LA FERIA INDEPENDENT SCHOOL DISTRICT

BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN
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LA FERIA INDEPENDENT SCHOOL DISTRICT
BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN
CHAPTER 81, HEALTH AND SAFETY CODE
SUBCHAPTER H

MINIMUM STANDARD
The exposure control plan is adopted as the minimum standard to implement the Blood borne
Pathogens Exposure Control Plan required in Health and Safety Code, §81.304.

Applicability

These minimum standards apply to a governmental unit that employs employees who: provide
services in a public or private facility providing health care related services, including a home
health care organization; or otherwise has a risk of exposure to blood or other potentially
infectious material (OPIM).

Purpose
The Bloodborne Pathogens Exposure Control Plan is to reduce or eliminate occupational
exposure to blood borne pathogens and OPIM.

Guidance

This plan is provided by the department to be analogous with Title 29 Code of Federal
Regulation §1910.1030, Occupational Safety and Health Administration (OSHA), Blood borne
Pathogens Standard as specified in Health and Safety Code §81.304. Employers should review
the plan for particular requirements as applicable to their specific situation. Governmental
units may modify the plan appropriately to their respective practice settings. Employers will
need to include provisions relevant to their particular facility or organization in order to
develop an effective, comprehensive exposure control plan.

Review
Employer reviews annually the exposure control plan, update when necessary, and document
when accomplished.



BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN
Facility Name: La Feria Independent School District
Date of Preparation: August 01, 2022

POLICY - DBB (LEGAL)

The La Feria Independent School District is committed to providing a safe and healthful work
environment for our entire staff. In pursuit of this endeavor, the following exposure control
plan (ECP) is provided to eliminate or minimize occupational exposure to blood borne
pathogens in accordance with Health and Safety Code, Chapter 81, Subchapter H, and
analogous to OSHA Blood borne Pathogens Standard.

The ECP is a key document to assist our District in implementing and ensuring compliance with
the standard, thereby protecting our employees. This ECP includes:

Determination of employee exposure

Implementation Methods and Controls

Hepatitis B Vaccine

Post Exposure Evaluation and Follow Up

Communication about Hazards to Employees

Recordkeeping

Annual Review

PROGRAM ADMINISTRATION

ASSISTANT SUPERINTENDENT OF STUDENT AND SUPPORT SERVICES, Lillian Ramos, is
responsible for the implementation of the ECP. ASSISTANT SUPERINTENDENT OF STUDENT &
SUPPORT SERVICES AND HEALTH SERVICES COORDINATOR, Sarah Saldivar, RN will maintain,
review, and update the ECP at least annually, and whenever necessary to include new or
modified tasks and procedures which effect occupational exposure. Contact location and
phone number: 203 E. Oleander Avenue, La Feria, TX 78559; 956-797-8300 or 956-797-8470

HEALTH SERVICES COORDINATOR will maintain and distribute all necessary personal protective
equipment (PPE), engineering controls (i.e. sharps containers, labels and red bags) as required
by the standard. ASSISTANT SUPERINTENDENT OF STUDENT & SUPPORT SERVICES will ensure
that adequate supplies of the aforementioned equipment are provided and available in the
appropriate sizes. Contact location and phone number: 203 E. Oleander Avenue, La Feria, TX
78559; 956-797-8300 or 956-797-8470.

HEALTH SERVICES COORDINATOR will be responsible for ensuring that all medical actions
required are performed and that appropriate employee health and OSHA records are
maintained. Contact location and phone number: 209 West Jessamine Ave., La Feria, TX
78559; 956-797-8470




HEALTH SERVICES COORDINATOR will be responsible for training, documentation of training,
and making the written ECP available to employees, OSHA, and NIOSH representatives.
Contact location and phone number: 956-797-8470.




EMPLOYEE EXPOSURE DETERMINATION

The La Feria Independent School District Bloodborne Pathogens Exposure Control Plan requires
employers to perform an exposure determination for employees who have occupational exposure to
blood or potentially infectious materials. The exposure determination is made without regard to the use
of personal protective equipment. This exposure determination is required to list all job classifications
in which employees have occupational exposure, regardless of frequency. The following is a list of all
job classifications at our establishment in which all employees have occupational exposure:

TITLE DEPARTMENT / LOCATION

SPECIAL EDUCATION UNIT STAFF MEMBERS SEVERE AND PROFOUND CLASSROOMS

SCHOOL NURSE / SCHOOL NURSE ASSISTANT | HEALTH SERVICES

ATHLETIC TRAINER ATHLETIC DEPARTMENT

The job classifications for the above employees encompass the potential occupational exposure risks to
blood borne pathogens.

The following is a list of job classifications in which some employees at our establishment have
occupational exposure. Included is a list of tasks and procedures, or groups of closely related tasks and
procedures, in which occupational exposure may occur for these individuals:

JOB TITLE DEPARTMENT / LOCATION TASK / PROCEDURE

JANITOR MAINTENANCE HANDLING REGULATED WASTE

Part-time, temporary, contract and per diem employees are covered by the standard. How the
provisions of the standard will be met for these employees should be described in the ECP.

Those employees who are determined to have occupational exposure to blood or other potentially
infectious materials (OPIM) must comply with the procedures and work practices outlined in this
ECP.

IMPLEMENTATION METHODS AND CONTROLS

La Feria ISD’s plan outlines a schedule and method of implementation for the various elements of the
exposure control plan.

Universal Precautions

Universal precautions are observed to prevent contact with blood or other potentially infectious
materials. All blood or OPIM are considered infectious regardless of the perceived status of the source
individual. All La Feria ISD employees will utilize universal precautions.

Engineering and Work Practice Controls

Engineering and work practice controls are used to eliminate or minimize exposure to employees.
Where occupational exposure remains after institution of theses controls, personal protective




equipment is used. Examples include hand washing facilities, sharps containers, etc. Supervisors and
workers examine and maintain engineering and work practice controls within the work centeron a
regular schedule.

Hand Washing

Hand washing facilities are available to the employees who may incur exposure to blood or other
potentially infectious materials. Hand washing facilities are in the following locations for staff use:
employee lounge, employee and student bathrooms, kitchens, janitorial closets, and special-ed
classrooms. If hand washing facilities are not feasible, La Feria ISD provides either an antiseptic cleanser
in conjunction with a clean cloth/paper towels, antiseptic towelettes or waterless disinfectant.
Waterless disinfectants are located in all classrooms, offices, and cafeterias. If these alternatives are
used, hands are to be washed with soap and running water as soon as feasible.

Frequent hand washing is the most important technique for preventing the transmission of disease.
Employees are to wash hands with soap and running water immediately or as soon as possible after
removal of personal protective gloves and/or coming into contact with any potentially infectious
material. If an employee incurs an exposure to their skin or mucous membranes, skin should be washed
with soap and water for 10 minutes and mucous membranes should be flushed with water or eye
irrigation solution for 15 minutes or until all traces of the body fluid has been removed as soon as
feasible following contact.

Proper Hand Washing Technique:

1. Wet hands with running water.

2. Apply soap and lather well. Liquid soap is preferred.

3. Wash hands using a circular motion and friction for 10-15 seconds. Include the front
and back surfaces of the hands, between the fingers and knuckles, and around the
nails and entire wrist. Wash under jewelry as well.

