—
O E—
o ———
T wa—
j—+ ——
e e R S——

|
|

|

\

o e
fm———
ov— 1
P
S———
A e p———— E——
U ——  G———
S —
——— mass
———S— ——
— — —
[—3 — o
— — F—
o S e
- — et

l

|

\.!

1

\\\“\\\

—
CEamcEEhATE—
U Smm——
A A ———
O ————
iy
o ee———
[~ i —— g
—— fe—S—— =1
- ——— =1
- o
SR ——— =3
f—r—— 1
A as—
el S——
et ——
e am—
= e

]

B

Bt

I

om—
—
T — f-—
o c—t—
B — ——
— ]
w——— e SS—
e —— U—
Ve T R —
SR s
Er—
s c——
e g
SO m— P
A — S—
o T — iy —
e — Sl
Rnper——— “empgp—
— ogu— —
— o - —
— — —
— — . -
— — p—
S — e ——o——

L

T TE————
e e e — ey R
T ————
L= ———n
— 1
- —

11

’I“l
i

o I

ﬂl\

|

b "
= 3 —
—
—4% —
—— ~ ———
. ———
TR
————
r—"N
— S
p——— —
— S—
———— ——
S — T—
— — —m
— — —
— — —1
- — —
— r—1 —
e — P

{

1

B i i

" Friday
*acember 6, 1991

Il

4’#4__—
i

Part 1l

Department of Labor

Occupational Safety and Heaith
Administration :

29 CFR Part 1910.1030 ' .

Occupational Exposure to Bloodborn
Pathogens; Final Rule



. STATE OF MARYLAND .
Department of Licensing and Regulation

WILLIAM DONALD SCHAEFER DIVISION OF LABOR AND INDUSTRY
Governor

) 501 ST. PAUL PLACE
WILLIAM A. FOGLE, JR BALTIMORE, MARYLAND 21202-2272
Secretary

HENRY KOELLEIN, JR.
Commissioner

DIRECT DIAL (301) 333- 4173

January 14, 1992

¥

MEMORANDUM TO: Interested Perscr},s"7
<

Y, .
Diseloci o,
Mvz
FROM: Henry Koellein, Jr., Co igsioner
Division of Labor and Industry

SUBJECT: Federal Standard on Occupational
Ezposure to Bloodborne Pathecgens

The Office of the Commissioner of Labor and Industry has
received a number of inquiries regarding the federal
Occupational Safety and Health ARdministration's (OSHA) Standard
on Occupational Exposure to Bloodborne Pathogens, as published
in the December 6, 1991, issue of the Federal Register. In
light of this interest, the Commissioner has determined to -
distribute copies of the Standard to those individuals who
appear on the Commissioner's mailing list for materials
regarding bloodborne pathogens. :

Pursuant to the Labor and Employment Article, Section
§5-312, Annotated Code of Maryland, the Commissioner will hold a
hearing on whether to adopt for Maryland the Standard as
promulgated by OSHA. The tentative date for the hearing 1is
Tuesday, March 31, 1992, at 10:00 a.m. in Hearing Room Number
15, First Floor, 501 St. Paul Place, Baltimore, Maryland. The
Commissioner will publish £formal notice, together with a
definite hearing date, in the Maryland Register. The
Commissioner will accept both written comments and testimony.
Address written comments to the Commissioner at the address
listed above. If you wish to be placed on the hearing agenda,
please contact either Doris Wright, secretary to the Board, or
Carolyn West, Regulations Coordinator, no later than March 27,
1992, at (410)333-4184.

CH :dmw

MOSH\FSOEBP.DOC

OUTSIDE BALTIMORE METRO AREA, TOLL FREE 1-800-492-6226
TTY FOR DEAF, BALTIMORE METRO AREA 383-7555, D.C. METRO AREA 585-0451
FAX: (301} 333-1771
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X1. The Standard inactivate, or de:li;}ry bloedborne " Pegﬁggé I:lmfehicntéve f.'q:::'iuwreml Ia

y pathogens on a surface or item to the BpEC ot or equipment wom
Gengeal Industry: point gvhere they ara no longer capable by an employes for protection againsta

Part 1910 of title 29 of the Code of
Federal Regulations is amended as
follows:

PART 1910—{AMENDED]

Subpart Z—{Amended]

1. The general authority citation for
subpart Z of 29 CFR part 1910 continues
to read as follows and a new citation for
§ 191001030 is added: -

Authority: Secs. 6 and 8, Occupational
Salety and Health Act. 28 U.S.C. 855, 857,
Secretary of Labor's Orders Nos. 12-71 (38 FR
8754, B-76 (41 FR 25059), or 5-83 (48 FR
35736), as applicable; and 29 CFR part 1911,

- - - - o

Section 1910.1030 also issued under 29
usc.esa. _
L ] -~ a L B L ] .

2. Section 1910,1030 is added to read
as follows: T :

$ 1910.1030 Bloodbome Pathogens.
(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.
(b} Definitions. For purposes of this
section, the following shall apply: -~
Assistant Secretary means the -
Assistant Secratary of Labor for
Qccupational Safety and Health, or
designated representative. - -
Blood means human blood, human
blood companents, and products made
from humanblood. - = . -~
Bloodborne Pathogens means
pathogenic microorganisms that are
present In human blood and can cause
disease in humans. These pathogena
include, but are not limited to, hepatitis
B virus (HBV) and human, -~
immunodeliciency virus IV}, .- °
Clinical Loboratory means a.
workplaca where diagnostic or other
scree
blood or other potentially infectiona
materials. PP :
Contaminated means the presence or
the reasonebly anticipated presence of °
blood or other potentially infectious
materials on an item or sucface.
Contaminated Loundry means
laundry which has been soiled with
blood or other potentially infections
maierials or may contain sharps.
Contaminated Sharps means any

contaminated object that can penetrate

the skin including, but nat limited to,
needles, scalpels, broken glass, broken
capiilary tubes, and exposed ends of
dental wires. :
Decontamination means the use of
physical or chemical means to remove,

of transmitting infectious particies 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. v
Engineering Controls means controls
{e.g.. sharps disposal contalners, self-
.-sheathing needles) that Isolate or f

. ‘remove the bloodborne pathogens

hazard from the workplace. oo

Exposure Incident means a specific |

eye, mouth, other mucous membrane,
non-intact skin. or parenteral contact

. with blood or other potentially

Infectious materials that results from the
performance of an employee's duties.
Handwashing Facilities means a
. facility providing an adequate supply of

.running potable water, soap and single

use towels or hot air drying machines.

- ... Licensed Healthcare Professionalis a
_".. person whose legally permitted scope of’

. practice allows him orherta |

-, HBV means hepatitis Bvirus, -
. 23+n HIV mesns human immunodeficiency
. . VITUs. .73 - -

-;_-_ duties. I o et DL g
- w.» Other Potentially Infectious Malerials

ning procedures are performed on *

.. independently perform the activities

required by paragraph (f) Hepatitia B

. Vaccination and Post-exposure
. Evaluntion and Follow-up.

EE L i

R TR

ST O
. Occupational Exposure means. |, .

2 em
Py

".. remsanably anticipated skin, eye,

mucous membrane, or parenteral

_comtact with blood or other potentially
infectious materials that mey result from
the performance of an employee’s:

- Means =

ure (1) The following human body fuids:
. . ~semen, vaginal secretions, cerebrospinal
. ., microbial life including highly resistan:
bacterial endospores. ¢, ... 7

fluid, synavial finid, plevral fluid.
+ pericardial fAuid, peritoneal fuid,
amniotic fluid, saliva in dental
procedures, any body fluid that is .
visibly contaminated with blood, and all

- body fluids in sitnations where it is.

difficult or impossible to differentiate
between body fAuids;

(2) Any unfixed tissue or organ (other-
than intact skin} from a human (living or

" dead); and

(3) HIV-containing cell or tissue

" cultures, organ cultures, and HIV-or- .

HBV-containing cultare medium or other
solutions; and blood. organs, or other
tissues from experimental
Infected with HIV ar HBV.

