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DRAKE UNIVERSITY
POLICY STATEMENT XE "POLICY STATEMENT" 
It is the policy XE "policy"  of Drake University to take every reasonable precaution to provide a work environment that is free from recognized hazards for its employees in accordance with the General Duty clause of the OSHA Act (Public Law 91-596, Section 5(a)(l)).  Drake University is also required by the OSHA Bloodborne Pathogen Standard XE "Laboratory Standard"  (29 CFR 1910.1030) to ensure that the necessary work practices, procedures and policies are implemented to protect employees from all potentially infectious materials in use in their work area. Drake is committed to providing a safe work environment for all employees. It is the responsibility of all employees to achieve and maintain compliance with the OSHA regulations and to promote a safe work environment.

_signed copy in EHS office_________________________________                      __________________

Ronald Troyer, Provost
                                                     Date

DRAKE UNIVERSITY

BLOODBORNE PATHOGENS

A.  Exposure Control Plan
     Drake University establishes this written Exposure Control Plan in accordance with the OSHA 
      Bloodborne  Pathogen Standard, 29 CFR 1910.1030. The Exposure Control Plan includes 

     determination of exposure and associated risks, training, notification of employee’s rights, Universal
     Precautions, engineering controls, personal protective equipment, and medical surveillance.
B.  Scope
      The Bloodborne Pathogen Standard requires the following:

· Determination of hazard and risk assessment (job classifications).

· Annual training of covered employees.

· Notification of employees’ rights.

· Implementation of safe work practices (including Universal Precautions).

· Use of safe engineering controls (biosafety cabinets, sharps containers etc.

· Use of personal protective equipment (goggles, gloves, protective clothing etc)

· Preventative and post-exposure medical intervention (vaccination, counseling and medical surveillance)..

C.  Definitions

Blood. Blood refers to human blood, human blood components and products made from human blood.

Bloodborne Pathogens. Bloodborne Pathogens are pathogenic microorganisms that are present in human blood. These pathogens include, but are not limited to, hepatitis B virus (HBV), hepatitis C virus (HCV) and human immunodeficiency virus (HIV).

Decontamination. Decontamination is the chemical or physical methods use to destroy or inactivate blood pathogens on surfaces or items rendering them safe to use.
Engineering Controls. Engineering Controls are those means that isolate or remove the bloodborne pathogen hazards from the workplace.

Exposure Determination. Exposure determination is performing evaluation of each job description to determine occupational exposure. 

Exposure Incident. An exposure incident is exposure of an employee to bloodborne pathogens in performance of their job duties. Exposure routes are eye, mouth, other mucous membrane, broken skin, and parenternal contact.
Infectious material. Infectious materials include blood, semen, vaginal secretions, brain and spine (cerebrospinal) fluid, joint (synovial) fluid, lung (pleural) fluid, abdominal (peritoneal) fluid, fetal (ammonic) fluid, salvia in dental procedures, any bodily fluid contaminate with blood, and all bodily fluids in situations where it is difficult to distinguish between fluids; any unfixed tissue or organ from a human (living or dead); and HIV-containing cell, tissue cultures, media or solutions; and blood, tissues or organs from animals infected with HIV.
IOSHA- IOSHA stands for the Iowa Occupational Health and Safety Administration, a state agency that has OSHA authority and protects worker safety in Iowa.

OSHA. OSHA stands for the Occupational Health and Safety Organization. A federal agency charged with protecting workers. 
Parenteral. Parenteral means piercing mucous membranes or the skin barrier through such events as needlesticks, human bites, or abrasions.

Personal Protective Equipment. Personal Protective Equipment is specialize clothing or equipment worn by an employee for protection against a hazard. General work clothes are not considered to be personal protective equipment. Universal Precautions. A Universal Precaution is a practice used to reduce exposure to hazards associated with exposure to infectious materials. The usual universal practice used is wearing of PPE (gloves, goggles, and protective clothing)
Work Practice Controls. Work Practice Controls are those practices that reduce the likelihood of exposure by altering the manner in which a task in performed.

D. Responsibilities
The following are the responsibilities of  EH&S for determining compliance and administration of the program:

Administration Procedures

EH&S will make a diligent effort to identify covered employees and departments within the Drake University Community and will make them aware of the requirements of the Bloodborne Pathogen Standard and the Exposure Control Plan by making copies of both available.
EH&S will routinely inspect areas where covered employees work to ascertain that work practices conform to the provisions set forth in the Exposure Control Plan and the Standard.

EH&S will provide the following services:

· A copy of the Standard and the Exposure Control Plan.

· Initial and Annual training.

· Review of training provided by other departments to ensure that this training meets the criteria set forth in the Standard.

· Inspection of departments covered by the Standard to ensure compliance with the regulations.
· Investigation of all exposure incidents involving potentially infectious materials.

· Medical Approval Forms for immunization against Hepatitis B Virus.

Training Program
EH&S will provide OSHA Bloodborne Pathogen training for all covered employees, This training will include the following:

· A discussion and explanation of this policy and the OSHA Bloodbore Pathogen Regulation

          (29 CFR 1910.1030), including review of their contents.

· An explanation of services offered by the EH&S Program. This information will include an offer of vaccination for HBV at no cost to the employee, and will require the employee to sign a consent/declination form upon receiving the required medical/vaccination information.
· Information about the selection, storage, proper use and disposal of personal protective equipment.

· Procedures for handling contaminated items, the use of biohazard signs and labeling used in their area.

· The methods for cleaning and disinfecting the work area.

