VINCENNES TOWNSHIP FIRE DEPARTMENT 

BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN

PURPOSE:

Since medical history and examination cannot reliably identify all patients infected with HIV or other bloodborne pathogens, universal blood and body fluid precautions recommended by the CDC and referred to as Standard Universal Precautions are being used in the care of all patients.  All health care workers shall routinely use appropriate barrier precautions to prevent skin and mucous membrane exposure when contact with blood and other body fluids of any patient is anticipated.

Failure to comply with the following guidelines will result in disciplinary action up to and including dismissal.

In accordance with OSHA’s Bloodborne Pathogens standard 29 CFR 1910.1030, the following exposure control plan has been developed.

EXPOSURE DETERMINATION:

OSHA requires employers to perform an exposure determination concerning which employees may incur occupational exposure to blood or other 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 all employees may be expected to incur such occupational exposure, regardless of frequency.  At this facility the following job classifications are in this category:

Chief


Deputy Chiefs


Assistant Chiefs


Captains


Lieutenants


Fire Fighters


Junior Fire Fighters


Emergency Medical First Responders


Emergency Medical Technicians

In addition OSHA requires a listing of job classifications in which some employees have occupational exposure.  Since not all employees in these categories would be expected to incur exposure to blood or other potentially infectious materials, tasks or procedures that would cause these employees to have occupational exposure are also required to be listed in order to clearly understand which employees in these categories are considered to have occupational exposure.  The job classifications and associated tasks for these categories are as follows:

Job Classification

Task / Procedure


Administrative


On station emergencies






Equipment retrieval / cleaning

COMPLIANCE METHODS

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.

Engineering and work practice controls will be utilized to eliminate or minimize exposure to employees at this facility.  Where occupational exposure remains after institution of these controls, personal protective equipment shall also be utilized.  At this facility the following engineering controls will be utilized:


Single use disposable gloves


Eye protection


Masks 


Shoe covers


Gowns


Arm covers


Sharp containers


Bio-hazard bags / containers


Hand cleaning antiseptic


NFPA 1999 compliant clothing


Mouth to mouth barrier masks with one way valve

It is the responsibility of the Incident Commander and / or the Incident Safety Officer, while operating at an incident, to monitor for appropriate use and compliance of personal protective equipment.  When an exposure occurs, the situation is investigated by the department chief in order to determine whether changes can be instituted to prevent such occurrences in the future.  Employees are responsible for filling out incident reports and notifying the supervisor.

When not operating at an incident scene (i.e. station duties or cleanup) it is the responsibility of the OIC to monitor for compliance.

The above controls will be examined and maintained on a regular schedule.  Each employee is responsible for knowing the location and inventory level of appropriate and properly sized equipment, and for advising supervisors if adequate supplies are not available to them.  In addition, the above controls shall be examined during the weekly vehicle check by the on duty person at the respective station.  All deficiencies shall be reported to the chief immediately.  Supplies shall be restocked after each use.

Hand washing facilities are also available to employees who incur exposure to blood or other potentially infectious materials.  OSHA requires that these facilities be readily accessible after incurring exposure.  At this facility hand washing facilities are located in the bathrooms of all fire stations.  Antiseptic cleanser and clean paper towels are located on all department vehicles.

Antiseptic cleanser and clean paper towels will be kept on apparatus and checked weekly during the vehicle check by the on duty person at the respective station.  All employees shall be responsible to know the location and inventory level antiseptic cleanser and clean paper towel and for advising supervisors if adequate supplies are not available for continues use.

After removal of personal protective gloves, employees shall wash hands and other potentially contaminated skin area immediately or as soon as feasible with soap and water.

If employees incur exposure to their skin or mucous membranes then those areas shall be washed or flushed with water as appropriate as soon as feasible following contact.
NEEDLES

Contaminated needles and sharps must not be recapped, purposely bent or broken by hand, removed from disposable syringes, clipped or otherwise manipulated by hand.

CONTAINERS FOR SHARPS

Sharp containers are located on each apparatus.  Contaminated sharps are to be placed immediately, or as soon as possible, after use into appropriate sharp containers.  At this facility the sharp containers are puncture resistant, labeled with a biohazard label and are leak proof.  Full sharp containers shall be disposed of at Good Samaritan Hospital by the on duty person at the respective station.  Containers shall be checked on a weekly basis during the weekly vehicle and disposed of as needed.  New containers shall replace disposed of containers by the on duty person.

