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j BLOOD BORNE PATHOGENS

KCI Head Start will adhere to the OSHA Blood borne Pathogens Standard, 29 CFR 1910,
1030, and follow the Exposure Control Plan developed for this agency. This policy is not
meant to replace the individual facility’s responsibility to be familiar with the standard
and its requirements.

The purpose of the Exposure Control Plan is to provide guidelines for minimizing or
eliminating occupational exposure of blood and other potentially infectious material to
employees and children in Head Start centers.

DEFINITION

8 Universal Precautions emphasizes that all people should be treated as though they
have potential blood borne transmissible disease. Thus all body secretions should be
handled with care to prevent the spread of disease.

8 Exposure Incident means a specific eye, mouth, or other mucous membrane, non-intact
skin, or potential contact with blood or other potentially infectious materials that occurs
during the performance of any employee’s duties.

8§ Occupational exposure means reasonably anticipated skin, eye, mucous membrane, or
potential contact with blood or other potentially infectious materials that may result
from the performance of an employee’s duties.

8§ Potentially infectious materials means:

a) These body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid,
pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva, any body
fluid that is visibly contaminated with blood, and all body fluids in situations
where it is difficult or impossible to differentiate between body fluids.

b) Any unfixed tissue or organ (other than intact skin) from human (living or dead):

¢) Blood, organs, and tissues from animals and cultures and solutions containing
HIV or HBV.



8 Regulated waste means liquid or semi- liquid blood or other potentially 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.

8§ Blood borne Pathogens are disease-causing microorganisms that may be present in
human blood. They may be transmitted with any exposure to blood or OPM. Although

there are a number of blood borne diseases, which exist in the blood (Hepatitis C,
Hepatitis D, CMV, Syphilis, etc.), the two diseases of greatest concern are HBV and HIV.

HEPATITIS B INFECTION (HBV)
8 HBV is one of five viruses that cause illness directly affecting the liver.

8 The symptoms of HBV include weakness, fatigue, nausea, fever, abdominal pain,
anorexia, and headache. Jaundice (a yellow discoloration of the skin) may also develop.

8 HBV may have no symptoms and therefore may not be diagnosed.
8§ 20,000 cases are reported each year.
8 Approximately 10,000 workers are infected annually on the job.
8 An estimated 200 workers die annually.
8§ Hepatitis B vaccine is the best protection
HEPATITIS C (HCV)
8 Hepatitis C virus causes liver disease

8 Transmission of HCV includes illicit use of intravenous drugs, occupational or sexual
exposure and blood transfusions.

8 Symptoms may include flu- like symptoms, jaundice, muscle and joint aches.

8§ Affects 3.9 million of whom 2,7 are chronically ill and 8-10,000 people die each year
from this disease (<3 %b).

8 80% percent will have no signs or symptoms
8 Persons at risk for HCV infection might also be at risk for infection with HBV or HIV.

§ No vaccine to prevent HCV



HEPATITIS D (HDV)
8 HDV is a defective RNA virus that requires the function of HBV to reproduce itself

8§ Considered to be a co- infection

8 Low risk for chronic infection

8 Modes of transmission is from drug use or sexual contact

8 No Vaccine exist to prevent

8 Education to reduce risk behaviors among persons with chronic HBV

§ May have no symptoms. Some persons may have mild flu-like symptoms, dark urine,

light stools, jaundice, fatigue, and fever

HUMAN IMMUNODEFICIENCY VIRUS (HIV)
8 HIV is a virus that affects the T4 blood cells in humans and renders them less effective in
preventing disease.
8 HIV is the identified responsible for AIDS (Acquired Immunodeficiency Syndrome).

8 Symptoms of HIV might include night sweats, weight loss, fever, fatigue, gland pain or
swelling, and muscle or joint pain.

8 According to the World Health Organization, 10-12 million people are infected with HIV.

8 It is estimated that 1 in 250 persons in the U.S. are infected with HIV.

8 As of 1992, over 160,000 people in the U.S. have died due to AIDS.
CYTOMEGALOVIRUS (CMV)

8 CMV is a ubiquitous human herpes virus transmitted by many routes.

8 It is most commonly contracted during infancy and early childhood from the mother or
during your adult life from sexual activity.

8 There are several viral strains: immunity to one does not necessarily confer immunity to
others.

8 The virus can be recovered from urine, semen, saliva, and vaginal and other body
secretions.

8 Because CMV is teratogenic, pregnant women working in day care centers should take
precautions to prevent exposure.

8 There is no vaccine to prevent CMV or medicine to prevent CMV. The best prevention is
hand washing.



EXPOSURE DETERMINATION
POLICY

OSHA requires employers to perform an exposure determination concerning which
employees may incur occupational exposure to blood or other potentially infectious
materials.

