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1troduction

5.6 million workers 1n health care
are at risk of exposure to blood
uch as human immunodeficiency
HIV — the virus that causes AIDS), the

1s B virus (HBV), and the hepatitis C virus




sl00dborne Pathogens (BBP)

Definition:

Pathogenic microorganisms

immunodeficien



i:!....q!i;urw?% hogens (BBP)

Examples:



i:lul)di)!)ru:'c“

Body fluids that can .
Blood |
Semen and vagi




L0OW does exposure occur?

ommon: needle sticks

her contaminated sharps
ken glass, etc.)

~ (scalpels, br

Y

- Contact of mucous membranes (for
example, the eye, nose, mouth) or

~ broken (cut or abraded) skin with
contaminated blood



Jecupational Exposure

Mucous membrane con
or mouth

Percutaneous 1noculation -
glass, needles, scalpe

Exposure to brok
contact imnvolve
or 1f contact 1S ¢

* Risk increases w



1strative controls

- = Work place practices




| “medical devices.
= Plan must be accessible to employees



dmyersal Precautions

uman blood and certain body
they are infectious

- be observed 1 all situations where

1is a potential for contact with
d or other potentially infectious




1eering Controls

ransport of bloodborne pathogen material



e

ngineering Controls

\_ = Self-sheathing needles
- @ Safer medical devices

= Needleless systems
= Sharps with engineered sharps injury protections




Pérsonal Protective
quipme:

ab coats, scrubs, disposable gowns (long pants only and no
)pen toed shoes!)

eplace immediately if contaminated & restrict to work area

\!’ = Gloves
= Replace immediately if torn
= Do not wear outside the lab area



PPE

d doffing PPE for All Barrier Precautions

ns including all rings, watches, bracelets, pagers,
‘any other personal items should be removed
bersonal protective equipment (PPE) as

“Gloves (pull gloves up over gown sleeve cuffs)
)rder for Doffing (removal) of PPE:

Gloves
Protective eyewear (safety goggles)
Gown

it room, wash hands with an antimicrobial soap or apply an
alcohol hand rub

5.  Remove mask (N95)

6. Again wash hands with an antimicrobial soap or apply an alcohol
hand rub



Administrative Controls

llance

aseline serum



1 human blooc
tious for HIV, HB
al

locations of all necessary equipment, waste
ainers, disinfectants, soaps

stablish and maintain clean and dirty zones
. recap needles!!!



SO0OMYOrk Place Practices (cont.)

= DO NOT eat, drink or appl
in work area
=  Decontaminate wor faces

= At start and end ¢
and before r I

= Dispose of wast:

= Label containers/h
* Chemical &t

= Wash hand: freque



Hand Hygiene

On average only 40% of heal
their hands

Hospital acquired infections

= MRSA — Methicillin resista

= 1.2 million infections; 48,0
* VRE - Vancomy 1stant Entes
= $4.5 billion y 1

Methods for cont

= Moving patien

= Taking blooc

= Touching bedrz

Source: Hand Hygiene Resource Centerhttp://Www:handhydgiene:org)!




The Inanimate Environme
Transmission

X represents
VRE culture positive fm




Proper Hand Washing

ing:
robial soap or antibacterial soap:
wet hands

- Apply soap
‘Rub with friction all areas of hands and
ingers for at least 10 to 20 seconds, under
ne fingernails and between fingers
Rinse hands thoroughly
- Dry hands with a paper towel
Use a paper towel to turn off the faucet in
the absence of foot controls




2roper Hand Washing
Always done between patients a
Wet hands with warm (not hot
Apply soap on hands
= Liquid soap is better becat
Rub hands together for at least 1
= Wash longer if there is visible d

= Cover all surface inds and fing
fingers, backs ¢ humbs, unc

Rinse hands thorou
Dry hands thorou

= [f using blow

= [f available, u

What song is about 15

ource: Hand



Proper Hand Washing

Vet hands { {_5
HAND éﬁé

WAS H l N G (20 seconds)

o
“HO

3. Scrub backs
of hands, wrists,




Where do we miss?

Areas most frequently missed
during hand washing

Less frequently missed

Mot missed

[Adapted from Tavlor L [19722], An esaluation of hand washingtechniques - |,
Mursing Tirnes, 12 January, pp #-551



per Hand Washing

hol Hand Rub
y soiled, wash hands with soap

ication of alcoho rub)

Apply enough alcohol-based product to

er the entire surface of hands and
gers.

2. Rub the solution vigorously into hands

until dry.