· Who to contact in the event of a needle stick or other exposure and a discussion of the medical follow-up. A discussion on counseling services will be provided

· A discussion of Universal Precaution and Drake University’s policy on the use of Universal Precaution.

· A procedure for asking questions.

EH&S will provide refresher training for all covered employees on an annual basis. Records of this training will be maintained by EH&S. These records will be available for inspection and review by the appropriate regulatory agencies.

Responsibilites- Departments covered by the Standard.
Each department covered by this standard must comply with OSHA regulations and establish a compliance program to include employee training, recordkeeping of required forms, and compliance to the Exposure Control Plan. Department Chairs, Principal Investigators, or other lead authproities will also have the following responsibilities:

Exposure Control Plan
All departments will review and document areas where exposure to hazardous and infectious material is possible. They will review and update these areas annually or whenever changes in technology or work practices reduce the risk of exposure to bloodborne pathogens. Departments will notify their employees and research assistants of any changes. EH&S is available to assist in the reviews.
Hand Washing Facilities
Departments must provide all covered employees with readily accessible hand washing facilities.

Supervisors will ensure that employees are trained to wash hands their hands immediately after removing gloves and following procedures where exposure to potentially infectious materials
could have occurred. When hand washing facilities are not readily available antiseptic towelettes will be provided. Employees will wash hands with soap and water as soon as possible.
Personal Protective Equipment

Personal  protective equipment must not be used as a substitute for proper engineering and work practice controls. Departments must provide, at no cost to the employee, personal protective equipment when appropriate.

Safer Medical Devices

Safer medical devices must be available to employees such as needleless systems or sharps with engineered sharps injury protection.

Sharps Injury Log

The EH&S office will establish and maintain a sharps injury log for recording percutaneous injuries from contaminated sharps. The information in the sharps log shall be recorded and maintained in such a manner as to protect the confidentialty of the injured employee. The sharps log shall contain, at a minimum: the type and brand of device involved in the incident, department where exposure occurred and an explanation of how the incident occurred.

E. Exposure Determination
The University has identified the following classifications of employees who in the performance of their duties may have:
· reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials such as blood, semen, vaginal  secretions, internal body fluids, and body fluids visibly contaminated with blood, and reasonably anticipated contact with all body fluids.
· The exposure determination shall be made without regard to the use of personal protective equipment. The list of employees and tasks and procedures in this exposure plan includes: 

The following list of job classifications in which ALL employees in those job classifications have occupational exposure.

Athletics:

•
Athletic Trainer / Assistant Athletic Trainer:

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Administer First Aid and CPR, as necessary

•
Equipment Manager / Assistant Equipment Manager

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Clean and disinfect potentially contaminated sports equipment and other contaminated items and/or surfaces.

•
Launder athletic jerseys, towels, etc. which have the possibility of being contaminated with blood or other potentially infectious materials.

Facility services:

•
Plant Foreman:

•
Mechanic:

•
Plant Equipment Mechanic:

•
HVAC Leadperson:

•
Duty Engineer:

•
Assistant Duty Engineer:

•
Abatement Duty Engineer:

•
Groundsworker II/Part Time Garbage Truck Driver:

•
Groundsworker II:

•
Campus Plumber:

•
Chief Electrician:

•
Maintenance Electrician:

•
Facility Maintainer I:

•
Facility Maintainer II:

•
Facility Maintainer III:

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Possible exposure to blood or other potentially infectious materials when performing clean up and or repair of areas where persons have been sick and/or injured. 
REAL ESTATE:
· Mechanic

· HVAC Leadperson

· Groundsworker II

· Plumber:

· Chief Electrician:

· Maintenance Electrician
 Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Possible exposure to blood or other potentially infectious materials when performing clean up and or repair of areas where persons have been sick and/or injured. 
          SCIENCES
· Laboratory Assistants

  Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious    materials:

· Possible exposure to blood and other potentially infectious materials when assisting student who become ill or injured.
· Possible exposure when cleaning up spills of infectious materials in laboratory.

ENVIRONMENTAL, HEALTH & SAFETY

· EH&S Specialist

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious    materials:

· Possible exposure to blood and other potentially infectious materials when assisting students, faculty or staff who become ill or injured.
· Possible exposure when cleaning up spills of infectious materials in laboratory.

           HEADSTART  
· Teachers

· Assistant Teachers

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious    materials:

· Possible exposure to blood and other potentially infectious materials when assisting student who become ill or injured.
· Possible exposure when cleaning up spills of infectious materials in pre-school.

Security Services:

•
Director of Campus Security Services:

•
Operations Manager:

•
Patrol Manager:

•
Security Supervisor:

•
Security Specialist:

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Respond to calls for service of sick and/or injured persons. Administer First Aid as necessary and coordinate with City Fire Rescue personnel.

F.
Drake University Policies for Compliance
The policies for compliance are listed below:
1. Universal Precaution

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. 

2. Engineering and Work Practice Controls

Engineering and work practice controls will be utilized to eliminate or minimize exposure to employees at this facility. At this University the following controls will be utilized:
a.
Biosafety Cabinets
b.         CPR Breathing shields.

c.          Sharps containers

Hand washing Facilities

a.
The University provides hand washing facilities which are readily accessible to employees.

b.
When provision of hand washing facilities is not feasible, the University provides either an appropriate antiseptic hand cleanser in conjunction with clean cloth/paper towels or antiseptic towelettes. When antiseptic hand cleaners or towelettes are used, hands are washed with soap and running water as soon as feasible.

c.
The University ensures that employees wash their hands immediately or as soon as feasible after removal of gloves or other personal protective equipment.

d.
The University ensures that employees wash hands and any other skin with soap and water, or flush mucous membranes with water immediately or as soon as feasible following contact of such body areas with blood or other potentially infectious materials.

