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To:
District Employee

From: 
Ken Kenworthy, Superintendent of Schools
Subject:  Bloodborne Pathogens

The School District of Okeechobee County is committed to providing a safe environment for all employees and students.  That being said, it is imperative that we make sure that those exposed to risk are protected to the full extent possible.

The District has approved an Exposure Control Plan that outlines the protection afforded to each employee identified as being at risk.  The Plan coupled with inservice training, is designed to eliminate or reduce the exposure to Bloodborne Pathogens.

It is extremely important that you follow the Universal Precautions identified in the Plan and training module to protect yourself from Hepatitis B and C and HIV. Equally as critical is that you have the necessary personal protective equipment (PPE) you need to perform your duties as assigned.  In the event you are not given access to the PPE you need, please contact me at 462-5000 ext 261.

Each school campus must be a safe place to work, learn, and play.  Only by working together as employee and employer can we ensure that everyone is protected. 


Bloodborne Pathogens Control Plan

School District of Okeechobee County
 August 2015
In accordance with the OSHA Bloodborne Pathogens standard, 29 CFR 1910.1030, as adopted by the U.S. Department of Labor, the following exposure control plan has been developed:

1.
EXPOSURE DETERMINATION
The Standard requires the Okeechobee County School District to perform an exposure determination concerning which of its 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 (i.e., employees are considered to be exposed even if they wear 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.  The following job classifications are in this category:

· Coaches

· Custodians I & II and Subs

· ESE School Bus Drivers and Bus Paraprofessionals
· Health Paraprofessionals
· Maintenance

· Physical Education Teachers
· Psychologists

· School-Based Administrators and Deans
· Shop Teachers

· Teachers and Teacher Paraprofessionals in classes for students that are Autistic, Emotionally Behavior Disordered, Cognitively Impaired and Developmentally Delayed

The Standard also requires a listing of job classifications in which some employees may have occupational exposure.  Since not all the 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


Tasks/Procedures

ESE Bus Driver/Bus Aide

Administering first aid


Maintenance Worker

clean-up/disposal of blood


Teacher



or other potentially


Teacher Paraprofessionals
infectious materials







(applies to all classifications)


2.
IMPLEMENTATION SCHEDULE AND METHODOLOGY
The Standard requires that this plan include a schedule and method of implementation for its various requirements.  The following complies with this requirement:


A.
Compliance Methods

Universal precautions will be observed in order to prevent contact with blood or other potentially infectious materials.  The Universal Precautions are: 

· All blood or other potentially infectious material will be considered infectious regardless of the perceived status of the source individual.

· Personal Protective Equipment shall be worn when potential risk is present.

· Proper clean-up and decontamination techniques must be implemented.

Engineering and work practice controls will be utilized to eliminate or minimize exposure to employees.  Where occupational exposure remains after institution of these controls, personal protective equipment shall also be utilized.  The engineering and work practice controls set forth below will be utilized:

· Ensuring that warning labels are affixed to red bags are used for contamination equipment and material.
· Contaminated personal protective equipment shall be placed in red containers/bags and disposed of or until properly decontaminated.
· Contaminated equipment containers and containers for sharps shall be used.
The above controls will be examined and maintained on a regular schedule.  The schedule for reviewing the effectiveness of those controls will be once each week.

Handwashing facilities are also available to the employees who incur exposure to blood or other potentially infectious materials.  The Standard requires that these facilities be readily accessible after incurring exposure.  At a school facility handwashing facilities are located as follows:

· Health Aides -- Health Clinic

· Custodial -- Custodian Station

· Others -- Staff and Student Rest Rooms

Handwashing facilities are not always feasible for other groups of affected employees. The Okeechobee County School District shall provide such personnel with antiseptic towelettes for their use in the event such employees incur exposure to blood or other potentially infectious materials.  Physical education teachers shall maintain such towelettes in their offices or rooms for use in the event of an indoor exposure incident and shall carry such towelettes with them when conducting class outdoors in the event of an outdoor exposure incident.  Any physical education teacher who incurs an exposure incident shall wash his/her hands with soap and running water at one of the above-listed or other handwashing facilities as soon as possible after use of said towelettes. Exceptional child education personnel shall maintain such towelettes in their rooms for use in the event of an indoor exposure incident and shall carry such towelettes with them when conducting class outdoors in the event of an outdoor exposure incident.  All other employees who incur an exposure incident shall wash their hands with soap and running water at one of the above-listed or other handwashing facilities as soon as possible after use of said towelettes.

Each supervisor of affected employees shall be responsible for issuing antiseptic towelettes to the above-named employees.  In the event an employee in such classification exhausts his/her supply of towelettes, it shall be the responsibility of the individual employee to advise the supervisor that he/she has exhausted the antiseptic towelette supply, at which time the  supervisor shall immediately issue a new supply of towelettes to said employee.