Parenteral means piercing mucous

- membranes or the skin barrier through

such events as needlesticks, human-
bites, cuts, and abrasions..

hazard. General work clothes (€.8.
uniforms, pants, shirts or blouses] not
intended to function as protection
against a hazard are nof considered to
be personal protective equipment. -,
Production Facility- means a facility

- engaged in Industrial-scale, large-

volume oz high concentration production

of HIV or HBV. By e
Regulatéd Waste means liquid or

semi-liquid blood or other potentially

nfectious materials; contaminated {tems

that would release blood or ather
Eotenﬁal!y infectious materialsina
quid or semi-liquid state if compressad:
items that are caked with dried blood or
other potentially infections materials. °
and are capable of releasing these
materials during handling; contaminated

- sharps; and pathological and

microbiological wastes contalnix-:s blood
or other potentiaily infectious materials.
Research Labprotory means a

.laburatory producing or using research-

laboratory-scale amounts of HIV or
HBV. Research lahoratories may
produce high concentrations of HIV or

_ HBV but not in the volume found In
. production facilities. .

- Source Individual means any

"individual, living or dead, whose blood
..cr other potentially infections materials
~ may be & source of occupational

exposure to the employes. Examples
include, but are not limited to, hospital

..and clinic patients; clients in institutions

for the developmentally disabled:
trauma victims; clients of drug and
alcohol treatment facilities; residents of

-hospices and nuraing homes; human

remains; and individuals who donate or
sell blood or blood components, * -

. Slerilize means the use of a phyﬁ;:a!

or chemical procedure to destroy all

_ Universal Precoutions is en approach

' to infection control. According to the

concept of Universal Precautions, all

. human blood and certain human body -
.. fluids are treated as if known fa be

infectious for HIV, HBV, and other
bloodborne pathogens. .
-Work Practice Controls means
controla that reduce the likelihood of
exposure by sltering the mannerin
el o A
pro recapping of needles by
two-handed technique). :
. [c) Exposure control={1) Exposure
Control Plon. {i) Each employer having
an employeefs) with occupetional
exposure as defined by paragraph {b) of
this section shall establish a written
Exposure Control Plan designed to
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eliminate or minimize employee
exposure.

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

(A} The exposure determination
required by paragraph(cj{2),

(B} The schedule and method of
implementation for paragraphs (d)
Methods of Compliance, (e} HIV and
HBV Research Laboratories and
Production Facilities, (i) Hepalilis B
Vaccination and Post-Exposure
Evalvstion and Follow-up, (g)
Communication of Iazards ta
Employecs, and (h) Recordkeeping, of
this standard., and

{C) The procedure for the evaluation
of circumstancos surrounding exposize
incidents as required by paragraph
{0(3)(i} of this standard.

{iii) Each employer shall ensure that a
copy of the Exposure Control Plan is
arcessible to employees in accordance
with 29 CFR 1910.20{e).

{iv) The Exposure Control Plan shall
be reviewed and updated at least
annually and whenever necessary ta
reflect new or modified tasks and
procedures which affect cecupational
exposure and to reflect new or revised
employee positions with eccupational
exposure.

{¥] The Exposure Control Plan shall
be made available to the Assistant
Secretary and the Director upon requeat
for examination and copying.

(2} Exposure determinatian. (i) Each
employer who has an employee(s) with
occupational exposure az defived by
paragraph (b) of this section shall
prepare an exposure determination. This
exposure determination shail contain
the following:

(A) A lst of all job classifications in
wkich all employees in those job -
classifications have occopational

exposure;

{B) A list of job classifications in
which some employees have
occupational exposure, and
. {C} A list of all tasks and procedures
or groups of clozely refated task and
proceduses in which occupational
expostre 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.

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

{d) Afethods of compliance—{1)
Generai—Universal precautions shell be
observed to prevent contact with blood
or other potentially infectious materials.
Under circumstances in which
differentiation between body fluid types
is difficult or impasaible, all body fluids
shall be considered potentially
infecticus materials.

(2} Engineering and work practice
cuntrols. (i) Engineering and work
practice controls shall be used lo
eliminate or minimize employee
exposure. Where occupational exposure
remains after institution of these
controls. persanal protective equipment
shall also be used. )

_{ii) Engineering controls shall be
examified and maintained or replaced
on a regular schedule to ensure their
effectiveness.

(iii) Employers shall provide
hand:vashing facilities which are readily
accessible to employees.

(iv) When provision of handwashing
favilities is not feasible, the employer
shall provide either an appropriate

antiseptic hand cleanser in conjunction

with clean cloth/paper towels or
antiseptic toweleltes. When antiseptic
hand cleansers or lowelettes are used,
hands shall be washed with soap and
rnning water as soon as feasible.

{v} Employers shall ensure Lhat
employees wash their hands :
immediately or a8 soon as feasible after
removal of gloves or ather personal
protective equipment.

{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 potentiaily
infectious muterials. :

{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.

{A} Contaminated needlas and other
contaminated sharps shall not be
recapped or removed unless tha
employer can demanstrate that no
alternative is feasible or that such
action is required by a specific medical
procedure. -

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

{viii) Immediately or as soon as
passible after use, contaminated -
reusable sharps shall be placed in* -
appropriate containers until properly
reprocessed. These containers shall be:

{A) Puncture resistant;

(B] Labeled or colorcoded in
accordance wilk this s 2

{C) Leakpraoof on the sides apd
bottom; and .

{D) In accardance with the

. requirements set forth in paragraph

(4){4)(B)(E) for reusable sharps.

(ix) Eating, drinking, smaking.
applving cosmetics or lip balm, and
handling contact lenses are prohibited in
work areas where there is a reasonable
likelihood of occupational exposure.

(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.

(xi) All procedures invelving blood or
other potentially infectious materiala
shall be performed in such a manner as
to minimize splashing, spraying,
spattering, and generation of droplets of
these substances.

{xii) Mouth pipetting/suctioning of
hlood or other potentially infectious
materizls is prohibited.

(xiii) Specimens of blood or other

- potentially infectious materials shail be

placed in a container which preventa
leakage during collection, handling.
processing, storage. transport, or
shipping. s

{A) The container for storage,
transport, or shipping shall be labeled or
colar-coded acconding to paragraph
(2)(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 fanot  °
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 [eave the facility.

(B} If outside coatamination of the
primeary container ocgurs, 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 ta the
requirements of this standard.

{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 characleriatics.

(xiv) Equipmen! which may becoma -
contaminated with blood or other -
potentially infectious materials shall be
examined prior tg servicing or shipping
and shall be decontaminated as
necessiry, uniess the employer can
demonstrate that decontamination of
such equipment or portions of such
equipment is not feasible.

(A) A readily observable jabel in
accordance with paragraph {gl(1)(i}[H)
shall be attached to the equipment
stating which partiona remain
contaminated. '
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(B) The employer ghall ensurs 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.

(3) Personal protective equipment—i)
Provision. When there is occupational
exposure, the employer shall provide, at
no cost to the employee, eppropriate
.personal protective equipment such as,
but not limited to, gloves, gawna.
Iaboratory coats, face shields or masks
and eye prolection, 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
matetials to pasa through to ot reech 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
willbeused. .- ~- .. =

(ii) Use. The employer shall ensure
that the employee uses appropriate
personal protective equipment unless
the employer shows that the employee
temporatily and briefly declined to use
personal profective equipment when. .,
under rare and extraordinary # oy
circumstances, it was the employee's
professional Judgment that in the .
specific instance il 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 investigaied and
documented in order to determine
whether changes can be instituted 1o
prevent such occurences in the future.

(iii} Accessibility. The employer shall .
ensure that appropriate personal
protective equipment in the appropriate
sizes is readily accessibleatthe |
worksite or is issued 1o employees.
Hypoallergenic gloves, glove liners,
powderless gloves, or other similar
allernatives shall be readily accessible

-

to those employees who are allergic to |

the gloves normally provided.

{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 1o the employee. =

(v) Repalr and Replacement. The
employer shall repair orreplace
personal protective equipment as
needed to maintain its effectiveness, at
no cost to the employee.

