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~ OFTC EXPOSURE CONTROL.

PLAN 20112012

Occupational Exposure fo Blood Borne Pathogens
and
Airborne Pathogens/Tuberculosis
Standards

Oconee Fall Line Technical College (OFTC)

POLICY:

The State Board of the Fechnical College System of Gieorpia Policy # ILD3.a Occupational Exposure to
Blood Borne Pathogens and # [L.D.3.b Occupational Lxposure to Air Borne Pathogens/ T uberculosis.
revised Mareh 30, 2001 governs the actions of faculty and students in OF 10 occupational training
programs and courses when pertorming tisks, provedures or activities which have the potential for
accidental exposure to either blood borne or airhorne pathogens. A copy ot the Lechnical College System
of Georgla {TCSG) policies and related procedures may be viewed atwwwn Adtacory diacpoticy mentibtiml,

OF1C ix required to prepare and maintain an approved Exposure Control Plun tor cccupational exposure
1o blood home and airborne pathogenstubereulosis. The plan is to be updated annually.

Aw stated in the Technieal College System of Georgia Policy 11.D.3.b. Occupational Exposure to Air
Borne Pathogens/ Luberculosis,

Blood Borne Pathogens: “An occupativmal exposure 10 blood borne pathogens shall be any exposure 10
Blood or other potentially intectious body matersals by a Ficulty member or studentin either an
instructional lab activity or in an oceupational-based instructional setting as a chimeal rotation ot ather
work-site.”

Airborne Pathogens: An occupational exposure to tuberculosis 1s defined as “exposure (o the inhaled o
expired air ol a person with confirmed or suspected T3 discase. exposure (04 high-hazard procedure or an
mdividual with suspected or contirmed 1B discase and with the potential to generale potentially infectious
airborne respiratory secretions.”

PURPOSE

Lhe Exposure Control Plan for Ovonee Fall Line Technical College ix desipned to provide the taculty,
taft and students with recognition of tasks, procedures and activities which present the potential lor
oceupational expusure to blood and air-borne pathogens and a means of eliminating o ninimizing in the
perlormance of their instructional dulics or activitics.

OFLC OBLIGAFTONS

IFaculty ST Traming

I'raming ix conducted annually {usually during Mas-June time period. ) Thas training is provided on-hne
with ample references to provedures. videos. ete. Additionally. an assessnrent inust be taken by cach
emplovee following the aining, A score of 1007, nrust be artained in order to successtully complete the

course (Appendix 7).
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Part-time ctuployees classificd md Ategories T and L are requirad to successlully complete the
course also ammualiy, Likewise MayJune s the established periods for the annual training.

All new full-time and part-time cruployees i Categories Land 11 are tramed by the [nfection
Control Coordinator and provided @ copy of the OF TC Bxposure Plan within ten days of

employment.

Student Traming
Training is provided o students in Categorics 1 and 11 by their respective faculty privr o
perlorming student to student or student to patientchient procedures as cutlined i the course

svllabus,

Annual training for covercd faculty and students must include the following areas, but iy
not limited to:

The categories of tasks which have been identificd as having the potential for exposure to Blownd
horne pathogens in all occupational programs. hoth credil and non-credit programs and’or

COLTSUS,

The personal protective equipment, work practices and enginecring controls: and housckeeping
measures requisite [or minimizing ¢xposure o [aculty and students at potential for exposure in
cach category ol Lask.

Fhe State Board of Technical and Adult Tiducation Poliey 1D 3.0, Occupational Exposire (o
Riood Borne Pathogens, revised. March 30, 2001 and the Qcecupational Exposure to Aur Bornge
Pathovens/ T uberculosis Policy, 11.D.3.b, revised March 30, 2001

The Universal (Standard} Precautions to be followed and the personal protective equipment (PPL)
ter be ulilized. (llllp:-".-"W\\-'\\'.cdc.gm'-'nci{lod;‘dhqp.-‘g__{_uidclincs,hlml]

The epidemiology and signs and symptons ol bloodborne and airhorne diseasces.

Blood borne pathogen and needle stick prevention post exposure guidelines (See
htps www osha.gov SLTC bloadbornepit hogens/postexposure. html}

The " Occupational Safen and Health Standards: Bloodhorne Pathogens ™y 29

CER Part 19101030 as amended February 2802000

thitpwww osha,gov ST “hloedhornenathogensindex html)

Intormation regarding Hepatitis 18 vaceine, meluding its elficacy, salety, method of
administration. the benefits of being vaceinated and that the vaccine will be offered o caovered
employees at no cost to the faculy.

