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UW Facilities
Bloodborne Pathogens Exposure Control Plan

[bookmark: _Toc236913820]1. OVERVIEW AND ROLES & RESPONSIBILITIES

The University of Washington Facilities (UWF) Organization is committed to providing a safe and healthy work environment for our staff. In accordance with the Washington Industrial Safety and Health Act (WISHA) Bloodborne Pathogens Standard, Washington Administrative Code (WAC) 296-823, this document contains our plan to eliminate or minimize occupational exposure to bloodborne pathogens.
Employees who have occupational exposure to blood or other potentially infectious material (OPIM) must follow the procedures and work practices in this plan, and their site-specific exposure control plan. 
Employees can review this plan and their site-specific exposure control plan at any time during their work shifts.

FIRST AID PROVIDERS (OFFICE WORKERS)
The UWF Site-Specific Exposure Control Plan (Supplement for Office Workers) was developed to address the Exposure Control Plan needs for groups or departments whose primary duties are in office settings. It was developed in a “fill in the blanks” format for ease of completion and to ensure the departments are in compliance with University policies. Associated links are listed at the bottom of the full plan. 	Comment by Chris Pennington: @Goldie , where is the best place to place the link to snap to the document in the Appendix?
The plan must be updated when there is a change in responsible personnel and/or locations of supplies. 
This information will be available at the workplace and will be communicated to the workforce annually during the August group safety meetings.  


ROLES AND RESPONSIBILITIES
	Role
	Responsibilities

	Department management
	· Responsible for implementing the UWF Exposure Control Plan.
· Ensure all appropriate supplies and PPE are available.
· Ensure appropriate training is available to all relevant Facilities employees.

	Supervisor or person assigning work

	· Evaluate conditions, perform a hazard assessment and assign work as appropriate. 
· Ensure employees are up to date with the required training.
· Assure the unit’s/department’s Site-Specific Exposure Control Plan is available to employees. 
· Work with Regulated Materials Office and department safety staff to determine if contractor assistance is necessary.
· Ensure all appropriate supplies and PPE are available.
· Maintain, review, and update the site-specific exposure control plan at least annually, and whenever necessary to include new or modified tasks, procedures, or personnel. Supervisors will notify UWF Safety fssafety@uw.edu of any changes.


	UWF Safety

	· Maintain and update UWF Exposure Control Plan as appropriate.
· Administrator of this UW Facilities core exposure control plan.


	Procurement/UWF Stores

	· Ensure contractor’s procedure is provided to the contractor hiring manager for their review.
· Act as purchasing organization to procure appropriate supplies.


	UWF and Environmental Health & Safety

	· Ensure this plan is available to DOSH (WA state Division of Occupational Health and Safety) representatives.

	UWF employees

	· Employees are expected to follow all UWF procedures and training to safely gather, contain and dispose of BBP/OPIM, human body fluids and waste, and/or sharps.

	Employee Health Clinic-Seattle Campus

	· The Employee Health Clinic-Seattle campus (206 685-1026) will be responsible for providing medical services and maintaining records.



[bookmark: _Toc236913821]2. IDENTIFYING EMPLOYEES WHO ARE AT RISK FOR EXPOSURE
Washington Industrial Safety and Health Act (WISHA) requires employers to perform an exposure determination to identify employees who have occupational exposure to blood or other potentially infectious material (OPIM).
Occupational exposure means “reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious material that may result from the performance of an employee’s duties.”
This determination must be made without considering the use of personal protective equipment (PPE).
The following job classifications may have occupational exposure to bloodborne pathogens:

	Department Location
	UW Seattle: Covers UW Seattle campus, such as UWF departments located in Plant Services Bldg, Health Sciences Bldg, Northlake, Plant annexes, Power Plant, UW Tower, Transportation Services, and any other Seattle Campus locations.

