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         Board Policy No. 408.3 – “Bloodborne Pathogen Exposure Prevention”

ANZA ELECTRIC COOPERATIVE, INC.PRIVATE 

BOARD POLICY NO. 408.3

BLOODBORNE PATHOGEN EXPOSURE PREVENTION POLICY
  I.
OBJECTIVE

It is the policy of the Cooperative to establish a program pursuant to the requirements of the Cal/OSHA Bloodborne Pathogens Standard (8 CCR 5193), to minimize potential employee exposures to bloodborne pathogens during emergency response situations. This program is designed to implement the requirements of the Standard by providing the requisite levels of protection for employees based on their respective assignments in a medical emergency.


A.
Elements of the plan include
1. Policies on Bloodborne Pathogens Exposure Prevention.
2. Description of the Company Bloodborne Pathogen Prevention Program.

3. Exposure Determination.
4. Exposure Controls and Methods of Compliance.
5. Labels and signs.
6. Information and Training.
7. Hepatitis B Vaccinations and Post-Exposure Follow-Up.
8. Record keeping.


This policy is adopted in accordance with Policy 100 – “BOARD POLICIES”.

 II.
POLICY

This policy establishes safe work practices and procedures and provides appropriate training information for employees to protect themselves from bloodborne pathogens during medical emergencies. It applies to employees who may provide first aid in response to workplace injuries or as good Samaritans in other situations. This policy is intended to meet obligations under the California Bloodborne Pathogens Standard (8 CCR 5193) to provide information, training, and medical follow-up to employees most likely to assist in a medical incident. The procedures contained herein are available to all employees upon request, or upon involvement in a medical emergency.
A.       Applicability

The Cooperative’s medical first aid response is expected to be delivered by “collateral duty responders” as identified in the exposure determination described in Section 3. Such personnel will be appropriately trained to effectively and safely perform this duty which is voluntary but anticipated.

B.       Responsible Person

In order to ensure the most effective level of compliance with the Plan, a person or persons have been designated on Form 1 as primarily responsible for the implementation and ongoing functioning of all elements of this policy.  This responsibility includes program implementation and to monitor employee compliance with this policy, assure that appropriate training levels are maintained, and participate in post-exposure follow-up after an exposure incident. Form 1 is to be completed and maintained as provided in Section 8.C.

C.       Definitions

The Bloodborne Pathogen Standard contains technical and medical terms and abbreviations that may not be well known. Following is a list of definitions provided to assist implementation of this policy:

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

2. Bloodborne Pathogens – means disease-causing microorganisms that are present in human blood and other potentially infectious materials (OPIM’s) that can cause disease in humans.  Examples are Hepatitis B and the AIDS viruses.

3. Contaminated – means the presence or the reasonably anticipated presence of blood or other potentially infectious materials on a surface or in or on an item.

4. Collateral Duty Responder – is an employee assigned by the facility to respond to medical emergencies as a secondary job duty but whose primary duties involve other job tasks.

5. Decontamination – means the use of physical or chemical means to remove, inactivate, or destroy bloodborne pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use, or disposal.
6. Exposure Incident – means a specific eye, mouth, or other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious 
materials that result from the performance of an employee’s duties.

7. “Good Samaritan” Responder – is an employee who is counseled not to respond to a workplace injury but responds nonetheless.

8. HBV – means Hepatitis B Virus.

9. HIV – means Human Immunodeficiency Virus.

10. Licensed Health Care Professional – is a person whose legally permitted scope of practice allows him or her to independently perform Hepatitis B vaccination and post-exposure evaluation and follow-up.

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

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

13. Primary Duty Responder – is an employee whose primary job function involves the definite or potential exposure to blood and/or OPIM (e.g., first aid room attendants).

14. Sharps – means any object that can penetrate the skin including, but not limited to broken glass, metal pieces, broken thermometers, and/or needles.

15. Source Individual – means any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee.
16. Sterilize – means the use of a physical or chemical procedure to destroy all microbial life including highly resistant bacterial endospores.

17. Universal Precautions – is an approach to infection control.  According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.

