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Exposure Control Plan
This Exposure Control Plan (ECP) helps each affected County of Henrico Department comply with the requirements of Virginia’s Occupational Safety & Health (VOSH) Bloodborne Pathogen Standard, (29 CFR 1910.1030).  Departments shall review the requirements of the standard and this Exposure Control Plan template. It is the responsibility of each affected Department to develop a site-specific Plan using this template. This template is intended for Departments with employees who have incidental exposure risk. Departments with employees who have been designated Category I (see Chapter 8 of the County of Henrico Safety Manual) are covered by the other Exposure Control Plan template. Contact the Office of Emergency Management and Workplace Safety (EMWS) for guidance.
Exposure Control Plan for Incidental Risk Employees
Department of ____________
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County of Henrico
Department of ____________________
Exposure Control Plan for Incidental Risk Employees
I. OBJECTIVE
This Exposure Control Plan (ECP) will help affected County of Henrico departments comply with the Virginia Occupational Safety & Health Bloodborne Pathogens Standard, 29 CFR 1910.1030. This ECP will eliminate or minimize an employee’s occupational exposure to blood, body fluids, or other potentially infectious materials (OPIMs) as defined in Section IV, page 5.
II. BACKGROUND
The Blood Borne Pathogens Standard (29 CFR 1910.1030) requires employers to develop a written Exposure Control Plan to identify situations and job classifications where employees may be exposed to blood or OPIMs, and to protect these employees in the form of engineering controls, personal protective equipment, training, and risk reduction methods.
III. ASSIGNMENT OF RESPONSIBILITY
A. Plan Administrator
Responsible Person shall manage and oversee the Exposure Control Plan for the Department of (------------) and maintain all records pertaining to the Plan.
B. Management 
County of Henrico Departments will provide adequate controls and personal protective equipment (PPE) that, when used properly, will minimize or eliminate risk of occupational exposure to blood or OPIMs. Any controls or PPE shall be provided to the employees at no cost to them. Departments will ensure proper adherence to this Plan through periodic reviews done as needed or at least annually.
C. Supervisors
Supervisors shall comply with the provisions of this ECP and ensure all employees are trained to use proper work practices, universal precautions, appropriate personal protective equipment, and practice proper cleanup and disposal techniques of all contaminated materials.
D. Employees
Employees are responsible for employing proper work practices, universal precautions, personal protective equipment and cleanup/disposal techniques as described in this plan.  Employees are also responsible for reporting all exposure incidents to Responsible Person immediately or within 24 hours.
E. Contractors
Contract employees shall be responsible for complying with this plan and shall be provided the training described herein by Responsible Person.
IV. Definitions
Blood - includes human blood, human blood components, and products made from human blood.

Bloodborne Pathogens - any microorganism present in human blood that can 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 the reasonably anticipated presence of blood or OPIMs on an item or surface.

Contaminated Laundry - laundry which has been saturated or splattered with blood OPIMs and/or may contain sharps.

Contaminated Sharps - any object that can penetrate the skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires that have, or may have, been exposed to blood and/or OPIMs.

Decontamination - the physical or chemical means to remove, inactivate, or destroy pathogens on a surface or item so they are no longer infectious. After decontamination, the surface or item is rendered safe for handling, use, or disposal.

Engineering Controls - the practice of using devices that are designed to be safer for the user. Examples include sharps with injury protection mechanisms, or needleless systems. These devices isolate or remove the skin puncture and/or penetration hazards from employee’s normal work duties.

Exposure Incident - an event where an employee’s eye(s), mouth, mucous membrane, skin (intact or not) has been exposed to blood or OPIMs during the performance of an employee’s duties. This includes punctures by a used needle or other potentially infected sharp.

Handwashing Facilities - a location where an adequate supply of running potable water, soap and single use towels or hot-air drying machines are available.
Licensed Healthcare Professional - means a person who’s legally permitted scope of practice allows him/her to independently perform the activities associated with Hepatitis B vaccination series and post – exposure evaluation and follow-up.

