Teaching-Family Homes of Upper Michigan

Bloodborne Pathogens Training Information
Methods of Compliance

In compliance with MIOSHA standards, Teaching-Family Homes of Upper Michigan has developed an Exposure Control Plan which utilizes the following methods:

· Universal Precautions 

· Work Practices 

· Engineering Controls 

· Personal Protective Equipment

Other Requirements for Compliance

· Housekeeping Procedures 

· Regulated Medical Waste Disposal 

· HBV Vaccination 

· Post-Exposure Follow Up 

· Hazard Communication 

· Training 
· Record Keeping

Specific procedures are also located in the residential Policies and Procedures manual under policies 13 E, 4 and 5, and in Personnel Policy XXIII.

Engineering and Work Practice Controls

Engineering and work practice controls are designed to: 

· Minimize exposure 

· Isolate or remove hazards  

Work Practice Controls

· Good housekeeping 

· Hand washing 

· Sharps handling 

· Behavioral considerations 

Universal Precautions

The premise of Universal Precaution is that any direct contact with body fluid will be infectious.

Work practice controls will potentially reduce the likelihood of occupational exposure to blood or other potentially infectious materials.

Personal Protective Clothing

To prevent potential, mucous membrane, and accidental exposure,
you must use protective clothing such as: 

· Goggles 

· Lab coats 

· Gloves 

WASH HANDS with disinfectant soap as soon as possible after:

· Removal of gloves or other protective clothing 

· Direct contact with blood or other potentially infectious materials (OPIM) 

· If liquid soap and water are not immediately available for hand washing use, then antiseptic paper towels or antiseptic hand cleaning lotion administered with a towel shall be used. All affected employees shall wash their hands with liquid soap and water as soon as possible.

Sharps Handling

Sharps containers are readily available in all areas where sharps waste may be generated.

Sharps Containers

· Hard plastic containers 

· Designed for the storage of used sharps 

· Labeled with the universal biohazard symbol 

Replaced frequently to prevent over-filling

Do not recap needles or syringes.

Whenever there is a likelihood of occupational exposure:

· NO Eating, Drinking, Smoking 

· NO food or drink stored in lab 

· DO NOT apply cosmetics or lip balm 

· DO NOT handle contact lenses 

Before Eating: 
· Remove all potentially contaminated protective clothing 

· Wash hands 

· Exit the work area  

Infectiousness and Risks

Of all the bloodborne diseases, the two which pose the greatest concern are:

· Hepatitis, which is caused by the Hepatitis B Virus (HBV) 

· AIDS, which is caused by the Human Immunodeficiency Virus (HIV) 

Which is the greater occupational threat:
Acquiring HIV or Acquiring HBV?

Although research workers and healthcare providers can be occupationally exposed to both HBV and HIV, the risk of infection from one is significantly greater than the risk of infection from the other.

Statistically, Hepatitis B (HBV) poses a much greater risk of infection than HIV. 
Approximately 9,000 healthcare workers are infected with HBV every year in the United States. 200 die each year from HBV. The risk of acquiring HIV on the job is small.

Each year 9,000 HBV infections cause over 2,100 cases of clinical acute hepatitis, 400 hospitalizations, and approximately 200 deaths annually.

As of May 1990, there were about 65 cases reported of healthcare and research workers whose HIV infections were associated with occupational exposure. Studies by the Centers for Disease Control estimate the sero-conversion rate of those exposed to HIV containing blood or OPIM to be 0.35%.

HBV and Exposure Routes

The Hepatitis B Virus is a DNA virus made up of the following components:

· Nucleocapsid Core (HBcAg) 

· Outer Coat (HBsAg) 

· Soluble Antigen "e" 

Occupational Exposure to HBV

There are several routes to possible occupational exposure to HBV:

· Parenteral exposure to HBV 

· HBV contaminated body fluid 

· Percutaneous exposure to contaminated sharps 

· Contamination of open wound 

· Mucous membrance exposure 

Non-Occupational Exposure to HBV

It is also possible to have non-occupational exposure to HBV.