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 job

classifications in which all employees may be expected to incur such occupational exposure,
regardless of frequency. At this facility the following job classifications are in this category:

CATEGORY I. Exposure anticipated in normal routine of job:
Nurse Practitioner, and Health Assistants.

CATEGORY 1. Only occasional exposure anticipated in normal routine of job:
Teacher, Teacher Assistant, Custodian, Health Assistant, and Health Services
workers.

CATEORY 111. No exposure anticipated in normal routine of job: However, exposure may
occur if emergency is encountered:
Receptionists, Bus Drivers, Cooks, Nutrition Coordinator, Education Director,
Education Supervisor, etc.

METHODS OF MINIMIZING EXPOSURE
POLICY

Employees will adhere to the practice of Universal Precautions to prevent contact with
blood and other potentially infectious materials. All blood or other potentially infectious
material will be considered infectious regardless of the perceived status of the source
individual.

1) ENGINEERING CONTROLS

One of the primary purposes of this plan is the use of engineering controls to minimize or
eliminate employee exposure to blood borne pathogens. The following engineering controls
are being implemented in KCI facilities:

a) Hand washing facilities

i. Hand washing facilities are readily available for use by staff. They are
located in individual classrooms, or a central restroom area.

ii. Where hand-washing facilities are not readily accessible, antiseptic hand
cleanser and clean towels, paper towels, or Towelettes are available. When
antiseptic hand cleansers or towelettes are used, hands should be washed
with soap and running water as soon as possible following child contact or
following any procedure.



2) WORK PRACTICE CONTROLS

In addition to engineering controls, the work practice controls described below have been
implemented to minimize exposure to blood borne pathogens. Many of these practices have
been in effect as part of the Infectious Control Program.
a) Hand washing
8 Employees shall wash their hands with soap and running water as soon as
possible after removal of gloves or other personal protective equipment.

8 An employee shall wash hands and any other skin with soap and water as
soon as feasible following child contact and immediately following any
procedure.

b) Handling disposable sharps:
8 Contaminated sharps are not to be recapped, manipulated, or removed by
hand unless no alternative is feasible or is necessary for a specific medical
procedure.

8 Any recapping of needles shall be performed with a one-handed technique.

8 Contaminated needles and/or lancets are to be placed in a designated
sharps container after use.

¢) Eating, drinking, and hygiene:
§ Eating, drinking, applying cosmetics, or handling contact lenses is
prohibited in work areas where potential exposure could occur.

8 Smoking is also prohibited in all areas of KCI.

d) Handling laundry:
8 Contaminated laundry, which includes laundry that has been soiled with
blood or other potentially infectious materials, shall be handled with
caution.

8 Contaminated laundry shall be removed and cleaned as soon as possible, using
soap and water at a hand washing facility.

8 While wearing latex gloves, care shall be taken not to splash blood tinged droplets
into mucous membranes.

8 Further laundering shall be done as soon as possible and in a manner to prevent
contamination.

e) Prohibition of mouth pipetting and suctioning:
8 Mouth pipetting and suctioning is prohibited.



f) Contaminated equipment:
8 Center for Disease Control recommends bleach solution for environmental
sanitation. It is one of the disinfectant methods currently recommended as being
effective against BOTH the HIV (AIDS) and Hepatitis B virus.

8 When using bleach and water in a 1:10 solution, the mixture needed is 1 part
bleach and 10 parts water. This concentration can be achieved by mixing 1%2-cup
bleach with 1 gallon of water or 6 tablespoons bleach per quart of water.

8 Bleach should be mixed with cool water. Warm or hot water inactivates the basic
ingredient, hypochlorite.

8 Allow at least 10 minutes contact time with bleach solution.

THE BOTTLE SHOULD BE CLEARLY LABLED AND STORED IN A SECURE AREA.

CONTAINERS SHOULD NEVER BE OF A TYPE IN, WHICH FOOD IS USUALLY
STORED.

8 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.

8 Permanent items such as furniture, toys, etc. which become contaminated shall be
decontaminated immediately using gloves and a bleach solution of one part bleach
solution to ten parts water, or other designated disinfectant. If using a bleach
solution, it must be mixed daily to ensure that it meets OSHA standards.

8 Soiled cleaning cloths and gloves shall be disposed of in a separate trash bag,
which shall be closed tightly and then placed in regular trash.

g) Handling regular trash:
8 The Center Staff will be responsible for bagging all trash at the end of the day,
and at any other time.
8 Gloves will be worn while collecting the trash.

h) Overseeing work practice controls:
8 The Site Coordinator is responsible for overseeing the implementation of work
practice controls.

