SAF- TM- 5100

Chapter 28

BLOODBORNE PATHOGENS ( BBF' S)

1. Purpose. To establish a Bl oodborne Pat hogen Exposure Control Plan to

m nim ze exposure to bl oodborne pat hogens (BBS) for personnel who are in
occupations in which they nay cone in contact with these agents while on board
Naval Air Engineering Station Lakehurst.

2. Background. Many personnel working at NAES Lakehurst are required to work
in occupations, or may find thenselves in situations, where exposure to Bl ood
Bor ne Pat hogens (BBP'S) possible. The two BBPs where control is npst needed
concern Hepatitis B Virus (HBV) and the Human | nmunodeficiency Virus (H V).
The proper procedures and actions as |isted herein will reduce the chance of
contracting these and other BBP' S.

3. Discussion. The Occupational Safety and Health Adm nistration (OSHA) has

i ssued a BBP standard to protect the nore than 5.6 mllion workers who nay be
occupationally exposed. Each year, nmore than 200 deaths and nore than 9, 200

bl oodborne infections occur throughout the United States. BBP' S are

nm croorgani sns i n human bl ood that can cause disease in humans. They include
HBV and HI V whi ch causes Acquired | mmunodeficiency Syndrone (AIDS). Since any
exposure to blood could potentially be fatal, this instruction will provide
gui del ines to enphasi ze who nay be reasonably anticipated to come into contact
wi th human bl ood and other potentially infectious nmaterial in order to perform
their jobs.

4. Applicability. This instruction applies to all departnents and tenant
commands who have personnel /operations that may i nvolve exposure to BBP' S.

5. Definitions

a. Bl oodborne Pathogen’'s (BBP'S). Pathogenic m croorganisns that are
present in human bl ood and cause di sease in humans. These pat hogens i ncl ude,
but are not linmted to, HBV and HI V.

b. Contam nated. The presence or the reasonably anticipated presence of
bl ood or other potentially infectious materials on an item or surface.

c. Contaninated Laundry. Laundry which has been soiled with bl ood or
other potentially infectious materials.

d. Decontanination. The use of physical or chemical nmeans to renpve,
i nactivate, or destroy BBP'S on a surface or item
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e. Disinfect. To inactivate virtually all recognized pathogenic
nm croorgani sns, but not necessarily all microbial forms (e.g., bacteria
spores) on inani nate objects.

f. Engineering Controls. Controls that isolate or renove the hazard from
t he wor kpl ace

g. Exposure Incident. A specific eye, nmouth, other nucous nenbrane, non-
i ntact skin, or parenteral contact with blood/other potentially infectious
material that results fromthe performance of an enpl oyee's duties.

h. Occupational Exposure. Reasonably anticipated skin, eye, nucous
menbrane, or parenteral contact with bl ood/other potentially infectious
materials that nmay result fromthe performance of an enployee's duties. This
definition excludes incidental exposures that may take place on the job, that
are neither reasonably nor routinely expected, and that the worker is not
required to incur in the normal course of enploynent.

i. Oher Potentially Infectious Materia

(1) Body fluids including senen, vagi nal secretions, cerebrospina
fluids, synovial fluid, pleural fluid, periocardial fluid, peritoncal fluid,
amiotic fluid, and any body fluid that is visibly contam nated with bl ood.

(2) Any unfixed tissue or organ (other than intact skin) froma human
(living or dead).

(3) HV or HBV containing cell or tissue cultures, organ cultures, and
cul ture medi um or other solutions.

j. Parenteral. Piercing nmucous nmenbranes or the skin barrier through
needl es, human bites, cuts, abrasions, etc.

k. Personal Protective Equi prent (PPE). Specialized clothing or
equi pnment worn by an enpl oyee for protection agai nst a hazard.

I. Potentially Infections Waste. Bl ood and bl ood products, al
contanmi nated sharps, all tissue specinens, all operating wastes, isolation
waste, all |aboratory wastes contam nated with bl ood or body fluids, and al
wastes heavily contaminated with blood or body fl uids.

m Source Individual. Any individual, living or dead, whose bl ood, body
fluids, tissues, or organs may be a source of exposure to the enployee.

n. Sterilize. The use of physical or chenical procedures utilized to
destroy all mcrobial |ife including highly resistant bacterial endospores.

