Pleasant View Skilled Nursing and Rehab
Bloodborne Pathogen Exposure Control Plan

OSHA Exposure to Bloodborne Pathogens Standard

OSHA has determined that certain employees (particularly health care workers) face a significant health
risk as a result of occupational exposure to blood and other potentially infectious materials (OPIM)
because they contain BBPs.

To minimize or eliminate the risk of occupational exposure to BBPs, OSHA issued the Occupational
Exposure to Bloodborne Pathogens Standard. This Standard sets forth actions that employers must take
to reduce the risk of exposure to BBPs in the workplace.

These measures include the establishment of an exposure control plan; the use of engineering and work
practice controls; personal protective equipment; housekeeping procedures; employee training; medical
surveillance; Hepatitis B vaccinations; the use of warning labels and signs; and other provisions.

Il. Scope of Coverage
The Standard applies to all employees who have occupational exposure to blood or OPIM.

A. Occupational Exposure. Reasonably anticipated skin, eye, mucous membrane, or parenteral 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). Includes the following human body fluids: semen,
vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid,
amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, and all
body fluids in situations where is it difficult or impossible to differentiate between body fluids.

D. Covered Employees. The BBP Standard covers many types of employees including those in

healthcare, non-healthcare, and permanent and temporary work sites. Examples of employees who are

likely to be covered include the following:

¢ Environmental Services in health care facilities.

e Personnel in hospital laundries or commercial laundries that service healthcare or public safety
institutions.

e Employees in first aid or medical clinics in industrial, educational, and correctional facilities (i.e., those

who clean and dress wounds).

Employees assigned to provide first aid.

Physicians, physicians’ assistants, nurses, and other healthcare employees in clinics, dental and

doctors’ offices.

Employees of clinical and diagnostic laboratories.

Tissue bank personnel.

Employees in blood banks and plasma centers who collect, transport, and test blood.

Dentists, dental hygienists, dental assistants, and dental laboratory technicians.

The staff of institutions for the developmentally disabled.

Hospice employees.

Home health care workers.

The staff of nursing homes and long-term care facilities.

Employees of funeral homes and mortuaries.

HIV and HBV research laboratory workers.

Employees are handling infectious waste.

Medical equipment service and repair personnel.

Emergency medical technicians, paramedics, and other emergency medical service providers.

Firefighters, law enforcement personnel, and correctional officers.
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Bloodborne Pathogen Exposure Control Plan Policy

This organization is committed to providing a safe and healthful work environment for our entire staff. The
following exposure control plan (ECP) is provided to eliminate or minimize occupational exposure to
Bloodborne Pathogens by OSHA standard 29 CFR 1910.1030, “Occupational Exposure to Bloodborne
Pathogens.”

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

1.

2.

8.

9.

Determination of employee exposure.
Implementation of various methods of exposure control, including,
a. Standard Precautions
b. Engineering and work practice controls
c. Personal Protective Equipment
d. Housekeeping
Hepatitis B Vaccination.
Use of sharp safety products.
Post-Exposure Evaluation and Follow-up.
Communication of hazards to employees and training.
Employee education.

Record keeping.

Procedures for evaluating circumstances surrounding an exposure incident.

The methods of implementation of these elements of the standard are discussed in the subsequent
pages of this ECP.
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Program Administration

1. The Infection Preventionist/designee, under the direction of the Quality Assurance Committee, is
responsible for the implementation of the ECP.

2. The Infection Preventionist, in collaboration with managers, employees, and the Quality Assurance
Committee, will maintain, review, and update the ECP at least annually, and whenever necessary to
include new or modified tasks, procedures, and products such as safer sharps devices.

3. The Quality Assurance Committee will review and consider the implementation of appropriate
commercially available and effective safer medical devices designed to eliminate or minimize
occupation exposure. The ECP will be reviewed annually and as necessary to assess changes in
technology that could reduce exposure to Bloodborne Pathogens.

4. The Quality Assurance Committee will solicit input from non-managerial employees responsible for
the direct resident care, and who have the potential for exposure to contaminated sharps, in the
identification, evaluation, and selection of effective engineering and work practice controls.

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

6. Administration assures that adequate personal protective equipment (PPE) and engineering controls

are made available to the organization.

7. Each department manager, Infection Preventionist or designee with employees who are at risk of
exposure will provide necessary PPE, engineering controls (e.g. sharps containers), labels, and red
bags as required by the standard.

8. Human Resources, or designee, will be responsible for ensuring policy compliance, and to maintain
employee health and OSHA records.

9. The Infection Preventionist, or designee, will be responsible for training, documentation of training,
and developing the ECP available to employees, OSHA, and NIOSH representatives.

10. Department managers, or their designee, who hire temporary, contract, or per diem employees are
responsible for assuring that these workers are educated on the bloodborne pathogen exposure
control plan.

11. Employees covered by this standard received an explanation of the ECP during the initial training

and reviewed annually. If requested, the employer will provide an employee with a copy of the ECP
free of charge and within 15 days of the request.
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Employee Exposure Determination

The following is a list of employees considered to be at risk for occupational exposure and the tasks and
procedures or groups of tasks or procedures in which occupational exposure could occur. This exposure

determination is made without regard to the use of personal protective equipment.

Job Class

RN, LPNs, LVNs

Task or Procedure
Wound care

Percutaneous procedures (Injections, IV catheters,
phlebotomy)

While performing resident hygiene

Insertion and management of nasogastric or other enteric
feeding tube, foley catheters, or other drainage devices
Handling of semi-critical items (i.e., Glucometers)
Contaminated work surfaces

Handling of Sharps

Nail Care

Nursing Assistants,
Trained Medication
Assistants

Skincare

Performing resident hygiene

Care of nasogastric or other enteric feeding tube, Foley
catheters, or other drainage devices

Handling of semi-critical items (i.e., podiatry equipment)

Contaminated work surfaces

Environmental Services

Handling Regulated Waste (body fluids, sharps containers,
biohazard waste containers)
Contaminated work surfaces

Maintenance

Working on plumbing or sewer
Repairing contaminated equipment

Contaminated work surfaces

Laundry

Handling contaminated linen

Contaminated work surfaces

https://www.cdc.gov/niosh/topics/bbp/
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Methods of Implementation and Control

Standard Precautions

Standard Precautions are practiced by all employees to prevent exposure to blood or other potentially
infectious material (OPIM). All blood and body fluids are considered potentially infectious (except tears
and perspiration) regardless of the resident’s diagnosis. Protection can be achieved through adherence
to work practices designed to minimize or eliminate exposure and through use of personal protective
equipment (PPE) (i.e., gloves, masks, and protective clothing) which provide a barrier between the
worker and the exposure source

Blood or other body fluids that may contain blood
Semen

Blood Products

Vaginal secretions

Cerebrospinal fluid

Synovial fluid

Pericardial fluid

Amniotic fluid

Concentrated HIV or HBV viruses

N~ WNE

Refer to policy “Standard Precautions.”
Engineering and Work Practice Controls

Engineering and Work Practice Controls must be the primary means used to eliminate or minimize
exposure to Bloodborne Pathogens.

Engineering Controls

Engineering Controls are measured (e.g., sharps disposal containers, self-sheathing needles, safer
medical devices, such as sharps injury protections and needleless systems) by the ability isolate or
remove the Bloodborne Pathogens hazard from the workplace.

The organization assures that the following items are available to employees:
1. Disposable needle containers.

2. Waste receptacles.

3. Appropriate cleaner and disinfectant for blood and body fluid spill (Refer to policies: “Blood Spill
Cleanup” and “Intermediate Level Disinfection”).

4. Readily accessible hand washing facilities. When hand washing facilities are not feasible, the
employer will provide either an appropriate antiseptic hand cleanser, in conjunction with paper towels
or antiseptic towelettes. However, hands will be washed with soap and running water as soon as
feasible.

