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1. Purpose 

 

 The purpose to this policy is to provide the Board of Education with an exposure control 

plan for bloodborne pathogens as outlined in Sections 6 & 8.  Occupational Safety and 

Health Act, 29 USC 655, 657 US Secretary of Labor Orders #12.71 (36 FR8754), 8.76 (41 

FR25059), and 9.83 (48 FR357736) as applicable; and 29 CFR part 1911, Section 1910, 

1030 also issued under 29 USC 653. 

 

2. General Policy Statement 

 

 The exposure Control Plan for bloodborne pathogens as outlined and required in the Code of 

Federal Regulations, Section 1910, 1039, and to provide our personnel with equipment and 

training as stipulated in the aforesaid federal regulations. 

 

3. Definitions 

 

 a. "Blood" means human blood, the components of human blood and all products 

made from human blood. 

 

 b. "Bloodborne pathogen" is any micro-organism that is present in blood and can cause 

disease in humans.  Such pathogens include, but are not limited to, Hepatitis B Virus 

(HBV) and Human Immunodeficiency Virus (HIV). 

 

 c. "Contaminated" means there is present or reasonably anticipated to be present blood 

or other potentially infectious material on any object or surface. 

 

 d. "Contaminated laundry" means laundry which has been soiled with blood or other 

potentially infectious material, or laundry that may contain sharp medical ware such 

as needles, scalpels, broken glass, broken capillary tubes and exposed ends of dental 

wire. 

 

 e. "Contaminated sharps" means 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 wire. 

 

 f. "Decontamination" means the use of physical or chemical means to remove, 

inactivate or destroy blood-borne pathogens on a surface or object to the point where 

they are no longer capable of transmitting infectious particles and the surface or 

object is thus rendered safe for use or disposal. 
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 g. "Engineering controls" means such objects as sharps disposal containers, self-

sheathing needles, etc. that isolate or remove bloodborne pathogens as a hazard in 

the workplace. 

 

 h. "Exposure incident" means a specific eye, mouth, other mucous membrane nonintact 

skin, or parenteral contact with blood or other potentially infectious materials that 

results from the performance of an employee's assigned duties. 

 

 i. "Handwashing facilities" means facilities providing an adequate supply of running 

potable water, soap and single use towels or hot-air drying machine. 

 

 j. "Occupational exposure" means reasonable anticipated skin, eye mucous membrane 

or parenteral contact with blood or other potentially infectious materials that may 

result from the performance of an employee's assigned duties.  Other potentially 

infectious materials include:  human body fluids such as semen, vaginal secretion, 

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 types of body fluids. 

 

 k. "Parenteral" means piercing a mucous membrane or the skin barrier through such an 

event as a needle stick, human bite, cut or abrasion. 

 

 l. "Personal protective equipment" means specialized clothing or equipment worn by 

an employee for protection against a hazard.  General work clothes (e.g. a uniform, 

pants, shirt or blouse) are not intended to serve as protection against hazard and are 

not considered to be personal protective equipment unless they are specifically 

designed for that purpose. 

 

 m. "Regulated waste" means liquid or semi-liquid blood or other potentially infectious 

material; contaminated items that would release blood or other potentially infectious 

material in a liquid or semi-liquid state of compression; items that are caked with 

dried blood or other potentially infectious material, and are capable of releasing 

these materials during handling; contaminated sharps and other pathological 

microbiological wastes containing blood or other potentially infectious   materials. 
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 n. "Source identified individual" means any individual, living or dead, whose blood or 

other potentially infectious materials may be a source of occupational exposure to an 

employee. 

 

 o. "Sterilize" means the use of a physical or chemical procedure to destroy all 

microbial life, including highly resistant bacterial exposures. 

 

 p. "Universal precautions" means a system of infectious disease control which is 

intended to prevent an employee from parenteral, mucous membrane and non-intact 

skin exposures to bloodborne pathogens.  Refer also to the later section of this policy 

concerning personal protective equipment. 

 

The Superintendent of Schools is authorized to develop appropriate regulations to implement the 

provisions of federal codes and the intent of this policy on bloodborne pathogen risk exposure 

control. 

