Virginia Beach Storefront Safety Office

Navy Occupational Safety & Health Training Lesson Plan

LESSON TOPIC:  

PRIVATE 
BLOODBORNE PATHOGENS EXPOSURE CONTROL PROGRAM TRAINING

REFERENCES:  


a.  29 CFR 1910.1030 Bloodborne Pathogens Standard


b.  OPNAVINST 5100.23 Series, Chapter 28


c.  Virginia Beach Storefront Standard Operating Procedures, Program Section 18


d.  OPNAVINST 3500.27 Series

INSTRUCTIONAL MATERIALS/TRAINING AIDS:


a.  This Lesson Plan constitutes the Bloodborne Pathogens Exposure Control Plan, required by reference (a), as well as an outline to conduct required training.
PURPOSE OF TRAINING:  To meet the reference (a) and (b) requirements that all employees with occupational exposure to blood or other potentially infectious materials participate in a training program at the time of initial assignment and at least annually.

OBJECTIVES OF TRAINING:  

a.  Ensure that personnel with the potential for occupational exposure to                                         bloodborne pathogens are aware of the measures they can take to minimize exposure.

b.  Promulgate and annually review a Virginia Beach Storefront Bloodborne 

Pathogens Exposure Control Plan as Training Topic #5 of this lesson plan.

LENGTH OF TRAINING:  20-30 minutes

TARGET AUDIENCE: 


a.  All personnel who have occupational exposure, as determined by the                            most recent local exposure determination. (Training Topic #5 of this lesson plan)

HOW TRAINING WILL BE DELIVERED:  Stand up Safety Training

WHO WILL CONDUCT THE TRAINING:


Branch Medical Clinic personnel, Safety Office Staff and/or Security/Fire Department Training Staff

HOW THE EFFECTIVENESS OF TRAINING WILL BE EVALUATED:  Supervisors are tasked by reference (d) to enforce compliance with control measures as part of Operational Risk Management (ORM).

LESSON PLAN DATE PREPARED:  APR 95  

DATE REVIEWED/REVISED:  MAY 96, DEC 97, DEC 98, DEC 99, MAR 00, 23 MAY 01, 23 MAY 02,  10 JUN 03, 15 JUL 04, 30 SEP 04

BLOODBORNE PATHOGENS EXPOSURE CONTROL PROGRAM TRAINING

Training Topic #1: Access to a copy of the Bloodborne Pathogen Standard, 29 CFR 1910.1030,  the Bloodborne Pathogens chapter 28 of OPNAVINST 5100.23F, and an explanation of their content:
 



Reference (a), The Bloodborne Pathogens Standard, 29 CFR 1910.1030, applies to all "Occupational Exposure" to "Blood or Other Poten​tially Infectious Materials". (The complete 29 CFR 1910.1030 regulation is available at the Safety Office and a link to the OSHA Regulation is posted on the nasoceana.navy.mil website). Reference (b) outlines the NAVOSH Bloodborne Pathogens Exposure Control Program requirements. This Lesson Plan constitutes the Virginia Beach Storefront Bloodborne Pathogens Exposure Control Plan required by reference (a).

Human Immunodeficiency Virus (HIV), which may cause Auto-immune Deficiency Syndrome or AIDS, and Hepatitis B Virus (HBV), are the principal bloodborne pathogens of concern. These pathogens or disease causing entities may be transmitted through contact with blood or "other potentially infectious materials" (OPIM).



The Standard outlines requirements for a written Exposure Control Plan containing:

a.  An Exposure Determination 


(Training Topic #5)

b.  Communication of Hazards to Employees 
(Training Topics 1-14)



(Information and Training)

c.  Engineering and Work Practice Controls 

(Training Topic #6)

d.  Personal Protective Equipment (PPE)  

(Training Topic #7)

e.  Housekeeping 




(Training Topic #6)

f.  Hepatitis B Vaccination



(Training Topic #9)

g.  Post-Exposure Follow-up 


(Training Topic #12)

Training Topic #2: General explanation of the epidemiology and symptoms of bloodborne diseases.




