IV. CLINICAL SERVICES 

4.03 OSHA Compliance 

The School Based Health Center staff will comply with all requirements of the Occupational Safety and Health Act. 

The health center nurse is the designated OSHA compliance officer at each school based health center. 
Approved by:
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IV. CLINICAL SERVICES 

4.04 UNIVERSAL PRECAUTIONS (Standard Universal Precautions)
Universal Precautions are federally mandated and strict adherence to the following rules must be in effect. This is applicable to all specimens of blood, serum, plasma, blood products, vaginal secretions, semen, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, amniotic fluid, and concentrated HIV of HBV viruses. Any type of specimen, which contains visible traces of blood, should be handled using Universal Precautions. 

Barrier protection must be used to prevent skin and mucous membrane contamination from specimens, which require Universal Precautions. These barriers include gloves, gowns, laboratory coats, face shields of masks and eye protection, mouthpieces, resuscitation bags, pocket masks, or other ventilation devices. 

Laboratory coats or gowns should be worn when performing procedures in which contamination or exposure to blood or other potentially infectious materials (OPIM) to skin or clothing. 

BARRIER PROTECTIONS 

Masks, Eye Protection, and Face Shields 

Masks and eye covering or face shield should be worn during procedures that are likely to produce splashes, spray, splatter, droplets, aerosols of blood, or other potentially infectious materials. 

Gloves 

Gloves should be worn when: 

· Touching laboratory specimens and tissue 

· Touching contaminated items 

· Touching patient mucous membranes or non-intact skin 

· Performing phlebotomy or other vascular access procedures 

· Situations where hand contamination is possible such as cleaning a biohazards spill 

· Infection control dictates gloves should be changed between patients. 

Hand Washing 

· Hands must be washed immediately after gloves are removed. 

· Hands or skin surfaces should be washed immediately if contaminated by blood or body fluids. 

· Hand washing should be done with soap rated to kill HIV. Antiseptic toweleties may be used until access to running water is possible. Washing with soap and water is then required. 

FOOD, DRINK, CIGARETTES, and COSMETICS 

· Eating is prohibited in the laboratory. 

· Drinking is prohibited in the laboratory. 

· Smoking is prohibited in the laboratory. 

· Cosmetics may not be applied in the laboratory. 

· Contact lenses may not be handled in the laboratory and should not be worn in the laboratory without safety glasses. 

· Food and drink may not be stored in the laboratory or near any specimen regardless of location. 

NEEDLES AND SHARPS 

Used needles or other sharps shall not be sheared, bent, broken, recapped or re-sheathed by hand. Recapping or re-sheathing is only allowed by an approved method using a one-handed technique. Recapping is only allowed for specific procedures, i.e. blood gases or blood cultures. 

Used needles shall not be removed from disposable syringes. 

Contamination disposable sharps shall be placed intact in a puncture resistant, non-spillable, properly labeled biohazards sharp container for disposal. 

Reusable sharps shall be placed in a puncture resistant, biohazards sharp container for transport to the reprocessing area. 

PIPETTING 

· Mouth pipetting is explicitly prohibited. 

· All pipetting must be done with a mechanical diluter, a pipetting bulb or a pi petting tool. 

HBV VACCINATION 

HBV vaccination is offered free of charge to all employees to blood or blood products as well as any subsequent booster shots which may become necessary and recommended by the USPHS. 

Center for Disease Control Recommended Supplemental Precautions 

While Universal Precautions have been mandated the Center for Disease Control, (CDC), recommends the following additional precautions: 

· All specimens of blood or body fluids should be placed into a well-constructed container with a secure leak proof lid. 

· Avoid contamination of the outside of the container or the requisition slip. If the primary container becomes contaminated, place into a properly labeled secondary container. 

· Take care to minimize the formation of droplets, splatters, splashes, and spills of blood or body fluids. 

· The use of needles and syringes should be limited to situations in which there is no alternative. 

Universal precautions for needles and syringes should be followed. 

Laboratory work surfaces must be decontaminated and disinfected as soon as feasible after a spill of blood or a body fluid, before leaving the work area and at the completion of each work day if the surfaces have been contaminated. 