	Position
	Task/Procedure

	Persons required to provide first aid as part of their job
	FIRST AID
· Provide first aid to persons who are bleeding
· Handling blood from any source, such as from a nosebleed or wounds


	Persons who will provide Blood/OPIM cleanup as part of their job duties
	BLOOD CLEANUP or other OPIM
· Empty feminine menstrual product holders
· Clean up body fluids with visible blood in it, such as vomit or saliva, or from internal bodily fluids (semen, etc.)
· Clean up contaminated UWF equipment or work materials (glass, carpet, flooring) – provide assistance/troubleshoot biohazardous or OPIM waste problems as needed
· Assist/troubleshoot possibly biohazardous waste, improper disposal and other problems as needed

	Persons who will clean up needles and other sharps as part of their job duties
	NEEDLE & OTHER CLEANUP
· Pick up syringes and needles not properly disposed of
· Provide assistance/ troubleshoot improper disposal of biohazardous waste as needed

	BBP exposure unlikely during performance of work, but need to be aware
	WHEN WORKING in PATIENT CARE/CLINICAL LABORATORIES / OTHER AREAS:
· Use UNIVERSAL PRECAUTIONS any time blood from any source is encountered
· If needles, blood, or other potentially infectious materials are discovered, cordon off area, and employee will contact their manager and/or supervisor




[bookmark: _Toc236913822]3. CONTROLLING EMPLOYEE EXPOSURE TO BLOODBORNE PATHOGENS

[bookmark: _Toc236913823]A. Infection Control System
All employees must use Universal Precautions when cleaning up blood or OPIM, providing first aid, picking up needles or other activities with potential for exposure to BBP. This means ALL blood or OPIM will be considered infectious whenever encountered, regardless of the source. Using Universal Precautions, employees will wear gloves and other personal protective equipment (PPE) and follow practices as described in the following sections.
For questions regarding the infection control system, contact the department Manager and/or Supervisor.

All UWF units, including those listed below, must fill out a site-specific Exposure Control Plan (ECP). The template for the site-specific ECP can be found here. 
For those who primarily work in offices, please use this site-specific ECP for First Aid Responders.
· Asset Management
· Campus Architecture & Planning
· Engineering Services
· Office of the AVP, Asset Management
· Project Delivery Group
· Sustainability
· Business Innovation & Technology
· Business Solutions
· Communications
· GIS, Space, IoT & Utilities
· Information Technology 
· Campus Energy Utilities and Operations
· Finance
· Operations
· Building Services Department
· Maintenance & Construction
· Office of the AVP, Operations
· Regulated Materials Office
· Transportation Services
· Safety
· Office of the VP, Facilities

Each Manager and/or Supervisor is responsible for ensuring that employees can access and consult their Site-Specific ECP at any time.

[bookmark: _Toc236913824]B. Safety Tools and Equipment
The specific equipment to minimize or eliminate exposure includes, but is not limited to, the following items. Include these items, as well as any others specific to the task, and ensure every employee knows where to procure them in your site-specific plan.
· Grabbers
· 6 mil Waste Bags (or 3 mil bags doubled up)
· Dustpan and Broom
· Sharps Container
· Cleaner / Disinfectant



[bookmark: _Toc236913825]C. Personal Protective Equipment (PPE)
PPE is provided to all employees at no cost.  Ensure each employee knows where to procure task-appropriate PPE in your site-specific plan. Examples of the types of PPE available are: 
· Disposable Nitrile Gloves
· Goggles
· Face Shield (disposable)
· Face Mask (disposable N95)
· Tyvek Suit / Disposable Gown
· Disposable Booties