Occupational exposures to Bloodborne Pathogens occur during an individual’s performance of his/her duties. They are defined as any reasonably anticipated percutaneous or mucocutaneous contact with blood or other potentially infectious materials (OPIM). Percutaneous events occur whenever blood or OPIM is introduced through the skin or mucous membranes either by receiving a needle stick injury with a bloody needle, by sustaining a cut by a sharp object, or by having a blood contaminate an already existing open wound, sore, broken cuticle, or chapped skin. A mucocutaneous event occurs when blood or body fluid comes in contact with a mucous membrane in either eye, mouth or nose. 



There is no method for quick, on-site identification of persons infected with HIV, HBV or other bloodborne pathogens.  Consequently, all human blood, certain human body fluids and certain other potentially infectious materials must always be treated as containing bloodborne pathogens.  A review of facili​ties and operations under the control of the Commanding Officer has been performed to identify and evaluate those tasks, proced​ures and operations where actual or potential occupational exposure to blood or other potentially infectious materials can reasonably be expected or is likely to occur. This exposure determination is contained in Training Topic #5 of this Lesson Plan/Exposure Control Plan.

DEFINITIONS:  The following definitions from 29 CFR 1910.1030 are required for an understanding of the infec​tious potential associated with blood and other potentially infectious materials (OPIM).

a.  Blood.  Human blood, human blood components and products made from human blood.
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b.  Bloodborne Pathogens.  Pathogenic microorganisms that are present in human blood that can cause disease in humans, including but not limited to, Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV).





c.  Contaminated.  The presence or the reasonably anticipated pre​sence of blood or other potentially infectious materials.

d.  Decontaminated.  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.

e.  Direct Health Care Provider.  Personnel, either military or civil service who provide direct patient care that involves occupation​al exposure to bloodborne pathogens or other potentially infec​tious materials (i.e., physicians, nurse anesthetists, nurse practitioners, nurses, physicians assistants, dentists, podia​trists, hospital corpsmen (all NECs including medical/dental repair technicians), phle​botomists, dental technicians, dental laboratory technicians, dental hygien​ists and personnel assigned regular duty as a stretcher bearer.

f.  Employee.  An individual employed in a health care, industrial or other facility who may be exposed to bloodborne pathogens in the course of their assignments.

g.  Engineering Controls.  Controls (e.g.’ sharps disposal containers, self sheathing needles) that isolate or remove the bloodborne pathogens hazard from the workplace.

h.  Exposure Incident.  A specific eye, mouth, other mucous membrane, non-intact skin or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee's or a military member's duties.

i.  Hepatitis B Vaccination.  A series of injections designed to provide immunity and prevent personnel from contracting Hepatitis B infections.  

j.  HBV.  Hepatitis B virus. The disease can produce a mild to chronic infection, liver damage such as cirrhosis, liver cancer, or death due to liver failure.

k.  HIV.  Human Immunodeficiency Virus, the precursor to the Acquired Immunodeficiency Syndrome (AIDS). AIDS results in the breakdown of the immune system, so that the body does not have the ability to fight off other diseases. Currently no vaccination exists to prevent infection of HIV, and there is no known cure.

l.  Medical Consultation.  A consultation which takes place between an employee and a licensed medical professional for the purpose of determining the employee’s medical condition resulting from exposure to blood or OPIM, as well as any further evaluation or treatment that is required.

m.  Occupational Exposure.  Reasonably 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 or a military member's duties.

n.  Other Potentially Infections Materials (OPIM)  OPIM are currently listed as semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, and any body fluids containing visible blood.  Any fluids where it is difficult or impossible to determine what body fluid is present shall also be considered OPIM.  OPIM does not apply to feces, nasal secretions, sputum, sweat, tears, urine, and vomitus unless they contain visible blood.
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o.  Parenteral.  Piercing mucous membranes or skin barrier through such events as needlesticks, human bite's, cuts and abrasions.

p.  Percutaneous.  Piercing mucous membrane or the skin barrier through such events as needlesticks, human bites, cuts, and abrasions.