= a) Use of alcohol hand rub may result in a sticky
residue on hands



Alcohol sanitizers
" 62% ethyl alcohol

= Should not |



http://www.amazon.com/exec/obidos/tg/detail/-/B0002ZWDB2/sr=1-3/qid=1155917779/ref=sr_1_3/102-7931396-3790516?_encoding=UTF8&n=3761481&s=hpc&v=glance

{and Washing (cont.)

Difficile:

Wash hands with anti microbial soap and water
only



oSt Cited Sources of Needlestick
I Urics

Improper sharps disg

= Qverfilled sharps co

Uncooperative



Needlestick/Possible Exposure

first aid immediately

. y with soap and flush with warm water for
at least 15 minutes
d if available

ush mucous membranes with water or saline for
minu

SUpervisor
ete First Report of Injury

1 to process insurance claims, helps identify trends
dical attention

= Needlestick Hotline (24Ar): 1-800-770-9206

= Employee Health: 713-500-3267

AYa )



Medical Surveillance

ce is known to be Hepatitis C
A tests

th differential and platelets, chemistry profile, urine

* Tuberculosis skin test, Quantiferon test



Percutaneous injury tra

blood products:
« HBV
« HCV
« HIV

Mucosal contact
well quantified, bu
with HBV and F

josure Risk



re 1
.l."!

Cough
Chest pain
Coughing up blood

Weakness
Fever and/or 1
Weight loss




Walresentation & Isolation (cont.)

* Routinely ask all pa
= History of TB disease?
= Symptoms suggestive of TH



Rights

ossible exposure to bloodborne
ce 1S entitled to:

aluation and follow-up

nentation of routes of exposure

ication, documentation, testing and results of the
ndividual

~ouns " ling

=« Evaluation of reported illness



 Case by Case Scenario



What to do if an exposure

the exposure
e worker to a healthcare professional



Jccupat “ 1al EExposure to Bloodborne
‘ Pathogens

ipational exposure to a bloodborne
our steps:

STEP 1: Wash - mediately.

STEP 2: Flood ) 31es1-c12h )«
exposed).

STEP 3: N your supervisor or manager at once.
STEP 4: by going to the Employee Health

| | the Emergency Department after hours and on
~ holidays.

N

erly your eyes, nose, and/or

) |‘ a G



xposure Follow-Up

s of exposure and how exposure

jurie

m contaminated sharps in a
injury log, if requi

consent from the source individual and the
employee and test blood as soon as possible
€ exposure incident



yosure Follow-Up (cont'd)

mseling and offer post-exposure
nt for disease when medically
dance with current U.S. Public

th Service guidelines

e written opinion of findings to employer and
employee within 15 days of the evaluation



31000, (or OPIM) Spill Clean up

or OPIM) spills with a 10%
_ bld bleach or another EPA -
oved disinfecta

s the approved disinfectant to perimeter of
lowly proceed inwards

Ilow a minimum of 15 minutes of disinfectant
: n AC1 I ime

] \ Disposé all materials used to clean up spill (e.g.,
“towels, gloves) in a



510~ Zrd Warning Labels

tlally infectious materials

ner containers used to store, transport, or ship
)d or other potentially infectious materials

JS Or containers may be substituted for labels



!- ! y )“ OJ! |
Off-Site Shipments

Utilize a biological was
with a red liner




ina Whlte rash can W1th a black
liner for housekeeping

= Perform quality control on a
routine basis and record activities
in the log book




SINpping Infectious and Diagnostic
Substances

= Traiming required for all
persons wanting to ship
infectious or diagnostic o :
substances -

= Refresher training required |
every two years or as
regulations change

« For additional help or
training information please /
contact EHS at 936-468- Pl
6034



atrol plan

1 Live question and answer sessions



name and social security number
hepatitis B vaccination status

inations, medical testing, and post-exposure
. N ar low-up procedures

Health care sional’s written opinion
- Information provided to the health care professional
Employee medical records must be kept confidential and

- not disclosed or reported without the employee’s written
consent (unless required by law)

Medical records must be maintained for duration of
- employment plus 30 years according to OSHA's rule
- governing access to employee exposure and medical records




arps Injury Log

aintain a sharps injury log for the
from contaminated sharps

ined in a way that ensures

st contain, at a minimum;
nd brand of device involved in the incident

of the incident

Iption of the incident



summary

borne Pathogens standard prescribes

ect workers against the health
e to blood and other
terials, and to reduce their

tially infectio
om this exposure
1entation of this standard not only will

nt hepatitis B cases, but also will significantly
ce the risk of workers contracting AIDS,

atitis C, or other bloodborne diseases




ntormation Resources

= Resources available at SFA th
bloodborne pathogens

= Biological Safety Progra
= www.sfasu.edu/safety
= Biological Safe

= OSHA Bloodborr

= Centers for D

= Texas Depart

= Infectious [
Control
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