4. Rinse the hands well under warm running water.

5. Dry the hands well with paper towels, turn off the water faucet with a paper towel,
and discard the towels.

SEE APPENDIX B

Contaminated Sharps Discarding and Containment

Contaminated sharps are discarded immediately or as soon as feasible in containers that are closeable,
puncture resistant, leak proof on sides and bottom, and bichazard labeled or color-coded.
Contaminated needles and other contaminated sharps are not to be bent, recapped, removed, sheared,
or purposely broken. The District’s plan allows an exception to this if no alternative is feasible and the
action is required by a specific medical procedure. If such action is required, then the recapping or
removal of the needle must be done by the use of a device or a one-handed technique. Sharps disposal
containers are available at all school nurses’ offices and as indicated. Sharps disposal containers are
inspected and maintained every three months or whenever necessary to prevent overfilling by the
HEALTH SERVICES COORDINATOR. The District’s procedure for the disposal of sharps containers is as




follows: La Feria ISD uses company Mediwaste Disposal 7250 FM 1346 San Antonio Texas 78220 (844)
633-4669 for monthly pickup.

Work Area Restrictions

In work areas where there is a reasonable likelihood of exposure to blood or other potentially infectious
materials, employees 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/bench
tops where blood or other potentially infectious materials are present. School employees should refrain
from taking part in these activities in health rooms, first aid stations, or in any area where there are
contaminated items or risk of exposure to potential blood borne pathogens.

Collection of Specimens and Contaminated Equipment
As per TDH/TEA - Does not apply to the majority of Texas public schools. Applies to those districts
which operate a school-based health center where lab work is performed.

Very few specimens are taken in the school setting. However, if an occasion should arise when a
specimen needs to be handled (e.g. urine or stool samples), a healthcare professional must collect the
specimen under the specific orders of a physician.

Proper Specimen Handling/Collection Procedure:

1. Wear appropriate personal protective equipment.

2. Specimens of blood or other potentially infectious materials must be placed in a
container that prevents leakage during collection, handling, processing, storage,
transport, or shipping and the containers must be marked with a red top or labeled
with a biohazard warning label.

3. If outside contamination of the specimen container occurs, the primary container
must be placed in a second container which prevents leakage during handling and is
labeled appropriately.

4. No mouth piping or suctioning of any blood or other body fluids is allowed.

All procedures are conducted in a manner to minimize splashing, spraying, splattering, and generation of
droplets of blood or other potentially infectious materials.

Any specimen, which could puncture a primary container, is placed within a secondary container, which
is puncture proof.

Personal Protective Equipment {PPE)

All personal protective equipment is provided at no cost to our employees. Personal protective
equipment is chosen based on the anticipated exposure to blood or other potentially infectious
materials. The protective equipment is considered appropriate only if it does not permit blood or other
potentially infectious materials to pass through or reach the employee’s clothing, skin, eyes, mouth, or
other mucous membranes under normal conditions of use and for the duration of the time which
protective equipment is used. Examples of personal protective equipment include gloves, eyewear,
masks, etc. All personal protective equipment is fluid resistant.




DEPARTMENT ADMINISTRATORS will provide training in the use of personal protective equipment
required for the specified task or procedure that the employee will perform. The types of PPE available
to LFISD employees are as follows:

Gloves

Eye Protection

Disposable Masks

Resuscitation Masks

Repellent Gown

PPEs can be located at work sites where the risk of occupational exposure to blood borne pathogens can
be expected, along with all AEDs, and may be obtained through Departmental Supervisors at the
employee’s request. ASSISTANT SUPERINTENDENT OF OPERATIONS will monitor to ensure that PPEs
are used and available.

All personal protective equipment is cleaned, laundered, and disposed of by the employer at no cost to
employees. All repairs and replacements are made by the employer at no cost to the employees.

All employees using PPEs must observe the following precautions:

All garments which are penetrated by biood are removed immediately or as soon as feasible and placed
in the appropriate container. All personal protective equipment is removed prior to leaving the work
area.

Gloves are worn where it is reasonably anticipated that employees will have hand contact with blood,
other potentially infectious materials, non-intact skin, and mucous membranes. Latex sensitive
employees are provided with suitable alternative personal protective equipment.

Disposable gloves are not to be washed or decontaminated for re-use and are to be replaced as soon as
practical when they become contaminated or as soon as feasible if they are torn, punctured, or 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 are discarded if they are cracked, peeling, torn, punctured, exhibit other
signs of deterioration, or when their ability to function as a barrier is compromised.

Wash hands immediately or as soon as feasible after removal of gloves or other PPE.
Masks in combination with eye protection devices, such as goggles or glasses with 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.

The procedure for handling used personal protective equipment is as follows: Used PPE will be disposed
of by double bagging and disposing. Eye protection and resuscitation equipment will be
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decontaminated by using an OSHA approved cleanser that is pH neutral and registered by the
Environmental Protection Agency, (EPA) as a tuberculocide.

Housekeeping
La Feria ISD ensures that all worksites are maintained in a clean and sanitary condition. La Feria ISD

determines and implements an appropriate written schedule for cleaning and an appropriate method of
decontamination based upon the location within the facility, the type of surface to be cleaned, type of
soil present, and tasks or procedures being performed in the area.

Daily scheduled cleanings and decontamination are done to areas that may be susceptible to
contamination with blood borne pathogens, such as the Nurse Office, health room, rest rooms, and seif-
contained special education classrooms.

Hard surfaces like floors and high “hand-touch” surfaces, such as light switches, door handles, railings,
tables, computer keys, and desks should be cleaned routinely.

Regular cleanings are scheduled for sports equipment: balls, handles, gloves, pads, etc. Regular cleaning
and sanitizing of sports equipment that comes in direct contact with the skin of players, such as
gymnastic mats, weight benches and football helmets.

Rest rooms are cleaned and disinfected routinely using separate cleaning mops and buckets. All mops
and buckets are cleaned regularly.

All contaminated work surfaces are decontaminated after completion of procedures, immediately or as
soon as feasible after any spill of blood or other potentially infectious materials, and at the end of the
work shift.

Proper Housekeeping/Decontamination Procedure:
1. Wear appropriate PPE — gloves.

2. Absorb spill (paper towels or biohazard spill kit).

3. Wash the area well, using and EPA-Approved disinfectant or a 1:10 bleach solution
(mix 1 part household bleach in 10 parts of water-replace solution daily).

4. Dispose of all cleaning materials: gloves, soiled towel, and other waste in sealed
plastic bags and place in garbage.

5. Wash hands.

Protective coverings (e.g., plastic wrap, aluminum foil, etc.} used to cover equipment and environmental
surfaces are removed and replaced as soon as feasible when they become contaminated or at the end of
the work shift.

Bins, pails, cans, and similar receptacles are inspected and decontaminated on a regularly scheduled
basis.
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Broken glassware which may be contaminated is picked up using mechanical means, such as a brush
and dust pan.

SEE APPENDIX C

Regulated Waste Disposal

As per TDH/TEA — Does not apply to the majority of Texas public schools. The amount of blood and
body fluids disposed of in the normal school environment can be handied similar to the home
environment.

