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Statement of Policy
Skidmore College is committed to minimizing and preventing occupational exposure to blood or other potentially infectious materials through training, vaccination, appropriate work practice and engineering controls for employees determined to be at risk during their regular job duties. This plan describes the procedures necessary to comply with Occupational Safety and Health Administration’s (OSHA) Bloodborne Pathogen Standard (29 CFR 1910.1030) and to protect affected employees.
Introduction
Bloodborne pathogens are infectious microorganisms in blood that can cause disease in humans. These pathogens include, but are not limited to, hepatitis B (HBV), hepatitis C virus (HCV), and human immunodeficiency virus (HIV). 
Exposure to blood puts employees at risk for exposure to bloodborne pathogens and contracting an infectious disease. To protect workers and to comply with OSHA’s Bloodborne Pathogen Standard, the college has developed this bloodborne pathogen exposure control plan. The plan includes procedures for infection control, training, vaccination, medical assessment after exposure, proper transport/storage of blood waste, and methods of compliance.
This plan will be reviewed and updated annually by members of the Safety Committee. A copy of the plan is available on the Safety Committee website.
NOTE: This policy covers disposal of blood waste only. Please see the Skidmore College Biohazardous Waste Management Policy and Guidelines for proper handling, transport, and disposal of other types of biohazardous waste (ex. cultures, stocks). 
Glossary of related terms
Blood: Human and animal blood and blood components.
Bloodborne pathogens: Microorganisms present in human blood that can cause disease in humans (including, but not limited to hepatitis b virus [HBV], hepatitis C virus [HCV], and human immunodeficiency virus [HIV]).
Clinical laboratory: A workplace where diagnostic or other screening procedures are performed on blood or other potentially infectious materials.
Contaminated: The presence, or reasonably anticipated presence, of blood or other potentially infectious materials on an item or surface.
Contaminated Laundry: Laundry which has been soiled with human blood or other potentially infectious materials, or that may contain sharps.
Decontamination: The use of physical or chemical means to remove, inactivate or destroy bloodborne pathogens on a surface or item to the point where they are considered safe for handling, use, or disposal.
Engineering Controls: Controls (sharps disposal containers, self-sheathing needles, safer medical devices such as sharps with engineered sharps injury protections, and needle-less systems) that remove the bloodborne pathogens hazard from the workplace.
Exposure Incident: A specific eye, nose, mouth, other mucous membranes, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee’s duties.
Occupational Exposure: Reasonably anticipated skin, eye, mucous membrane or parenteral contact with human blood or other potentially infectious materials that may result from the performance of an employee’s duties.
Other Potentially Infectious Materials: 
1. 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 fluids where it is difficult or impossible to differentiate between body fluid.
2. Any unfixed human tissue or organ other than skin
3. Blood, organs, or other tissues from experimental animals infected with HIV, HBV, or other microorganisms that have the potential to cause disease in humans.
Parenteral: Piercing mucous membranes or skin through such events as needlesticks, human bites, cuts, and abrasions.
Personal Protective Equipment (PPE): Specialized clothing or equipment is worn by an employee for protection against a hazard. General work clothes or uniforms are not considered protective equipment.
Source Individual: Any individual, living, or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee.
Sterilize: The use of a physical or chemical procedure to destroy all microbial life, including highly resistant bacterial endospores.
Universal Precautions: An approach to infection control wherein all human blood and certain human bodily fluids are treated as if known to be infectious for HIV, HBV, or other bloodborne pathogens.
Work Practice Controls: Controls that reduce exposure likelihood by altering the way a task is performed.
Exposure Determination
Individual departments, Human Resources, as well as Safety Committee members will evaluate the duties, tasks, and procedures of all employees in each job classification to determine who may have occupational exposure to bloodborne pathogens as part of their job duties. Exposure determinations will be reviewed and updated annually by the Safety Committee.
Job classifications in which ALL employees have the potential for occupational exposure:
	Athletic Coach (including Equestrian)

	Registered Physician Assistant


	Athletic Trainers

	Nurse Practitioner


	Campus Safety Officer

	Physician


	Custodial staff (E-Tech)

	Refuse Driver


	Laundry and Gym Attendant

	Registered Nurse




Job classifications in which SOME employees have the potential for occupational exposure (specific employees will be identified on the departmental site-specific plan):
	Early Childhood Center teacher