0. Universal Precautions. A nethod of infection control in which al
bl ood and fluids are treated as if known to be infectious for H'V, HBV, and
ot her BBPs.
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6. Training

a. Enployees assigned to positions in which there is the potential of
occupati onal exposure shall receive initial training and continuing training
on an annual basis.

b. Training will be coordinated by the Public Safety Department, Fire
Di vision, and will be conducted with CPR and First Aid Training. It wll
i nclude the follow ng information:

(1) An accessible copy of the OSHA Bl oodborne Pat hogen standard.

(2) A general explanation of the epidemn ol ogy and synptons of
bl oodbor ne di seases.

(3) An explanation of the node of transm ssion of BBP' S.

(4) An explanation of the enployee's Exposure Control Plan and the
means by which the enployee can obtain a copy of the witten plan

(5) An explanation of the appropriate nmethods for recogni zing tasks
and other activities that may involve exposure to blood and other potentially
i nfecti ous materials.

(6) An explanation of the use and Iinmtations of nethods that will
prevent or reduce exposure including: appropriate engineering controls, work
practices, and PPE

(7) Information on the types, proper uses |ocation, renoval, handling,
decont anmi nati on, and di sposal of PPE

(8) An explanation of the basis for selection of PPE

(9) Information on the HBV vaccine, including information on its
ef ficiency, safety, nethod of administration, the benefits of being
vacci nated, and that the vaccine will be offered free of charge.

(10) Information on appropriate actions to take and persons to
contact, in an energency involving blood or other potentially infectious
mat eri al s.

(11) An explanation of the procedure to follow if an exposure incident
occurs, including the nethod of reporting the incident and the nedical follow
up that will be nmade avail abl e.

(12) Information on the post exposure evaluation and foll ow up that

the enmpl oyer is required to provide for the enployee follow ng an exposure
i nci dent .
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(13) An explanation of the signs/labels/color coding used.
(14) A question and answer peri od.
c. Copies of training rosters will be retained by the Safety O fice for
inclusion into official personnel files. The roster shall include the date of
trai ning, nane of person and job title conducting the training, socia

security nunmber, and signature of all attendees.

7. Medical Surveillance

a. All personnel going to designated positions will be entered into a
Medi cal Surveillance Program for pre-screening. This pre-screening will be
acconplished prior to receiving the HBV vaccine within ten days of assignhnment
to the position. After the vaccination is adm nistered, it will be indicated

in the enpl oyee’s inmunization record (SF 601) as part of the enployee's
medi cal record.

b. Enployees are not required to submit to an HBV anti-body pre-screening
or vaccination. |If an enployee declines the HBV vaccine, a Hepatitis B
Vacci ne Declination nust be signed by the enpl oyee and kept on file. The
enpl oyee nmay | ater request the vaccine, if so desired.

8. Personal Protective Equi pnent (PPE). The use of appropriate PPE during a
potential occupational exposure is, to some extent, going to be determ ned by
the enpl oyee. The key is to protect yourself from exposure to a Bl oodborne
Pat hogen. The following itens will be required to be in all Security and Fire
Depart ment vehicles:

a. Goves. Disposable (single use) gloves such as surgical or
exam nation are recomended. These gl oves shall be renoved as soon as
practical when contam nated or as soon as feasible if they are torn or
punctured. Disposable gloves shall not be washed or decontam nated for reuse.

b. Masks, Eye Protection, Face Shield. Masks in conbination with eye
protection devices, such as goggles or glasses with solid side shields or a
face shield, shall be worn whenever splashes, spray spatter/droplets of blood,
or other potentially infectious naterials may be generated and eye/ nose/ nouth
contam nation can be expected.

c. Skin Cleaner. A skin cleaner is recommended for use if inmedi ate
access to washing facilities is not avail able.

d. Additional Recomended Itens
(1) Gowns. Appropriate protective clothing such as gowns aprons, or

di sposabl e clothing (Tyvek suits) shall be worn if a severe occupationa
exposure situation is encountered.
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(2) Shoe Covers or Boots. Shoe covers or boots shall be maintained
and worn if grass contamination is expected.