The procedure for handling sharps disposal containers: La Feria Independent School District uses the
company Mediwaste Disposal 7250 FM 1346 San Antonio Texas 78220 (844) 633-4669.

Laundry Procedures

As per TDH/TEA - Does not apply to the majority of Texas public schools. May have application
regarding laundering of athletic uniforms. The plan recommends a “hygienic and common sense
approach.”

Laundering is performed by La Feria ISD Athletic Department and Special Education Department.

The following laundering guidelines should be followed:
Use a “hygienic and common sense” approach.
Handle contaminated laundry as little as possible with minimal agitation.
Place wet contaminated laundry in leak-proof, labeled containers/bag before transport.
Wash contaminated clothing/supplies separately from uninfected clothing/supplies.
Wash with detergent appropriate to water temperature.
Dry clothing/supplies thoroughly at highest heat that fabric can tolerate.
Wear the following personal protective equipment when handling and/or sorting contaminated
laundry: Gloves.

HEPATITIS B VACCINE

All employees who have been identified as having occupational exposure to blood or other potentially
infectious materials are offered the hepatitis B vaccine, at no cost to the employee, under the
supervision of a licensed physician or licensed healthcare professional. The vaccine is offered after
blood borne pathogens training and within 10 working days of their initial assignment to work unless the
employee has previously received the complete hepatitis B vaccination series, antibody testing has
revealed that the employee is immune, or that the vaccine is contraindicated for medical reasons.
Hepatitis B Vaccinations will be coordinated by the District’'s HEALTH SERVICES COORDINATOR and will
be announced to employees.

Employees who decline the Hepatitis B vaccine must sign a declination statement (SEE APPENDIX D} of
this exposure control plan). Documentation of declination will be kept at the main office of HEALTH
SERVICES DEPARTMENT.

12



Employees who initially decline the vaccine but who {ater elect to receive it may then have the vaccine
provided at no cost.

POST EXPOSURE EVALUATION AND FOLLOW UP

When the employee incurs an exposure incident, the employee reports to the SCHOOL NURSE/AIDE or
the HEALTH SERVICES COORDINATOR for initial first aid (clean the wound, flush eyes or other mucous
membrane, etc.) and/or assessment. If a nurse is not available, please locate the closest First Aid/CPR
certified person and/or administrator. All employees who incur an exposure incident are offered a
confidential medical evaluation and follow up as follows:

1. Document the route(s) of exposure and how the exposure occurred.

2. Identify and document the source individual, unless the employer can establish that
identification is infeasible or prohibited by state or local law.

3. Obtain consent and make arrangements to have the source individual tested as soon as possible
to determine HIV, HBV, and HCV infectivity.

4. The results of testing of the source individual are made available to the exposed employee with
the employee informed about the applicable law and regulations concerning disclosure of the
identity and infectivity of the source individual.

5. The employee is offered the option of having his/her blood collected for testing of the
employee’s HIV/HBV/HCV serological status. The blood sample is preserved for at least 90 days
to allow the employee to decide if the blood should be tested for HIV serological status. If the
employee decides prior to that time that testing will be conducted, then testing is done as soon
as feasible.

6. The employee is offered post exposure prophylaxis in accordance with the current
recommendations of the U.S. Public Health Service.

7. The employee is given appropriate counseling concerning infection status, results and
interpretations of tests, and precautions to take during the period after the exposure incident.

8. The employee is informed about what potential ilinesses can develop and to seek early medical
evaluation and subsequent treatment.

S. The HEALTH SERVICES COORDINATOR ensures that the post-exposure evaluation and follow-up
are received by the employee and maintains records related to this policy.

Should an exposure incident occur, contact the HEALTH SERVICES COORDINATOR at 956-797-8470. SEE
APPENDIX E

Interaction with Healthcare Professionals

A written opinion is obtained from the healthcare professional who evaluates employees of La Feria
Independent School District after an exposure incident. In order for the healthcare professional to
adequately evaluate the employee, the healthcare professional is provided with:

1. acopy of La Feria Independent School District Exposure Control Plan;

2. adescription of the exposed employee’s duties as they relate to the exposure incident;

3. documentation of the route(s) of exposure and circumstances under which the exposure
occurred;

13



4. results of the source individual’s blood tests (if available); and
5. medical records relevant to the appropriate treatment of the employee.

Written opinions are obtained from the healthcare professional in the following instances:
1. when the employee is sent to obtain the Hepatitis B vaccine or,
2. whenever the employee is sent to a healthcare professional following an exposure incident.

Healthcare professionals are instructed to limit their opinions to:
1. whether the Hepatitis B vaccine is indicated;
whether the employee has received the vaccine;
the evaluation following an exposure incident;
whether the employee has been informed of the results of the evaluation;
whether the employee has been told about any medical conditions resulting from exposure to

b L

blood or other potentially infectious materials which require further evaluation or treatment (all

other findings or diagnosis shall remain confidential and shall not be included in the written
report}; and

6. whether the healthcare professional’s written opinion is provided to the employee within 15
days of completion of the evaluation.

The ASSISTANT SUPERINTENDENT OF STUDENT & SUPPORT SERVICES is designated to assure that the
policy outlined here is effectively carried out.

Procedures for Evaluating the Circumstances Surrounding an Exposure Incident
La Feria ISD identifies the need for changes in engineering controls and work practices through:
employee interviews, the review of circumstances surrounding an exposure incident, the review of
District/TDSHS injury reports, etc. The CAMPUS ADMINISTRATOR OR DESIGNEE (ASSISTANT
SUPERINTENDENT OF STUDENT & SUPPORT SERVICES OR HEALTH SERVICES COORDINATOR IN THE
ADMINISTRATORS ABSENCE) will review the circumstances of all exposure incidents to determine:

Engineering controls in use at the time

Work practices followed

A description of the device in use at the time

Protective equipment or clothing that was used at the time of the exposure incident (gloves, etc.}

Location of the incident

Procedure being performed when the incident occurred Employee’s

training
New procedures and/or new products are evaluated to address the district’s needs. If it is determined
that revisions need to be made, ASSISTANT SUPERINTENDENT OF STUDENT & SUPPORT SERVICES will
ensure that appropriate and effective implementation of recommendations are made. {Changes may
include an evaluation of safer devices, adding employees to the exposure determination list, etc.)

14



COMMUNICATION ABOUT HAZARDS TO EMPLOYEES

Use of Biohazard Labels

As per TDH/TEA - Does not apply to the majority of Texas public schools. Applies to regulated waste,

refrigerators, freezers or other containers used to store, transport or ship blood or other potentially
infectious materials.

Training
Training for all employees is conducted prior to initial assignment to tasks where occupational exposure

may occur. All employees also receive annual refresher training. This training is conducted within one

year of the employee’s previous training.

Training for La Feria ISD employees is coordinated by the HEALTH SERVICES COORDINATOR and is
conducted by persons knowledgeable in the subject matter and includes an explanation of the following:

1

vk W

o

10.
11.

12.
13.
14.