When the outside of a container becomes contaminated it must be placed within a second container which prevents leakage during handling, processing, storage, transport or shipping and labeled as required.

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 tops or bench tops where blood or other potentially infectious materials are present.

Hand washing and equipment decontamination shall not be done in food preparation areas.

CONTAMINATED EQUIPMENT
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.  All equipment decontamination shall be done at Good Samaritan Hospital.

Standard sterilization and disinfection procedures that are currently recommended for HIV, Hepatitis B and other bloodborne pathogens are used to sterilize or disinfect reusable instruments, devices or other items contaminated with body fluids.

Disposable items intended for single use are disposed of after use and items intended for single patient use are only used for that patient.

Objects that are contaminated with potentially infectious material must be placed in an impervious red bag.  If outside contamination of the bag is likely, a second red bag must be added.

PERSONAL PROTECTIVE EQUIPMENT

All personal protective equipment used at this facility will be provided without cost to the employees.  Personal protective equipment will be chosen based on the anticipated exposure to blood or other potentially infectious materials.  The protective equipment will be considered appropriate only if it does not permit blood or other potentially infectious material to pass through or reach the employees skin, clothing, eyes, mouth or other mucous membranes under normal conditions of use and for the duration of time which the protective equipment will be used.
Barrier equipment has been distributed in the fire stations and on the apparatus as widely as possible.  The equipment includes, but not limited to, gloves, gowns, face shields or masks, eye protection, CPR masks, and resuscitation bags.  It is the employee’s responsibility for knowing the location and inventory level of appropriate and properly sized protective equipment, and for advising supervisors if adequate supplies are not available to them.

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

All garments which are penetrated by blood shall be removed immediately or as soon as feasible.  All personal protective equipment will be removed prior to leaving the work area.  The following protocol has been developed to facilitate leaving the equipment at the work area:  

Red bio-hazard bags are located on each vehicle and in each fire station.  Do not leave gloves or other articles on the scene of an incident.  All material must be properly disposed of by department employees.

GLOVES
Wear gloves when it is likely that hands will be in contact with body substances (blood, urine, feces, wound drainage, oral secretion, sputum, and vomitus).  Gloves should also be worn when touching mucous membranes or non-intact skin of all patients and for handling items or surfaces with blood or body fluids.  Health care workers with lesions or weeping dermatitis should keep the areas covered.  Gloves should be worn for direct patient care if the area is on the employees’ hands.

Gloves must be changed after contact with each patient.  After completion of a patient procedure, gloves must be removed before touching other equipment.  Hands are to be washed immediately after the removal of gloves.  If running water is not available the use of antiseptic hand cleanser, wiping with a clean paper towel is appropriate.  Hand washing with soap and running water should follow as soon as feasible.

Disposable gloves used at this facility 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 become 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 will be discarded if they are cracked, peeling, torn, punctured or exhibit signs of deterioration or when their ability to function as a barrier is compromised.

GOWNS AND OTHER PROTECTIVE CLOTHING

Appropriate protective clothing such as, but not limited to, gowns shall be worn in occupation exposure situations.  The type and characteristics will depend upon the type and degree of exposure anticipated.

 MASK, EYE PROTCETORS AND FACE SHIELDS
Mask in combination with eye protection devices, such as goggles, face masks with attached eye protection or glasses with solid side shields shall be worn whenever splashes, spray, spatter or droplets of blood or other potentially infectious materials may be generated and eye, nose or mouth contamination can be reasonably anticipated.

HEAD / HAIR CAPS AND SHOE COVERS

Surgical caps or hoods and / or shoe covers or boots shall be worn in instances when gross contamination can reasonably be anticipated.

Situations which would require the above protection are, but not limited to, airway maintenance, bleeding control and burn care.

HEPATITIS B VACCINE

All employees who have been identified as having exposure to blood or other potentially infectious materials will be offered the Hepatitis B vaccine at no cost to the employee.  The vaccine will be offered within 10 working days of their initial assignment to work involving the potential for occupational exposure to blood or other potentially infectious materials unless the employee has previously had the vaccine or who wishes to submit to antibody testing which shows the employee to have sufficient immunity.