III.
EXPOSURE DETERMINATION

The Cooperative has conducted an Exposure Determination of its job classes and documented the results (see Form 2) to assess potential for exposures to bloodborne pathogens within each class.  The assessment includes discerning the potential for exposure to blood as well as “other potential infectious materials” (OPIM) as defined in the standard. This determination has resulted in the designation two potential exposure groups based on the requirements of the Cal/OSHA standard. 


A. Exposure Group 1

Workers within this group are those who may be exposed to bloodborne pathogens during an emergency medical response situation as a collateral, but NOT primary job function. Group 1 employees shall receive full bloodborne pathogens training but will not receive HB vaccinations in accordance with the exemption provided in 8 CCR 5193 (f)(1)(A).  Group 1 employees shall, however, be offered post-exposure vaccination as required following an exposure to blood or OPIM. Employees within this group are those persons designated as collateral duty responders trained in first aid and CPR.

B. Exposure Group 2

This group shall consist of others in the Cooperative work force. Group 2 employees are not trained in first aid and are instructed not to respond to a first aid emergency. Group 2 employees will be specifically trained during injury and illness prevention program and other safety training to not render emergency medical assistance, but to call for help from designated first aid providers. However, because a “Good Samaritan” response is foreseeable, procedures are provided in this program to address Group 2 personnel potential exposures.

C. Exposure Determination Documentation

The Exposure Determination Form (Form 2) is used to document the assessment of employee exposure potential to bloodborne pathogens. The form serves to describe job tasks performed by the respective job class, the exposure condition potentially encountered during work operations (e.g., designated first aid response), and the appropriate exposure control practices necessary to ensure that employees are effectively protected from potential exposures.

IV.
EXPOSURE CONTROLS AND METHODS OF COMPLIANCE


This section sets forth required exposure control measures that comply with the Standard and 

provide protection to potentially exposed employees.

A. Universal Precautions

All medical emergency responders are required to use Universal Precautions during any response to an injury in order to prevent contact with blood or OPIM.  This means that employees are to treat all blood, body fluids, etc. as if they were known to be contaminated with bloodborne pathogens and to use appropriate practices and personal protective equipment (PPE) to prevent exposure.

B. Engineering and Work Practice Controls

1. Sharps Management

Cooperative personnel do not handle sharps in responding to medical emergencies. However, a workplace injury may produce contaminated sharps as the result of an accident (e.g., broken glass contaminated with blood). In the event such contaminated sharps are present at the facility, the ranking supervisor at the incident will ensure the sharps are carefully placed in an appropriate container (a rigid, labeled sharps container or a coffee can or similar closeable container at remote job sites). Contaminated sharps shall be stored in puncture resistant, leak-proof containers plainly labeled with the contents. The container will be kept until such time as arrangements can be made (with a local hospital, clinic, or service firm) to dispose of the container according to appropriate regulatory requirements.

2. Post-Exposure Hygiene

Washing facilities are accessible to all employees and shall be used following an exposure incident. Potentially and actually exposed employees shall thoroughly scrub their hand, arms, and other exposed skin immediately after an exposure incident after removing personal protective equipment. This shall be done even if not certain an exposure has occurred. Employees shall also ensure that the following practices are carefully adhered to in accordance with the requirement of the standard:

a. If an exposure has occurred in the head and/or face area, employees will flush mucous membranes with water.

b. Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in work areas where there has been an exposure incident and where there is a potential for exposure to blood and/or OPIM.

C. Housekeeping

1. Decontamination

After a workplace injury, all deposits of blood and/or OPIM will be cleaned up immediately, by designated persons only, using appropriate cleanup materials. Following the cleanup, the area will be carefully sanitized using a disinfectant solution. Disinfectant solutions can consist of a mixture of two parts bleach to ten parts water, or a pre-packaged solution specifically sold for this purpose.  Containers are appropriately labeled as to content, hazard, and instructions, if necessary. Employees performing the cleanup will wear gloves, coveralls, and eye and face protection as appropriate depending upon the extent of cleanup required. Where considerable quantities of blood or OPIM are present, these employees should wear inner and outer gloves to facilitate removal of PPE without contaminating the employee. If the incident scene is deemed a medical trauma scene (usually an accident involving death or serious injury and a public agency response, a Department of Health Services licensed medical trauma scene waste management practitioner will be retained by the Cooperative or the public agency to decontaminate the accident scene.