Fhe stgns andior color-coding used m the workplace [or exposure control purposes {(hiohazard

labels, “red” bags, ¢te))
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Creorpin OG0 13212213, G Bloodborne Pathogens. This Act cxtends blood borne pathogens
protection 1o state emplovees emploved in public (stated hospitals and public health tacitities and
requires the use of needleless delivery systems 1 these factlinies.

 Additional recommendations. guidelines and precautions {or the prevention vl the vegupationil

transmission of airborne pathogens-tuberenlosiy as required by OSHA. These recommendations
and precautions are included in =~ Procedures Sheet 20 Reporting and Post-exposure Follow Up lor
Airborne PathogensTuberculosis™ appended (o this document.

Documentation ol annual traiming regarding the Lxposire ol Pl shall be placed i cach
covered employee personncl Gle with an additional copy ny the OF 1C Professional Developmoent
fle. These records are a part of OFTC S record retention plan and are digitally stored.
Documentation of student training shall be matntained in the student's traiming filen their
respective progrinn arci.

Faculty and students are to he notitied ol changes in guidehines and procedures as soon as
passible, The O1TC nfection Control Coordmator will disseminate new infornntion via email.
Written acknowledgment of changes may be required tor taculty members and students, when
warranled by the OFTC Inlection Control Coordimator,

Annual Exposure Control Plan Submission:

The Exposure Contrad Plan shall be reviewed. updated and submitted annually determine
appropriate classiication occupational programs and assoctated tasks. 10will also be reviewed
and updated to refleet new, modified or revised tasks? progress in implementing needleless
systems and engineered sharps injury protection devices: as well as procedures and faculty
positions relative to occupational programs and tasks which have been identificd by OIFIC to
pose a potential exposure risk.

Reporting, cmeygency notification and record kecping procedures for exposure incidents and post-

cxposurc follow up:

See “Procedures Sheet 27 appended to (his document fora fuller discussion of requirements.

CATEGORIES OF TASKS WITIH RISK OF EXPOSURE TO BLOOD BORNE

PATIHOGENS

Tasks (hat present the patential for exposure to polent iallv infections hady materials and thal
warrant the use of Standard Precautions have been classined (using the term Universal
Precautions) using the following definitions based on a joint 1987 advisory notice by the LLS.
Department of Lahor and the [LS. Pepartment of Tlealth and Human Services in a joint 1987
advisory notice:

Category | A task or actuvity in which direct contact or exposure to blood. other body
materials, or airborne pathogens to which Universal Precautions’Standard
precautions apply is normal.



Category 11 A task or activily pertormed withour exposire o Wood or other boady materiils,
or airhorne pathogens fo which universal precautions’standard precautions apply,
but exposure might occur as an abnormal event or an enmergeney.

Category 11 A task or activity that does not entail normial or abnornal exposure o blogd or
other body materials. or aithorne pathogens 1o which universal
precautions, standard precautions apply,

Fluids and other materials that warrant the use of Universal Precautio ns/Standard
Precautions are identified as follows:

1. Blood

2. Semen and vaginal fluids

3. Tissues. cerchral spinal Nuid

4. Synovial thud, peritoneal fluid, amniot ic fluid, pleural Nuid, pericardial fuid and any other
hody flusds visibly comtaminated with blood and a1l body fluids in situations where 1 is
ditficuit or impossible to differentiate between body flulds.

5. Saliva and gingival fluid. n denustry due 1o the common oceurrence of blood in the dental

setting.
6. Any unfixed tissue or organ, other than intact skin. from a human (Living or dead)

(*AL presenls urine, feees, swal, lears, nasal seerelions sputum and vomitus are nol considered
polentially infectious body materials unless they contain blood.)

Clinical sites for health-related program faculty and students, and work sites tor other
occupational arca laculty, may Tequire additional special precautions and students il exposure
potential exists. Faculty members and students will follow the Expasure Control Plan of health
facility clinical sites when such a plan is in eftect. The OIF1C Expasure Control Plan will be
followed in the absence of @ health facilivy clinie site plan and when faculty, staft and students are
OI=CAMpUS.

STANDARD OPFERATING GUIDELINES

standard Operating Guidelines arc designed (o provide the faculty, stafl and siudents with the
hest protective measures i accordance with current regulations, guidelines and policies (o reducy
or prevent blood borne pathogen exposure. These puidelines must be followed by faculty and
students performing Category Tand 11 tasks. Whenever there is a conflict in precautions, PP
or ather exposure control measures, frculty and students will follow the mor stringent
guntelines. The Standard Operating ¢ suidelines is posted 1n each classroom and s @ component
ol student trainimg.