· Sexual 

· Parenteral: IV drug use 

· Prenatal: infected mother to child 

Transmission, Infection, and Symptoms

Transmission can be direct or indirect. 

Routes of Exposure

· Blood 

· Body fluids 

· OPIM (semen, vaginal secretions, internal bodily fluids, or any body fluid that is contaminated with blood)

Risk of Infection

This depends on various factors:

· Infectious Agent 

· Dosage 

· Host 

· Host resistance 

· Protective Measures 

Your risk of infection is dependent upon the amount of the virus present, the route of exposure, the mode of transmission, the host immunity, and the protective measures employed.

HBV Incubation Period

· Range: 14 days-9 months 

· Average: 60-90 days 

· HBsAg may be detected in blood 

· Blood from exposed individuals are infected before symptoms, during
acute stage, and during chronic carrier stage 

HBV Signs and Symptoms

· Flu-like illness 

· Jaundice, dark urine, anorexia, nausea, joint pain, rash, and fever 

· Severity is variable, some carriers are asymptomatic 

· Chronic effects: cirrhosis and cancer 

HIV Transmission

HIV is a retro or RNA virus and can be transmitted through non-occupational exposure:

· Sexual contact 

· Intravenous drug use 

· Mother to child transmission/pregnancy 

· Blood transfusions 

HIV can also be transmitted by occupational exposures similar to those for Hepatitis B.

HIV is not transmitted via:
· Casual contact 

· Toilet seats 

· Airborne particles 

· Contaminated food/beverage 

Exposure to blood, body fluid, HIV virus:

Occupational exposure to HIV occurs when blood or OPIM containing the HIV virus is transmitted into the body.

· Percutaneous route 

· Open sores or wounds 

· Mucous membrane exposure 

Occupational Exposure to HIV: Percutaneous Route

· Cuts with broken glass 

· Syringes/needle stick injury 

· Scalpel incision during surgery 

Occupational Exposure to HIV: Needlestick Injury

· Needle recapping 

· Autoinoculation 

· Improper sharps disposal 

Occupational Exposure to HIV: Mucous Membrane Exposure 

· Splash of blood on face and mouth during invasive surgery 

· Splash of HIV culture in eyes or mouth during centrifugation 

Occupational Exposure to HIV: Open Wounds

· Chapped skin 

· Acne 

· Cold sores 

· Cuts, burns 

How HIV Attacks the Body:

· HIV attacks T-4 lymphocytes 

· T-4 lymphocyte loss cripples immune system 

Result: Infection and opportunistic disease

AIDS Incubation Period

· Approximately 5 years 

· Previously asymptomatic person may develop symptoms when disease progresses
from Aids-Related Complex (ARC) to Acquired Immuno-Deficiency Syndrome (AIDS) 

ARC (Aids Related Complex) Symptoms

· Enlarged lymph nodes 

· Mycological oral infections 

· Fatigue 

· Weight loss 

AIDS Symptoms

· Collapse of immune system 

· Opportunistic infections such as Pneumocystis carinii 

· Malignant tumors such as Karposi sarcoma 

· Neurological damage 

Personal Protective Equipment

Types of Personal Protective Equipment

· Gloves 

· Gowns and lab coats 

· Face shields and goggles 

· Ventilation or respiratory devices 

This equipment protects from direct exposure to blood or OPIM.

Personal protective equipment is specifically worn to prohibit blood or OPIM from passing through to your clothing, skin, eyes, or mucous membranes. 
· Always wear personal protective equipment when working with blood or OPIM 

· Never use ripped or compromised gloves 

· Never reuse single use gloves 

· Always change personal protective equipment that is soaked in blood

Wear Gloves

· When handling blood or OPIM 

· During clean up procedures or whenever there is a
possibility of contamination on a work surface 

Goggles or Face Shields

· Must be worn if there is a splash hazard to the face 

· Must be made of a material that does not absorb liquid 

Respiratory Protection

· Must be worn if there is a splash hazard to the nose and mouth 

· Must be appropriate for the hazard 

Gowns

Must be worn when working with blood or OPIM. 