{vi) If a2 garment(s) Is penetrated by
bleod or other potentially infectious

materials, thi garment(s) shall be
removed Immediately or as soon as
feasible. i .

(vii} All personal protective
equipment shall be removed prior to
leaving the wark area. :

{viii) When personal protective

N droplets of bleod Ol'l; ather potentially

infectious materials may be generated
and eye, nose, or mouth contamination
can be reasonably anticipated.
(xi) Gowns, Aprons, and Other
Protective Body Clothing, Appropriate
- protective clothing such as, but not

equipment is removed it shall be placed - Jimited to, gowns, aprons, Isb coats,

in an appropriately designated area or
container for storage, washing, “
decontamination or disposal.

(ix) Glaves. Gloves shall be worn.
when it can be reasonably anticipated
that the employee may have hand
contact with bload, ather potentially

* infectious materials, mucous

.membranes, and non-intact skin; when
performing vascular access procedures

clinic jackets, or similar guter garments
shall be worn in occupational exposure
situations. The type and characteristics
will depend upon the task and degree of
exposure anifcipated. |
(xii) Surgical caps or hoods and/or
" ghoe covers or boots shall be worn in
instancea when gross contamination can
- reasonably be anticipated (e.g.
autopsies, orthopaedic surgery).

. when contaminated or as soon as

" when their ability to function as a
. barrier is compromised.

".* discarded if they are cracked, pecling..

except as specified In paragraph {4) Housekeeping. (i) General.
(Q))(0(D) and whes bandlingoF - Ereeloyars ahal ensure that the worksil
touching contaminated ilems or ! is maintained in a clean and sanitary
surfaces. “. -+ condition. The employer shall determine
. (A) Dispasable (single use) gloves and implement an appropriate written
such as surgical or examination gloves,  gohadyle for cleaning and method of

shall be replaced as soon as practical . gocontamination based upan the

? -.* location within the facility, type of
.t surface to be cleaned, type of soil

. present, and tasks or procedures being
performed in the area. .. -

(ii) All equipment and environmental
. and working surfaces shall be cleaned

fensible if they are torn, punctured, or

_(B) Disposable (single use) glo‘}ea il
shall not be washed or decontaminated

for re-use. e . . :
. S e and decontaminated after contact with
8% déﬁixgﬂga%}e??:rﬁﬁsieﬁ the blood :11'3 other polentially infectious
= s 3 © . = . Yrnalerials., . ' . e
- Integrity ‘.’f the glove is not s~ 1 (A} Contaminated work surfaces shall

. compromised. However. they must be +be deconteminated with an appropriate

disinfectant after completion of ;

--- procedures; immediately or as saon as
+ “feasible when surfaces are overlly =
¢ contaminated or after any spill of blood
-+ ar other potentially infectious materials;

routine gloving for all phlebotomies is . ondatthe end of the work shift if the

.+ gurface may have become contaminated
not necessary then the employer shalk ~_, :
{2) Periodically reevaluate this policy: *since the last cleaning. " .

s

* torn, punctured, or exhibit other signs of”
deterioration or when Lheir ability to
function as & barrier is compromised.
. (D) If an employer in a volunteer
blood donation center judges that

Fig

" . (2} Make gloves available to all =% (B) Protective coverings, such as
employees who wish to use themfor | i -plastic wrap, aluminum foil, or
N o

" (3) Not discourage the use of gloves " ity

~ for phiebotomy; angd L - .»¢ environmental surfaces, shall be

i * {4) Require that gloves be used for removed and replaced as soon as
phlebotomy in the following : faasible when they become overtly

" circumstances: - contaminated or at the end of the

" . (i) When the employee has cuts, workshift if they may have become -
scratches, or other breaks in his orher  * contaminated during the ghift. " - .-
skin: e . - [C) All bins, pails, cans, and similar

receptacles intended for reuse which
* have a reasonable likelihood for
- . becoming contaminated with blood or
other potentlally infectious materials

. (i) When the employee judges that
hand contamination with blood may -
occur. for example, when performing :
phlebotomy cn-an uncooperative source,

indlvidual: and . * shall be inspected and decontaminated
(/i) When the employee I8 receiving " ona regularly scheduled basis and
* training in phlebotomy. - ° cleaned and decontaminated

. [x) Masks, Eye Protection, and Face immediately or as scon as feasible upon
Shields. Masks in combination with eye  visible contamination.
protection devices, such as goggles or (D) Broken giassware which may be -
glasses witk solid side shlelds, orchin-  contaminated shell not be picked up

" length face shields, shall be worn directly with the hands. It shall be
whenever splashes, spray, spatter, or cleaned up using mechanical means,




-
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such us a brush and dust pan, tongs, or

forceps.

{E) Reusable sharps that are
contaminated with blood or ather
potentially infectious materials shail not
be stared or processed in a manner tbat
requires employees ta reach by hand -
into the containers where these sharps
have been placed. :

{ili} Regulated Waste.

(A} Contaminated Sharps Discarding
and Containment. (7) Contaminated
sharps shall be discarded immediately
or as soon as feasible in containers that

. are;
(4] Closable:
(/1} Puncilure resislank;
{i+i} Lenkproof on sides and bottom;
and
(iv] Labeled or color-coded in
accordance with paragraph (g)(1}{i} of
this standard.
(2) During use. containers for
contaminated sharps shall be:
* 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 {eg. laundries)
(#1) Maintained upright throughout use:

and

{iif) Replaced routinely and not be
allowed to overfill. ’

{3] When moving containers of
conlaminated sharps from the area of
vse, the containers shall he:

(7] Closed immediately prior to
removal or replacement to prevent
spillage or protrusion of contents during
handling. storage, transpart, or shipping:

{if) Placed in & secondary container if
leakage is possible. The second
container shall be: -

{A} Closable;

(5] Constructed to contain ail contents

and prevent leakage during handling,
slorage. transport, or shipping and

(C) Labeled or color-coded according
to parzgraph (g1(11(i} of this standard.

(4] Reusable containess skall not be
opened. emptied, or cleaned marmatily or
In any other marmmer which wouid
expose employees to the risk of
percutaneous injury.

(B} Other Regulated Waste
Containment.(7) Regulated waste shall
be placed in cantainers which ares

(1) Closable:

{if} Constructed to contain all contents
gnd prevent leakage of fluids dering

andling. storage, transpost or shippi

{iii} Labeled or coler-coded in 'vping:
accordance with paragraph (g}{1}{i} this
standard; and

{iv} Clased prior to removal to prevent
spillage or protrusion of contents during
handling, slorage. transport, or shipping.

{2} If putside contamination of the
regulated wasle container occurs. it

shail bu placed in a second container.
The second conlainer shall be:

{f) Closable;

(i1} Constructed to contain gll contents
and prevent leakage of fluids doring
handling, storage, ransport or shipping:

(ii7) Labeled or calar-coded in
accordance with paragraph (g}(1)(i) of
this standard: and

(#v} Closed prior to removal to prevent
spillage or protrusion of contents during
handling. storage. transport, or shipping.

(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.

(iv) Laundry.

(A) Contaminated laundry shallbe  *
handled as little as possible with a
minimum of agitation. (1) Contaminated
laundry shall be bagged ar containerized
at the location where it was used and
shail not be sorted or rinsed In the
location of use.

(2] Contaminated laumdry shall be
placed and transported in bags or
containers labeled or color-coded in
accardance with paragraph (gl{1)(i] of
this standard. When a facility utilizes
Universal Precactions in the handling of
all soiled laundry, alternative labeling or
cnlor-coding is sufficient if it permits all
employens to recognize the containers
as requiring compliance with Universal
Precautions. *

{3) Whenever contaminated laundry is
wet and presents 2 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.

{B) The employer shall ensure that
employees who have contact with
contaminated laundry wear protective
gloves and other appropriate personal
protective equipment.

(C} When a facility ships
contaminated laundry off-site to a
second facility which does not ntilize
Universal Precautions in the handling of
all Iaundry, 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}.

