OCCUPATIONAL EXPOSURE TO BLOODBORNE PATHOGENS
(29 CFR 1910.1030)

|. Introduction

It is estimated that approximately 5.6 million workers in hedlth care and other fields are exposed to
bloodborne pathogens. Bloodborne pathogens (BBPs) are pathogenic microorganisms that are present
in human blood and can infect and cause disease in humans. These pathogens include but are not
limited to Hepatitis B Virus (HBV) which causes Hepatitis B, a serious liver disease and Human
Immune Deficiency Virus (HIV) which causes Acquired Immunodeficiency Syndrome (AIDS).

OSHA has determined that certain employees (particularly hedlth care workers) face asignificant hedth
risk as aresult of occupationa exposure to blood and other potentidly infectious materids (OPIM),
because they contain BBPs.

In order to minimize or eiminate the risk of occupationa exposure to BBPs, OSHA issued the
Occupationa Exposure to Bloodborne Pathogens Standard. This Standard sets forth actions that
employers must take to reduce the risk of exposure to BBPsin the work place. These actionsinclude:
the establishment of an exposure control plan; the use of engineering and work practice controls;
persond protective equipment; housekeeping procedures, employee training; medica surveillance;
Hepatitis B vaccinations, the use of warning labels and signs; and other provisons.

The following materia provides a detailed overview of the various requirements of the OSHA
Occupationa Exposure to Bloodborne Pathogens Standard.

II. Scopeof Coverage
The Standard gpplies to al employees who have occupationa exposure to blood or OPIM.

A. Occupational Exposure. Reasonably anticipated skin, eye, mucous membrane, or
parenterd contact with blood or OPIM that may result from the performance of an employee’s
duties.

B. Blood. Human blood, human blood components, and products made from human blood.

C. Other Potentially Infectious Material (OPIM). Indudesthe following human body
fluids. semen, vagind secretions, cerebrospind fluid, synovid fluid, pleurd fluid, pericardid fluid,
peritoned fluid, amniotic fluid, sdivain denta procedures, any body fluid thet is visibly
contaminated with blood, and dl body fluids in Stuations whereisit difficult or impossbleto
differentiate between body fluids.



OPIM a0 indudes any unfixed tissue or organ (other than intact skin) from a human (living or
dead); HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV-containing
culture medium or other solution; and blood, organs or other tissues from experimenta animas
infected with HIV or HBV.
D. Covered Employees. The BBP Standard covers many types of employeesincluding
those in hedlthcare, non-hedthcare, and permanent and temporary work sites. Examples of
employees who are likely to be covered include the following:

1. Housekeepersin hedth care facilities.

2. Personnd in hospita laundries or commercid laundries that service hedth care or
public safety indtitutions.

3. Employessin firgt ad or medicd dinicsin industria, educationd, and correctiona
facilities (i.e., those who clean and dress wounds).

4. Employees assigned to providefirg aid.

5. Phydcians, physcians assgtants, nurses, and other hedlth care employeesin clinics
and physicians offices.

6. Employees of clinica and diagnostic laboratories.
7. Tissue bank personndl.

8. Employeesin blood banks and plasma centers who collect, transport, and test
blood.

9. Dentigts, dentd hygienists, dental assistants, and dental [aboratory technicians.
10. Staff of indtitutions for the developmentally dissbled.

11. Hospice employees.

12. Home hedth care workers.

13. Saff of nurang homes and long term care facilities.

14. Employees of funerd homes and mortuaries.



15. HIV and HBV research laboratory workers.
16. Employees handling infectious waste.
17. Medica equipment service and repair personnd.