Needleless Systems - a device that does not use needles for: 

· collecting or withdrawing bodily fluids after initial venous or arterial access is established;

· the administration of medication or fluids; or 

· other procedures that involve puncturing the skin and/or other mucous membranes.

Normally Non-infectious Bodily Fluids - bodily fluids that are infectious or potentially infectious only if they contain blood and/or one or more OPIMs. Normally non-infectious fluids are: saliva, sputum, feces, perspiration, nasal secretions, urine and vomit.  
Occupational Exposure - a reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or OPIMs that may occur during an employee’s assigned duties.

Other Potentially Infectious Materials (OPIMs) - include the following human body fluids:

· semen, 

· vaginal secretions, 

· cerebrospinal fluid (in the spine and brain), 

· synovial fluid, (in joints)

· pleural fluid, (chest cavity)

· pericardial fluid, (heart cavity)

· peritoneal fluid, (abdominal cavity) 

· amniotic fluid, (surrounds an unborn fetus)

· saliva in dental procedures, 

· any bodily fluid visibly contaminated with blood. This includes mixed body fluids, or bodily fluids where it is difficult or impossible to differentiate between body fluids.

· unfixed tissue or organ (not preserved from decay or disintegration) from a human (living or dead); and

· HIV-containing cell or tissue cultures, organ cultures, and HIV, HBV or HCV containing culture medium or other solutions; and blood, organs, or laboratory animals infected with HIV, HBV or HCV.

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

Personal Protective Equipment - specialized clothing or items worn by employees for protection against a specific hazard.  General work clothes (e.g., uniforms, pants, shirts or blouses) will not protect against exposure hazards. These garments are not considered personal protective equipment (PPE).

Sharps Engineered with Injury Protection - a non-needle 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 engineered to reduce the risk of an exposure incident.

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

Sterilize - a procedure using physical (heat) or chemical (bleach solution) methods to destroy all microbial life including highly resistant bacterial endospores (a spore produced by certain bacteria) so that the pathogens can no longer cause disease.

Work Practice Controls - altering how a task is performed to reduce exposure.
V. EXPOSURE DETERMINATION
All job classifications and work areas where employees may have occupational exposure to blood or OPIMs, based on job or collateral duties, regardless of frequency, shall be identified and evaluated by each affected Department or Division. The employee list shall be updated as job classifications or work situations change. Exposure determination shall be made without regard to the use of personal protective equipment. Employees are considered exposed even while wearing personal protective equipment.
A. Category I
These job classifications include employees who are exposed to blood or OPIMs on a regular basis. Departments with employees who have more than incidental exposure risk are covered under the County’s more comprehensive Exposure Control Plan. (See Chapter 8 of the Henrico County Safety Manual).
B. Category II
These job classifications are where employees may have an occasional exposure to blood or other potentially infectious materials. An exposure would normally occur collaterally to normal job duties, such when one employee helps another with a skin laceration in the field. Departments shall maintain a list of these positions and the locations in which the work may be performed (see Appendix B). All personal with incidental exposure are classified as Category II employees.
VI. IMPLEMENTATION SCHEDULE AND METHODOLOGY
A. Compliance Methods 
1. Universal precautions
Universal precautions shall be used by all Department of _________ employees at all times to prevent contact with blood or OPIMs. All blood or OPIMs shall be considered infectious, regardless of the perceived status or condition of the source individual.
2. Bio-hazard clean up kits, refills and Personal Protective Equipment (PPE)
For each location, Responsible Person shall ensure a fully stocked bio-hazard clean-up kit, a refill, and/or appropriate gloves eye protection and other supplies are readily available at all times for any exposure incident involving blood or OPIMs.
Following an exposure incident, the Responsible Person shall ensure that a new bio-hazard clean up kit and/or a refill or individual supplies are replenished as soon as possible. Also, the Responsible Person shall verify that appropriate PPE is available at all times and is in good supply.
From the supplier and before initial use, ensure the kit has all items necessary for a clean-up incident. Most manufacturers sell refill kits. The Office of EMWS recommends purchasing at least one refill for each location to ensure all necessary items are on hand at all times. At the least, each clean-up kit should contain:
· Eye and Face Shield

