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SECTION ONE - PREFACE
I.

INTRODUCTION

The Oregon Occupational Safety and Health Administration (OR-OSHA) initiated occupational
safety and health rules regarding bloodborne pathogens in response to the Federal OSHA rules
(29 CFR 1910.1030) which were enacted on Dec. 6, 1991. These OR-OSHA rules became
effective on July 1, 1992 and are referenced by OR-OSHA Administrative Order 5-1992. A copy
of these Oregon Administrative Rules can be obtained from Oregon OSHA at www.orosha.gov.
In Oregon, the following effective dates have been mandated by OR-OSHA for the various
components of the bloodborne pathogens administrative rules:
Exposure Control Plan (compliance by September 1, 1992)
Education/Training and Record Keeping (compliance by October 1, 1992)
Engineering and Work Practice Controls (compliance by November 1, 1992)
Sharps Provision (compliance by October 18, 2001)
The federal guidelines and recommendations were developed to address all employees who
may be at risk for encountering occupational exposure to bloodborne pathogens. Bloodborne
diseases such as hepatitis B, C and Human Immunodeficiency Virus (HIV) can be spread by
direct physical contact with blood or other body fluids from an infected source individual to
another person.
It is the purpose of this manual to outline the requirements and procedures for protection
against bloodborne pathogens in the school setting. By utilizing this exposure control program,
an employer can minimize exposure of employees to bloodborne diseases from body fluids
encountered in the work environment.
Section One of this manual offers an overview of bloodborne diseases such as hepatitis B, C,
and HIV. An overview of the EXPOSURE CONTROL PLAN is outlined, and essential
definitions as they relate to the OR-OSHA guidelines are detailed.
Section Two is designed to assist school administrators in planning and implementing the
EXPOSURE CONTROL PLAN.
Section Three includes the applicable Occupational Safety and Health Rules (29 CFR
1910.1030 and 1910.20).
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II.

OVERVIEW

Recommendations have been made by the Centers for Disease Control and Prevention (CDC)
for the prevention of transmission of bloodborne pathogens (microorganisms which can cause
disease in humans) such as, but not limited to hepatitis B, C, and HIV. These recommendations
emphasize strict adherence to “Standard Precautions” and require that the body fluids of all
persons must be considered potentially infectious for various diseases. Potentially infectious
materials include blood, semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural
fluid, pericardial fluid, and 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.
The modes of transmission for Hepatitis B Virus, (HBV), and Hepatitis C Virus (HCV) are
similar to those of HIV. However, the potential for HBV and HCV transmission in the
occupational setting is greater than for HIV transmission and can occur when there is direct
contact with the blood or body fluids of an infected person. Transmission in the workplace
setting could occur through the following exposures:




direct contact with infectious body fluids to open skin lesions (e.g. cuts, abrasions,
chapped or weeping skin, dermatitis, or eczema)
direct contact with infectious body fluids to mucous membranes (e.g. eyes, mouth,
nose)
puncture wounds with a contaminated object (e.g. needles, broken glass, human
bites)

Although blood is the most likely vehicle for transmission of bloodborne diseases such
as HIV HBV and HCV all body fluids must be treated as potentially infectious. Blood and
serum-derived fluids have been shown to contain the highest quantities of HIV, HBV, and HCV.
However, these viruses have been isolated from a variety of body fluids including semen,
vaginal secretions, cerebrospinal fluid, breast milk, and amniotic fluids. Disease transmission is
facilitated by three conditions: high infectivity of a body fluid from an infectious person (carrier),
a portal of exit from the carrier, and a portal of entry into a susceptible person.
In the school setting numerous communicable diseases can be spread from person to person
through contact with infectious body fluids. A variety of protective measures must be instituted
in schools to protect both students and staff against possible exposure to disease. It is the
intent of this manual to include protective measures against the spread of all communicable
diseases rather than focus only on bloodborne pathogens exposure as detailed by the OSHA
Bloodborne Pathogens Regulations.
A concept for infection control when handling body fluids is termed “Standard Precautions”.
Standard Precautions refers to the use of barriers or protective measures when dealing with the
following:
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blood
all body fluids, secretions, and excretions except sweat regardless of whether they
contain visible blood (e.g. vomit/emesis, diarrhea, spit, blood)
non-intact skin
mucous membranes

Standard Precautions are designed to reduce the risk of transmissions of all communicable
diseases as many disease causing bacteria and viruses may be carried in the body fluids of
persons who have no symptoms of illness. OSHA, CDC, and your employer require that
Standard Precautions be observed for all individuals.
Students and co-workers should be encouraged to care for their own bleeding injuries. If
assistance is necessary, the use of disposable gloves and other barriers followed by hand
washing is required for the designated caregiver when body fluids are present. There may be
occasions when unanticipated contact with body fluids will occur. In this occurrence, notification
of the employee’s supervisor and MESD’s school health services nurse consultant shall occur
immediately so evaluation of possible occupational exposure can be made. (503-257-1732)
All staff that are designated or assigned to tasks that put them at risk for contact with body fluids
must have ready access to personal protective equipment. It is also required that any school
employee who performs first aid to students and is certified in first aid practices should be
knowledgeable about bloodborne pathogen disease transmission as well as the district’s
exposure control procedures. All employees who are identified by their school administrator as
being required to provide first aid or perform other job tasks that place them at potential risk of
occupational exposure must comply with OR-OSHA regulations

III.

BACKGROUND INFORMATION – HEPATITIS B VIRUS (HBV)

Hepatitis B is a disease of the liver caused by the hepatitis B virus (HBV). Hepatitis B is a
serious public health problem and affects people of all ages in the United States and around the
world. Currently the estimated number of chronic cases in the United States is 1.2 million, and
there were an estimated 19,000 new infections in 2012.(1) The risk of contracting hepatitis B is
higher among certain people due to their occupation, behaviors, or environment. Risk factors
may be:







Having a job that exposes you to human blood
Living in the same house with someone who has lifelong hepatitis B virus
Injecting/sharing “street” drugs
Having sex with a person infected with hepatitis B virus
Having sex with more than one partner
Traveling internationally to areas with a high prevalence of hepatitis B

Some people who are infected with HBV never feel sick. Others may have symptoms that might
last for several weeks.
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(1) “The ABCs of Hepatitis” cdc.gov/hepatitis, updated 2014

These symptoms include loss of appetite, tiredness, fever, pain in muscles, joints or stomach,
yellowing of the skin or eyes (jaundice), nausea, vomiting, diarrhea, and dark urine.
Some individuals infected with HBV may not fully recover from the infection. These people are
known as “carriers” and carry the virus in their bloodstream for the rest of their lives.
There is no available cure for HBV. Prevention is essential. The best way to be protected from
HBV is to be vaccinated with the hepatitis B vaccine.
Federal OSHA and OR-OSHA require that employers must provide the opportunity to receive
hepatitis B vaccinations free of charge to employees who have occupational risk of directly
contacting blood and/or other potentially infections materials. The CDC recommends that the
following persons should be vaccinated against hepatitis B:




All babies, beginning at birth
Persons who engage in any of the high risk behaviors
Persons whose jobs expose them to human blood

Hepatitis B vaccine became available in 1982 and all children in Oregon schools are required to
have the vaccine series, or declare an acceptable exemption.

BACKGROUND INFORMATION – HEPATITIS C VIRUS (HCV)

IV.

Hepatitis C is a liver disease caused by the hepatitis C virus (HCV). The CDC reports that
approximately 3.2 million persons are chronically infected and there were an estimated 22,000
new infections in 2012.(2) Symptoms of chronic HCV can take up to 30 years to develop.
Currently there is no vaccine for Hepatitis C.
HCV is spread primarily by exposure to human blood. Risk factors may be:






(2)

Injecting street drugs (even once or years ago)
Receiving blood products before 1987
Receiving a blood transfusion or solid organ transplant (e.g. kidney, liver, heart) from
an infected donor, especially prior to 1992
Having a job that exposes you to human blood
Sex with a person infected with HCV

“The ABCs of Hepatitis” cdc.gov/hepatitis, updated 2014

CD Plan 03/2015

Page 7

V. BACKGROUND INFORMATION - HUMAN IMMUNODEFICIENCY VIRUS (HIV)
HIV stands for human immunodeficiency virus. It is the virus that can lead to acquired
immunodeficiency syndrome, or AIDS. Unlike some other viruses, the human body cannot get
rid of HIV. That means that once you have HIV, you have it for life. The CDC estimates that
1.201,100 persons aged 13 years and older are living with HIV infection, including 168, 300
(14%) who are unaware of their infection(3) The estimated incidence of HIV has remained
stable overall in recent years, at about 50,000 new HIV infections per year. (4) Currently there
is no vaccine for HIV.

Sources: U.S. Centers for Disease Control and Prevention (Last updated October 2013)
HIV can be transmitted from one person to another through direct contact with an infectious
body fluid. Risk factors may be:





VI.

Sex with a person infected with HIV
Sharing needles for injecting street drugs, or piercings, or tattoos
From mother to child at the time of birth or through breastfeeding
Having a job that exposes you to human blood

EXPOSURE CONTROL PLAN – OVERVIEW

Employees incur risk of infection and subsequent illness when they are exposed to blood or
other potentially infectious body fluids. In general, school employees incur a very low risk of
exposure to body fluids due to causal contact with individuals in the school environment.
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 body fluids that occurs during the
performance of an employee’s duties or tasks.

(3) “HIV Surveillance Supplemental Report 2014; 19 (No.3). Published November 2014
(4) “HIV Surveillance Supplemental Report 2012; 17(No.4). Published December 2012
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Methods of compliance are used to reduce the risk to the worker by minimizing or eliminating
employee exposure incidents to bloodborne pathogens, such as HBV, HCV, and HIV. An
EXPOSURE CONTROL PLAN is an agency’s written policy for determination of exposure and
implementation of procedures relating to control of infectious disease hazards. An EXPOSURE
CONTROL PLAN involves the following components and a plan is outlined in Section Two
including the following topics:
1. Exposure Determination in the School Setting
2. Engineering and Work Practice Controls
a. Standard precautions
b. Hand washing techniques and hand washing facilities
c. Guidelines for handling body fluids in schools
d. Sharps use and proper disposal
e. Personal hygiene and eating in the workplace
f. Specimen handling and specimen containers
g. Cleaning after body fluid spills
h. Regulated waste

i.
3.
4.
5.
6.
7.
8.
9.
VII.

Contaminated waste

Personal Protective Equipment
Classroom Housekeeping/Custodial Guidelines
Hepatitis B Vaccination
Post-Exposure Plan and Evaluation
Exposure Incident Log
Training and Education of Employees (initially and annually thereafter)
Record Keeping
DEFINITIONS

The following definitions will be described as they relate to the guidelines in this manual and to
the OR-OSHA rules on bloodborne pathogens.
Biohazard Label- red or orange legend to identify blood, regulated waste, or other potentially
infectious materials (OPIM).
Blood- Human blood, blood components, and products made from blood.
Bloodborne Pathogens- pathogenic microorganisms that are present in human blood and that
cause disease in 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.
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Contaminated Laundry- laundry that has been soiled with blood or other potentially infectious
material.
Contaminated Sharps- 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- the use of physical or chemical means to remove, inactivate, or destroy the
bloodborne pathogens on the surface or item to the point where they are no longer capable of
transmitting infectious particles. The surface or item is rendered safe for handling, use or
disposal.
Disposable- any item indicated as single use only.
Emesis- vomiting or vomitus.
Engineering Controls- control measures (e.g. sharps disposal containers) that isolate or remove
the bloodborne pathogen hazard from the work place.
Exposure Incident- a specific mouth, eye, nose, (mucous membrane); non-intact skin, or
parenteral contact with blood or other potentially infectious materials that result from the
performance of an employee’s duties.
Hand washing Facilities- a facility providing an adequate supply of running potable (drinkable)
water, soap and single use towels or air-drying machine.
Hazard- an actual or potential exposure to risk.
HBV- Hepatitis B Virus
HCV- Hepatitis C Virus
HIV- Human Immunodeficiency Virus
Occupational Exposure- reasonably anticipated skin; mucous membrane; or parenteral contact
with blood or other potentially infectious materials that result from the performance of an
employee’s duties.
Other Potentially Infectious Materials (OPIM)





Semen
Vaginal secretions
Cerebrospinal fluid (fluid surrounding brain and spinal cord)
Synovial fluid (fluid surrounding joints)
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Pleural fluid (fluid around lungs)
Pericardial fluid (fluid surrounding heart)
Peritoneal fluid (fluid surrounding inner abdomen)
Saliva in dental procedures
Any body fluid contaminated with blood
All body fluids where it is difficult or impossible to differentiate between body fluids
Amniotic fluid (fluid surrounding unborn baby)

Parenteral- piercing the skin barrier or mucous membranes through such events as needle
sticks, human bites, cuts and abrasions.
Personal Protective Equipment (PPE) - 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 protections against a hazard are not considered to be personal
protective equipment. Personal protective equipment may include such articles as repellent
gowns, aprons, gloves, masks, and goggles.
Regulated Waste- 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, including
contaminated sharps; and pathological and microbial wastes containing blood or other
potentially infectious materials.
Source Individual- any individual, living or dead, whose blood or other potentially infectious
materials may be a source of occupational exposure to the employee.
Standard Precautions- an approach to infection control where all human body fluids including
blood are treated as if they are known to be infectious for bloodborne pathogens or other
communicable diseases.
Sterilize- the use of physical and/or chemical procedures to destroy all microbial life including
highly resistant bacterial endospores.
Workpractice Controls- controls that reduce the likelihood of exposure by altering the manner in
which a task is performed. (e.g. prohibiting two-handed manipulation of contaminated sharps)
Unlicensed Assistive Personnel (UAP) By definition of the Oregon State Board of Nursing, UAP
“is a person who may have training which documents their knowledge and competency but they
do not have a scope of practice or authorized nursing tasks.”
Universal Precautions- an approach to infection control where all human blood and human body
fluids are treated as if known to be infectious for HBV, HCV, HIV and other bloodborne
pathogens.
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SECTION TWO – METHODS OF COMPLIANCE FOR EXPOSURE CONTROL PLAN
I.

