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In accordance with the OSHA Bloodborne Pathogens Standard, 29 CFR 1910.1030 and WISHA Bloodborne Pathogens Standard 11.40, the following exposure control plan has been developed.
A.  Purpose
The purpose of this exposure control plan is to:

1. Eliminate or minimize medical assisting department faculty, instructional tech(s) and student
occupational exposure to blood or other body fluids;

2. To identify faculty, instructional tech(s) and students occupationally exposed to blood or other potentially infectious materials (OPIM) in the performance of their regular job duties.

3.  To provide medical assisting faculty, instructional tech(s), and students exposed to blood and OPIM information and training.  A copy of this plan is available to all faculty, instructional tech(s) and students in the medical assisting lab.  Copies of this Exposure Control Plan are assimilated within the curriculum and given to Medical Assisting students in MED 101.

4.  Comply with the OSHA Bloodborne Pathogens Standard, 29 CFR 1910.1030 and WISHA Bloodborne Pathogens Standard 11.40.

B.  Exposure Determination
The Medical Assisting Program Director has performed an exposure determination for all who perform competencies that may be expected to incur occupational exposures to blood or OPIM.  This exposure determination is made without regard to use of personal protective equipment (PPE).  The following individuals may be expected to incur occupational exposures to blood or OPIM in the Medical Assisting Program (MAP) laboratory:
       Medical Assisting faculty
       Instructional tech(s)
       Students of South Puget Sound Community College (SPSCC) MAP
Tasks or procedures include
       Phlebotomy (both venous and capillary)
       Parenteral injections
       Throat cultures

C.  Compliance Methods
OSHA and WISHA also requires that this plan include a schedule and method of implementation of the various requirements of the standard.  The following is in compliance with this requirement:

1.  Universal Precautions
Universal precautions will be observed at this facility in order to prevent contact with blood or other potentially infectious materials.  All blood or other potentially infectious material will be considered infectious regardless of the perceived status of the source individual.

2. Engineering Controls and Work Practice Controls
Engineering and work practice controls will be utilized to eliminate or minimize exposure to students and at-risk employees at the facility.  Where occupational exposure remains after institution of these controls, personal protective equipment shall also be utilized.  Engineering controls will consist of  safety needles, sharps containers, biohazardous waste containers, eye wash stations, and hand washing stations  The previous controls will be examined and maintained on a regular schedule.  The schedule for reviewing the effectiveness of the controls is as follows: examined weekly by medical assisting staff.

Handwashing shall be done by all medical assisting faculty, instructional tech(s) (herein known as staff), and students who incur exposure to blood or other potentially infectious materials.  OSHA requires that these facilities be readily accessible after incurring such exposure.  

Gloves shall be worn where it is reasonably anticipated that students and staff will have hand contact with: blood, other potentially infectious materials, non-intact skin, or mucous membranes.  Gloves are also to be worn when:  performing vascular access procedures and handling or touching contaminated items or surfaces.

Disposable gloves used at this facility will not to be washed or decontaminated for re-use.  Disposable gloves will be replaced as soon as practical when they become contaminated or as soon as feasible when their ability to function as a barrier is compromised.  Utility gloves may be decontaminated for re-use provided that the integrity of the glove is not compromised.  Utility gloves will be discarded when their ability to function as a barrier is compromised.
Staff and students shall ensure that after the removal of personal protective gloves, hands and any other potentially contaminated skin area will be washed immediately or as soon as feasible with soap and water or an alcohol based rub.
The medical assisting staff shall ensure if students incur exposure to mucous membranes, then those areas shall be washed or flushed with water as soon as feasible following contact.

Contaminated needles and other contaminated sharps will not be bent, recapped, removed, sheared or purposely broken.  OSHA allows an exception to this if the procedure would require that the contaminated needle be recapped or removed, no alternative is feasible and the action is required by the medical procedure.  If such action is required then the recapping or removal of the needle must be done by the use of a mechanical device or a one-handed technique.
In medical assisting laboratory work areas where there is a reasonable likelihood of exposure to blood or other potentially infectious materials, students are not to eat, drink, apply cosmetics or lip balm, smoke or handle contact lenses.  Food and beverages are not to be kept in refrigerators, freezers, shelves, cabinets, or on counter or bench tops where blood or other potentially infectious materials are present.

3.  Personal Protective Equipment

Eye protection (goggles, safety glasses and face shields) and non-latex disposable gloves will be provided by South Puget Sound Community College. 

Students are required to provide lab coats if needed.  Gloves will be provided for staff of SPSCC.

