your audience

BWC: Division of Safety & Hygiene 1-29
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Remember ... @

OSHA does not approve or endorse any

products, training programs, or forms.

RN 1] [ 111 1110
Resources
* National
e State
e Local
- Hospitals

- Health Departments
» Media available (books, videos, pamphlets)
* Resource Centers
 Division of Safety & Hygiene consultants
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( Ocoupational Safety & Health Administration
& A
()) 0 SHA U.S. Department of Labor / Index

Search

Home

Regulations (Standards - 29

CFR)
Bloodborne pathogens. - 1910.1030

4 OSHA Reqgulations (Standards - 29 CFR) - Table of Contents

Standard Number: 1910.1030

Standard Title: Bloodborne pathogens.
SubPart Number: Z

SubPart Title: Toxic and Hazardous Substances

Interpretation(s)

@

(b)

Scope and Application. This section applies to all occupational
exposure to blood or other potentially infectious materials as
defined by paragraph (b) of this section.

Definitions. For purposes of this section, the following shall apply:

Assistant Secretary means the Assistant Secretary of Labor for
Occupational Safety and Health, or designated representative.

Blood means human blood, human blood components, and
products made from human blood.

Bloodborne Pathogens means pathogenic microorganisms that
are present in human blood and can cause disease in humans.
These pathogens include, but are not limited to, hepatitis B virus
(HBV) and human immunodeficiency virus (HIV).

Clinical Laboratory means a workplace where diagnostic or other
screening procedures are performed on blood or other potentially
infectious materials.

Contaminated means the presence or the reasonably anticipated
presence of blood or other potentially infectious materials on an

http://www.osha-slc.gov/OshStd_data/1910_1030.html 07/12/2001
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item or surface.

Contaminated Laundry means laundry which has been soiled
with blood or other potentially infectious materials or may contain
sharps.

Contaminated Sharps means any contaminated object that can
penetrate the skin including, but not limited to, needles, scalpels,
broken glass, broken capillary tubes, and exposed ends of dental
wires.

Decontamination means 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.

Director means the Director of the National Institute for
Occupational Safety and Health, U.S. Department of Health and
Human Services, or designated representative.

Engineering Controls means controls (e.qg., sharps disposal
containers, self-sheathing needles, safer medical devices, such as
sharps with engineered sharps injury protections and needleless
systems) that isolate or remove the bloodborne pathogens hazard
from the workplace.

Exposure Incident means a specific eye, mouth, other mucous
membrane, non-intact skin, or parenteral contact with blood or
other potentially infectious materials that results from the
performance of an employee's duties.

Handwashing Facilities means a facility providing an adequate
supply of running potable water, soap and single use towels or hot
air drying machines.

Licensed Healthcare Professional is a person whose legally
permitted scope of practice allows him or her to independently
perform the activities required by paragraph (f) Hepatitis B
Vaccination and Post-exposure Evaluation and Follow-up.

HBV means hepatitis B virus.
HIV means human immunodeficiency virus.

Needleless systems means a device that does not use needles
for:

(1) The collection of bodily fluids or withdrawal of body fluids after
initial venous or arterial access is established; (2) The
administration of medication or fluids; or (3) Any other procedure

http://www.osha-slc.gov/OshStd_data/1910_1030.html 07/12/2001
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involving the potential for occupational exposure to bloodborne
pathogens due to percutaneous injuries from contaminated sharps.

Occupational Exposure means reasonably anticipated skin, eye,
mucous membrane, or parenteral contact with blood or other
potentially infectious materials that may result from the
performance of an employee's duties.

Other Potentially Infectious Materials means (1) The following
human body fluids: semen, vaginal secretions, cerebrospinal fluid,
synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid,
amniotic fluid, saliva in dental procedures, any body fluid that is
visibly contaminated with blood, and all body fluids in situations
where it is difficult or impossible to differentiate between body
fluids; (2) Any unfixed tissue or organ (other than intact skin) from
a human (living or dead); and (3) HIV-containing cell or tissue
cultures, organ cultures, and HIV- or HBV-containing culture
medium or other solutions; and blood, organs, or other tissues
from experimental animals infected with HIV or HBV.

Parenteral means piercing mucous membranes or the skin barrier
through such events as needlesticks, human bites, cuts, and
abrasions.