EMPLOYEE EXPOSURE DETERMINATION

Any employee with a risk of occupational exposure to blood and other potentially infectious body
fluids is protected by the EXPOSURE CONTROL PLAN.
Potentially infectious human body fluids include blood, semen, vaginal secretions, and saliva in
dental procedures, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal
fluid, amniotic fluid, and all body fluids in situations where it is difficult or impossible to
differentiate between body fluids.
Exposure determination for common job classifications in schools are noted below with a list of
possible tasks associated with exposure risk. Exposure determination of school employees is
the responsibility of the school or district administrator. School districts must review job tasks
and make individual determinations regarding exposure risks based on OR-OSHA criteria.
Each school environment will need an individual assessment of risks to various employees.
School administrators may need assistance with determination of risk for certain employees due
to their specific job tasks and are encouraged to seek consultation with their school nurse, local
health department, risk management department or legal counsel regarding this risk of
exposure.
CLASS A EXPOSURES
Job classifications in which all employees in said classification have occupational exposure due
to direct physical care in which blood or other potentially infectious material are present (such as
direct client care for injuries, illness, medical/dental procedures, injections, etc.)
1.
2.
3.
4.
5.
6.
7.
8.
9.

Physicians/Dentists
Registered Nurses
Licensed Practical Nurses
Secretaries/Health Assistants
Certified Nursing Assistants
Dental Hygienists/Technicians
School Police
Athletic Trainers/Coaches (may be in Class A or B)
Unlicensed Assistive Personnel (UAP)

CLASS B EXPOSURES
Job classifications which employees may be expected to have some occupational risk.
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Position
Teachers/Educational Assistants &
Substitutes caring for students with medical,
emotional, cognitive or developmental
needs.

School Psychologist

Physical/Occupational Therapists

Speech Language Pathologists

Delegated caregivers

Epinephrine/Glucagon trained staff
Custodians
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Task/Exposure
Changing menstrual pad
Combative behavior
Emesis cleanup
Oral care
Diapering/toileting, changing ostomy bags
Biting incident by student
Cleaning nasal, oral secretions
Feeding (oral or gastrostomy tube)
Suctioning
Catheterization
Blood glucose monitoring
Providing first aid to student
Assisting with personal hygiene
Biting incidents by students
Combative behavior
Cleaning nasal/oral secretions
Emesis cleanup
Tooth brushing
Combative behavior
Biting incidents by student
Diapering/toileting
Cleaning nasal, oral secretions
Feeding (oral or gastrostomy)
Emesis cleanup
Cleaning nasal oral secretions
Combative behavior
Biting incidents by student
Oral feeding
Articulation and assessment activities
Injected, oral or rectal medications
Suctioning
Catheterization
Gastrostomy feedings/medications
Blood glucose monitoring
Bandage changes
Oral feeding
Combative behavior
Injections for anaphylaxis or hypoglycemia
Cleaning body fluid spills
Handing and removal of
regulated/contaminated waste, laundry,
sharps, needles, broken glass
General facility cleaning
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Students and Instructors in Health
Occupation Programs
*Coaches, Athletic Trainers, Physical
Education teachers and Assistants
*Bus Drivers

*Other persons who have a job description
which requires them to provide first aid to
students/staff

Participation in any clinical or practical
setting
Providing assistance to students with
bleeding injuries or where other potentially
infectious materials may be present
Providing assistance to students with
bleeding injuries or where other potentially
infectious materials may be present
Providing assistance to students with
bleeding injuries or where other potentially
infectious materials may be present

*It is the responsibility of the individual school district administrator to determine which school
employee job description places employees at risk for body fluid exposure.
II. ENGINEERING AND WORK PRACTICE CONTROLS
A. STANDARD PRECAUTIONS
Standard Precautions refers to a system of infectious disease control. Standard
Precautions are designed to reduce the risk of transmission of all communicable diseases
including bloodborne pathogens. The concept of practicing Standard Precautions is a
comprehensive approach to infection control and is recommended for the school setting.
Standard Precautions applies to all blood/body fluids, secretions, excretions, non-intact skin,
and mucous membranes; and refers to the use of barriers or protective measures and
equipment when dealing with the following:
* Blood/blood products
* Body fluids visibly contaminated with blood
* All body fluids where differentiation is difficult or impossible (e.g., urine, feces, vomitus)
* Saliva in dental procedures (e.g., may also occur with mouth/oral care)
* Human bite
* Non-intact skin (e.g., scabs, abrasions, open cuts, oozing or draining sores)
* Mucous membranes (eyes, nose, mouth)
Semen
Vaginal secretions
Amniotic fluid
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Cerebrospinal fluid
Synovial fluid
Pleural fluid
Peritoneal fluid
Pericardial fluid
(The (*) indicates those that have a greater potential of occurring in a school setting)
The following is a checklist and methods for implementing engineering and work
practice controls in the school setting for the exposure control regulations.
Date
_____ Standard Precautions are required in this facility and are practiced for all individuals
requiring health assistance. Employees have been trained in these precautions, and are
expected to treat all body fluids as potentially infectious materials.
_____ Hand washing is required in this facility and employees have been instructed on proper
technique and available hand washing facilities. This includes washing hands
immediately or as soon as feasible after hands are soiled or after removing gloves.
_____ Where hand washing facilities are not immediately available, antiseptic hand cleanser
and clean towels or towelettes are available for staff use until washing with soap and
water is feasible. Hand sanitizer should be at least 60% alcohol.
_____ After use, all sharps are placed in sharps containers that are leak-proof, puncture
resistant, and labeled with a biohazard label.
_____ All employees have been trained that recapping, bending, or breaking of needles and
two handed manipulation of sharps is prohibited.
_____ Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses
are prohibited in potential exposure areas. Employees have been informed of this rule.
_____ Storage of food/beverages is prohibited in places where body fluids or other potentially
infectious materials may come in contact with surfaces such as countertops, sinks,
refrigerators in health rooms.
_____ Employees have been trained how specimens should be handled, and that only
healthcare professionals will collect specimens in the school setting.
_____ Leak-proof containers will be used for all specimens in this facility if needed.
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_____ Leak-proof and closable bags will be used for all specimens in this facility if needed.
_____ Mouth pipetting (sucking) of blood or other potentially infectious materials is prohibited.
_____ Red plastic bags and containers with biohazard labels will be used in this facility to
indicate storage of regulated waste.
_____ Handling of body fluids in the school setting has been reviewed with all employees.
Fill in the appropriate engineering and workplace controls that are in place at this
school/educational setting.
Hand washing facilities are available for staff use at the following locations:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
If hand washing facilities are unavailable, antiseptic hand cleanser and clean towels are
available for staff use at the following locations:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Color-coded, leak-proof, and puncture proof sharps containers with appropriate labels are
available at the following locations:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
B. HANDWASHING AND HAND WASHING FACILITIES
Hand washing is the single most effective barrier to reduce the spread of all communicable
diseases. School district employees must wash hands and other skin with soap and water
immediately or as soon as feasible following contact with blood or other body fluids. Hand
washing must always occur immediately or as soon as possible after removing gloves or any
other personal protective equipment.
Establishment of adequate hand washing facilities in all buildings is mandatory. In the event
that hand washing facilities are not immediately available, (e.g. field trip outing), antiseptic
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hand cleanser in conjunction with clean cloth/paper towels or antiseptic towelettes may be
used until hands and/or skin are washed with soap and running water.
C. GUIDELINES FOR HANDLING OF BODY FLUIDS IN A SCHOOL SETTING
The body fluids of all persons must be considered potentially hazardous. While the risk of
infection from several different organisms is present, the exact risk depends on a variety of
factors. Body fluids and other potentially infectious materials include:
 Blood
 Drainage from scabs
 Cuts and open lesions
 Any body fluid that is visibly contaminated with blood
 Any body fluids in situations where it is difficult or impossible to differentiate
between body fluids (e.g. saliva, secretions from nose and throat, urine, feces,
and vomit that may contain blood or other potentially infectious materials).
 Semen
 Vaginal secretions
 Cerebrospinal fluid
 Synovial fluid
 Pleural fluid
 Pericardial fluid
 Peritoneal fluid
 Amniotic fluid
Employees must eliminate or minimize contact with all body fluids. The use of disposable
gloves is mandatory for caregivers when:
 Handling/touching body fluids, wet or dry.
 Anticipating assistance in first aid when body fluids are present. (e.g., cleaning
cuts and scrapes, helping with a bloody nose or injury.)
 Cleaning surfaces soiled by body fluids. There may be occasions where
unanticipated skin or mucous membrane contact will occur.
o Hands and all other affected skin areas must be washed immediately or as
soon as feasible after contact. Wash thoroughly with soap and running water
for 2 minutes.
o If exposure was to mucous membranes (eyes, nose, mouth), affected areas
must be flushed with water for 10 minutes.
o Examine hands/skin closely for any suspected breaks in the skin.
o All body fluid exposures must be reported to the employee’s supervisor and
the nurse consultant. If there is an obvious or suspected break in the skin,
making it non-intact (e.g., hangnail, paper cut, chaffing, abrasions, dermatitis)
or if the exposure was to mucous membrane or a puncture such as a human
bite, the nurse consultant may refer the employee for a medical evaluation.
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Any articles used to clean body fluid spills must be handled with gloved hands and disposed
of in an appropriate receptacle as defined by the individual school district. If an absorbent
agent is used, sweepings must be disposed of in a similar manner. Brooms and dustpans
must be cleaned with disinfectant. Freshly mixed household bleach in a 1:10 solution (1 part
bleach to 9 parts water) or other tuberculocidal agent must be used for disinfecting when
body fluid contact/spills are present. Bleach must be mixed with cool water and be made
fresh (no more than 24 hours old) in order to be effective. Wash surface first with soap and
water. All surfaces must be visibly clean prior to using the sanitizing solution or the solution
will be rendered ineffective. Leave the disinfectant on the contaminated surface for 10
minutes or follow manufacture’s direction.
For assistance with specific situations, check with your school nurse or call the nurse
consultant at MESD’S School Health Services, 503-257-1732.
D. HANDLING AND DISPOSAL OF CONTAMINATED NEEDLES OR SHARPS
School district employees are limited to the types of sharps that may be encountered in the
school setting such as needles, blades, lancets, and any other object that may be
contaminated with body fluids and which may then have the potential of puncturing skin.
Needles must not be recapped, bent, or broken in any manner. A puncture-proof and leakproof container (e.g., commercial sharps container) should be carried during field trips.
Place the entire syringe and needle intact into the puncture proof container. All needles and
sharps must be discarded in an approved sharps container which is labeled with a
biohazard sign/label.
Two-handed manipulation of sharps is prohibited. For example, students needing glucose
monitoring by use of a lancet device. Always encourage the student to remove the lancet
from the device. If the student is unable, the use of a tool such as needle nose pliers or
medical clamps is required to prevent hand contact with the contaminated sharp.
Personal protective equipment (PPE) must be worn when working with any sharps. When
handling sharps, at a minimum, gloves must be worn. Sharps containers shall be located in
each health room and custodial room of all facilities and shall be replaced by the school
when they become full. Caution must be exercised in not overfilling sharps containers.
Sharps containers must be kept in a secure area in school setting to prevent students and
others from accidental or purposeful access.
E. PERSONAL HYGIENE AND EATING IN THE WORKPLACE
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.
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School employees are not to participate in these activities in: health rooms, first aid stations,
in any area where there is care given or clean up done, where there are contaminated
items, or risk of exposure to potential bloodborne pathogens.
Employees should wash their hands before and after work, as well as before and after
meals and always after bathroom use.
F. SPECIMEN HANDLING/SPECIMEN CONTAINERS
Specimens are rarely taken in the school setting. However, if a situation should arise where
a specimen needs to be handled, such as a throat culture or urine sample, a healthcare
professional (e.g., RN, LPN, or lab technician) must collect the specimen under the specific
orders of a physician. The following procedures must be followed when handling specimens
in the school setting:






Wear appropriate personal protective equipment to obtain a specimen. Specimens
of blood or other potentially infectious materials must be placed in a container that
prevents leakage during collection, handling, processing, storage and transportation.
The specimen container must be marked with a red top or labeled with biohazard
warning label.
If outside contamination of specimen container occurs, the primary container must be
placed in a second container that prevents leakage during handling and labeled
appropriately as above.
No mouth piping or suctioning of any blood or other body fluids is allowed.