Engineering controls will be examined and maintained or replaced on a regular schedule to ensure their
effectiveness. (See Appendix A).
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1. Safer Medical Devices

The Safety Committee is responsible for the evaluation of medical devices utilizing the following

criteria:

a. Needleless product if available and feasible.

b. A fixed safety feature is providing a barrier between the hands and the needle after use; the
safety feature should allow or require the worker’s hands to remain behind the needle at all
times.

c. The safety feature is an integral part of the device and not an accessory.

d. The safety feature is in effect before disassembly and remains in effect after disposal to
protect users, trash handlers, and for environmental safety.

e. The safety feature is as simple as possible and requires little or no training to use effectively.

f.

The device is safe for resident care.

(NOTE: A sample of a safety device evaluation form is at the end of this document).

1. Sharps disposal containers:

a.
b.

The safety devices on needles and other sharps should be activated immediately after use.
Used needles should be discarded immediately after use and not recapped, bent, cut,
removed from the syringe or tube holder, or otherwise manipulated.

Any used needles, lancets, or other contaminated sharps should be placed in a leak-proof,
puncture-resistant sharps container that is either red in color or labeled with a biohazard
label.

Do not overfill sharps containers. Discard after 2/3 full or when contents are at the full line
indicated on the containers.

Used sharps containers may be taken to a collection facility such as an area pharmacy,

hospital, or clinic that provides this service

Work Practice Controls

Work Practice Controls are measures that reduce the likelihood of exposure by altering the manner in
which a task is performed (e.g., prohibiting recapping of needles by a two-handed technique).

a. Hand Hygiene — Handwashing facilities must be readily accessible. If a hand washing station is
unavailable, appropriate alcohol hand rub will be provided. Hands shall be washed under the
following conditions immediately or as soon as feasible after the removal of PPE.

i. Following contact with blood or other potentially infectious materials. Any other skin
or mucous membranes that have contact with these materials shall be washed
immediately. Contaminated sharps must be discarded immediately or as soon as
possible in sharps containers. Sharps containers must be easily accessible and
located throughout the facility.

ii. Sharps containers must be maintained in an upright position during use, replaced
routinely and not allowed to overfill.

b. Used needles will not be recapped or removed by hand or bent, broken or manipulated by hand.
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c. Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses is
prohibited in work areas where there is likely to be a risk of occupational exposure.

d. Food and drink will not be kept in refrigerators, freezers, shelves, cabinets, on countertops or
benchtops where blood or other potentially infectious materials are present.

e. All procedures involving blood or other potentially infectious materials performed in a manner that
minimizes splashing, spraying, spattering and generating of droplets. Mouth pipetting/suctioning
of blood or other potentially infectious materials are prohibited.

f.  Equipment contaminated with blood or other potentially infectious materials will be
decontaminated before servicing or shipping (unless it cannot be done). If decontamination is not
possible, a label should be attached stating that the material is contaminated. The organization
will ensure that this information is relayed to all affected employees, the servicing representative,
and the manufacturer, as appropriate, before handling, servicing or shipping.

g. Specimens of blood or other infectious material are secured in containers that prevent leakage
during collection, handling, processing, storage, transport, or shipping.

h. Containers should be closed before storage or being transported or shipped and labeled or color-
coded according to OSHA acceptable standards. Standard Precautions are used in the handling
of specimens. The organization will ensure that specimens container is clearly labeled. Labeling
or color-coding DOES apply when specimens/containers leave the organization.

i. If the outside of the specimen container becomes contaminated, it is placed is a second container
to prevent leaking during handling, processing, storage, transport, or shipping. The second
container needs to be labeled or color-coded according to OSHA acceptable standards.

j-  The specimen container should be puncture resistant.

k. Spill Clean-up - Precautions are required when cleaning potentially infectious spills:

a. Secure a Bloodborne Pathogen spill clean up Kkit.

b. Never pick up a contaminated glass or sharp objects with the hands. Use a dustpan and
brush, clamps, or another device for this purpose. Dispose of sharp materials in a sharps
container (i.e., broken blood collection tube).

c. Soak up liquid material with absorbent material in the BBP spill cleanup kit. Apply

appropriate disinfectant to spill area. Follow manufacturer’s guidelines for spill clean-up.
Place wet floor sign in front of the wet area if appropriate.
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Department:

Name:

Pleasant View Skilled Nursing and Rehab
Bloodborne Pathogen Exposure Control Plan

Safety Device Evaluation Form

Date:

Title:

Type of Device (syringe, lancet, etc.):

Please rate the device listed above in regards to your experience using it:

1. Product does not require more time to use than the previous device | used: Agree Disagree
2. Safety feature(s) work well with my hand size: Agree Disagree
3. The device is easy to handle while wearing gloves: Agree Disagree
4. Safety feature(s) operate reliably: Agree Disagree
5. Device is easy to operate: Agree Disagree

Overall, how is the Safety Device compared to the current product?

Superior

Improved Equivalent Inferior

Does the committee recommend the purchase of the Safety Devices? Yes No

Comments:
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Personal Protective Equipment (PPE)

Policy

Personal Protective equipment is considered appropriate when it is fluid-resistant and impermeable to blood
and body fluids. Employers should consider all of the available information on recommended protective
clothing, including the potential limitations. Personal Protective equipment is accessible to and should protect
the employee work clothes, skin, eyes, mouth and mucous membranes under normal conditions and for the
recommended length of time.

Procedure

1.

The organization will provide, at no cost to the employee, the following appropriate PPE for all
employees considered at risk for occupational exposure;

Gloves

Impervious gowns or coveralls.

Masks (or shields)

Eye Protection

Mouthpieces, resuscitation bags, pocket masks, or other ventilation devices, if appropriate to the
organization.

Poo0CTO

The organization is responsible for ensuring that appropriate PPE is readily accessible and that
employees use it. (Alternative gloves must be available to those employees who have allergies to the
gloves normally provided.)

The organization is responsible for cleaning, laundering, disposal, repair, and replacement of
required PPE.

Personal protective equipment will be removed before leaving the work area, and placed in an
appropriately designated area or container for storage, washing, decontamination or disposal. A
garment penetrated by blood or other potentially infectious materials is removed immediately or as
soon as feasible.

Gloves are worn as per standard precautions. Disposable gloves should be replaced if torn,
punctured, or barrier function was comprised. Disposable gloves are never washed or
decontaminated for reuse. Utility gloves may be decontaminated for reuse, but discarded if they are
cracked, peeling, torn, punctured or show signs of deterioration.

Masks, eye protection or face shields should be worn whenever splashes, spray, spatter or droplets
of blood or other potentially infectious materials may occur and contaminate the employee’s eyes,
nose or mouth.

Gowns and other protective clothing should is donned to prevent an occupational exposure to blood
or body fluids. The task will determine the specific PPE.
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Environmental Services — Waste — Laundry

Environmental Services

1. Environmental Services will develop protocols, including schedules for cleaning and decontamination
of the work site.

2. Environmental Services personnel are responsible for routine cleaning of resident rooms, floors,
surfaces, emptying and inspecting waste containers, and routine cleaning of resident areas.

3. The Nursing Department is responsible for cleaning and disinfecting work surfaces after:

a. Completion of tasks or procedures that may have contaminated the surface.
b. The contamination of an area with blood or other potentially infectious materials.

4. Environmental Services inspects and empties trash carts and bins containing infectious waste on a
daily basis. The decontamination of the receptacle will occur upon identification.

5. Broken glassware that may be contaminated is cleaned up using mechanical means, such as a
brush and dustpan, tongs, or forceps.

6. The employee will not reach into a sharps container to retrieve any item.

Waste

1. Allregulated (infectious) waste generated in this organization is handled, discarded, packaged and
transported by the Bloodborne Pathogen Standard and all local and state regulations.

2. Redlined, or red receptacles are readily accessible in areas that generate regulated waste.
Environmental Services removes regulated waste from the worksite on a daily basis and as needed.