‘T'he Standard Operating Guidelines for cach Category will contain the following
infurmation:

1. Identification of each task performed by taculty/students in cach oceupational traming
progrin.
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()

Identification of the employee positions and student categories involved in the performanee

of that category ol task.
3. Identification of the personal profective cauipment (PPEY required.
3. Work place practice controls {methods 1o Tollow o reduee the potential for exposire).

3. Engineering controls thal are required to isolate or remove the exposure hazard (rom the
workplace.

6. Housckeeping measures that are required atter the performancy ol a task.

OFTC Standard Operating Guidelines

CATEGORY 1 TASKS

“A task or activity in which direct conlaet or ¢xposure o blood, other hady materials, or atrborne
pathogens to which Universal Precautions'Standard precautions apply is normal.”

CATEGORY 1 TASK LISTING

Category § tasks performed in classroom, laboratory and ¢linical activilies tor each covered occupational
(raining progranyeourse are (o he histed below.

For Category | tasks, pocket masks, microshields. or BYM will be used when performing CPR.
FMERGENCY MEDICAL TECHNICIAN/PARAMEDIC INSTRUCTORS AND STUDENTS

Al Category T procedures require use ol gloves, Other PPLare noted. Gowns, Mask, and Protective
Eyewear will be used il sorling or splashing 1s likely.

Contact with body luids (i.c.. dressing wounds. burn paticnts. cte. Gloves
Controlling external hleeding: Gloves: gown; mask, protective eyewear
Childbirth; Gloves, gown, mask, protective cyewear

BBlood drawing, Gloves

Starting an Intravenous hne: Gloves

6. Lndotracheal intubation, LMAL Combituby: Gloves

7. Suctioning or manually clearing the airway; Gloves

8 Handhng and cleaning contaminated instruments: Gloves

Aok e B —

4. Measuring bload pressure
10, Mcasuring temperatlure
11, Giving an injection: Gloves

MEDICAL ASSISTING INSTRUCTORS AND STUDENTS

Al Category | procedures require use of gloves. Other PPEare noted.

10
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[ Newhorn bulh suctioning

2 Obtaining cultures: wound: ore nasopharyngeal

3. Blood glucose montoring

A4 Performing CPR st And

5. Housckeeping tasks: change soiled lens: clean spilts of bodily fuids

. Assisting with invasive procedures: lumbar puncture: tluid aspiration: pelvic exam/pap smears:

minor surgical procedures: sigmoidoscopics proctaseopics
7. Administering parenteral mjections
8. Providing wound care: dressingsiirrigations
9. Inserting supposiorics
10 Bloed collection: Venipuncture
11, Administering Fleet fnemas (o dependent paticnts
17 Festing Jor oceult Tecal blood
t3. Managing burn care
14, Cleaning and sterilizing contaminated cquipment. environmental work surfaces
15, Disposing of contaminalted sharps.containers
16, Administering oral medications
17, Collecting and testing uring specimets
18, Removing sutures'staples
19. Performing casl care
20. Instilling oticrophthalmic medications
21, Performing eve/ear rrigations
22, Interpreting PP Tine tests
22 Packaging instruments for autoclaving
24, Handling and transporting specimens
25, Obtaining vital signs/mensuration
26. Preparing paticnts for examinations
27. Pertorming physical assessments
28. Providing care to pinsiexternal lixation devices
29 Mcasuring and {itting assistive deviees for ambulation
30, Meusuring and fitting braces, splints, and immobilizers
31, Administering topical medications
32, Perlormmg EKGs
33. Teaching paticents self-care
34, Performing physical therapy procedures
35, Assisting in radiologic procedures
36, Managing poison exposures
37 Transferring transporting patients
3%, Ambulating paticnts
39, All dressing changes
40, All invasive procedures
41, Allvenous inspections - Serub suits, gown, lab coat
42, Anv surgical procedures
13, Bleeding control - Mask/goggles, gown
44, Cleaning spills of bloud or other bodily thuids
45, Diagnostic Skin Testing {PP)
46, Handling of contaminated trash or linen

11



Injections: SO, T, (k8!
. Simple laboratory provedures: hlood glucose, vecult bload. inand vul catheter Specisnen Collection

{(Spuwunt. L rine. Feces and Blood)

. Supply inventory
C Documenting on and mamtaining patien! records

Billing and fihng
Fandwaslimy
Scheduling appamtments

. Greeling patients

. Providing telephone serviees

. Computer. keyboarding and Iypowriting operations
. Performing office procedures

~ Performing accounting procedures

. Preparing and coding msurance claims

. Transeribing medical records

. Making bank deposits

PATIENT CARE ASSISTING (CNA) AND HEALTH CARE ASSISTANT (CNA)
INSTRUCTORS AND STUDENTS

All Category [ procedures require use ol gloves. Other PP are noted.