Other

e. 
All procedures involving blood or other potentially infectious materials are performed in such a manner as to minimize splashing, spraying, spattering, and generation of droplets of these substances.

f.
Equipment which may become contaminated with blood or other potentially infectious materials is examined prior to servicing or shipping and is decontaminated as necessary.

3.
Personal Protective Equipment

a. 
Provision:


Where there is occupational exposure, the University provides, at no cost to the employee, appropriate personal protective equipment.  "Appropriate" is defined as meaning the equipment does not permit blood or other potentially infectious materials to pass through under normal conditions of use.

b.
Use:


All Drake employees are required to use appropriate personal protective equipment when handling infectious material or bodily secreations.
c. 
Accessibility:

The University ensures that appropriate personal protective equipment in the appropriate sizes is readily accessible at the worksite or is issued to employees.

d.
Cleaning, Laundering, and Disposal:


The University will clean, launder, and dispose of personal protective equipment at no cost to the employee.

e.
Repair and Replacement:


The University will repair or replace personal protective equipment as needed to maintain its effectiveness, at no cost to the employee.

f.
If a garment(s) is penetrated by blood or other potentially infectious materials, the garment(s) is removed immediately or as soon as feasible.

g. 
All personal protective equipment is removed prior to leaving the work area.

h.
When personal protective equipment is removed it is placed in an appropriately designated area or container for storage, washing, decontamination or disposal.

i.
Gloves:


Gloves are worn when it can be reasonably anticipated that the employee may have hand contact with blood, other potentially infectious materials, mucous membranes, and non-intact skin: when performing vascular access procedures; and when handling or touching contaminated items or surfaces.

(1)
Disposable (single use) gloves are replaced as soon as practical when contaminated or as soon as feasible if they are torn, punctured, or when their ability to function as a barrier is compromised.

(2)
Disposable (single use) gloves are not washed or decontaminated for re-use.

(3)  Only nitrile disposal gloves are to be used.
4.  Housekeeping

a.
General:

The University ensures that the worksite is maintained in a clean and sanitary condition. The University implements an appropriate written schedule for areas where the possibility of contamination by potentially infectious material exists. The schedule includes: cleaning and method of decontamination based upon the location within the facility, type of surface to be cleaned, type of soil present, and tasks or procedures being performed in the area.

b.
All equipment and environmental and working surfaces are cleaned and decontaminated after contact with blood or other potentially infectious materials.

(1)
Contaminated surfaces are decontaminated with an appropriate disinfectant immediately or as soon as feasible.
(2)
Protective coverings, such as imperviously backed absorbent paper used to cover contaminated surfaces is removed. 

(3)
All bins, pails, cans, and similar reusable receptacles which have a reasonable likelihood for becoming contaminated with blood or other potentially infectious materials are: 1) routinely inspected and decontaminated, and 2) inspected immediately or as soon as feasible, when   contamination is detected.
(4)
Broken glassware which may be contaminated is not to be picked up directly with the hands. It is cleaned up using mechanical means such as a brush and dust pan.

c.
Regulated Waste Containment
       Biohazardous waste is defined as any solid or liquid waste which may present a  

        threat of infection to humans, including non-liquid tissue, blood, blood products  

        and bodily fluids from humans and other primates which cause human disease-

        causing agents; and discard sharps. The following are also included:


i. Used, absorbent material saturated with blood, blood products, bodily fluids, or


    excretions or secreations contaminated with visible blood, and absorbent 

                materials saturated with blood or blood products that have dried.

            ii. Non-absorbent, disposable devices that have been contaminated with blood,      

                bodily fluids, secretions or excretions visibly contaminated with blood, but

                have not been treated by an approved method. 

           iii. Pathological and microbiological waste containing blood or other potentially

                 infections materials.



(1)  Regulated waste is placed in biohazard bags or contains which are:

(a)
Closable;

(b)
Constructed to contain all contents and prevent leakage during handling;

(c)
Labeled or color-coded; and

(d)
Closed prior to removal to prevent spillage of contents during handling.

(2)
If outside contamination of the regulated waste container occurs, it is placed in a second container. The second container meets the above requirements.

Disposal of all regulated waste is in accordance with the applicable federal, State of Iowa, and City of Des Moines regulations.

d.      Spill Procedures

All departments that have the possibility of exposure to potential infectious materials must have appropriate spill kits available at all times. The spill kit contents should include disinfectant such as 10% bleach, PPE, dust pan and forceps for picking up contaminated sharps, paper towels and biohazard bags.

Employees should adhere to the following procedures when dealing with spills of potentially infectious materials.

          (1) Isolate the area and warns others.

          (2) Notify the Department Chairman.

          (3) Do not attempt to clean a spill unless appropriately trained and equipped with 

                an appropriate spill kit. Call facilities for assistance.

          (4) Put on proper PPE and remove glass or sharps with forceps or dust pan.

          (5) Put paper towels on spill and apply disinfectant carefully to avoid splashes.

          (6) Allow at least 20 minutes contact time for disinfectant to be effective.

          (7) Dispose of spill and clean-up materials in accordance with University disposal 

                policy.

e.  Laundry

(1)
Contaminated laundry is handled as little as possible with a minimum of agitation.