Drug program personnel will follow individual district policies regarding urine
specimen collection.
G. CLEANING AFTER BODY FLUID SPILLS
All equipment, environmental and working surfaces must be cleaned and decontaminated
immediately after contact with blood or potentially infectious materials.
Bleach and water in a 1:10 solution (1 part bleach to 9 parts water) is easily accessible in
the school setting and is one of the disinfectants currently recommended by the CDC that is
effective against bloodborne pathogens such as HBV, HCV, and HIV. If other disinfectants
are used for body fluid spills, they must be tuberculocidal.
Carpet
Always refer to custodial services. Blood or other body fluid spills on carpets should be
cleaned promptly and carefully. If fluids are allowed to stand or harden, it will be difficult to
remove the dried fluids effectively without removing the carpet. Complete decontamination
of a carpet surface after a body fluid spill is not possible due to the porous nature of the
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carpet materials. In addition, some disinfectants such as bleach solutions may fade or
change the color of the carpet. Facilities persons should confer with carpet manufacturer to
assure color fastness of the carpet before applying disinfecting solutions.
It is essential to clean carpets thoroughly after a blood or body fluid spill. This can be
accomplished most effectively by using a wet vacuum extractor. Once the body fluid is
removed and cleaned with adequate shampooing, the carpet should be sanitized with the
use of a diluted 10% bleach solution or other tuberculocidal products registered by the
Environmental Protection Agency for such purposes. The areas should be allowed to dry
thoroughly before contact with the carpet surface.
Routine cleaning schedules should be implemented with frequent dry or wet shampooing of
carpets. In the event of blood or other body fluids spills on carpets, documentation of the
cleanup should be maintained.
Hard Surfaces (floors, desks, mats, play equipment)
Always wear protective barriers (utility or disposable gloves, gowns, etc.) appropriate for the
task when cleaning up any surface contaminated with a body fluid.
Always clean body fluid spills quickly and adequately to reduce the possibility of disease
transmission in the school setting. First, absorb the body fluid completely with an absorbent
agent (powder) or other materials (paper towels) from the surface. After the body fluid is
removed, clean the area with soap and water or detergent and water so that the surface is
free of body fluids. Soap/detergent and water cannot be mixed with any disinfectant,
as it will cause the disinfectant to lose any ability to kill germs. Follow the wash with a
disinfectant (bleach or other tuberculocidal agent) and allow it to remain on the surface for
10 minutes if blood or other potentially infectious materials were present. Wipe up excess
disinfectant and allow the area to dry.
Discard contaminated/regulated articles, including disposable gloves in an appropriate
receptacle. Hand washing must be performed after glove removal.
H. REGULATED WASTE
Liquid or Semi-Liquid
OR-OSHA defines regulated waste as “liquid or semi-liquid blood or other potentially
infectious materials.” There will be few items that are true regulated waste in a school
setting, with the exception of sharps or in the event of a traumatic event where large
amounts of blood are present:
Items with blood or other potentially infectious materials in a liquid or semi-liquid state, that if
compressed would release liquid.
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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.
Exempt from regulated waste are diapers soaked with urine or feces, and feminine hygiene
napkins because the fluids are absorbed easily in the product.
To determine what constitutes regulated waste in the school setting requires some
independent decision and judgment. If waste soiled with blood or body fluids, as identified
in the OR-OSHA definition of other potentially infectious materials, is saturated to the point
of dripping or would release fluids under compression, it needs to be identified, handled and
discarded as regulated waste. It is recommended that if the body fluid spill that is to be
cleaned up is quite large, extra absorbent materials be utilized so that the waste is not liquid
or dripping. School districts are encouraged to also review Oregon Statutes and Rules that
govern the disposal of infectious waste.
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OREGON HEALTH AUTHORITY,
PUBLIC HEALTH DIVISION
DIVISION 56
INFECTIOUS WASTE MANAGEMENT
333-056-0010
Purpose of Infectious Waste Administrative Rules
The purpose of OAR 333-056-0020 through 333-056-0050 is to define terms related to infectious waste
and to prescribe acceptable methods of storage and treatment of infectious waste.
Stat. Auth.: ORS 431.110, 433.004 & 459.395
Stats. Implemented: ORS 459.395
Hist.: HD 15-1990, f. 6-5-90, cert. ef. 7-1-90; OHD 15-2001, f. & cert. ef. 7-12-01, Renumbered from
333-018-0040
333-056-0020

Definitions Relating to Infectious Waste
Sharps
Sharps (e.g., disposal of needles from student injections/ blood glucose testing, push pins,
etc.) must be discarded immediately or as soon as feasible in a puncture resistant, leakproof closable container that are identified by red color or labeled with biohazard
identification.
Sharps containers must be replaced routinely; maintained in an upright position and care
must be taken not to allow contents to overfill container (3/4 full or to fill line if present.)
When moving sharps container from area of use to another area for disposal or storage, the
containers must be closed immediately prior to removal to prevent spillage of contents.
In the event that leakage occurs, the original container needs to be placed in a secondary
container that is closable, puncture resistant, and labeled with biohazard identification.
Sharps containers must not be opened, emptied, or cleaned manually or in any other
manner which exposes school employees to contents and risk of parenteral injury.
The school administrator should designate the placement of any other biohazard containers
for regulated waste, and custodians and staff should be knowledgeable about locations of
these designated containers.
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Hazard Communication
Universal warning labels (biohazard) will be affixed to all containers with potentially
infectious materials contained within them. Examples of biohazard signs/labels can be
referenced in Section Four, OR-OSHA Regulations on Bloodborne Pathogens 1910.1030
(“Communication of Hazards to Employees”)
I.

CONTAMINATED WASTE

School districts must establish a category of waste to handle and dispose of possibly
contaminated items that are not regulated waste as defined by OR-OSHA. This procedure
assists in protecting staff and students from contact with possible contaminated (infectious)
materials. Contaminated waste must be contained in closable, leak-proof liners in
designated waste sites other than the regular classroom trash. Districts may choose to use
colored liners. These liners should be changed on a daily basis and discarded into the
regular trash in a leak proof or double bag.
If the blood or other potentially infectious materials is a large amount, more absorbent
material should be applied so the waste is not liquid or dripping,
Examples of waste found in the school setting:

Contents:

Fluid content:
Type of container:

Type of disposal:
Examples:
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CONTAMINATED WASTE
See definitions page 7
Soiled items with minor
drainage or other body fluids