{e) HIV and HBYV Research
Laboratories and Production Facilities.
(1) This paragraph applies to research
laborataries and production facilities
engaged in the culture, prodnction,
concentration, experimentation, and
manipulation of HIV and HBV. It daes
not apply to clinical or disgnastic
laboratories engaged solely in the
snalysis of blood, tissues, or organs.

These requirements apply in addition to
the other requirements of the stan

{2) Research laboratories and
production facilities shall meet the
following criteria:

(i) Standard microbiological practices.
All regnlated waste shall either be
incinerated or decontaminated by a
method such as auteclaving known to
effectively destroy bloodbome
pathogens. -

{ii) Special practices.

(A} Laboratory doors shall be kept
closed when work involving HIV or
HBY is in progress.

(B) Contaminated materiala that are to
be decontaminated at a site away from
the work area shall be placed ina

. durable, leakproof, labeled or color
* coded container that is closed bhefore

being removed from the work area.
[C) Access to the work area shall be

limited to suthorized persons. Written

policiea and procedures shall be

" eatablished whereby only persons who

have been advised of the potential
hiohazard, who meet any specific entry
requirements, and who comply with ali
entry and exit procedures shall be
allowed to enter the work areas and
animal rooms.

(D) When other potentiaily infections
materials or infected animals are
present in the work area or containment
module, a hazard warningsign -
incorporating the universal bichazard
symbol shall be posted on all access

- doors. The hazard warning sign shall

comply with paragraph (g){1)(ii) of this
gtandard.

{E) All activitles involving other d
potentially infections materials shall be
conducted fn biological safety cabinets
or other physical-containment devices
wilhin the containment module. No
work with these other potentiaily
infectious materials shall be conducted
on the open bench.

[F] Laboratory coats, gowns, smocks,
uniforms, or other appropriate protective
clothing shall be used in the work area
and animal rooms. Protective dothing
shall not be worn outside of the work
aren and shall be decontaminated
before being laundered. . %

* {G) Special care shall he taken to

. avoid skin contact with other polentially

infections materiala, Cloves shall be
warn when handling infected animals
and when making hand contact with
other potentially infectious materials is
unavoidable,

. [H) Before dispasal all waste from
'work areas and from animai rooms
either be incinerated or deconlainated .
by a methad such as autoclaving kmown
to effectively destroy bloadboma
pathogens.
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(1) Vacuum lines shall be protected
with liquid disinfectant traps ard high-
efficiency particolate air {HEPA} filters
or filters of equivalent or superior.
efficiency and which are checked
routinely and maintained or replaced as
necessary.

{1} 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
disposabla syringe-needle units (Le., 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 neecle and
syringe shall ba promptly placed ina
puncture-rasistant container and
autoclaved or decontaminated before
ceuse or disposal.

(K) All spills shall be immediately
contained and cleaned up by
appropriate professional staff or others
properly trained and equipped to work
with potentislly concentrated infectious
materials.

(L) A spill or accident that resulls in
an exposure incident shall be
immediately reported to the laboratory
director or other responsible person.

(M) A biosafety manual shall be
prepared or adopted and periodically
reviewed and updated at Jeast annually
or more often if necessary. Personnel
shall be advised of potential hazards,
shall be required to read instroctions on
practices and pracedures, and shall be
required to follow them.

(iii} Containment eguipment. (A)
Certified biological safety cabinets
{Class I, IL, or HI) or other appropriate
combinations of personal protection or
physical containment devices. sach as
special protective clothing, respirators,
centrifuge salety cups, sealed centrifuge
rolors, and containment caging for
animals, shall be used for all activities
with other potentially infectious
materials that pose a threat of exposure
1o droplets, splashes, spiils, or rerosols.

{B) Biological safety cabinets shall be
certified when installed. whenever they
are moved and at least annually.

(3) HIV and HBV research
laboratories shall meet the following
criteriaz

[i} Each laboratary shall contain a
facility for hend washing and an eye
wash fdcilily which is readily available
within the work area.,

(ii) An autoclave for decontamination
of regulated waste shall be available.

(4) HIV and HBY production facilities
shall meet the following criteria:

(i) The work areas shall be separated
from areas that are open to unrestricted

traffic flow within the building. Passage -

through two sets ol doors shall be the
basic requirement for entry inio the
work area from access corridors or other
contiguous areas. Physical separation of
the high-containment work area from
access corridors or ollier aress or
activities may also be provided by a
double-doored clothes-chenge room

- {showers may be included), airlack, or

other access facility that requires
passing through two sets of doors before
entering the work area,

{ii) The surfaces of doors, walls, floors
and cellings in the work area shall be
water resistant so that they can be
easily cleaned. Penetations in these
surfaces shall be sealed or capable of
being sealed to facilitate
decontamination .

(iii} Each work area shall contain a
gink 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.

(iv) Access doars to the work area or
containment module shall be seli-
closing. ]

(v] An autoclave for decontamination
of regulated waste shall be available
within or as near as possible to the work
ares.

{vi} A ducted exhanst-air ventilation
system shall be provided. This system
shall create directional airflow that
draws air into the work area throngh the
entry area. The exhaust air shall not be
recirculated to any other arca of the
building, shall be discharged to the
oulside. 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).

(5) Training Requirements, Additional
training requirements for employees in
BIV and HBV research laboratories and
HIV and HBV production facililies are
specified in paragraph (g)(2)(ix).

(f) Hepatitis B vaccination and post-
exposure evaluation and follow-up—{1}
Generul, (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.

(ii) The employer shall ensure that ail
medical evaluations and procedures
including the hepatitis B vaccine and
vaccination series and post-exposure
evaluation and follow-up, including
prophylaxis, are:

(A} Made available at no cost to the
employee;

* exposure, and the

(B) Made available to the employee at
a reasonable time and place;

(C) Performed by or under the
supervision of a licensed physician or
by or under the supervision of another
licensed healthcare professional; and

.{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 ().

{iii) The employer shall ensure that all
laboratory tests are conductad by an
accredited laboratory at no cost to the
employee.

{2) Hepatitis B Vaccination. (i)
Hepatitis B vaccination shall be made
eyvailable after the employee has
received the training required in
paragraph (g)(2}{vii){I]) and within 10
working days of Initial assignmen! to ail
employees who have occupational
exposure unless the employee has
previously received the complele
hepatitis B vaccinalion series, antibody

. testing has revealed that the employee is

immune, or the vaccine Is
contraindicated for medical reasons.

{ii}) The employer shall not make
participation in a prescreening program
a prerequisite for receiving hepalitis B
vaccination.

(iii) If the employee initlally declines
hepatitis B vaccination but at a later
date while still covered under the
standard decides to acceptthe .
vaccination, the employer shall make

- available hepatitis B vaccination at that

time. . .

(iv) The employer ahall assuze that
employees who decline to accept
hepatitis B vaccination offered by the
employer sign the statement in appendix
A

{v) If a routine booster dose(s) of
hepatilis B vaccine is recommended by
the U.S. Public Health Service ata
future date, such booster dose{s) shall
be made available in accordance with
section [[}{1)(i).

(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 [ollowing

elements:

{i) Documentation of the route(s) of
circumstances
which the exposure incident ccurred:

(ii) Identification and documentation
of the source individuzl unless the
employer can establish that
identification is infeasible or prohibited
by state gor jocal law;

{A) The source individual's blood
shall be tested as soon as feasible and
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after consent is obtained in order to
determine HBV and HIV infectivity. If
consent iz not obtained, the employer
shall establish that legally required
consenl cannot be obtained. When the
source individual's consent is not
required by law, the source individual's

bload. if available, shall be testl_zd and .

the results documented.

(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.

{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
jidentity and infectious status of the
source individual.

(iii) Collection and testing of blood for
BV and HIV serological status;

{A) The exposed employee's blood
shall be collected as soon as feasible
and lested after consent is obtained.

(B) If the employee consents to
baseline blood collection, but dees not
give consent at that lime 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.