 

Legal Reference: Connecticut General Statutes 

 

   31-372 Adoption of federal and state standards.  Variance. 

 

   29 CFR Part 1910.1030 Occupational Exposure to Bloodborne Pathogens; 

Final Rule. 

 

   Connecticut State Agencies Regulations Section 31-372-101-1910.1030. 

 

 

 

 

 

 

 

 

 

 

Policy adopted: February 11, 1997 EASTON PUBLIC SCHOOLS 

Policy revised: November 12, 2002 

 

 

 

 



4147.1(a) 
4247.1 

 

Personnel -- Certified/Classified 

 

Occupational Exposure to Bloodborne Pathogens  

 

 

General Statement 

 

1. Universal Precautions:  Universal precautions will be observed when handling infectious 

materials including blood, semen, vaginal secretions, cerebrospinal fluid, pericardial fluid, 

amniotic fluid, saliva in dental procedures, any body fluid in situations where it is difficult 

or impossible to differentiate between body fluids, and any unfixed tissue or organ from a 

human will be treated as if it is infectious for HIV, HBV and other bloodborne pathogens. 

 

2. Body Substance Isolation:  To reduce the risk of spreading infection through substances not 

included above in the universal precautions, body substance isolation procedures must be 

observed.  Thus, procedures to prevent or minimize contact with all body secretions and 

excretions such as feces, saliva, respiratory secretions (e.g. nasal discharge), sweat, tears, 

vomitus, urine, drainage from wounds, mucous membrane and broken skin and indwelling 

device sites will be followed. 

 

Exposure Control Plan 

 

In accordance with the OSHA Bloodborne Pathogens Standard, 29 CFR 1910.1030, the following 

Exposure Control Plan will be followed.  The Town Health Inspectors and School Nurse in each 

school will be responsible for ensuring compliance with all aspects of the Exposure Control Plan. 

 

I. Occupational Exposure Determination 

 

 Job classification in which all employees have occupational exposure to blood or other 

potentially infectious materials include: 

 

 Pre-k staff (including  assistants) 

 physical education teachers 

 coaches 

 custodians 

 school nurses 

 substitute nurses 

The school nurse may determine if other employees may be at risk due to exposure to 

potentially infectious substances in the performance of their duties. 
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II. Methods of Compliance to Minimize the Spread of Pathogens 

 

 a. Universal precautions will be observed to prevent contact with blood or other 

potentially infectious materials. 

 

 b. Handwashing facilities will be readily accessible to employees in each school health 

office.  In any case where this is not feasible, antiseptic towelettes will be provided 

for employees. 

 

When antiseptic towelettes are used, hands shall be washed with soap and running 

water as soon as feasible. 

 

  When exposed to contagion, an employee must wash hands vigorously with soap 

and running water as quickly as possible after exposure. 

 

  All school nurses must wash their hands before and after treating each individual.   

 

  All employees must immediately wash their hands as soon as possible after 

removing protective gloves or other personal protective equipment. 

 

  Employees must wash their hands and any other skin areas subject to exposure 

with soap and water, or flush mucous membranes with water as quickly as 

possible following contact with blood, other potentially infectious materials, or 

body secretions or excretions. See Appendix A for Proper Handwashing 

Procedure. 

 

c.    When engineering controls and work place practices reduce employee 

 exposure by removing, eliminating or isolating the hazard (i.e. sharps) the   

 controls and practices must be used.   

 

 d. Eating, drinking, applying cosmetics or lipstick or handling contact lenses is 

prohibited in any work area where there is reasonable likelihood of exposure to 

blood, other potentially infectious materials, or body secretions or excretions. 

 

e. Food and drink may not be kept in refrigerators, freezers, shelves, cabinets or on 

countertops or benchtops where blood, other potentially infectious materials, or body 

secretions or excretions are present.  Refrigerators and freezers containing blood or 

other infectious materials will have warning labels attached to them in a prominent 

and visible location.  These warning labels should be fluorescent orange or orange-

red and bear the standard biohazard logo in a contrasting color. 
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 f. All procedures involving blood, other potentially infectious materials, or body 

secretions or excretions will be carried out in a way which minimizes splashing, 

spraying, spattering, and generating droplets of these infectious substances. 