Oral Hygiene and Denture Care

Shaving

Batlhug

Permeal Care

Catheter Care

6. Proper care of soiled linens and clothing

A e e Tt

7. Correct disposalistorage of contaminated cquipment

8. Cleaning up spills. infeetious materials., hazardous wasle

9. Post-mortem Care

10, Collection of specimens: sputum, urine. stool

Pl Assisting with ostomy care

Administriation of enemas: Fleets, soap suds, tap waler

13. Nail Care

(4. Foot Care

15, Skin Care including back rub and prevention of skin breakdown
16, Care of sensory devices including glasses and hearmg ands
17. Bed making: occupicd or unoceupicd

18, Care of paticnt environment

19, Application ol protective deviees

20. Height and weight measurement

21, Vital Signs

22, Heimbheh Mancuver

23, Admission. Transfer, or Discharge ola resident

24, Moving or positioning i resident in bed

12



25, Transterring a resident

26, Application ot support (T1:1)) hose

27, Pertorm CPR

28, Measuring lntake & Qutput

29 Assist with serving and teeding residents
300 Assist with elimination

PRACTICAL NURSING INSTRUCTORS AND STUDENTS

All Category 1 procedures require use of gloves. Other PP are noted.

O

R

Lo,
L.

12

I3
14

15

16
. Insertion of Nasogastric Tubes
I8.
19.
20.
. Postmontem Care

> Removal of Sotled masks, gowns, gloves

- Measuning Intake & Cutput

~ Enema Administration

- Cleaning contaminated cquipment and environment:working surfaces

Suctivning

Performing Vaginal irtigation

Bulb Suctioning of Newborns

Colleeting samples for cultures: Wound. € ro-nasepharyngil

Blood (ilucose Monnoring

Performing CPRA st Aid Trauma Care

Housckeeping Tasks: Changing visibly soiled finens: Cleaning spills of biood:body {luids

Assisting with invasive procedures: Tubar punctures; fluid aspiration: Central line insertion: Pelvie
examination/pap smears; Minor surgical procedures; sigmoidoscopics. proctoscopies

latravenous Care: Insertion of 1V D»C IV Changes lines: Change dressings

Translusion Care

Tracheostomy Care

Care of drainage colleetion devices
Providing perineal carce

Parenteral Tnjecttons

DentureOral care

Folev Catheter Insertion and Care

WoundBurn Care
Irrigations: Foley Catheter: Wound: Nasogastric: Indweiling drains/tubes
Suppository Insertion

- Disposal of contaminated shaips

- Administration of topical miedications

. Initial newborn hathfcare

~ Newhorn cord care

Incontinence care

~ Collecting specimens {rom dependent patients: stools uring
. Venipuncture

- Gitving ostomy care

. Changing pleurovacs

Ohtaiming vital signs

13
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) Newhorn feeding: bottle: assisting mursing motlers
. Weighing and measering infants
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03,
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07,

68,

69,
. Administering otictophthalmic medications
. Performing eye/car/masal irrigations

. Interpreting PPD Tine tesis

S Admimstering IVPB medications

|

Ta [ —
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Performinge physical assessment

Posiioning the bed patient

NMonitoring transfereing patients

Performing ROM exereises

Applying restramts

Giving bedbaths-Gown it soiling likely or isolation {contact)

- Giving backrubs

Making beds-Giown it soiling likely (contact isolation)
Performing (ube feedings

Positioning pert-lamps

Giving newborn baths

Timing prenatal contractions

Giving circumelsion care

. Gitving newhorn eye care

. Pertorming neurovascular cheeks

. Performing newborn bulb suctioning

. Uilving cast care

. Collecting specimens from imdependent paticnts
. Giiving decubitus care

- Giving Foley catheter Care

 Administering cnemas to independent palients

. Performing preaperative shaves and preps

. Removing staplesisutures

. Administering oxygen therapy

o Cnving [undus care

63
04

Administering sitz baths

(iiving traction’pin care

Fetal monitoring

Assisting with postural drainage
Shampooing patient’s hair
Applying ace wraps
Administering oral medications