{iv) Post-exposure prophylaxis, when
medically indicated. as recommended
by the U.S, Public Health Service;

{v] Counseling; and

(vi) Evaluation of reported illnesses.

(4) Information Provided to the
Healthcare Professional, (i) The
employer shall ensure that the
healthcare professional responsible for
the employee’s Hepatitis B vaccination
is provided a copy of this regulation.

* (ii) The employer shall ensure that the
healthcare professional evaluating an
employee after an exposure incident ia
provided the following information:

[A) A copy of this regulation;

(B} A description of the exposed
employee’s duties as they relate to the
exposure incident;

(C) Documentation of the route(s) of
exposure and circumstances under
which exposure occurred:

(D) Results of the source individual's
blood testing, if available; and

(E) All medical records relevant to the
appropriate treatment of the employee
includirg vaccination states which are
the employer’s responsibility ta
maintain.

(5) Healthcare Professional’s Written
Opinic:r. The employer shall obtain and
provide the employee with a copy of the
evaluating heallhcare professional’s

written opinion within 15 days of the
completion of the evaluation. |

(i) Tha healthcare professional’s
written opinion for Hepatitis B
vaccination shall be limited ta whether
Hepatitis B vaccination is indicated for
an employee, and if the employee has
received such vaccination.

. (ii) The healthcare professional's
wrilten opinion for post-exposure
evaluation and follow-up ahall be
limited to the following information:

(A} That the employee has been
informed of the results of the evaluation;

and -

(B} That the employee hag been told
about any medical conditions resulting
from exposure to blood or other
potentially infectious materials which
require further evaluation or treatment.
(iif) All other findings or diagnoses shall
remain confidential and shall not be |
inciuded in the written reporl

(6) Medical recordkeeping. Medical
records required by this standard shall
be maintained in accordance with
paragraph (h)(1) of this section.

(g) Communication of hazards to
employees— (1) Labels and signs. (i}
Labels. (A) Waming labels shall be
affixed to containers of regulated waste,
refrigerators and freezers containing
blood or other polentially 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).

{B) Labels required by this section
shall include the following legend:

52

BIOCHAZARD

BIOHAZARD

(C) These labels shall be fluorescent
orange or orange-red or predominantly
80, with lettering or symbolaina
contrasting color

(D) Labels required by affixed as
close as feasible to the container by .
string, wire, adhesive, or ather method
that prevents their loss or unintentionai
remaval.

(E) Red bags or red containers may be
substituted for labels.

(F} Containers of blood, blood
components, ar blood products that are
labeled as to their contents and have
been releasad for transfusion or other

clinical use are exempted from the
labeling requirements of paragraph (g).

- (G) Individual containers of hlood or
ather potentially infectious materials
that are placed in a labeled container
during storage, transport, shipment or
disposal are exempted from the labeling
requirement. . . .

- (H) Labels required for contaminated
equipment shall be in accordance with
this paragraph and shall also state
which portions of the equipment remain
contaminated. .

* (1} Regulated waste that has been
decontaminated need not be labeled or
color-coded. &

(ii) Signa. (A} The employer shall post
gigns at the entrance o work areas-

_specified in paragraph (e), HIV and HBV
“ Research Laboratory and Prodoction  *

Facilities, which shall beer the following
legend: ) :

O3

BIOHAZARD

{Name of the Infecticus Agent)

{Special requirements for entering the area)
{Name. telephone pumber of the laboratory

- director or ather responsible person.)

(B) These signs shall be fluorescent
orange-red or predominantly so, with
lettering or symbols in a contrasting «
calor. )

(2) Information and Training. (i)
Employers shall ensure that all
employees with occupational exposure
participate in a training program which
must be provided at no cost to the
employes and during working hours.

(ii) Training shall be provided as
follows: .

{A) At the time of initial assignment 1o
tasks where occupational exposure may
take place;

(B) Within 90 days after the effective
date of the standard; and

(C] At least annually thereafter.

{iii) For employees who have received
training on bloodbame pathogens in the
year preceding the effective dale of the
standard, only training with respect to
the provisions of the standard which
were not Included need be pravided.

(iv) Annual training for all employees
shall he provided within one year of
their previous training.
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{v} Employers sshall provide additional
\raining when changes suchas
modification-of tasks or procedures oF
institution of new tasks orprocedures
affect the employee’s secupational .
expoaure. The additional training may
be limited to addressing the new
exposures created. .

{vi) Material appropriate in conlent
and vocabulary to educa tional level. -
literacy. and !anguage of employees
shall be used.

{vii) The training program shell
conlain at a minimum the following
elementls: )

(A) Anaccessible copy of the
regulatory text of this standard and an
explanation of ils contents;

(B) A general explanation of the
epidemiology and symptoms of
bloodborne diseases:

{C) An explanation of the modes of
transmission of bloodborne pathogens:

{D) An explanation of the employer's
exposute control plan and the means by
which the employee can obtain a copy
of the written plan: . : .

(E) An explanation of the appropriate
methods for recognizing tasks and other
activilies thal may involve exposure to
blood and other polentially infectious
malerials:

{F] An explanation of the use and
limilations of methods that will prevent
or reduce exposure including
approprinie engineering conlrols, work
practices, and personal protective
equipment;

(G) Information on the types. proper
use, location. removal, handling.
decontamination and disposal of
personal proleclive equipment;

{H) An explanation of the basis for
selection of personal prolective
equipment;

(1) Information on the hepatitis B
vaccine. including information on its
efficacy, safety, method of
administration, the benelits of being
vaccinated, and that the vaccine and
vaccination will be offered Iree of
charge:

(1) Information on the appropriate
aclions io take and persons to contact in
an emergency involving blood or other
potentially inlcctious malerials;

(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:

(L) Information on the post-exposure
evaluation and follow-up that the
employer is required lo provide for the
employee {ollowing an exposure
incident:

(M) An explanation of the signs and
labels and/or color coding required by
paragraph (g)(1); and

el

=~ [N) An opportunity for interactive
questions and enswers with the perscn
conducting the training session:

{viif) The person conducting the
training shall be knowledgeable in The
subject matter covered by the elements
contained In the training program a8 it
relates to the workplace that the training
will address.

(ix} Additionat Initial Training for
Employees in HEV and HBV
Laboratories and Production Facilities.
Employees in HIV or HBV research
|aboratories and HIV or HBV production
facilitles shall receive the following
Initial training in addition to the above
training requirements.

(A) The employer shall assure that
employees demonstrate proficiency in
gtandard microbiological practices and
techniques and in the practices and
operations specilic to the facility before

- being allowed to work wilh HIV or HBV.

{B) The employer shall assure that
employees have prior experience in the
handling of human pathogens or tissue
cultures before working with HIV ar
HBV.

(C) The employer shall provide a
training program lo 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 activilies
shnll be assigned as techniques are
learned and proficlency is developed.
The employer shall assure that
employees parlicipate in work activities
involving infectious agents anly after
proficiency has been demonstrated.

(h} Recordkeeping—{(1] Medical
Records. {i} The employer ghall establish
and mainiain an accurate record for
each employee with occupational
exposure, in accordance with 29 CFR
1910.20.

{i1) This record shall include:

(A} The name and social security
number of the employee;

(B] A copy of the employee's hepalills
B vaccination status including the dates
of all the hepatitis B vaccinations and
any medical records relative to the
employee's abilily 1o receive
vaccinalion as required by paragraph
n(2)

(C) A copy of all results of
examinations, medical testing, and
follow-up procedures as required by
paragraph (£)(3):

(D) The employer’s copy of the
healthcare professional’s wrilten
opg'liun as required by paragraph {)(5)
an

(E] A copy of the information
provided lo the healthcare professional
as required by paragraphs (B4)DB)C)
and (D).

(it} Confidentiaiity. The cmployer
shall ensure that employee medical
records required by peragraph {h)(1] are"

(A) Kept confidentiak and

{B) Arenot disclosed or reported
without the employee’s express writlen
consent to any person withinor outside
the workplace except as raquired by this
gection or as may be required by law.