[bookmark: _Toc236913826]WHEN and HOW to use PPE (EH&S Guidelines to PPE)
· Know what PPE must be used based on the documented risk assessment for the task. Refer to department Site Specific Plan or UWF-wide SOPs.
· Must know how to correctly don and doff the various types of PPE (including glove doffing and respirator donning and doffing). 
· Always wear nitrile gloves when cleaning blood or OPIM, or if the employee handles or touches contaminated items or surfaces. Always wear a face shield and/or goggles when cleaning blood or other OPIM. Wear a protective disposable gown or Tyvek suit if clothing could be contaminated with blood, OPIM, or if a splash/spray could occur.
· Keep gloved hands away from face when working with blood or OPIM. Also do not touch skin while cleaning blood or OPIM.
· Replace gloves if torn, punctured, contaminated, or otherwise damaged.
· If gloves become contaminated with blood or OPIM, remove them, WASH HANDS WITH SOAP and replace them with another pair of gloves.
· Use disposable gloves only once: Never wash or decontaminate disposable gloves for reuse.
· Dispose of reusable gloves (e.g. rubber gloves) which show signs of cracking, peeling, tearing, puncturing, or other deterioration.
· Wash hands with soap immediately or as soon as feasible after removal of gloves or other PPE.
· Before leaving the work area, remove gloves and garments contaminated with blood or OPIM, in a manner that avoids contact with the contaminated surface of the PPE/garments. Dispose of blood or OPIM contaminated disposable PPE in a disposable plastic bag then place bag in regular trash.

[bookmark: _Toc236913827]D. Work Controls: Tools & Decontamination Procedures
The standard operating procedure (SOP) for cleaning (small) blood spills and related biological contaminants and contaminated PPE is described in these UWF-wide SOPs: “Procedure for Human Waste & Sharps Clean-up” and “Procedure for Drug-related Clean-up”
Managers and/or Supervisors will maintain and provide all the necessary PPE (in appropriate sizes and types), and all controls (such as sharps containers and appropriate trash bags) as required.   

[bookmark: _Toc236913828]E. Housekeeping and Work Practices: Rules, Handling Sharps & Disposal  of Other Biohazardous Waste

Work practices to eliminate or minimize employee exposure. 
Note that the term ‘housekeeping’ is used here per WAC 296-823-14055 (see definitions in Appendix 1).

[bookmark: _Toc236913829]Employee Rules
· Employees MUST CONDUCT ALL PROCEDURES IN A MANNER MINIMIZING SPLASHING, SPRAYING, OR SPLATTERING OF BLOOD OR OPIM. 
· Employees MUST WEAR PERSONAL PROTECTIVE EQUIPMENT (PPE) when there is potential exposure to BLOOD or OPIM.
· Employees MUST WASH HANDS AFTER WORKING WITH BLOOD or OPIM.
· Employees MUST NOT EAT, DRINK, SMOKE, OR APPLY COSMETICS OR LIP BALM, OR HANDLE CONTACT LENSES IN AREAS WHERE BLOOD OR OPIM ARE BEING CLEANED.
Supervisors are responsible for reviewing their department Site-Specific ECP annually and whenever necessary to reflect new or modified tasks and procedures that affect the potential for occupational exposure as well as to reflect new or revised employee positions with the potential for occupational exposure.
Written methods of decontamination are located in the department Site-Specific Plan and UWF-wide SOPs.