	Dining Services


	Greenberg Childcare Center teacher

	Special Programs- Camp Northwoods counselors, Pre-College Medical staff


	Facilities Trades

	Academic Research Lab Faculty and Assistants




NOTE: For the purposes of this policy, the Department Supervisor for academic faculty and staff (including student employees) and students taking academic courses is the Environmental Health and Safety Office for Academic Affairs.
Training
1. All employees determined to be at risk for bloodborne pathogen exposure will have training within 10 days of hire and annual training as required by OSHA. 
a. Nonacademic employees will review the training video Bloodborne Pathogens: Always Protect Yourself accessed on Learnmore. (Login: Here). 
b. Academic faculty and staff (including student employees) and students taking academic courses will review the online training at CITI. Contact EHS for access to the training.
c. Department supervisors are responsible for site-specific training. Site specific training will include a review of situations that involve potential blood contact, PPE (location and use), procedures for routine cleaning (including name of disinfectant and contact times), waste packaging and disposal, what to do in the event of an exposure, including who to contact and where to be evaluated. A site-specific plan will be posted in an appropriate area as a reference for all employees.  
2. Training shall include:
· A general explanation of the epidemiology and symptoms of bloodborne diseases.
· An explanation of the modes of transmission of bloodborne pathogens.
· An explanation of this plan and how an employee can obtain a copy of it.
· An explanation of the appropriate methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials.
· An explanation of the use and limitations of the methods used to prevent or reduce occupational exposure, including appropriate work practices and PPE.
· Information on the basis for selection of PPE.
· Information on the Hepatitis B vaccination program as described in this document.
· Information on the appropriate actions to be taken and people to contact in an emergency involving blood or other potentially infectious materials.
· An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up that will be made available.
· An explanation of the pertinent signs and warning labels.
· An opportunity for questions and answers.
3. Each department will maintain a record of annual training. Records will be maintained for 3 years. 
Hepatitis B vaccination
1. Hepatitis B vaccination will be made available to each employee who has occupational exposure after the employee has received bloodborne pathogen exposure training and within 10 working days of initial assignment.
2. Each employee with occupational exposure MUST complete a Hepatitis B Acceptance/Declination Form. This form should be completed only after the employee has received training and understands the risks. This form indicates whether the employee accepts or declines vaccination. Employees are highly recommended to complete vaccination but are not required.
3. Employees who desire vaccination will be offered Hepatitis B vaccination at no charge. Vaccination is available via appointment at Saratoga Hospital Medical Group-Occupational Medicine. Vaccination may be completed during normal working hours. Alternatively, the employee may opt to receive vaccination via pharmacy or primary care office utilizing their own health insurance. The Centers for Disease Control recommends Hepatitis B vaccination for all people age infant-59 years old. (CDC, 2024).
4. Employees who schedule vaccination and fail to attend the appointment will not be allowed to work until vaccination or declination of vaccination.
5. Employees who initially decline the vaccine will be re-offered the vaccine annually via training.
6. Currently, there is no recommendation for booster doses of the vaccine. If United States Public Health standards change to include a booster, the booster will be offered to all at-risk employees.
Methods of Compliance
Engineering and work practice controls will be utilized to eliminate or minimize employee exposure. Department specific training will include a review of these controls on hire and during annual training. Personal protective equipment will be used for infection control when occupational exposure persists despite engineering and work practice controls. 
Work Practice Controls:
1. Universal precautions- When differentiation between body fluid types is difficult or impossible, all body fluids shall be considered potentially infectious materials.
2. Regulated Waste
a. Use of appropriate containers for storage, transport, or shipment of blood or potentially infectious materials and contaminated laundry.
3. Safe Work Practices
a. Handwashing is the single most important means of preventing the spread of infection and an important measure to decrease occupational exposure to bloodborne pathogens or biohazardous materials. Handwashing facilities are available in laboratories, patient care areas, and training rooms.
b. Antiseptic towelettes or antiseptic hand sanitizer will be made available in areas where hand washing facilities do not exist.
c. All procedures involving blood-borne or other potentially infectious biohazardous materials are performed to minimize splashing.
d. Awareness of the appropriate disinfectants and tools used to assist in cleanup and decontamination of work surfaces. 
4. Work Area Restrictions
a. Eating, drinking, smoking, applying cosmetics, lip balm, and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure to biohazardous materials.
b. Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets, or on countertops or benchtops where blood, bodily fluids, or other potentially infectious or biohazardous materials are present.
c. Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited.
5. Needlestick Prevention
a. Contaminated needles/sharps should not be bent or recapped and should be discarded immediately into a sharp's container.
6. Communication of Hazards
a. Labels containing the universal biohazard symbol shall be used across campus to indicate the presence of blood or other potentially infectious material.
b. Any refrigerator, freezer, transport containers, contaminated equipment, or entrance to areas where biohazardous materials are used/stored shall be labeled with the universal biohazard symbol, name of infectious agent, unique requirements for entering the area, name, and phone number of responsible persons.
c. Laboratory samples being sent to a testing facility will be packaged in a plastic bag with the universal biohazard symbol and securely stored until pick up.
7. Contaminated Equipment/Carpet/Furniture
a. Decontaminate blood or other potentially infectious material from work surfaces, equipment, or trash receptacles as soon as possible using an appropriate disinfectant and prior to service or shipping.
b. Plush objects (furniture, carpet), whisk brooms, clothing may not easily decontaminate. Department supervisors should determine the outcome of these items and/or the storage location of the item before disposal. (See Appendix A)
8. Campus Emergency Medical, disturbance, and CPR calls
a. CPR- In the event of CPR, employees should utilize a mechanical device, such as a disposable pocket CPR mask with a one-way valve or a manual resuscitation combination bag and mask device, designed to protect the employee from bodily fluid exposure.
b. Emergency Medical/Disturbance Calls-Employees should take caution when responding to medical or disturbance calls. Emergencies that involve blood require appropriate PPE for the situation and trained staff. Campus Safety should be contacted to assist in emergencies and initiate an incident report.
c. In the case of an employee who sustains a human bite, both the person who inflicted the bite and the employee who is bitten are considered at risk for bloodborne pathogen exposure and should be evaluated. 
9. Laundry
a. Laundry contaminated with blood or other potentially infectious materials will be handled as little as possible. 
b. Contaminated laundry should be clearly labelled and stored in an area that is away from traffic. 
c. Employees who handle contaminated laundry will utilize protective equipment to prevent contact with blood or other potentially infectious materials.
d. Laundry services occur at 4 campus locations: Williamson Sports Center, Facilities-North Hall, Health Services, Environmental Health and Safety office.
Engineering Controls:
1. Sharps Containers
a. Sharps disposal containers are made of rigid, leak-proof, puncture-resistant plastic which prevent needles or other sharps from piercing through the container. These containers should be placed at an appropriate height to prevent accidental injury (per NIOSH 52-56 inches off the ground). 
b. Containers should be replaced when 2/3-3/4 full.
c. Location of public sharps containers: 
	Main Campus Buildings:
	Public Sharps Containers