3) PERSONAL, PROTECTIVE EQUIPMENT
All personal protective equipment used at this facility will be provided without cost to
employees. Personal protective equipment will be chosen based on the anticipated

exposure to blood or other potentially infectious materials. The protective equipment
will be considered appropriate only if it does not permit blood or other potentially



infectious materials to pass through or reach the employees’ clothing, skin, eyes, mouth,
or other mucous membranes under normal conditions of use and for the duration of time,
which the protective equipment will be used.

a) Gloves
8 Gloves shall be worn when an employee anticipates contact with blood or other
potentially infectious materials including mucous membranes;

8 The employee will make an effort to avoid picking up a child to comfort him/her
without first evaluating and anticipating possible exposure to blood before handling
or touching contaminated items or surfaces.

8 All employees required cleaning up feces; vomitus or other potentially infectious
material would exercise Universal Precautions by wearing gloves.

b) Resuscitation masks
8 Resuscitation masks, such as micro-shields shall be worn in situations where CPR
in anticipated or initiated.

c) Accessibility
8 Appropriate personal protective equipment is available in various sizes.

8 Hypoallergenic and powdered gloves available in various sizes.
8 Personal protective equipment is available in all rooms.

d) Cleaning, laundering, discarding repairs. So that personal protective equipment is not
contaminated, the Head Start of Greater Dallas centers will adhere to these practices:
8 Non-disposable or re-usable personal protective equipment is to be inspected by
the Health Services Manager or designee and repaired or replaced as needed.

8 The Site Coordinator or designee will clean, launder, and decontaminate reusable
personal protective equipment as needed (at no cost to the employee).

8 Contaminated single- use personal protective equipment (or equipment that
cannot be decontaminated) that is defined as regulated waste is discarded in red
color-coded bags. If it does not meet the definition of regulated waste, it shall be
disposed of in the regular trash.

4) HOUSEKEEPING CONTROLS

Maintaining Kids Central’s Head Start classrooms and other facilities in a clean and sanitary
condition is a critical part of this plan.

a) Cleaning schedule
8 Each employee is to see that work areas are maintained in clean and sanitary
conditions.

8§ Each classroom teacher/teacher assistant shall maintain and implement schedules for
regular cleaning and decontaminating work areas at the end of each day.



8 KCI Staff or facility custodians will clean/disinfect restroom daily.

5) SIGNS AND LABELS

The most obvious warning of possible exposure to blood borne pathogens is biohazard
labels. This facility uses labels of the type shown at the end of this plan or when
appropriate, using “color-coded” containers such as red bags. The Safety Director is
responsible for setting up and maintaining this program.

The labeling program includes:
8§ Containers of regulated waste.

§ Sharps containers.

On labels tagged to contaminated equipment, the employee shall also indicate which
portions of the equipment are contaminated.

6) INFORMATION & TRAINING

KCI recognizes that having informed employees is important when attempting to prevent or
minimize occupational exposure to blood borne pathogens. Employees who have a potential for
exposure to blood borne pathogens are presented a comprehensive training program and
furnished with information on a variety of subjects dealing with blood borne pathogens.
Employees will be trained annually to keep their knowledge current. Any new employees or any
employee, who is changing tasks or job classifications, will be given additional training.

The Training Department is responsible for developing the training program. The Health
Services Manager shall monitor the effectiveness of the training program through monitoring

or employee work practices. KCI’s Health Service Manager will provide blood borne trainings to
staff when indicated.

Training Topics

The training program shall include the following:
8 OSHA standard for Blood borne Pathogens
8 Epidemiology and Symptomatology of blood borne diseases
8 Modes of Transmission of blood borne Pathogens
8 Exposure Control Plan (i.e. Points of the Plan, Lines of Responsibility, how the plan
will be implemented, etc.)

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

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

2) Personal protective equipment available at this facility and who should be contacted.

3) Post Exposure evaluation and follow-up



4) Signs and labels used at the facility

5) Hepatitis B vaccine program at the facility.
Program methods and schedule
Training presentations make use of the following techniques:

Classroom atmosphere with personal instruction.

8 Professional presentations by individuals trained in the specific programs being
presented.

8 Training manuals and handouts.

§ Audio- visual materials.

8 Time is allotted for a question and answer session.
Training records
The Training Department shall maintain employee-training records, which shall
include:

8 Dates of training sessions.

§ Material covered.

8 Names and job titles of the trainers and their qualifications.

8 Names and Social Security number of the employees in attendance.

8 The employee must attend the full session; no partial attendance of sessions will be
permitted.

8 Training records shall be on file for three years from the date of the training
programs.

8 Training records are available upon request of the employee or if requested by an
OSHA officer.