[bookmark: _Toc236913830]Proper Sharps Disposal Practices
All UW departments should refer to their site-specific plan for specific practices. Below is the UWF practice:
If “sharps” (needles, syringes) are found on the floor/ground, do not pick up unless properly trained to do so.  Always notify department manager and/or supervisor and procure the appropriate equipment for the removal and disposal of sharps. Pick up Sharps container BY HANDLES AT THE TOP ONLY!
· Sharps should be placed in rigid, red, polypropylene sharps container.
· Ensure sharps are not poking through container and the container is filled to no more than 2/3 fill line. 
· Sharps containers must be securely closed and properly labeled with Facilities Shop name/number, building and room number of Shop, and Supervisor name prior to dropping off to be autoclaved.
· Transport sharps containers to the Health Sciences Building T-276 autoclave room to be autoclaved and properly disposed. Shop 10 Gardeners have an approved alternative process for disposal.
· Sharps container(s) must be visibly autoclaved (i.e., autoclave tape across lid and sides showing dark indicator lines) before disposal.
IMPORTANT: NEVER open, empty, or pick up sharps container that have sharps sticking out of them, are overfilled, not properly autoclaved (specific to custodians who handle autoclaved waste disposal) or are punctured. 
If a container is punctured, overfilled, has needles sticking out of it, or is not visibly autoclaved, notify EH&S (221-7770) for guidance on proper handling.
For other contaminated sharp object clean up and disposal, refer to the SOP for Human Waste & Sharps cleanup.
[bookmark: _Toc236913831]
Procedure to Follow for Handling Other Biohazardous Waste
Always use mechanical means (tongs/grabbers, brush with dustpan) to pick up contaminated item(s) – NEVER with hands, even if wearing gloves. Labs must clean up their own sharps/glassware.
Tongs/grabbers, brush with dustpan, and buckets intended for reuse must be cleaned and decontaminated as soon as feasible after visible contamination with blood or OPIM.
[bookmark: _Toc236913832]F. Laundry
· There is to be no laundering of PPE worn to protect clothing. Only use disposable gowns and Tyvek.
· REFER TO YOUR SITE-SPECIFIC PLAN or UWF-wide SOPs  in case of contamination of personal clothing.
Managers and/or supervisors will ensure housekeeping procedures are followed, and will answer employees’ questions, and provide supervision and training to their employees, to control BBP exposure.
[bookmark: _Toc236913833]G. Signs and Labels (in Laboratory Areas)
Warning labels are placed on containers of waste regulated by the WAC that contain blood or OPIM, refrigerators containing blood or OPIM, and other containers used to store or transport blood or infectious materials.
The orange biohazard sign below indicates hazardous biological materials are present.
[image: Picture of orange biohazard sign with circular biohazard symbol]When you see this symbol -
ON THE OUTSIDE OF A DOOR:
DO NOT ENTER THE ROOM
ON THE OUTSIDE OF A REFRIGERATOR:
DO NOT TOUCH THE MATERIALS IN THE 
REFRIGERATOR
ON THE OUTSIDE OF A WASTE CAN
(e.g. red bag with symbol):
DO NOT PICK UP CONTENTS FROM 
INSIDE THE WASTE CAN
ON CONTAMINATED EQUIPMENT:
DO NOT HANDLE THE EQUIPMENT

Contact your department Manager and/or Supervisor with any questions.

[bookmark: _Toc236913834]H. Hepatitis B Vaccination
Supervisors are required to ensure that University personnel are offered the Hepatitis B vaccine prior to being assigned work that involves a potential for exposure to bloodborne pathogens.
· Personnel must submit the Hepatitis B Vaccine Form within 10 days of assignment to a position with potential exposure to bloodborne pathogens and before working with materials that could contain bloodborne pathogens.
· Employees may choose to decline the vaccination. If they do, they must still sign and submit the form, declining the vaccine. They may request and obtain the vaccination at a later date at no cost.
· If personnel choose to receive the vaccine, it will be given at no cost to employees through the University employee health center.
· Vaccinations will be provided by the UW Employee Health Center at UW (EHC-UW), located on the sixth floor of the Gateway building, 4320 Brooklyn Ave NE Seattle, WA 98105. Call 206-685-1026 ext ‘0’ for more information.
· Vaccination is encouraged unless:
· Documentation is provided that states the employee has previously received the series.
· Antibody testing reveals that the employee is immune.
· Medical evaluation shows that vaccination is contraindicated.
· A copy of the health care professional’s written opinion (if medical evaluation done) will be provided to the employee.
Managers and/or supervisors will ensure vaccinations are available and offered as required.
[bookmark: _Toc236913835]4. EMPLOYEE TRAINING AND HAZARD COMMUNICATION

All employees who have reasonably anticipated exposure to bloodborne pathogens must receive BBP training in addition to orientation by their Supervisor / Manager. 
Training will be provided before initial assignment to a task where occupational exposure may occur, annually, and when changes in a task or procedures take place that affect occupational exposure.
This training will include:
· Epidemiology, symptoms, and transmission of bloodborne pathogens.
· Copy of and explanation of WAC 296-823 Occupational Exposure to Bloodborne Pathogens
· Explanation of our exposure control plan and how to obtain a copy of the ECP.
· Methods used to identify tasks and other activities that may involve exposure to blood and OPIM.
· What constitutes an exposure incident?
· The use and limitations of controls, work practices, and PPE.
· The basis for PPE selection and an explanation of:
· Types
· Uses
· Location
· Handling
· Removal
· Decontamination
· Disposal
· Information on the hepatitis B vaccine, including:
· Effectiveness
· Safety
· Method of administration
· Benefits of being vaccinated
· Cost: NONE (Offered free of charge)
· Actions to take and persons to contact in an emergency involving blood or OPIM.
· Procedures to follow if an exposure incident occurs, including:
· How to report the incident
· Medical follow-up available
· Employee’s evaluation and follow-up after an exposure incident.
· Signs, labels, and color coding used
· Interactive questions and answers with the supervisor, unit safety staff, and/or EH&S Research and Occupational Safety section