All contaminated material used in laboratory tests should be decontaminated before reprocessing, preferably by autoclaving. Materials which are to be disposed of or decontaminated at a site away from the laboratory, should be placed in leak proof, properly labeled biohazards container which is sealed before removing from the laboratory. 

Laboratory equipment must be cleaned and decontaminated as much as possible before being repaired or transported to the manufacturer. A label indicating the parts that have been decontaminated must be attached. 

All persons should wash their hands after removal of gloves and upon completion of activities and before leaving the laboratory. Protective clothing should be removed before leaving the work area and placed in designated, labeled containers or bags for cleaning or disposing. 

Laboratories may not come in contact with patients if the lab technicians possess open sores or weeping dermatitis that are not covered with a water-impermeable occlusive bandage. 

Approved by: 
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IV. CLINICAL SERVICES 

4.05 Blood Borne Pathogens Exposure 

In the SBHC, there are certain materials and procedures that may present a risk of exposure to certain staff to blood, body fluids, and other potential infectious materials. It is the intent of the SBHC to provide all staff the proper training, information, and protective equipment so that they can recognize when they may be at an increased risk, and protect themselves accordingly. 

The SBHC is committed to providing a safe and healthy work environment for all staff, therefore, it is up to each staff member to follow these policies and procedures to ensure that these goals are achieved. 

In accordance with the OSHA blood borne Pathogens Standard, 29 CFR 1910,1030, the following exposure plan has been developed: 

EXPOSURE DETERMINATION 

OSHA requires employers to perform an exposure determination concerning which employees may incur occupational exposure to blood or other potentially infectious. The exposure determination is made without regard to the use of personal protective equipment (i.e. employees are considered to be exposed even if they wear personal protective equipment.) This exposure determination is required to list all job classifications in which all employees may be expected to incur such occupational exposure, regardless of frequency. 

In addition, OSHA requires a listing of job classifications in which some employees may have occupational exposure. Since not all the employees in these categories would be expected to incur exposure to blood or other potentially infectious materials, tasks or procedures that would cause these employees to have occupational exposure are also required to be listed in order to clearly understand which employees in these categories are considered to have occupational exposure. The jobs at this facility that may hold a reasonably anticipated risk of exposure to blood or other potentially infectious materials are: 

Physicians 

Mid-level practitioners 

Nurses 

Care-coordinator/receptionist 

Health educator Counselor/psychologist/psychiatrist Housekeeping personnel/Maintenance personnel Students 

Locations within the facility where potential exposure may occur: 

Laboratory 

Patient exam rooms Contaminated storage areas 

Types of exposure, by areas listed above, which have the potential to occur: 

Laboratory-- Tasks such as phlebotomy, handling culture dishes, swabs, needles, and other sharp instruments, blood vials increase the likelihood of exposure to blood, body fluids, and other potentially infectious materials. Also, when specimens are placed in mechanical devices, such as centrifuges, there is an increased likelihood that a mechanical problem could occur, causing splattering of these materials. Potentially infectious materials may also contaminate regulated waste containers and sharps containers. 

Patient exam rooms-- Certain procedures performed in these rooms may involve an increased risk of exposure. Examples could include administering injections, changing dressings, aspirations, excisions, phlebotomy, vaginal exams, etc. 

Contaminated storage areas --Regulated waste containers, contaminated instruments, cleaning materials and other actual or potentially contaminated materials stored in this area could pose a risk of exposure. BIOHAZARD symbol and AUTHORIZED PERSONNEL ONLY is posted on the door to the regulated waste. The door is also kept locked. 

The types of exposure with the highest likelihood of causing infection are those associated with needle sticks, or cuts by other contaminated sharps. 

Another type of exposure may be encountered in blood or other potentially infectious fluids splatter or otherwise generate droplets, and come in contact with non-intact skin or mucous membranes. 

Exposure may occur by non-intact skin or mucus membrane contact with environmental surfaces or other materials, which have been contaminated by infectious materials, such as when cleaning surfaces or handling waste containers. 

IMPLEMENTATION SCHEDULE AND METHODOLOGY 

OSHA also requires that this plan also include a schedule and method of implementation for the various requirements of the standard. The following complies with this requirement: 

Compliance Methods 

Universal precautions will be observed at this facility in order to prevent contact with blood or other potentially infectious materials. All blood or other potentially infectious material will be considered infectious regardless of the perceived status of the source individual. 