 

 g. Specimens of blood, other potentially infectious materials, or body secretions or 

excretions will be placed in a specifically designated container which prevents 

leakage during collection, handling, processing, storage, transport or shipping.  

Specimen containers must be labeled as to contents and properly closed before they 

are stored, transported or shipped. 

 

If contamination of the primary specimen container occurs, the primary container 

shall be placed within a second container that prevents leakage and labeled as to 

its contents if it is stored, transported, or shipped. 

 

  Specimens containing blood or other potentially infectious materials will be stored, 

transported, or shipped in red bags or red containers, or else they must be labeled 

with a fluorescent orange-red logo of the biohazard warning in a contrasting color. 

 

  If a specimen should puncture the primary container, the primary container must be 

placed inside a secondary puncture-resistant container which is labeled or color-

coded as stated above. 

 

h.  Personal protective equipment shall be provided to and used by employees as 

prescribed below.  If engineering controls and work place practices do not 

eliminate exposure, the use of personal protective equipment is required.  All 

personal protective equipment shall be removed prior to leaving the work area. 

 

  Gloves:  Disposable latex and/or non-latex gloves in appropriate sizes shall be 

available in all clinic areas, in emergency first aid kits, and in the Nurse’s Office (for 

employees to take with them outside of the area as necessary).  Employees 

responsible for first aid shall carry a pair of gloves on their person whenever on 

duty.  All teachers shall have gloves available to them in their classrooms. 

 

Disposable gloves shall be worn whenever it can be reasonably anticipated that 

the employee will have contact with blood, other potentially infectious materials, 

body secretions or excretions, mucous membranes, non-intact skin, when 

performing vascular access procedures (such as obtaining a capillary blood 

specimen), and when handling or touching contaminated items or surfaces. 
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  Disposable gloves must be replaced as soon as possible when they are contaminated, 

torn, punctured or in any other way compromised as an effective barrier to 

contagion.  Disposable gloves must not be washed, sterilized or in any way reused.

 

  Used gloves which are saturated or caked with contaminated material must be 

discarded in appropriate medical waste containers available in each School Nurse’s 

Office.  All other used gloves must be disposed of in plastic-lined trash containers or 

in other appropriate trash bags. 

 

  Used gloves must be removed in a way that prevents the spread of pathogens from 

gloves to the skin surface.  See Appendix B for proper glove removal procedures.  

 

  Gowns:  Durable or disposable long-sleeved gowns in appropriate sizes must be 

worn by employees during procedures likely to generate droplets of blood, other 

potentially infectious materials, or body secretions or excretions.  Gowns must be 

available in each School Health Office. 

 

  Contaminated disposable gowns must be removed in a way that ensures containment 

of pathogens. 

 

  Contaminated disposable gowns which are saturated or caked with contaminants 

must be disposed of in the medical waste containers available in each School Health 

Office.  Other used gowns will be disposed of in a plastic-lined trash container or 

plastic bag.   

 

  Masks and Eye Protection:  CPR masks must be used whenever artificial respiration 

is performed.  CPR masks must be available in all first aid kits. 

 

  Disposable masks with splatter shields must be worn by employees whenever 

splashes, spray, spatter, or droplets of blood, other potentially infectious materials, or 

body excretions or secretions may be generated and eye, nose, or mouth 

contamination can be reasonably anticipated. 

 

  Masks and eye protection will be available in the Nurses’ Offices. 

 

  Contaminated masks will be removed in a way which prevents the spread of 

pathogens. 

 

  Disposable masks and disposable eye protection which are saturated or caked with 

blood or potentially infectious material must be disposed of in the medical waste  
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   containers located in each School Nurse’s Office.  Other used masks and eye 

protection will be discarded in appropriate trash containers. 

 

 i. Housekeeping-Disinfection of Work Surfaces and Non-Metal Equipment: 

disposable gloves must be worn to disinfect work surfaces and equipment. 

 

  After removing all blood or potentially infectious material with disposable cleaning 

equipment, the work surface or the piece of equipment must be decontaminated with 

a solution of one part sodium hypochlorite (bleach) and nine parts water, which is 

freshly prepared for each use.  Equipment which cannot be decontaminated in this 

way must be decontaminated with another appropriate disinfectant.  Disposable 

cleaning equipment which is saturated or covered with contaminants must be 

disposed of in the medical waste containers available in each School Health Office.  