After removal of personal protective gloves, employees shall wash hands and any 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.


B.
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.

Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited.

All procedures will be conducted in a manner which will minimize splashing, spraying, splattering and generation of droplets of blood or other potentially infectious materials.  Methods which will be employed to accomplish this goal are use of bandages, swabs, compresses and other similar materials.


C.
Personal Protective Equipment

All personal protective equipment will be provided without cost to 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 materials to pass through or reach the employees' clothing, skin, eyes, mouth or other mucous membranes under normal conditions of use and for the duration of time which the protective equipment will be used.

Protective clothing kits will be provided to and used by employees as specified below.  Supervisors of affected employees shall be responsible for distributing protective clothing kits.  Each protective clothing kit shall contain a clinical apron and gloves.  The protective equipment to be used for each task is as follows:



Personal Protective Equipment
Task
Clinic Jacket



Administration of  hypodermic injections; clean-up/disposal of blood or other potentially infectious materials


Examination Gloves


First aid; administration of hypodermic injections; clean up of blood or other potentially infectious materials

All personal protective equipment will be disposed of by the employer at no cost to employees.  All repairs and replacements will be made by the employer at no cost to employees, who are responsible for notifying the supervisor that a replacement item is needed.

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.

Examination gloves shall be worn where it is reasonably anticipated that employees will have hand contact with blood, other potentially infectious materials, non-intact skin and mucous membranes. 

Disposal 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. Gloves shall be removed in a manner in which the potentially infectious material on the outside of the glove does not touch the skin.

The Standard also requires appropriate protective clothing to be used, such as lab coats, gowns, aprons, clinic jackets, or similar outer garments.  The following situations require that such protective clothing be utilized: administration of hypodermic injections; clean up of blood or other potentially infectious materials.

Any area of any Okeechobee County School District facility in which an exposure incident occurs will be cleaned and decontaminated immediately.

Decontamination will be accomplished by utilizing bleach solutions, cleansers and other appropriate disinfectants.

All contaminated work surfaces will be decontaminated after completion of procedures and immediately or as soon as feasible after any spill of blood or other potentially infectious material, as well as the end of the work shift if the surface may have become contaminated since the last cleaning.

All bins, pails, cans and similar receptacles shall be inspected and, if necessary, decontaminated on a regularly scheduled basis, by the custodial staff.

Any broken glassware which may be contaminated will not be picked up directly with the hands.  Glassware shall be picked up using a shovel, broom and dustpan or other appropriate implement.


D.
Regulated Waste Disposal

Regulated waste shall be placed in a biohazardous medical waste container lined with a red bag or appropriate sharps containers.  Such containers are located in the Health Clinic or as specified by the center administrator. 

E.
Laundry Procedures

Laundry contaminated with blood or other potentially infectious materials will be handled as little as possible.  Such laundry will be placed in appropriately marked bags at the location where it was used.  Such laundry will not be sorted or rinsed in the area of use.

All employees who handle contaminated laundry will utilize personal protective equipment such as gloves and or jacket or apron to prevent contact with blood or other potentially infectious materials. 
Laundry that is not disposed of will be cleaned off-site and the laundry service accepting the laundry is to be notified, in accordance with section (d) of the standard.

F.
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 series (3 injections), at no cost to the employee.  The vaccine will be offered within ten (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 completed the series 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, a copy of which is contained in the Appendix.

Employees who initially decline the vaccine but who later wish to have it may then have the vaccine provided at no cost.  The Risk Manager shall be responsible for assuring that the vaccine is offered, the waivers are signed, and employees who initially decline the vaccine, but who later wish to have the vaccine, shall receive the vaccine.


G.
Post-Exposure Evaluation and Follow-Up

The Standard defines an "exposure incident" as 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.  When the employee incurs an exposure incident, it should be reported to the employee's  immediate supervisor.  The supervisor will, in turn, notify the Risk Manager.

All employees who incur an exposure incident will be offered post-exposure evaluation and follow-up.

This follow-up will include the following:

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

· If possible, and not prohibited by statute, 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 HIV/HBV infectivity.


· 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.

· The employee will be offered the option of having their blood collected for testing of the employee's HIV/HBV serological status.  The blood sample will be preserved for at least 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 he/she wishes to be tested, the testing will be conducted as soon as feasible.

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

· 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 illnesses to be alert for and to report any related experiences to appropriate personnel.

· The School District supervisors have been designated to assure that the policy outlined here is effectively carried out in their buildings/departments as well as to maintain records to this policy.

· The Risk Manager is responsible for assuring that the appropriate information is provided to the designated health care professional conducting the post-exposure evaluation, that the post-exposure evaluation is effectively carried out and that the written opinion is prepared properly and provided to the employee.