(a)
Contaminated laundry is bagged or containerized at the location where it was used and is not sorted or rinsed in the location of use.

(b)
Contaminated laundry is placed and transported in bags or containers appropriately labeled or color-coded.

(c) 
Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-through of or leakage from the bag or container, the laundry is placed and transported in bags or containers which prevent soak-through and/or leakage to the exterior.

(2)
All University employees will use Universal Precautions when handling contaminated laundry.
E.  Hepatitis B Vaccination

1.  General

a.
The University provides the Hepatitis B vaccine and vaccination series for all employees who are designated in the occupational exposure list (Appendix), and post-exposure evaluation and follow-up for all employees who have an exposure incident.

b.
The University ensures that all medical evaluations and procedures including the Hepatitis B vaccine and vaccination series, post-exposure evaluation, follow-up, and prophylaxis, are:

(1)
Made available at no cost to the employee;

(2) 
Made available to the employee at a reasonable time and place;

(3)
Performed by or under the supervision of a licensed physician or by or under the supervision of another licensed healthcare professional; and

(4)
Provided according to recommendations of the US Public Health Service current at the time these evaluations and procedures take place.

c.
The University ensures that all laboratory tests are conducted by an accredited laboratory at no cost to the employee.

2.   Hepatitis B Vaccination

a.
Hepatitis B vaccination is available after the employee has received the required training and within 10 working days of initial assignment to all employees who have occupational exposure unless the employee has previously received the complete Hepatitis B vaccination series, antibody testing has revealed that the employee is immune, or the vaccine is contraindicated for medical reasons.

b.
The University will not make participation in a prescreening program a prerequisite for receiving Hepatitis B vaccination.

c.
If the employee initially declines Hepatitis B vaccination but at a later date while still covered under the plan decides to accept the vaccination, the University provides for the Hepatitis B vaccination at that time.

d.
The University assures that employees who decline to accept Hepatitis B vaccination offered by the University sign the following statement: "I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring Hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with Hepatitis B vaccine, at no charge to myself. However, I decline Hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me."

e.
If a routine booster dose(s) of Hepatitis B vaccine is recommended by the US Public Health Service at a future date, such booster dose(s) will be made available.

F.   Post-Exposure Evaluation and Follow-up

1. 
Following a report of an exposure incident, the University will make immediately available to the exposed employee a confidential medical evaluation and follow-up, including at least the following elements:

(a)
Documentation of the route(s) of exposure, and the circumstances under which the exposure incident occurred;

(b)
Identification and documentation of the source individual, unless the University can establish that identification is infeasible or prohibited by state or local law:

(1)
The source individual's blood is tested as soon as feasible and after consent is not obtained, the University will establish that legally required consent cannot be obtained.

(2)
When the source individual is already known to be infected with HBV or HIV, testing for the source individual's known HBV or HIV status need not be repeated.

(3)
Results of the source individual's testing will be made available to the exposed employee, and the employee will be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.

c. 
Collection and testing of blood for HBV and HIV serological status;

(1)
The exposed employee's blood will be collected as soon as feasible and tested after consent is obtained.

(2)
If the employee consents to baseline blood collection, but does not give consent at that time for HIV serologic testing, the sample will be preserved for at least 90 days. If, within 90 days of the exposure incident, the employee elects to have the baseline sample tested, such testing will be done as soon as feasible.

d.
Post-exposure prophylaxis, when medically indicated, as recommended by the US Public Health Service;

e.
Counseling; and

f.
Evaluation of reported illnesses.

2.
Information Provided to the HealthCare Professional:

a.
The University ensures that the healthcare professional responsible for the employee's Hepatitis B vaccination is provided a copy of this regulation.

b.
The University ensures that the healthcare professional evaluating an employee after an exposure incident is provided the following information:

(1)
A copy of the regulation;

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

(3)
Documentation of the route(s) of exposure and circumstances under which exposure occurred;

(4)
Results of the source individual's blood testing, if available; and

(5)
All medical records relevant to the appropriate treatment of the employee, including vaccination status, which are the University's responsibility to maintain.

3.
HealthCare Professional's Written Opinion:


The University will obtain and provide the employee with a copy of the evaluation healthcare professional's written opinion within 15 days of the completion of the evaluation.

a.
The healthcare professional's written opinion for Hepatitis B vaccination is limited to whether Hepatitis B vaccination is indicated for an employee, and if the employee has received such vaccination.

b.
The healthcare professional's written opinion for post-exposure evaluation and follow-up is limited to the following information:

(1)
That the employee has been informed of the results of the evaluation; and

(2)
That the employee has been told about any medical conclusions resulting from exposure to blood or other potentially infectious materials which require further evaluation or treatment.

c.
All other findings or diagnoses remain confidential and will not be included in the written report.