Handimg and I'ransporting covered specimens

. Measuring and fitting of assistive ambulatory deviees
. Assisting with ambulation

_ Measuring and litting of immobilizers, splints. braces
. Teaching patient self-care techniques

_ Assisting with physicaf therapy procedures

- Delivering eollectinghandling [ood (rays

. Feeding dependent patients

C Applyving T1D hose

Pertorming neurochecks

14
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84, All drossing changes

850 AM Patent Care

R6. Amv Radiologic Procedure (Patient Hted moved. postioned)

{7, Any Surgical Procedures

S8 Assist i cmergeney childbirth - Gogales, serub suits

$9. Bathing Patients, Gown U sotling likely or isolation {vontact)

90, Bed Making. Gown if soiling hkely (contact isolation)

91 Bladder Irrigation (Fhroe Way Catheter)

97 Monitor and Take Down Blood Transtusions

93, Bowel: Urinary Bladder retraming

04, CCardio-Pulmonary Resuscitation

93, Care of orthopudic pin sttes

96 Care of (rauma wounds in Emergeney Room Gown, shoe covers, gogales

Q7. Catheterization Catheter Change (mdwellingExternal) and Catheter Removal, Gown
08, Central Venous Catheter dressing change (Hickman, triple Lumen, (TPN) Sterile gloves, tace mask
9y Central Venous Pressure, Gown

100 Chronic:Acule Peritoneal Dialyss: manual, Gown

101, Cleaning all contaminated used non-disposable medical supplicsequipment
102, Cleaning and sterilizing ol mstruments

103, Cleaning spills of hlood or other bodily flutds

104, Colostomy irrigation‘eare of applianees

105 Diagnostic Skin Testing (PP

106, Due Tube: Insertion and Removal

107, Empty dranage (urine. drains, NG containers

108, Lsuphageal Pressure: Blakemore-Sermstiken Tube. Face shield

109, Fundal location and Peripad changing

110, lemodynamie Pressure Monitoring

1il. Neal Bladder Care
112, Togections: SQ.IDVIMUTY

112, Insertion and Removal ol Comtact Lenses

114 Assist with Insertion of Chest Tubes (Closed Thoracotomy), Face shield, gown
115, Insertion of Gastric Tube and Suctioning

116, Insertion of INT Needle TV Catheters

117 [ntermittent Naso-Gastric Suction (Gomeo)

118 herigation of indwelling catheter

119, lTrrigation of naso-gastne tube

120, Levine sump Tube: Insertion and Removal (Naso-( astric Tube)
121, Mouth and Earvngeal Suclioning

122 Qbraining Vital Signs when open lesions are present

123, Oral feedings

[24 Paracentesis Thoraceritesis (Assistance)

125, PM Patient Care

126, Preoperative Skin Prep

127.  Prosthetic Fye and Eye Socket frrigation

125, Rectal Digital Stimulation for Spinal Cord injuries

129, Rectal, Vaginal Suppository insertion

130, Removal of equipment (contaminated by procedures)

131, Removal of Vaginal Packs



OFTC EXPOSURE CONTROL PLAN 2011-2012

122 Removing Drains (11 Penroses ele ) measure drainape amount Specimen Colleetion (Sputium.
Urine. Feces and Blood)

133, Sterile Pressings

iad. Staple Removals

135 lusertion Vaginal [rmigation Douche

136, Counting narcotics stock drugs

137, lransceribing doctors” orders

138, Admitting and discharging patients

139, Documenting on and maintaining patients” records

140, Computer documentation

141, Tandwashing

142 Providing telephone services

143, Inventory and ordering ol supplies

RADIOLOGIC TECHNOLOGY AND IMAGING SCIENC ASSISTANT STUDENTS AND
INSTRUCTORS

All Category 1 procedures reguire use of gloves.

Demonstration of angiographic. urinary. and digestive, and spinal {myelogram) procedures
Performance ol angiographic, urinary. and digestive procedures

RESPIRATORY THERAPY TECHNOLOGY STUDENTS AND INSTRUCTORS
All Category 1 procedures require use of gloves. Other PP are noted.