Work surfaces and equipment must be decontaminated immediately or as soon as 

possible when overtly contaminated or after any spill of blood, other potentially 

infectious materials or body secretions or excretions, and at the end of the work shift 

if the surface or equipment may have become contaminated since its last cleaning. 

 

Broken Glassware: Broken glassware which may be contaminated with blood, 

other potentially infectious materials, or body excretions or secretions, shall not 

be picked up directly with the hands.  It shall be cleaned up using mechanical 

means such as a brush and dustpan or forceps. 

 

  Floors and Rugs:  Any product that is TB-cidal is approved for removal of blood or 

potentially infectious material from carpets, floors or tiles. 

 
Laundry: Blankets contaminated with blood, other potentially infectious materials, 

or body secretions or excretions shall be handled as little as possible, with the use 

of disposable gloves and disposable gown if necessary.  They should be red-

bagged and then taken to properly equipped dry cleaners.  Contaminated laundry 

belonging to students shall be placed in a red plastic bag and sent home for 

laundering with a note as follows: Contaminated clothing should be washed 

separately from other items.  Pre-soaking may be required for heavily soiled 

items.  Otherwise, wash and dry as usual.  If the material is bleachable, add 1/2 

cup of household bleach to the wash cycle. 
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  In rare circumstances in which clothing belonging to employee is contaminated as a 

result of the employee’s performance of duty, despite the availability and use of 

personal protective equipment, this clothing must be placed in a red plastic bag 

which is labeled as to contents and brought to the School Nurse to be sent to a 

properly equipped dry cleaning establishment. 

 

  Designated employees must wear outer garments which are washable and which do 

not require dry cleaning.  Designated employees must keep an extra change of 

clothing in their regularly assigned work area to be used in case of contamination of 

their clothing.  All garments which are penetrated by blood or other potentially 

infectious material shall be removed immediately or as soon as feasible.  

 

  All contaminated laundry must be bagged at the site where it was used; it is not to be 

washed, sorted, or rinsed at the site but quickly bagged and labeled. 

 

 j. Hepatitis B Vaccination:  The hepatitis B vaccination series shall be available to all 

employees who may have occupational exposure to blood and other potentially 

infectious materials as a result of the performance of their duties, at no cost to the 

employee. 

 

  Hepatitis B vaccination shall be available to an employee after that employee has 

received training on bloodborne pathogens as described below and within ten (10) 

working days of initial assignment unless: 

 

  1. The employee has previously completed the hepatitis B vaccinations series; 

 

2. Antibody testing has revealed that the employee is immune to hepatitis B; 

 

3. Hepatitis B vaccination is medically contraindicated for the employee.  

 

The employer must obtain and provide employee with a copy of the health care 

professional’s written opinion stating whether a hepatitis B vaccination is 

indicated for the employee and whether the employee has received such 

vaccination.   See Appendix C. 

 

Employees who decide not to accept the Hepatitis B vaccination shall sign the 

Declination Statement. See declination form (Appendix D) If an employee 

initially declines hepatitis B vaccination but at a later date while still employed in 

a job which places him/her at risk for occupational exposure to blood or other 

potentially infectious materials, decides to accept the vaccination, it shall be made 

available to the employee at that time. 
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  Hepatitis B vaccination shall be administered under the supervision of the School 

Medical Advisor, who shall be provided with a copy of the applicable OSHA 

standards and regulations. 

 

k. Post-exposure Evaluation and Follow-up: Any employee who experiences an 

exposure incident, with blood or other potentially infectious materials as a result 

of performance of his/her duties, shall immediately report the contact to the 

Nurse.  The employee and Nurse shall complete the Exposure Incident Report 

form found in Appendix E.  In addition, if the exposure is pertaining to needle 

stick/sharp injury the nurse shall complete the sharp injury log (see Appendix F) 

 

All exposures must also be reported on the OSHA 300 form (See Appendix G) 

 

The following types of injuries or illnesses shall be considered to be privacy 

concern cases: 
 

 An injury or illness to an intimate body part or to the reproductive system 

 An injury or illness resulting from a sexual assault 

 A mental illness 

 A case of HIV infection, hepatitis, or tuberculosis 

 A needlestick injury or cut from a sharp object that is contaminated with 

blood or other potentially infectious material 

 Other illnesses, if the employee independently and voluntarily requests that 

his or her name not be entered on the log 

 

The employee’s name shall not be entered on the OSHA 300 log for these cases.  