G.  Communication of Hazards to Employees      

1.
Labels and signs

a.
Biohazard bags are used to contain contaminated materials. If biohazard bags are not use warning labels containing the international biohazard symbol in fluorescent orange are affixed to containers of regulated waste containing blood or other potentially infectious materials.

b.       Biohazard bags and labels have the following legend:
Biohazard
c.
Biohazard bags and labels are fluorescent orange or orange-red with black lettering and/or symbols. 

d.
Labels are affixed as close as feasible to the container by string, wire, adhesive, or other method that prevents their loss or unintentional removal.
e.      Labels are required on contaminated equipment and must be in accordance with this section and must also indicate which portion of the equipment is contaminated.
2.
Information and Training

a.
The University requires employees with occupational exposure to participate in a training program which is provided at no cost to the employee and during working hours.

b.
Training is provided as follows:

(1)
At the time of initial assignment to tasks where occupational exposure may take place; and

(2)
At least annually thereafter.

c.
Annual training for all employees is provided within one year of their previous training.

d.
The University provides additional training when changes there are changes in the regulations and when modification of tasks or procedures, or institution of new tasks or procedures affect the employee's occupational exposure. The additional training may be limited to addressing the new regulation or the new exposures created.

e.
Training materials are appropriate in content and vocabulary to educational level, literacy, and language of employees.

f.
The training program contains at a minimum the following elements:

(1)
An accessible copy of the standard regulatory text and an explanation of its contents;

(2)
A general explanation of the epidemiology and symptoms of bloodborne diseases;

(3)
An explanation of the modes of transmission of bloodborne pathogens;

(4)
An explanation of the exposure control plan and the means by which the employee can obtain a copy of the written plan;

(5)
An explanation of the appropriate methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials;

(6)
An explanation of the use and limitations of methods that prevent or reduce exposure including appropriate engineering controls, work practices, and personal protective equipment;

(7)
Information on the types, proper use, location, removal, handling, decontamination and disposal of personal protective equipment;
(8)
An explanation of the basis for selection of personal protective equipment;

(9)
Information on the Hepatitis B vaccine, including information on its efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine and vaccination is offered free of charge;

(10)
Information on the appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials;

(11)
An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up;

(12)
Information on the post-exposure evaluation and follow-up for the employee following an exposure incident;

(13)
An explanation of the signs and labels and/or


color coding required; and

(14) 
An opportunity for interactive questions and answers with the person conducting the training session.

g.
The person conducting the training is knowledgeable in the subject matter covered by the elements contained in the training program as it relates to the school.

 3.
Record Keeping

a.
Medical Records

(1)
The University maintains an accurate record for each employee with occupational exposure.

(2)
This record includes:

(a)
The name and social security number of the employee;

(b)
A copy of the employee's Hepatitis B vaccination status including the dates of all the Hepatitis B vaccinations and any medical records relative to the employee's ability to receive vaccination as required;

(c)
A copy of all results of examinations, medical testing, and follow-up procedures as required;

(d)
The University's copy of the healthcare professional's written opinion as required; and

(e)
A copy of the information provided to the healthcare professional as required.

(3)
Confidentiality:


The University ensures that employee required medical records are:

(a)
Kept confidential; and

(b)
Are not disclosed or reported without the employee's expressed written consent to any person within or outside the workplace except as required.

(4)
The University maintains the required records for at least the duration of employment plus thirty years.

b.
Training Records

(1)
Training records include the following information:

(a)
The dates of the training sessions;

(b)
The contents or a summary of the training sessions;

(c)
The names and qualifications of persons conducting the training; and

(d)
The names and job titles of all persons attending the training sessions.

(2)
Training records are maintained for three years from the date on which the training occurred.

c.
Availability

(1)
All required records are available upon request to the regulatory agency for examination and copying unless consent of the individual(s) to whom such records pertain is legally required and not obtained.

(2)
Employee training records are provided upon request for examination and copying to employees, to employee representatives and to the regulatory agency.

(3)
Employee medical records required by this paragraph are provided upon request for examination and copying to the subject employee, to anyone having written consent of the subject employee, to the regulatory agency unless consent of the individual(s) to whom such records pertain is legally required and not obtained.

d. 
Transfer of Records

(1)
The University transfers employee records regarding the standard to comply with the requirements.

(2)
If the University ceases to do business and there is no successor employer to receive and retain the records for the prescribed period, the University will notify the regulatory agency at least three months prior to their disposal and transmit them, if required by the regulatory agency to do so, within that three month period.

Appendix I

LIST OF JOB CLASSIFICATIONS AND TASKS

The following is a list of job classifications in which ALL employees in those job classifications have occupational exposure.
Athletics:

•
Athletic Trainer / Assistant Athletic Trainer:

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Administer First Aid and CPR, as necessary

•
Equipment Manager / Assistant Equipment Manager

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Clean and disinfect potentially contaminated sports equipment and other contaminated items and/or surfaces.

•
Launder athletic jerseys, towels, etc. which have the possibility of being contaminated with blood or other potentially infectious materials.

Facility services:

•
Plant Foreman:

•
Mechanic:

•
Plant Equipment Mechanic:

•
HVAC Leadperson:

•
Duty Engineer:

•
Assistant Duty Engineer:

•
Abatement Duty Engineer:

•
Groundsworker II/Part Time Garbage Truck Driver:

•
Groundsworker II:

•
Campus Plumber:

•
Chief Electrician:

•
Maintenance Electrician:

•
Facility Maintainer I:

•
Facility Maintainer II:

•
Facility Maintainer III:

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Possible exposure to blood or other potentially infectious materials when performing clean up and or repair of areas where persons have been sick and/or injured. 
REAL ESTATE:
· Mechanic

· HVAC Leadperson

· Groundsworker II

· Plumber:

· Chief Electrician:

· Maintenance Electrician
 Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Possible exposure to blood or other potentially infectious materials when performing clean up and or repair of areas where persons have been sick and/or injured. 
ENVIRONMENTAL, HEALTH & SAFETY

· EH&S Specialist

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious    materials:

· Possible exposure to blood and other potentially infectious materials when assisting students, faculty or staff who become ill or injured.
· Possible exposure when cleaning up spills of infectious materials in laboratory.