{iv} The employer ghall maintain the
records required by paragraph (h) for al
least the duration of employment plus 30
years in accordance with 29 CFR

1910.20.

(2) Training Records. (i) Training
records shall include the following
information:

(A) The dates of the training sessions:

{B) The contents or & summary of the
training sessions:

(C) The names and qualifications of
persons conducting the training: and

‘(D) The names and job titles of all
persons atlending the training sessions.

(1i) Training records shall be
maintained for 3 years from the date on

. which the training occurred.

(3) Availability. (i) The employer
ghall ensure that all records required to
be maintained by this section shall be
made available upon request to the
Assislant Secretary and the Direclor for
examination and copying.

{ii) Employce iraining records
required by this paragraph shaoll be
provided upon request for examination
and copying to employees, to employee
representatives, to the Director, and fo
the Assistant Secretary in accordance
with 29 CFR 1910.20.

(iii) Employee medical records
required by this paragraph shall be
provided upon reguest for examination
and copying to the subject employee, lo
anyone having wrilten consent of the
subject employee, 1o the Director, and te
the Assistant Secrelary in accordance
with 29 CFR 1910.20.

(8) Transfer of Records. (i) The
employer shall comply with the
tequirements invalving transfer of
records sel forth in 28 CFR 1910.20(h).

(i1 If the employer ceases to do
business and there {3 no suceessor
employer to reccive and retein the
records for the prescribed period, the
employer shall notify the Director, at
least three months prior to their disposal
and transmil them to the Director, if
reguired by the Birector to do so. within
that three month period.

{i) Dates—{1) Effective Date. The
standard shall become effective on
March 8, 1992

(2) The Exposure Control Plan
required by paragraph (c){2) of this
gection shall be completed on or before
May 5. 1992
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{3) Paragraph [g){2) Information and
Training and (h) Recordkeeping shall
take effect on or before June 4, 1992,

(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

. L Y ae ases gy :.,:.‘,
Follow-up, and (g) (1] Labels and Signas,
shall take efloct July 6. 1992,

Appendix A to Section 1910.3030—Hapalitis
B Vaccine Declinatlon (Mandatary)

1 understand that due to my occupational
exposure to blood or ather potentlally
{nfectious materials I may be at tisk of
acquliring hepatitis B virus (HBV] Infection. I
have been given lke opportunity to b
vaccinated wilh hepatitis B vaccine, at no
charge lo myself. However, I decline hepatitis

B vaccination at this time. I understond that
by declining this vaccine, 1 continue to be at
risk of acquiring hepalilis B, & sericus
disease. If In the future [ continue to hava
occupalional exposura to blaod or other
potentially Infectious materials and § want to
ba vaccinated with hepatitis B vaccine, Fean
receiva the vaccination series at no charge lo
me,

[ER Doc. 6128886 Filed 12-2-91: 845 am]
BILLING CODE 4510-28-44




IAFF DEPARTMENT OF OCCUPATIONAL
HEALTH AND SAFETY

THE NEW OSHA STANDARD ON BLOODBORNE PATHOGENS

———_-————_--——————————-ﬂ.—-.—-———---—————-—.————c——-—-—_———-———
—————————_—————.——————-.—————_—-———————.—.——————————————_—

Background

On December 2, 1991 the Occupational Safety and Health Administration
promulgated a new standard for bloodborne pathogens that will greatly change how
fire fighters, emergency response personnel and all other workers potentially
exposed to bloodborne diseases will be trained and equipped to protect themselves
from infections. The new standard, which is known as the Bloodborne Pathogens
standard (29 CFR 1910.1030) was published in the Federal Register on December 6,
1991 (56 FR 64004). This memorandum will summarize the key points of the
standard as well as what it means for fire fighters, emergency responders, and
others.

The rationale for the standard is described in the extensive introductory text. In
essence, OSHA recognizes that bloodborne pathogens, including (but not limited to)
Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV), among
others, account for significant morbidity and mortality in the workplace. In the
preamble to the final standard, OSHA estimates that, "for every 1000 workers with
occupational exposure to blood or other potentially infection material, between 83
and 113 will become infected with HBV over the course their working lifetime
because of occupational exposure to the virus. Of these, 21 to 30 will suffer clinical
illness and 4 to 6 will need hospitalization. Between 4 and 12 of the cases with
clinical illness will become chronic carriers, and 1 to 3 of them will suffer from
chronic hepatitis. HBV infection from occupational exposure will lead to the death
of 2 to 3 of these 1000 exposed workers.”

The standard relies on several mechanisms to protect workers. It calls for
identifying workers at risk through exposure control plans; it sets requirements for
limiting exposure to those workers through a combination of engineering controls,
personal protective equipment, and worker training, and it calls for hepatitis
vaccination to be offered to all at-risk employees at no cost to the employees. OSHA
estimates that universal vaccination of at-risk employees would prevent from
244,00 to 274,000 cases of HBV infection over 45 years, resulting in the saving of




some 5,400 to 6,100 lives over that time. Finally, there is a provision for post-
exposure evaluation and follow-up, so that workers who are exposed on the job can
receive proper assessment of their risk and appropriate treatment and
documentation.

Highlights of the Standard

The following is a summary of the most important parts of the standard applicable
to fire fighters. This is not a word-for-word transcription of the standard, and does
not contain all of the provisions of the standard. It also does not contain the
preamble to the standard, which contains some of OSHA's explanations for various
provisions. Where appropriate, some of these comments have been added.
However, this summary should not substitute for the regulatory text itself.

* Employers must develop comprehensive exposure control plans,
which describes how the employer will meet the overall goals of the standard
(minimizing employee exposures) and the specific elements of the program

* Employers must develop exposure determinations, which list job
classifications, activities, and potential for exposures to infectious materials.

* Universal precautions shall be followed whenever the potential for
exposure exists.

* Engineering and work practice controls shall be used by employers to
eliminate or minimize employee exposures. Where occupational exposures
remain after these controls are instituted, personal protective equipment
(PPE) is also to be used. There must be a regular maintenance and
replacement schedule for engineering controls.

* Handwashing facilities will be accessible to all employees, or, where
this is not feasible, antiseptic hand cleaner with cloth or paper towels. Hands
must be washed after removal of PPE; hands, mucous membranes, or other
exposed skin must be washed after exposure to blood or other infectious
materials.

* Sharps may not be bent, recapped, or removed unless there is no
feasible alternative. If they must be recapped or removed, it must be through
a one-handed technique.

¥ Workplace practices are specified, including immediate safe disposal of
sharps, prohibition against eating, drinking, or other practices in areas where
there is a "reasonable likelihood" of occupational exposure, and a
requirement that blood and other potentially infectious materials be handled
in a way so as to minimize potential exposures. [Note: In the summary and

OSHA Standard on Bloodborne Pathogens Page2



P explanation, OSHA states, “.[The] Agency recognizes that circumstances
-~ could arise which would require employees to remain in ambulances for
extended periods of time. It is not the Agency's intent to prohibit these
employees from eating or drinking during such extended periods. Therefore,
eating and drinking in ambulance cabs is permitted under the final standard
provided the employer has implemented procedures to wash up and change
contaminated clothing prior to entering the cab. In addition, employers must
prohibit the consumption, handling, storage, and transport of food and drink
in the rear of the vehicle."]

* Potentially contaminated equipment must be inspected and
decontaminated, if necessary, before servicing or shipping.

* Personal protective equipment (PPE) shall be provided at no cost to all
employees and accessible in situations where there is occupational exposure.
The PPE will be considered "appropriate” if it prevents penetration of the
potentially infectious material to the employee’s skin, street clothing, or
mucous membranes. [Note: In the summary and explanation, OSHA states,
“Based upon the information provided in the comments, OSHA has
concluded that minimization of mouth-to-mouth resuscitation is prudent
practice and that the most effective means to do so is to require ventilation
devices be provided for resuscitation. Consequently, these devices have been
retained under the requirements for provision of personal protective
equipment. In addition...these devices are to be readily accessible to
employees who can reasonably be expected to resuscitate a patient.”]