4. Regulated waste is separated and secured.

Laundry

1. Laundry is handled as little as possible and with a minimum of agitation.

2. Gloves or other appropriate PPE are worn when handling laundry.

3. Contaminated laundry is never sorted or rinsed in areas of its use.

4. Contaminated laundry is bagged at its location of use.

5. Contaminated laundry that is sent off-site for cleaning should be placed in bags or containers that
are clearly marked with the biohazard symbol unless the laundry utilizes Standard Precautions in the
handling of all soiled laundry.

6. Wet contaminated laundry is secured in a leak-proof bag or a labeled color-coded container before
transporting.
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Hepatitis B Vaccine and Post-Exposure Follow-Up

Hepatitis B Vaccination

1.

10.

11.

12.

13.

The Hepatitis B vaccination series is available, at no cost, after training and within ten days of initial
assignment to employees identified in the exposure determination section of this plan.

The Infection Preventionist, or designee, will provide training to employees on Hepatitis B
vaccination, addressing the safety, benefits, efficacy, methods of administration, and availability.

Vaccination is encouraged unless:
a. Documentation exists that the employee has previously received the series
b. Antibody testing reveals that the employee is immune.
¢. The medical evaluation shows that vaccination is contraindicated.

Pre-vaccination antibody screening is not a prerequisite for receiving Hepatitis B vaccine.

If an employee chooses to decline vaccination, the employee must sign a declination form. The
declination form is maintained in the employee health records.

If the employee initially declines hepatitis B vaccination and continues to be at risk of occupational
exposure, they may request and receive the vaccine at a later date at no cost.

Medical evaluations and procedures including the Hepatitis B vaccine and vaccination series, post-
exposure evaluation, and follow-up and prophylaxis will be made available at no cost to the
employee and at a reasonable time and place.

The healthcare professional responsible for the employee’s hepatitis B vaccination incident is
provided with a copy of OSHA 1910.1030 regulation.

Following the medical evaluation, a copy of the health care professional’s written opinion will be
obtained and given to the employee within 15 days of the exam. The information will be limited to
whether the employee requires the hepatitis vaccine, and whether the vaccine was administered.

According to CDC recommendations; employees who are at risk of occupational exposure will be
tested for Hepatitis B antibody 1-2 months after completing the initial 3-dose vaccine series. If
antibodies are negative, the employee will be offered a second series and the antibodies will be
retested 1-2 months after series completion. If these antibodies are still negative, the employee is
considered a “NON-RESPONDER” and does not require further testing or vaccination. (OSHA
instruction CPL2-2.69(f)(1)(ii))(D). The employee should be advised of the need for HBIG prophylaxis
administration if exposed.

Incompletely vaccinated employees should receive an additional dose(s) to complete the vaccine
series.

The vaccine series does not need to be restarted for HCP with an incomplete series; however,
minimum dosing intervals should be heeded.

Minimum dosing intervals are four weeks between the first and second dose, eight weeks
between the second and third dose, and 16 weeks between the first and third dose.
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Policy

OSHA mandates that health care facilities follow appropriate precautions. Standard precautions will be
used for the care of all residents. The administration must ensure that there is compliance by
employees.

Procedure

1. Each organization must have a training program in place for employees who may be exposed to or
potentially exposed to blood and body fluids or other potentially infectious materials. This training
program will:

a.

Be provided during working hours and at no cost to the employee, at the time of initial
employment, and at least annually (within one year of their previous training) after that.

b. Include additional training when changes are made to organization tasks or when procedures
are instituted which affect the employee’s occupational exposure.

c. Contain material that is appropriate in content and vocabulary to the employee’s educational
level, literacy, and language.

d. Be provided by a licensed nurse or health care professional with knowledge of
infection/exposure control measures, and who is knowledgeable in HBV and HIV.

e. Specify the frequency of training and the individual responsible for this training.

f.  Document the content of the training as outlined in the CDC guidelines.

g. Include:

l. Discussion of blood-borne diseases (emphasis on epidemiology, symptomatology,
and modes of transmission of HBV, HIV, and HCV).

II.  An explanation of Infection/Exposure Control program and means by which the
employee can obtain a copy of the written plan.

lll.  Appropriate methods for recognizing tasks and other activities that may involve
exposure to blood and other infectious materials.

IV.  An explanation of use and limitations of appropriate methods that will prevent or
reduce exposure, including engineering controls, work practice controls, and
personal protective equipment.

V. Types and proper use, location, removal, handling, decontamination and disposal of
personal protective equipment, as well as an explanation of the basis for selection
and limitations of personal protective equipment; and reusable processing
equipment.

VL. Information on Hepatitis B vaccine, including efficacy, safety, a method of
administration, and benefits is available without charge to the employee.

VII. Information on appropriate actions to take and persons to contact in an emergency
involving exposure to blood or other potentially infectious materials.

VIIl.  An explanation of the procedure to follow if an exposure incident occurs, including
the method of reporting the incident and medical follow-up that will be made
available.
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IX. Information on the post-exposure evaluation and follow-up that the employer is
required to provide for the employee following an exposure incident.
X. Explanation of the required signs and labels and color-coding.

XI. An opportunity for interactive questions and answers with the person conducting the
training session.
XIl. Standard precautions and specific types of transmission-based precautions and
hand-washing techniques.
XII. Blood drawing and blood exposure procedures.

XIV. Precautions/procedures if a needle stick occurs.
XV. The procedure of cleaning of rooms and blood spill.
XVI. Methods of handling of laundry.

XVII. Methods of handling of sharps.

h. A copy of the regulatory text of this standard will be provided to each employee for use during
the training session. The health care professional conducting the training will also provide an
explanation of its contents.
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Record Keeping

Policy

The organization will ensure that ALL records required to be maintained will be made available upon request
to the Assistant Secretary of Labor and Director of OSHA, or designated representative for examination and
copying for a minimum of three years.

Procedure

A. Training Records:

1. Training records will be maintained and should include:

a. The date of training sessions

b. Contents or summary of sessions

c. Names and job titles of participants

d. Names and qualifications of persons conducting the training.

2. Training records will be retained for three years from the date of the training.

3. Training records shall be provided to the employee or employee representative upon request
for examination or copying.

B. Employee Medical Records:

1. Employee medical records will be provided upon request for examination and copying to the
involved employee, to anyone having written consent of the involved employee, to the Director
of OSHA, and to the Assistant Secretary of Labor.

2. Employee occupational exposure records must be maintained for at least the duration of
employment plus 30 years.

a. One large file can contain two sub-files, one for CURRENT EMPLOYEES who have
had occupational exposure and one for TERMINATED EMPLOYEES who have had
occupational exposure.

b. Eachfile is clearly labeled that states the name of the employee, the exposure date
and a place for the date of termination.

¢c. CURRENT employee files can be filed by name. Upon cessation of employment, the
file transferred to the file for TERMINATED employees.

d. TERMINATED employee files can be filed by date to enable easier discarding
(chronologically) 30 years from the termination date.

3. If the organization ceases to do business and there is no successor employer to receive and
retain the records for the prescribed period, the organization will notify the OSHA Director at
least three months before their disposal and transmit them to the Director, if required by the
Director to do so, within that 3-month period.

4. Allinformation will be kept confidential and maintained in a confidential and secure location.
Information on the exposure will be recorded in the exposed employee’s confidential
exposure/incident medical file and include:

5. Date and time of exposure.

6. Name and Social Security Number of the employee.

7. Job duty being performed at the time of exposure.

8. Details or exposure, such as amount and type of fluid, severity (i.e., depth of any needle stick),
extent, duration, or condition of skin (chapped, abraded, etc.).

9. Description of the source, if known (HIV, HBV, HCV, TB).

10. Follow-up actions according to the immunization status of the worker. Also, copy of the
employee’s Hepatitis B vaccination, including dates and any medical records about the
employee’s ability to receive the vaccination.