18. Emergency medicd technicians, paramedics, and other emergency medicd service
providers.

19. Firefighters, law enforcement personnel, and correctiond officers.

E. Housekeeperg/Janitorsin Non-Health Care Settings. While OSHA does not
generdly condder maintenance personnd and janitorid staff employed in non-hedlth care
facilities to have occupationa exposure to blood and OPIM, it is the employer’ s responsbility
to determine which job classfications or specific tasks and proceduresinvolve such

occupational exposure. However, OSHA has issued opinions on certain maintenance practices
as to whether they involve occupationa exposure to blood or OPIM.

For example, OSHA generally does consider janitoria employees to be exposed to blood or
OPIM when emptying waste containers containing discarded sanitary napkins. OSHA expects
products such as discarded sanitary napkins to be discarded into waste containers that are lined
in such away asto prevent contact with the contents. Furthermore, OSHA does not generaly
congder discarded feminine hygiene products, used to absorb mensgtrud flow, to fal within the
definition of blood or OPIM . The intended function of such productsisto absorb and contain
blood. The absorbent materia of which they are composed would, under most circumstances,
prevent the release of liquid or semi-liquid blood or the flaking off of dried blood.

Furthermore, OSHA does not considers employees who are exposed or handle feces, nasa
secretions, sputum, swest, tears, urine, vomit, or saiva (other than sdivafrom denta
procedures) to be occupationally exposed because these substances are not defined by the
gandard as *“ other potentialy infectious materid” unless they are visbly contaminated with
blood.

Regardless of the above, the burden is on the employers to determine if their employees have
occupational exposure as defined by the stlandard. 1f OSHA determines, on a case by case
basis, that sufficient evidence exists of reasonably anticipated exposure, the employer will be
held respongible for providing the protections of the BBP standard to those employees with
occupational exposure.

[11. Exposure Control Plan



Each employer having an employee(s) with occupationa exposure to blood or OPIM shdl establish a
written Exposure Control Plan designed to eliminate or minimize employee exposure. The Exposure
Control Plan shdl contain a least the following dements.
A. Contents.
1. Exposure Determination.
2. Schedule and Method of Implementation of Methods of Compliance.
3. Procedure for the Evauation of Circumstances Surrounding Exposure Incidents.
B. Accessible. ThePan shall be accessible to employees.
C. Annual Review and Update. The Plan shdl be reviewed and updated at least annudly
and whenever necessary to reflect new or modified tasks and procedures which affect exposure
and to reflect new or revised employee positions with exposure.
V. Exposure Deter mination
Employers mugt prepare an exposure determination which includes the following:
A. A lig of dl job dassficationsin which al employees have occupationd exposure;

B. A lig of job classficationsin which some employees have occupationd exposure; and

C. Alig of dl tasks and procedures in which occupationa exposure occurs and that are
performed by employeesin job classfications listed above.

V. Methods of Compliance

The standard describes various methods of compliance that the employer must take to protect their
employees from exposure to BBPs and OPIM. These methods include universal precautions,
engineering and work practice controls, persond protective equipment, and housekeeping.

A. Universal Precautions. Under this gpproach, dl human blood and certain body fluids are
treated asif known to be infectious for HIV, HBV, and other bloodborne pathogens.

B. Engineering and Work Practice Controls. Engineering and work practice controls shdl

be used to iminate or minimize employee exposure. Where occupationd exposure remains
after indtitution of these controls, persona protective equipment shal be used.
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1. Handwashing facilities shdl be provided by employer. If not feasible, employer shdl
provide antiseptic hand cleaners. When antiseptic hand cleaners are used, hands shal
be washed with sogp and running water as soon as possible.

2. Hands must be washed and any other skin, or flush membranes immediately or as
soon as feasible following contact of such areawith blood or OPIM.

3. Hands must be washed immediately or as soon as feasible after remova of gloves or
other PPE.

4. Contaminated needles and other sharps shall not be bent, recapped, removed ,
sheared or broken.

5. Contaminated reusable sharps shdl be placed in gppropriate containers until
properly reprocessed.

6. Eating, drinking, smoking, applying cosmetics or lip bam, and handling contact
lensesis prohibited in work areas where there is reasonable likelihood of occupationa
exposure.