	Dining Hall
	MA Banquet All Gender restrooms; W self-identified restroom in dining hall; All gender restroom in dining hall

	Scribner Library 
	M and W self-identified restrooms 1st floor lobby

	Williamson Sports Center/Dance Theater
	Men and Women’s basement level locker rooms 

	North Hall
	M and W self-identified restrooms

	CIS
	M and W self-identified restrooms off lobby

	Filene
	M and W self-identified restrooms 1st floor

	Zankel
	M and W self-identified restrooms off lobby on 1st floor

	Case Center
	M and W self-identified restrooms in hallway between Burgess and Campus Life and Engagement



2. Biosafety Cabinets: All microbiological/parasitic specimens and separating/processing of specimens will be completed using these cabinets. Responsibility for the cabinets and appropriate documentation is maintained in the department where cabinets are used.
3. Tongs or forceps: Will be used to handle any contaminated sharp objects.
4. Needles: Non-managerial staff responsible for direct patient care and potentially exposed to contaminated sharps will be involved in selecting safer medical devices. The Director of Health Services will evaluate and implement safer devices if appropriate. 
5. Centrifuge: Centrifuges used for processing blood samples will have safety features such as a locking lid to prevent reduce the possibility of exposure during a malfunction.
Personal Protective Equipment (PPE) 
1. PPE is provided, cleaned, and/or replaced as required by the employee’s department at no cost to the employee.
2. PPE may include gloves, gowns, laboratory coats, face shields, mouthpieces, eye protection, resuscitation bags, packet masks, or other ventilation devices.
3. PPE should be worn by all persons who can reasonably anticipate exposure to blood and other infectious materials during their duties.
4. PPE is appropriate if it prevents blood and/or other potentially infectious materials from contacting skin/mucus membranes.
5. Each ‘at risk’ department will complete a site-specific plan to identify scenarios an employee may encounter and appropriate PPE for the situation.
6. All employees will be trained in the appropriate use of PPE at the time of their employment.
7. All employees shall wash their hands and any other potentially contaminated skin with soap and water as soon as possible after removal of PPE. Splashes in the eyes should be flushed with water for 15 minutes. Eye flush stations are available in Health Services (Exam Room #221) and in ALL CIS laboratories.
Blood Waste Disposal
Blood waste is considered biohazardous waste.
Biohazardous waste (or Regulated Waste) is defined as: Any waste which is generated in the diagnosis, treatment, or immunization of human beings or animals, in research pertaining thereto, or in production and testing of biologicals. 
Under provisions for managing regulated waste as defined by NYS PHL 1389 and according to OSHA standards, the following categories of items are regulated as medical waste and/or potentially contaminated with human ‘blood-borne pathogens.’ 
1. Human Pathological Waste: Human organs, tissues, and body parts (except teeth); body fluids removed during medical procedures; specimens of body fluids and their containers; Discarded material saturated (to the point of dripping) with body fluids other than urine. 
2. Human blood and blood products: Human blood and blood components (serum and plasma); containers with free-flowing blood or blood components; discarded saturated (to the point of dripping) containing free-flowing blood or blood components (including, but not limited to clothing, linens, dressing/bandage materials, gloves, and other PPE)
3. [bookmark: _Int_BUIRFXCU]Needles and Syringes: Includes all discarded (used and unused) sharps used in human or animal medical care, in medical research, or in clinical laboratories such as IV, hypodermic, or other medical needles; Hypodermic or IV syringes or tubing to which a needle or other sharp is still attached; Pipettes, scalpel blades, lancets, blood vial, test tubes; Glass or rigid plastic slides, coverslips; Razor blades; Any contaminated object that can penetrate the skin.
4. Animal Blood: For this policy's purposes, all animal blood regardless of known infectious status.
Blood volume dictates disposal method. See Appendix A for handling, clean-up, disposal instructions for small and large blood spills.
NOTE: For handling, transport, and final disposal of any other biohazardous material other than blood, see the Skidmore College Biohazardous Waste Management Policy and Guidelines.

Procedure for Evaluation of Blood Exposure
An occupational exposure incident is defined as “specific eye, mouth or other mucous membranes, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee’s duties.” 

Employees/Student Employees:

1. After exposure, the employee will be administered first aid. All affected areas of skin must be washed thoroughly, and eyes flushed for 15 minutes if necessary.
2. Each incident MUST be reported to the employee’s supervisor immediately.
3. Every employee has the right to be evaluated should they feel they have been exposed to blood. Swift action is essential for the proper evaluation of potential blood exposure incidents. The employee should be evaluated within 2 hours of exposure.
a. Evaluation may take place at the nearest Emergency Department or Urgent Care Center.
b. Shift workers may need to prioritize the Emergency Department for care. 
c. Saratoga Hospital Group-Occupational Medicine may be called during normal business hours for specific instructions on evaluation, however, the call should not delay treatment. 
4. Employees/Student employees should anticipate possible laboratory testing and administration of prophylactic medication.
5. If the source individual is known, they should be requested to have testing. (The source individual may refuse testing).
6. The supervisor and the employee will complete an Accident Reporting Form as soon as possible after the exposure incident. The report should be filed by the Department Supervisor in Human Resources within 24 hours. 
7. After the initial evaluation, the employee should be prepared to present documentation of evaluation and recommendations for further follow-up to Human Resources. Employees will be instructed to follow up with Saratoga Hospital Medical Group-Occupational Medicine after initial evaluation.