Engineering Controls 

Engineering controls are adaptation to the physical part of the facility to reduce or eliminate a hazard, or to facilitate the protection of employees. Some of the engineering controls used at the Health Center include: 

Location of sharps containers is in each patient exam room, laboratory, and phlebotomy room. Placement of regulated waste container lined with a red BIOHAZARD bag in the laboratory, and Hand washing facilities should be located in all patient exam rooms and the laboratory. 

Work Practices 

Work practices are either generally accepted or facility-specific policies and procedures which workers are required to observe in order in order to minimize the risk of exposure too themselves and other. SBHC subscribes to the principles of Universal precautions as recommended by the CDC. Universal Precautions, simply stated, say that all blood and internal body fluids should be regarded as infectious, and that all reasonable precautions should be taken to prevent exposure to those fluids. 

The fluids covered under Universal Precautions are blood, semen, vaginal secretions, cerebrospinal fluid, amniotic fluid, peritoneal fluid, and synovial fluid. Other fluids, which are visible, contaminated with blood are also included. 

Employees shall wear latex gloves whenever they are at the potential for contact with body fluids, including during phlebotomy. 

Gloves shall be removed after each contact, between patient, or if damage to the glove occurs. 

Employees shall wash their hands using a germicidal soap after removing gloves. 

Employees shall wear protective eye wear and disposable coats when the possibility of spray or splatter of body fluids is possible. 

All sharps will be placed in sharps container prior to placing the regulated waste container. 

Broken glass or other potentially contaminated sharp objects will not be handled by hand. A special spill clean-up kit is available and is kept under the exam table. 

Engineering and work practice controls will be utilized to eliminate or minimize exposure to employees at this facility. When occupational exposure remains after institution of these controls, personal protective equipment shall also be utilized. At this facility the following engineering controls will be utilized: 

Biohazard waste containers Face masks and shields 


Sharps containers 
Protective over clothing 


Gloves 
Appropriate cleaning agents 

Personal Protective Equipment (PPE) 

When engineering controls and other work practices are not sufficient to eliminate exposure to blood or other potentially infectious materials, PPE shall be used. PPE is not a substitute for other controls. 

SBHC will provide PPE needed by employees at no cost to them, and shall ensure its proper disposal, and cleaning. Contaminated PPE is not to be taken home for cleaning or laundering by employees. When indicated the Center will provide alternate PPE, such as powderless or hypoallergenic gloves, for employees who may need them. PPE will be provided in the in the appropriate sizes to ensure the correct fit so as not to discourage use or interfere with tasks. 

PPE, locations, and uses: 

Gloves are located in every exam room laboratory and phlebotomy room. 

Protective eyewear -- this includes side shields. They are stored in the exam room. 

Lab coats shall be used to cover other clothing in the laboratory, when performing or assisting with procedures in other areas when a spill or splash may occur. 

Face shields should be worn when procedures could generate droplets making it possible form contact with mucous membranes of the nose and/or mouth. During these procedures, professional judgment should be used. 

The above controls will be examined and maintained on regular schedule. The schedule for reviewing the effectiveness of the controls is as follows: 

1. Exam rooms cleaned daily as well as the entire center. 

2. Counter tops cleaned daily or when contaminated 

Needles 

Contaminated needles broken and other contaminated sharps will not be bent, recapped, removed, sheared or purposely broken. OSHA allows an exception to this if the procedure would require that the contaminated needle be recapped or removed and no alternative is feasible and the action is required by the medical procedure. If such action is required then recapping or removal of the needle must be done by the use of a mechanical device or a one-handed technique. At this facility recapping or removal is only permitted for the following procedures: 

· When not recapping would pose more of a hazard then recapping (dangerous patient). 
· The one-handed technique should be used. 

Containers for Non-reusable Sharps 

Contaminated sharps that are not reusable are to be placed immediately, or as soon as possible, after use into appropriate sharps containers. At this facility the sharps containers are puncture resistant, labeled with Biohazard label, and are leak proof. 