· This control plan will be reviewed annually and updated whenever necessary to reflect new or revised occupational exposure and to reflect new or revised employee positions with occupational exposure.

H.
Interaction with Health Care Professionals

A written opinion shall be obtained from the health care professional who evaluates employees of the School District as a result of an exposure incident.  Written opinions will be obtained in the following instances:

1. When the employee is sent to obtain the Hepatitis B vaccine.

2. Whenever the employee is sent to a health care professional following an exposure incident.

Health care providers shall be instructed to limit their opinions to:

1. Whether the Hepatitis B vaccine is indicated and if the employee has received the vaccine, or for evaluation following an incident.

2. Informing the employee of the results of the evaluation.

3. Informing the employee about any medical conditions resulting from exposure to blood or other potentially infectious materials.  The written opinion to the employer is not to reference any personal medical information.


I.
Training

Training for all employees will be conducted prior to initial assignment to tasks where occupational exposure may occur.  It will be conducted by site-based administrator or district level personnel and will include explanations of the following:

1. The Standard for Bloodborne Pathogens

2. Epidemiology and symptomatology of bloodborne diseases

3. Modes of transmission of bloodborne pathogens

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

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 the facility and who should be contacted concerning its replacement.

8. Post Exposure evaluation and follow-up

9. Signs and labels used 

10. Hepatitis B vaccine program 

Training will be conducted using videos, written material or professional development activities including a self narrated electronic presentation.
J.
Recordkeeping

All records required by the Standard will be maintained by the Risk Manager.

All employees will receive annual refresher training to be conducted within one year of the employee's previous training.  Such training will be coordinated by the Risk Manager.



Appendix A

Okeechobee County School Board
Hepatitis B Declination Form

Name________________________________________________  School/Dept.  __________________________________________

In response to recent OSHA regulation s.1910.1030, the Okeechobee County School District is offering a voluntary inoculation program for employees having a “high risk” occupational exposure to bloodborne pathogens.  Bloodborne pathogens transmit the Hepatitis B virus, as well as other viruses.  According to OSHA guidelines, “Occupational exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral (piercing mucous membranes or the skin barrier through such events as needle sticks, human bites, cuts, and abrasions) contact with blood or other potentially infectious materials that may result from the performance of an employee’s duties.

Simply stated, if you are working in one of the positions listed below and you feel you may routinely come into contact with the blood or bodily fluids of others, it is necessary for you to seriously consider receiving the Hepatitis B vaccine.  “High risk exposure” depends upon your specific job duties and contacts, and not upon your position alone.  However, below is a listing of positions which may involve the most frequent exposure to the blood and bodily fluids of others.

Health Aides
Psychologists
Maintenance

Custodians I & II and Subs
Shop Teachers

P.E. Teachers
ESE Bus Drivers and Bus Aides

Coaches


School-Based Administrators

Teachers and Teacher Paraprofessionals in classes for students that are Autistic, Emotionally Behavior Disordered,

Cognitively Impaired and Developmentally Delayed

Information about Hepatitis B Vaccine Engerix-B:

The Disease:  Hepatitis B is a viral infection caused by Hepatitis B Virus (HBV) which causes death in 1% to 2% of patients.  Most people with Hepatitis B recover completely, but approximately 5% to 10% become chronic carriers of the virus.  Most of these people have no symptoms, but can continue to transmit the disease to others.  Some may develop chronic active Hepatitis and cirrhosis.  HBV may also appear to be a causative factor in the development of liver cancer.  Thus, immunization against Hepatitis B can prevent acute active hepatitis, cirrhosis, and liver cancer.

The Vaccine:  The vaccine is a non-infectious recombinant DNA Hepatitis B vaccine.  It contains purified surface antigen of the virus obtained by culturing genetically Saccharomyces Cerevisie cells, which carry the surface antigen gene of the Hepatitis B Virus.  It is purified and formulated as a suspension of the antigen absorbed on aluminum hydroxide.  It contains no more than 5% yeast protein.  No substances of human origin are used in its manufacture.

Possible Side Effects:  The most frequent reactions are injection site soreness and fatigue.  Local reaction at injection site include: soreness, pain, tenderness, induration, pruritus, erythema, swelling, and ecchymosis.  Other reactions include: fever, headache, dizziness, sweating, malaise, chills, weakness, flushing, tingling, hypotension, influenza-like symptoms, nausea, rash, anorexia, abdominal pain/cramps, vomiting, constipation or diarrhea, lumphadenopathy, pain/stiffness in arm, shoulder, or neck, arthralgia, myalgia, back pain, urticaria, petechiae, somnolence, insomnia, agitation, irritability, broncho-spasm, abnormal liver function tests, migraine, Gullain-Barre syndrome, Bell’s Palsy, thrombocytopenia, herpes zoster, conjunctivitis, keratitis and optic neuritis.  Note:  This vaccine does not provide immunity to Hepatitis Types A, Non-A, or Non-B.  Do not take this vaccine with any febrile illness, active infection or hypersensitivity to yeast.  If you have any questions about Hepatitis B or the vaccine, please contact your physician.