Employees who decline the Hepatitis B vaccine will sign a waiver which uses the wording in Appendix A of the OSHA standard.  Employees who initially decline the vaccine but who later wish to have it may then have the vaccine provided at no cost.  The vaccine is available through the department physician Dr. Rohrer.  The chief shall be responsible for assuring that the vaccine is offered or the waiver is signed.
POST EXPOSURE EVALUATION AND FOLLOW UP

When the employee incurs an exposure incident it should be reported to the fire chief.  

All employees who incur an exposure incident will be offered post-exposure evaluation and follow up in accordance with the OSHA standard and Indiana law.

This follow up will include the following:

1. Documentation of the route of exposure and the circumstances related to the incident.

2.  If possible, the identification of the source individual and, if possible, the status of the source individual.  The blood of the source individual will be tested (after consent is obtained) for the HIV / HBV infectivity.

3. Results of testing of the source individual will be made available to the exposed employee with the exposed employee informed about the applicable laws and regulations concerning disclosure of the identity and infectivity of the source individual.

4. The employee will be offered the option of having their blood collected for testing of employees HIV / HBV serological status.  The blood sample will be preserved for up to 90 days to allow the employee to decide if the blood should be tested for HIV serological status.  However, if the employee decides prior to that time that testing will or will not be conducted then the appropriate action can be taken and the blood sample discarded.

5. The employee will be offered post exposure prophylaxis in accordance with the current recommendations of the U.S. Public Health Service.  

6. The employee will be given appropriate counseling concerning precautions to take during the period after the exposure incident.  The employee will also be given information on what potential illness to be alert for and to report any related experiences to appropriate personnel. 

7. The fire chief has been designated to assure that the policy outlined here is effectively carried out as well as maintain records related to this policy.

Emergency Medical Services (EMS) providers and employers must be aware of State and federal laws specific to an exposure to blood or body fluids that occurs while performing job duties.  These laws were developed to ensure that EMS providers receive appropriate medical evaluation after an exposure to blood or body fluids of a type that has been demonstrated epidemiologically to transmit dangerous communicable diseases. EMS providers and their employers should become familiar with the following: 

Indiana Law - Indiana Code 16-41-10: Communicable Disease: Exposure Notification for Emergency Medical Services Providers

Federal Law - Ryan White Comprehensive AIDS Resource Emergency (CARE) Act: Emergency Response Employees

Federal Law - The Occupational Health and Safety Administration's (OSHA) Bloodborne Pathogen Standard

In addition to post-exposure medical evaluation, the OSHA Bloodborne Pathogen Standard requirements ensure that employees who handle blood or certain other body fluids are afforded the maximum protection from contracting a bloodborne pathogen. 

Communicable Disease: Exposure Notification for Emergency Medical Services Providers (IC 16-41-10)

Public Law 212-2003 (PL 212-2003) made changes to Indiana Code 16-41-10 (IC16-41-10).  

PL 212-2003 can be accessed at http://www.in.gov/legislative/pdf/acts_2003.pdf.

Definitions to use in developing policies to comply with PL 212-2003

IC 16-41-10-2 defines an emergency medical services provider as the following: a firefighter, a law enforcement officer, a paramedic, an emergency medical technician, a physician licensed under IC 25-22.5, a nurse licensed under IC 25-23, or other person who provides emergency medical services in the course of the person's employment.  IC 25 is available at http://www.in.gov/legislative/ic/code/title25/.

Dangerous communicable diseases are defined in IC 16-18-2-91.  A list of dangerous communicable diseases is found in the Communicable Disease Reporting Rule for Physicians, Hospitals, and Laboratories (410 IAC 1-2.3) and is available at http://www.in.gov/legislative/iac/t04100/a00010.pdf.

General information about PL 212-2003 

An emergency medical services provider who is exposed to blood or body fluids when providing emergency medical services to a patient may request notification concerning exposure to a dangerous communicable disease if the exposure is of a type that has been demonstrated epidemiologically to transmit a dangerous communicable disease.

The law applies to a firefighter, a law enforcement officer, a paramedic, an emergency medical technician, a physician licensed under IC 25-22.5, a nurse licensed under IC 25-23, or other person who provides emergency medical services in the course of the person's employment. 

The exposed Emergency Medical Services (EMS) provider who is requesting notification must complete State Form 51467 (9-03), Notification of Blood or Body Fluid Exposure, and submit the Form to all of the following:

His/Her employer’s medical director;

If the Source patient was admitted to a medical facility either following the exposure or at the time of the exposure, the medical director of that medical facility’s emergency department;

The Indiana State Department of Health. 