· Absorbent Powder

· Antiseptic Towelette

· Bio-hazard Bag(s)
· Disinfectant Cloth or Wipe

· Nitrile Exam Gloves

· Paper Towels

· Scoop and Spatula

· Unmarked Bag (to collect waste before placing in Bio-hazard bag)
The bio-hazard kit in use at _(location)__________ is:  _(brand)___________ .
It is stored in (room): ______________________________ .
3. Hand Washing Facilities
Hand washing facilities are available and accessible to all employees who may incur exposure to blood or OPIMs. Ensure that additional sanitation items are available, such as commercial hand sanitizer dispensed from a pump.
4. Contaminated Areas and/or Items
Responsible Person shall ensure that any area/item that has become contaminated with blood or OPIMs has been cleaned and sanitized thoroughly. Contaminated items shall be decontaminated, unless decontamination is not feasible. If that is the case, the contaminated items shall be placed in containers with the bio-hazard symbols and disposed of according to the requirements of biohazard waste. Until removal by a qualified contractor or Henrico department, contaminated items shall be tagged and labeled as such and isolated from tampering. If assistance is needed, contact the Office of EMWS at 501-5661.
In addition to disinfectants provided by the clean-up kits, the following products can be used to disinfect contaminated areas/items as they are non-corrosive: 
· Chlorox Commercial Solutions Hydrogen Peroxide Disinfecting Wipes

· Chlorox Healthcare Hydrogen Peroxide Cleaner Disinfectant

· Chlorox Healthcare Hydrogen Peroxide Cleaner Disinfecting Wipes

· Lysol Power and Free Multi-Purpose Wipes with Hydrogen Peroxide

Since these products will be used as a typical consumer would use them, the Hazard Communication Standard (29 CFR 1910.1200) does not apply. Even so, Safety Data Sheets should be made available to employees for informational purposes.

5. Personal Protective Equipment (PPE)
a. PPE Provisions
Personal protective equipment shall be designed to protect the wearer from
exposure to blood or OPIMs. PPE shall be considered appropriate only if it does not permit blood or OPIMs to reach an employees’ clothing, skin, eyes, mouth, or other mucous membranes. This will be assumed while under normal and proper PPE use, and for the duration that the PPE will be used.  
For all exposure incidents, departmental personnel shall use the PPE provided in the designated clean-up kits, or their equivalent if the kit is not intact. (See page 8 of this Plan).
b. PPE Use
Responsible Person shall ensure all affected employees are trained to use the PPE in the bio-hazard clean-up kits, or the equivalent, properly. 
c. PPE Accessibility
Responsible Person shall ensure the clean-up kits are readily accessible at all times and provided at no cost to employees. Hypoallergenic gloves, glove liners, powderless gloves, or other similar alternatives shall be made available to employees allergic to gloves in kits.
d. PPE Use and Disposal
Gloves from the clean-up kits are intended for one-time use only. 
In the rare event that an employee’s garments become splattered or saturated by blood or OPIMs, remove the garments immediately, or as soon as feasible.  All PPE, visibly contaminated or not, shall be removed before leaving the work area or incident location.
Once PPE is removed, it shall be placed in the kit’s bio-hazard bag/container and stored for disposal by a qualified contractor or a qualified Henrico department. For assistance, contact the Office of Emergency Management and Workplace Safety.
e. Types of PPE
i. Gloves
Disposable gloves shall never be washed and/or decontaminated for re-use. 
ii. Eye and Face Protection
The means for eye and face protection shall be included in the clean-up kits and refills. 
B. Regulated Waste Disposal (Medical and/or Bio-Hazard)
Examples of bio-hazard waste:

· liquid or semi-liquid blood or other potentially infectious materials (OPIMs);

· items, such as gloves, contaminated with blood or OPIMs and which would release these substances in a liquid or semi-liquid state if compressed;

· items that are caked with dried blood or OPIMs and are capable of releasing these materials during handling;

· contaminated sharps; and

· pathological and microbiological wastes containing blood or OPIMs.