There are sharp containers in all the exam rooms. The nurse is responsible for maintaining the containers. The sharp containers should not be more than 3/4 full. They require specific labeling (refer to the Infectious Waste Protocol.) 

Work Area Restrictions 

In work areas where there is a reasonable likelihood of exposure to blood or other potentially infectious materials, employees are not to eat, drink, apply cosmetics, or lip balm, smoke, or handle contact lenses. Food and beverages are not to be kept in refrigerators, freezers, shelves, cabinets, or on counter tops or bench tops where blood or other potentially infectious materials are present. 

Mouth pipetting/suctioning of blood or other potentially infectious is prohibited. 

All procedures will be conducted in a manner which will minimize splashing, spraying, splattering, and generation of droplets of blood or other potentially infectious materials. Methods which will be employed at this facility to accomplish this goal are: 

· Centrifuge covers 

· Bulb pipetting 

Specimens 

Specimens of blood or other potentially infectious materials will be placed in a container which prevents leakage during the collection, handling, processing, storage and transport of the specimens. 

The container used for this purpose will be labeled or color coded in accordance with the requirements of the OSHA standard. 

Any specimens which could puncture a primary container will be placed within a secondary container which is puncture resistant. 

If outside contamination of the primary container occurs, the primary container shall be placed within a secondary container which prevents leakage during the handling, processing, storage, transport, or shipping of the specimen. 

Contaminated Equipment 

Equipment which has become contaminated with blood or other potentially infectious materials shall be examined prior to servicing or shipping and shall be decontaminated as necessary unless the decontamination of the equipment is not feasible. 

This facility will be cleaned and decontaminated according to the following schedule: 

· Counter tops--daily 

· Trash containers--daily 

All contaminated work surfaces will be decontaminated after completion of procedure and immediately or as soon as feasible after any spill of blood or other potentially infectious materials, as well as the end of the work shift if the surface may have become contaminated since the last cleaning. 

Decontamination will be accomplished by utilizing the following materials: 

Dispatch Foam Away 

10% bleach solution Cidex 7, Cidex Plus Lysol 

All bins, pails, cans, and similar receptacles shall be inspected and decontaminated on a regularly scheduled basis by the housekeeping department. They are to be inspected daily and if contaminated are to be cleaned. They are to be cleaned on a regular basis of once weekly if no visible contamination. 

Regulated Waste 

All contaminated sharps shall be discarded as soon a feasible in sharps containers which are located throughout the facility. The containers are to be closed, and labeled according to our Infectious Waste Plan through the state of WV. 

HEPATITIS B VACCINE 

All employees who have been identified as having exposure to blood or other potentially infectious materials will be offered the Hepatitis B vaccine, at no cost to the employee. The vaccine will be offered within 10 working days of their initial assignment to work involving the potential for occupational exposure to blood or other potentially infectious materials unless the employee has previously had the vaccine or who wished to submit to antibody testing which shows the employee to have sufficient immunity. 

Employees who decline the Hepatitis B vaccine will sign a waiver which will be kept in the employee book. Employees who initially decline the vaccine but who later wish to have it may then have the vaccine provided at no cost. 

POST-EXPOSURE EVALUATION AND FOLLOW UP 

When the employee incurs an exposure incident, it should be reported to one of the following persons: 

Provider Physician 

SBHC Administrator 

All employees who incur an exposure incident will be offered post-exposure evaluation and follow-up in accordance with the OSHA standard. 

The follow-up will include the following: 

Documentation of the route of exposure and the circumstances related to the incident. 

If possible, the identification of the source individual and, if possible, the status of the 

source individual. The blood of the source individual will be tested (after consent is obtained) for HIV IHBV infectivity.  Results of testing of the source individual will be made available to the exposed employee with the exposed employee informed about the applicable laws and regulations concerning disclosure of the identity and infectivity of the source individual. 
The employee will be offered .the option of having their blood collected for testing of the employee's HIV/HBV serological status. The blood sample will be preserved for up to 90 days to allow the employee to decide if the blood should be tested for HIV serological status. However, if the employee decides prior to that time that testing will or will not be conducted then the appropriate action can be taken and the blood sample discarded.  The employee will be offered post prophylaxis in accordance with the current recommendations of their physical. 