* The employer is responsible for seeing that the employees use the
appropriate PPE. The employer may show that the employee "temporarily
and briefly" declined to use PPE if the employee judged that use of the PPE
would have prevented the delivery of health care or increased the hazard to
the employee or a co-worker; however, the circumstances of the occurrence
are supposed to be investigated so as to prevent similar events in the future.
[Note: In the summary and explanation, OSHA discusses at length the
rationale for providing an exemption to the use of PPE. "..The types of
circumstances which OSHA envisions may necessitate invocation of the
exemption are those which require an on-the-spot decision and would not be
conducive to awaiting approval or disapproval of the employer...OSHA does
not intend to compel an employee to bypass the use of appropriate personal
protective equipment against the employee's will...Utilization of the
exemption is to occur, as stated in the standard, only in rare and extraordinary
circumstances which are unexpected and threaten the life or safety of the
patient, worker, or co-worker...It should also be understood that the decision
not to use personal protective equipment is to be made on a case-by-case basis
and in no way is to be generally applied to a particular work area or recurring
task..."]
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* PPE must be accessible at the worksite or issued to employees. For
people with sensitivity to the gloves ordinarily provided, alternatives
(hypoallergenic gloves or glove liners, for example) must be provided. [Note:
In the summary and explanation to the standard, OSHA commented on the
need for accessibility in cases where it was not possible to return to a "home
base" between emergency calls. "OSHA agrees...that..."accessible” would be
on-scene, either on an individual's person or on the vehicle, depending upon
the nature of the equipment...[The] second set of clothing could be kept on the
ambulance or employees could be provided with several sets of replaceable
coveralls to be kept on the vehicle. The employer’s responsibility to ensure
accessible personal protective equipment for employees at non-fixed
worksites cannot be overemphasized. (emphasis added). ]

* PPE shall be cleaned, laundered, and disposed of as appropriate by the

_employer at no cost to employees. It shall also be repaired or replaced at no

cost. If penetrated with blood or other potentially infectious materials, the
garment shall be removed immediately. PPE must be removed prior to
leaving the work area, and placed in a designated area or container for
storage, washing, decontamination, or disposal.

* Gloves shall be worn in all situations where it may be "reasonably
anticipated" there may be contact with blood or "other potentially infectious
materials, mucous membranes, and non-intact skin; when performing
vascular access procedures (except in volunteer blood banks under specified
conditions); and when handling or touching contaminated items or surfaces.”
Disposable gloves must be disposed of after use or if they are contaminated,
torn, or punctured; they many not be washed or decontaminated.

” Masks, eye protection, and face shields shall be used whenever
potentially infectious material may be “reasonably anticipated" from splashes,
spray, spatter, etc.

* Gowns, aprons, and other protective body clothing may be used
depending on the type of situation.

* Housekeeping requirements include an appropriate written schedule
for cleaning and decontamination of the worksite (based on the activity or
potential contamination of the area), cleaning and decontamination of
equipment, environmental and working surfaces after contact with blood or
other potentially infectious materials; prompt removal of protective
coverings (plastic, aluminum foil, or imperviously-backed absorbent paper)
immediately if they become contaminated or on a regular schedule;
inspection and decontamination of bins, pails, cans, and similar waste
receptacles; removal of broken glassware with mechanical means (brush and
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dustpan, tongs, or forceps); and storage of reusable sharps in such a fashion
that employees do not have to reach into a container with their hands.

* Sharps must be disposed of in appropriate containers. Containers for
sharps shall be closable, puncture resistant, leakproof on the sides and bottom,
Jabeled and color-coded, easily accessible, maintained upright, and replaced
routinely. When removed from the area of use, the containers must be
closed prior to removal, placed in a secondary container if leakage is possible,
and may not be reopened in any way that would expose an employee to the
risk of an injury.

% Other regulated waste (materials that have come in contact with or
could release infectious material) must be placed in containers that are
closable, do not leak, are color-coded, and are closed prior to removal. If the
outside of the container is itself contaminated, it must be placed in a
secondary container that is similarly constructed.

¥ Contaminated laundry must be bagged or containerized at the location
where it was used without any sorting or rinsing, and shall be transported in
labeled or color-coded containers or bags to the laundry facility. Employees
who handle the laundry must wear gloves and other appropriate PPE.

* Hepatitis B vaccine shall be made available to all employees who have
gccupational exposures, at no cost to the employees. The vaccine shall be
made available "after the employee has received the training required” (see
below) 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.” Vaccinations are to be given by or under the supervision of
a licensed physician or other health care professional according to the
recommendations of the U.S. Public Health Service. Participation in a
prescreening program (a program (o screen people for previous exposure to
Hepatitis B) can not be made 2 prerequisite for receiving Hepatitis B
vaccination. If an employee initially declines vaccination but decides later to
get vaccinated, the employer shall make the vaccine available at no cost. If an
employee declines to receive the vaccination, he/she must sign a waiver
described in the standard. If at some point the U.S. Public Health Service
recommends that people who have had the vaccination series should receive
routine booster doses, they shall be made available to all employees at no cost.

* Post-exposure evaluations and follow-up, including prophylaxis in the

case of exposure, are also to made available to al n
i After the exposure incident is reported, the
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employer will make available to the employee a confidential medical
evaluation and follow-up, which includes at least:

- Documentation of the route of exposure and circumstances
under which it occurred;

- Identification and documentation of the "source individual”
(the individual whose blood or body fluids were the source of the
exposure) unless that identification is not feasible or is prohibited by
state or local law; once the source individual is identified, his blood
shall be tested for HIV and HBV infectivity (if patient consent for
testing is legally required it must be obtained before his blood can be
tested; if consent is required but not obtained that must be established
by the employer; if consent is not required then the source individual's
blood will be tested and the results documented). Testing is not
required if the source individual is already known to be infected with
HIV or HBV. Once the source individual's status for HIV and HBV
infectivity is known, that information is made available to the exposed
employee, as well as any "laws or regulations concerning disclosure of
the identity and infectious status of the source individual;"

-- Testing of the employee for HBV and HIV serologic status as
soon as feasible after consent is obtained. The employee may consent
to give blood but not have HIV serologic testing; if so, the blood must
be stored for at least 90 days, so that the employee can later elect to have
the sample analyzed;

- Post-exposure prophylaxis, when medically indicated, as
recommended by the U.S. Public Health Service;

- Counseling; and
- Evaluation of reported illnesses.

* The standard defines information provided to the healthcare
professional, including a copy of the regulation for the healthcare
professional providing the Hepatitis B vaccination, and, for the healthcare
professional providing care after an exposure incident, a copy of the
regulation, a description of the employee's duties, documentation of the
route(s) and circumstances of the exposure, results of any blood testing on the
source individual, and all medical records relevant to the appropriate
treatment of the employee which are the employer's responsibility to
maintain.
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* Within 15 days of the completion of the healthcare professional’s
evaluation, the employer must obtain and provide to the employee a copy of
the healthcare professional’s written opinion, which shall include only:

- For Hepatitis B vaccination, only whether vaccination is
indicated and whether the employee has received it;

- For a post-exposure evaluation, only that the employee has been
informed of the results of the evaluation, and 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.”

* Warning labels must 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”; there are exceptions for red bags or red
containers, blood or blood components that have been released for
transfusions or other clinical uses, individual containers of blood or other
potentially infection materials that are placed within a properly labeled
container, or regulated waste that has béen decontaminated. The label must
include the bichazard legend:

8

BIOHAZARD

* A training program must be provided at no cost during working hours
to all employees with occupational exposures. Training must be provided at
the time an employee is initially assigned to a job where occupational
exposure may take place, within 90 days after the effective date of the standard
(March 3, 1992) and at least annually thereafter. Employees who have already
had some training in bloodborne pathogens in the year prior to the standard
only need training on subjects which their previous training did not cover.
There must also be training updates when the tasks or procedures done by the
employee change or create a new exposure. The training must include at a
minimum, a copy and explanation of the standard, general explanations of
the epidemiology and symptoms of bloodborne diseases, how bloodborne
diseases are transmitted, the employer's exposure control plan and how the
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employees can obtain a copy, how to recognize tasks that may involve
exposures to bloodborne pathogens, the methods (and limitations of those
methods) that will prevent exposures to bloodborne pathogens, including
appropriate engineering controls, PPE, and work practices, the "types, proper
use, location, removal, handling, decontamination and disposal” of PPE, the
selection of appropriate PPE, information on Hepatitis B vaccination,
including the benefits and the fact that it is no cost to the employee, actions
and procedures to be followed in the even of exposure and a description of
the post-exposure evaluation, and labeling and signing requirements.