11. A copy of all results of examinations, medical testing, and follow-up procedures.
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The Infection Preventionist, Human Resources, or designee will ensure that these employee
exposure/incident medical records are kept confidential and are not disclosed or reported without the
employee’s express written consent of any person within or outside the organization, except as required by
law or OSHA rules and regulations.

Recordkeeping for Exposure to Tuberculosis:

In the event, an employee has been occupationally exposed to a known case of active tuberculosis (TB).

Moreover, employee subsequently develops a tuberculosis infection, as evidenced by a positive skin test

or diagnosis by a physician or other licensed health care professional, the employer must record the case
on the OSHA 300 Log by checking the "respiratory condition" column.

Recordkeeping for Exposures to a Bloodborne Pathogen

OSHA's Recordkeeping rule (29 CFR 1904), employers are required to record sharps injuries involving
contaminated objects on the OSHA 300 Log of Work-Related Injuries and llinesses and the OSHA 301
Injury and lliness Incident Report.

Sharps Injury Log:
The sharps injury log must include the specified minimum information regarding the device involved
(if known), the location of the incident, and the description of the events that resulted in the injury.”

1. The organization maintains a sharps injury log for the recording of percutaneous injuries from
contaminated sharps. The information in the sharps injury log shall be recorded and maintained in
such a manner as to protect the confidentiality of the injured employee. The sharps injury log shall
contain, at a minimum;

The date the injury occurred

The type and brand of device involved in the incident

Object or objects or substances that were involved in the incident
The department or work area where the exposure incident occurred
An explanation of how the incident occurred

If data from the log are made available to other parties, any information that directly identifies
an employee (e.g., name, address, social security number, payroll number) or information that
could reasonably be used to identify indirectly a specific employee (e.g., exact age, date of
initial employment) must be withheld.

g. The log can be in any format paper or electronic

~o a0 o

2. This log is reviewed at least annually as part of the annual evaluation of the IP and maintained for at
least five (5) years following the end of the calendar year.

3. The employer must maintain the records in a way that segregates sharps injuries from other types
of work-related injuries and illnesses, or allows sharps injuries to be easily separated.
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Communication of Hazards to Employees

Procedure

1. Warning labels shall be affixed to containers of regulated waste, refrigerators, and freezers
containing blood or other potentially infectious material, as well as, containers used to store,
transport, or ship blood or other potentially infectious materials.

a. Red bags or red containers may be substituted for labels.

b. Blood/blood component containers that are labeled with contents and released for transfusion
or other clinical use for transfusion or other clinical use are exempt from the above labeling
requirements.

c. Individual containers of blood or other potentially infectious materials that are placed in a
labeled container during storage, transport, shipment or disposal are also exempt from the
above labeling requirements.

2. Labels should include the BIOHAZARD symbol (fluorescent orange or orange-red) with lettering or
symbols in a contrasting color.

3. Labels shall be fixed as close as feasible to the container by using string, wire, adhesive or another
method that prevents loss or unintentional removal.

4. Labels required for contaminated equipment shall also be by standards and shall also state which
portions of the equipment remain contaminated.

5. Regulated waste that has been decontaminated need not be labeled or color-coded.
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Notification of Emergency Response Employees (ERES)

Purpose

To inform appropriate authorities regarding transporting of residents with a life-threatening disease.

Procedure

1. The designated officer in the State Department of Health must be notified when a resident with a
potentially life-threatening disease has been transported by EREs.

2. ‘“Life-threatening disease” would be defined as an airborne disease (such as tuberculosis), blood-
borne disease (such as HIV or Hepatitis B) and rare or uncommon diseases (such as diphtheria,
meningococcal disease, plague, rabies or hemorrhagic fevers).

3. Individual EREs who contact the organization should be given the date and time of the resident’s
transfer, the company transporting and the physician involved.
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Specific Tasks and Required Protective Wear

BLOOD AND BODY FLUID PRECAUTIONS:

SPECIFIC PROCEDURES AND REQUIRED PROTECTIVE BARRIERS

Date | |Station/Dept | Initials |
To protect the health care worker, these are the minimum requirements to prevent exposure to blood and body

fluids. HAND WASHING MUST BE DONE AFTER GLOVES ARE REMOVED IF CONTACT WITH BODY
FLUIDS, NON-INTACT SKIN, AND MUCOUS MEMBRANES HAS OCCURRED. Also, isolation precautions are
instituted for specific resident conditions. To protect the resident, aseptic and sterile technique must be followed
when indicating according to organization policy.

Index: X =Routinely S=If splatter or soiling likely

Gloves

Procedure Han_d Nonsterile Sterile Mask/ Apron/
Washing Eyewear Gown
Specimen Collection/Transport X X
Hopper Use X X S S

Oral/Pharyngeal/Gastric

1. Oral Exam, Care X X S
2. Suctioning
Oral X X S
Nasotracheal X X S
4. Tracheostomy Care X X S
5. Nasogastric/Feeding Tube Insertion and X X S
Removal
6. Gastric Lavage X X
7. Nebulizer X X
1. Peripheral IV Insertion X X
2. IV (tubing/dressing change, discontinue):
3. Bleeding, Pressure Application X X S S
4. Cleaning up Blood Spills X X S S
5. Use of glucometers and Prothrombin time X X

meter (PT/INR
Genito-Urinary

1. Assisting with Perineal Care X X

2. Emptying Urine Containers — bedpan, X X S
commode, urinals, collection bag

3. Clean-up of Incontinent Episodes X X S

4. Catheter Insertion X X

5. Catheter Irrigation X X S

6. Catheter Removal X X S

7. Self-Catheterization X X

9. Medication and Treatments X X

10. Cleaning up Urine Spills X X

11. Urine Testing (bedside) X X

12. Assisting with menstrual care X X
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BLOOD AND BODY FLUID PRECAUTIONS:
SPECIFIC PROCEDURES AND REQUIRED PROTECTIVE BARRIERS

Date: \ \ \ \ ]
Station/Dept:
Initials: | | | | |

Index: X =Routinely S=If splatter or soiling likely

Procedure Hand Nonsterile |  Sterile Mask/ Apron/
Washing Eyewear Gown

Fecal Drainage

1. Assisting with Perineal Care X X
2. Emptying a Bedpan or Commode; X X S
Collection bags, Collection Containers

3. Clean-up of Incontinent Resident X X S
4. Enema X X S

5. Ostomy Care X X S

6. Removal of a Fecal Impaction X X

7. Medications and Treatments X X S S
8. Cleaning up spills X X

9. Stool Testing (bedside) X X

1. Bathing Non-intact Skin X X

2. Dressing Change and Removal X X

3. Emptying Drainage Receptacle X X S S
4. Wound Care/Irrigation/Packing X X S S
5. Jackson Pratt or drainage bulb X X

6. Biting or Scratching X X

Other Procedures with Blood or Body Fluids

1. Postmortem Care X X

2. Eye Care and Treatment X X

3. Nail Care X X

4. CPR X S S S
5. Handling Soiled Linen X X S S
6. Handling Soiled Equipment X X

7. Waste Disposal X X S S

OTHER

Cleaning room X X S
Cleaning contaminated equipment X X S S
Working on plumbing, sewer X X S S

https://www.osha.gov/OshDoc/Directive_pdf/CPL_2-2_69 APPD.pdf

S: Siegel JD, Rhinehart E, Jackson M, Chiarello L, and the Healthcare Infection Control Practices Advisory
Committee, 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare
Settings http://www.cdc.gov/ncidod/dhgp/pdf/isolation2007.pdf
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Table of Labeling Requirements

The following table indicates specific labeling practices used at this organization.

NOTE: Each organization should customize this according to their practice.