“Privacy case” shall be written in the space normally used for the employee’s 

name.  A separate Privacy Concern Log (See Appendix H) shall include case 

numbers, employee names, and information regarding the cause of the injury or 

illness, and the general severity.  

 

Following the exposure incident, a confidential medical evaluation and follow-up 

by the Medical Advisor or a medical provider through the Worker’s 

Compensation Provider Network shall be made immediately available to the 

employee at no cost to the employee, and shall include at least the following: 

 

 Review of the Exposure Incident Report 

 

 The source individual's blood shall be tested as soon as feasible after 

consent is obtained to determine HBV and HIV infectivity.  If consent is 

not obtained, the Medical Advisor shall establish that legally required 

consent cannot be obtained and document the same on the Exposure 

Incident Report.  When the source individual's consent is not required by  
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law, the source individual's blood, if available, shall be tested and the 

results documented. 

 

 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. 

 

 The exposed employee's blood shall be collected as soon as feasible and 

tested for HBV and HIV after consent is obtained. 

 

If the employee consents to baseline blood collection, but does not give 

consent at that time for HIV serologic testing, the sample shall be 

preserved for at least 90 days.  If within 90 days of the exposure incident, 

the employee elects to have-the base line sample tested, such testing shall 

be done as soon as feasible. 

 

 The employee shall receive Hepatitis-B prophylaxis, when medically 

indicated, as recommended by the U.S. Public Health Service. 

 

 The employee shall receive counseling related to the exposure incident as 

needed. 

 

 The physician providing the employee's post-exposure evaluation shall be 

provided with the following: 

 

 A copy of the Exposure Incident Report 

 

Reports of the source individual's blood testing, if available. 

 

All medical records relevant to the appropriate treatment of the employee, 

including vaccination status, which are the employer's responsibility to maintain. 

 

The physician evaluating the exposure incident shall render a written opinion to 

the Medical Advisor within 15 days of completion of the evaluation.  The Medical 

Advisor shall provide the employee with a copy of the written opinion. 
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The physician's written opinion shall include only the following: 

 

 Whether hepatitis B vaccination is indicated for the employee and if the 

employee has received such vaccination; 

 

 That the employee has been told of the results of the evaluation and about 

any medical conditions resulting from exposure to blood or other 

potentially infectious materials which require further evaluation and 

treatment. 

 

 All other findings or diagnosis shall remain confidential and shall not be 

included in the written opinion. 

 

l. Information and Training:  Employees shall receive training on bloodborne 

pathogens at the time of initial assignment and then prior to November of each 

school year. Persons conducting training must be knowledgeable about the subject 

matter, and the information provided must be appropriate in content and 

vocabulary to the educational level, literacy, and language of the audience. 

 

Additional training shall be provided whenever changes in tasks or procedures 

affect the employee's risk of exposure. With all new engineering controls, devices 

or procedures, training must be provided.  Employee acceptance and training are 

required for new devices.  The training program shall include at least the 

following elements: 

 

1. An accessible copy of the OSHA regulations regarding Occupational 

Exposure to bloodborne pathogens and an explanation of its contents.  The 

copy of the OSHA regulations shall be available to employees in the Nurse's 

office. 

 

2. A general explanation of the epidemiology and symptoms of bloodborne 

diseases, including HIV, HBV and Hepatitis C symptoms and transmission. 

 

3. An explanation of the modes of transmission of bloodborne pathogens. 

 

4. An explanation of the Easton/Redding and Region 9 Exposure Control Plan 

and where to obtain a copy of the same.  Copies shall be available to 

employees in the Nurse's office. 

 

5. An explanation of how to identify tasks and procedures which may involve 

exposure to blood, and other potentially infectious materials. 