Masks in combination with eye protection devices, such as goggles or glasses with solid side shield, or chin length face shields, are required to be worn whenever splashes, spray, splatter, or droplets of blood or other potentially infectious materials may be generated and eye, nose, or mouth contamination can reasonably be anticipated.  Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited.

All procedures will be conducted in a manner which will minimize splashing, spraying, splattering, and generation of droplets of blood or other potentially infectious materials.  Methods which will be employed at this facility to accomplish this goal are: covers on centrifuges, proper technique using disposable pipets and inoculating loops, low water volume running through faucets, and appropriate use of PPE.
Specimens of blood or other potentially infectious materials will be placed in a container recognizable as biohazardous collection containers which prevent leakage during the collection, handling, processing, storage, and transport of the specimens.  The container used for this purpose will be labeled in accordance with the requirements of the OSHA standard.  Any specimens which could puncture a primary container will be placed within a secondary container which is puncture resistant.  If outside contamination of the primary container occurs, the primary container shall be placed within a secondary container which prevents leakage during the handling, processing, storage, transport, or shipping of the specimen.

The staff is responsible for ensuring that equipment which has become contaminated with blood or other potentially infectious materials shall be examined prior to servicing or shipping and shall be decontaminated as necessary unless the decontamination of the equipment is not feasible.  Manufacturer’s recommendations and appropriate use of barriers will be incorporated during all equipment decontamination.
4. Housekeeping
The facility will be cleaned and decontaminated with 10:1 bleach solution following each class if the work surfaces may have become contaminated since the last cleaning.  All contaminated work surfaces will also be decontaminated after completion of procedures and immediately or as soon as feasible after any spill of blood or other potentially infectious materials.

Any broken glassware which may be contaminated will not be picked up directly with the hands.

5. Regulated Waste
Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are closeable, puncture resistant, leak proof on sides and bottom and labeled.  During use, containers for contaminated sharps shall be easily accessible to students and staff and located as close as is possible to the immediate area where sharps are used or can be reasonably anticipated to be found  The containers shall be maintained upright throughout use and replaced routinely and not be allowed to overfill.

When moving containers of contaminated sharps from the area of use, the containers shall be closed immediately prior to removal or replacement to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.

The container shall be placed in a secondary container if leakage of the primary container is possible.  The second container shall be closeable, constructed to contain all contents and prevent leakage during handling, storage, and transport, or shipping.  The second container shall be labeled or color coded to identify its contents.

Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner which would expose students to the risk of percutaneous injury.

Other regulated waste shall be placed in containers which are closeable, constructed to contain all contents and prevent leakage of fluids during handling, storage, transportation or shipping.  The waste must be labeled and closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping Disposal of all regulated waste shall be in accordance with applicable United States, Washington State, and local regulations.

6.  Laundry Procedures

All personal protective clothing will be cleaned and laundered by the students and staff.  Students are responsible for the appropriate transport of their clothing.  All garments which are penetrated by blood shall be removed immediately or as soon as feasible.  All PPE will be removed prior to leaving the lab area.  Laundry contaminated with blood or other potentially infectious materials will be handled as little as possible.  Such laundry will be placed in appropriately marked bags in the dirty utility room  Laundry generated at this facility will be cleaned by the instructor, where an equivalent of Universal Precautions will be used.

7  Hepatitis B Vaccine and Post-Exposure Evaluation and Follow-up

It is highly recommended prior to enrollment that all students majoring in Health Sciences programs obtain Hepatitis B immunization.  The college does not provide immunizations but it is the student’s responsibility to begin the series, and ensure the integrity of the vaccinations.  Vaccinations may be obtained through their own physician or the public health department.

8.  Labels and Signs

The staff shall ensure that biohazard labels shall be affixed to containers of regulated waste, refrigerators and freezers containing blood or other potentially infectious materials, and other containers used to store, transport or ship blood or other potentially infectious materials.  

The universal biohazard symbol shall be used.  The label shall be fluorescent orange or orange-red.  Regulated waste must be handled in accordance with the rules and regulations of the organization having jurisdiction and marked with a biohazardous label..