Chapter 96 Blood borne Pathogen Control

OSHA Blood horne Pathogen Final Rule;

Epidemiology and symptomatology of blood borne diseases;

Modes of transmission of blood borne pathogens;

La Feria Independent School District exposure control plan {i.e., points of plan, lines of
responsibility, how the plan will be implemented, where to access plan, etc.);

Procedures which might cause exposure to blood or other potentially infectious materials;
Control methods which are used to control exposure to blood or other potentially infectious
materials;

Personal protective equipment available with your supervisor;

Hepatitis B vaccine program;

Procedures to follow in an emergency involving blood or other potentially infectious materials;
Procedures to follow if an exposure incident occurs, to include U.S. Public Health Service Post
Exposure Prophylaxis Guidelines;

Post exposure evaluation and follow up;

Signs and labels used at the facility; and

An opportunity to ask questions with the individual conducting the training.

15



RECORDKEEPING

Medical Records
According to OSHA's Blood borne Pathogens Standard, medical records are maintained by the HEALTH
SERVICES COORDINATOR.

Medical records are maintained for each employee with occupational exposure in accordance with 29
CFR 1910.20 “Access to Employee Exposure and Medical Records.” The HEALTH SERVICES
COORDINATOR is responsible for maintenance of the required medical records. These confidential

records are kept at the HEALTH SERVICES DEPARTMENT for the duration of employment plus 30 years.

Employee medical records are provided upon request to the employee or to anyone having written
consent of the employee within 15 working days. Such requests should be addressed to ASSISTANT
SUPERINTENDENT OF OPERATIONS, 203 E. OLEANDER AVENUE, LA FERIA, TEXAS 78559

Training Records
Training records are completed for each employee upon completion of training. These documents will

be kept for at least three years in the HEALTH SERVICES DEPARTMENT.
The training records include: Dates
of the training sessions
Contents or summary of the training sessions
Names and qualifications of persons conducting the training
Names and job titles of all persons attending the training sessions

Employee training records are provided upon request to the employee or the employee’s authorized
representative within 15 working days. Such requests should be addressed to the ASSISTANT
SUPERINTENDENT OF STUDENT & SUPPORT SERVICES, 203 E. OLEANDER AVENUE, LA FERIA, TEXAS
78559.

ANNUAL REVIEW

The ASSISTANT SUPERINTENDENT OF STUDENT & SUPPORT SERVICES AND HEALTH SERVICES
COORDINATOR shall annually review the exposure control plan. The review shall include:

1. alist of new tasks that affect occupational exposure;

2. modifications of tasks and procedures;
3. evaluation of available engineering controls;
4. alist of new employee positions with potential for occupational exposure, and

=

solicited and documented input from non-managerial employees responsible for direct patient
care for engineering and work practice controls.
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Assistant Superintendent of Student & Support Services

Signature: / Date: E“ gl 21‘22
Health Servi
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APPENDIX A

ASSESSMENT TOOL

YES

NO

1. The exposure control plan is located in all school Nurses’ offices and
Administrators’ offices.

. Employees at occupational risk for blood borne pathogens exposure are identified

. Employees comply with universal precautions when performing duties

. Employees appropriately use engineering controls in the work center

. Hand washing facilities are readily accessible in the work centers

. Employees regularly wash their hands, especially after glove removal

2
3
4
5. Employees employ safe work practices in performance of duties
6
7
8

. Employees deposit contaminated sharps in biohazard containers immediately
after use

9. Health Services Coordinator changes filled sharps containers when full

10. Employees do not eat, drink, apply cosmetics or lip balm, smoke, or handle
contact lenses in the work area

11. Food and beverages are not kept in close proximity to blood or body fluids

12. Employees do not mouth pipette/suction blood or body fluids

13. Employees wear the designated fluid resistant personal protective equipment/
attire appropriate for the task at hand

14. Employees place the contaminated personal protective eguipment in the
appropriate receptacles

15. Employees maintain a clean environment at all times

16. Employees use an EPA approved germicide properly to decontaminate and clean
the facility and equipment

17. Employees know the safe procedure for contaminated, broken glass clean up

18. Employees demonstrate the knowledge of La Feria ISD’s policies regarding
disposal and placing regular waste and/or biohazard waste in appropriate
containers and transporting the waste according to policy

19. Employees place wet laundry in leak resistance bags or containers and transport
used laundry in leak proof containers

20. Each employee knows his documented hepatitis B vaccine status

21. Employees know where and to whom to report exposure incidents

22. An employee occupational exposure protocol is practiced in accordance with
U. S. Public Health Service

i 23. Employees are oriented and receive annual training to the exposure control plan

24, Recording and reporting occupational exposures are conducted in accordance
with OSHA's Blood borne Pathogens Standard
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25. Medical and training records are maintained in accordance with OSHA’s
Bloodborne Pathogens Standard

APPENDIX B

x*
L]
x>y TEXAS
Depattment vi
| State Heallh Services

La Feria Independent School District Health Services Department

HEALTH AND PREVENTION

Hand Washing Techniques

Association for Professionals in Infection Control and Epidemiology {APIC) recommends the following procedure for
thorough hand washing:

*  Wet hands with warm running water,

*  Apply hand washing agent (soap) and thoroughly distribute over hands.

*  Vigorously rub hands together for 10 to 15 seconds, generating friction on all surfaces of the hands and

fingers, including thumbs, backs of fingers, backs of the hands, and beneath the fingernails.

*  Rinse hands thoroughly to remove residual soap then dry using paper towels dispensed from holders that

require the user to remove them one at a time.

*  If the sink does not have foot cantrols or an automatic shutoff, a paper towel may be used to shut off the
faucet to aveid recontamination of the hands.

While there is little evidence to recommend a specific ideal water temperature for effective hand washing, it seems

logical to use warm water. Excessively hot water is harder on the skin, dries the skin, and is too uncomfortable to

wash for the recommended amount of time. In addition, cold water inhibits the proper lathering of soap.

When using an alcohol-based antimicrobial cleaner, APIC recommends that a vigorous, one-minute rubbing with

enough alcohol {3-5ml is generatly recommended) to wet the hands completely is the most effective method for

hand antisepsis. Failure to cover all surfaces of the hands because of poor technique or use of insufficient amounts

of alcohol hand rub solution can leave surfaces contaminated. Also, keep in mind that these alcohol hand rubs are

not designed to remove physical dirt, and therefore should be used with another cleaning agent in the presence of

physical dirt.

According to the US Centers for Disease Control and Prevention {CDC), "hand washing is the single most important

procedure for preventing the spread of infection."
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APPENDIX C

La Feria Independent School District Health Services Department HOUSEKEEPING AND
DECONTAMINATION

The following is a checklist of actions provided by the Texas Department of State Health
Services tnfectious Disease Branch that may be taken in the event that a communicable disease
or infection occurs in a School Environment. It is based on current best practices in infection
control.

Cleaning and disinfecting surfaces that may have come in contact with bacteria or infectious
diseases is necessary to keep the environment and our schools healthy.

Education and Training

* Everyone should receive hand hygiene training
* Training should be done in appropriate language and educational level
* Training should be documented

Implementation of Containment Procedures

Infection Care

*  Know who to contact: coordinator, administration, healthcare provider, heaith
department

*  Know who needs to be excluded from school and/or restricted from participated in events:
sports, UIL, etc.