Post Exposure Evaluation and Follow Up
Employees/Student Employees:

1. Following an exposure incident, the Department Supervisor as well as staff from the Benefits office within Human Resources will document the following information about the exposure:
a. Route of exposure and circumstances related to the incident
b. The engineering controls in use at the time and work practices followed
c. The protective equipment or clothing used at the time of the exposure incident
d. Location of the incident and procedures being performed when the incident occurred
e. Employee training
f. Description of the device in use
g. Identification of the source individual, unless the employer can establish that identification is infeasible or prohibited by state or local law
h. Results of testing of the source individual
i. The employee was offered post exposure follow up with Saratoga Hospital Medical Group-Occupational Medicine
2. The Department Supervisor will conduct an interview with parties involved in the exposure. The Department supervisor will ensure that appropriate remediation, re-training, and follow-up has taken place. Documentation of this interview will be filed with Risk Management.
3. Confidential post exposure medical follow-up will be conducted after each exposure incident. This follow-up will be provided by a licensed healthcare provider at Saratoga Hospital Medical Group-Occupational Medicine according to Public Health guidelines. 
a. Occupational Medicine will issue a written opinion within 15 days of evaluation. The written opinion provided to the employer is limited to confirmation of evaluation, workplace restrictions (if any), a statement indicating whether the employee accepted/declined treatment.
b. The employee will receive complete medical evaluation results, blood test results, information on post exposure prophylaxis, and further recommendations.
4. All employee exposure incidents resulting in the need for medical treatment and follow-up will be kept on file in the OSHA ‘300’ and ‘300A’ Logs in Human Resources. These logs are submitted to OSHA annually.
  

Recordkeeping
1. Hepatitis B Acceptance/Declination forms will be provided to new staff after training and within 10 days of hire. The form will be provided electronically via Learnmore system (Paper version is used by Academics).
a. Department supervisors will receive an email notification when a Hepatitis B Acceptance/Declination form is submitted.
i. Department supervisors will keep documentation of the date the form was submitted.
b. Human Resources and the Department Supervisor will be notified when an employee requests    vaccination.
i. Department supervisors will keep documentation of vaccination appointment dates.
ii. Employees may independently schedule vaccination with Saratoga Hospital Medical Group-Occupation Medicine (Skidmore College will be billed) or seek vaccination at a local pharmacy or primary care provider utilizing the employees own health insurance.
c. The original file containing the Hepatitis B Acceptance/Declination form will be securely maintained in a Box Folder (HR_Eforms HepB_Form) accessible to limited Human Resource staff.  
2. Medical records (including Hepatitis B Acceptance/Declination forms) must be kept for the duration of employment plus 30 years. These records may be kept at an off-site location.
3. Department supervisors will maintain Blood Borne Pathogen training records for 3 years as per OSHA requirement. 
4. Department supervisors will maintain and update a Site-Specific Exposure Control. Compliance methods will be evaluated for effectiveness, as needed, or annually, by the department supervisor and be reflected in the Site-Specific Plan. 
5. All employee exposure incidents resulting in the need for medical treatment and follow-up will be kept on file in the OSHA “300” and “300A” logs which are completed by the Benefits office within Human Resources. 
The OSHA 300 log will also be used to meet the requirements of the Sharp’s Injury Log. This requires collection of: type of device, brand name of device, description of the incident and work area that incident occurred in. 
Sharps injury logs must be kept for 5 years. 
6. The Director of Health Services will evaluate safer medical devices designed to eliminate or reduce occupational exposure. Input will be solicited from non-managerial staff who are responsible for direct patient care. 

Supervisor Responsibilities:
TRAINING:
1. All at risk employees must be trained within 10 days of hire and offered the Hepatitis B vaccine. 
2. Employees will complete a Hepatitis B Acceptance/Declination form to document offer of vaccine. This form will be submitted via e-form within the Learnmore system.  
3. Employees who request vaccination should be scheduled with Saratoga Hospital Group-Occupational Medicine. Appointments to complete vaccination should occur on normal work hours (if possible). Employees who fail to attend a scheduled appointment for vaccination should not be allowed to work unless they submit a new Hepatitis B Acceptance/Declination form declining the vaccine.
4. An e-form submission that requests vaccination will automatically generate an email notification to Human Resources.  Human Resources MUST notify Occupational Medicine with the name of the individual to be scheduled. 
5. All at risk employees must have annual training. 
a. This training can occur in person or by online video. 
b. The type of training, date, and trainer information must be documented. 
c. Employees must have the opportunity to ask questions.
d. Employees should be aware of who to notify after exposure, appropriate disinfectant, collection location of blood waste, location PPE is stored.
6. Records of annual training must be kept for 3 years.
7. Site Specific plans should be completed and displayed in an area available to employees. The site-specific plan can be used as a guide for training.
8. Training records should be available for review.
EMPLOYEE EXPOSURE:
1. Offer Urgent Care or Emergency Room evaluation to any employee who believes they have been exposed.
2. Document and investigate exposure incidents to evaluate need for retraining, additional equipment, or review of procedures. Refer to page 8 for instructions.
3. Submit an Employee Accident Report to Human Resources within 24 hours of the incident.
 


