q.  Personal Protective Equipment (PPE).  Specialized clothing or equipment worn by an employee for protection against a hazard.  General work clothes (e.g., uniforms, scrub suits, pants, shirts or blouses) are not considered to be personal protective equipment.

r.  Regulated Waste.  Liquid or semi-liquid blood or other potential​ly infectious materials, contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed, items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling, contaminated sharps and pathological and microbiological wastes containing blood or other potentially infectious materials.  Regulated waste generally does not include the following non-infectious waste materials:

        (1)  Used personal hygiene products (i.e., tampons, sanitary napkins, diapers, and facial tissues)








 and

        (2)  Absorbent materials (i.e., Band-Aids, bandages) containing small amounts (i.e., <20 ml) of blood or body fluids and no free-flowing or unabsorbed liquid. (Will not release blood when handled)

Training Topic #3: Explanation of models of transmission of bloodborne pathogens.



Human Immunodeficiency Virus (HIV) and Hepatitis B Virus (HBV) have been shown to be transmitted to persons whose non-intact skin, eyes and mucous membranes are exposed to human blood or other potentially infectious materials containing HIV or HBV, either directly or parenterally.  Occupational infection with HBV occurs much more often than HIV infection.  However, the lethality of HIV demands that occupational exposure be prevented by all possible means.

Training Topic #4: Explanation of the exposure control plan and the means to obtain a copy:


This lesson plan is the Virginia Beach Storefront local Exposure Control Plan (ECP) which contains the Exposure Determination and Methods of Control as well as information regarding Follow-up of Exposure Incidents: Available at the Safety Office in Building 230 and posted on the nasoceana.navy.mil website.

Training Topic #5: Recognition of appropriate tasks/jobs involving exposure to bloodborne pathogens:


Exposure Determination
     a.  Personnel in the following job classifications perform tasks during which it is reasonable to anticipate occupational exposure to bloodborne pathogens:




(1)  Military Job Classifications






A.  Master-at-Arms (MA rating only)



(Potential contact with blood during physical restraint or other altercation)






   ( First Responder to traffic mishaps)






B.  Search and Rescue (SAR) Swimmers






    (Emergency first aid procedures)






C.  Shore Patrol and Restricted Barracks Staff

            (Potential contact with blood during physical restraint or other altercation)
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Exposure Determination (Continued)



(2)  Civilian Job Classifications






A.  Police (GS-083) 






    (Patrol and field personnel only as First Responders)






B.  Fire (GS-081) 






    (Emergency Response/EMT Personnel only as First Responders)

          (Awareness training alone is appropriate for personnel not required to perform first aid functions)



b. Rationale - In making decisions concerning what tasks involve occupational exposure to bloodborne pathogens, the following materials encountered in the workplace are not considered to release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed as infectious waste:



        (1)  Used personal hygiene products (i.e., tampons, sanitary napkins, diapers, facial tissues)       



        (2)  Absorbent materials (e.g., Band-Aids, bandages) containing small amounts (i.e., <20 ml) 




  of blood or body fluids and no free-flowing or unabsorbed liquid)



c.  Personnel trained in first aid, including cardiopulmonary resuscitation (CPR), and who are designated to render first aid are also covered fully under the bloodborne pathogens standard.  The requirement for first aid and CPR training alone does not dictate the need to include individuals in the NAS Oceana Bloodborne Pathogens Program. 


    
        (1)  The proper use of protective barriers to perform CPR during mouth-to-mouth ventilation is included as an element of all CPR training conducted at NAS Oceana.



d.  Only the above listed job classifications are either designated to provide first aid or perform tasks, which may result in direct contact with blood or OPIM in an occupational situation.  Contract worker lifeguard personnel at the Officer and Enlisted Swimming Pools are covered under this instruction. Lifeguard, First Aid and CPR qualifications as well as Bloodborne Pathogens Awareness Training are prerequisites for contract lifeguard job positions. 