           HEADSTART  

· Teachers

· Assistant Teachers

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious    materials:

· Possible exposure to blood and other potentially infectious materials when assisting student who become ill or injured.
· Possible exposure when cleaning up spills of infectious materials in pre-school.

Security Services:

•
Director of Campus Security Services:

•
Operations Manager:

•
Patrol Manager:

•
Security Supervisor:

•
Security Specialist:

Task(s) and/or procedure(s) with possible exposure to blood or other potentially infectious materials:

•
Respond to calls for service of sick and/or injured persons. Administer First Aid as necessary and coordinate with City Fire Rescue personnel.

Appendix II

Drake University

BBP exposure incident; confidential report

information provided to the exposed employee

________________________________________________
____________________

Name of Exposed Employee (Last, First, Middle)
Drake ID Number
Route(s) of Exposure:

( Eye   ( Mouth   ( Other Mucous Membrane   ( Non-Intact Skin   ( Parenteral

Circumstances under which exposure incident occurred: (Include date and time)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Source Individual has consented in writing to the disclosure of his or her identity:

( Yes

( No

NOTE: The following information, Identification of Source Individual, should be completed only if a written consent of the source individual to be identified has been obtained.

Identification of Source Individual:__________________________________


Name: (Last, First) Please Print

( Source Individual Is Unknown

Consent obtained from source individual for HIV and HBV blood testing:

( Yes
( No

( Not applicable

Comments:


The Source Individual has consented in writing to the disclosure of his or her test results:

( Yes

( No

NOTE: The following information, Results of source individual's blood testing, should be completed only if a written consent of the source individual to the disclosure of his or her test results has been obtained.

Results of source individual's blood testing:

( Consent for testing could not be obtained

( Testing has not been completed




HIV: 
( Positive

HBV:
( Positive





( Negative


( Negative

THIS INFORMATION HAS BEEN DISCLOSED TO YOU FROM RECORDS WHOSE CONFIDENTIALITY IS PROTECTED BY STATE LAW. STATE LAW PROHIBITS YOU FROM MAKING ANY FURTHER DISCLOSURE OF THE INFORMATION WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM IT PERTAINS, OR AS OTHERWISE PERMITTED BY LAW. A GENERAL AUTHORIZATION FOR THE RELEASE OF MEDICAL OR OTHER INFORMATION IS NOT SUFFICIENT FOR THIS PURPOSE.

________________________________________________
__________________

Signature of Exposed Employee


Date

________________________________________________
__________________

Signature of Witness


Date

Appendix III

Drake University

BBP exposure incident

information provided to the

healthcare professional

1.
Exposed employee:


____________________________________________     ____________________


Name of Exposed Employee (Last, First, Middle)              Drake Id Number
2.
A copy of the regulation; Occupational Exposure to Bloodborne Pathogens
(
3.
A copy of the exposed employee's job description




(
4.
Route(s) of exposure:


( Eye   ( Mouth   ( Other Mucous Membrane   ( Non-Intact Skin   ( Parenteral


Circumstances under which exposure incident occurred: (Include date and time)


__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

The Source Individual has consented in writing to the disclosure of his or her test results:

( Yes

( No

NOTE: The following information, Results of source individual's blood testing, should be completed only if a written consent of the source individual to the disclosure of his or her test results has been obtained unless a medical need to know this information is documented and the other conditions of Iowa Code § 141.23(1) are satisfied.

5.
Results of source individual's blood testing:


( Consent for testing could not be obtained
( Testing has not been completed





HIV: 
( Positive

HBV:
( Positive






( Negative


( Negative

6.
Medical Records:


Information relevant to the appropriate treatment of the exposed employee including vaccination status:

Hepatitis B Vaccination


Date

Site




Administered By 



1. ________      _____________________       ____________________________


2. ________      _____________________       ____________________________


3. ________      _____________________       ____________________________


( Has not received Hepatitis B vaccination

Appendix IV
drake university

BBP exposure incident

consent for:

DISCLOSURE OF IDENTITY

blood testing

DISCLOSURE OF TEST RESULTS

source individual

________________________________________________
___________________

Name: (Last, First, Middle) Please Print                                          Drake Id Number
I have been informed that a Drake University employee has had an exposure incident whereby they have had specific eye, mouth, other mucous membrane, non-intact skin, and/or parenteral contact with my blood or other potentially infectious materials.

I have been informed and understand that under Iowa law my identity may not be disclosed to third parties generally without my voluntary written consent.

I consent to and specifically authorize the disclosure of my identity to:

________________________________________________

________________________________________________

________________________________________________

I have been informed and understand that the party or parties, to whom this information is disclosed, will be informed in writing of applicable laws and regulations concerning disclosure of my identity.

________________________________________________
__________________

Signature of Source Individual


Date

________________________________________________
__________________

Signature of Witness


Date

I have been informed and understand that under Iowa law blood tests for the presence of the human immunodeficiency virus (HIV) are voluntary and that I cannot be required to submit to blood testing for the express purpose of determining HIV infectivity.

I authorize and grant consent to Drake University to have my blood tested, at University expense, to determine hepatitis B virus (HBV) and human immunodeficiency virus (HIV) infectivity.

________________________________________________
__________________

Signature of Source Individual


Date

________________________________________________
__________________

Signature of Witness


Date

I have been informed and understand that under Iowa law the results of this testing may not be disclosed to third parties generally without my voluntary written consent.