Work areas must be:

· Cleaned and decontaminated daily with an appropriate disinfectant and after contact with blood or OPIM. 

· If a surface or piece of equipment cannot be decontaminated, it must be labeled with a biohazard sticker. 

Use appropriate Red Bags for Medical Waste.

Medical waste must not go into the regular trash. It must be placed in containers with red bags that display the biohazard symbol.

Always put sharps in a Sharps Container.

Hepatitis B Virus Vaccination

· Safe & effective 

· Available at no cost to you 

To protect you from the Hepatitis B virus, a safe and effective vaccine is available to you at no cost. The vaccine is generally well-tolerated and has not been associated with serious side effects. Immunization requires pre-injections of vaccine into the muscles of the upper arm over a six-month period followed by an antibody test to demonstrate immunity.

Free HBV Vaccination

The vaccination is administered at your local health department.
Refer to your personnel policies and procedures manual for more information.
You may choose to not be vaccinated. 

Declining the Vaccination

If you choose to not be vaccinated, you must sign a formal statement of declination to be kept on file at the Teaching-Family Homes of Upper Michigan Office. A copy of the form will be provided to you during training.

If You are Exposed to Blood or OPIM:

· Immediately notify your supervisor 

· Be sure any spilled material is contained 

· Fill out an incident report indicating all circumstances surrounding the exposure.

· Receive post-exposure testing as soon as is possible.

After a report of an exposure incident, a potentially exposed employee will be offered, at no cost:

· A confidential medical exam 

· Counseling 

· Blood testing/analysis 

· A confidential reply from the attending healthcare professional within 15 days 

Biohazard warning labels must:

· Be red or fluorescent orange 

· Be imprinted with the universal biohazard symbol 

· Be placed on all biohazard storage areas, medical waste containers,
work surface areas (such as biosafety cabinets) 

· Be placed on sample containers when leaving the work areas 

For Further Information:

A copy of the Department of Consumer and Industry Services Occupational Health Standards on Bloodborne Infectious Diseases is located in each program.  Additional copies may be obtained from the human resources coordinator.  The basic contents of these rules has been covered in this training.  Additional questions may be directed to the Human Resources Coordinator or Residential Director.

Teaching-Family Homes of Upper Michigan

Exposure Control Plan Training Checklist

By signing below, I indicate that I have been provided copies for my use and retainment and that I have read the information contained on the identified forms and that I understand (please check    to indicate):

Reference Documents

1.Engineering & Work Practice
6.Infectiousness & Risks

2.HBV & Exposure Routes

7.Personal Protective  Equipment

3.Hepatities B Virus Vaccination
8.TFHOUM Bloodbourne pathogens Training Information

4. HIV Transmission


9 Universal Precautions

5. If You are Exposed to Blood        10. Worker Related Injury Procedure

    or Other Potentially

 8           TFHOUM’s exposure control plan (Bloodborne Pathogen Training Information)
 2, 4, 6  Epidemiology, symptoms and modes of transmission of bloodborne diseases  (HBV & exposure routes; infectiousness & risks; HIV transmission)
  9          Principles of Universal Precautions (universal Precautions)
  5          Tasks/activities that may involve exposure to blood or other potentially infectious materials (OPIM) (If you are exposed to Blood or OPIM Engineering & work practice controls, personal protective equipment)
1, 7, 8, 9 Methods to prevent or reduce exposure (Universal Precautions, TFHOUM Bloodborne Pathogens Training Information)
  7          Type, use, location, removal, handling, decontamination, and disposal of personal protective equipment (PPE) (Personal Protect Equipment)
  3         That I have a right to obtain a Hepatitis B vaccination (Hepatitis B Virus Vaccination)
  10        What actions to take and who to contact if there is an emergency involving blood or OPIM (worker related injury procedure)
  5         Post-exposure protocol and medical follow up (If you are exposed to Blood or OPIM)
 5, 7      Signs and labels that identify biohazards (Personal Protective Equipment; If you are exposed to Blood or OPIM)
 10         Who to contact if there are questions or concerns (worker related injury procedure)
Employee Signature:











Supervisor/Trainer Signature:










Date:
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