* Know what is required for re-entry into school: MD release, current treatment, coverage of

draining wound, etc.

* Persons responsible for care and treatment have access to all needed supplies: gloves,
soap, water, bandages, trash bags, etc.

* Prescribed medications taken at school are stored as directed and kept locked

Hygiene

* Everyone performs hand hygiene at appropriate times and placed: cafeteria, bathrooms,
etc.

* Running water, soap and paper towels or hand sanitizer should be available in designated
areas: cafeteria, bathrooms, classrooms, etc.

» Persons should not share personal items: towels, soap, razors, nail clippers, etc.
= Everyone should be encouraged to shower daily after: students after P.E./athletics
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Laundry

* Wash contaminated clothing/supplies separately from uninfected clothing/supplies
*  Wash with detergent appropriate to water temperature

* Use bleach when possible

*  Dry clothing/supplies thoroughly at highest heat that fabric can tolerate

Environmental Surfaces

* Know who is responsible for cleaning and disinfecting

* Daily scheduled cleanings and decontamination are done to areas that may be
susceptible to contamination with blood borne pathogens, such as the Nurse Office,
health room, rest rooms, and seif-contained special education classrooms

* Initial thorough cleaning and disinfecting of all environmental surfaces has been done
with an EPA-Approved disinfectant

* All sheets, blankets, pillows, towels, and rugs are laundered as soon as an infection is
identified

* Cleaners and disinfectants are available but out of reach of children

* Trash receptacles are accessible for disposal of cleaning materials

* Toilets, showers, bathtubs, and sinks are disinfected after use by infected person(s) and
before any other person uses them

* All high touch surfaces {door knobs, counter/desk tops, phones, toys, remote controls,
utensils, etc.) are thoroughly cleaned and disinfected with an EPA-Approved disinfectant
daily

* Items that cannot be disinfected (such as a cracked seat pad) have been discarded



APPENDIX D

HEPATITIS B VACCINE DECLINATION STATEMENT

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

Campus / Department:

Print:

Signature;:

Date:
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APPENDIX E

La Feria Independent School District
Health Services Department

Guidelines for Reporting Incidents Using The TASB Incident Investigation Record

The TASB Incident Investigation Record is used to assist the District in reducing or preventing
future occupational injuries and ilinesses. It requests all the information required to be
reported by the Texas Workers’ compensation Commission {TWCC) for on-the-job injuries,
fatalities, and occupational diseases.

As per Superintendent of Schools, an Incident Investigation Record (or other District approved
form} must be completed for every on-the-job injury. An employee may not refuse to complete
the report.

An employee may refuse an assessment by the nurse and/or refuse to see an MD. If this
occurs, make sure the refusal is documented in the appropriate areas on the Incident
Investigation Record.

If an employee is injured and you are available, you are to perform an assessment, provide first
aid, and get a statement from the employee of how the injury occurred, any complaints, etc.,
Document your findings in the appropriate areas of the Incident Investigation Record. The
employee and the campus/department administrator are to complete the other areas of the
form. If the employee has obtained an injury that limits their ability to fill out the forms, you
will assist them by writing in their statements. As healthcare professionals, we should strive to
provide safe and compassionate nursing care to everyone in need.

Depending on the assessment, you can make a recommendation for the employee to see or not
to see an MD. We cannot force anyone to see a Doctor. If an employee refuses to see an MD
and/or refuses an assessment, and in your judgment the refusal might risk the safety and/or well-
being of the employee or others, involve the campus/department administrator.

If you are not available, the campus/department administrator, their designee, and/or the
employee can complete all information required on the incident Investigation Record. The
form is not required to be filled out by a Nurse. It does not even require that the employee be
assessed by a Nurse, The information requested on the back of the form is directed towards the
medical evaluation of a Health Care Provider, the investigation into the injury by the
campus/department administrator, and the description of the incident by the employee. What
we want to avoid is having an employee that may require immediate medical attention waiting
around for an available Nurse to perform an assessment.
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The campus/department administrator must sign the bottom of the Incident Investigation
Record. In their absence, their designee should sign. If the designee is also unavailable, it can
wait 24-48 hours to get an appropriate signature. The ORIGINAL form should be routed to the
Business Office. In an instance where appropriate signatures are not readily available, a copy
should be forwarded to the Business Office and the original with signatures should follow.

A copy of the Incident Investigation Record should also be forwarded to the Health Services
Coordinator, the Assistant Superintendent of Operations, and to the campus/department
administrator. A COPY of the form {completed or not) should also accompany the employee to
the Doctor’s Office if they seek medical attention.

If the employee DOES NOT seek medical attention (refuses or does not need to see an MD), a
copy of the form DOES NOT need to be forwarded to the Assistant Superintendent of
Operations or the Business Office.

t recommend you instruct or guide the office staff at your assigned Campus on the proper
procedures for filling out and forwarding the required documentation.

If you ever have any questions or if a special circumstance occurs regarding an on-the-job
injury, you may contact Sarah Saldivar, RN-Health Services Coordinator at 797-8470 or Maggie
Cantu, Accounts Payable Clerk at 797-8308.
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APPENDIX F

By TEXAS

Depattment
Siate Health Services

La Feria Independent School District Health Services Department

Blood & Body Fluid Exposure Management

Bloodborne Pathogens
{Contaminated Sharps Injuries, Needle stick Prevention)

Related Topics: Infection Control

if you experienced a needle stick or sharps injury or were exposed to blood or other body fluid

of a patient during the course of your work, immediately follow these steps:

«  Wash needle sticks and cuts with soap and water

«  Flush splashes to the nose, mouth, or skin with water

+ Irrigate eyes with clean water, saline, or sterile irrigates
+ Report the incident to your supervisor

+ Immediately seek medical treatment
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WXy TEXAS
DRepattment wi
State Heallh Services

La Feria Independent School District Health Services Department

Bloodborne Pathogens
(Contaminated Sharps Injuries, Needle stick Prevention)

Contaminated Sharps Injury Reporting
The Contaminated Sharps Injury Reporting form has been revised. There are now two versions

of the form (1) A one page [® MS word form with drop down lists that allows the form to be

saved and use computerized data entry or {2) A three page & PDF form for manual completion.

Submit either the one-page MS Word form or the three-page PDF form from above. DO NOT
SEND BOTH FORMS.

The facility where the injury occurred should complete the form and submit it to the local health
authority where the facility is located. If no local health authority is appointed for this
jurisdiction, submit to the regional director of the Texas Department of State Health Services
regional office in which the facility is located. Address information for regional directors can be
obtained on the Internet. The local health authority, acting as an agent for the Texas
Department of State Health Services will receive and review the report for completeness, and

submit the report to:

Texas Department of State Health Services
Emerging and Acute Infectious Disease Branch
PO Box 149347 (Mail code 1960), Austin, Texas 78714-9347
Fax number: 512-776-7616
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Copies of the Contaminated Sharps Injury Reporting Form can be also obtained from the Texas

Department of State Health Services Public Health Regional Offices.