I have been informed and understand that Iowa law provides that I have a right to prohibit disclosure of the results of this testing and that further disclosure may not be had without my express written authorization, as indicated below.

I further specifically authorize and grant consent to Drake University to disclose said information, without further authorization from me, to:

________________________________________________

________________________________________________

________________________________________________

I have been informed and understand that the party or parties, to whom this information is disclosed, will be informed in writing of applicable laws and regulations concerning disclosure of my infectious status.

I specifically acknowledge that my consent is voluntary and has not been coerced through any act or statement of Drake University, its agents, or any other person or entity.

I hereby acknowledge that I have received a copy of this document.

________________________________________________
__________________

Signature of Source Individual


Date

________________________________________________
__________________

Signature of Witness


Date

Appendix V

drake university

BBP exposure incident

consent for blood testing

Exposed Employee

________________________________________________
___________________

Name: (Last, First, Middle) Please Print                                          Social Security Number

I have been informed by Drake University or am hereby bringing to the attention of Drake University the fact that I have experienced an exposure incident whereby I have had specific eye, mouth, other mucous membrane, non-intact skin, and/or parenteral contact with another individual's blood or other potentially infectious materials.

I have been informed and understand that under Iowa law blood tests for the presence of the human immunodeficiency virus (HIV) are voluntary and that I cannot be required to submit to blood testing for the express purpose of determining HIV infectivity.

I specifically acknowledge that my consent is voluntary and has not been coerced through any act or statement of Drake University, its agents, or any other person or entity.

I specifically authorize and grant my consent to Drake University to:

( Have my blood tested to determine hepatitis B virus (HBV) and human immunodeficiency virus (HIV) infectivity.

OR
( Collect a baseline blood sample only. At this time I do not give my consent for HBV and/or HIV serologic testing.

I understand that this sample will be preserved for at least 90 days and that within 90 days of the exposure incident, should I elect to have the baseline sample tested, testing will be done as soon as feasible.

I hereby acknowledge that I have received a copy of this document.

________________________________________________
__________________

Signature of Exposed Employee


Date

________________________________________________
__________________

Signature of Witness


Date

Appendix VI

DRAKE UNIVERSITY

OSHA: OCCUPATIONAL EXPOSURE TO BLOODBORNE PATHOGENS

TRAINING RECORD

Note:
This information must be retained for three years from the date on which the training occurred.
Date: ________________________
Time(s): _______________________________

Location: _____________________________________________________________

Training Conducted By:

_______________________________________       __________________________

Name

Title

Qualifications: _________________________________________________________

_______________________________________       __________________________

Name

Title

Qualifications: _________________________________________________________

Contents/Summary Of The Training Session:

The Drake web-based Bloodborne Pathogen presentation, is used to provide the following required information:

•
Explanation and overview of the regulation.

•
Epidemiology and symptoms of bloodborne diseases.

•
Modes of transmission of bloodborne diseases.

•
Recognizing tasks and activities that may involve exposure to blood or other potentially infectious materials.

•
Methods to prevent or reduce exposure:



Engineering Controls



Work Practices



Personal Protective Equipment

•
Hepatitis B vaccine.

•
Reporting and appropriate actions and procedures in the event of an exposure incident.

•
Explanation of signs and labels and/or color coding.

Trainer(s):

•
Have available for review a copy of the regulatory text of this standard.

•
Provide an explanation of Drake University's exposure control plan and how an employee can obtain a copy of the written plan.

•
Provide an opportunity for interactive questions and answers.

Appendix VII 

DRAKE UNIVERSITY

EMPLOYEE INFORMATION SHEET

HEPATITIS B VACCINE INFORMATION AND RECORD

The Disease

Hepatitis B is a viral infection caused by Hepatitis B virus (HBV) which causes death in 1-2% of patients. Most people with Hepatitis B recover completely, but approximately 5-10% become chronic carriers of the virus. Most of these people have no symptoms, but can continue to transmit the disease to others. Some may develop chronic active hepatitis and cirrhosis. HBV may be a causative factor in the development of liver cancer. Immunization against the Hepatitis B virus can prevent acute hepatitis and its complications.

The Vaccine

Hepatitis B vaccine is produced from yeast cells. It has been extensively tested for safety and effectiveness in large scale clinical trials.

Approximately 90 percent of healthy people who receive two doses of vaccine and a third dose as a booster achieve high levels of surface antibody (anti-HBs) and protection against Hepatitis B virus. Hepatitis B vaccine is recommended for workers with potential for contact with blood or body fluids. Full immunization requires three doses of vaccine over a six month period, although some persons may not develop immunity even after three doses.

There is no evidence that the vaccine has ever caused Hepatitis B. However, persons who have been infected with HBV prior to receiving the vaccine may go on to develop clinical hepatitis in spite of immunization.

Dosage and Administration

The Hepatitis B vaccine is given in three intramuscular doses in the deltoid muscle. Two initial doses are given one month apart and the third dose is given six months after the first.

Possible Vaccine Side Effects

The incidence of side effects is very low. No serious side effects have been reported with the vaccine. Ten to 20 percent of persons experience tenderness and redness at the site of the injection and low grade fever. Rarely rash, nausea, joint pain and mild fatigue have been reported. The possibility exists that other side effects may be identified with more extensive use.