2. Broken Glassware

Broken glass will not be handled by hand, but will be swept up using a dust pan and brush. Non-contaminated glass will be thrown in the trash. Contaminated glass will be handled in accordance with the procedures of Section 4.B.1

3. Contaminated Needles

If personnel encounter contaminated needles during routine cleanup or around company facilities or equipment, they will not be handled by hand, but will be swept up using a dust pan and brush or picked up with tongs. Contaminated needles will be handled in accordance with the procedures of Section 4.B.1.

4. Bandages, Sanitary Napkins, etc.

Dry waste bandages, sanitary napkins, paper towels, etc. can be disposed of in ordinary refuse containers according to the exception provided by Cal/OSHA for items containing only dried blood.  Restroom and other area waste containers as applicable will be lined at all times with plastic or other waste bags to prevent potential exposure. However, it is prudent to wear gloves when handling mixed debris.

D. Personal Protective Equipment

The Cooperative, as part of its first aid response kits and at no cost to employees, shall provide personal protective equipment for use by employees during an exposure incident. Equipment is made available as appropriate to the functions of the employee in the event of a first aid emergency.

This equipment includes the following at a minimum

1. Latex surgical gloves designed for protection against bloodborne pathogens.
2. Safety glasses or goggles and nose/mouth protection (mask) as appropriate, designed for protection against bloodborne pathogens.  Where feasible, face protection will be provided which combines eye and nose/mouth protection in one unit (face shield).
3. Protective masks for safely performing CPR procedures.
Employee first aid/CPR training will include proper use of this equipment.
V.    LABELS AND SIGNS

The Cooperative shall use proper labels and signs to provide warnings of possible exposures to bloodborne pathogens as appropriate. Containers of contaminated items (sharps, clothing, cleanup materials, rags, etc.) will be designated with a Biohazard label as shown in Exhibit 1. All such containers will be kept in a secure area while arrangements for off-site treatment are made.

VI. INFORMATION AND TRAINING

Employees shall be trained appropriate to the level of exposure potential they may face during anticipated exposure incidents. Training will be provided initially upon assignment and designation as a collateral duty responder (when first aid/CPR training is provided) and annually thereafter as required by the standard.  Group 1 employees will receive the training required by the standard. Group 2 employees will be provided a brief safety orientation as described in 6.A.2.

A.   Training Content

1. Group 1 Training

Cooperative employees who are designated as collateral duty responders, will receive training in the following:

a. The text of the Bloodborne Pathogen Standard (see Exhibit 2)

b. A general explanation of the causes, symptoms, and control of bloodborne diseases.

c. An explanation of the modes of transmission of bloodborne pathogens.

d. An explanation of this Exposure Control Plan and the necessity of using Universal Precautions.

e. How to recognize tasks and activities that will involve exposure to blood or OPIM’s.

f. An explanation of the use and methods that will prevent or reduce exposure, including engineering controls, work practice controls, and personal protective equipment.

g. An explanation of the basis for selecting personal protective equipment.

h. Information on Hepatitis B vaccine, including information on its efficacy, safety, method of administration, and benefits of being vaccinated. All unvaccinated employees will be offered the vaccine within 24 hours after exposure incident. In all cases, the vaccine will be offered free of charge. Declination statements will be explained.

i. Information on appropriate actions to be taken and persons to contact in an emergency involving blood or OPIMs.

j. Procedures to follow if an exposure incident occurs.

k. Information on post-exposure evaluation and follow-up following an exposure incident.

l. Labels and color-coding.

2. Group 2 Training

A limited number of Cooperative employees are classified as Group 2 employees and are instructed not to respond to first aid emergencies and are thus not subject to the training requirements of the standard. Such employees will be advised during Injury and illness prevention plan training to NOT render emergency medical assistance, but to call for help from a designated responder. Supervisors are required to identify Group 2 employees who may have been exposed to blood or OPIMs during an unauthorized “Good Samaritan” response.