Last updated March 4, 2021
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By i
ha
Departent of State Health Services
Infections Disease Control
Contaminated Sharps Injury Reporting Form

Feoarz exagpiess & Gm fov s oporae iaadsatiarioeeg ¢t
NOTE ¥igw sroumed ERFCRE w:iraif vt u2d fecd segas iawedid rapai: o arsomr i Gen

Fagility vhereinjury occurred:
Street nddress (no PO Box):

City: Comnty. Zip Code:
Street address of reporter (if differens fraom adove: Date filled aut:
Reporter's Name: Phoge: - - Reporter’s e-mail:

IETALCTIONS MOA DROP-DORN _LST: Chacre laxy) rarganse from Drap-davww Ent o7 svdww arreer i “Oikrr” frld
1. Date of injury: Time of infury: Llam Ll pm
Ageofinjured: Sex afinjured: | [ Male O] Female
2_Type of Sharp Involved: MNeadlpe List ' ar Other Non-suture nesdle
#haore ol i roponte from Neadla, Sorg:al
burzraments, ar Glars Drag-davm Liris) Sureical Tnstroments 1ist ar Other Surgical

Class Hems List or Otber Glass
List Brand Name of Sharp:

J. Original Intended Use of Sharp Al 02 or Other 5
4.When and How Injury Occurred... 4.2 Jfthe exposure occurred during or after the sharp was used,
0 before (DO NOT report to HSHS) wasit...

0 during How Exposed List ' Other
O after the sharp was used for its intended purpose

§.Did the device being used have engineered sharps injury protection? . ODyes O 200 don't lmow
A. Was the protective mechanism nctivated? 0 e, fully O ves, partially O oo Odon'tkoow
B. Did the &xposure incident o0Cur,,.,. | O beforen during D after activation ofthe protertive wechanism?

6. Was theinjured person wearing gloves? Oyes O o
7. Had the injorsd person completed 2 hepatitis B vacdnation serigs? O yes Oa0 Odon't know
8. Was there n sharps contwiner readily aveilable for disposalof the sharp? O ves O oo
3.3 Did the sharps container providea clear view of the leval of contamingted skarps? O yes O 0o
9_Had the injured person raceived training on the exposure contro) plan in the 12 Oys On0
months before the incident?

10.Involved body part: C— _

11. Job Classification of Injured Person AL MI or Other g

12. Employment Statws of Injured Person . or  Other wesy

13. Location Fadlity Agency | ar  Other apes

in Which Sharps Injurv Occurred

14. Work Area Where Sharps Injury Occurred | AL M2 o2 Other
COMMENTS gow wowr, spinions, rggerionsy
INETALCTIONS: Tic fachoy alar S¢ wmiry aooed ahecld emplen 1he 23 md sboin 7w B ook heldy sidieny when e fackor w locncd-
i 2a tock edvn actieaty u gpamaad doz g endaenoE, achenn o mpezd & el s D ef i Moty Yomen mpeax ofec
HHR e dasbry 2. Aty xmd fermpacd dxasn s= Be ePiEmad 32 ™ae IS B WAWAASLIDE T AL
Tariser nekd ssanty. amny a & apon &0 = Donoenct of Sume Hedws domoy willsesve mé mnrw s mpen o aampiasan, =4 mal
Tz apen ¥ efsmen Ducue Cooml JO0), Dot of $aues Hizgts Yomen, PO Box 13000, Anses, Toww ~53-N99 oriz w N7 455 i
Copear cf s Comapmemyns uasu [=vesy Ropomsy Fo== ome begbpnsd o= tor fry=n ®
T A S, T s (DD sl asnan, sesnm) Masdbame patag oy i sng ot daeh Dityenesi ol t0w e, Jonre Xl efea.
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x*
Bk .y TEXAS
] UDeparteaent w
State | ealth Servies

INFECTIOUS DISEASE CONTROL
CONTAMINATED SHARPS INJURY REPORTING FORM

The facility whave e nfury oot ed Ehaudld comgalets L2 form and satimit i ko the 0l neadth authority wiers the fadhity i laceted, I no ool

taalth aulhomty is appointad for i farisdiction, submst to the regional direcior af the Texas Department of State Health Services {DSHS] regaonal

offsce in which the fadiity is locatedt, Address informatson for reglienal directors can be obtained on the DSHS webpage M

i

78756-1199. Obtain copkes af LK
of State Haalth Services ragiona| m.

PRaase comprete a fomt for each exposure inddent involving a sham.

ERp e o ctate by usiregions/apdadl shirs - The I0ca) haalth authotity, actng &5 an agent foc the Texas Departmen] of State Heath Services
@l receive ard rmuﬁlew{fﬂmam suhmllme:epodln mﬁb TMCGHS 1100 West 497 Street, T-B0L, Austs, Texas
d ah (] palnodedsrendrting o from Texas Depatmen

intended gurpase, Jo A submil this fom

| Facitity (agency insutution) where injury eccusred:

Street address (no post office ooa):
cty:

mmmdmmuawmmn where [njury ocourred:

Dakt i RWS Name:
g = oy | anrter‘s Tm
[1.0ateofinfury: | Time ofinjury:

l z.tyggmnnnd of sharp Involved Lalerkmem:}

I'_'I Arlani catheler ntroducer nesdie
O Biood gas syringe
[ Genuat lIne catheter naadia {Gartac, alc,)
Dispasaie Syringe
[ trsutn
[ 20-gauge needie
O 21-gauge aeadie
[ 22-gauge nescde

[ 23-gauge nesde

[ 24/35-gauge needie

O Tubetcuin
O Drum catheter neeta
1 v cathater stylet
O Heedte on 5 Ane (indudes pggybaks &
IV ine CoNRectofs
O Needle, not sure what Xind
O fre-niis cartrigge syrige
[ Spinad or epldual neerde
] Suture needie
[0 Syringe, athes tvpe
O tnattached nypoadenmic nesse
[ vacuum tude biood tollection
Folres freadle
O Wirged steel needie (includes trutbarTy,
winged-sat type davices)
Other
O hes vascular cathater nesde (cadiac,
etr.]
O cthen non-vascutar catheler nesdie
(cehthaimology, etc.}
O otnes ronsuture

8/ 26/2009

| county: [ zip code:
P ) TRmmer‘s emal. . :
Cam O pm | Age of injured: | Sex of injuredt:
ust brand name of sharp:
™ e-u.formmamamu: 351
[ 8o chipchipped toth 0O capaary nbe
[ Bore auttar [ Qass skige
[ Orib dit/tes [ Fass item, not sure what knd

[ Medication ampule/viay IV botte
[ Fipatte

O specimen/iast tube

[ vacuum tube

3 tavar glass itemn:

O slectro-cautery davice

O Fingesnails/leeth

O Hubet reedis

[ Lancet {fnges o hewt stick
O Micrerone blada

[ Pickupsiforeeps;
hempstatsfdamps

[ Fin { fixation, guide pan)

[ Fipetta (plasticy

[ Raze

O retractors, s&in/done hooks
[ Scapel, dsposabie

[ scapal, reusabla

[ scissois

1 Sharp tem, not sure what king
[ specmesvtast tube (plastic)
[ staplessstedd sutures

O Towet cip

O Troca
[ Vazuuns tube {atastic)

O wite (sutre/fixationtguide whe)
[ osher shasp

NOTE: If the injury occurtexd BEFORE the sharp was used for 25 original

Om OF
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3. Originsl intended use of Sharp (check one dox)