Training Topic #6: Explanation of the use and limitations of methods to reduce or eliminate exposure risks:


METHODS OF CONTROL: Methods of controlling exposure to bloodborne pathogens include Universal Precautions, Engineering Controls, Work Practice Controls and Personal Protective Equipment (PPE).  


Universal Precautions are a procedural control of exposure that treats all human blood and other potentially infectious materials (OPLM) as if they were contaminated with HIV, HBV, or other bloodborne pathogens.


Engineering Controls are devices that either eliminate the hazard or isolate personnel from exposure. Few devices exist outside of medical or dental treatment facilities, where puncture resistant sharps containers, biological safety cabinets and self-sheathing needles are examples of engineering controls.
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Work Practice Controls are a secondary means of exposure control that alter the manner in which a task is performed to minimize the likelihood of contamination.



The following work practice controls are suitable for use at NAS Oceana and Dam Neck workplaces:


1.  Bags or receptacles labeled with the "BIO-HAZARD" symbol and/or color-coded red shall be used for containing items contaminated with blood or OPIM.  (Available at Branch Medical Clinic)


2.  Eating, drinking, chewing, smoking or applying lip balm or cosmetics, handling contact lenses, and similar practices shall be prohibited in all areas where occupational exposure to bloodborne pathogens occurs.  (During Emergency First Aid Procedures)



3.  Handwashing facilities shall be provided where feasible.  When not feasible because of the location or event, antiseptic hand cleanser and clean paper or cloth towels or antiseptic towelettes, as a minimum, shall be provided and used.  Employees shall wash their hands and any other exposed skin using soap and running water as soon as is feasible.  Mucous membranes that have been exposed shall also be flushed with copious amounts of water.


4.  Any equipment or surfaces that may have been contaminated with human blood or OPIM shall be decontaminated following practices and using methods approved for the purpose.  (A solution prepared by adding 1/4 cup household bleach per gallon of tap water is adequate for decontaminating surfaces contaminated by blood or OPIM)


5.  Law enforcement personnel shall exercise extreme caution while searching persons or containers (e.g.; boxes, bags, purses) to avoid puncture by potentially contaminated sharps (e.g.; knives, razor blades, combs). The contents of containers shall be emptied on flat surfaces for inspection.

Training Topic #7: Information on proper use of Personal Protective Equipment (PPE):






Personal Protective Equipment (PPE)
        (1)  PPE shall be the tertiary means to eliminate or minimize personnel exposure to bloodborne pathogens.

        (2)  PPE prevents human blood or other potentially infec​tious material from reaching or passing through work or street clothes, undergarments, skin, eyes, mouth and mucous membranes under normal conditions.  PPE consists of disposable pocket mouth-to-mouth resusci​tation devices, gloves, eye protection and face shields, masks, gowns, aprons, caps, shoe covers and similar items.  

        (3)  In addition to both engineering and work practice controls, PPE, appropriate to the hazard, shall be used to reduce exposure to bloodborne pathogens.  Appropriate varieties and sizes of specialized clothing or equipment shall be provided and used at all times during periods of occupational exposure to bloodborne pathogens. 



(Disposable CPR mouthpieces and latex, vinyl or plastic gloves are considered adequate levels of protection for anticipated exposure situations at NAS Oceana.)

            (a)  Hypoallergenic PPE shall be made available to employees when necessary.  



   (Both vinyl and latex gloves should be made available)

            (b)  Reusable PPE shall be replaced when no longer serviceable.  The replaced PPE shall be disposed of properly.
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            (c)  Appropriate PPE needs shall be determined by the supervisor and provided by the appropriate Program Manager or Department.  A list of those needs, by task or location, may be submitted to the Program Coordinator for approval prior to procurement and issue.

            (d)  PPE items and quantities appropriate to the reasonably anticipated need shall be a part of the equipment list for each emergency vehicle.  These items shall be regularly inspected to ensure they are serviceable and available.



            (e)  Disposable gloves shall be donned prior to initiating any and all emergency patient care and used throughout such care.

            (f)  PPE that has been penetrated by blood or other potentially infectious material, or that has been punctured or damaged in any manner shall be removed from use immediately or as soon as feasible and shall be disposed of properly by turning it in to the NAS Oceana Branch Medical Clinic.