7. Food and drink shdl not be kept in refrigerators, freezers, shelves, cabinets or on
countertops or benchtops where blood or OPIM are present.

8. Proceduresinvolving blood or OPIM shdll be performed in such amanner so asto
minimize splashing, Soraying spattering and generation of droplets of these substances.

9. Mouith pipetting or suctioning of blood or OPIM is prohibited.

10. Specimens of blood or OPIM shall be placed in a container which prevents
leakage during collection, handling, processng, storage, transport, or shipping.

11. Equipment which may become contaminated with blood or OPIM shdl be
examined prior to servicing or shipping and shall be decontaminated as necessary.

C. Personal Protective Equipment (PPE). PPE must be used if occupationa exposure
remains after ingtituting engineering and work practice contrals, or if those controls are not
feasible.

1. Employer must provide appropriate persond protective equipment (PPE) such as
gloves, gowns, laboratory coats, face shields, masks, and eye protection a no cost to



employees.

2. Employers shall ensure that employees use appropriate PPE.
3. Employer shdl ensure that PPE is available in the appropriate Sizes, and is readily
accessible or issued to employees.

4. Employer shdl clean, launder, dispose of, repair or replace PPE at no cost to
employees.

5. Garments or other PPE penetrated by blood shal be removed immediately or as
soon asfeasble. All PPE shdl be removed prior to leaving the work area.

6. Gloves must be worn when reasonably anticipated that employee may have hand
contact with blood or OPIM when handling contaminated items or surfaces.

D. Housekeeping. Inaddition to other compliance methods, the standard requires that the
employer maintain the work Ste in aclean and sanitary condition. Employers must follow
certain procedures for cleaning and decontaminating the environment, equipment and work
surfaces, and for handling contaminated laundry and regulated waste.

1. Employer shdl determine and implement an gppropriate written schedule for cleaning
and method of decontamination based upon the location within the facility, type of
surface to be cleaned, type of soil present and tasks or procedures being performedin
the area.

2. Work surfaces contaminated with blood or OPIM shal be decontaminated with an
appropriate disinfectant immediately or as soon as possible.

a) Productswith TB Claims—Such products are considered “ appropriate’ for
the purposes of decontaminating surfaces contaminated with blood or OPIM. .

b) Productswith HIV and/or HBV Claims—Such products are considered
“appropriate” disnfectants to clean contaminated surfaces provided such
surfaces have not been contaminated with agents for which higher leve
disnfection is recommended.

¢) General Purpose Disinfectants—Such products are considered
gppropriate for general housekeeping procedures which do not involve the
clean up surfaces contaminated with blood or OPIM.

3. All bins, pails, trash cans and Similar receptacles intended for reuse and which have a



reasonable likelihood for becoming contaminated with blood or OPIM shdl be
ingpected and decontaminated on aregularly scheduled basis. They shdl be cleaned
and decontaminated immediately or as soon as feasible upon visible contamination.

4. Broken glassware that may be contaminated shal not be picked up directly with the
hands.

5. Contaminated sharps shal be discarded immediately or as soon asfeasiblein
appropriate containersthat are labeled or color coded.

6. Regulated waste shall be placed in gppropriate containers that are labeled or color
coded.

7. Contaminated laundry shdl be bagged or containerized at the location where it was
used in labeled or color coded bags or containers.

a) If wet, laundry shall be place in bags/containers that prevent soak through
and/or leakage.

b) Employees who have contact with contaminated laundry shall wear
protective gloves and other appropriate PPE.

c) If shipped off ste, laundry must be shipped in color coded or |abeled bags or
containers.