[ Comnest v tine {intermittent Iv/piggyback/ ¥ itfusion/other IV line connection

Ccontair a specwmen o phasmaceutical (giass item)

O Cutting

J Dental O Extraction [ Hygiene [ Ormodantic [ periodontat O resirative
[ Diatysis

[ Draw ateral bloog sample.../ usad fe graw ploe? was & O dired stick o O deawn fiom 3 kne
[ Draw venows tdood sample

O oritkng

[ elactrocaatesy

[ Rager Stickhed) stick

] Hepadn or satne fush

[ tazection, mlra-musculas subcukanemsyintza-germal, of ofher infecton tuotgh the skin {syrings)
[ Cotain 3 boty Med o tssue sampbe Jurine/CSF/amiolic lukd/other Nuid, hioosy}

O ather njaction Indo (o aspiration fram) IV injecton site or [V port {syringe)

[ remove central knefporta cathetes

O St i¥ o et up heparin ko OV cathiter o wiriged sd-type ndsdie)

Osuuitg o gesp w0

0 raot Canal

O tawa
[ urknowninot apphcable
O wirng
O cne:
4. When and How Injury Occurred...
[0 gefote (DO NOT repart to DSHS) 1 garing [3 anae the sharp was used for As intended purpose
if the expature ocuried during or after ne sham was used, was it [ Jhack one Dow)
[ Activating safety device O Pavent movet duriyy the protedure
[ Between steps of 8 muiistep procadure (QArying, hamding, O Preparation for reass of instrument {ciearéng, soring, disinfeding,
passingrecaving syringe/instrurnent, etc.) sterllizing, etc.)
O Device matfunctioned 0 recapping
[ pevice plerced the side of the dispocal contane 0O sstiring
1 Dsassembing device or squitanent [ use of sharps contaires
3 Found i an inappeapriate place {eg. Tabke, bed, Enen, Mooz, trash) 1 unsate peactice
[ tateraction with anather person [ use o Tv/cenvat ine
O Laboratory procacure/process [ Ot
S. Did the device belhg used have enginesred sharps injury protection? O ves [0 oo O donotknow
A. W33 the protective mechanism activated? O vese O no O dorctanow

B. Did the exposura incident oocur
6. Was the injurad person wabring gloves?

7. Had the injures person completad a hepatitis B vaocination series?

8. Was there a sharps container readily available for disposal of Hva shasp? O vws O 0o
Did the sharps contalner provide 2 cleat view of the jevel of contaminated sharps? O ve Omn

9. Had the injured person received training on Lhe exposure control plan in the 12 months prior to the incldent?

16. Involved bacty part {ateck onebox) [ nand [0 am O tegtfoct [ taxe/headinecs. [ tarso {lvont or back)

B 20/ 2008

O vefare [J durimy [ after activation of tha protactive mechankm

O ves 0 ne OO donotknow

O yes O 0o O a0notknow

O ves O mo
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11. Job Classification of injured person {chedt oy one box)

[ A fe.g. CAN, HHA, ordesyy) O Frrefignter DO rorsical thesapist

[ Attending physician (MD, D0) 3 Food servee [ prechotomist/venioundte/IV team
[ centras suppsy [ Hemodialysis bechnigan O psychiatric techeician

[J Oniropractae O Housakeeper aurshy [ Pubke hanith worker

[ Cescatjasministtative 1 1ntemyresitent O radrioge tecnican

[ Canical tan hchnidan [ Law enforcement officer O reyistered nuse

[ Counsalonjsocal worker O Liensed vocational muse [ Researches

[ canane O mantenance staft O Respiratcry erapist/technician
O pentise [ Medical student O satety/secunty

[ pental assistantftechnicia O Morgue tacnfautopsy tech [ Schoo? personne? (not 1urse)

O Dermal hpgierist O nwse nedwifa O Tranmorymessenge:

[ pental stugent O Nursing studen O volutess

O Dietxcian [ oRJsurgical technclan [ ceher

[ emTy paramedic O Prarmacist

O Fattow O Prysican ascstant

12. Employment Status of Injured Person [chact one box}

[ Emrcioyee O stusent [J cosuadeorieoatract employee [0 voluntess O other

1F nol directly employed by reposter, name the employer [service [agency [schood:

13, Locstion/Facility /Agency In which sharps injuly oocurred {dheck o bov)

O Blox bankcentss'mobite ] Home heatth

O chimic [ Hospnat
O Correctional Pacility [ Laboratery (fraestanceng)
O Dental taciity [ Mesc¥ examiner oMos ' movgue

[ EMs/Fee/Police
14, Work Aren where Sharps Infury Ooctirred (ohack ong box)

[0 outpatient treatment fe.g. dialyses, infusion theragy;
O Rextsenial fachty (e.g. MHHMR, shedbter}

[0 School/codege

O othes

O Ambriance [ Emevgency departman O Laborstory [ me-op o PACU
[ autapsy/eathoiogy O mmmxw‘f [ 1 & DiGyneaviogy wit 0 mocedure room
O eiood bank centerymolie [ meld (ron EMS) 0O Medical’Outpatient dinic O Rescus settng (non ER)
1 central supply O Poo (ant patient raoai) O edical/surgical unst [ Radiviogy segariment
[ Critial e unit O Home 0 ursery [ seciuson roomipsychiatek unst
[ Dental dinke O 1nhemary {0 Patienyresident room O sevvica/utility aea (e.g, launasy)
£ oiatvsis roomycenter O saf una O peratres O surgerytoperaling room
O other
COMMENTS:
B/ 20/ 2009
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APPENDIX G

DEFINITIONS
Amniotic fluid — the fluid surrounding the embryo in the mother's womb.

Antibody — a substance produced in the blood of an individual which is capable of producing a
specific immunity to a specific germ or virus.

Antigen — any substance which stimulates the formation of an antibody.

Biohazard label — a label affixed to containers of regulated waste, refrigerators/freezers, and
other containers used to store, transport, or ship blood and other potentially infectious
materials. The label must be fluorescent orange-red in color with the bichazard symbol and the
word biohazard on the lower part of the label.

Blood — human blood, human blood components, and products made from human blood.

Bloodborne pathogens — pathogenic (disease producing) microorganisms that are present in
human blood and can cause disease in humans. These pathogens include, but are not limited
to, hepatitis B virus (HBV), hepatitis C virus (HCV) and human immunodeficiency virus (HIV).

Bulk blood and body fluids — bulk quantities (dripping, pourable) or items saturated with
whole blood and blood components, blood specimens, semen, vaginal secretions, cerebrospinal
fluid (CSF), synovial fluid, amniotic fluid, peritoneal fluid, peritoneal dialysate, pericardial fluid,
pleural fluid, and other body fluids visibly contaminated with blood. Collection devices or
reservoirs not emptied prior to disposal should also be treated as infectious waste.

Cerebrospinal fluid — a clear, colorless fluid surrounding the brain and spinal cord. It can be
withdrawn by performing a spinal puncture.

Clinical laboratory — a workplace where diagnostic or other screening procedures are
performed on blood or other potentially infectious materials.