REGULATED WASTE
See definitions page 8
Soiled items with body fluids
possibly contaminated with
bloodborne pathogens or
OPIM
Not saturated
Saturated (Dripping)
Receptacle with clear or color Biohazard receptacle with red
coded leak proof bag
bag or red bag with biohazard
label
Regular waste hauler
Medical waste hauler
Bandages, minor dressings
Bandages soaked & dripping
from wounds & first aid
with blood or OPIM
Minor body fluid spill material
Absorbent material used for
cleaning body fluid spills that
are soaked and saturated
Personal protective equipment Grossly contaminated
personal protective equipment
Soiled diapers, or feminine
hygiene products
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III. PERSONAL PROTECTIVE EQUIPMENT (PPE)
Different types of protection are recommended in the school setting to help protect employees
against occupational exposure to all body fluids. These recommendations are intended to be
used as a minimum for protection. Each individual situation needs to be examined, and in some
situations more protection may be needed.
Protection always starts with Standard Precautions
A. GLOVES: Whenever hand contact to body fluids (wet or dry) is anticipated.
Designated PPE gloves must be worn when it can be reasonably anticipated that the
employee may have hand contact with blood or other potentially infectious materials,
mucous membranes, or non-intact skin.
Disposable single-use gloves must be discarded after use in an appropriate receptacle.
Disposable gloves must never be washed or decontaminated for re-use. Gloves of the
correct size need to be worn, and any employee who is allergic to the gloves must report
this to his/her supervisor.
Gloves need to be removed and replaced as soon as practical when they are contaminated,
torn, punctured, or when their ability to function as a barrier is compromised. Wash hands
after glove removal.
Examples of tasks that require single use/disposable gloves:
Wound care or dressing changes
Diapering/Toileting
Emesis cleanup
Changing menstrual pads
Tooth brushing/Oral care
Changing ostomy bags
Cleaning nose/mouth secretions
Feeding (oral or gastrostomy)
Suctioning
Catheterization
Blood Glucose monitoring
Injections
Taking temperature
First aid
Utility gloves are to be worn when handling or touching contaminated items or surfaces.
Utility gloves may be decontaminated for re-use if the integrity of the glove is intact (e.g., not
cracked, torn, punctured, etc.) Utility gloves must be worn for pulling trash, cleaning
restrooms, and for cleaning or handling contaminated materials.
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Examples of tasks that require utility gloves:
Cleaning body fluid spills
Emptying trash cans
Handling sharps containers
Handling discarded contaminated materials/regulated waste
Cleaning contaminated broken glass/sharps
Handling contaminated laundry/clothing
B. EYE AND FACE EQUIPMENT: Protection must be used whenever splashes, spray,
spatter, or droplets of potentially infectious body fluids are anticipated to the face, nose,
or eyes. Equipment includes face guards/shields or goggles.
Examples of tasks where facial protection should be worn:
Feeding a child with a history of spitting or forceful vomiting or coughing
Suctioning a child with a tracheostomy with a history of forceful coughing or copious
secretions
Assisting in the care of a student with a severe injury and spurting blood
Assisting a student with a head or facial wound, or a spurting wound
Assisting a student who displays out of control behavior that places the employee at risk
(i.e. fighting, spitting)
C. FLUID RESISANT GOWNS: Repellent gowns, aprons, or jackets shall be worn in
situations where caregivers anticipate body fluids may contaminate their street clothing
from splashes, spray, and splatter. The type and characteristics of protective clothing
will depend upon the task.
Examples of tasks that require gowns:
Assisting with wound care for a combative child
Sorting or bagging contaminated laundry/clothing
Disposing of regulated waste that is saturated and dripping
Diapering, toileting, feeding, suctioning, and general cleansing of students with little or
no impulse control
Close contact work with students who cannot control their own secretions
Any garment used for personal protection must be removed immediately or as soon as
possible if penetrated with blood or other potentially infectious materials. All personal
protective equipment must be removed before leaving the work area, and must be disposed
of in an appropriately designated container for storage, washing, disposal or
decontamination. Wash hands after removing these garments.
D. RESUSCITATION (CPR) MASK/SHIELDS: Used when artificial ventilation is required
by First aid/CPR responders.
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Pocket masks and other resuscitation equipment are to be available and within easy access
for emergency situations. It is essential that pocket masks and other respiratory equipment
contain a one-way valve to prevent possible exposure to body fluids to either rescuer or
victim.
Proper cleaning and disinfecting of re-usable resuscitation masks is essential before re-use.
Check with manufacturer regarding cleaning and disinfecting.
Ensure that all CPR trained staff are aware of how to use, clean and disinfect masks.
Emergency authorities such as Medic First Aid and American Red Cross recommend the
use of disposable single-use CPR masks such as Res-Cue Key ®. These masks have a
one-way valve and are easy to access as they are packaged in a key chain type case or
nylon pouch. The advantages of these masks are that they are compact, easy to use, and
can be utilized with all ages.
E. PROTECTIVE SLEEVES/GLOVES: Used as protection from biting or scratching
students who cannot control their behavior for any reason. Call MESD nurse consultant for
assistance as needed.
IV. CLASSROOM HOUSEKEEPING/CUSTODIAL GUIDELINES
The following guidelines have been specifically detailed for housekeeping and custodial
staff. Housekeeping and custodial staff must be viewed as an integral part in maintaining a
clean and sanitary school environment in the prevention of exposure to bloodborne
pathogens.
A. PROCEDURE FOR HANDLING/CLEANING BODY FLUIDS
Body fluids are any fluids that the human body produces or excretes. Examples include:
blood, urine, nasal drainage, saliva, feces, pus, semen, vaginal secretions, etc.
Equipment needed for proper cleanup of these fluids:
Caution or wet floor signs
Mop bucket
Wet mop
Disposable or utility gloves
Dust pan
Counter brush
Measuring cup for disinfectant
Sponges
Vacuum cleaner (tank type)
Spray bottle with sprayer
Leak proof plastic bag/container for contaminated waste
Biohazard receptacle or color-coded (red) containers for regulated waste
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Supplies needed:
Bleach/Tuberculocidal disinfectant
Detergent/soap
Dry absorbent products (i.e. for vomitus)
Leak proof/color coded plastic bags
Absorbent towels
Cleaning rags
The above equipment and supplies shall be stocked in all custodial closets for emergency use
and shall be restocked as needed. The custodial staff will make themselves available for all
body-fluid spill cleanups.
B. GENERAL CLEANING GUIDELINES
Soiled Laundry & Clothing (e.g., cloth diapers, changing table covers, or clothing soiled by
body fluids). Contaminated laundry/clothing must be handled as little as possible with a
minimum of agitation. Utility gloves, as a minimum, must be worn when handling
contaminated laundry/clothing. Do not move laundry to another area for sorting or bagging.
Contaminated laundry/clothes must be placed in leak proof, color-coded plastic bags or
containers identifying contents. It is essential that the laundry/clothing be placed in bags or
containers that prevent soak-through during transportation to laundry facility.
Desks/Tables/Equipment will be cleaned with soap and water or detergent and water.
Following the cleaning they will be sanitized with a bleach solution or tuberculocidal agent.
Desks where no body fluid spills have occurred may be cleaned with cleaning solution only.
Provisions for Special Areas As well As Physical Education Areas Athletic and child
care areas (e.g., exercise and wrestling mats and changing tables) must be cleaned daily in
all locations. Body-fluid spills on carpets must be cleaned by soaking carpet with
tuberculocidal agent and then extracting the solution by using wet vacuum or absorbent
towels. Area must be allowed to dry thoroughly after cleaning.
Restroom Cleaning All restrooms must be cleaned and disinfected daily. Employees
must wear designated PPE when cleaning. Cleaning solutions should be changed
frequently. Incidents where toilets are overflowing or drains are backing up require that the
restroom be placed out of service until the area is disinfected. Equipment must be
disinfected after use.
Mop Water with tuberculocidal disinfectant must be changed after used for a body fluid spill
cleanup. Generally, mop water must be changed when the mop is not visible through the
solution.
Health Rooms Anticipate health rooms will have body fluids present and must be cleaned
and disinfected each day.
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C. WRITTEN CLEANING SCHEDULES
The employer must determine and implement an appropriate written schedule for cleaning
and decontamination of areas that may be susceptible to contamination with blood or other
potentially infectious materials including storage areas for regulated waste.
V. HEPATITIS B VACCINATION
The hepatitis B vaccine is yeast-based and is prepared from recombinant yeast cultures rather
than from human blood or plasma. Currently, recombinant hepatitis B vaccines are produced
through use of genetic engineering and technology. A gene from a hepatitis B virus is fused to
a cell from common baker’s yeast. The vaccine stimulates a person’s immune system to make
antibodies to fight the hepatitis B virus if infection should occur. Because the vaccine does not
contain any infectious properties, there is no risk of contamination from other bloodborne
pathogens, or potential of developing hepatitis B infection from receiving the recombinant
vaccine.
The hepatitis B vaccination is given to adults in the upper arm muscle (deltoid) in a series of
three injections over a six-month period. Clinical studies of hepatitis B vaccines in the United
States indicate that the vaccination is 80-95% effective in preventing infection. A blood test
(titer) needs to be performed to verify that protective antibodies against hepatitis B virus have
been formed by the body to assure virtually 100% protection against the disease. However, the
blood test is not routinely done unless requested by the employee or if the employee has
incurred an occupational exposure incident to blood or other potentially infectious body fluids.
Each employee will be required to review and sign the HEPATITIS B VACCINE STATEMENT
OF DECLINATION, or arrange with their employer to obtain the hepatitis B vaccine series.
Options regarding vaccination or declination are explained on the form.
The Centers for Disease Control recommends that the following groups of people receive pre
exposure vaccination for hepatitis B virus infection due to their greater susceptibility of infection:
 Persons with occupational risk of exposure to blood or other potentially infectious body
fluids
 Clients and staff of institutions for the developmentally disabled
 School age children
VI. POST-EXPOSURE PROCEDURE
An exposure incident is defined as a specific mucous membrane, non-intact skin, or parenteral
contact with the blood or other potentially infectious materials that results from the performance
of an employee’s duties.
Mucous Membrane – Mouth, Eye, Nose
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Non-Intact Skin – Paper Cuts, Hang-Nails, Dry or Cracked Skin, Dermatitis Scabs,
Scratches, Abrasions
Parenteral – Pierced, Punctured, or Bitten
If an employee sustains an exposure incident to blood or other body fluids, the exposure
must be immediately reported to the School Health Services nurse consultant at (503257-1732)

After caring for themselves, the exposed employee will immediately call the MESD nurse
consultant to report the incident and complete the “Blood or Other Body Fluid Post-Exposure
Report,” (Form #7) Documentation of the route(s) of exposure, and the circumstances under
which the exposure incident occurred must be documented on Form #7 and given to the
employee’s supervisor by the exposed employee. MESD employees file an IAR or Incident
Analysis Report electronically with their supervisor.
If the employee is referred for a medical evaluation, a consent form must be signed by the
exposed employee to authorize an exchange of information between School Health Service’s
nurse consultant and the personal healthcare provider of the employee.

The School Health Services nurse consultant will be responsible for documenting the event
using a secure electronic record.

In a true occupational incident the School Health Services nurse consultant will contact the
source individual or parent/guardian of a minor student when ordered by the employee’s health
care provider. Consent for blood testing of HBV, HCV, and HIV status of the source individual
will be requested. The source individual will be referred to a medical practitioner for testing
procedures.
If the source individual is already known to be infected with HBV, HCV, or HIV, testing of blood
does not need to be repeated.
Hepatitis B vaccination status of the source individual will be verified if received at this time;
however, blood testing will be recommended to establish antibody response.
In the event that the source individual or parent/guardian of a minor child declines testing after
telephone contact, the nurse consultant will document that the source individual or
parent/guardian has been notified of the exposure and risk to the employee.
The exposed employee will be referred to appropriate medical provider and his/her blood will be
tested as soon as feasible after consent is obtained.
The nurse consultant will provide the exposed employee with a copy of the evaluating
healthcare professional’s written opinion within 15 days of the completion of the evaluation.
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VII. UNANTICIPATED/ACCIDENTAL EXPOSURE INCIDENT LOG
An incident log will be maintained by the District Risk Manager as a means of recording all
unanticipated/accidental staff or student exposures to body fluids or other potentially infectious
materials. All unanticipated or accidental exposures to body fluids on all school staff shall be
recorded and reported to employee’s supervisor and the nurse consultant to determine the
safety of the employee and their knowledge to prevent a repeat contact. Districts can use Form
# 7 for this purpose.
The MESD nurse consultant will maintain a confidential “Sharps Injury Log “at MESD.
VIII. EMPLOYEE TRAINING
All employees with an occupational exposure risk to bloodborne pathogens must participate in
Initial BBP training and annually (within 365 days) thereafter. Job classifications of employees at
risk for occupational exposure to bloodborne pathogens in the school setting were discussed
previously.
Training sessions must be provided at no cost to the employee and offered during routine
working hours. Newly hired employees must receive bloodborne pathogen training at the time
of initial assignment to tasks where occupational exposure may take place. Employers must
provide the training to any employees at risk of occupational exposure to bloodborne
pathogens.
The person(s) conducting the bloodborne pathogens training needs to be knowledgeable about
the subject matter in relationship to the necessary elements of the program, and be experienced
in the necessary applications of the plan as it relates to the school environment.
A bloodborne pathogens training program should contain the following elements:
An explanation of the OR-OSHA guidelines and an accessible copy of the regulations
A general explanation of the epidemiology, symptoms and modes of transmission of
bloodborne diseases such as HBV, HCV, and HIV
An explanation of the school district’s Exposure Control Plan with copies of the plan or
information on where to get copies
An explanation of how to recognize occupational tasks that may involve exposure to
bloodborne pathogens in the school setting
Information on engineering and work practices in the school setting that reduce the risk of
exposure to bloodborne pathogens
Information on hepatitis B vaccine
An explanation of how to handle emergencies in the school setting involving risk of
occupational exposure to bloodborne pathogens
Information on exposure incident reporting and management
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The employer must maintain the training records for three years from the date on which the
training occurred, and records must be made available to the Assistant Secretary and the
Director of OR-OSHA, Department of Labor if requested.
The MESD will maintain the training records for contracting districts. All training records must
include the following information:
The dates of the training sessions, and the summary of the contents of the training session
Names and qualifications of the person(s) presenting the training session
Names and job titles of all persons attending the training session
IX.

RECORD KEEPING

It is the responsibility of the employer to establish and maintain an accurate medical record for
any employee who reports an occupational exposure. All medical records must be kept
confidential and are not disclosed or reported outside the workplace without the expressed
written consent of the employee. In accordance with the OSHA regulations (29 CFR 1910.20)
regarding record keeping, the employee’s medical record must contain the following
components:
Name of the employee and social security number
A copy of hepatitis B vaccination status including the dates of vaccination and any medical
record relative to the employee’s ability to receive vaccination
A copy of all results of examinations, medical testing and follow-up recommendations
resulting from the exposure incident, including the health care professional’s written opinion
Employers must retain and maintain an accurate record for each employee with an occupational
exposure, and these records must be maintained for at least 30 years past the duration of
employment in accordance with OSHA regulations (29 CFR 1910.20).
Note: For districts that contract post-exposure care through MESD, the nurse consultant at the
MESD will maintain the employee medical report.

X.

FORMS

Attachments:
Copy of BBP Training Roster
Copy of Unanticipated/Accidental Body Fluid Exposure Log Form #7
Copy of IAR for MESD employees
Copy of Hepatitis B Vaccine statement of Declination
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UNANTICIPATED/ACCIDENTAL BODY FLUID
EXPOSURE LOG
FORM #7

Name: __________________________

Supervisor: ________________________

School: _________________________

District: ___________________________

Job Title: _____________________________________________________________


Name of exposed: ____________________________

Student/Staff (circle one)

Source Individual (if known) _____________________________________________
Date of Incident: _________________

Time of Incident: ____________________

Date Reported: __________________

Time Reported: _____________________

Description of exposure (include route and circumstances): __________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Was MESD Nurse Consultant contacted? Yes ___

No __

If so, name of person: ___________________________________________________
Recommendation: ______________________________________________________
______________________________________________________________________
Today’s Date: _______________________





Time: _____________________

Note: Incidents involving punctures with sharp instruments/devices will also be kept in a log
at the MESD when the employee reports to the Nurse Consultant.
Exposed employee: Complete this form and forward to your Supervisor within 24 hours of
exposure.
Supervisor: Forward this report to your district Safety Officer or Risk Management
Department.
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HEPATITIS B VACCINE STATEMENT OF DECLINATION

NAME ______________________________________________________________
(PLEASE PRINT)

DAYTIME PHONE NUMBER _____________________________

WORK SITE ____________________ EMPLOYING DISTRICT _______________

I UNDERSTAND THAT DUE TO MY 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 VACCINATED WITH HEPATITIS B VACCINE, AT NO
CHARGE TO MYSELF. HOWEVER, I DECLINE HEPATITIS B VACCINATION 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
ICONTINUE TO HAVE OCCUPATIONAL EXPOSURE TO BLOOD OR OTHER
POTENTIALLY INFECTIOUS MATERIALS AND I WANT TO BE VACCINATED WITH
HEPATITIS B VACCINE, I CAN RECEIVE THE VACCINATION SERIES AT NO
CHARGE TO ME.