Disposal of all regulated bio-hazard waste shall be in accordance with applicable federal, state, and local regulations. 
Regulated Waste (Non-sharps)
All bags and waste containers shall have the bio-hazard label and be closed tight prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.
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VII. Hepatitis B Vaccines, Post-Exposure Evaluation and Follow-Up
A. General
As a Category II employee, the vaccination is not required or offered unless there has been a verified exposure incident. The post-incident follow-up will be provided for any employee who has had an exposure incident. The Hepatitis B vaccination is a series of three injections. One month from the initial injection, a second injection is given.  Six months after the initial injection, the final dose is given.  Currently, a routine booster is not recommended. If the United States Public Health Service recommends a booster in the future, it will also be made available to affected, or reasonably affected, employees at no cost. (United States Public Health Service:   https://www.usphs.gov/ ).
Responsible Person shall ensure that all procedures involved in administering or scheduling the Hepatitis B vaccine series for post-exposures and any follow up are:
1. made available at no cost to the employee;
2. made available to the employee at a reasonable time and place;
3. performed by or under the supervision of a licensed physician or other licensed healthcare professional; and
4. provided in accordance with the recommendations of the United States Public Health Service.
If necessary, an accredited laboratory shall conduct all laboratory tests at no cost to the employee.  
B. Hepatitis B Vaccination
Responsible Person shall manage the Hepatitis B vaccination program. He/she will ensure all employees are under his/her supervision have been offered the Hepatitis vaccination series or have signed the declination form (Appendix C).
1. Category I Employees
Departments that have Category I Employees cannot use this version of the Henrico County Exposure Control Plan. Examples of a Category I employee include an Emergency Medical Technician or Police Officer.
2. Category II Employees
All Department with employees who are classified as Category II, 