The law provides for testing of Source patients.  For the specific information regarding testing, refer to PL 212-2003.

State Form 51467 (9-03), Notification of Blood or Body Fluid Exposure

This State Form was developed to comply with IC 16-41-10, Communicable Disease: Exposure Notification for Emergency Care Providers.  The Form was designed to meet the requirements of the law.  Employers of EMS providers may require additional information.  

Information about the Ryan White Comprehensive AIDS Resource Emergency (CARE) Act: Emergency Response Employees 

In 1990, Congress passed the Ryan White Comprehensive AIDS Resource Emergency (CARE) Act.  More information about this Act is available at the following Internet site, http://www.hab.hrsa.gov/law.htm.

Part E of the Act addresses notification of exposure to life-threatening communicable diseases for emergency response employees.  It allows for states to follow their own laws regarding emergency response employee notification when the state requirements meet or exceed those set forth by federal law.  The requirements of this law include, but are not limited to, the following:

The development of a list of life-threatening diseases by the U.S. Centers for Disease Control and Prevention (CDC) to which emergency response employees may be exposed and specific guidelines for determining exposure.  This information was published in the Code of Federal Register (CFR), Volume 59, March 21, 1994.  Volume 59 of the CFR is available at the following Internet site, http://www.gpoaccess.gov/fr/search.html.  To obtain the document, search Volume 59 using the words "Ryan White" and select "Implementation of Provisions of the Ryan White Comprehensive AIDS."

The state health commissioner must designate an officer from each employer of emergency response employees to handle follow-up of exposure to certain dangerous communicable diseases.  Requirements of the designated officer include basic knowledge of disease transmission and knowledge of the epidemiology of the diseases covered by the law.  (Note: Indiana Administrative Code, Title 836, addresses Indiana requirements for a medical director for each emergency services provider employer.)

Medical facilities must notify the designated officer when an exposure occurs by airborne route or by aerosol.  Those diseases include tuberculosis and some of the diseases listed as uncommon and rare life-threatening diseases.  

Provides for the local health officer to assist in follow-up in certain circumstances. 

The employer must inform the exposed emergency response employee regarding medically appropriate action resulting from the exposure.   

Life-threatening Diseases and Guidelines for Determining Exposure  

The CDC developed the list of life-threatening diseases covered by this law.  The list was published in the Federal Register, effective March 1994.  (The list has not been updated since 1994.)  In developing the list, CDC used the following criteria:

The disease is potentially life-threatening (carries a significant risk of death if acquired by a healthy, susceptible person), and 

The disease can be transmitted from person-to-person.  

The following diseases meet the criteria:

Airborne Diseases: Infectious pulmonary tuberculosis

Bloodborne Diseases: Human immunodeficiency virus (including acquired immunodeficiency syndrome [AIDS]), hepatitis B

Uncommon or Rare Diseases: Diphtheria (Corynebacterium diphtheria), Meningococcal disease (Neisseria meningitides), Plague (Yersinia pestis), Hemorrhagic fevers (Lassa, Marburg, Ebola, Crimean-Congo, and other viruses yet to be identified)

The Occupational Health and Safety Administration's Bloodborne Pathogen Standard

Employers covered under the OSHA Bloodborne Pathogen Standard must comply with the provisions of the Standard when there is an exposure incident.  More information about the Standard is available at the following Internet site: 

http://www.osha.gov/SLTC/bloodbornepathogens/index.html.
TRAINING

Training for all employees will be conducted prior to initial assignment to tasks where occupational exposure may occur.  Training will be conducted in the following manner and will include the following information:

1. an explanation of the OSHA Standard for Bloodborne Pathogens
2. epidemiology and symptomatology of bloodborne pathogens

3. modes of transmission of bloodborne pathogens

4. This Exposure Control Plan (points of the plan, lines of responsibility and how the plan will be implemented).

5. procedures which might cause exposure to blood or other potentially infectious materials

6. Control methods which will be used at the facility to control exposure to blood or other potentially infectious materials.

7. Personal protective equipment available at this facility. 

8. Who should be contacted concerning post exposure evaluation follow up?
9. Signs and labels used at the facility.
10. Hepatitis B vaccine program at the facility

RECORD KEEPING

All records required by the OSHA standard will be maintained by the fire chief 
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