APPENDIX A
Procedure for Blood Spill Clean Up
Blood spills are of extreme concern for the transmission of blood-borne pathogens. See instructions below for managing both small and large blood spills. 
NOTE: The distinction between small and large is arbitrary, but generally, if the spill saturates a paper towel, it is considered a large blood spill.
1. Small Blood Spills
a. Put on gloves.
b. Wipe up blood drips with a paper towel.
c. Dispose of the paper towel in regular trash (if not dripping or saturated with blood). 
d. Spray the area with EPA-appropriate disinfectant leaving the surface looking wet. The disinfectant should contact the surface for the time designated on the label to deactivate HIV, HBV, and HCV. (See special considerations below) 
e. After the appropriate contact time, wipe the area dry and discard paper towel in the trash.
f. Take off your gloves and wash your hands.  
 
2. Large Blood Spills
a.   Block off the affected area to prevent potential exposure to other people.
d. Put on gloves and any other PPE required for the situation.
e. Use paper towels or a clumping agent to absorb and contain the blood spill.
f. Wipe up blood spills with paper towels or scoop up clumped blood disposing of them in a red biohazardous waste bag. (Any dripping or saturated towels must be discarded as blood waste.)
g. Spray the area with EPA-appropriate disinfectant leaving the surface looking wet. The disinfectant should contact the surface for the time designated on the label to deactivate HIV, HBV, and HCV. (See special considerations below)
h. After appropriate contact time, wipe down the surface and throw used paper towels in a red biohazardous waste bag.
i. Secure the red biohazardous waste bag, double bag if necessary, and transport it to an area away from traffic until transport to CAA storage area can be accomplished. 
j. Take off gloves and wash hands or any area of skin that has had contact with blood.
k. Once waste has been packaged, enter a ticket into Maximo (on Oracle) for Facilities for pick up. Note the quantity of bags to be picked up and if a cart is necessary for transport.

Considerations for cleanup:  
· Low-touch surface:  
· Open skin or mucus membranes are less likely to contact low touch surfaces resulting in less exposure to blood borne pathogens. 
· Blood clean-up on a floor surface (i.e., gym floor during a game, dance in Falstaff’s, etc.) should as be thorough as possible, however, there may be instances that require quick clean up and prevention of traffic for the appropriate contact time may not be possible. Wiping the area and leaving the surface looking wet is considered appropriate cleanup for this low touch surface and is considered a reasonable effort.
· Carpeting that is unable to be simply removed: per OSHA, the employer has the responsibility to “reasonably disinfect.”  Since the carpet is low touch, a reasonable effort is an acceptable standard.
· High-touch surface:
· 

· Open skin or mucus membranes are more likely to contact high touch surfaces resulting in more likely exposure to blood borne pathogens.
· Blood cleanup on a countertop, door handle, light switch, or an area of frequent hand contact, disinfection must be thorough. Disinfectant should be in contact with the soiled surface for the designated period of time.
· Upholstered furniture/Plush objects- Depending on the extent of the blood spill and whether the stain can be removed, the furniture may or may not need to be disposed of. If a blood stain can be removed and the furniture appears usable, the furniture could be disinfected and taken out of service for 7 days to ensure there are no BBPs present (Hepatitis B can live on a surface for up to 7 days). Contact a supervisor to decide the outcome of upholstered furniture or mattress that had a blood spill. 
· Disinfectant must be used per the package instruction at the proper strength. In order to achieve this, blood should be wiped up prior to application to prevent dilution of the disinfectant. 
· Paper towels are preferred for blood cleanup because they are disposable. Using cotton cloths and rinsing in cleaning water contaminates the water and potentially spreads blood-borne pathogens. 
· Any tools (carpet cleaner, upholstery cleaner) that are used to clean blood, must be disinfected in the same manner as the blood spill. Items that are unable to be cleaned because of heavy soil must be disposed of, i.e., carpet squares, and fabric.
· For glass or sharp objects contaminated with blood or OPIM, the glass/sharp objects should be removed by sweeping with a brush and dustpan or with tongs or forceps. Broken glassware should not be picked up directly with hands. 
· All glass should be disposed of in a manner to prevent exposure to others. 