___________________________________
(Signature)
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XI.

REQUIRED EXPOSURE CONTROL PLAN

To comply with the OR-OSHA guidelines, each district employer must provide a copy of the
exposure control plan to all Bloodborne Pathogen trained employees.
The MESD will assume the responsibility of reviewing and revising any changes and advise all
contract and agencies of any required action as dictated by the OR-OSHA Standard
Nurse Consultant
School Health Services
Multnomah Education Service District
11611 NE Ainsworth Circle
Portland, Oregon 97220-9017
503-257-1732
EXPOSURE CONTROL PLAN CHECKLIST
School/Facility Name: _________________________________________________________
Address: ___________________________________________________________________
_________________________________________________Phone: ___________________
Plan prepared by: ________________________________ Date: ______________________
Next date for review/update: ____________________________________________________

EMPLOYEE EXPOSURE DETERMINATION
Check the job classifications in your school where all employees have occupational exposure
due to direct care in which blood or other potentially infectious material are present (i.e., first aid,
injections etc.,)
_____ Physicians/Dentists

_____ Registered Nurses

_____ Licensed Practical Nurses

_____ Health Assistants/CNA’s

_____ Dental Hygienists/Technicians

_____ School Police/Security

_____ Athletic Trainers

_____ Secretaries

_____ Others _______________________________________________________________
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Check the following job classifications in your school or facility in which employees may be
expected to have some occupational risk to bloodborne pathogens.

_____ Teachers, Educational Assistants or Substitutes caring for students with medical,
emotional, cognitive or developmental needs.
_____ Child Care/ Lab Assistants
_____ School Psychologists
_____ Physical/Occupational Therapists and Assistants
_____ Speech Language Pathologists and Assistants
_____ Delegated Caregivers
_____ *Coaches, Athletic Trainers, Physical Education Teachers and Assistants
_____ *School Bus Drivers
_____ *Other persons who have a job description which requires them to provide First Aid to
students/staff
_____ Epinephrine/Glucagon Trained Staff
_____ Custodians
_____ Students/Instructors in Health Occupations participating in clinical/practical settings
_____ Others _______________________________________________________________

*It is the responsibility of the individual school district administrator to determine which school
employee job description will include providing first aid to students/ staff and falls under the OROSHA regulations. Other persons who hold a current recognized first aid card as required by
OAR 581-22-705 but who are not involved in high-risk situations for exposure to other
potentially infectious may not need vaccine protection, however, should be offered information
and training.
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Check the following tasks/procedures performed in the school/facility where occupational
exposures may occur.

_____ First Aid
_____ General healthcare with exposure to body fluids
_____ Diapering/toileting
_____ Changing menstrual pads
_____ Feeding (oral or gastrostomy)
_____ Catheterization
_____ Cleaning nose/mouth secretions
_____ Suctioning
_____ Emesis cleanup
_____ Changing ostomy bags
_____ Tooth brushing/oral care
_____ Blood glucose monitoring
_____ Injections
_____ Biting incident by student
_____ Combative behavior
_____ Rectal medication
_____ Dressing changes
_____ Cleaning body fluids
_____ Regulated waste disposal/Sharps disposal
_____ Handling contaminated laundry
_____ Cleaning contaminated broken glassware
_____ Other
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PERSONAL PROTECTIVE EQUIPMENT
Date: ________________________
_____ Use of appropriate personal protective equipment has been discussed with
employees. In the school setting this includes gloves, gowns/aprons, face/eye
shields, Kevlar arm protection and pocket masks. Employees have also been
informed on how to reasonably anticipate exposure to blood and body fluids.
_____ Personal protective equipment is available to school employees and is provided
by the employer free of charge. Any cleaning, laundering, or disposal of personal
protective equipment is the responsibility of the school.
_____ Employees have been informed that personal protective equipment must remain
at work and will not be permitted to be used or washed at home.
_____ Disposable gloves are available in appropriate sizes to all employees at risk.
Employees who are allergic to any gloves should report this to their supervisor.
A substitute glove must be provided.
Disposable gloves are found in this school in the following locations:
___________________________________________________________________________
___________________________________________________________________________

Goggles or protective face/eye shields are found in the following locations:
___________________________________________________________________________

Protective body clothing (i.e., gowns or aprons) are found in the following locations:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Resuscitation masks are available for use when needed in an emergency to provide mouth-tomouth resuscitation and are found in the following locations:
___________________________________________________________________________
___________________________________________________________________________
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HOUSEKEEPING AND WASTE MANAGEMENT
Date: ________________________
_____ A written schedule for cleaning and decontaminating work sites is attached to this
plan.
_____ All equipment and environmental and working surfaces will be cleaned and
decontaminated immediately after contact with blood or body fluids.
_____ Employees have been instructed on how to use bleach and water in a 1:10
solution and that this is the preferable disinfectant in the school setting

OR
_____ Employees have been instructed on how to use the tuberculocidal disinfectant
provided by the district.
_____ Bleach/disinfectant can be found at the following locations:
_______________________________________________________________
_______________________________________________________________
_____ Proper handling of contaminated laundry/clothing has been detailed, and
employees are aware of placing laundry in second container if leakage has
occurred or is a possibility.
_____ Employees have been instructed that garbage/waste can liners be changed daily.
_____ Any broken glassware that may be contaminated shall not be picked up directly
with the hands. Employees are aware that contaminated sharp objects must
cleaned up with a brush, and dust pan or tongs.
_____ Cleaning implements such as brushes, dust pans and tongs must be cleaned,
and disinfected, or discarded after use.
_____ Any reusable item contaminated with blood or other body fluids shall be decontaminated prior to re-use.
_____ Red plastic bags or containers with biohazard labels will be used in this school as
designated receptacles for the disposal of regulated waste.
Regulated waste within this school/facility may include items as defined on pages 23.
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Regulated waste is stored in the following location(s):
___________________________________________________________________________
___________________________________________________________________________

Regulated waste is disposed of in the following manner:
___________________________________________________________________________
___________________________________________________________________________
HEPATITIS B VACCINATION REGULATIONS
The hepatitis B vaccine will be made available at no cost to designated employees, and be
offered at a reasonable time and place. Vaccination of employees will be performed by or
under the supervision of a licensed physician. Hepatitis B vaccination shall be made available
within 10 working days of initial assignment to all employees who have occupational risk of
exposure.

PLAN FOR POST-EXPOSURE EVALUATION AND FOLLOW-UP
The nurse consultant in this school or district is located at:
Multnomah ESD
11611 N.E. Ainsworth Circle
Portland, Oregon 97220
503-257-1732
The nurse consultant will be responsible for documenting all reported employee exposure
incidents and following the exposure incident plan below.
_____ Employees are aware that they are to report any occupational exposures of
blood or other potentially infectious materials to their supervisor and the nurse
consultant.
When referred for a medical evaluation, the employee will be directed to obtain a copy of the
“Physician Statement and Written Opinion” before leaving their initial visit, and fax to the nurse
consultant the following day. Follow up recommendations from the healthcare provider
regarding the post exposure plan will then be review with the employee.
A copy of physician’s written opinion resulting from the exposure incident must be maintained in
a locked record file at the MESD. All records must be kept confidential and are not disclosed or
reported outside the workplace without the expressed written consent of the employee.
Employers must retain an accurate record for each employee
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with an occupational exposure, and these records must be maintained for at least 30 years past
the duration of employment in accordance with OSHA regulations (29 CFR 1910.20)
(Maintained by MESD/DSHS).
UNANTICIPATED/ACCIDENTAL STAFF/STUDENT EXPOSURE INCIDENTS
An “Exposure Log” will be maintained by the district as a means of documenting all
unanticipated/accidental staff or student exposures to body fluids.
EMPLOYEE TRAINING
This school district shall identify and ensure that all employees with an occupational risk to
bloodborne pathogens will participate in a training session initially and annually thereafter.
Bloodborne pathogens training shall be provided to all employees with risk of occupational
exposure (this includes part-time employees and volunteers). Training shall be provided at the
time of initial assignment or where a change in job tasks places the person at risk of exposure.
The training session must be offered during normal working hours at no cost to the employee,
and includes an opportunity for interactive questions and answers with the person conducting
the training. Documentation of employees attending the training sessions will be recorded.
___________________________________ has been identified as the agency who will conduct
bloodborne pathogen training at this school.
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Oregon Administrative Rules
Oregon Occupational Safety and Health Division
DIVISION 3– Administrative Rules General

437-001-0760 Rules for all Workplaces.
(1) Employers’ Responsibilities.
(a) The employer must see that workers are properly instructed and supervised in the
safe operation of any machinery, tools, equipment, process, or practice that they are
authorized to use or apply. This rule does not require a supervisor on every part of an
operation nor prohibit workers from working alone.
(b) The employer must take all reasonable means to require employees:
(A) To work and act in a safe and healthful manner;
(B) To conduct their work in compliance with all applicable safety and health
rules;
(C) To use all means and methods, including but not limited to, ladders,
scaffolds, guardrails, machine guards, safety belts and lifelines, that are
necessary to safely accomplish all work where employees are exposed to a
hazard; and
(D) Not to remove, displace, damage, destroy or carry off any safety device,
guard, notice or warning provided for use in any employment or place of
employment while such use is required by applicable safety and health rules.
(c) Every employer is responsible for providing the health hazard control measures
necessary to protect the employees’ health from harmful or hazardous conditions and for
maintaining such control measures in good working order and in use.
(d) Every employer must inform the employees regarding the known health hazards to
which they are exposed, the measures which have been taken for the prevention and
control of such hazards, and the proper methods for utilizing such control measures.
(e) Every agent of the employer is responsible for:
(A) The safe performance of the work under the agent’s supervision or control;
(B) The safe conduct of all employees under the agent’s supervision or control;
(C) The safety of all employees working under the agent’s supervision or control.
(2) Employees’ Responsibilities.
(a) Employees must conduct their work in compliance with the safety rules contained in
this code.
(b) All injuries must be reported immediately to the person in charge or other responsible
representative of the employer.
(c) It is the duty of all workers to make full use of safeguards provided for their
protection. It is the worker’s responsibility to abide by and perform the following
requirements:
(A) A worker must not operate a machine unless guard or method of guarding is
in good condition, working order, in place, and operative.
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(B) A worker must stop the machine or moving parts and properly tagout or
lockout the starting control before oiling, adjusting, or repairing, except when
such machine is provided with means of oiling or adjusting that will prevent
possibility of hazardous contact with moving parts.
(C) A worker must not remove guards or render methods of guarding inoperative
except for the purpose of adjustment, oiling, repair, or the setting up a new job.
(D) Workers must report to their supervisor any guard or method of guarding that
is not properly adjusted or not accomplishing its intended function.
(E) Workers must not use their hands or any portion of their bodies to reach
between moving parts or to remove jams, hangups, etc. (Use hook, stick, tong,
jig or other accessory.)
(F) Workers must not work under objects being supported that could accidentally
fall (such as loads supported by jacks, the raised body of a dump truck, etc.) until
such objects are properly blocked or shored.
(G) Workers must not use defective tools or equipment. No tool or piece of
equipment should be used for any purpose for which it is not suited, and none
should be abused by straining beyond its safe working load.
(d) Workers must not remove, deface, or destroy any warning, danger sign, or barricade,
or interfere with any other form of accident prevention device or practice provided which
they are using, or which is being used by any other worker.
(e) Workers must not work underneath or over others exposed to a hazard thereby
without first notifying them and seeing that proper safeguards or precautions have been
taken.
(f) Workers must not work in unprotected, exposed, hazardous areas under floor
openings.
(g) Long or unwieldy articles must not be carried or moved unless adequate means of
guarding or guiding are provided to prevent injury.
(h) Hazardous conditions or practices observed at any time must be reported as soon as
practicable to the person in charge or some other responsible representative of the
employer.
(i) Workers observed working in a manner which might cause immediate injury to either
themselves or other workers must be warned of the danger.
(j) Before leaving a job, workers must correct, or arrange to give warning of, any
condition which might result in injury to others unfamiliar with existing conditions.
(3) Investigations of Injuries.
(a) Each employer must investigate or cause to be investigated every lost time injury that
workers suffer in connection with their employment, to determine the means that should
be taken to prevent recurrence. The employer must promptly install any safe- guard or
take any corrective measure indicated or found advisable.
(b) At the request of authorized Department representatives, it is the duty of employers,
their superintendents, supervisors and employees to furnish all pertinent evidence and
names of known witnesses to an accident and to give general assistance in producing
complete information which might be used in preventing a recurrence of such accident.
At the request of the Department, persons having direct authority must preserve and
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mark for identification, materials, tools or equipment necessary to the proper
investigation of an accident.
(4) Intoxicating Liquor and Drugs. The use of intoxicating liquor on the job is strictly prohibited.
Anyone whose ability to work safely is impaired by alcohol, drugs, or medication must not be
allowed on the job while in that condition.
(5) Horseplay. There must be no horseplay, scuffling, practical jokes, or any other activity of a
similar nature.
(6) Extraordinary Hazards. When conditions arise that cause unusual or extraordinary hazards
to workers, additional means and precautions shall be taken to protect workers or to control
hazardous exposure. If the operation cannot be made reasonably safe, regular work must be
discontinued while such abnormal conditions exist, or until adequate safety of workers is
ensured.
(7) Inspections.
(a) All places of employment must be inspected by a qualified person or persons as
often as the type of operation or the character of the equipment requires. Defective
equipment or unsafe conditions found by these inspections must be replaced or repaired
or remedied promptly.
(b) Wherever required in this safety code, a written and dated report, signed by the
person or persons making the inspection, must be kept.
Stat. Auth.:
ORS 654.025(2) and 656.726(4).
Stats. Implemented:
ORS 654.001 through 654.295.
Hist:
WCB No. 1-1967, f. 1/12/67, ef. 1/15/67.
WCB No. 3-1975, f. 10/6/75, ef. 11/1/75.
WCB Admin. Order, Safety 111976, f. 5/5/76, ef. 5/5/76.
WCB Admin. Order, Safety 151976, f. 7/6/76, ef. 8/1/76.
WCD Admin. Order, Safety 10-1982, f. 7/30/82, ef. 7/30/82.
OR-OSHA Admin. Order 6-1994, f. 9/30/94, ef. 9/30/94.
OR-OSHA Admin. Order 2-2009, f. 1/27/09, ef. 2/3/09.
OR-OSHA Admin. Order 2-2012, f. 5/11/12, ef. 7/1/12.
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Part Number:
Part Title:
Subpart:
Subpart Title:
Standard Number:
Title:
Appendix:
GPO Source:

1910
Occupational Safety and Health Standards
Z
Toxic and Hazardous Substances
1910.1030
Bloodborne pathogens
A
e-CFR

1910.1030(a)
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.
1910.1030(b)
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 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
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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.g., 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 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
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.
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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 HBVcontaining 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 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
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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.g., prohibiting recapping of needles by a two-handed
technique).
1910.1030(c)
Exposure Control -1910.1030(c)(1)
Exposure Control Plan.
1910.1030(c)(1)(i)
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.
1910.1030(c)(1)(ii)
The Exposure Control Plan shall contain at least the following elements:
1910.1030(c)(1)(ii)(A)
The exposure determination required by paragraph (c)(2),
1910.1030(c)(1)(ii)(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-
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Exposure Evaluation and Follow-up, (g) Communication of Hazards to Employees, and (h)
Recordkeeping, of this standard, and
1910.1030(c)(1)(ii)(C)
The procedure for the evaluation of circumstances surrounding exposure incidents as required by
paragraph (f)(3)(i) of this standard.
1910.1030(c)(1)(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).
1910.1030(c)(1)(iv)
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:
1910.1030(c)(1)(iv)(A)
Reflect changes in technology that eliminate or reduce exposure to bloodborne pathogens; and
1910.1030(c)(1)(iv)(B)
Document annually consideration and implementation of appropriate commercially available and
effective safer medical devices designed to eliminate or minimize occupational exposure.
1910.1030(c)(1)(v)
An employer, who is required to establish an Exposure Control Plan shall solicit input from nonmanagerial 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.
1910.1030(c)(1)(vi)
The Exposure Control Plan shall be made available to the Assistant Secretary and the Director
upon request for examination and copying.
1910.1030(c)(2)
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Exposure Determination.
1910.1030(c)(2)(i)
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:
1910.1030(c)(2)(i)(A)
A list of all job classifications in which all employees in those job classifications have
occupational exposure;
1910.1030(c)(2)(i)(B)
A list of job classifications in which some employees have occupational exposure, and
1910.1030(c)(2)(i)(C)
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.
1910.1030(c)(2)(ii)
This exposure determination shall be made without regard to the use of personal protective
equipment.
1910.1030(d)
Methods of Compliance -1910.1030(d)(1)
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.
1910.1030(d)(2)
Engineering and Work Practice Controls.
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1910.1030(d)(2)(i)
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.
1910.1030(d)(2)(ii)
Engineering controls shall be examined and maintained or replaced on a regular schedule to
ensure their effectiveness.
1910.1030(d)(2)(iii)
Employers shall provide handwashing facilities which are readily accessible to employees.
1910.1030(d)(2)(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.
1910.1030(d)(2)(v)
Employers shall ensure that employees wash their hands immediately or as soon as feasible after
removal of gloves or other personal protective equipment.
1910.1030(d)(2)(vi)
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.
1910.1030(d)(2)(vii)
Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed
except as noted in paragraphs (d)(2)(vii)(A) and (d)(2)(vii)(B) below. Shearing or breaking of
contaminated needles is prohibited.
1910.1030(d)(2)(vii)(A)
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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.
1910.1030(d)(2)(vii)(B)
Such bending, recapping or needle removal must be accomplished through the use of a
mechanical device or a one-handed technique.
1910.1030(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:
1910.1030(d)(2)(viii)(A)
Puncture resistant;
1910.1030(d)(2)(viii)(B)
Labeled or color-coded in accordance with this standard;
1910.1030(d)(2)(viii)(C)
Leakproof on the sides and bottom; and
1910.1030(d)(2)(viii)(D)
In accordance with the requirements set forth in paragraph (d)(4)(ii)(E) for reusable sharps.
1910.1030(d)(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.
1910.1030(d)(2)(x)
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)
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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.
1910.1030(d)(2)(xii)
Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited.
1910.1030(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.
1910.1030(d)(2)(xiii)(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.
1910.1030(d)(2)(xiii)(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)
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.
1910.1030(d)(2)(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.
1910.1030(d)(2)(xiv)(A)
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A readily observable label in accordance with paragraph (g)(1)(i)(H) shall be attached to the
equipment stating which portions remain contaminated.
1910.1030(d)(2)(xiv)(B)
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.
1910.1030(d)(3)
Personal Protective Equipment -1910.1030(d)(3)(i)
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.
1910.1030(d)(3)(ii)
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.
1910.1030(d)(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.
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1910.1030(d)(3)(iv)
Cleaning, Laundering, and Disposal. The employer shall clean, 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)
Repair and Replacement. The employer shall repair or replace personal protective equipment as
needed to maintain its effectiveness, at no cost to the employee.
1910.1030(d)(3)(vi)
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.
1910.1030(d)(3)(vii)
All personal protective equipment shall be removed prior to leaving the work area.
1910.1030(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.
1910.1030(d)(3)(ix)
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 nonintact skin; when performing vascular access procedures except as specified in paragraph
(d)(3)(ix)(D); and when handling or touching contaminated items or surfaces.
1910.1030(d)(3)(ix)(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)
Disposable (single use) gloves shall not be washed or decontaminated for re-use.
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1910.1030(d)(3)(ix)(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.
1910.1030(d)(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:
1910.1030(d)(3)(ix)(D)(1)
Periodically reevaluate this policy;
1910.1030(d)(3)(ix)(D)(2)
Make gloves available to all employees who wish to use them for phlebotomy;
1910.1030(d)(3)(ix)(D)(3)
Not discourage the use of gloves for phlebotomy; and
1910.1030(d)(3)(ix)(D)(4)
Require that gloves be used for phlebotomy in the following circumstances:
1910.1030(d)(3)(ix)(D)(4)(i)
When the employee has cuts, scratches, or other breaks in his or her skin;
1910.1030(d)(3)(ix)(D)(4)(ii)
When the employee judges that hand contamination with blood may occur, for example, when
performing phlebotomy on an uncooperative source individual; and
1910.1030(d)(3)(ix)(D)(4)(iii)
When the employee is receiving training in phlebotomy.
1910.1030(d)(3)(x)
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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 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.
1910.1030(d)(3)(xi)
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 garments shall be
worn in occupational exposure situations. The type and characteristics will depend upon the task
and degree of exposure anticipated.
1910.1030(d)(3)(xii)
Surgical caps or hoods and/or shoe covers or boots shall be worn in instances when gross
contamination can reasonably be anticipated (e.g., autopsies, orthopaedic surgery).
1910.1030(d)(4)
Housekeeping -1910.1030(d)(4)(i)
General. Employers shall ensure that the worksite is maintained in a clean and sanitary
condition. The employer shall determine and implement an appropriate written schedule for
cleaning and method of decontamination based upon the location within the facility, type of
surface to be cleaned, type of soil present, and tasks or procedures being performed in the area.
1910.1030(d)(4)(ii)
All equipment and environmental and working surfaces shall be cleaned and decontaminated
after contact with blood or other potentially infectious materials.
1910.1030(d)(4)(ii)(A)
Contaminated work surfaces shall be decontaminated with an appropriate disinfectant after
completion of procedures; immediately or as soon as feasible when surfaces are overtly
contaminated or after any spill of blood or other potentially infectious materials; and at the end
of the work shift if the surface may have become contaminated since the last cleaning.
1910.1030(d)(4)(ii)(B)
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Protective coverings, such as plastic wrap, aluminum foil, or imperviously-backed absorbent
paper used to cover equipment and environmental surfaces, shall be removed and replaced as
soon as feasible when they become overtly contaminated or at the end of the workshift if they
may have become contaminated during the shift.
1910.1030(d)(4)(ii)(C)
All bins, pails, cans, and similar receptacles intended for reuse 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 and cleaned and decontaminated
immediately or as soon as feasible upon visible contamination.
1910.1030(d)(4)(ii)(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 dust pan, tongs, or forceps.
1910.1030(d)(4)(ii)(E)
Reusable sharps that are contaminated with blood or other potentially infectious materials shall
not be stored or processed in a manner that requires employees to reach by hand into the
containers where these sharps have been placed.
1910.1030(d)(4)(iii)
Regulated Waste -1910.1030(d)(4)(iii)(A)
Contaminated Sharps Discarding and Containment.
1910.1030(d)(4)(iii)(A)(1)
Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are:
1910.1030(d)(4)(iii)(A)(1)(i)
Closable;
1910.1030(d)(4)(iii)(A)(1)(ii)
Puncture resistant;
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1910.1030(d)(4)(iii)(A)(1)(iii)
Leakproof on sides and bottom; and
1910.1030(d)(4)(iii)(A)(1)(iv)
Labeled or color-coded in accordance with paragraph (g)(1)(i) of this standard.
1910.1030(d)(4)(iii)(A)(2)
During use, containers for contaminated sharps shall be:
1910.1030(d)(4)(iii)(A)(2)(i)
Easily accessible to personnel and located as close as is feasible to the immediate area where
sharps are used or can be reasonably anticipated to be found (e.g., laundries);
1910.1030(d)(4)(iii)(A)(2)(ii)
Maintained upright throughout use; and
1910.1030(d)(4)(iii)(A)(2)(iii)
Replaced routinely and not be allowed to overfill.
1910.1030(d)(4)(iii)(A)(3)
When moving containers of contaminated sharps from the area of use, the containers shall be:
1910.1030(d)(4)(iii)(A)(3)(i)
Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents
during handling, storage, transport, or shipping;
1910.1030(d)(4)(iii)(A)(3)(ii)
Placed in a secondary container if leakage is possible. The second container shall be:
1910.1030(d)(4)(iii)(A)(3)(ii)(A)
Closable;
1910.1030(d)(4)(iii)(A)(3)(ii)(B)
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Constructed to contain all contents and prevent leakage during handling, storage, transport, or
shipping; and
1910.1030(d)(4)(iii)(A)(3)(ii)(C)
Labeled or color-coded according to paragraph (g)(1)(i) of this standard.
1910.1030(d)(4)(iii)(A)(4)
Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner
which would expose employees to the risk of percutaneous injury.
1910.1030(d)(4)(iii)(B)
Other Regulated Waste Containment -1910.1030(d)(4)(iii)(B)(1)
Regulated waste shall be placed in containers which are:
1910.1030(d)(4)(iii)(B)(1)(i)
Closable;
1910.1030(d)(4)(iii)(B)(1)(ii)
Constructed to contain all contents and prevent leakage of fluids during handling, storage,
transport or shipping;
1910.1030(d)(4)(iii)(B)(1)(iii)
Labeled or color-coded in accordance with paragraph (g)(1)(i) this standard; and
1910.1030(d)(4)(iii)(B)(1)(iv)
Closed prior to removal to prevent spillage or protrusion of contents during handling, storage,
transport, or shipping.
1910.1030(d)(4)(iii)(B)(2)
If outside contamination of the regulated waste container occurs, it shall be placed in a second
container. The second container shall be:
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1910.1030(d)(4)(iii)(B)(2)(i)
Closable;
1910.1030(d)(4)(iii)(B)(2)(ii)
Constructed to contain all contents and prevent leakage of fluids during handling, storage,
transport or shipping;
1910.1030(d)(4)(iii)(B)(2)(iii)
Labeled or color-coded in accordance with paragraph (g)(1)(i) of this standard; and
1910.1030(d)(4)(iii)(B)(2)(iv)
Closed prior to removal to prevent spillage or protrusion of contents during handling, storage,
transport, or shipping.
1910.1030(d)(4)(iii)(C)
Disposal of all regulated waste shall be in accordance with applicable regulations of the United
States, States and Territories, and political subdivisions of States and Territories.
1910.1030(d)(4)(iv)
Laundry.
1910.1030(d)(4)(iv)(A)
Contaminated laundry shall be handled as little as possible with a minimum of agitation.
1910.1030(d)(4)(iv)(A)(1)
Contaminated laundry shall be bagged or containerized at the location where it was used and
shall not be sorted or rinsed in the location of use.
1910.1030(d)(4)(iv)(A)(2)
Contaminated laundry shall be placed and transported in bags or containers labeled or colorcoded in accordance with paragraph (g)(1)(i) of this standard. When a facility utilizes Universal
Precautions in the handling of all soiled laundry, alternative labeling or color-coding is sufficient
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if it permits all employees to recognize the containers as requiring compliance with Universal
Precautions.
1910.1030(d)(4)(iv)(A)(3)
Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-through of
or leakage from the bag or container, the laundry shall be placed and transported in bags or
containers which prevent soak-through and/or leakage of fluids to the exterior.
1910.1030(d)(4)(iv)(B)
The employer shall ensure that employees who have contact with contaminated laundry wear
protective gloves and other appropriate personal protective equipment.
1910.1030(d)(4)(iv)(C)
When a facility ships contaminated laundry off-site to a second facility which does not utilize
Universal Precautions in the handling of all laundry, the facility generating the contaminated
laundry must place such laundry in bags or containers which are labeled or color-coded in
accordance with paragraph (g)(1)(i).
1910.1030(e)
HIV and HBV Research Laboratories and Production Facilities.
1910.1030(e)(1)
This paragraph applies to research laboratories and production facilities engaged in the culture,
production, concentration, experimentation, and manipulation of HIV and HBV. It does not
apply to clinical or diagnostic laboratories engaged solely in the analysis of blood, tissues, or
organs. These requirements apply in addition to the other requirements of the standard.
1910.1030(e)(2)
Research laboratories and production facilities shall meet the following criteria:
1910.1030(e)(2)(i)
Standard Microbiological Practices. All regulated waste shall either be incinerated or
decontaminated by a method such as autoclaving known to effectively destroy bloodborne
pathogens.
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1910.1030(e)(2)(ii)
Special Practices.
1910.1030(e)(2)(ii)(A)
Laboratory doors shall be kept closed when work involving HIV or HBV is in progress.
1910.1030(e)(2)(ii)(B)
Contaminated materials that are to be decontaminated at a site away from the work area shall be
placed in a durable, leakproof, labeled or color-coded container that is closed before being
removed from the work area.
1910.1030(e)(2)(ii)(C)
Access to the work area shall be limited to authorized persons. Written policies and procedures
shall be established whereby only persons who have been advised of the potential biohazard,
who meet any specific entry requirements, and who comply with all entry and exit procedures
shall be allowed to enter the work areas and animal rooms.
1910.1030(e)(2)(ii)(D)
When other potentially infectious materials or infected animals are present in the work area or
containment module, a hazard warning sign incorporating the universal biohazard symbol shall
be posted on all access doors. The hazard warning sign shall comply with paragraph (g)(1)(ii) of
this standard.
1910.1030(e)(2)(ii)(E)
All activities involving other potentially infectious materials shall be conducted in biological
safety cabinets or other physical-containment devices within the containment module. No work
with these other potentially infectious materials shall be conducted on the open bench.
1910.1030(e)(2)(ii)(F)
Laboratory coats, gowns, smocks, uniforms, or other appropriate protective clothing shall be
used in the work area and animal rooms. Protective clothing shall not be worn outside of the
work area and shall be decontaminated before being laundered.
1910.1030(e)(2)(ii)(G)
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Special care shall be taken to avoid skin contact with other potentially infectious materials.
Gloves shall be worn when handling infected animals and when making hand contact with other
potentially infectious materials is unavoidable.
1910.1030(e)(2)(ii)(H)
Before disposal all waste from work areas and from animal rooms shall either be incinerated or
decontaminated by a method such as autoclaving known to effectively destroy bloodborne
pathogens.
1910.1030(e)(2)(ii)(I)
Vacuum lines shall be protected with liquid disinfectant traps and high-efficiency particulate air
(HEPA) filters or filters of equivalent or superior efficiency and which are checked routinely and
maintained or replaced as necessary.
1910.1030(e)(2)(ii)(J)
Hypodermic needles and syringes shall be used only for parenteral injection and aspiration of
fluids from laboratory animals and diaphragm bottles. Only needle-locking syringes or
disposable syringe-needle units (i.e., the needle is integral to the syringe) shall be used for the
injection or aspiration of other potentially infectious materials. Extreme caution shall be used
when handling needles and syringes. A needle shall not be bent, sheared, replaced in the sheath
or guard, or removed from the syringe following use. The needle and syringe shall be promptly
placed in a puncture-resistant container and autoclaved or decontaminated before reuse or
disposal.
1910.1030(e)(2)(ii)(K)
All spills shall be immediately contained and cleaned up by appropriate professional staff or
others properly trained and equipped to work with potentially concentrated infectious materials.
1910.1030(e)(2)(ii)(L)
A spill or accident that results in an exposure incident shall be immediately reported to the
laboratory director or other responsible person.
1910.1030(e)(2)(ii)(M)
A biosafety manual shall be prepared or adopted and periodically reviewed and updated at least
annually or more often if necessary. Personnel shall be advised of potential hazards, shall be
required to read instructions on practices and procedures, and shall be required to follow them.
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1910.1030(e)(2)(iii)
Containment Equipment.
1910.1030(e)(2)(iii)(A)
Certified biological safety cabinets (Class I, II, or III) or other appropriate combinations of
personal protection or physical containment devices, such as special protective clothing,
respirators, centrifuge safety cups, sealed centrifuge rotors, and containment caging for animals,
shall be used for all activities with other potentially infectious materials that pose a threat of
exposure to droplets, splashes, spills, or aerosols.
1910.1030(e)(2)(iii)(B)
Biological safety cabinets shall be certified when installed, whenever they are moved and at least
annually.
1910.1030(e)(3)
HIV and HBV research laboratories shall meet the following criteria:
1910.1030(e)(3)(i)
Each laboratory shall contain a facility for hand washing and an eye wash facility which is
readily available within the work area.
1910.1030(e)(3)(ii)
An autoclave for decontamination of regulated waste shall be available.
1910.1030(e)(4)
HIV and HBV production facilities shall meet the following criteria:
1910.1030(e)(4)(i)
The work areas shall be separated from areas that are open to unrestricted traffic flow within the
building. Passage through two sets of doors shall be the basic requirement for entry into the work
area from access corridors or other contiguous areas. Physical separation of the high-containment
work area from access corridors or other areas or activities may also be provided by a doubledoored clothes-change room (showers may be included), airlock, or other access facility that
requires passing through two sets of doors before entering the work area.
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1910.1030(e)(4)(ii)
The surfaces of doors, walls, floors and ceilings in the work area shall be water resistant so that
they can be easily cleaned. Penetrations in these surfaces shall be sealed or capable of being
sealed to facilitate decontamination.
1910.1030(e)(4)(iii)
Each work area shall contain a sink for washing hands and a readily available eye wash facility.
The sink shall be foot, elbow, or automatically operated and shall be located near the exit door of
the work area.
1910.1030(e)(4)(iv)
Access doors to the work area or containment module shall be self-closing.
1910.1030(e)(4)(v)
An autoclave for decontamination of regulated waste shall be available within or as near as
possible to the work area.
1910.1030(e)(4)(vi)
A ducted exhaust-air ventilation system shall be provided. This system shall create directional
airflow that draws air into the work area through the entry area. The exhaust air shall not be
recirculated to any other area of the building, shall be discharged to the outside, and shall be
dispersed away from occupied areas and air intakes. The proper direction of the airflow shall be
verified (i.e., into the work area).
1910.1030(e)(5)
Training Requirements. Additional training requirements for employees in HIV and HBV
research laboratories and HIV and HBV production facilities are specified in paragraph
(g)(2)(ix).
1910.1030(f)
Hepatitis B Vaccination and Post-exposure Evaluation and Follow-up -1910.1030(f)(1)
General.