* The employer is required to maintain records according to the
following schedule: medical records (including the employee's name, social
security number, hepatitis B vaccination status, all examinations and
evaluations required under the standard, healthcare professionals’ written
opinions, and information provided to the healthcare professionals) for the
duration of employment plus at least 30 years; and training records for 3 years
from the date on which the training occurred. Medical records are
confidential and may not be disclosed or reported without the employee’s
written consent. Medical records records are to be available to employees and
to anyone having written consent of the employees upon request. Training
records are available to the employee or employee representative upon
request.

Effective Dates of the Standard

The standard becomes effective 90 days after publication in the Federal Register
(March 6, 1992). The employer's Exposure Control Plans are to be completed within
60 days of the effective date (May 5, 1952). The Information and Training and
Recordkeeping requirements are to take effect within 90 days of the effective date
(June 4, 1992). The provisions on Engineering and Work Practice controls, PPE,
Housekeeping, HIV and HBV research laboratories, Hepatitis B vaccination and
Post-Exposure evaluation and follow-up, and labels and signs, are to take effect 120
days after the effective date (July 6,1992).

Applicability of the Standard

Who is affected by this standard? The standard applies to "...[All] occupational
exposure to blood or other potentially infectious materials..." Specifically,
"occupational exposure” means, "reasonably anticipated skin, eye, mucous
membrane, or parenteral (intravascular) contact with blood or other potentially
infectious materials that may result from the performance of an employee's duties.”
This means that any fire fighter who may have contact with blood or other
materials, either as a first responder or in any other way that is work-related, is
subject to the provisions of the standard. In its Regulatory Impact and Regulatory
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Flexibility Analysis, "..OSHA based its estimate of the population at risk on survey
responses which indicated essentially all EMT's to be exposed (98 percent)...and 80

ercent of all fire fighters to be exposed.” If there is any doubt, the assumption
should be that anyone who could possibly be exposed to bloodborne pathogens
should be assumed to be at risk, should be immunized, and should adhere to the
other provisions of the standard.

Under the Occupational Safety and Health Act of 1970, federal OSHA has no direct
enforcement authority to ensure that state and local governments comply with
health and safety standards, such as the OSHA Bloodborne Pathogens Standard, for
public employees. Towever. the OSHA law does permit other methods to be
utilized in order to maximize the protection of public employees' health and safety.

In lieu of federal OSHA enforcement of health and safety standards, a state may opt
to implement their own enforcement program providing federal OSHA has
approved their state safety and health plan. Section 18 of the Occupational Safety
and Health Act requires that a state must provide satisfactory assurance that it will
establish and maintain an effective and comprehensive occupational safety and
health program for all public employees as effective as that contained in the
approved state plan covering private employees. OSHA has given the State Plan
states 6 months from the publication date of the final standard to adopt a
comparable standard that is "at least as effective” as the OSHA standard. All fire
departments, whether state, county, or municipal, in any of the states or territories
where an OSHA State Plan agreement is in effect has the protection of the
minimally acceptable health and safety standards promulgated by federal OSHA.
Individual states may provide more stringent standards, if they wish to do so.

The following twenty-five states/ territories have State OSHA Plans:

e Alaska » Michigan e South Carolina
e Arizona ¢ Minnesota ¢ Tennessee

e California e Nevada e Utah

e Connecticut e New Mexico ¢ Vermont

» Hawaii ¢ New York e Virginia

* Indiana e North Carolina ¢ Virgin Islands
» Jowa » Oregon e Washington

s Kentucky ¢ Puerto Rico s Wyoming

e Maryland

OSHA announced on December 2, 1991 that it would be sending letters to the
governors of states which do not yet have approved state plans, “to encourage them
to extend the protections of the standard to public sector employees.”

Finally, Executive Order 12196 issued February 26, 1980 and imp]emented December
21, 1980 requires that all federal agencies com ly with the same safety and health
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requirements as private employees. Thus, federal fire fighters are protected under
federal OSHA safety and health standards.

The coverage of public employees under minimum acceptable standards as
promulgated by federal OSHA becomes important when we consider this infection
control regulation. This standard is enforceable for all public fire fighters in states
with approved federal OSHA plans. However, all U.S. and Canadian fire fighters
should consider this to be the minimum acceptable standard for protection from
bloodborne pathogens.
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UNIVERSAL PRECAUTIONS

-----

EXTRA
HAND or EYE
GLOVES | PROTECTIVE MASK PROTECTION
WASHING CLOTHING

><

Monitoring IV Flulds or other Equipment

Examining Patients without contact with
Blood, Body Fluids or Mucous Membranes

Monitoring Vital Signs

Administering Medications

Examining Patients and having contact with
Blood, Body Fluids or Mucous Membranes

Inserting IV's

Drawing Blood

Changing Soiled Linen

Cleaning Unit or Equipment

Applying Dressings

Suctioning

Intubation

XXX PP > < 2K < [>X[><] X
XX| > [ >X K] <] ><] X

Caring for Trauma (Bleeding) Patients |

Wear exam gloves under extrication gloves for convenience
when extrication is complete.

Wash hands after removing gloves.

Don't touch anything clean (radio, cot ete .) with contaminated gloves.
Double glove or wear heavier latex gloves for cleaning unit or equipment.
ACCOUNT FOR ALL NEEDLES - and dispose in puncture proof containers.

" PRINCE GEORGE'S COUNTY

~FIRE DEPARTMENT




Type

Immediate
Management

Follow-Up/Risk

.| andcounseling recom)ended.

| C pen Wound

Class Il

Direct Contact with
Other Body Fluids
{urine, tears, saliva,
sputum, vomitus,
feces)

Through the Skin
(Percutaneous)

Allow {o bleed freely.
Clean thoroughly.
Apply disinfectant.

Contact with Eyes,

Nose, Mouth
{Mucocutaneous)

Flush eyes, nose, mouth
with watler as soon as

Contact with an
Open Wound

" Clean thoroughly.
Apply disinfectant.

Possable__risk of HIV Infecnon

’HNiechng,

Extremely low risk of HIV
infection.
Follow-up °*HIV tesiing is
optional.

Foliow-up HIV counseling o
answer questions and address
concems.

Possible risk of Hepatitis B

infection. Hepatitis B
prophylaxsis/vaccine.Possible
Telanus Toxold/booster.

Clothing or healthy;
.unbroken skin comes

in contact ‘with blood

5 3 _oranybodyﬂuids

lo evidefice of risk of HIV or

',_HepcrhhsBinfechon Counseling
.Jo answer quesﬂons/concems

,ollow up HIV testing Is not
necesscxry (Employee maybe

Iesied if ihey d&slre ).

|

PERCUTANEOUS exposures occur through the skin (eg. needle stick or injury from othercontaminated
sharp objects). MUCOCUTANEOUS exposures occur through splashes onto mucous membrane
surfaces ofthe eye, nose, mouth, etc. OPEN WOUND exposures include contact of weeping wounds,
burns, dermatitis, or chapped skin with pofentially infectious blood or body fluids.

REPORT ALL POSSIBLE EXPOSURE
INCIDENTS TO YOUR SUPERVISOR

Anonymous -
Confidential -
Other -

*HIV TESTING INFORMATION

Prince George’s County Health Depariment 386-0350 (call for information)

**PGHC Express Care**
Privale Medical Doctor

*“Express Care will not see anyone for exposure Incidents without nofification first from the EMCS/AEMS Officerin-Charge.
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