(3) The Child Devel opnment Center and Center sw nmming pool shall have
di sposabl e gl oves accessible to enployees as a m ni num

9. Exposure Determ nation. There are three categories of exposure risk for
BBPs. They include the foll ow ng:

a. Category |I. Personnel who may be routinely exposed to BBP'S. Job
classifications in this category may be exposed to BBP'S on a routine basis.

TI TLE SERI ES
(1) Medical Oficer 602
(2) Cccupational Health Nurse 610
(3) Diagnostic Radiol ogi cal Technician 647
(4) Health Technician 640
(5) Energency Medical Technician 081
(6) Firefighter 081
b. Category Il. Personnel who are not routinely exposed, but may be so

under certain circunstances. The following is a list of job classifications
where sone personnel may have occupati onal exposure to BBP' S when performng
certain tasks.

TI TLE SERI ES
(1) safety Engi neer 803
(2) Ssafety Specialist 018
(3) Industrial Hygienist 690
(4) Fire Protection Inspector 081
(5) Police Oficer 083
(6) Security Guard 085

(7) In addition, people trained and assigned in the follow ng areas
m ght have occupational exposure while perform ng those duties. They are as
foll ows:
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(a) Individuals trained in Cardio Pul monary Resuscitation (CPR)
(b) Lifeguards.

(c) Janitorial crews who clean up after Sick Bay and other spills
of body fl uids.

(d) Child caregivers.
(e) Hazardous waste personnel
(f) Confined space workers.

(g) Enployees listed in this section have potential for
occupati onal exposure only when perform ng emergency response tasks. These
i nclude energency first aid and CPR.  Janitorial crewrenbers only have
potential for occupational exposure during cleaning of areas and naterials
that were soiled by body fluids.

c. Category Ill. Personnel who are never exposed.

(1) Al other job classifications that are not listed in Category | or
Category Il fit into this category. Personnel in this category should not
expect any occupational exposure to BBP' S.

(2) There may be instances in which Category IIl personnel may be in a
position to be exposed by events happening around them In this situation
pl ease foll ow the foll ow ng guidelines:

(a) In case of mshap, alert energency response personnel and
supervi sion i medi ately. Energency nunbers are as foll ows:

1. MEDI CAL EMERGENCY extension 911
2. FIRE extension 911
3. SECURITY extension 911

(b) Keep victimcalmand wait for emergency response personnel to
arrive.

(c) If you are not trained, don't attenpt first aid.

10. Exposure Contro

a. Every work area shall evaluate its routine and reasonably antici pated
tasks and procedures to determ ne where there is actual or potential exposure
to blood or other potentially infectious nmaterials. All enployees whose
duties include routine or reasonably anticipated tasks or procedures where
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there is actual or potential exposure to blood or other potentially infectious
mat eri al shall be included under this plan. A list of all job classifications
in which enployees in those classifications have occupati onal exposure will be
mai ntai ned as well as a list of job classifications in which sone enpl oyees
have exposure. A list of all tasks and procedures in which occupationa
exposure occurs in the latter group will be maintained. |If the nature of the
task or activity has direct contact with blood or other body fluids to which
uni versal precautions would apply, PPE should be avail able and worn as
outlined in this instruction, but use of such equi pnent should not be used in
exposure determnation. |If activity is performed w thout blood exposure, but
exposure may occur in an energency, PPE must be available. After the
potential exposures have been determined, rationale of this determ nation
shoul d be docunented and kept as a record. This exposure determ nation shal
be revi ewed annually or when there are any significant changes in tasks or
procedures and updated as necessary.

b. Since nedical history and exami nation cannot reliably identify al
enpl oyees infected with H 'V or other BBP'S, blood and body fluid precautions
shoul d be consistently used for all personnel. This is especially true for
those in energency care settings, in which the risk of blood exposure is
i ncreased and the infectious status of the patient is usually unknown.