Personal Protective Equipment is specialized clothing or
equipment worn by an employee for protection against a hazard.
General work clothes (e.g., uniforms, pants, shirts or blouses) not
intended to function as protection against a hazard are not
considered to be personal protective equipment.

Production Facility means a facility engaged in industrial-scale,
large-volume or high concentration production of HIV or HBV.

Regulated Waste means liquid or semi-liquid blood 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.

Research Laboratory means a laboratory producing or using
research-laboratory-scale amounts of HIV or HBV. Research
laboratories may produce high concentrations of HIV or HBV but
not in the volume found in production facilities.

Sharps with engineered sharps injury protections means a
nonneedle sharp or a needle device used for withdrawing body

http://www.osha-slc.gov/OshStd_data/1910_1030.html 07/12/2001
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fluids, accessing a vein or artery, or administering medications or
other fluids, with a built-in safety feature or mechanism that
effectively reduces the risk of an exposure incident.

Source Individual means any individual, living or dead, whose
blood or other potentially infectious materials may be a source of
occupational exposure to the employee. Examples include, but are
not limited to, hospital and clinic patients; clients in institutions for
the developmentally disabled; trauma victims; clients of drug and
alcohol treatment facilities; residents of hospices and nursing
homes; human remains; and individuals who donate or sell blood
or blood components.

Sterilize means the use of a physical or chemical procedure to
destroy all microbial life including highly resistant bacterial
endospores.

Universal Precautions is an approach to infection control.
According to the concept of Universal Precautions, 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 means controls that reduce the likelihood
of exposure by altering the manner in which a task is performed
(e.q., prohibiting recapping of needles by a two-handed technique).

©)
Exposure Control --
©@

Exposure Control Plan.

@@

Each employer having an employee(s) with occupational exposure
as defined by paragraph (b) of this section shall establish a written
Exposure Control Plan designed to eliminate or minimize employee
exposure.

@@ (i)

The Exposure Control Plan shall contain at least the following
elements:

@@ A)

The exposure determination required by paragraph (c)(2),

..1910.1030(c) (1) (i) (B)

http://www.osha-slc.gov/OshStd_data/1910_1030.html 07/12/2001
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@@ (B)

The schedule and method of implementation for paragraphs (d)
Methods of Compliance, (e) HIV and HBV Research Laboratories
and Production Facilities, (f) Hepatitis B Vaccination and Post-
Exposure Evaluation and Follow-up, (g) Communication of Hazards
to Employees, and (h) Recordkeeping, of this standard, and

OIENDI®)

The procedure for the evaluation of circumstances surrounding
exposure incidents as required by paragraph (f)(3)(i) of this
standard.

(© (D) (iii)

Each employer shall ensure that a copy of the Exposure Control
Plan is accessible to employees in accordance with 29 CFR
1910.1020(e).

©@@av)

The Exposure Control Plan shall be reviewed and updated at least
annually and whenever necessary to reflect new or modified tasks
and procedures which affect occupational exposure and to reflect
new or revised employee positions with occupational exposure. The
review and update of such plans shall also:

©@@avA)

Reflect changes in technology that eliminate or reduce exposure to
bloodborne pathogens; and

©@@av)(B)

Document annually consideration and implementation of
appropriate commercially available and effective safer medical
devices designed to eliminate or minimize occupational exposure.

@@

An employer, who is required to establish an Exposure Control Plan
shall solicit input from non-managerial employees responsible for
direct patient care who are potentially exposed to injuries from
contaminated sharps in the identification, evaluation, and selection
of effective engineering and work practice controls and shall
document the solicitation in the Exposure Control Plan.

©@)

Exposure Determination.

OIS0
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Each employer who has an employee(s) with occupational exposure
as defined by paragraph (b) of this section shall prepare an
exposure determination. This exposure determination shall contain
the following:

©@@MH®)

A list of all job classifications in which all employees in those job
classifications have occupational exposure;

..1910.1030(c)(2) () (B)

@@ MH(B)

A list of job classifications in which some employees have
occupational exposure, and

©@@MH©)

A list of all tasks and procedures or groups of closely related task
and procedures in which occupational exposure occurs and that are
performed by employees in job classifications listed in accordance
with the provisions of paragraph (c)(2)(i)(B) of this standard.