Sputum mduction: Face mask’goggles, gloves

Ventilator patient circuit changes: Gown, gloves

Arterial blood gases: Ciloves

Acrosolized medication delivery: Gloves, possible face mask
Suctioning; Face mask/goggles or shicld

Tracheostomy care: Gown, lace mask

Potential cough inducing procedures

Weaning Paramicters

Breathing retraining

Chest phiysiotherapy

Incentive spirometry

Pulmonary [unction testing

Itubation: Goggles, fice mask

lxtubation

Cardiopulmonary resuscitation Gloves, barrier device for ventilating patient
Iindotcacheal tube care

Nasopharyngeal and oropharyngeal airway insertion
Bronchoscopy assisting---Face mask’shicld, gown, sterile gloves
Arterial line insertion - Face mask:shield, gown

(-section: Gown, shoc covers, thce mask/goggles
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Vaeinal deliverios: Gown, shoe convers, ree mask goggles
CATEGORY [ TASK STANDARD OPERATING GUIDELINES
DEFINITION:

A Category TTask is one in whieh there i o normal occurrence tor exposure (o blood. vther potentially
intectious body wateriads or airborne pathogens that warrant the use of exposure controls.

Personal protective equipment is required in the performance of Category 1 tasks, procedures and
activitics.

FACULTY POSITIONS INVOLVELD:
OUFC taculiy and stalt positions imvelved inthe performitnes ot Category |tasks are:

Emergency Medical Technictan (EMT) Paramedic instructors

Medica] Assisting mstructors

Paticnt {are Assisting (CNA) Health Care Assistant {CNAL instructors
Practical Nursing instructors

Radiologic Technology and fmaging Seienee Assistant instructors
Respiratory Care Technology imstructors

Eastiman YD instruciors

STUDENT OCCUPATIONAL TRAINING PROGRAMS/COURSES INVOLVEID:
The OF TC student oceupational programs or courses involved in the performance of Category [ tasks are:

Jmergency Medical Technician (EM Py Paramedic students
Medical Assisting students

Patient Care Assisting (CNA) Health Care Assistant (CNAY students
Practical Nursing (1 PN} students

Radiologic Technology and Imaging Science Assistant students
Respiratory Care Vechnology students

Automotive Basic Maintenance and Detailing Technicran students
Automotive Collision Repair Helper students

Automotive Body Assistant:Warranty Service students

Certitted Construchion Worker students

Microsolt Word Application Specralist students

Plant Production Specialist students

PERSONAL PROTECTIVE EQUIPMENT (CATEGORY 1 TASKS)
The personal protective equipment required will vary with the individual task and the degree of protection

required. The faculty or student shadl use ihe Tollowing guidelines inaddition (o those listed 1n
Bloodhorme Pathogens Standard and Tuberculosis Ciuidelines.

17



L The use ol ghoves iy required for all faculty and students involved in the performance ot a
Category [ ask. Personnel shali wash their hands after removal of gloves and at the end
ol 1he procedure. Gloves shall be replaced as soon as feasible i they are torn, punetured
or when their ability Lo function as barrier protection is compromiised. Gloves shall not be
washed or decontaminated for reuse and shall be changed between cach patient vontact.
A variety of tvpes of gloves must be avalable to insure usage. Non-latex gloves must be

available as an alternative for latex-sensitive persons. Unpowdered gloves must also

be furnished.

2 Mask and eve protection (goggles or glisses with solid side shitelds or chin length face
shicldsy are required if there is a potential for splashes. spills. spray. splatter or
acrosolizing of blood or other potentially infections body materials (O.P LM,y and
contanination of mucosal membranes, eves, mouth or nose is likely. Fhe Nat ional
lastitute of Occupational Safety and Health (NJOSH) must approve mas ks used for
airborne pathogen protection for this purpose. Approved masks include: HIEPA
respirators and N-95 respirators.

J.ab coat, gown. apron or other protective clothing s required 11 there is a likelihood for
soiling of clothing with blood or OPIM. The type and characteristics will depend upon
(he task and the degree ol exposure anticipated, The protective clothing selected shall
form an cffective barrier for the lacully member or student,

ad

4. Resuscitation equipment {pocket masks. BYMs. or other ventilator devices) shall be
immediately available at the work-site and used where the need for emergency
restscitation s likely o oceur.

rA

Fluid-proof clothing shall be worn it there is the potential for clothing 1o beconie soaked
with blood or WP LM, These would include. but are not limited to. surgical gowns. shoc
covers, cle. Surgical caps or hoods shall be worn if there s the potential for splashing or
spraying of blood or O.P.1.M. on the head.

WORK PRACTICES AND ENGINEERING CONTROLS (CATEGORY | TASKS)

The work practices described below shall be used o further reduiee or chiminate the occupational exposure
ter blood and air-horne pathogens.