11. Universal Precautions

a. Universal precautions are intended to supplenent rather than replace
recommendations for routine infection control such as hand washi ng and use of
gl oves to prevent gross mcrobial contam nation of hands. Hand washi ng
facilities should be readily available. |If facilities are not and cannot be
made avail abl e, an appropriate antiseptic hand cleaner in conjunction with
clean towels or antiseptic towelettes nmust be avail able and the hands washed
with soap and runni ng water as soon as feasible.

(1) Universal precautions apply to blood and other body fl uids
containing visible blood. Blood is the single nost inportant source of HV,
HBV, and other bl ood pathogens in the occupational setting. Universa
precautions also apply to tissues, senen, vaginal secretions, and the
following fluids: cerebral spinal, synovial, pleural, peritoneal, pericardial
and ammiotic. Universal precautions do not apply to feces, nasal secretions,
sputum saliva, sweat, tears, urine, and vonit unless they contain visible
bl ood.

(2) Universal precautions should be the mnimm precautions for al
procedures in an enmergency or outpatient setting in which there is surgica
entry into tissues or report of mpjor traumatic injuries. Routine use of
appropriate barrier precautions such as gloves and surgical masks should be
worn for all invasive procedures. Protective eyewear with face shield should
be worn if splashing of blood or body fluids is likely. Also, protective
barri er gowns or aprons should be worn if spills are expected.
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b. The methods used during enpl oyee exposure should be carefully revi ewed
and attenpts to mnimze exposure by engineering and work practice controls
shoul d be used as the primary nmethod to mnimze or elimnate the exposure.
These control s shoul d be exam ned, nmintained, or replaced at the tinme of the
annual exposure determ nation or as needed.

12. Warning Labels

a. Warning labels shall be affixed to containers of the infectious waste;
refrigerators and freezers containing blood or other potentially infectious
mat erial; or other containers used to store or transport blood or other
potentially infectious materials. The |labels shall be fluorescent orange or
orange-red or predominately so, with lettering and synbols in contrasting
colors, using the accepted biohazard | abel. The |abel shall either be an
integral part of the container or shall be affixed as closely and safely as
possible to the container by string, w re adhesive, or other nethod that
prevents their loss or unintentional renoval. Red bags or red containers may
be substituted for |abels on containers of infectious waste. Regulated waste
t hat has been decontam nated need not conply.

13. CPR Training

a. As a policy for mnimzing risk of transm ssion of AIDS during CPR
training, the follow ng general recomendations will be:

(1) The manufacturer's recomendati ons and provisions for sanitary
practices for the training mannequi n shoul d be foll owed.

(2) Students or instructors should not actively participate in
trai ning sessions (hands-on training with mannequins) if they:

Have dermat ol ogi cal |esions on hands or in oral or circunoral areas.

Are known to be seropositive for HBV surface antigens.

Have upper respiratory tract infections, if they have Al DS

Have reason to believe that he/she has been exposed to or is in the active
stage of any infectious process.

(3) Students should be told in advance that training sessions wll
i nvol ve cl ose physical contact with their fell ow students.

(4) If nore than one CPR mannequin is used in a particular training
class, students should preferably be assigned in pairs, with each pair having
contact with only one mannequin. This approach would | essen the possible
contam nati on of several mannequins by one individual and therefore limt
possi bl e exposure of other class nenbers.

(5) Al persons responsible for CPR training should be thoroughly

fam liar with hygienic concepts (e.g., thorough hand washing prior to
mannequi n contact and not eating during class to avoid contamn nating
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mannequi ns with food particles) as well as the procedures for cleaning and
mai nt ai ni ng mannequi ns and accessories (e.g., face shields). Mannequins
shoul d be inspected routinely for signs of physical deterioration such as
cracks or tears in plastic surfaces which makes thorough cleaning difficult,
if not inpossible. The clothes and hair of nmannequins shoul d be washed
periodically (e.g., nmonthly or whenever visibly soiled.)