© @) (i)

This exposure determination shall be made without regard to the
use of personal protective equipment.

(d)

Methods of Compliance --

(@@

General. Universal precautions shall be observed to prevent
contact with blood or other potentially infectious materials. Under
circumstances in which differentiation between body fluid types is
difficult or impossible, all body fluids shall be considered potentially
infectious materials.

(@)

Engineering and Work Practice Controls.

@@

Engineering and work practice controls shall be used to eliminate or
minimize employee exposure. Where occupational exposure
remains after institution of these controls, personal protective
equipment shall also be used.
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..1910.1030(d)(2)(ii)

@) (D

Engineering controls shall be examined and maintained or replaced
on a regular schedule to ensure their effectiveness.

(@) (2) (i)

Employers shall provide handwashing facilities which are readily
accessible to employees.

@@ (iv)

When provision of handwashing facilities is not feasible, the
employer shall provide either an appropriate antiseptic hand
cleanser in conjunction with clean cloth/paper towels or antiseptic
towelettes. When antiseptic hand cleansers or towelettes are used,
hands shall be washed with soap and running water as soon as
feasible.

@@

Employers shall ensure that employees wash their hands
immediately or as soon as feasible after removal of gloves or other
personal protective equipment.

(@) (v

Employers shall ensure that employees wash hands and any other
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.

(@) () (viD)

Contaminated needles and other contaminated sharps shall not be
bent, recapped, or removed except as noted in paragraphs (d)(2)
(vi)(A) and (d)(2)(vii)(B) below. Shearing or breaking of
contaminated needles is prohibited.

..1910.1030(d) (2) (vii)(A)

@ @) (vi)(A)

Contaminated needles and other contaminated sharps shall not be
bent, recapped or removed unless the employer can demonstrate
that no alternative is feasible or that such action is required by a
specific medical or dental procedure.
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(@) (viDH(B)

Such bending, recapping or needle removal must be accomplished
through the use of a mechanical device or a one-handed technique.

(d) (2)(viii)

Immediately or as soon as possible after use, contaminated
reusable sharps shall be placed in appropriate containers until
properly reprocessed. These containers shall be:

(@) () (vii)(A)

Puncture resistant;

(@) (2)(viii)(B)

Labeled or color-coded in accordance with this standard;

(@) (2)(viii) (C)

Leakproof on the sides and bottom; and

(d)(2)(viii)(D)

In accordance with the requirements set forth in paragraph (d)(4)
(i) (E) for reusable sharps.

(@) (2)(ix)

Eating, drinking, smoking, applying cosmetics or lip balm, and
handling contact lenses are prohibited in work areas where there is
a reasonable likelihood of occupational exposure.

(D@

Food and drink shall not be kept in refrigerators, freezers, shelves,
cabinets or on countertops or benchtops where blood or other
potentially infectious materials are present.

..1910.1030(d) (2) (xi)

(@) (2)(xD)

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.

(d)(2)(xiD)

Mouth pipetting/suctioning of blood or other potentially infectious
materials is prohibited.
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(d) (2) (xiii)

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.

(@) @) i) (A)

The container for storage, transport, or shipping shall be labeled or
color-coded according to paragraph (g)(1)(i) and closed prior to
being stored, transported, or shipped. When a facility utilizes
Universal Precautions in the handling of all specimens, the
labeling/color-coding of specimens is not necessary provided
containers are recognizable as containing specimens. This
exemption only applies while such specimens/containers remain
within the facility. Labeling or color-coding in accordance with
paragraph (g)(1)(i) is required when such specimens/containers
leave the facility.

(@) (2) i) (B)

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 or color-coded according to the
requirements of this standard.

..1910.1030(d) (2) (xiii) (C)

(d) () i) (C)

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.

(D @) xiv)

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, unless the
employer can demonstrate that decontamination of such equipment
or portions of such equipment is not feasible.

(@@ iv)(A)

A readily observable label in accordance with paragraph (g)(1)(i)
(H) shall be attached to the equipment stating which portions
remain contaminated.