9.  Information and Training

The staff shall ensure that student training is provided at the time of initial assignment to tasks where occupational exposure may occur, and that it shall be repeated and demonstrated throughout lab class.  Training shall be tailored to the education and language level of the student and offered during class.  The training will be interactive and cover the following:

a. A discussion of the epidemiology and symptoms of bloodborne diseases

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

c. An explanation of the Medical Assisting Lab Bloodborne Pathogen Exposure Control Plan, and a copy will be provided for each student.
d. The recognition of tasks that may involve exposure.

e. An explanation of the use and limitations of methods to reduce exposure, for example engineering controls, work practices and PPE use.

f. Information on the types, use, location, removal, handling, decontamination, and disposal of PPEs.

g. An explanation for the basis of selection of PPEs.

h. Information of the Hepatitis B vaccination, including efficacy, safety, method of administration, and benefits.

i. Information on the appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials.

j. An explanation of the procedures to follow if an exposure incident occurs, including the method of reporting and medical follow-up.

k. An explanation of the signs, labels and any color coding systems.

The person conducting the training shall be knowledgeable in the subject matter.

Protocol for Post Exposure of Students or Staff

Any staff/student who has been potentially exposed to bloodborne pathogens are expected to follow this established protocol:

a.  Immediately cleanse the area thoroughly with soap and water or rinse any contamination of mucous membranes or eyes thoroughly using the eye wash station.

c.  Inform staff of incident  after cleansing.

d.  Fill out Exposure Incident Form (see appendix A) obtained from staff.

e.  Go to Emergency Department at any hospital or see a private physician for post exposure follow up treatment.  It is recommended that treatment begin within 2 hours of exposure.

Students are liable for any financial expenses incurred.  If staff has been exposed, fill out an exposure incident form for employees and an injury/occupational illness report.

10.  Recordkeeping

The staff is responsible for maintaining the following training records.  These records will be kept in the instructor’s office.  Training records shall be maintained for three years from the date of training.  The following information shall be documented:

a. All evaluation competencies performed by the student;

b. An outline describing the material presented;

c. The names and qualifications of persons conducting the training.

d. Any student exposure incidents

11.  Evaluation and Review

The medical assisting program director is responsible for annually reviewing this program, and its effectiveness, and for updating this program as needed.

Appendix A

EXPOSURE INCIDENT FORM 

FOR

SOUTH PUGET SOUND COMMUNITY COLLEGE

MEDICAL ASSISTING PROGRAM STUDENTS

This form is to be used for medical assisting students who, during the course of their training,  incur a laboratory exposure incident.  Although not employees of the college, students are trained to follow OSHA/WISHA recommendations for post-exposure incidents.  Should an exposure incident occur, students are to follow OSHA/WISHA recommendations, by completing this form.  Students declining to follow OSHA/WISHA post exposure prophylaxis recommendations, are to sign a waiver verifying  1) appropriate training has been received;  2)  awareness of the risks involved  and 3)  acceptance of said risks. 

Student Name____________________________________________-  Date of Incident ______________


Location of Incident ____________________________________________________________________  


Student's Hepatitis B status:______________________________________________________________

Student's other relevant medical information:  ______________________________________________

Source individual's (if known) HBV/HIV health history status:_________________________________


Detail of incident as reported (what happened, how did you treat the wound at time of incident?)











Has student been advised to seek a medical evaluation of the incident?  (Emergency Department, Private Physician)  _____________________________________________________________________


Students choice of action:









___________________________________________________________________  Date______________
Signature and job title of person filling out form



__________________________________________________________________  Date ______________
Student signature

Appendix B

EMPLOYEE EXPOSURE INCIDENT FORM

South Puget Sound Community College

Medical Assisting Program

Employee Involved________________________________________  Date of Incident ______________


Location of Incident ____________________________________________________________________


Employee's Hepatitis B status: ___________________________________________________________


Employee's other relevant medical information _____________________________________________


Date incident was reported and filed with Campus Security ___________________________________


If known or appropriate, source individual's HBV/HIV health history status _____________________

Has the employee been advised to seek medical evaluation?            YES                       NO


If no, why not? _________________________________________________________________________


If yes, what was employee's choice of action? _______________________________________________


Detail of incident as reported to include any PPE's worn, exposure, immediate treatment:








If employee is seeking medical prophylaxis, please provide the information below as soon as possible.  Check the following when the information becomes available. All documentation should be kept on file with Human Resources.  All information and documentation is private information.  Cite related notes or concerns in spaces provided.   Initial and date any entries made by persons other than the person completing this form.

___  Employee received serological testing


___  South Puget Sound Community College was notified


___  Employee received counseling


___  Employee received post exposure prophylaxis


___  Employer has written evaluation for the healthcare provided on file

This form was initially filled out by:


______________________________________________________________  Date __________________
Name and job title

_______________________________________________________________  Date _________________
Employee signature
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