The mast effective available needleless systems and sharps with engincered sharps injury protection are to
he used in those programs requiring invasive procedures involving patients or simulated patients.

OFTC will have an established evaluation commitiee. as specitied in the Georgia Code. to identify and
select needlcless systems and engincered sharps injury protection used in oceupational training programs.
The commitice members will represent the service area of OFTC and will inchide the Infection Control
Coordinator. Dean of Allicd Licalth, [PN instructors. a Respiratory Therapy instructor, Medical Assisting
instructors and-or ofthers as deemed necessary. This Evaluation Committee will meet annually or as
olherwise needed as a subcommitiee of the OFTC Satety Team, Minules ol cach meeting will be prepared
and disseniated to the nfection Control Coordinator and the Safety Coordinator.
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1 Contaminated needles and other sharps--Used needles and other sharps shall notbe
heared, bent, broken. recapped or resheathed by hand. (exeept by use of approved
nethods). Recapping of contaminated acedles or other sharps is prohibited. When
recapping of contuninated necdles is determined Lo be necessary for a specitie procedure,

it is 10 be accomplished through the use of resheathing devices, seit=sheathimg needles or
svringes. foreeps or other onc-handed method of tecapping that has been approved by the
OF1C Infection Control Coordinator,

2. Sharps containers--Innediately o as soon as possible after use. disposable syringes and
noedles. scalpel blades, and other sharp items shall be placed in an approved puncture-
resistint container. for disposal. The container shall be leakprool on the sides. bottom and
top. Approved containers shall be marked with the international biohazard symbaol. Such
containers shall be casily assessable at the work-site and located in areas where needles

and other sharps are commonly used.

1. Hand washing--Iaculty members and students shall wash their hands immediately or as
soon as possible atter removal ol gloves or other PPE and atter hand contact with blood
or O P EM. Faculty and staft should use an anti-microbial skin cleaner as provided by
the college when washing their hands.

1 Waste Containers used lor medical wasle {non-sharp items) that are contaminated with
bload or O.P.1.M. shall be marked with the international bio-hazard symbol and closible
covers 1o limit aceess and provent seeondary contamination. Waste shall be sepregated.
nandled and stored in accordance with the requirements ol the Bloadborne Pathogens
Standard.

5 Linen and laundry items soiled with blood or other ().P.1.M. shall be placed in bags that
are Labeled and identificd as contaminated with potential pathogens or bichazards and
prevent soaking through and-or leakage to the exterior. Contamimated faundry items shall
he handled with gloves,

OF1C has contracted with a vendor for the periodic pick-up and removal of Sharps containers at the all
designated Campuses. Wasle containers are enpticd by the custodial stalt daily or immediately upon an
incident. Soiled linens are cleaned o site by the custodial staff,

HOUSEKEEPING MEASURES (CATEGORY Il S)

The work site is 1o he maintained in a clean and sanitary condition. The housckeeping measures are o he
followed as the basic means tor achieving disinfection (inacuvating virtually all recognized pathogenic
organisms but not necessarily alf microbial forms [i.c.. bacterial endospores on work surfaces, tloors,
cquipment ) and sterifization {physical and chemical procedures designed to destroy all microbial life,
including endospores). (See also “Information Sheet 17 appended to this document.)

The housckeeping measures serve to proteet the facully and students of Oconee Fall Line Techmical
College as well as patients or clients during contaet with faculty and students. The OFTC luteetion
Control Coordinator will review these measures onat least an annual basis tor their eflectiveness and for
changes to meet current guidelines. The clinical sites also are responsible for adhering to housekeeping
and all regulations relative (o the bxposure € ‘ool Plan.
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Sehedule-- Al cquipment and environmental and working surtices shall be cleaned and
decontamimsted atter contaet with blood or Q.2 LM (s evidenced by the BOP
maintenatee log see Appendix?}

Contaminated work surfaces shall be decontaminated withan appropriate dismitectant
after the completion ol i procedure. when they are overtly contaminated with blood or
O LN and at the end of the work shitt. A Oconee Fall Line fechmeal College Lemon
3 disinlectant. virucide, and cleaner (3% alkyland 96%0 henzy] ammmonium chloride) will

e used.

Equipment and instruntents {dental hand picees, needle holders. foreeps. hghts and X-
ray heads, ete.) that may hiave hecome contaminated with blood or OLP.1L.M. shall be
decontaminated with an appropriate disinfectant atter the completion of the procedure.