 

6. An explanation of the methods to minimize exposure. 
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7. Proper selection, use and handling of gloves, gowns, masks, and eye 

protection. 

 

8. Information on hepatitis B vaccine, including its efficacy, safety, method of 

administration, benefits of being vaccinated and that the vaccine is offered 

free of charge. 

 

9. Procedures to be followed in an emergency involving blood or other 

potentially infectious materials. 

 

10. Procedures to be followed should an exposure incident occur including 

method of reporting the incident and the post exposure evaluation and medical 

follow-up that will be made available. 

 

11. Labeling and color-coding requirements. 

 

12. An opportunity for interactive questions and answers with the person 

conducting the training session.  

 

13. Input shall be solicited from non-managerial employees responsible for direct 

patient care who are potentially exposed to the injuries from contaminated 

sharps in the identification, evaluation and selection of effective engineering 

and work practice controls.  The solicitation shall be documented in the 

Exposure Control Plan.   

 

14. Medical and training records are available to OSHA upon request. 

 

15. Training records are available to employees upon request. 

 

 m. Record-Keeping: 

 

  Medical Records:  The school district will establish and maintain an accurate 

medical record for each employee at risk for occupational exposure.  Medical 

records will include 

 

 the employee’s  name and social security number; 

 

 the employee’s status for Hepatitis B vaccination, including the dates of 

vaccination and any medical records relative to the employee's ability to receive 

vaccination; 
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 a copy of the results of all medical testing, follow-up procedures, physician's 

written opinion, and information provided to the physician in the event of any 

exposure incident. 

 

  Medical records will be confidential and not disclosed or reported without the 

employee’s  express written consent to any person within or outside of the Health 

Department except as may be required by law. 

 

Medical records will be maintained by the school district for the duration of an 

employee’s employment and for thirty (30) years after termination of such service. 

 

  Training Records:  The school district will establish and maintain training records 

for staff members at risk for occupational exposure to bloodborne pathogens which 

will include: 

 

1. the dates and length of the training session; 

 

2. a summary of the training session content; 

 

3. the names and qualifications of the person(s) conducting the training sessions. 

 

  Training records will be kept for three (3) years after the date on which the sessions 

were held. 

 

 n. Exposure Control Plan Review:  This plan will be reviewed and updated at least 

annually and whenever else it is necessary to reflect new or modified tasks or 

procedures. 

 

 

 

 

 

 

 

 

 

 

Regulation approved:  February 11, 1997 EASTON PUBLIC SCHOOLS 

Regulation revised: June 27, 2002 

Regulation revised:  November 12, 2002 
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 EASTON/REDDING AND REGION 9 SCHOOL SYSTEMS 

AND TOWNS OF EASTON AND REDDING 

 

MANAGEMENT OF MEDICAL WASTE 
 

 

POLICY: 

 

Medical waste is defined as waste containing or suspected of containing pathogenic agents which 

may cause disease in persons exposed to the waste and includes: 

 

a. Sharps: New or used syringes with needles attached, lancets, capillary tubes, pipettes, 

Tine Test devices, and any glassware that has come in contact with an infectious agent 

(e.g., a new or used vial of live or attenuated vaccine). 

 

b. Nonsharps: Any discarded supplies which are saturated and/or dripping with blood or a 

regulated body fluid including pleural, peritoneal, pericardial, synovial, cerebrospinal 

fluids and semen and vaginal secretions, or which were saturated and/or dripping but are 

now caked and dried.  Also, human tissue from debridement, extraction, and purulent 

drainage.  Discarded supplies may include, but not limited to: saturated dressings, gauze, 

table paper, gowns, and gloves, underpads, tubes/drains.  Also included are IV bags and 

irrigation solution bags if they resemble IV bags, and syringes without needles attached 

including irrigating syringes, syringes from foley insertion trays, and feeding tube 

irrigating syringes. 

 

The following are not medical waste unless for some reason they fall into one of the above 

categories: 

 

Urine, stool and items used in personal hygiene, such as sanitary napkins and diapers, underpads 

and colostomy bags, unless they are removed in the Health Office, may be disposed of in the 

conventional manner, i.e., via toilet or regular trash can.  Urine and stool which is contaminated 

with blood should-be disposed of via red bags.  If there's visible blood with the urine or stool 

then the diaper, underpads or colostomy bags must be disposed of as medically regulated wastes.  