Appendix VIII 
DRAKE UNIVERSITY

_______________________________________        _______________________

Employee Name (last, first, middle)                              Drake ID Number
Consent for Hepatitis B Vaccination

I have knowledge of Hepatitis B and the Hepatitis B vaccination. I have had an opportunity to ask questions of a qualified nurse or physician and understand the benefits and risks of Hepatitis B vaccination. I understand that I must have three doses of the vaccine to obtain immunity. However, as with all medical treatment, there is no guarantee that I will become immune or that I will not experience side effects from the vaccine. I give my consent to be vaccinated for Hepatitis B.

______________________________________________        ________________

Signature of Employee (consent for                                            Date 

Hepatitis B vaccination)

______________________________________________         _______________

Signature of Witness                                                                    Date

Refusal of Hepatitis B Vaccination

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring Hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with Hepatitis B vaccine, at no charge to myself. However, I decline Hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no charge to me.

_______________________________________________        _______________

Signature of Employee (refusal of                                                Date

Hepatitis B vaccination)

_______________________________________________        _______________

Signature of Witness                                                                     Date

I refuse because I believe I have (check one):

       ____started the series            ____completed the series

Appendix IX

RELEASE FOR HEPATITIS B MEDICAL INFORMATION
I hereby authorize:

Name:________________________________________________________

         (individual or organization holding Hepatitis B records)

Address:______________________________________________________

to release to:

Drake University 

Attn.: Gary E. Johnson, Assistant Director, Human Resources

2507 University Avenue

Des Moines, IA  50311

Hepatitis B vaccination and Hepatitis B titer information, if known. 
I give my permission for this Hepatitis B vaccination and related information to be released to Drake University for required employee records.

I specifically acknowledge that my consent is voluntary and has not been coerced through any act or statement of Drake University, its agents, or any other person or entity.

I hereby acknowledge that I have received a copy of this document.

______________________________________     ____________________

Signature of Employee                                             Date

______________________________________     ____________________

Signature of Witness                                                Date

Appendix X

DRAKE UNIVERSITY

BLOODBORNE PATHOGENS

PROCEDURES FOR HEPATITIS B VACCINATIONS

Hepatitis B Vaccination:
1.
Individuals authorized to receive vaccination for the Hepatitis B Virus (HBV) have been identified in the University's written Bloodborne Pathogens Exposure Control Plan.

2.
All faculty and staff eligible for HBV vaccination will be required to: 


A.  Attend a Drake University training session on Bloodborne

          Pathogens coordinated through the University Safety Manager. 

     B.  Sign a consent for Hepatitis B Vaccination or refusal of Hepatitis B

          Vaccination.

3.
All vaccinations will be given at Concentra Medical Centers at no cost. Vaccinations received at any other facility will not be covered by the University. If the series was initiated while working for another employer the individual must provide proof of vaccination for each injection already received (submit a request for release of this information to the previous employer or physician), attend a Drake University Bloodborne Pathogens training session and sign a consent for Hepatitis B Vaccination form.

4.
The initial appointment for the first injection at Concentra Medical Centers will be arranged through the office of the Safety Manager. The additional injection dates and times are to be arranged by the individual at the time of the first appointment. 

Appendix XI

DRAKE UNIVERSITY

HEPATITIS B VACCINATION

AUTHORIZATION

The following Drake University faculty/staff member(s) has completed the University web-based bloodborne pathogen training session, and has signed a consent for Hepatitis B Vaccination and, with the signature of the Safety Manager below, has been approved to receive the Hepatitis B Vaccination series.

Approved by:____________________________        Date:_____________


Safety Manager
Distribution:

Safety Manager (Retains Original)

Department Manager

Concentra Medical Centers

Appendix XII
Drake University

Procedures for 

Disposal of regulated waste

Items contaminated with blood or other potentially infectious materials shall be placed in biohazard bags or closable containers marked with a BIOHAZARD label. Contaminated sharps shall be discarded immediately or as soon as feasible in sharps containers.

All containerized, regulated waste, including contaminated items and contaminated sharps, shall be taken to one of the University's centralized collection areas as soon as feasible and placed in the container designated for regulated waste disposal.

There is one designated centralized collection location on the Drake University campus. This is:

•
Athletic Training Room; Located in the Bell Center

Drake University has an agreement with BFI Sanitation to pick up containers of regulated waste on a regularly scheduled basis, or as requested by the University, and to dispose of this regulated waste in accordance with applicable federal, state, and local regulations.

Appendix XIII
INCIDENT REPORT

CONFIDENTIAL RECORD

_____________________________________        _________________________

Employee Name (last, first, middle)                          Social Security Number

Job title: __________________________________________________________

Hepatitis B Vaccination Date    Lot No.    Site    Administered By 

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

Additional Hepatitis B status information:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Post-exposure incident: (Date, time, circumstances, route under which exposure occurred)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Identification and documentation of source individual:

__________________________________________________________________

__________________________________________________________________

Source blood testing consent:

__________________________________________________________________

__________________________________________________________________

Description of employee's duties as relate to exposure incident:

__________________________________________________________________

__________________________________________________________________

Copy of information provided to healthcare professional evaluating an employee after exposure incident:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Attach a copy of all results of examinations, medical testing, follow-up procedures, and healthcare professional's written opinion.

Training Record (date, time, instructor, location of training summary):

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Appendix XIV        OSHA BLOODBORNE PATHOGEN STANDARD 29CFR 1920.1030
                                        www.osha.gov/bloodborne
Appendix XV           IOWA BLOODBORNE PATHOGEN  REGULATION

The State of Iowa does not have a separate state bloodborne standard but has adopted the federal standard. The federal standard is the law in iowa.   
drake university

bloodborne pathogens

exposure control plan
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