The employee will be given appropriate counseling concerning precautions to take during the period after the exposure incident. The employee will also be given information on what potential illness to be alert for and to report any related experiences to appropriate personnel. 

The following person(s) has been designated to assure that the policy outlined here is effectively carried out as well as to maintain records related to this policy: 

SBHC Administrator SBHC Provider 

INTERACTION WITH HEALTH CARE PROFESSIONALS 

A written opinion shall be obtained from the health care professional that evaluates employees of 


this facility. Written opinions will be obtained in the following instances: 

· When the employee is sent to obtain the Hepatitis B vaccine. 

· Whenever the employee is sent to a health care professional following an exposure incident. 

Health care professionals shall be instructed to limit their opinions to: 

· Whether the Hepatitis B vaccine is indicated and if the employee has received the vaccine or for evaluation following an incident. 

· The employee has been informed of the results of the evaluation, and 

· That the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials. 

TRAINING 

Training for all employees will be conducted prior to initial assignment to tasks where occupational exposure may occur, Training will occur within ten working days after employment, and refresher courses will be held yearly to reinforce protocols and review any changes. 

Employee training will include the following information: 

· The OSHA standard for blood borne pathogens. 

· Epidemiology and symptomatology of blood borne diseases. 

· Modes of transmission of blood borne pathogens. 

· This Exposure Control Plan, i.e., points of the plan, lines of responsibility, how the plan will be implemented, etc. 

· Procedures which might cause exposure to blood or other potentially infectious materials at this facility. 

· Control methods, which will be used at the facility to control exposure to blood or other potentially infectious materials. 

· Personal protective equipment available at this facility and who should be contacted concerning the use of the equipment. 

· Post exposure evaluation and follow-up. 

· Sign and labels used at the facility. 

· Hepatitis B vaccine program at the facility. 

RECORD KEEPING 

The following records or copies of records will be kept in employee personnel files at RMC and may be reviewed by the employee during normal working hours: 

· Training records 

· HBV vaccination or documentation of declination of HBV vaccine. 

· Documentation of any exposure and medical follow-up will be kept in the pay-roll file 

· CPR update 

· Immune status to Hepatitis B, Rubella, and Rubeola 

The following records will be kept in the laboratory in a book labeled as Biohazard: 

· Exposure Control Plan 

· Hazardous Communications Plan 

· Biohazard, Infectious Waste Plan 

· Chemical Hygiene Plan 

The RMC OSHA Safety Officer will keep the following: 

· Original records signed by the employees where the above training was performed. 
· Original signed acceptance or declination of HBV 

Medical records will be kept for each employee with occupational exposure for the duration of employment plus thirty (30) years. Training records will be maintained for three (3) years and must contain dates and a summary of the contents of the training. 

Work Activities with Increased Risk 

It is reasonable to assume that some workers will be at increased (i.e. moderate or high) risk for these exposures based on the nature of their jobs. 

Other Exposure Settin2s 

There may be other circumstances not noted above when an employee might be at increased risk for exposure to blood borne pathogens. These may need to be determined on a case-by-case basis. Some general education information on the risks of blood borne pathogens will be given to all employees. Those not included in the increased risk group above, but who feel they are at risk for occupational exposure to blood borne pathogens, should be encouraged to discuss this with their supervisor. 

IV. CLINICAL SERVICES 

4.06 LIMITING EXPOSURE TO CONTAGIOUS DISEASE 

The purpose of this policy is to reduce or eliminate exposures to our patients from patients with contagious disease. 

CARE COORDINATOR 

When the care coordinator receives a call about a patient with a rash or if the person calling suspects that the patient may have a contagious disease such as chicken pox, measles, etc., they are instructed to bring the patient to the clinic. When they arrive, they are to let the patient stay in their vehicle (a child should not be left unattended), and let the office know they are here to be seen. The office is to notify the nurse when the patient arrives. 

NURSING STAFF 

· When the nurse is notified of a patient with a rash or possible contagious disease, the nurse is to bring the patient in through the side door, which bypasses the waiting room area. 

· The patient is to be placed in the exam room away from other patients that may be very susceptible to a contagious disease. (Example: measles and OB patients, chicken pox and OB patient or someone that is immunocompromised, etc.) 