Sanitary napkins should be contained in such a manner to limit exposure to custodial personnel.  

All custodial staff should have bloodborne pathogen training and are considered to have 

occupational exposure to bloodborne pathogens.  The sanitary napkins are not considered 

medically regulated waste but should be contained to limit possible staff exposure and can be 

discarded by conventional trash methods.  Sanitary napkin receptacles should be lined with 

plastic bags.  Plastic bags should be discarded with the contents. 

 

Foley catheters, urinary drainage bags, foley catheter insertion trays and supplies (except 

syringe), irrigating solution containers and trays (except syringe) may be disposed of in the 

conventional manner, i.e., via toilet or regular trash can. 
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Hemoccult slides and reagent test strips, such as Chemstrips or Clinitest may be disposed of in 

the regular trash can. 

 

Disposal of Medical Waste  

 

a. Sharps:  All sharps shall be directly discarded into a red closeable, one-way, puncture 

resistant container which is leak-proof on the sides and bottom, without bending, 

removing, recapping, clipping or breaking.  The container shall be clearly labeled 

with information to indicate that it contains medical waste.  The label must be water-

resistant and at least three inches by five inches and indicate the school or clinic name 

and address. 

 

When recapping or removal of a needle is required by a specific medical procedure, or when, in 

a rare and unusual circumstance, no other alternative is feasible, recapping will be done using a 

one-handed technique.  When a medical procedure requires recapping or removal of a needle, the 

procedure must be reviewed by the Medical Advisor or Nurse. 

 

b. Nonsharps: All non-sharp medical waste shall be placed in a red plastic bag within a 

step-on closeable waste container in the clinic area.  When the red plastic bag is full, 

it shall be tied closed. 

 

Medical waste containers shall be available in all clinic areas in the Nurse's office (for employees 

to take with them in the field) and shall be stored in an area to which only authorized persons, 

e.g., nursing staff or school personnel rendering first aid, have access, and shall be kept in a 

locked area when unattended. 

 

Medical waste containers shall be maintained upright throughout use, not be overfilled, and shall 

be sealed when full.  These containers shall be periodically picked up by an authorized medical 

waste hauler. 
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 PROPER HANDWASHING PROCEDURES 

 

Handwashing is the most effective procedure for preventing the transmission of infectious diseases. 

To enhance the effectiveness of handwashing, use the following technique: 

 

1. Adjust the faucet water temperature until it is comfortably warm.  Wet your hands and 

wrists under warm running, water.  Apply soap from a dispenser.  Do not use bar soap 

because it allows cross-contamination. 

 

2. Wash your hands using a circular motion for 15 to 30 seconds.  Include the front and back 

surfaces of hands, between fingers and knuckles, around the nails, and the entire wrist. 

 

3. Avoid splashing water on yourself or on the floor.  Don't touch the sink or faucets. 

 

4. Rinse your hands and wrists well.  Hold your hands under the water so that the water drains 

from the wrist area down to the fingertips. 

 

5. Pat hands and wrists dry with paper towels and turn off the faucet with a new, dry paper 

towel.  Discard all the towels. 
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 PROPER TECHNIQUE FOR REMOVAL OF CONTAMINATED GLOVES 

 

To remove soiled gloves without touching contaminated surface with bare hands: 

 

 With gloved right hand, pinch palm of glove on left hand and pull left glove down and off 

fingers.  Form left glove into a ball with right hand and hold in fist of right hand while 

removing right glove as follows: 

 

 Insert two fingers of left ungloved hand under inside rim of right glove on, palm side. 

 

 Push glove out and down onto fingers and over left glove without touching outside of glove. 

 

 Grasp gloves, which are now together and inside out, with left hand and remove from right 

hand. 

 

 Discard gloves appropriately. 

 

 Reusable utility gloves are inspected and decontaminated following use. 

 

 Wash your hands. 

 

PROPER TECHNIQUE FOR REMOVAL OF CONTAMINATED GOWNS AND MASKS 

 

To remove soiled gowns and masks, remember that the outside surfaces of personal protective 

equipment are considered contaminated and proceed as follows: 

 

 With gloves on, untie the gown's waist strings, which are considered contaminated. 