CD Plan 03/2015

Page 68

1910.1030(f)(1)(i)
The employer shall make available the hepatitis B vaccine and vaccination series to all
employees who have occupational exposure, and post-exposure evaluation and follow-up to all
employees who have had an exposure incident.
1910.1030(f)(1)(ii)
The employer shall ensure that all medical evaluations and procedures including the hepatitis B
vaccine and vaccination series and post-exposure evaluation and follow-up, including
prophylaxis, are:
1910.1030(f)(1)(ii)(A)
Made available at no cost to the employee;
1910.1030(f)(1)(ii)(B)
Made available to the employee at a reasonable time and place;
1910.1030(f)(1)(ii)(C)
Performed by or under the supervision of a licensed physician or by or under the supervision of
another licensed healthcare professional; and
1910.1030(f)(1)(ii)(D)
Provided according to recommendations of the U.S. Public Health Service current at the time
these evaluations and procedures take place, except as specified by this paragraph (f).
1910.1030(f)(1)(iii)
The employer shall ensure that all laboratory tests are conducted by an accredited laboratory at
no cost to the employee.
1910.1030(f)(2)
Hepatitis B Vaccination.
1910.1030(f)(2)(i)
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Hepatitis B vaccination shall be made available after the employee has received the training
required in paragraph (g)(2)(vii)(I) and within 10 working days of initial assignment to all
employees who have occupational exposure unless the employee has previously received the
complete hepatitis B vaccination series, antibody testing has revealed that the employee is
immune, or the vaccine is contraindicated for medical reasons.
1910.1030(f)(2)(ii)
The employer shall not make participation in a prescreening program a prerequisite for receiving
hepatitis B vaccination.
1910.1030(f)(2)(iii)
If the employee initially declines hepatitis B vaccination but at a later date while still covered
under the standard decides to accept the vaccination, the employer shall make available hepatitis
B vaccination at that time.
1910.1030(f)(2)(iv)
The employer shall assure that employees who decline to accept hepatitis B vaccination offered
by the employer sign the statement in Appendix A.
1910.1030(f)(2)(v)
If a routine booster dose(s) of hepatitis B vaccine is recommended by the U.S. Public Health
Service at a future date, such booster dose(s) shall be made available in accordance with section
(f)(1)(ii).
1910.1030(f)(3)
Post-exposure Evaluation and Follow-up. Following a report of an exposure incident, the
employer shall make immediately available to the exposed employee a confidential medical
evaluation and follow-up, including at least the following elements:
1910.1030(f)(3)(i)
Documentation of the route(s) of exposure, and the circumstances under which the exposure
incident occurred;
1910.1030(f)(3)(ii)
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Identification and documentation of the source individual, unless the employer can establish that
identification is infeasible or prohibited by state or local law;
1910.1030(f)(3)(ii)(A)
The source individual's blood shall be tested as soon as feasible and after consent is obtained in
order to determine HBV and HIV infectivity. If consent is not obtained, the employer shall
establish that legally required consent cannot be obtained. When the source individual's consent
is not required by law, the source individual's blood, if available, shall be tested and the results
documented.
1910.1030(f)(3)(ii)(B)
When the source individual is already known to be infected with HBV or HIV, testing for the
source individual's known HBV or HIV status need not be repeated.
1910.1030(f)(3)(ii)(C)
Results of the source individual's testing shall be made available to the exposed employee, and
the employee shall be informed of applicable laws and regulations concerning disclosure of the
identity and infectious status of the source individual.
1910.1030(f)(3)(iii)
Collection and testing of blood for HBV and HIV serological status;
1910.1030(f)(3)(iii)(A)
The exposed employee's blood shall be collected as soon as feasible and tested after consent is
obtained.
1910.1030(f)(3)(iii)(B)
If the employee consents to baseline blood collection, but does not give consent at that time for
HIV serologic testing, the sample shall be preserved for at least 90 days. If, within 90 days of the
exposure incident, the employee elects to have the baseline sample tested, such testing shall be
done as soon as feasible.
1910.1030(f)(3)(iv)
Post-exposure prophylaxis, when medically indicated, as recommended by the U.S. Public
Health Service;
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1910.1030(f)(3)(v)
Counseling; and
1910.1030(f)(3)(vi)
Evaluation of reported illnesses.
1910.1030(f)(4)
Information Provided to the Healthcare Professional.
1910.1030(f)(4)(i)
The employer shall ensure that the healthcare professional responsible for the employee's
Hepatitis B vaccination is provided a copy of this regulation.
1910.1030(f)(4)(ii)
The employer shall ensure that the healthcare professional evaluating an employee after an
exposure incident is provided the following information:
1910.1030(f)(4)(ii)(A)
A copy of this regulation;
1910.1030(f)(4)(ii)(B)
A description of the exposed employee's duties as they relate to the exposure incident;
1910.1030(f)(4)(ii)(C)
Documentation of the route(s) of exposure and circumstances under which exposure occurred;
1910.1030(f)(4)(ii)(D)
Results of the source individual's blood testing, if available; and
1910.1030(f)(4)(ii)(E)
All medical records relevant to the appropriate treatment of the employee including vaccination
status which are the employer's responsibility to maintain.
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1910.1030(f)(5)
Healthcare Professional's Written Opinion. The employer shall obtain and provide the employee
with a copy of the evaluating healthcare professional's written opinion within 15 days of the
completion of the evaluation.
1910.1030(f)(5)(i)
The healthcare professional's written opinion for Hepatitis B vaccination shall be limited to
whether Hepatitis B vaccination is indicated for an employee, and if the employee has received
such vaccination.
1910.1030(f)(5)(ii)
The healthcare professional's written opinion for post-exposure evaluation and follow-up shall be
limited to the following information:
1910.1030(f)(5)(ii)(A)
That the employee has been informed of the results of the evaluation; and
1910.1030(f)(5)(ii)(B)
That the employee has been told about any medical conditions resulting from exposure to blood
or other potentially infectious materials which require further evaluation or treatment.
1910.1030(f)(5)(iii)
All other findings or diagnoses shall remain confidential and shall not be included in the written
report.
1910.1030(g)
Medical Recordkeeping. Medical records required by this standard shall be maintained in
accordance with paragraph (h)(1) of this section.
1910.1030(g)
Communication of Hazards to Employees -1910.1030(g)(1)
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Labels and Signs -1910.1030(g)(1)(i)
Labels.
1910.1030(g)(1)(i)(A)
Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers
containing blood or other potentially infectious material; and other containers used to store,
transport or ship blood or other potentially infectious materials, except as provided in paragraph
(g)(1)(i)(E), (F) and (G).
1910.1030(g)(1)(i)(B)
Labels required by this section shall include the following legend:

1910.1030(g)(1)(i)(C)
These labels shall be fluorescent orange or orange-red or predominantly so, with lettering and
symbols in a contrasting color.
1910.1030(g)(1)(i)(D)
Labels shall be affixed as close as feasible to the container by string, wire, adhesive, or other
method that prevents their loss or unintentional removal.
1910.1030(g)(1)(i)(E)
Red bags or red containers may be substituted for labels.
1910.1030(g)(1)(i)(F)
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Containers of blood, blood components, or blood products that are labeled as to their contents
and have been released for transfusion or other clinical use are exempted from the labeling
requirements of paragraph (g).
1910.1030(g)(1)(i)(G)
Individual containers of blood or other potentially infectious materials that are placed in a
labeled container during storage, transport, shipment or disposal are exempted from the labeling
requirement.
1910.1030(g)(1)(i)(H)
Labels required for contaminated equipment shall be in accordance with this paragraph and shall
also state which portions of the equipment remain contaminated.
1910.1030(g)(1)(i)(I)
Regulated waste that has been decontaminated need not be labeled or color-coded.
1910.1030(g)(1)(ii)
Signs.
1910.1030(g)(1)(ii)(A)
The employer shall post signs at the entrance to work areas specified in paragraph (e), HIV and
HBV Research Laboratory and Production Facilities, which shall bear the following legend:

(Name of the Infectious Agent)
(Special requirements for entering the area)
(Name, telephone number of the laboratory director or other responsible person.)
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1910.1030(g)(1)(ii)(B)
These signs shall be fluorescent orange-red or predominantly so, with lettering and symbols in a
contrasting color.
1910.1030(g)(2)
Information and Training.
1910.1030(g)(2)(i)
The employer shall train each employee with occupational exposure in accordance with the
requirements of this section. Such training must be provided at no cost to the employee and
during working hours. The employer shall institute a training program and ensure employee
participation in the program.
1910.1030(g)(2)(ii)
Training shall be provided as follows:
1910.1030(g)(2)(ii)(A)
At the time of initial assignment to tasks where occupational exposure may take place;
1910.1030(g)(2)(ii)(B)
At least annually thereafter.
1910.1030(g)(2)(iii)
[Reserved]
1910.1030(g)(2)(iv)
Annual training for all employees shall be provided within one year of their previous training.
1910.1030(g)(2)(v)
Employers shall provide additional training when changes such as modification of tasks or
procedures or institution of new tasks or procedures affect the employee's occupational exposure.
The additional training may be limited to addressing the new exposures created.
1910.1030(g)(2)(vi)
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Material appropriate in content and vocabulary to educational level, literacy, and language of
employees shall be used.
1910.1030(g)(2)(vii)
The training program shall contain at a minimum the following elements:
1910.1030(g)(2)(vii)(A)
An accessible copy of the regulatory text of this standard and an explanation of its contents;
1910.1030(g)(2)(vii)(B)
A general explanation of the epidemiology and symptoms of bloodborne diseases;
1910.1030(g)(2)(vii)(C)
An explanation of the modes of transmission of bloodborne pathogens;
1910.1030(g)(2)(vii)(D)
An explanation of the employer's exposure control plan and the means by which the employee
can obtain a copy of the written plan;
1910.1030(g)(2)(vii)(E)
An explanation of the appropriate methods for recognizing tasks and other activities that may
involve exposure to blood and other potentially infectious materials;
1910.1030(g)(2)(vii)(F)
An explanation of the use and limitations of methods that will prevent or reduce exposure
including appropriate engineering controls, work practices, and personal protective equipment;
1910.1030(g)(2)(vii)(G)
Information on the types, proper use, location, removal, handling, decontamination and disposal
of personal protective equipment;
1910.1030(g)(2)(vii)(H)
An explanation of the basis for selection of personal protective equipment;
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1910.1030(g)(2)(vii)(I)
Information on 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;
1910.1030(g)(2)(vii)(J)
Information on the appropriate actions to take and persons to contact in an emergency involving
blood or other potentially infectious materials;
1910.1030(g)(2)(vii)(K)
An explanation of the procedure to follow if an exposure incident occurs, including the method
of reporting the incident and the medical follow-up that will be made available;
1910.1030(g)(2)(vii)(L)
Information on the post-exposure evaluation and follow-up that the employer is required to
provide for the employee following an exposure incident;
1910.1030(g)(2)(vii)(M)
An explanation of the signs and labels and/or color coding required by paragraph (g)(1); and
1910.1030(g)(2)(vii)(N)
An opportunity for interactive questions and answers with the person conducting the training
session.
1910.1030(g)(2)(viii)
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 workplace that the training will
address.
1910.1030(g)(2)(ix)
Additional Initial Training for Employees in HIV and HBV Laboratories and Production
Facilities. Employees in HIV or HBV research laboratories and HIV or HBV production
facilities shall receive the following initial training in addition to the above training
requirements.
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1910.1030(g)(2)(ix)(A)
The employer shall assure that employees demonstrate proficiency in standard microbiological
practices and techniques and in the practices and operations specific to the facility before being
allowed to work with HIV or HBV.
1910.1030(g)(2)(ix)(B)
The employer shall assure that employees have prior experience in the handling of human
pathogens or tissue cultures before working with HIV or HBV.
1910.1030(g)(2)(ix)(C)
The employer shall provide a training program to employees who have no prior experience in
handling human pathogens. Initial work activities shall not include the handling of infectious
agents. A progression of work activities shall be assigned as techniques are learned and
proficiency is developed. The employer shall assure that employees participate in work activities
involving infectious agents only after proficiency has been demonstrated.
1910.1030(h)
Recordkeeping -1910.1030(h)(1)
Medical Records.
1910.1030(h)(1)(i)
The employer shall establish and maintain an accurate record for each employee with
occupational exposure, in accordance with 29 CFR 1910.1020.
1910.1030(h)(1)(ii)
This record shall include:
1910.1030(h)(1)(ii)(A)
The name and social security number of the employee;
1910.1030(h)(1)(ii)(B)
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A copy of the employee's hepatitis B vaccination status including the dates of all the hepatitis B
vaccinations and any medical records relative to the employee's ability to receive vaccination as
required by paragraph (f)(2);
1910.1030(h)(1)(ii)(C)
A copy of all results of examinations, medical testing, and follow-up procedures as required by
paragraph (f)(3);
1910.1030(h)(1)(ii)(D)
The employer's copy of the healthcare professional's written opinion as required by paragraph
(f)(5); and
1910.1030(h)(1)(ii)(E)
A copy of the information provided to the healthcare professional as required by paragraphs
(f)(4)(ii)(B)(C) and (D).
1910.1030(h)(1)(iii)
Confidentiality. The employer shall ensure that employee medical records required by paragraph
(h)(1) are:
1910.1030(h)(1)(iii)(A)
Kept confidential; and
1910.1030(h)(1)(iii)(B)
Not disclosed or reported without the employee's express written consent to any person within or
outside the workplace except as required by this section or as may be required by law.
1910.1030(h)(1)(iv)
The employer shall maintain the records required by paragraph (h) for at least the duration of
employment plus 30 years in accordance with 29 CFR 1910.1020.
1910.1030(h)(2)
Training Records.
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1910.1030(h)(2)(i)
Training records shall include the following information:
1910.1030(h)(2)(i)(A)
The dates of the training sessions;
1910.1030(h)(2)(i)(B)
The contents or a summary of the training sessions;
1910.1030(h)(2)(i)(C)
The names and qualifications of persons conducting the training; and
1910.1030(h)(2)(i)(D)
The names and job titles of all persons attending the training sessions.
1910.1030(h)(2)(ii)
Training records shall be maintained for 3 years from the date on which the training occurred.
1910.1030(h)(3)
Availability.
1910.1030(h)(3)(i)
The employer shall ensure that all records required to be maintained by this section shall be
made available upon request to the Assistant Secretary and the Director for examination and
copying.
1910.1030(h)(3)(ii)
Employee training records required by this paragraph shall be provided upon request for
examination and copying to employees, to employee representatives, to the Director, and to the
Assistant Secretary.
1910.1030(h)(3)(iii)
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Employee medical records required by this paragraph shall be provided upon request for
examination and copying to the subject employee, to anyone having written consent of the
subject employee, to the Director, and to the Assistant Secretary in accordance with 29 CFR
1910.1020.
1910.1030(h)(4)
Transfer of Records. The employer shall comply with the requirements involving transfer of
records set forth in 29 CFR 1910.1020(h).
1910.1030(h)(5)
Sharps injury log.
1910.1030(h)(5)(i)
The employer shall establish and maintain a sharps injury log for the recording of percutaneous
injuries from contaminated sharps. The information in the sharps injury log shall be recorded and
maintained in such manner as to protect the confidentiality of the injured employee. The sharps
injury log shall contain, at a minimum:
1910.1030(h)(5)(i)(A)
The type and brand of device involved in the incident,
1910.1030(h)(5)(i)(B)
The department or work area where the exposure incident occurred, and
1910.1030(h)(5)(i)(C)
An explanation of how the incident occurred.
1910.1030(h)(5)(ii)
The requirement to establish and maintain a sharps injury log shall apply to any employer who is
required to maintain a log of occupational injuries and illnesses under 29 CFR part 1904.
1910.1030(h)(5)(iii)
The sharps injury log shall be maintained for the period required by 29 CFR 1904.33.
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1910.1030(i)
Dates —
1910.1030(i)(1)
Effective Date. The standard shall become effective on March 6, 1992.
1910.1030(i)(2)
The Exposure Control Plan required by paragraph (c) of this section shall be completed on or
before May 5, 1992.
1910.1030(i)(3)
Paragraphs (g)(2) Information and Training and (h) Recordkeeping of this section shall take
effect on or before June 4, 1992.
1910.1030(i)(4)
Paragraphs (d)(2) Engineering and Work Practice Controls, (d)(3) Personal Protective
Equipment, (d)(4) Housekeeping, (e) HIV and HBV Research Laboratories and Production
Facilities, (f) Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-up, and (g)(1)
Labels and Signs of this section, shall take effect July 6, 1992.
[56 FR 64004, Dec. 06, 1991, as amended at 57 FR 12717, April 13, 1992; 57 FR 29206, July 1,
1992; 61 FR 5507, Feb. 13, 1996; 66 FR 5325 Jan., 18, 2001; 71 FR 16672 and 16673, April 3,
2006; 73 FR 75586, Dec. 12, 2008; 76 FR 33608, June 8, 2011; 76 FR 80740, Dec. 27, 2011; 77
FR 19934, April 3, 2012]
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