No Label Biohazard Red
Needed* Container

Regulated waste containers (e.g. X OR X X
contaminated sharps containers)

Reusable contaminated sharps X OR X X
containers

Refrigerator/freezer holding blood or X

OPIM

Containers used for storage, transport, X OR X

or shipping of blood or OPIM

Blood/blood products for clinical use X

Individual specimen containers of blood X OR X OR X X
or other potentially infectious materials
remaining in the organization

Con;amlnated equipment needing X Plus a label specifying where

service - ;
the contamination exists

Specimens and regulated waste X OR X

shipping from the organization to

another organization for service or

disposal

Contaminated Laundry X OR X OR X Or X

Contaminated Laundry sent to another X OR X

organization that does not use Standard

Precautions

* No label is needed when Standard Precautions are used, and specific use of container or item is
known to ALL employees

** Alternate labeling and color-coding is sufficient if it permits all employees to recognize the containers
as requiring compliance with Standard Precautions.

Hospital eTool: Laundry - Labeling Requirements. (n.d.). Retrieved from
https://www.osha.gov/SLTC/etools/hospital/laundry/label.html
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Bloodborne Pathogens Post-Exposure Evaluation

Definition of Health-Care Personnel Exposure

The term HCP (healthcare personnel) refers to all paid and unpaid persons working in health-care settings
who have the potential for exposure to infectious materials (e.g., blood, tissue, and specific body fluids and
medical supplies, equipment, or environmental surfaces contaminated with these substances). HCP may
include, but are not limited to, emergency medical service personnel, dental personnel, laboratory personnel,
autopsy personnel, nurses, nursing assistants, physicians, technicians, therapists, pharmacists, students and
trainees, contractual staff not employed by the health-care facility, and persons not directly involved in patient
care but potentially exposed to blood and body fluids (e.g., clerical, dietary, housekeeping, maintenance, and
volunteer personnel). The same principles of exposure management could be applied to other workers who
have the potential for occupational exposure to blood and body fluids in other settings.

Policy

Occupational Exposure refers to reasonably anticipated skin, eye, mucous membrane or parenteral contact
with blood or non-intact skin (e.g., exposed skin that is chapped, abraded, or afflicted with dermatitis) with
blood, tissue, or other body fluids that are potentially infectious. In addition to blood and visibly bloody body
fluids, semen and vaginal secretions also are considered potentially infectious. Alternatively, other
potentially infectious materials that may result from the performance of an employee’s duties. Feces, nasal
secretions, saliva, sputum, sweat, tears, urine, and vomitus are not considered potentially infectious
unless they are visibly bloody; the risk for transmission of HIV infection from these fluids and materials is
low.

Examples could be the following:
1. Percutaneous injuries such as needle sticks or cuts from sharp objects.
2. Skin contact with the blood or OPIM when contact is prolonged or involves an extensive area.
3. The employee has non-intact skin contact with blood or OPIM.

4. Wounds and skin sites that have been in contact with blood or body fluids should be washed with
soap and water; mucous membranes should be flushed with water
i The site is washed immediately,
i The employee will complete an Employee Exposure Report.
iii  The exposure will be reported to the supervisor.
iv Al needle sticks must be recorded on OSHA form 300.
Vv All sharps injuries will be recorded in the Sharps Injury Log.

5. Blood splashing into employee’s eyes, nose or mouth.

a. Inthe event of a blood splash that involves mucous membrane (i.e., mouth) or the eye:
i The area should be irrigated with water.
i The employee will complete an Employee Exposure Report.
iii  The exposure will be reported to the supervisor.
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Following a report of an exposure incident, the facility will immediately make available to the exposed
employee a confidential medical evaluation and follow-up that includes at least the following elements:

1. Documentation of the route(s) of exposure and the circumstances under which the exposure incident
occurred.

a. Post-exposure forms will be placed in the employee’s confidential medical file.

2. ldentification and documentation of the source individual, unless the facility can establish that
identification is not feasible or prohibited by state or local law.

a.

b.

The facility has developed policies for testing persons who are potential sources

of exposure and refuse testing according to individual state laws.

The source will be informed, and permission will be obtained (if necessary) to test for HIV
antibody/HBYV surface antigen/HCV antibody as soon as possible.

The source individual’s blood shall be tested as quickly as feasible and after consent, if required,
to determine HIV/HBV/HCYV infectivity.

If consent is not obtained, the facility shall establish that legally required consent.

When the source individual’'s consent is not required by law, and the source's blood is available,
will be tested and the results documented.

When the source individual is already known to be infected with HIV, HBV, or HCV, re-testing for
the source individual's known status need not be repeated (e.g. if known HIV positive, only test
for HCV and HBV).

Results of the source individual’'s testing shall be made available to the exposed employee, and
the employee shall be informed of applicable laws and regulations concerning disclosure of the
identity and infectious status of the source individual.

If the source is positive for HIV or refuses to be tested, an employee with exposure will be
tested six weeks, 12 weeks and again at six months (most persons will convert at 6-12 weeks).
If the source is positive for HCV or refuses to be tested, an employee with exposure will be
tested at six months.

Post Hepatitis B exposure treatment is very effective. Follow-up testing is not indicated if
treatment is given.

3. Collection and Testing of Blood for HIV, HBV, HCV and Serological Status for baseline testing of the
exposed Employee:

i The exposed employee’s blood should be collected as soon as possible and upon obtaining
consent. The employee is tested for HIV antibody/HBV surface antibody/HCV antibody.
Employee should be encouraged to test, to determine a baseline.

i If the employee consents to baseline blood collection (but does not give consent at that time
for HIV testing), the lab should be notified, and the sample should be preserved for at least
90 days.

i If within 90 days of the exposure incident, the employee then elects to have the baseline
sample tested, such testing should be done as soon as possible.

4. The health care professional has written an opinion for post-exposure evaluation, and follow-up shall
contain the following information:

i That the employee has been informed of the results of the evaluation

i That the employee has been told about any medical condition resulting from exposure to
blood or OPIM, which require further evaluation or treatment.

iii  Medical findings not related to the blood or OPIM exposure shall remain confidential and
shall not be included in the written report.
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5. The health care professional’s written opinion will be made available to the employee within 15 days
of completion of the exam.

6. The healthcare professional responsible for evaluating an employee after an exposure incident is
provided with:

a
b.

C.
d.
e.

A copy of OSHA 1910.1030 regulation.

Route of exposure and a description of the employee’s job duties relevant to the exposure
incident.

Circumstances of exposure

When available, the results of the source individual's blood tests.

Relevant employee medical records, including vaccination status.

7. All laboratory tests will be drawn and conducted by an accredited laboratory at no cost to the
employee.

8. Post-exposure prophylaxis is provided when medically indicated, as recommended by the U.S.
Public Health Service.

9. Counseling will be provided for the employee to answer questions and concerns they may have and
to advise them of the plan for post-exposure evaluation, prophylaxis, and treatment if necessary.
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Evaluation of Reported Injuries

A. If an employee is involved in an accident where exposure to bloodborne pathogens may have occurred,
two components need immediate focus:

1. Investigating the circumstances surrounding the exposure incident.

2. Ensuring that the employee receives medical consultation and treatment (if required) as
expeditiously as possible.

B. The IP or designee will investigate all reported exposure incident that occurs in the facility. The
investigation will be initiated within 24 hours after the incident occurs.

When the incident occurred (date and time)

Where the incident occurred (location within the facility)

Which potentially infectious materials were involved in the incident
Source of the material

Under what circumstances the incident occurred and type of work performed.

© o M w N pRE

How the incident was caused and any accidental or unusual circumstances (such as equipment
failure)

Engineering controls or Personal Protective Equipment being used at the time of the incident.

An interview with the exposed employee is reviewing, administrative, or work practice controls could
have prevented the injury.

9. Actions implemented as a result of the incident

C. The information gathered is evaluated, and a written summary of the incident completed. The report
prepared should include the causes and recommendations to avoid similar incidents in the future.