 

 Remove and discard gloves. (See Proper Technique for Removal of Contaminated Gloves 

above.) 

 

 Untie mask, holding it only by the strings.  Discard mask appropriately. 

 

 Untie the neck straps of the gown.  Grasp the outside of the gown at the back of the shoulders 

and pull gown down over your arms, turning it inside out as you remove it to ensure 

containment of pathogens. 

 

 Holding the gown well away from your clothing, fold it inside out and discard it 

appropriately. 

 

 Wash your hands. 
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CONFIDENTIAL 

Employee Medical Record Form of  

Vaccination History and Exposure Incidents 

 
Employee Name:           

Employee Address:            

             

             

 

Employee Social Security Number:           

Employee starting date:            

Employee termination date (if applicable):         

History of HBV vaccination: (date received, or, if not, a brief explanation of why not) 

             

             

             

 
History of exposure incidents: (dates, brief explanation) 

             

             

              

 
Results of medical follow-up procedures regarding exposure incident, Hepatitis B immunity, etc.:  (dates, 

brief explanation) 

             

             

              

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

As the school nurse, I ________________________________________ , state that, in my  
                          Nurse’s Name 

professional opinion, the Hepatitis B vaccination is indicated for the employee named  

__________________________________________ .  
  Employee Name 

 

 Employee has received vaccination. 

 Employee has declined vaccination.   (See Appendix D – Hepatitis B Vaccine Declination (Mandatory) 
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HEPATITIS B VACCINE 

DECLINATION (MANDATORY) 

 

Employee Waiver of Immunization 

 

 

 

Employee Name:           

                        (Print Name)  

 

Employee Social Security Number:         

 

 

I understand that due to my occupational exposure to blood or other potentially infectious 

materials, I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the 

opportunity to be vaccinated with hepatitis B vaccine, at no cost to me.  However, it is my 

decision to decline this vaccine at this time.  I understand that by declining this vaccine, I 

continue to be at risk of acquiring hepatitis B, a serious disease.  If, in the future, I 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 no cost to me. 

 

 

             

Signature of employee     Date 

 

 

             

Signature of witness      Date 
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 EASTON/REDDING AND REGION 9 SCHOOL SYSTEMS 

AND TOWNS OF EASTON AND REDDING 

EXPOSURE CONTROL PLAN 

 

Exposure Incident Report 
 

THIS SECTION TO BE COMPLETED BY EMPLOYEE 
 

Date of Report:          

 

Name of Employee:         Job Classification:     

Date/Time of Exposure Incident:     Work Location:      

Name of Source Individual:      Date of Birth:     

Address:          Phone:     

Explain completely the circumstances under which the Exposure Incident occurred including route(s) of exposure: 

             

             

              

Describe any action taken subsequent to exposure, e.g., washing of employee's exposed skin surface: 

              

 

              

       

              

Signature of Employee Completing Report 

 

THIS SECTION TO BE COMPLETED BY NURSE 
Plan for Post Exposure Evaluation and Follow-up 

 

Physician who will provide Post Exposure Evaluation and Follow-up:      

              

Facility which will perform testing of Employee's blood:        

              

Facility which will perform testing of Source lndividual's blood:      

              

Explain here if legally required consent cannot be obtained:       

              

               

Signature of Nurse 

 

Maintain this record for duration of employment plus 30 years. 
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SHARP INJURY LOG 

 

 

 

 

 

Date 

 

Privacy 

Concern 

Case 

Number 

 

 

 

Type and Brand 

of Device Used 

 

 

Dept / Work Area 

Exposure 

Occurred 

 

 

 

How Incident 

Occurred 

 

 

Body 

Part(s) 

Affected 
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Appendix G 
 
 
 
 

OSHA FORM 300 
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PRIVACY CONCERN LOG 

 

 

 

 

 

Date 

 

Privacy 

Concern 

Case 

Number 

 

 

 

Type and Brand 

of Device Used 

 

 

Dept / Work Area 

Exposure 

Occurred 

 

 

 

How Incident 

Occurred 

 

 

Body 

Part(s) 

Affected 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


