Bloodborne Pathogens:
Exposure Plan for Designated First Aid Responders
OSHA Standard 29 CFR 1910.1030

Purpose:  The purpose of this plan is to reduce the occupational exposure to Hepatitis B Virus (HBV), Human Immunodeficiency Virus (HIV), and other bloodborne pathogens that a designated First Aid Responders may encounter.  The main way to achieve this is for responders to always assume blood or other body fluids are contaminated with the pathogens listed above and to use “universal precautions” when coming in contact with blood or body fluids during First Aid response or clean-up.

SCOPE

This program is only relevant for those employees designated as First Aid Responders who have been specially trained.  While OSHA only requires the company to train those who may reasonably be expected to respond to a medical emergency involving blood or body fluids, it is important for all employees to understand the risks associated with contact with blood and body fluids.  A worker’s natural instinct may be to respond without adequate training when a co-worker is in need of attention, but they should resist that urge when trained responders are available.

DEFINITION

A Designated First Aid Responder is an employee who is responsible for rendering First Aid or medical assistance as an additional part of their job duties and has been certified to do so. First Aid is not their sole duty.  

DESIGNATED FIRE AID RESPONDERS

The following employees of Greenmaker have been designated and trained as First Aid Responders and will carry their Red Cross training card at all times.

Thomas O’Neil - MA
Michael Durkee - MA
Jason Heath – MA
Justin Stiefel- PA

COMPLIANCE METHODS: UNIVERSAL PRECAUTIONS

In all cases of First Aid response, the responder will use Universal Precautions, defined below, in order to prevent contact with blood or other potentially infectious materials (OPIM).  With Universal Precautions, responders will treat all persons that are given First Aid as if they are infected regardless of the perceived status of the employee.

COMPLIANCE METHODS: ENGINEERING AND WORK PRACTICE CONTROLS 

Engineering controls (controls that isolate or remove the bloodborne pathogen hazard from the workplace) and work practice controls will be utilized to eliminate or minimize exposure to designated First Aid Responders throughout Greenmaker operations.  When occupational exposure to pathogens may occur despite these controls, personal protective equipment will be used.





The following engineering controls will be utilized:
· Broken glassware or other sharp contaminated objects shall not be picked up by hand.  A dust pan and broom, or forceps or other tools shall be used.

The following work place controls will be followed:
· Washing with soap and water immediately after skin contact with blood or OPIM.
· Flushing of mucous membranes with water immediately or as soon as feasible after contact with blood or OPIM.
· No eating, drinking or smoking while administering First Aid or in areas where blood or OPIM are present.
· Equipment which may be contaminated with blood or OPIM shall be decontaminated unless it can be demonstrated that the decontamination of such equipment is not feasible.
· Clothing contaminated with blood or OPIM shall be removed as soon as feasible and placed in a red “BIOHAZARD” bag.
· Contaminated sharps (glass, etc.) shall be placed in a puncture-resistant biohazard bag.

COMPLIANCE METHODS: PERSONAL PREOTECTIVE EQUIPMENT

All Personal Protective Equipment (PPE) provided to Greenmaker employees will be provided without cost to the employee.

PPE will be chosen based on anticipated exposure to blood or OPIM.

Employees are responsible for having all company assigned PPE with them at all times and are responsible for the maintenance and cleaning of all assigned PPE.

The following equipment will be provided to all designated First Aid responders:
· Disposable gloves
· Protective eyewear
· CPR shields
· Fluid-resistant clothing (tyvek)

Contaminated PPE should be placed in red BIOHAZARD bags.

COMPLIANCE METHODS: DECONTAMINATION

Decontamination of surfaces and equipment shall be done as soon as possible after contact with blood or OPIM.  Decontamination will be accomplished by using the disinfectants located in the biohazard kits, which can be found in all offices and job trailers.
 
COMPLIANCE METHODS: REGULATED WASTES 

Regulated wastes, other than sharp materials, shall be placed in the biohazard bags.  It is the responsibility of the Division Manager to report the need of disposal to the Corporate Safety Manager.  The Corporate Safety Manager will then ensure the materials are disposed of correctly.

COMPLIANCE METHODS: LAUNDRY

Contaminated clothing will be placed in red biohazard bags.  The Corporate Safety Manager is responsible for making arrangements to have the laundry properly taken cleaned or discarded if necessary. 

The chosen laundry service must be made aware of the clothing contamination.

HEPATITIS B VACCINE

The Hepatitis B Vaccine series is offered to designated First Aid Responders at no cost to the employee. The vaccine is a series of three shots.  The vaccine shall be administered by your division office’s occupational health physician.  

The vaccine will be offered in the following ways:

· As soon as possible, but not later than 24 hours, to all unvaccinated designated First Aid Responders who have rendered assistance in any situation involving the presence of blood or OPIM, regardless of whether or not a specific exposure incident has occurred.

· The vaccine series will be offered within 10 days of an employee being designated as a First Aid Responder.

Employees have the right to decline the Hepatitis B Vaccine series.  Any employee who declines will be asked to sign an acknowledgement of his/her assumed risk.