APPENDIX B
Blood Borne Pathogen FAQ’s
1. What if I do not want to be vaccinated for Hepatitis B?
Employees are highly recommended to be vaccinated for Hepatitis B but not required. Employees who do not want to be vaccinated must sign a Hepatitis B Response Form declining the vaccine.
2. Why should I be vaccinated for Hepatitis B?
Hepatitis B is an infectious disease caused by a virus and affects your liver. Hepatitis B is transmitted through blood exposure. Blood exposure can occur as a result of an occupational exposure, such as a needlestick, or an emergency involving blood. Blood exposure can also occur because of sharing needles or during unprotected sexual intercourse. Centers for Disease Control recommend Hepatitis B vaccination for all persons aged infant-59 years old.
3. What if I began the vaccine series but never completed the series?
Employees who began vaccination at a previous time or institution, may opt to complete vaccination by contacting Occupational Medicine. Supervisors must contact Human Resources at hr@skidmore.edu to advise that the specific employee is requesting vaccination.  Alternatively, the employee may elect to complete vaccination with a primary care provider or pharmacy. 
4. How do I handle discarded feminine hygiene products?
Feminine hygiene products are not considered regulated waste because of the absorbent nature of the 


products. Containers designed to collect these items should be lined with plastic or wax paper bags to prevent physical contact when the bag is discarded.  
However, if a bag contains blood that is liquid, semi liquid, or dripping it should be handled using universal precautions and discarded as biohazardous waste. 
It is always recommended to wear gloves when handling blood in any form.
5. How do I handle contaminated laundry?
Contaminated laundry should be handled with gloved hands as little as possible. If the contaminated laundry requires transport, the laundry should be in a leakproof bag or container and clearly identified as potentially infectious. 
It is the employer’s responsibility to launder contaminated clothes.  
Blood contaminated laundry should be washed in the hottest water available (ideally 160◦ F for 25 minutes). Bleach is recommended but, if bleach is not possible, activated oxygen-based laundry detergents can substitute. Heat from a dryer provides additional antimicrobial action.
6. Do I need to submit a Hepatitis B Response Form every year?
No. Once you have submitted a Hepatitis Acceptance/Declination Form, there is no need to complete another. 
However, if you requested vaccination and did not initiate or complete immunization, you must sign a Hepatitis B declination form in order to perform your work duties.
If you previously signed the Hepatitis Acceptance/Declination Form indicating that you ‘decline’ the vaccine, but have decided that you would like to receive the vaccine, you may schedule an appointment with Saratoga Hospital Medical Group-Occupational Medicine.
7. Where do I find supplies for my first aid kit?
Your department is responsible for purchasing supplies to stock a departmental first aid kit. Your 	supervisor can show you where and how to access first aid supplies. 
8. Where do I get supplies for proper clean-up of blood?
Your department is responsible for providing disinfectants appropriate for use on blood. EPA-registered tuberculocidal disinfectants, diluted bleach solutions and EPA-registered disinfectants that are labeled as effective against both HIV and HBV meet the requirement of being appropriate. Either the label on the bottle of disinfectant or your supervisor can confirm the appropriate contact time to deactivate HIV and HBV.
9. Why do I need to have blood borne pathogen training every year?
The Occupational Health and Safety Administration requires training on an annual basis for employees who work in an ‘at risk’ position. It serves as a review, reminder, and awareness tool 	concerning the potential exposure to blood borne pathogens on the job.
10. If I would like to start the Hepatitis B vaccine series, where do I go to receive it?
Vaccination for any employee in an ‘at risk’ position is at no cost. Employees should let their supervisor know that they would like to be vaccinated. Supervisors must contact Human Resources at hr@skidmore.edu to advise 