Training materials are located on the EH&S website. For questions during the training, ask the facilitator and if necessary, contact the Environmental Health & Safety (EH&S) ROS, ph. 206-221-7770. 
Per UW records retention requirements, employee training records are maintained for each employee from the date of training for 3 yrs. in the EH&S training system (MyTraining).  These documents will be kept for at least 7 years after they leave employment in the Environmental Health & Safety training department (ph. 206 543-7201).   
The training record should include the following information about training sessions:
· Date
· Contents or a summary 
· Names and qualifications of trainers
· Names and job titles of all attendees

Training records are provided to employees or their authorized representatives within 15 working days of a request. Requests for training records may be addressed to EH&S training department (206-543-7201).

[bookmark: _Toc236913836]5. POST EXPOSURE EVALUATION AND FOLLOW-UP
[bookmark: _Toc236913837]A. Action Poster
If an exposure occurs, refer to the Exposure Control Poster information.

[bookmark: _Toc236913838]B. Testing of Source Individual
· Following the initial first aid treatment:
· Identify and document the source individual unless that’s not possible or is prohibited by state or local law.
· Obtain consent and arrange to test the source individual as soon as possible to determine HIV, HCV, and HBV infectivity.
· If the source individual is already known to be HIV, HCV, and/or HBV positive, new testing is not needed.
· Document that the source individual’s test results were conveyed to the employee’s health care provider.
· Provide the exposed employee with the source individual’s test results.
· Provide the exposed employee with information about laws on confidentiality for the source individual.
· Obtain consent and provide a blood test for the exposed employee as soon as possible for HBV, HCV, and HIV.
· If the employee does not give consent for HIV serological testing, preserve the baseline blood sample for at least 90 days. If the exposed employee decides to have the sample tested during this time, perform testing as soon as feasible.
· Provide the exposed employee with a copy of the healthcare professional’s written opinion within 15 days of the completed evaluation.

[bookmark: _Toc236913839]C. Post Exposure Review of Incident
· Review the circumstances of an exposure incident as follows. The circumstances of any exposure incidents will be reviewed to determine:
· Controls in use at the time
· Work practices that were followed
· Description of the device used (including type and brand)
· Protective equipment or clothing in use at the time
· Location of the incident
· Procedure being performed when the incident occurred
· Employee’s training
· Document the routes of exposure and how the exposure occurred using OARS online recording form.
Your Manager and/or Supervisor will ensure that Post exposure evaluation and follow-up occur.

[bookmark: _Toc236913840]6.  RECORDKEEPING
[bookmark: _Toc236913841]A.  Medical Records
· Medical records are maintained by Employee Health Center-UW (EHC-UW) for each employee who has an occupational exposure to bloodborne pathogens in accordance with WAC 296-823-17005 
· The records will include:
· Name and Social Security Number of the employee.
· A copy of the employee’s Hepatitis B vaccination or declination record, and other pertinent records relative to the employee’s ability to receive vaccination.
· A copy of all results of examinations, medical testing, and follow-up procedures as required by the Bloodborne Pathogen Standard.
· A copy of all health care professional’s written opinion(s) as required by the BBP Standard.
· All records will be kept confidential and will not be disclosed or reported without the employee’s express written consent to any person within or outside the workplace except as required by the Standard or other legal provisions.
· These confidential records are kept for the length of employment and 30 years beyond.
[bookmark: _Toc236913842]B.  Sharps Injury Log
All percutaneous injuries from contaminated sharps are also recorded in the EH&S managed Sharps Injury Log, per WAC 296-823-17010 (https://apps.leg.wa.gov/wac/default.aspx?cite=296-823-17010)
· This log must include at least:
· Date of injury
· Type and/or brand of the device involved
· Where the incident occurred
· How the incident occurred
· The Sharps Injury Log is reviewed by EH&S at least once a year as part of the annual program evaluation and is kept for at least 5 years following the end of the calendar year. Copies that are provided upon request must have any personal identifiers removed.