B.   
Training Methods

Bloodborne Pathogens training shall consist of a variety of techniques, including the following:

1. Personal instruction in a classroom setting.

2. Media programs.

3. Written training material.

4. Hands-on use of personal protective and clean-up equipment as necessary.

5. Employee testing.

Training shall be provided by a competent person, knowledgeable in the subject matter, as required in the standard. Such training may be provided in conjunction with first aid/CPR training. Training is documented using the Company’s method of documenting employee training and maintaining such records. The standard requires a retention period of at least 3 years after initial and annual training.

VII. HEPATITIS B VACCINATIONS AND POST-EXPOSURE FOLLOW-UP

The Standard requires precautionary vaccinations against Hepatitis B for dedicated medical emergency responders.  It allows exception for other classes of responders.

A. Hepatitis B Vaccinations Required

Hepatitis B vaccinations must be provided on a pre-exposure basis to certain employees (for example full time first aid room attendants, nurses, or EMTs). This is in accordance with the requirements of the Standard.  The Cooperative has no personnel who must be vaccinated.

B. Vaccination Exemption

Employees who may provide first aid/CPR only incidental to their main job assignment (Group 1), and unauthorized “Good Samaritan” responders (Group 2), will not be given pre-exposure vaccinations in accordance with the exemption provided in the Cal/OSHA standard for such employees (8 CCR 5193 (f)(1)(A)1(. Such employees will, however, be offered post-exposure vaccinations as required within 24 hours following an exposure incident. Employees who have refused a HB vaccination will be required to sign a Declination Statement (Form 3). Completed forms will be maintained as described in Section 8.

C. Post-Exposure Follow-Up

As part of the investigation into a workplace injury, the responsible person will assess the injury as a possible exposure incident (i.e., exposure to blood or OPIM as defined in the standard) and proceed according to the requirements of the Standard. The follow-up procedures will include:

1. Identification and documentation of the source individual, documentation of the routes of exposure, and circumstances surrounding the incident.

2. Testing of the source individual’s blood as soon as possible after consent is obtained, providing test results to the exposed employee(s).  (The source individual should sign the “consent” form included as Form 4.)

3. Testing of the exposed employee’s blood after consent is obtained.  The employee should sign the consent form.

4. Providing or obtaining counseling for the exposed employee(s) as necessary.

5. Obtaining physician’s written opinion on exposure, blood test results, etc. (Maintain confidential copy of written opinion in source individual’s and exposed employee’s respective medical record files.)

Note:  The Cooperative does not have the legal authority to compel testing if a source person declines.  However, exposed employees may request a court to order testing. The Cooperative will cooperate with such a request if made, but should encourage employee cooperation by urging compliance with the policy to avoid the necessity of legal proceedings.

D. Post Exposure Determination

In conducting and documenting post-exposure investigations, designated personnel will use the Post-Incident Report Form shown as Form 5.  Appropriate completion of the form will assure that post-exposure procedures are in compliance with the requirements of the Standard.  Completed forms are maintained in confidential personnel medical records files assuming confidential information is disclosed. Non-confidential completed forms will be maintained as described in Section 8.

VIII. RECORDKEEPING

To document compliance with the requirements of the Standard, the Cooperative will maintain the following required records;
A. Confidential Personnel Records

Records of employees with occupational exposure including:  name, social security number, HB vaccine status, as documented on Forms 4 and 5; medical examination and test results; a copy of the health care professionals opinion; and information provided by the employee are maintained. These records are:

1. Maintained in source individual’s and exposed employee’s confidential medical records file. Seen by others only on a need-to-know basis; and

2. Records will be maintained at the facility for the duration of employment, plus 30 years.

B. Training Records

Records of the date and content of training sessions and the name and qualifications of the trainer. Training records will be maintained for three years from the date of the session.

C. Other Records

Other information, including completed forms as applicable, documenting compliance with specific requirements of the Standard.

1. List of Responsible Persons (Form 1)

2. Exposure Determination Form (Form 2)

3. Declination Statement (Form 3)

4. Blood Test Consent Form (Form 4)

5. Post-Incident Report (Form 5)

This information will be kept current and maintained for at least three years after the facility terminates operations.

IV.
RESPONSIBILITY

The Policy Committee of the Board of Directors shall periodi​cally review this policy and recommend any revision. The General Manager is responsible for implementing this policy.