As a “high risk” employee of the OCSB, you have a choice as to whether or not you want to receive the free vaccinations against Hepatitis B.  You must be given three doses of the vaccine. If you need further clarification regarding this matter, please do not hesitate to contact the Risk Management Office at 462-5000, extension 261.

Refusal:  I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring Hepatitis B virus (HBV) infection.  I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease.  If in the future I wish to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me.

___________________________________________________

__________________________________________

                                  Employee Signature                                   

                              Date                                      
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Appendix B

Notice to Employees Involved in Occupational Exposure

Incidents Involving Blood or Other

Potentially Infectious Materials

Under the U. S.  Department of Labor bloodborne pathogen rule and the U. S. AIDS Confidentiality Act, employees who are involved in an exposure incident involving eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials, may be entitled to receive the results of blood tests if such tests are conducted on the source individual.  However, to receive the results of an HIV blood test, a physician must make the determination that the exposure incident was of a nature that may transmit HIV.

I understand that if the Okeechobee County School District obtains the results of the source individual's blood tests, I will be informed of their availability and will be given the opportunity to review those results.  If I provide the School District with a statement prepared by the physician conducting my follow-up evaluation indicating that the exposure incident was of a nature that may transmit HIV, I will be permitted to review results of the source individual's HIV tests to the extent the School District has access to this information.  I further understand that I will not be permitted to make photocopies of any blood test results; that I am not permitted, under Florida law, to disclose the identity of the source individual to any third party, including my personal physician, if the source individual's HIV test results are positive; and that if I disclose such information intentionally or recklessly, I may be charged under the law.

I have read and understand my rights and obligations as explained above.





Signature:  ______________________________





Date:  __________________________________

Steps to take for incidents involving blood or other potentially infectious materials:

· Determine with the employee if source individual or exposure is a possible risk factor.

· Have employee complete Report of Employee’s Job-Related Accident/Illness.

· Fax to Cindy Pearce, Secretary to Risk Manager @ 462-5204.

· Call Cindy Pearce @ 462-5000 x 261 to report exposure and determine if exposure process is deemed necessary.



Okeechobee County School Board

Report of Employee’s Job-Related Accident/Illness

Employee: The purpose of completing this form is to notify your supervisor of your job-related accident/illness.  You may choose not to seek medical attention at this time.  However, if you wish to see a doctor, the Risk Manager’s office must be contacted at 462-5000, ext. 261 for authorization.  You will be directed to Raulerson Company Care, 1926 Highway 441 North. (Blue top building next to Raulerson Hospital.)
Office Personnel: Please call and fax a copy of this report to the Risk Manager at 462-5204 immediately if medical attention is needed.

Name ____________________________________________________________________________________________

Address _________________________________________________
Home Phone
__________________________

School/Dept. _____________________________________________
Exact Job Title __________________________

Exact Location of Accident ___________________________________________________________________________

Date of Accident __________________________________________
Time of Accident ________AM/PM

Describe how accident or illness occurred
__________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Describe the injury/illness and indicate body part affected. (For example, amputation of right index finger at second joint, fractured ribs, lead poisoning, etc.) ____________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________/_____________
________________________________/_____________

Employee’s Signature
Date
Administrator’s Signature
Date

ACCIDENT INVESTIGATION REPORT

(To be completed by Administrator)

(1) Witness(es):___________________________________________________________________________________________________________________________________________________________________________________

(2)
Was personal protective equipment required? Yes (   )     No (   )


Was it provided? Yes (   )     No (   )


Was it used appropriately? Yes (   )     No (   )

(3)
Was safety training provided? Yes (   )     No (   )

(4)
Is additional safety training related to this accident necessary? Yes (   )    No (   )  If “yes”, specify 

__________________________________________________________________________________________________________________________________________________________________________________________________
(5)
Interim corrective actions taken to prevent recurrence: ________________________________________________

_________________________________________________________________________________________________

(6)
Permanent corrective actions recommended to prevent recurrence:_________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________
_________________________________

Administrator’s Signature




Date

A copy of this Accident Investigation Report is to be submitted to the Risk Manager as soon as investigation of accident/illness is complete.

O-PE-18   Rev 12/12
2





2





3





4





5





6





7





8





9





10





11





12








Okeechobee County Schools:  Achieving Excellence!