D. The employees must receive the best and most timely treatment when exposed to Bloodborne
Pathogens. The employer will complete a comprehensive post-exposure evaluation and follow-up
process. A checklist system will be used to verify that all steps in this process are completed correctly.
The IP or designee will implement the process.

E. The information obtained must remain confidential, and the privacy of persons involved protected.
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Exposure Incident Records Inventory

Employee Hire Date

Employee Number. ID#

Exposure Incident Report

Source Individual’s Titer Results

__ HBV Surface Antigen

__ HCV Antibody

__ HIV Antibody

____ TBblood test (Interferon-Gamma Release Assays or IGRAS)
Counseling Record for Employee

Infection Control Medical Director Statement

Post-Exposure Incident Written Opinion for Employee

Follow-Up Employee’s Titer Results (Needed if source is positive or unknown)

Baseline 6 weeks 3 months 6 months 12 months

HIV (if employee
Antibody requests)

HCV
Antibody

HBV
Surface
Antigen

TB
IGRA
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Employee Counseling Record
Bloodborne Pathogen Exposure

| have been informed of the facility’s protocol for evaluation and follow-up after an exposure incident. The
usual risks associated with an exposure have been discussed with me.

| will report any unusual symptoms following exposure or potential exposure, to the Infection Control Nurse.
Reportable symptoms may be flu-like and include fatigue, mild fever, muscle and joint aches, nausea,
vomiting, loss of appetite, vague abdominal pain, occasional or persistent diarrhea, jaundice-colored skin,

light-colored stools and itching of the skin.

Immediate Management

Wound Care:

Employee Baseline Titer Testing: HBV antibody HCV HIV B
Date:

Tentative Follow-Up Dates: 6 weeks 3 months

(Needed if source is

positive or unknown.) 6 months

Referred to Personal Physician No Yes Date
Tetanus Toxoid vaccine given No Yes Date
Hepatitis B Vaccination No Yes Date
Hepatitis B Immunoglobulin given No Yes Date
Other Post Exposure Prophylaxis No

Source individual titer results made known to exposed employee:

Date

Comments:

Employee’s Signature Date

Infection Preventionist Date

https://www.osha.gov/OshDoc/data BloodborneFacts/bbfact04.html
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Post-Exposure Incident Written Opinion for Employee

Date:

Name:

Re: Exposure Incident of

Date

After reviewing your description of your Exposure Incident and your Antibody Titer Test results, the findings
are as follows:

The source patient’s HIV antibody, HCV antibody, and HBV surface antigen titers were

Your HIV test was your HCV test was and your HBV test was

You received a Hepatitis B vaccination on
You received Hepatitis B Immune Globulin (HBIG) on

The following treatment is recommended

O

Because the source is positive for HIV or is unknown, you will need HIV Antibody testing was done at six
weeks, three months and six months.
Because the source is positive for HCV or is unknown, you will need HCV antibody testing done at six

months.

Even though the source is positive for HBV antigen or is unknown, you will not need further testing for
Hepatitis B (except as listed below) The treatment you received is very effective in preventing infection.

As a result of your baseline lab work, | also recommend:

O
O

O

O

Repeat HBIG one month from the first dose.

Completion of Hepatitis B vaccine Series followed by HBV antibody testing 1-2 months after the last dose
of vaccine.

A repeat of the Hepatitis B vaccine series followed by HBV antibody testing 1-2 months after the last
dose of vaccine.

No further testing or vaccination with Hepatitis B vaccine since two series have already been completed
without an antibody (immune) response. If you are ever exposed to Hepatitis B in the future, you will not
need testing but should be given Hepatitis B Immune Globulin (if indicated by the risk of exposure).

Infection Preventionist Date

https://www.osha.gov/OshDoc/data_BloodborneFacts/bbfact04.html
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Blood and Body Fluid
Employee Exposure Report Form

Facility name:

Name of exposed worker: Last: First:

ID #:

Date of exposure: / / Time of exposure: : AM PM (Circle)
Job title/occupation: Department/work unit:

Location where exposure occurred:

Name of person completing form:

Section |. Type of Exposure (Check all that apply.)

Percutaneous (Needle or sharp object that was in contact with blood or body fluids)
(Complete Sections II, 111, IV, and V.)

Mucocutaneous (Check below and complete Sections IlI, IV, and VI.)

__ Mucous Membrane

____Skin

_____Bite (Complete Sections I, IV, and VI.)

Section Il. Needle/Sharp Device Information
(If exposure was percutaneous, provide the following information about the device involved.)

Type of device: Unknown/Unable to determine
Brand/manufacturer: Unknown/Unable to determine
Did the device have a sharps injury prevention feature, i.e., a “safety device”?

Yes No Unknown/Unable to determine

If yes, when did the injury occur?
| Before activation of safety feature was appropriate [ Safety feature failed after activation
[] During activation of the safety feature [ Safety feature not activated

Other:

[] Safety feature improperly activated
Describe what happened with the safety feature, e.g., why it failed or why it was not activated:

Section lll. Employee Narrative
Describe how the exposure occurred and how it might have been prevented:

https://www.cdc.gov/sharpssafety/pdf/sharpsworkbook 2008.pdf

©Pathway Health Services - All Rights Reserved - Copy With Permission Only 4.35
Infection Control Manual 2017


https://www.cdc.gov/sharpssafety/pdf/sharpsworkbook_2008.pdf

Pleasant View Skilled Nursing and Rehab
Bloodborne Pathogen Exposure Control Plan

This page intentionally left blank.

©Pathway Health Services - All Rights Reserved - Copy With Permission Only 4. 36
Infection Control Manual 2017



Pleasant View Nursing and Rehab
Bloodborne Pathogen Exposure Control Plan

CDC - Sample Blood and Body Fluid - Employee Exposure Report Form:

https://www.cdc.gov/sharpssafety/pdf/AppendixA-7.pdf

OSHA - Bloodborne Pathogen Program

https://webcache.googleusercontent.com/search?g=cache:Yiyrl7xKntcJ:https:/
/www.osha.gov/dte/grant materials/fy09/sh-18796-
09/sample bbpprogram.doc+&cd=6&hl=en&ct=cink&qgl=us
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Sharps Injury Log

Case/ Work Area

Was this a safety | If yes, was there a problem with the safety Brief description of how the .|nC|dent
. . occurred (What you were doing when
device? feature? (describe)

injured? Body part injured)

Date Report Type of Device (e.g., Brand Name of

Where injury
occurred

# syringe, suture needle) Device

Facility Name: Year:

29 CFR 1910.1030, OSHA'’s Bloodborne Pathogens Standard, requires an employer to establish and maintain a sharps injury log for recording all percutaneous injuries in a facility occurring from contaminated
sharps. The purpose of the log is to aid in evaluation of devices being used and to identify problem devices or procedures requiring additional attention or review. This log must be kept in addition to the OSHA 300
log. This log must be retained for five years following the end of the year to which it relates and must be kept in a manner that preserves the confidentiality of affected employee
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Exposure Incident Flow Chart

https://shsc.nhs.uk/wp-content/uploads/2014/05/BloodExposure.pdf

Exposed individual will:
1. Wash area with soap and water

2. Flush with water if mucous membrane exposure
3. Complete Employee Exposure Report.
4.

Notify Supervisor

Is this a significant
exposure?
(see Exposure report)

Complete incident
report for injury if
appropriate

Supervisor or designee:
1. Complete resident information section of
Exposure report.
2. Assess for risk factors (see incident report)
3. Council and obtain consent (if needed) from
source

IF UNKNOWN
SOURCE, see HIV

'

A\ 4

tables 1&2 and
Hepatitis B flowchart 2

Test Source for:

- Hepatitis B antigen (HBSAG)

- Hepatitis C antibody

- HIV antibody
(omit tests where source already
known positive)

Infection Control, Employee Health, or designee:
1. Council employee, arrange for medical evaluation
2. Complete appropriate documentation (OSHA 300
log, Sharps Injury Log if sharps injury)
3. Work with medical provider and employee to assure
timely follow-up