Signed: ______________________________

                                                



                    President







Signed: ______________________________
                                               


                               Secretary
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FORM1
Personnel Responsible for Implementation of the Bloodborne Pathogen Program
	LIST OF RESPONSIBLE PERSONS *

BLOODBORNE PATHOGEN PROGRAM

	PERSON
	TITLE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


* Name at least one responsible person and one back-up person.

FORM2
BLOODBORNE PATHOGENS EXPOSURE DETERMINATION FORM

	Facility: Anza Electric
	Department: All Personnel

	Date:
	Reviewed/Approved By:

	BASIC JOB/TASKS
	EXPOSURE CONDITION
	EXPOSURE 

CONTROL 

PRATICES


	Employees trained in first aid/CPR expected to render care in a medical emergency as a collateral duty
	Potential exposure to bloodborne pathogens during medical emergency care
	Universal Precautions protective equipment, training and post exposure follow up

	Foreseeable, but unauthorized medical emergency response by undesignated, untrained personnel
	Potential exposure to bloodborne pathogens during medical emergency care on an unauthorized basis
	Preventative training, protective equipment availability and post exposure follow up

	Unusual but foreseeable discovery of sharps or other blood of OPIM contaminated objects
	Discovery of such contaminated objects during work or janitorial activities


	Recognition, safe handling practices, containerization and labeling


FORM3
Hepatitis B VACCINE DECLINATION
I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring Hepatitis B virus (HBV) infection. I have been  given the opportunity  to be vaccinated  with Hepatitis B vaccine, at  no charge to myself.   However, I decline Hepatitis B vaccination at this time. I understand that be declining this vaccine, I continue  to be at  risk of acquiring Hepatitis  B, a serious  disease.  If  in the future I continue to have occupational exposure to blood or other  potentially  infectious  materials  and  I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me.
EMPLOYEE: 
_

Employee's Signature
Date

Supervisor's Signature
Date
FORM4
BLOOD TEST CONSENT FORM
I, 

, confirm that: [print name]
I have been involved in a medical emergency involving occupational exposure to blood or other potentially infectious materials as:

0
Source Individual
0
Exposed Employee

Given the potential for exposure to bloodborne pathogens during a response to a medical emergency, I hereby freely and without coercion grant my consent to my employer to arrange for the testing of my blood for the presence of the Hepatitis B (HB) virus and the Human Immunodeficiency Virus (BIV). I understand, acknowledge, and accept if l am a source individual, the results of my blood test must be provided to any exposed employee(s). Otherwise, this information will be regarded as confidential medical information.


Employee Signature
Date

Supervisor Signature
Date

FORM5
POST-INCIDENT FORM

1. Date of incident 
_
Time: 
AM
PM
2. Name of injured Employee. 
_ 

3. Name of First Aid Responders, Employee A _ 

Name of First Aid Responders, Employee B  

4. Did blood or body fluids come into contact, in any way, with First Aid Responder's skin?
Employee A: No 


Yes  


(If yes, include routes of exposures with description below.)
Employee A Social Security Number ___________
Employee B: No. 


Yes  


 (If yes, include routes of exposures with description below.)
Employee B Social Security Number 
_
5. Describe first aid incident in detail. 


HB vaccinations must be made available to all employees who give first aid where blood or other possible infectious material are present, even if there is no exposure.
COMPLETE 6 AND 7 ONLY IF YOU ANSWERED YES ON QUESTION 4

6.
 

a.
b.

 

c.

Has injured employee consented to blood testing? 
_ If yes, attach consent form.  Results of HBV and HIV tests 
 _ If yes, has a copy of the blood test been given to the exposed employee's evaluating health care professional, as well as the exposed employee?
If yes, has the exposed employee been informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the injured employee?

7. Has the employer obtained and provided the exposed employee with a copy of the evaluating health care professional's written opinion within 15 days of the completion of the evaluation?
The health care professional's written opinion will communicate if a vaccination is needed for the exposed employee and whether prophylaxis are medically indicated.

8. Have the first aid responders in this incident taken the HBV vaccination? 
Employee A ___________     If yes, date of vaccination 
 statement.
Employee B ______   If yes, date of vaccination 
_ statement.