• The medical staff is to use any precautions, which is warranted by specific situation. 

HOUSEKEEPING 

The nurse in cleaning the room following the departure of the patient will take special measures. The room will be cleaned as soon as the patient leaves the area. Appropriate cleaning products will be employed in order to reduce the risk of cross contamination. 
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POTENTIAL EXPOSURES FOR HBV AND HIV (Nurses) 

	Potential Exposure 
	Type of Exposure 
	Volume 
	Probability 
	Route 

	Blood Drawing 
	Blood 
	low 
	HIGH 
	Skin, Needle stick 

	Blood Centrifugation 
	Blood, Serum 
	low 
	HIGH 
	Skin 

	Disposal of Syringe / Needle 
	Blood 
	low 
	HIGH 
	Needle stick 

	Urine Collection 
	Blood 
	low 
	HIGH 
	Skin 

	Injuries 
	Blood 
	HIGH 
	HIGH 
	Skin 

	Injections 
	Blood 
	low 
	low 
	Skin 

	Pap Slides 
	Blood, other body 
	low 
	HIGH 
	Skin 

	
	fluids 
	
	
	

	Cleaning Pulmonary 
	Saliva 
	low 
	low 
	Skin 

	Function Equipment 
	
	
	
	

	Glucometers 
	Blood 
	low 
	low 
	Skin, Needle stick 

	Emesis 
	Blood, other body 
	Moderate 
	low 
	Skin 

	
	fluids 
	
	
	

	Occult Blood Test Slides 
	Blood, other body 
	low 
	low 
	Skin 

	
	fluids 
	
	
	

	Cleaning Spills 
	Blood, other body 
	low 
	low 
	Skin 

	
	fluids 
	
	
	

	Thermometer Covers 
	Saliva 
	low 
	low 
	Skin 

	Reusable Instruments 
	Blood, other body 
	low 
	low 
	Skin 

	
	fluids 
	
	
	

	CPR 
	Blood, mucous 
	Moderate 
	HIGH 
	Oral, Skin 

	
	membrane 
	
	
	


POTENTIAL EXPOSURES FOR HBV AND HIV (Physicians) 

	Potential Exposure 
	Type of Exposure 
	Volume 
	Probability 
	Route 

	Injuries 
	Blood 
	HIGH 
	HIGH 
	Skin 

	Rectal Exams 
	Blood, other body 
	Moderate 
	HIGH 
	Skin 

	
	fluids 
	
	
	

	Pap & Pelvic Exams 
	Blood, other body 
	low 
	HIGH 
	Skin 

	
	fluids 
	
	
	


	Potential Exposure 
	Type of Exposure 
	Volume 
	Probability 
	Route 

	General Exams (Le. oral, 
	Blood, other body 
	low 
	low 
	Skin 

	skin, testicular) 
	fluids 
	
	
	

	Emesis 
	Blood, other body 
	Moderate 
	low 
	Skin 

	
	fluids 
	
	
	

	Cleaning Spills 
	Blood, other body 
	low 
	low 
	Skin 

	
	fluids 
	
	
	

	CPR 
	Blood, mucous 
	Moderate 
	HIGH 
	Oral, Skin 

	
	membrane 
	
	
	


POTENTIAL EXPOSURES FOR HBV AND HIV (Fitness/Wellness) 

	Potential Exposure 
	Type of Exposure 
	Volume 
	Probability 
	Route 

	Injuries 
	Blood 
	HIGH 
	HIGH 
	Skin 

	Cleaning Spills 
	Blood, other body 
	low 
	low 
	Skin 

	
	fluids 
	
	
	

	CPR 
	Blood, mucous 
	Moderate 
	HIGH 
	Oral, Skin 

	
	membrane 
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4.07 EXPOSURE INCIDENT RESPONSE 

An exposure is defined as any cut, puncture, or other percutaneous entry. A splash to mucous membranes, or other contact with blood or other potentially infectious material on non-intact skin. 

The following procedure is to be followed after an employee or student is exposed to blood or other potentially infectious materials. A listing of fluids and substances can be found in the Exposure Control Plan. If it is uncertain whether an exposure has taken place, proceed with this set of instructions until determination can be made. 

After a needle stick or cut: 

· Flood the area of contact with water. 