the Hepatitis B vaccination series is not offered to them upon initial hire. This is because the likelihood of employee exposure is very low. Any Category II employee who has not received the Hepatitis B vaccination series before employment at (Department), the vaccination series shall be made available no later than 24 hours after an exposure incident. Any employee who declines the Hepatitis B vaccination series shall sign the declination form (see Appendix C).
C. Post-Exposure Evaluation and Follow-Up
All employees must report all exposure incidents to Responsible Person immediately or within twenty-four hours. Responsible Person shall investigate and document each exposure incident. (See Appendix D). Following documentation of an exposure incident, the affected employee shall immediately receive a confidential post-exposure evaluation and follow-up through Employee Health Services. The post-exposure evaluation and follow-up shall include at a minimum, the following elements:
1. Documentation of the exposure route, and how the exposure occurred,
2. Documentation of the source individual’s identity, unless identification is infeasible or prohibited by state or local law.  (This provision may need to be modified in accordance with applicable local laws on this subject.  Modifications should be included here.)
3. The source individual’s blood shall be tested as soon as possible and after consent is obtained (if consent is required) to determine HBV and HIV infectivity. If consent cannot be obtained, Responsible Person shall establish and document that legally required consent cannot be obtained.
4. When the source individual is known to be infected with the Hepatitis B virus (HBV) or human immunodeficiency virus (HIV), testing the source individual’s for HBV or HIV status need not be repeated.
5. Results of the source individual’s testing shall be made available to the exposed employee. The exposed employee shall be informed of applicable laws concerning disclosure of the identity and infectious status of the source individual.
6. The exposed employee’s blood shall be collected as soon as possible and shall be tested after consent is obtained.
7. The exposed employee shall be offered the option of having their blood tested for HBV and HIV serological status. A blood sample shall be preserved up to 90 days to allow the employee to decide if his/her blood should be tested for HBV and HIV serological status.
Names of employees that contract HIV, Hepatitis B, or tuberculosis shall not be recorded on the OSHA 300 log.
D. Information Provided to the Healthcare Professional
After an exposure incident occurs, Responsible Person shall ensure that the healthcare professional responsible for the exposed employee’s Hepatitis B vaccination, as well as the healthcare provider providing the post-exposure evaluation, if different, is provided with the following information:  
1. a written description of the exposed employee’s duties related to the exposure incident;
2. documentation of the exposure route and circumstances under which the exposure occurred;
3. results of the source individual’s blood testing, if available; and
4. all medical records relevant to the appropriate treatment of the employee, including his/her vaccination status.
E. Healthcare Professional’s Written Opinion
Responsible Person shall provide the exposed employee a copy of the evaluating healthcare professional’s written opinion within 15 days of completion of the evaluation.
The healthcare professional’s written opinion for HBV vaccination shall be limited to whether HBV vaccination is indicated for the employees, and if the employee has received the vaccination series previously.  
The healthcare professional’s written opinion for post-exposure follow up shall be limited to ONLY the following information:
1. a statement that the employee has been informed of the results of the evaluation; and
2. a statement that the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials that require further evaluation or treatment.
Other findings or diagnosis resulting from the post-exposure follow up shall remain confidential and shall not be included in any written report.
VIII. Training
Responsible Person shall ensure that Blood Borne Pathogens training is provided prior to initial assignment for employees where incidental occupational exposure to blood or OPIMs may occur. Refresher training shall be scheduled every 12 months, or whenever there have been changes to procedures affecting an employee’s occupational exposure. Training shall be offered during normal work hours or shifts. Training shall be interactive and shall include:
A. a review of VOSH’s Bloodborne Pathogen Standard (29 CFR 1910.1030). A copy of the standard shall be provided to any affected employee upon request;
B. a discussion of the epidemiology and symptoms of bloodborne diseases;
C. an explanation of the modes of transmission of bloodborne pathogens;
D. an explanation of the Department’s Exposure Control Plan, and how employees may obtain a copy of the plan;
E. a description of every task(s) that may involve exposure;
F. an explanation of the methods, including any limitations, used by the Department to reduce exposure (such as engineering controls, work practices, and personal protective equipment);
G. information about the types, use, location, removal, handling, decontamination, and disposal of personal protective equipment;
H. an explanation of why each item of personal protective equipment was selected;
I. information about the Hepatitis B vaccination series (its effectiveness, safety, administration and benefits) as well as the assurance that the vaccination will be provided at no charge;
J. instruction on appropriate actions to take in an emergency involving blood or OPIMs;
K. an explanation of the procedures to follow whenever an exposure incident occurs, including reporting methods and medical follow-up;
L. how a post-incident evaluation will be conducted, and what follow-up procedures are required for all exposure incidents:
M. an explanation of the bio-hazard label and color-coding system.
Using the County’s Webnet System, affected personnel shall complete the “Blood Borne Pathogens Awareness” training module upon initial hire and annually thereafter. Training records may be kept electronically or by hard copy, or both. If needed, contact the Office of EMWS for assistance.

Use this link to access Webnet:

https://www.webnettraining.com/lms/login 
IX. Recordkeeping
A. Medical Records
Responsible Person shall ensure all medical records required by (29 CFR 1910.1030) are properly maintained and kept confidential. All records shall be retained for the duration of an employee’s tenure, plus 30 years. Henrico county Employee Health, or its designee, shall ensure all records for the Hepatitis B vaccination (HBV) series and post-exposure evaluations, plus any follow-ups meet all of VOSH’s recordkeeping and retention requirements.
Medical records shall include:
1. name and identification number of the employee;
2. a copy of the employee’s HBV vaccination status, including the dates of vaccinations;
3. a copy of all results of examinations, medical testing, and follow-up procedures, if any; and
4. a copy of the information provided to the healthcare professional, including a description of the employee’s duties as related to an exposure incident, and documentation of the exposure routes and circumstances of an exposure.
B. Availability of Medical Records
Whenever an employee (or his/her designated representative) requests access to a confidential medical record, the affected location shall provide access to the employee’s records in a reasonable time, place, and manner in accordance with 29 CFR 1910.1030(e).  An employee (or designated representative) will be given access ONLY to his/her records. 
C. Evaluation and Review
Responsible Person shall review this Exposure Control Plan for effectiveness at least annually and as needed whenever there have been changes to the standard or changes in the work place or work procedures covered by the Blood Borne Pathogens Standard, 29 CFR 1910.1030.
Review Date:  ___________________