(6) During the training of two-rescuer CPR, there is no opportunity to
di si nfect the mannequi n bet ween students when the so-called sw tching
procedure is practiced. To limt the potential for disease transni ssion
during this exercise, the student taking over ventilation on the mannequin
shoul d simulate ventilation instead of blowing into the mannequin. This
reconmendation is consistent with current training recomendations of the
American Red Cross and the Anmerican Heart Associ ation.

(7) Training for the obstructed airway procedure involves the student
usi ng his/her finger to sweep foreign matter out of the mannequin's nouth.
This action could contam nate the student's finger with exhal ed noi sture and
saliva from previous students in the sane class or contaninate the mannequin
with material fromthe student's finger. Wen practicing this procedure, the
finger sweep should be either simulated or done on a mannequi n whose airway
was decont am nated before the procedure and will be decontam nated after the
procedure.

(8) Personnel conducting the mannequi n di sassenbly and decont am nati on
shoul d wear protective |latex gloves and wash their hands after finishing. At
the end of each class, the foll owing procedures should be done as soon as
possi bl e to avoid drying of contamination on mannequi n surfaces:

(a) Disassenble the mannequin as directed by nmanufacturer

(b) As indicated, thoroughly wash all external and interna
surfaces (also reusable protective face shields) with warm soapy water and
brushes.

(c) Rinse all surfaces with fresh water.

(d) Wet all surfaces with a sodium hypochlorite solution having at
| east 500 PPM of free avail able chlorine (one-quarter cup of |iquid household
bl each per gallon of tap water) for 10 minutes (this solution nust be nade
fresh at each class and di scarded after each use).

(e) Rinse with fresh water and inmediately dry all external and
internal surfaces; rinsing with alcohol will aid drying of internal surfaces,
and this drying will prevent the survival and growth of bacterial or funga
pat hogens if the mannequins are stored for periods |onger than the day of
cl eani ng.
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(9) Each tine a different student uses the mannequin in a training
class, the individual protective face shield, if used, should be changed. In
bet ween students or after the instructor denonstrates a procedure such as
cl eani ng any obstruction fromthe airway, the face and inside the nouth of the
mannequi n shoul d be wi ped vigorously. This shall be acconplished utilizing
cl ean absorbent material (e.g., 4 inch by 4 inch gauze pad), wet with either
the hypochlorite solution described above, or with 70 per cent al coho
(i sopropanol or ethanol). The surfaces should renain wet for 30 seconds
before they are wiped dry with a second piece of clean, absorbent materi al

NOTE: Al t hough highly bactericidal, alcohol’s are not considered to be
broad- spectrum agents, and its use here is recomrended primarily as an
aid in nechanical cleaning; also, in a short contact period, alcoho
may not be effective against bacteria or other pathogens.

Nonet hel ess, in the context of vigorous cleaning with al cohol and
absorbent material, little viable mcrobacterial contanmination is
likely after the cleaning procedure.

(10) Enpl oyees responsi ble for the use and mai nt enance of CPR
mannequi ns shoul d be encouraged not to rely totally on the nere presence of a
di sinfectant to protect them and their students fromcross-infection during
training prograns. Enphasis should be placed on the necessity of thorough
physi cal cleaning (scrubbing, wiping) as the first step in an effective
decont anmi nation protocol. Mcrobial contamination is easily renmoved from
snmoot h, nonporous surfaces by using disposable cleaning cloths noistened with
a detergent solution. There is no evidence that a soaking procedure alone in a
liquid is as effective as the sane procedure acconpani ed by vi gorous
scrubbi ng.