that the specific employee is requesting vaccination.  Saratoga Hospital Medical Group-Occupational Medicine administers the vaccination. Vaccination should occur during the employee's normal scheduled shift. Employees can call to schedule vaccination, 518-886-5412. Occupational Medicine is located at 2388 Route 9, Malta, NY 12020. Alternatively, employees may elect to receive vaccination from their primary care physician or a pharmacy. In these cases, the employee would use their private health insurance to cover the cost. Skidmore College will cover the cost only if an employee receives vaccination at Occupational Medicine.
11. I work in an area away from running water. How do I wash my hands if I have been exposed?
Alcohol hand sanitizers are portable and effective at killing germs on the skin surface. It might be a good idea to keep a first aid kit stocked with alcohol hand sanitizer and other first aid supplies in a vehicle or backpack depending on your job location. As soon as possible, any exposed areas exposed to blood should be thoroughly washed, eyes flushed for 15 minutes.
12. How do I prevent exposure to blood borne pathogens?
Universal precautions and anticipating your needs are key to preventing exposure. Treating all 	body fluids as potentially infectious and responding to an emergency with the proper personal protective equipment are key factors in preventing blood borne pathogen exposure.
13. Can Hepatitis B vaccine be given after exposure to Hepatitis B?
Yes. Hepatitis B vaccine can be administered after an exposure. However, full immunity from vaccination occurs 2-4 weeks after the last dose of the vaccine is given. Receiving the first dose of Hepatitis B vaccine after an exposure does not provide the same protection as having had received a complete series of Hepatitis B. 
14. Do I need testing for immunity after vaccination?
Healthcare personnel who have contact with patients or blood should be tested for anti-HBs (antibody to Hepatitis B surface antigen) 1-2 months after completion of the 3-dose series. Occupational Medicine will discuss the need for testing after vaccination. 
15. Does the Bloodborne Pathogens standard apply to employees in the agriculture, maritime, and construction industries?
The standard does not apply to agriculture or construction.
16. We have employees who are designated to render first aid. Are they covered by the standard?
Yes. If employees are trained and designated as responsible for rendering first aid as part of their job duties (first aid station, clinic, dispensary, healthcare, emergency response, or public safety), they are covered by the protections of the standard. 
Bloodborne pathogen training is not required in cases where first aid is rendered by employees as a collateral duty to their routine work assignments and certain reporting procedures are in place. 










APPENDIX C
Skidmore College Hepatitis B Acceptance/Declination Form
	Employee Name (print):
	

	Employee ID:
	

	Dept./Title:
	

	Date of hire:
	


All employees who are reasonably anticipated to have exposure to blood must be given the opportunity to be vaccinated for Hepatitis B. Hepatitis B vaccination is not mandatory but highly recommended. 
I have participated in training provided by Skidmore College that addresses the OSHA regulations on bloodborne pathogens, universal precautions and the Hepatitis B vaccine. I have been given the opportunity to be vaccinated with Hepatitis B vaccine. Further, I understand that Skidmore College will offer the Hepatitis B vaccine to me at no cost.
At this time, my decision regarding the Hepatitis B vaccination is as indicated below:
	Acceptance/Declination of vaccine (Choose ONE)
	Statement of Understanding

	□ Yes, I wish to receive the vaccination. 

	Acceptance of Vaccination:
I understand that vaccination requires completion of the vaccine series and commit to completion. I understand that vaccination will be completed at Saratoga Hospital Group-Occupational Medicine.


	□ No, I do not need to receive the vaccine because I have previously been vaccinated for the HBV. 

	Declination of Vaccination:
I have previously received a complete Hepatitis B vaccine series and decline vaccination.


	□  No, I do not want to receive the vaccination
	Declination of Vaccination:
I understand that I may change my mind and receive the vaccine at a later date. I understand that due to my occupational exposure to blood and other potentially infectious materials, I may be at risk of acquiring HBV infection. I have been given the opportunity to be vaccinated with Hepatitis B vaccine at no charge to myself. However, I decline Hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. I also understand that if in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at that time, at no charge to me.



Employee signature:________________________________________________Date:_____________________________________
Employee: Please return this form to your supervisor
Supervisor: For staff who wish to be vaccinated: 
1. Email hr@skidmore.edu with staff member’s name and note they want vaccination. 
2. Employee may self-schedule vaccination with Saratoga Hospital Medical Group-Occupational Medicine (phone:518-886-5412)                                                                                                                                                                                                                                                                             2/24ml
Link to Hepatitis B Acceptance/Declination e-form

APPENDIX D 
Site Specific Plan template is available: https://www.skidmore.edu/safety_committee/SiteSpecificPlan.docx
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