[bookmark: _Toc236913843]APPENDIX
[bookmark: _Toc236913844]Definitions

[bookmark: Blood]Blood: Human blood, human blood components and products made from human blood. Also included are medications derived from blood, such as immune globulins, albumin, and factors 8 and 9.
[bookmark: Bloodborne_pathogens]Bloodborne pathogens: Pathogenic microorganisms that are present in human blood and can cause disease in humans. Examples of these pathogens include:
· Human immunodeficiency virus (HIV) 
· Hepatitis B virus (HBV)
· Hepatitis C virus, malaria
· Syphilis
· Babesiosis
· Brucellosis
· Leptospirosis
· Arboviral infections
· Relapsing fever
· Creutzfeld-Jakob Disease
· Human T-lymphotrophic virus Type I
· Viral Hemorrhagic Fever
[bookmark: Bloodborne_Pathogens_Standard]Bloodborne Pathogens Standard – WAC 296-823: Definitions - Chapter 296-823-099, WAC; Effective Date: 
[bookmark: Clinical_laboratory]Clinical laboratory: A workplace where diagnostic or other screening procedures are performed on blood or other potentially infectious materials (OPIM).
[bookmark: Contaminated]Contaminated: The presence or the reasonably anticipated presence of blood or other potentially infectious materials (OPIM) on an item or surface.
[bookmark: Contaminated_sharps]Contaminated sharps: Any contaminated object that can penetrate the skin including, but not limited to needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.
[bookmark: Decontamination]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 no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use, or disposal. 
[bookmark: Exposure_Control_Plan]Exposure Control Plan (ECP): A written document designed to eliminate or minimize employee exposure to blood or OPIM (see definition) in your workplace. The exposure control plan is reviewed and updated at least annually and whenever necessary to: reflect new or modified tasks and procedures which affect occupational exposure; reflect new or revised job classifications with occupational exposure; reflect changes in technology that eliminate or reduce exposure to bloodborne pathogens; document consideration and implementation of appropriate commercially available and effective safer medical devices designed to eliminate or minimize occupational exposure.
A copy of the exposure control plan is accessible at the workplace to all employees with potential exposure to blood or OPIM. For example, if the plan is stored only on a computer, all exposed employees must be trained to operate the computer. A copy of the plan is provided to the employee or their representative within 15 days of the request for a copy.
[bookmark: Exposure_incident]Exposure incident: A specific eye, mouth, other mucous membrane, nonintact skin or parenteral contact with blood or other potentially infectious materials (OPIM) that results from the performance of an employee's duties. Examples of nonintact skin include skin with dermatitis, hangnails, cuts, abrasions, chafing, or acne.
[bookmark: Handwashing_facilities]Handwashing facilities: A facility providing an adequate supply of running potable water, soap and single use towels or air-drying machines.
[bookmark: Housekeeping]Housekeeping: Refers to WAC 296-823-14055, part of the Bloodborne Pathogens WAC 296-823 standard, to make sure worksites are maintained in a clean and sanitary condition.
[bookmark: Occupational_exposure]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.
[bookmark: OPIM]Other potentially infectious materials (OPIM): Includes all of 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 it is difficult or impossible to differentiate between body fluids;
· Any unfixed tissue or organ (other than intact skin) from a human (living or dead)
· HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV-containing culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or HBV
· Blood and tissues of experimental animals infected with bloodborne pathogens.
[bookmark: Parenteral_contact]Parenteral contact: When mucous membranes or skin is pierced by needlesticks, human bites, cuts, or abrasions.
[bookmark: Personal_protective_equipment]Personal protective equipment (PPE): Specialized clothing or equipment worn by an employee for protection against a hazard. General work clothes (for example, uniforms, pants, shirts, or blouses) not intended to function as protection against a hazard aren't considered to be PPE.
[bookmark: Regulated_waste]Regulated waste: Regulated waste is any of the following:
· Liquid or semiliquid blood or other potentially infectious materials (OPIM)
· Contaminated items that would release blood or OPIM in a liquid or semiliquid state, if compressed
· Items that are caked with dried blood or OPIM and are capable of releasing these materials during handling
· Contaminated sharps
· Pathological and microbiological wastes containing blood or OPIM.
[bookmark: Site_specific_exposure_control_plan]Site-Specific exposure control plan (SSECP): The plan that is specific to our workplace activities, risks, and what we do to protect ourselves.
[bookmark: Source_person]Source person (Source individual): A person, living or dead, whose blood or other potentially infectious materials may be a source (OPIM) of occupational exposure to the employee. Examples include:
· Hospital and clinic patients
· Clients in institutions for the developmentally disabled
· Trauma victims
· Clients of drug and alcohol treatment facilities
· Residents of hospices and nursing homes 
· Human remains
· Individuals who donate or sell blood or blood components
[bookmark: Sterilize]Sterilize: The use of a physical or chemical procedure to destroy all microbial life including highly resistant bacterial endospores.
[bookmark: Universal_precautions]Universal precautions
An approach to infection control. According to the concept of universal precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.
	[image: ]
	Note: Universal Blood-Body Fluid Precautions, Body Substance Isolation, and Standard Precautions expand on the concept of universal precautions to include all body fluids and substances as infectious. These concepts are acceptable alternatives to universal precautions.