            (g)  Contaminated PPE shall be placed in containers that are labeled with a "BIO-HAZARD" label and/or color-coded red.  All bio-hazard wastes shall be turned over to NAS Oceana Branch Medical Clinic. Handling and disposal shall be per the command's Infectious Waste Transporter Permit and the Virginia Infectious Waste Standard.  No waste container, especially plastic bags, shall be compressed by hand.  This reduces the potential for inadvertent parenteral exposure due to sharps concealed in such containers.

Training Topic #9: Information on hepatitis B vaccine efficacy, safety, benefits, administration.

HEPATITIS B VACCINATION: The hepatitis B vaccine and vaccination series (Heptavax) shall be made available at no cost and at a reasonable time and place to all personnel who have occupational exposure to bloodborne pathogens. Complete information about the hepatitis B vaccine is available at the Oceana Branch Medical Clinic. Personnel electing not to participate in the vaccination program shall document their decision on the form equivalent to the sample attached to this lesson Plan.

Training Topic #10: Points of Contact for Emergencies Involving Bloodborne Pathogens: 



a.   Safety Office: 433-2692



b.   NAS Oceana Branch Medical Clinic: 314-7138 

Training Topic #11: Procedures Following An Exposure Incident (Reporting and Medical Follow-up):



Bloodborne Pathogen Exposure Incidents
    a.  Medical screening and occupational exposure examination documentation shall be maintained per references (a).

b. If an employee is involved in or is wit​ness to an ex​posure incident (i.e., specific eye, 

mouth, mucous membrane, non-intact skin or parenteral contact with blood or other potentially infectious materials) he/she shall immediately report the inci​dent to his/her supervisor.  All exposure inci​dents shall be reported regardless of whether they are occupa​tional or non-occupational (i.e., incidental or "Good Samari​tan").  Due to their confidential nature, these incidents shall not be recorded on the "Navy Illness and Injury Log" for any Navy employee (military or civilian).

    c.  Supervisors shall take the following actions​

        (1)  Immediately provide written notification of the exposure incident to the NAS Oceana Branch Medical Clinic. 
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        (2)  Immediately investigate the incident.

        (3)  When the investigation is complete, report the specific circumstances of the incident, including route(s) of exposure to Medical.  The written report shall contain a descrip​tion of the employee's job duties as they relate to the exposure incident.

    d.  Oceana Branch Medical Clinic shall provide appropriate medical evaluation and follow-up.

    e.  Information regarding decontamination of personnel and equipment is available from the Branch Medical Clinic.  Secure the area around any suspected spill of blood or other potentially infections materials until decontamination has been completed.

Training Topic #12: Post Exposure Information:

Healthcare Provider’s Written Opinion



Within 15 days of the evaluation, the provider’s written opinion of the evaluating health care professional shall be provided to the employee.  A copy shall also be placed in the employee’s Health Record.  The opinion shall include:



(1) Hepatitis B vaccination recommendation and if it is declined or received by the employee,



(2) Certification that the employee has been informed of the evaluation results, and



(3) Certification that the employee has been informed of all medical conditions resulting from the exposure, which require further medical evaluation or treatment.



 Medical Resources.  The cognizant medical department representative provides all medical support for bloodborne pathogen requirements, including medical record retention. 

Training Topic #13: Explanation of Signs and Labels Required:



Warning labels shall be affixed to containers of materials contaminated by blood or OPIM associated with cleanup and disinfection. Labels shall bear the legend described in the reference (a) standard for bloodborne pathogens. They shall be fluorescent orange or orange-red or predominantly so with lettering or symbols in a contrasting color. Red bags may be substituted. 

Training Topic #14: Do You Have Any Questions Regarding the NAS Oceana Bloodborne Pathogens Exposure Control Plan?
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PROCEDURES FOR EVALUATION AND FOLLOW-UP 





      OF BLOODBORNE PATHOGENS EXPOSURE INCIDENTS

1.  Reporting.  Personnel who experience or witness an exposure incident shall immediately report the exposure incident to their supervisor.