Contaminated — the presence or the reasonably anticipated presence of blood or other
potentially infectious materials on an item or surface.

Contaminated laundry — laundry which has been soiled with blood or other potentially
infected materials or may contain sharps.

Contaminated sharp — any contaminated object that can penetrate the skin including, but not
limited to, needles, scalpels, broken glass, capillary tubes, and the exposed ends of dental
wires.

Decontamination — the use of physical or chemical means to remove, inactivate, or destroy blood
borne pathogens on a surface or item to the point where they are no longer capable of
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transmitting infectious particles and the surface or item is rendered safe for handling, use, or
disposal.

Engineering controls — include all control measures that isolate or remove a hazard from the
workplace, such as sharps disposal containers, self-sheathing needles, and needleless systems.

Exposure control plan — a written program developed and implemented by the employer
which sets forth procedures, engineering controls, personal protective equipment, work
practices, and other methods that are capable of protecting employees from exposure to blood
borne pathogens and meets the requirements spelled out by the OSHA Blood borne Pathogens
Standard.

Exposure determination — how and when occupational exposure occurs and which job
classification and/or individuals are at risk of exposure without regard to the use of personal
protective equipment.

Exposure incident — 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.

Hand-washing facilities — a facility providing an adequate supply of running potable water, soap,
and single-use towels, medicated towelettes, or hot air drying machines.

HBV— hepatitis B virus
HCV — hepatitis C virus
HIV — human immunodeficiency virus

Human tissue — recognizable human tissue. It must be buried, incinerated, or rendered
completely unrecognizable. Nonhuman tissues are only considered infectious if they are known
or suspected to contain pathogens with sufficient virulence and quantity so that exposure to
the waste by a susceptible human host could result in an infectious disease.

Infectious waste — solid waste which contains pathogens with sufficient virulence and quantity

so that exposure to the waste by a susceptible host could result in an infectious disease. The

following are not included in the definition of infectious waste but should be placed in

containers such as a plastic bag prior to disposal to contain the waste.

1) items soiled (not saturated} with body fluids (for example, bandages, tampons, sanitary napkins)

2) items soiled with body fluids not included in the definition of infectious waste {for example,
diapers)

3} intravenous tubing with needles detached

Medical consultation — a consultation which takes place between an employee and a licensed
health-care professional for the purpose of determining the employee's medical condition
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resulting from exposure to blood or other potentially infectious materials as well as any further
evaluation or treatment that is required.

Microbiological lab wastes — cultures and lab equipment that have come in contact with
infectious agents.

Mucous membranes — a surface membrane composed of cells that secrete various forms of
mucus, as in the lining of the respiratory tract and the gastrointestinal tract.

Mucus — a thick liquid secreted by glands lining the nasal passages, the stomach and
intestines, the vagina, and so forth.

Needleless systems — devices which provide an alternative to needles for various procedures
to reduce the risk of injury involving contaminated sharps. Examples include IV medication
systems which administer medication or fluids through a catheter port using non-needle
connections and jet injection systems which deliver liquid medication beneath the skin or
through a muscle.

Occupational exposure — a reasonably anticipated skin, eye, mucous membrane, or parenteral
contact with blood or other potentially infectious materials that may result from the
performance of an employee’s duties.

OSHA — the Occupational Safety and Health Administration of the U.S. Department of Labor; the
federal agency with safety and health regulatory and enforcement authority for most U.S.
industry and business.

Other potentially infectious materials (OPIM) — (1) the following human body fluids: semen,
vaginal secretions, menstrual blood, vomit, cerebrospinal fluid, synovial fluid, pleural fluid,
pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid
visibly contaminated with blood, and all body fluids in situations in which it is difficult or
impossible to differentiate between body fluids; (2} any unfixed tissue or organ (other than
intact skin) from a human (living or dead); and {3) HIV-containing cell or tissue cultures; organ
cultures; HIV-or HBV-containing culture medium or other solutions; and blood, organs, or other
tissues from experimental animals infected with HIV or HBV.

Parenteral — piercing mucous membranes or the skin barrier through such events as needle
sticks, human bites, cuts, and abrasions.

Pathogen — a bacteria or virus capable of causing infection or disease.
Pericardial fluid — fluid from around the heart.
Pericardium — the sheath of tissue encasing the heart.

Peritoneal fluid — the clear straw-colored serous fluid secreted by the cells of the peritoneum.
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Peritoneum — the lining membrane of the abdominal {peritoneal) cavity, composed of a thin
layer of cells.

Personal protective equipment— specialized clothing or equipment worn by an employee for
protection against a hazard. General work clothes {(uniforms, pants, shirts, or blouses) not
intended to function as protection against a hazard are not considered to be personal
protective equipment. Personal protective equipment may include, but is not limited to, gloves;
gowns; laboratory coats; face shields or masks and eye protection equipment; and
mouthpieces, resuscitation bags, pocket masks, or other ventilation devices. Personal
protective equipment can be considered "appropriate" only if it does not permit blood or other
potentially infectious materials to pass through to or reach the employee's work clothes, street
clothes, undergarments, skin, eyes, mouth, or other mucous membrane under normal
conditions of use and for the duration of time which the protective equipment is used.

Pleural — the membrane lining the chest cavity and covering the lungs, made up of a thin sheet
of cells.

Pleural fluid — fluid from the pleural cavity.

Production facility — a facility engaged in industrial-scale, large-volume, or high-concentration
production of HIV or HBV.

Prophylaxis — the measure carried out to prevent diseases.

Regulated waste — liquid or semi-liquid blood or other potentially infectious materials in a
liquid or semi-liquid state if compressed; items that are caked with dried blood or other
potentially infectious materials and are capable of releasing these materials during handling;
contaminated sharps; and pathological and microbiological wastes containing blood or other
potentially infectious materials.

Research laboratory — a laboratory producing or using research laboratory-scale amounts of
HIV or HBV. Research laboratories may produce high concentrations of HIV or HBV but not in
the volume found in production facilities.

Serous fluids — liquids of the body, similar to blood serum, which are in part secreted by
serous membranes.

Sharps — medical or laboratory articles, including those that are potentially infectious and that
may cause punctures or cuts. Examples include, but are not limited to, hypodermic needles,
syringes, pasteur pipettes, and scalpel blades.

Sharps with engineered sharps injury protections — include non-needle sharps or needle devices

containing built-in safety features that are used for collecting fluids or administering medications
or other fluids, as well as other procedures involving a risk of sharps injury.
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Source individual — any individual, living or dead, whose blood or other potentially infectious
materials may be a source of occupational exposure to an employee. 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 nursing homes; human remains; and individuals who donate or sell blood or blood
components.

Sterilize — the use of a physical or chemical procedure to destroy all microbial life including
highly resistant bacterial endospores.

Synovial fluid — the clear amber fluid usually present in small quantities in a joint of the body
(for example, the knee or elbow}.

Universal precautions — an approach to infection control. According to the concept, all human
blood and certain human body fluids are treated as if we know them to be infectious for HIV,
HBV, HCV, and other blood borne pathogens.

Vascular — pertaining to or composed of blood vessels.

Work practice controls — controls that reduce the likelihood of exposure by altering the
manner in which the task is performed.
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