[bookmark: _Toc236913845][bookmark: _Hlk142044685]Links to Regulations, Guidelines & Standards 

Autoclaves
https://www.ehs.washington.edu/biological/biohazardous-waste 

Biohazard Warning Sign
https://www.ehs.washington.edu/resource/biohazard-warning-sign-476 

Biohazard Spill Kit
https://www.ehs.washington.edu/resource/how-make-biohazardous-spill-kit-96 

Biohazardous Spills 
https://www.ehs.washington.edu/resource/biohazardous-spills-95 

Biohazardous Waste 
https://www.ehs.washington.edu/biological/biohazardous-waste 

Bloodborne Pathogens (BBP) Program 
https://www.ehs.washington.edu/biological/bloodborne-pathogens-bbp-program

Biosafety Training
https://www.ehs.washington.edu/training/biosafety-training-online 

CDC Information on Hepatitis B Vaccine 
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/hep-b.pdf 

EH&S Exposure Response Poster 
https://www.ehs.washington.edu/resource/exposure-response-poster-94 


EH&S Guidance about Workplace Hazards Impacting Reproduction and Development 
https://www.ehs.washington.edu/resource/guidance-workplace-hazards-impacting-reproduction-and-development-616 

EH&S Spill Response Poster 
https://www.ehs.washington.edu/resource/spill-response-poster-884 

Employee Health Centers 
https://www.ehs.washington.edu/workplace/employee-health-center 


EPA Antimicrobial Chemical/Registration Number Indexes 
https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants 

My Training – EH&S Online Training Records Look-up 
https://www.ehs.washington.edu/training/training-records 

Online Reporting System (OARS) 
http://oars.ehs.washington.edu 

Packaging Sharps and Lab Glass Waste poster 
http://www.ehs.washington.edu/resource/packaging-sharps-and-lab-glass-waste-poster-92 

Sharps and Laboratory Glass 
https://www.ehs.washington.edu/biological/sharps-and-laboratory-glass 

Sharps Safety 
https://www.ehs.washington.edu/research-lab/sharps-safety 

Sharps Waste poster 
https://www.ehs.washington.edu/system/files/resources/packaging-sharps-poster.pdf 

UW Administrative Policy Statements 
http://www.washington.edu/admin/rules/policies/APS/APSTOC.html 