(@) (2)xiv)(B)
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The employer shall ensure that this information is conveyed to all
affected employees, the servicing representative, and/or the
manufacturer, as appropriate, prior to handling, servicing, or
shipping so that appropriate precautions will be taken.

(@)

Personal Protective Equipment --

@M

Provision. When there is occupational exposure, the employer
shall provide, at no cost to the employee, appropriate personal
protective equipment such as, but not limited to, gloves, gowns,
laboratory coats, face shields or masks and eye protection, and
mouthpieces, resuscitation bags, pocket masks, or other ventilation
devices. Personal protective equipment will be considered
"appropriate” only if it does not permit blood or other potentially
infectious materials to pass through to or reach the employee's
work clothes, street clothes, undergarments, 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.

@3 (D

Use. The employer shall ensure that the employee uses
appropriate personal protective equipment unless the employer
shows that the employee temporarily and briefly declined to use
personal protective equipment when, under rare and extraordinary
circumstances, it was the employee's professional judgment that in
the specific instance its use would have prevented the delivery of
health care or public safety services or would have posed an
increased hazard to the safety of the worker or co-worker. When
the employee makes this judgement, the circumstances shall be
investigated and documented in order to determine whether
changes can be instituted to prevent such occurrences in the
future.

(@ (3)(iii)

Accessibility. The employer shall ensure that appropriate personal
protective equipment in the appropriate sizes is readily accessible
at the worksite or is issued 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.

(@3 (v)

Cleaning, Laundering, and Disposal. The employer shall clean,
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launder, and dispose of personal protective equipment required by
paragraphs (d) and (e) of this standard, at no cost to the
employee.

..1910.1030(d)(3) (V)

@EwW)

Repair and Replacement. The employer shall repair or replace
personal protective equipment as needed to maintain its
effectiveness, at no cost to the employee.

(@) (v

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.

(@) (3)(viD)

All personal protective equipment shall be removed prior to leaving
the work area.

(d) (3)(viii)

When personal protective equipment is removed it shall be placed
in an appropriately designated area or container for storage,
washing, decontamination or disposal.

(@3 (x)

Gloves. Gloves shall be worn when it can be reasonably anticipated
that the employee may have hand contact with blood, other
potentially infectious materials, mucous membranes, and non-
intact skin; when performing vascular access procedures except as
specified in paragraph (d)(3)(ix)(D); and when handling or
touching contaminated items or surfaces.

(@D ExX)(A)

Disposable (single use) gloves such as surgical or examination
gloves, shall be replaced as soon as practical when contaminated or
as soon as feasible if they are torn, punctured, or when their ability
to function as a barrier is compromised.

..1910.1030(d) (3) (ix) (B)

@B (x)(B)

Disposable (single use) gloves shall not be washed or
decontaminated for re-use.
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(@3 (x)(C)

Utility gloves may be decontaminated for re-use if the integrity of
the glove is not compromised. However, they must 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.

(@3 (Ix)(D)

If an employer in a volunteer blood donation center judges that
routine gloving for all phlebotomies is not necessary then the
employer shall:

@G Ax)(OH(1)

Periodically reevaluate this policy;

@)D (2)

Make gloves available to all employees who wish to use them for
phlebotomy;

(@) (x)(D)(3)

Not discourage the use of gloves for phlebotomy; and

(@) (x)(D)(4)

Require that gloves be used for phlebotomy in the following
circumstances:

(@) (xX)DYA(D)

When the employee has cuts, scratches, or other breaks in his or
her skin;

(@) (X)) (D)Y(A) (i)

When the employee judges that hand contamination with blood
may occur, for example, when performing phlebotomy on an
uncooperative source individual; and

(@) B (X)) (D)) (iiD)

When the employee is receiving training in phlebotomy.

..1910.1030(d)(3)(X)

C)1EC)]¢9)

Masks, Eye Protection, and Face Shields. Masks in combination
with eye protection devices, such as goggles or glasses with solid
side shields, or chin-length face shields, shall be worn whenever
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splashes, spray, spatter, or droplets of blood or other potentially
infectious materials may be generated and eye, nose, or mouth
contamination can be reasonably anticipated.

(@D

Gowns, Aprons, and Other Protective Body Clothing.
Appropriate protective clothing such as, but not limited to, gowns,
aprons, lab coats, clinic jackets, or similar outer garm