E. Hepatitis B Vaccination and Post-Exposur e Evaluation and Follow-Up. The
employer is required to make available the Hepdtitis B vaccine and vaccination seriesto all
employees who have occupational exposure. Employers must dso provide post-exposure
evauation and follow-up to al employees who have an exposure incident. (An exposure
incident is a specific eye, mouth, other mucous membrane, norrintact skin, or parenteral contact
with blood or OPIM.) All medicd evaluations and procedures must be provided at no cost to
the employee.

1. Employers must offer the Hepatitis B vaccine and vaccinaion series within 10
working days of initial assgnment to employees who have occupationd exposure to
blood or OPIM.

2. Employees must Sgn adeclination form if they choose not to be vaccinated, but may
request and obtain the vaccination at alater date at no cost.

3. After an exposure incident, a confidential medica evauation and follow-up must be
made available to the exposed employee and shdl include the following:



a) Documentation of the route(s) of exposure, and the circumstances under
which the exposure occurred.

b) Identification and testing of the source individud if feasible.
¢) Tedting the exposed employee' s blood if he/she consents.

d) Post-exposure prophylaxis.
e) Counsding.
f) Evauation of reported illness.

4. Following the post-exposure evauation, the hedlth care professonal must provide a
written opinion to the employer. This opinion islimited to a statement that the employee
has been informed of the need, if any, for further evaluation or trestment. All other
findings are confidentia. The employer must provide a copy of the written opinion to
the employee within 15 days of the evauation.

F. Communication of Hazardsto Employees. The hazards of BBPs and OPIM must be
communicated to employees through sgns, labels and training.

1. Labels. Warning labels shal be affixed to containers of regulated waste,
refrigerators, and freezers containing blood or OPIM.

a) Warning labds shdl include the “ biohazard” legend followed by the term
“BIOHAZARD” and shall be fluorescent orange or orange-red with lettering
and symbolsin a contrasting color.

b) Labds shdl be affixed as close as possible to the container by string, wire,
adhesive, or other method that prevents their loss or unintentiona removal.

¢) Individua containers of blood or OPIM that are placed in alabeled container
during storage, trangport, shipment or disposa are exempt from the labeling
requirement.

d) Red bags or red containers may be substituted for |abels.

2. Signs. Employers shal post the biohazard sign at the entrance to HIV and HBV
research laboratories and production facilities work aress.



3. Information and Training. Employers shdl ensure that al employees with
occupationa exposure participate in atraining program that must be provided a no cost
to the employee during work hours.

a) Training shdl be provided a the time of initid assgnment and at least
annudly theregfter.

b) Additiond training shdl be provided when changes such as modification of
tasks or procedures affect the employee’ s occupationa exposure.

¢) Thetraining materials and content must be appropriate in content, language,
and vocabulary to the educationd, literacy, and language background of the

employeg(s).

d) The person conducting the training shal be knowledgeable in the subject
matter.

e) Some dements of the training program include providing: an accessible copy
of the regulatory text and explanation of its contents; an explanation of the
modes of transmitting and epidemiology of HBV and HIV; an explanation of the
written exposure control plan and how to obtain a copy; an explanation of the
use and limitations of engineering controls, work practices, and PPE.

G. Recordkeeping. Employers are required to maintain two types of employee related
records. medica and training.

1. Medical Records. Employers mugt establish and maintain an accurate record for
each employee with occupationa exposure. Records are to be treated as confidentia
and shdl only be disclosed with the employee s permisson. Employers shal maintain
the records for the duration of employment plus 30 years. Records must include:

a) Employee’'s name and SSN.

b) Employee’ s Hepatitis B vaccination status.

c) Copy of dl results of examinations, medica testing, and follow-up
procedures.

d) Employer’s copy of the hedlth care professiond’ s written opinion.

e) Copy of information provided by the employer to the hedth care
professond.



2. Training Records. Training records must be maintained for three years from the
date on which training occurred, and shdl include: date of the training sesson;
contents'summary of the training session; names and qudlifications of persons

conducting the training; and names and job titles of persons attending the training
Ses3 0N.
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