UW Biosafety Manual
https://www.ehs.washington.edu/resource/biosafety-manual-4 

UW Environmental Health & Safety Training 
https://www.ehs.washington.edu/training 

UW Presidential Orders: Health & Safety Programs: Policies and Responsibilities 
https://www.washington.edu/admin/rules/policies/PO/EO55.html 

WAC 296-823, Bloodborne Pathogen Standard 
http://app.leg.wa.gov/wac/default.aspx?Cite=296-823 

Washington Industrial Safety and Health Act, Homepage 
https://app.leg.wa.gov/rcw/default.aspx?cite=49.17 


[bookmark: _Toc236913846]Where to Find Forms & Charts 

Autoclave Biological Indicator Quality Control Checklist 
https://www.ehs.washington.edu/system/files/resources/autoclave-qcbi.pdf 

EH&S Biological Use Authorization Application 
https://www.ehs.washington.edu/biological/biological-research-approval 

EH&S Request for Change to Biological Use Authorization 
https://www.ehs.washington.edu/biological/biological-research-approval 

Exposure Control Plan Template 
https://www.ehs.washington.edu/biological/bloodborne-pathogens-bbp-program 

Hepatitis B Vaccination 
https://www.ehs.washington.edu/biological/bloodborne-pathogens-bbp-program 

Notice of Laboratory Equipment Decontamination 
https://www.ehs.washington.edu/resource/uw-form-1803-notice-laboratory-equipment-decontamination-154





[bookmark: _Toc236913847][bookmark: Site_Specific_ECP_First_Aid_Providers]UWF SITE-SPECIFIC EXPOSURE CONTROL PLAN FOR FIRST AID PROVIDERS (Supplement for Office Workers)

[bookmark: _Toc236913848]Overview
This site-specific exposure control plan outlines the practices and controls used to mitigate risks for occupational exposure to bloodborne pathogens (BBP) and other potentially infectious materials (OPIM).

[bookmark: _Toc236913849]Work Unit Plan Information

Work Unit Name: Click or tap here to enter text.

	Field
	Response

	Prepared by:
	Click or tap here to enter text.
	Date:
	Click or tap to enter a date.
	Phone:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.
	Supervisor:
	Click or tap here to enter text.
	Department/Unit:
	Click or tap here to enter text.
	Work  locations (building/rooms):
	Click or tap here to enter text.
	Where plan can be accessed:
	Click or tap here to enter text.






[bookmark: _Toc236913850]Training, Documentation & Responsibilities
Identify the individual responsible for the following activities:
		
	Responsibility
	Name
	Job Title

	Ensure personnel receive training on this site-specific plan, the UWF BBP ECP, and related work practices.
	Click or tap here to enter text.	Click or tap here to enter text.
	Document completion of this required training.
	Click or tap here to enter text.	Click or tap here to enter text.
	Review exposure incidents and near misses.
	Click or tap here to enter text.	Click or tap here to enter text.
	Review this plan at least annually and update as needed.
	Click or tap here to enter text.	Click or tap here to enter text.



[bookmark: _Toc236913851]First Aid & PPE Resources

First Aid/CPR-Certified Personnel
List personnel who maintain current First Aid and/or CPR certification.

	Name
	Job Title
	Certification(s)
	Expiration Date (optional) 

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.








First Aid Kit and Personal Protective Equipment (PPE) Locations
List locations of fully-stocked First Aid Kits and PPE.

	Location (building/room)
	Items Available

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.




Disposal of Contaminated PPE/Supplies
Remove all PPE (using proper donning and doffing technique) and place in a disposable plastic bag. Apply approved disinfectant to all used PPE for manufacturer’s recommended contact time (e.g., 30 seconds – 2 minutes), tie off bag and dispose into regular trash. Always wash hands with soap and water after handling potentially contaminated PPE. 

	Item
	Disposal Procedure / Location

	Nitrile gloves
	Click or tap here to enter text.
	Safety glasses (if disposable)
	Click or tap here to enter text.
	Surgical mask
	Click or tap here to enter text.
	CPR mask/barrier
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
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