· Wash the wound with soap and water and wipe with an antiseptic agent. 

· Cover the wound, if necessary. 

· Report incident to employer or physician on-site, which will determine what medical treatment, if any, is indicated. 

After all exposures, and after the above measures have been done: 

• The object of substance causing the exposure shall be identified, if possible. 

• Immediate or designated supervisor shall be notified as soon as possible. 

· If possible, the patient source shall be identified, of the incident. Patient source will be tested for HIV and HBV, only after consent had been obtained. 

· If patient source cannot be identified, or if the patient source tests positive, if the patient source consent for testing cannot be obtained, the exposed worker will have the opportunity for a medical evaluation and appropriate counseling regarding exposure to blood borne pathogens. Evaluation and counseling will be at no cost to the employee. 

· Exposed employees will have the opportunity, at no cost, to have baseline blood drawn and stored up to 90 days after. If the employee during that 90-day time period, wishes to have their baseline blood levels tested for HIV and HBV, this will be done at no cost to the employee. The employer is only obligated to store untested baseline blood samples for 90 days. 

· The employee will be made aware of the results of patient source testing. If available and if the source individual consented to this revelation. 
· Results of employee medical evaluations will be confidential, and not made available to the employer or others. Medical evaluations will be conducted by a licensed physician or other 

appropriate health care professional, and will be at no cost to the employee, and will be conducted as per recommendation of the United States Public Service at the time of exposure. 

· As soon as possible after the exposure, an account of the incident shall be prepared by the employee and made a part of both the incident and medical files. 

· Any acute febrile illness, which may occur within 12 weeks after the exposure shall be reported to the employer. The employee shall be enticed to a no-cost medical evaluation for any such incidents within that time frame. 

· Exposed employees will receive counseling in addition to that mentioned above, pertaining to precautions to be taken with sex partners, or in the case of pregnancy, for prevention of possible transmission to the fetus. 

· Employer will provide exposed employee a copy of the evaluating health care professionals' written opinion. The written opinion shall contain the evaluation results, as well as a statement pertaining to the possible conditions resulting from exposure to blood, or other potentially infectious agents which may require further evaluation. All such information will be confidential. 

This information has been made available to all personnel who may have the potential to have exposure to blood or other potentially infectious agents at the school based health center. Employees have an opportunity to review this information and have answered any questions that they may have. 

Approved by: 

Date: 

IV. CLINICAL SERVICES 

4.11 HAZARD COMMUNICATIONS PROGRAM 

The purpose of this policy is to insure that the School Based Health Center is in compliance with the OSHA Hazard Communications Standard, 29 CFR 1910-1200. 

The OSHA Compliance Director for the School Based Health Center has attended several in-services regarding the new OSHA Regulations, therefore will be in charge of the overall compliance of the laboratory and clinical program acting as the representative for the SBHC. 

In general, each employee of the SBHC will be made aware of the Hazard Communication Standards, the hazardous properties of the chemicals that they work with, and measures to take to protect themselves from these chemicals. 

LIST OF HAZARDOUS CHEMICALS 

The nurse will maintain a list of the hazardous chemicals used in the health center and update the list as necessary. The Hazardous Chemicals list will be updated as new hazardous chemicals are received at the SBHC. A list of Hazardous Chemicals will be kept inside a binder with a Biohazards label on the side. The notebook will be kept in the Laboratory. 

MATERIAL SAFETY DATA SHEETS (MSDS) 

The nurse will maintain an MSDS library on every substance on the list of hazardous chemicals used in the SBHC. The MSDS will consist of a fully completed OSHA form 174 or equivalent. The MSDS will be readily available to all employees. 

The nurse is responsible for acquiring, updating, and reviewing each MSDS for accuracy and completeness. If additional research is necessary then the OSHA Compliance Director will consult with the local OSHA office. Whenever possible the least hazardous substance will be used. 

MSDS that meet the requirements of the Hazard Communications Standard must be fully completed and received at the SBHC either prior to or at time of first shipment of any potentially hazardous chemical. Vendors should provide approved MSDS for their products, and this should be done in a timely manner. Vendors failing to meet this standard shall be discontinued from the SBHC purchasing program. 

Approved by: 

Date: 