A 4
Baseline test employee for:

Results become
known

1. HIV antibody

No known
exposure risk
Stop
exposure
workup

2. HCV antibody and
3. HBV antibody (if not known to be
immune)

Employee
refuses HIV Notify Risk
testing; offer to > Manager
»| drawand hold
"1 for later testing
A\ 4
Post exposure prophylaxis for HIV
or HBV will be offered and
> provided within 24 hours of

exposure, if indicated.
Table 1&2
Hen_ B flowchart 1 or 2

v v STOP post-exposure
" . rophylaxis for HIV if
Source Tests Positive All Source tests negative = —> prop ystalrted I
No exposure /
v A 4 \ 4
For HIV: For Hepatitis B For Hepatitis C v v
See table 1 and See flow chart 1 or Hepatitis Employee tests positive for HIV or Employee tests positive for HBV Employee tests negative for
2 HCV - not related to exposure. antibody = immune and protected HBV antibody
Perform follow-up testing of \ 4
employee at 6 months Council employee . Complete HB vaccine series if not
T Report to Public Health complete. OR
. Offer HB vaccine series if not already
v .
v v given. OR

OPat
Infec

No further

Remains negative Rights Resqd  If positive upon retesting, notify 4-41—p, action; place
Central Office Risk Manager < in

» confidential
\ file.

. Offer repeat HB vaccine series if only 1

. Follow-up testing for response 1 to 2

series completed.

months after vaccine series completed.
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Quick Review: Situations for Which Expert Consultation for Human Immunodeficiency virus (HIV)
Post-Exposure Prophylaxis (PEP) is Recommended

A. Delayed (i.e., later than 72 hours) exposure report
e Interval after which benefits from PEP are undefined
B. Unknown source (e.g., needle in sharps disposal container or laundry
¢ Use of PEP to be decided on a case by case basis
e Consider severity of exposure and epidemiologic likelihood of HIV exposure
¢ Do not test needles or other sharp instruments for HIV
C. Known or suspected pregnhancy in the exposed person
e Provision of PEP should not be delayed while awaiting expert consultation
D. Breastfeeding in the exposed person
e Provision of PEP should not be delayed while awaiting expert consultation
E. Known or suspected resistance of the source virus to antiretroviral agents
o If source person’s virus is known or suspected to be resistant to one or more of the drugs considered for
PEP, selection of drugs to which the source person’s virus is unlikely to be resistant recommended.
¢ Do not delay initiation of PEP while awaiting any results of resistance testing of the source person’s virus.
F. Toxicity of the initial PEP regimen
e Symptoms (e.g. Gl symptoms and others) often manageable without changing PEP regimen by
prescribing antimotility or antiemetic agents.
¢ Counseling and support for management of side effects is very important as symptoms are often
exacerbated by anxiety.
G. Serious medical illness in the exposed person
e Significant underlying iliness (e.g. renal disease) or an exposed provider already taking multiple
medications may increase the risk of drug toxicity and drug-drug interactions.

Kuhar, David T.; Henderson, David K.; Struble, Kimberly A.; Heneine, Walid; Thomas, Vasavi; Cheever, Laura W.; Gomaa, Ahmed;
Panlilio, Adelisa L.; (2013) Updated U.S. Public Health Service guidelines for the management of occupational
exposures to HIV and recommendations for postexposure prophylaxis. Retrieved from
https://stacks.cdc.gov/view/cdc/20711

©Pathway Health Services - All Rights Reserved - Copy With Permission Only 4.43
Infection Control Manual 2017



Pleasant View Skilled Nursing and Rehab
Bloodborne Pathogen Exposure Control Plan

Quick Guide Follow-Up for Health Care Personnel (HCP) exposed to known or suspected Human
Immunodeficiency Virus HIV positive sources.

Counseling (At the time of exposure, and at follow-up appointments)

Exposed HCP should be advised to use precautions (e.g., use of barrier contraception, avoid blood or tissue
donations, pregnancy, and if possible, breastfeeding) to prevent secondary transmission, especially during the first
6—12 weeks postexposure

For exposures for which PEP is prescribed, HCP should be informed regarding:
e possible drug toxicities (e.g. rash and hypersensitivity reactions which could imitate acute HIV
seroconversion and the need for monitoring)
e possible drug interactions.
e the need for adherence to PEP regimens.

Early Reevaluation after Exposure Regardless of whether a health care provider is taking PEP, reevaluation of
exposed HCP within 72 hours after exposure is strongly recommended, as additional information about the exposure
or source person may be available

Follow-up Testing and Appointments
® Follow-up testing at a minimum should include:

® HIV testing at baseline, 6 weeks, 12 weeks, and 6 months post exposure; Alternatively, if the clinician is
certain that a 4thgeneration combination HIV p24 antigen-HIV antibody test is being utilized, then HIV testing
could be performed at baseline, 6 weeks, and concluded at 4 months post exposure.

® Complete Blood counts, Renal and Hepatic Function Tests (At baseline and 2 weeks postexposure; further
testing may be indicated if abnormalities were detected)

® HIV testing results should preferably be given to the exposed healthcare provider at face to face
appointments.

Expert consultation can be made with local experts or by calling the National Clinicians’ Post -Exposure Prophylaxis
Hotline (PEPIine) at 888-448-4911.
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PREFERRED HIV PEP REGIMEN

Raltegravir (Isentress®; RAL) 400mg PO Twice Daily
Plus
Truvada™,1 PO Once Daily
[Tenofovir DF (Viread®; TDF) 300mg + emtricitabine (Emtriva™; FTC) 200mg]

ALTERNATIVE REGIMENS
(May combine one drug or drug pair from the left column with 1 pair of nucleoside/nucleotide reverse
transcriptase inhibitors from the right column. Prescribers unfamiliar with these agents/regimens should
consult physicians familiar with the agents and their toxicities.)*»

Raltegravir (Isentress®; RAL) Tenofovir DF (Vireade; TDF) + emtricitabine
(Emtriva~; FTC); available as Truvadam™

Darunavir (Prezista®; DRV) + ritonavir (Norvir®; RTV) Tenofovir DF (Vireade; TDF) + lamivudine (Epivire;

3TC)
Etravirine (Intelence®; ETR) Zidovudine (Retrovir~; ZDV; AZT) + lamivudine
(Epivire; 3TC); available as Combivire
Rilpivirine (Edurant™; RPV) Zidovudine (Retrovire; ZDV; AZT) + emtricitabine

(Emtriva™; FTC)

Atazanavir (Reyataz®; ATV) + ritonavir (Norvir®; RTV)

Lopinavir/ritonavir (Kaletrae; LPV/RTV)

The following alternative is a complete fixed-dose combination regimen, and no additional antiretrovirals
are needed: Stribild~ (elvitegravir, cobicistat, tenofovir DF, emtricitabine)

ALTERNATIVE ANTIRETROVIRAL AGENTS FOR USE AS PEP ONLYWITH EXPERT
CONSULTATION”

Didanosine (Videx ECe; ddl)

Nelfinavir (Viracepte; NFV)

Tipranavir (Aptivuse; TPV)

ANTIRETROVIRAL AGENTS CONTRAINDICATED AS PEP

Nevirapine (Viramunee; NVP)

For consultation or assistance with HIV PEP, contact PEPIline at telephone 888-448-4911 or visit their website

http://www.nccc.ucsf.edu/about_nccc/pepline/. DF, disoproxil fumarate; PO, per os.
*The alternatives regimens are listed in order of preference, however, other alternatives may be reasonable based upon patient and clinician
preference.