Reviewed By:  ___________________________________  (print)



_____________________________________ (signature)

Appendix A
Category I:  Job Classification or Title/Expected Exposure List
Department of _____________
(Insert Date)
	The following job classifications are expected to incur occupational exposure to blood or other possibly infectious materials:


	Job Classification or Title
	Department/Division/Location

	N/A
	N/A

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Appendix B
Category II:  Job Classification or Title/Possible Exposure List
Department of _______________
(Insert Date)
	The following job classifications may incur occupational exposure to blood or other possibly infectious materials during certain tasks or procedures:


	Job Classification or Title
	Task/Procedure
	Department/Location

	All Department of (_______________) Staff
	Cleaning up blood, OPIMs, and/or bodily fluid spills
	(List Locations)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix C

Hepatitis B Vaccine Series Declination Form

I understand that, due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring the Hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with Hepatitis B vaccine, at no charge to me.  However, I decline the Hepatitis B vaccination at this time.

I understand that by declining this vaccine, I continue to be at risk of acquiring the serious disease Hepatitis B.  

If, in the future, I continue to experience occupational exposure to blood or other potentially infectious materials and I wish to be vaccinated with the Hepatitis B vaccine, I can receive the vaccination series at no charge to me.

___________________________________                _________________________________

                Employee Signature




         Date

___________________________________                _________________________________
            Responsible Person Signature



         Date

Department of ___________________
Appendix D
County of Henrico 
Exposure Incident Report

	Name of Exposed Person
	Date of Exposure:
	Medical History (Check all that apply)

Hepatitis – B Vaccination

Hepatitis – B Infection

Positive TB Skin Test

Tuberculosis Disease

Tetanus Vaccination within Past
5 Years

	  
	Time of Exposure: A.M.
P.M.
	

	
	
	

	Race
	Sex

M

F
	Employee Number
	DOB
	

	Department/Division

	Type of Body Fluid

Blood – Liquid

Genital Secretions

Urine

Saliva

Fecal Matter

Blood – Dried

Vomit


Other: _________________
	Condition of Exposed Area

On cut or non-intact skin

On normal intact skin

Mouth/eye/nose
	Type of Exposure

Needlestick (*)

Cut – By object w/blood on it

Bite – Breaking the skin

Direct physical contact
(*) Brand of needle device: (*) Type of needle device:

	Location of Body Where Exposure Occurred:

Head, Face or Neck

Mouth

Eye

Legs or feet

Hands or Arms

Chest or Torso

Back

Other – Explain:
	Protective Equipment Worn at Time of Exposure

None

Disposable Gloves

Mask

Shoe Covering

Gown

Eye Wear – Other than glasses

Tyvek Suit

Other (Describe):

	Location Where Exposure Occurred:

In Transport

Accident Scene

Crime Scene

Emergency Scene

Fire Scene

Office Area

Lab

Client Area

Other (Specify): 
       Location:


	Describe Exposure Event: the actual task, building and room number, and other specific details not already noted:
Scene Specifics, Exact Location, Etc.

	
	


    
Date of Report:  ______________________________

Person completing report: __________________________       Supervisor:  ___________________________





print




print

Signature:  ________________________________________      Signature: _____________________________

Employee must complete this form, have a supervisor sign it, and submit it to Employee Health Services and the Office of EMWS for any post-exposure evaluation and counseling.
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