Any employee who initially declines the Hepatitis B Vaccine series, but who later wishes to have it, may then receive the vaccine series.

POST EXPOSURE EVALUATION

When a designated First Aid Responder is involved in an exposure incident, it must be reported to the Corporate Safety Manager immediately.  Greenmaker will make a confidential medical evaluation available immediately to the exposed employee.  The confidential medical evaluation and a follow-up will be completed by the local occupational health physician.  The medical evaluation will consist of:

· Documentation of routes of exposure and the circumstances related to the incident.
· The employee will be offered the option of having their blood collected for HIV and HBV testing.  The blood sample will be preserved for up to 90 days to allow the employee time to decide if their blood should be tested.
· 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 symptoms to be 
alert for.
· The medical evaluation and follow-up will be in conducted in accordance with the current recommendations of the U.S. Public Health Service.

The Corporate Safety Manager will be responsible for contacting the source individual and try to obtain consent for HIV and HBV testing as soon as feasible.  If consent is not obtained, the Safety Manager will document that consent cannot be obtained.

EMPLOYER INTERACTION WITH THE OCCUPATIONAL HEALTH PHYSICIAN

Greenmaker will obtain a written opinion from the occupational health physician who evaluates the employee.  The opinion shall be limited to:
· Whether the Hepatitis B Vaccine series was administered.
· Indication that the employee has been informed of the results to the medical evaluation.
· Indication that the employee has been informed about any medical conditions resulting from exposure.

The Corporate Safety Manager will be responsible for maintaining all medical records.  He/she will ensure that these records are kept confidential.  Medical records are kept for the duration of employment plus 30 years.

TRAINING

Training for designated First Aid Responders will be provided as a supplement to standard First Aid training.
Training will include an explanation of:
· The OSHA Bloodborne Pathogen Standard.
· Epidemiology and symptoms of bloodborne diseases.
· Modes of transmission of bloodborne disease.
· This exposure control plan (copy provided).
· Those First Aid procedures where exposure to blood or OPIM could be expected.
· The methods that should be used to prevent or reduce exposure, including engineering controls, work practices, and personal protective equipment.
· PPE (types, proper use, handling, etc.)
· The Hepatitis B Vaccine series including information on its efficiency, safety, method of administration, benefits, and that the vaccine is offered free of charge.
· Post exposure follow-up.
· The reporting procedures that a designated First Aider should follow after giving assistance.
· An opportunity for interactive questions and answers with the person conducting the training and with Greenmaker management personnel.

Training will be conducted annually by a member of the Safety Department or a certified instructor selected by the Corporate Safety Manager.   Training records are maintained for the duration of employment plus 30 years.


APPENDIX A
HEPATITIS B VACCINATION CONSENT FORM

Employees covered by the OSHA Bloodborne Pathogens Standard (29 CFR 1010.1030) 
INSTRUCTIONS: Every employee covered by the OSHA Pathogens Standard must complete either this form or the Hepatitis B Vaccination Declination Form. ONLY ONE OF THESE TWO FORMS SHOULD BE COMPLETED.

I understand that due to my potential occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection. I agree to be vaccinated with hepatitis B vaccine, at no charge to myself. I understand that I will receive the complete series of injections required for immunization to HBV. I understand the nature of HBV infection which may cause death. Most people with HBV recover completely, but they may become chronic carriers of the virus. Most of these people have no symptoms, but can continue to transmit the disease to others. Some may develop chronic active hepatitis and cirrhosis. HBV also appears to be a causative factor in the development of liver cancer. I understand that there are contraindications to HBV vaccination which include, but are not limited to: 1) hypersensitivity to any component of the vaccine (where recombinant HBV vaccine is used, hypersensitivity to yeast is a contraindication), and 2) pregnancy or lactation. I understand that additional information regarding the HBV vaccination will be provided to me by the healthcare provider at the time of vaccination. 
______________________________________________________________________________ 
Employee Name (print), Employee Number 
______________________________________________________________________________ 
Employee Signature, Date 
______________________________________________________________________________ 
Supervisor Name (print), Signature and Date 
______________________________________________________________________________ 
Healthcare Provider Name (print), Signature and Date 



Copy to Employee's Personnel File 























APPENDIX B
HEPATITIS B VACCINATION DECLINATION FORM

Employees covered by the OSHA Bloodborne Pathogens Standard (29 CFR 1010.1030) 

INSTRUCTIONS: Every employee covered by the OSHA Bloodborne Pathogens Standard must complete either this form or the Hepatitis B Vaccination Consent Form. ONLY ONE OF THESE TWO FORMS MUST BE COMPLETED.

I understand that due to my potential occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the opportunity to be immunized with hepatitis B vaccine, at no charge to myself. However, I decline hepatitis B immunization at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be immunized with hepatitis B vaccine, I can receive the immunization series at no charge to me at that time. 

______________________________________________________________________________ 
Employee Name (print), Employee Number 
______________________________________________________________________________ 
Employee Signature, Date 
______________________________________________________________________________ 
Supervisor Name (print), Signature and Date 


Copy to Employee's Personnel File 