Kuhar, David T.; Henderson, David K.; Struble, Kimberly A.; Heneine, Walid; Thomas, Vasavi; Cheever, Laura W.; Gomaa, Ahmed;
Panlilio, Adelisa L.; (2013) Updated U.S. Public Health Service guidelines for the management of occupational
exposures to HIV and recommendations for postexposure prophylaxis. Retrieved from
https://stacks.cdc.gov/view/cdc/20711
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Summary of Recommendations:

1. PEP is recommended when occupational exposures to HIV occur.
Determine the HIV status of the exposure source patient to guide the need for HIV PEP, if possible.

Start PEP medication regimens as soon as possible after occupational exposure to HIV and continue them
for a 4-week duration.

4. PEP medication regimens should contain 3 (or more) antiretroviral drugs (listed in appendix A) for all
occupational exposures to HIV.

5. Expert consultation is recommended for any occupational exposures to HIV and at a minimum for situations
described in recommendations

6. Provide close follow-up for exposed personnel that includes counseling, baseline and follow-up HIV testing,
and monitoring for drug toxicity. Follow-up appointments should begin within 72 hours of an HIV exposure.

7. If a newer 4th generation combination HIV p24 antigen-HIV antibody test is utilized for follow-up HIV testing
of exposed HCP, HIV testing may be concluded at 4 months after exposure

8. If a newer testing platform is not available, follow-up HIV testing is typically concluded at 6 months after an
HIV exposure.
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Exposure Incident Testing Consent

File per facility policy and procedure

Name Date of Birth
Admission Date Medical Record #
Physician

| at this moment give my consent for the withdrawal and subsequent testing of a blood sample
from. This procedure will be for the purpose of testing for Hepatitis B virus (HBV), Hepatitis C
virus (HCV), and for human immunodeficiency virus (HIV) infectivity by Federal regulations.

Results of this testing will be made available to the employee who is involved in an exposure
incident involving the person mentioned earlier. | at this moment assume all risks in connection in
addition to that and fully release, hold harmless and agree to indemnify this facility and its staff
from any and all liability for injury or damage to me resulting from such testing.

Signature of Resident

Signature of Person Authorized to Sign for Resident

Relationship of Signatory to Resident

Signature of Witness

Date (mm/ddlyy) Time (am/pm)

©Pathway Health Services - All Rights Reserved - Copy With Permission Only 4. 47
Infection Control Manual 2017



Pleasant View Skilled Nursing and Rehab
Bloodborne Pathogen Exposure Control Plan

This page intentionally left blank.

©Pathway Health Services - All Rights Reserved - Copy With Permission Only 4.48
Infection Control Manual 2017



Pleasant View Skilled Nursing and Rehab
Bloodborne Pathogen Exposure Control Plan

Hepatitis B Post-Exposure — Source Known
Flow Chart 1

Source Known or found to be
Hepatitis B Antigen Positive

l \ 4 A 4 A 4

Employee with Employee completed 1 series Employee completed 2
Employee incomplete vaccine of vaccine but HBV antibody series of vaccination but
Unvaccinated and series and HBV negative HBYV antibody negative
HBV ant_lbody antibody negative (NON-RESPONDER)
negative
I } !
\ 4 .
: Give HBIG x1 i
: Give HBIG x1 Give HBIG x1 and
Give HGIB x1 Complete Vaceine Repeat vaccine series repeat HBIG in 1
Initiate vaccine plete P
series series month

] ) |

\ 4
1+1 H v

n:gzttgg;#:f?;?;g?ﬁo\%clife Test for Hepatitis No further testing needed
Antibody 1-2 months Employee will receive temporary
after last dose of protection from HBIG and would
second series not benefit from a third series of

v vaccine.
If Hepatitis Antibody is negative —

Repeat Vaccine series

Y

Re-test Hepatitis Antibody 1-2
months after last dose of
second series

\ If remains Hepatitis antibody
negative — stop and considered a

NON-RESPONDER

COMMENTS from the CDC “Guidelines for the Management of Occupational Exposures to HBV, HCV, and HIV and
Recommendations for Post exposure Prophylaxis” MMWR;June 29,2001 —

1. If HBIG (Hepatitis B Immune Globulin) is indicated, it should be given as soon as possible after exposure (preferably
within 24 hours).
2. When Hepatitis vaccine is indicated, it should also be given as soon as possibly (preferably within 24 hours) and can be
given simultaneously with HBIG at separate sites.
3. Health care workers who have contact with patients or blood and are at ongoing risk for percutaneous injuries should be
tested for antibody response to the vaccine 1-2 months after last dose of vaccine.
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6210al.htm
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Hepatitis B Post-Exposure — Source Unknown
Flow Chart 2

Unknown Source or Not
Available

l A 4 Y \ 4

Employee with Employee completed 1 series Employee completed 2
Employee incomplete vaccine of vaccine but HBV antibody series of vaccination but
Unvaccinated and series and HBV negative HBV antibody negative
HBV amflbody antibody negative (NON-RESPON DER)
negative

v ¢ v l

. H 1 * 3 .
Initiate vaccine Complete Vaccine It "”OV:gu*r’c'gh risk If known high risk*

series series source

Give HBIG x1 Give HBIG x1 and repeat
Repeat vaccine series HBIG in 1 month

A 4

Test for Hepatitis Antibody 1-2

months after last dose of vaccine

Test for Hepatitis
Antibody 1-2 months
after last dose of
second series

No further testing needed
Employee will receive temporary
protection from HBIG and would
not benefit from a third series of

v vaccine.

If Hepatitis Antibody is negative —
Repeat Vaccine series

A 4

Re-test Hepatitis Antibody 1-2
months after last dose of
second series ~|

\ 4

If remains Hepatitis antibody
negative — stop and considered a
NON-RESPONDER

COMMENTS from the CDC “Guidelines for the Management of Occupational Exposures to HBV, HCV, and HIV and
Recommendations for Post exposure Prophylaxis” MMWR;June 29,2001 —

4. If HBIG (Hepatitis B Immune Globulin) is indicated, it should be given as soon as possible after exposure (preferably
within 24 hours).

5. When Hepatitis vaccine is indicated, it should also be given as soon as possibly (preferably within 24 hours) and can be
given simultaneously with HBIG at separate sites.

6. Health care workers who have contact with patients or blood and are at ongoing risk for percutaneous injuries should be
tested for antibody response to the vaccine 1-2 months after last dose of vaccine.

*To determine if source possibly “high risk” consider the prevalence of HBV in the environment where exposure occurred (i.e. from a
sharps container in the room of a resident with HBV infection), and the severity of exposure (e.g. a puncture with a bloody, hollow
needle is considered higher risk) . Testing of needles or other sharps that were associated with the exposure is not indication and
results are not reliable.

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6210al.htm
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Patient Education Materials

The National Digestive Diseases Information Clearinghouse (NDDIC) has patient education materials on
hepatitis C. To obtain free copies, contact the Clearinghouse at

NDDIC

2 Information Way

Bethesda, MD 20892-3570

Phone: 1-800-891-5389

Fax: 703-738-4929

Email: nddic@info.niddk.nih.gov
Internet: www.digestive.niddk.nih.gov

Patient education materials are also available from

American Liver Foundation (ALF)
75 Maiden Lane, Suite 603

New York, NY 10038

Phone: 1-800-GO-LIVER (465-4837)
1-888-4HEP-USA (443-7222)
212-668-1000

Fax: 212-483-8179

Email: info@liverfoundation.org
Internet: www.liverfoundation.org

Centers for Disease Control and Prevention (CDC)

1600 Clifton Road NE
Mail Stop G37

Atlanta, GA 30333
Phone: 404-371-5900
Fax: 404-371-5488

Internet: WWW.CdC.gOV

Viral Hepatitis and Injection Drug Users fact sheet available at www.cdc.gov/idu/hepatitis/index.htm

Hepatitis Foundation International (HFI)
504 Blick Drive

Silver Spring, MD 20904-2901

Phone: 1-800-891-0707 or 301-622-4200
Email: hepfi@hepfi.org

Internet: www.hepfi.org
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