(11) Wth specific regard to concerns about potential for HBV and Al DS
transm ssion in CPR training, it has been shown that the HBV is not as
resistant to disinfectant chemicals as it was once thought to be. Studies have
shown that the retroviral agent that causes AIDS HIV is conparatively delicate
and is inactivated in less than 10 m nutes at roomtenperature by a nunber of
di si nfectant chem cals, including the recormmended agents, al cohol and sodi um
hypochl orite. Coupled with scrubbing and rinsing with soap and water, the

sodi um hypochlorite dilution will ensure that HV, as well as a w de variety
of other infectious agents with potential for contaninating mannequin
surfaces, will be killed. A higher |evel of surface disinfection is not

warrant ed and the recommended di si nfectant chenicals (al cohol and househol d
bl each) are safe, effective, inexpensive, easily obtained, and well tolerated
by students, instructors, and mannequi n surfaces when properly used.

b. Policy for Mninmizing Risk of Transm ssion of AIDS during Actual CPR
(1) No transm ssion of hepatitis virus infection during nouth-to-nouth
resuscitati on has been docunmented. However, because of the theoretical risk

of salivary transm ssion of H'V during nouth-to-nmouth resuscitation, specia
attention should be given to the use of disposable airway equi pment or
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resuscitation bags and the wearing of gloves when in contact with bl ood or

ot her body fluids. Resuscitation equipnment and devices known or suspected to
be contaminated with bl ood or other body fluids should be used once and

di sposed of or be thoroughly cleaned and disinfected after each use.

(2) Clear plastic facemasks with one-way val ves are avail abl e for use
during nouth-to-mask ventilation. These masks provide diversion of the
victim s exhal ed gas away fromthe rescuer and nmay be used by health care
provi ders and public safety personnel properly trained in their use during
t wo- person rescue in place of mouth-to-nouth ventilation. The need for and
ef fectiveness of this adjunct in preventing transm ssion of an infectious
di sease during mouth-to-nouth ventilation are unknown. |[|f this type of device
is to be used as reassurance to the rescuer that a potential risk mght be
m nimzed, the rescuer nmust be adequately trained in its use, especially with
respect to nmaki ng an adequate seal on the face and maintaining a patent
airway. Such a device requires two hands to secure a proper face seal and to
mai ntain an open airway. As an additional precaution, the rescuer nmay el ect
to wear | atex gloves because saliva or blood on the victims nmouth or face may
be transferred to the rescuer's hands.

14. Post Exposure Eval uation

a. Wien the enployee incurs an exposure incident, it shall be reported to
the Occupational Health Nurse i mrediately. All enployees who incur an
exposure incident will be offered post exposure evaluation and followup in
accordance with the OSHA Standard. This followup will include the foll ow ng:

(1) Docunentation of the route of exposure and the circunstances
related to the incident.

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

(3) Results of testing of the source individual will be made avail abl e
to the exposed enployee with the exposed enpl oyee informed about the
applicable I aws and regul ati ons concerning di sclosure of the identity and
i nfecti ousness of the source individual

(4) The enployee will be offered the option of having their bl ood
collected for testing of his/her H V/HBV serol ogical status. The blood sanple

will be preserved for 90 days to allow the enployee to decide if the bl ood
shoul d be tested for H V/HBV serol ogi cal status. However, if the enployee
decides prior to that tine that testing will or will not be conducted, then

the appropriate action can be taken and the bl ood sanpl e di scarded.

(5) The enployee will be offered post exposure prophylaxis in
accordance with the current recommendati ons of the USPHS.
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(6) The enployee will be given appropriate counseling concerning
precautions to take during the period after the exposure incident. The
enpl oyee will also be given information on what potential illnesses to be

alert for and to report any rel ated experiences to appropriate personnel

15. Action. This plan and work practice controls will become effective
i medi ately.

a. Public Safety Departnent shall

(1) Keep a conpiled |list of tasks and job classifications which
i nvol ve potential exposure to BBPs.

(2) Ensure the requirenents for training and nedical surveillance are
conplied with.

(3) Ensure PPE, as outlined in paragraph 8, is available at all tines
for use by personnel where an occupational exposure is likely.

(4) Maintain required training records.
b. BRMEDCLI NI C shal |

(1) Adm nister the Medical Surveillance Pre-screening Program as
outlined in this instruction.

(2) Provide assistance in ensuring and inplenmentation of all aspects
of this program

c. All Departnments and Tenant Comands shal |

(1) Inplenment the requirenents of this programi medi ately.
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