2.  Evaluation and Follow-up.  



a.  Confidentiality.  The evaluation and follow-up of an exposure incident shall be conducted in private and only by medical personnel designated by the Commanding Officer of the NAS Oceana Branch Medical Clinic and all information obtained shall be held in the strictest confidence.



b.  Information Provided to the Evaluating Healthcare Provider.

The following information shall be provided to the Provider conducting this evaluation and follow-up:




(1) A copy of reference (a).




(2) A description of the exposed employee’s duties as they relate to the exposure incident




(3) Documentation of the route(s) of exposure




(4) Documentation of the circumstances under which the exposure occurred




(5) Information and documentation not prohibited by law or unable to be obtained for other reasons, on the source individual.  An attempt shall be made to obtain a blood sample from the source individual, within legal parameters, and to have that sample tested for bloodborne pathogens.



c. Content.  Immediately after an exposure incident is reported the exposed employee shall be offered a confidential medical evaluation and follow-up including the following elements:




(1) Offer of post-exposure prophylaxis, when medically indicated




(2) Baseline and/or periodic HIV testing of the exposed individual’s blood, if they consent, and retention of a sample in the event of non-consent to allow at least 90 days for the employee to change his/her mind


  
            (3) Counseling, and




(4) Evaluation of any reported illnesses



d.  Healthcare Provider’s Written Opinion.  Within 15 days of the evaluation, the provider’s written opinion of the evaluating health care professional shall be provided to the employee.  A copy shall also be placed in the employee’s Health Record.  The opinion shall include:




(1) Hepatitis B vaccination recommendation and if vaccination is declined,


          

(2) Certification that the employee has been informed of the evaluation results, and




(3) Certification that the employee has been informed of all medical conditions resulting from the exposure, which require further medical evaluation or treatment.



e.  Medical Resources.  The cognizant medical department representative provides all medical support for bloodborne pathogen requirements, including medical record retention. 






Bloodborne Pathogens Exposure Control Plan 30 SEP 04  page 9 of 11
HEPATITIS B VACCINE DECLINATION


I understand that due to my occupational exposure to blood or other potentially infectious material, 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 charge to me.  However, I decline Hepatitis B vaccination at this time.  I understand that by declining the 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 charge to me. 

                 Signature                         Date

Reprinted from the OSHA Standard for Occupational Exposure to Bloodborne Pathogens (29 CFR 1910.1030)
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Bloodborne Pathogens Training
Date:_______

NAME:________________________                                       SSN: ___________________                   


On this date, I attended training on Bloodborne Pathogens. Topics covered included:

a. Contents of the Federal Bloodborne Pathogens Standard, 29 CFR 1910.1030 and Chapter 36 of the OPNAVINST 5100.23 Series; 

b. An explanation of the epidemiology, symptoms and modes of transmission of bloodborne diseases;

c. An explanation of the Virginia Beach Storefront Safety Office Bloodborne Pathogens Exposure Control Plan, 

d. An explanation of the appropriate methods for recognizing tasks and procedures that may involve exposure to blood or OPIM;

e. An explanation of the use and limitations of practices that will prevent or reduce occupational exposure, including appropriate engineering controls, work practices, and personal protective equipment (PPE)which shall address basis for selection, types available, proper use, location, removal, handling, decontamination, and/or disposal;

f. Information on hepatitis B vaccine, including information on its efficacy, safety, and the benefits of being vaccinated;

g. Information on the appropriate actions to take and persons to contact in the event of an emergency and procedures to follow if an exposure incident occurs, including method of reporting the incident and information on the medical follow-up that will be made available and on medical counseling provided to exposed personnel;

i. An explanation of signs, labels, and/or color-coding;

j. A question and answer period with the trainer.

___________________________________         ________________________________                                                             


    Supervisor or trainer signature

  
        Trainee Signature

Title and qualifications of trainer:


______________________________________________________________________________________

______________________________________________________________________________________

________________________________________________________________________
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