Protective coverings such as plastic wrap. aluminum foil or imperviousty backed
absorbent paper shall be removed and replaced as soon as possible if they are overtly
contaminated with blooad or €. P LM, or at the end of the work shift it the surlace has
potentially become contaminated sinee the last cleaning,

All pails, bins cans and similar receptacles intended for reuse which have a ikelihood
for becoming contaminated with blood or (.P.1LM. shall be inspeeted and
decontaminaled as soon as feasible when visibly contamiated and when empticd tor
disposal purposces.

Broken glassware, which may be contaminated. shall not he preked up dircetly by the
hands. 1t shall be cleaned up using mechanical means. such as @ brush and dustpan, tongs

or foreeps.

Disinfectants—Following the initial cleanup, one ol the fellowing shall be used for
cleaning blood or O LM,

4. Chemical germivides that are approved as hospital disinfectants and are
tuberculocidal when used 10 recommended dilutions,

b. Products registered by the LLS.EP.A a3 being effective against HIV with an
accepted “HIV label™

e A solution of 5.25% sedium hypochiorite (houschold bleach) diluted with water
hetween 1-10 to 1:100 strength. This solution should be mixed fresh on a daily

Dasis.

Reusable Enstruments and other devices that will be used on other patients or clients
chould be cleancd and disintected and-or sterilized upon completion of the procedure,
Reusable sharps shall not be stored or processed i manner that requires the faculty
member or student o reach by hand into the container where the sharps have been placed.

a. Cleaning is accomplished by washing (he instruments and brushing their surfaces
(0 Toosen any embedded materials, This cleaning process requires (he use ol

gloves and eve protection by the Faculty member or student,
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b Disinfection of instroments should be accomplished by soaking thet i an
approved disinfectant. They should soak [or the minimum tme speeified by the

tan facturer of the solution.

o Sterilization of instewments should be accomplished by soaking in an approved
liquid sterilizing solution or by amocln ing.

4. Disposal--Materials and items to be discarded upon completion ol the procedure ad have
bheen contaminated with bload or O 17 LM, shall be placed in appropriate waste

containers.

a. Sharps shall be placed inapproved. puncture-resistant contamers that are faboled
with the international biohazard symbol and color-coded.

Iy, Materials {other than sharps) that are comamnated with blood or O P LM shall
be placed inan appropriate muedical waste container that is labeled with the
international hiohazard symbol or color-coded.

¢ Malterials (other than sharps) nol contaminated with blood or O.P.LM. shall be
placed in a peneral waste conlainet.

3 Food. Drinks, efc.—-Fating. drinking, smoking, applying cosmet ics or lip balm, and
handling contact lenses are prohibited in work areas where Category 1 procedures are
performed. Food and Dnnk shall not be kept in refrigerators. freezers, shelves, cabmets,
or on counter tops or hench tops where blood andror OP.LM . are present.

CATEGORY 11 TASKS

“A task or aclivity performed without exposure o hood or other body materials, or airborne pathogens to
which universal precautions standard precautions apply. hut cxposure might occur as an abnormal event
Or i emergeney.”’

CATEGORY Il TASK LISTING

Category [ tasks performed i classroom, faboratory and elineal arcas for cach covered occupational

fraining programcourse are 1o be listed befow:

COSMETOLOGY (AND RELATED TCCS) STUDENTS AND INSTRUCTORS

All Category 1T procedures require use of gloves. Masks. goggles, and gowns may also be used.
Care ol burm wounds

Cleaning all contaminated used non-disposable shears clippers

(leaning and stertlizing ol mstruments
Cleaning spills of blood or other bodily fluds



Abrasions on the skin, seadp

1.
2.
A
4.
s

COSMITTOLOGY

Permanent waving and relaxing

[Lair coloring: tompaorary rinses: tnts & refouches
Manicuring and pedieurmyg

Shampooing and styhng

[ lair cutting

6. Skin analvsis and facial treatments

7. Scalp treatments

8. Make-up application

9. Fvebrow arching; twecsing! waxing

10, Thermal hair techniques: straightenig: waving'eurling
11. Manicuring

12. Nail repairs

13, Nail tips with overlays

14, Sculptured nails

5. Nail wraps

1. Pedicuring

7. Salondshop management

18, Blow drying hair

19. Cleaning and styling wigs/hair preces

20, Performing receptionist dutics: appointiient scheduling, cashiering
21, Maintaining supplies and inventory

EARLY CHILDHOOD CARE AND EDUCATION AND RELATED TCC'S/PRE-K STUDENTS
AND INSTRUCTORS

All Category 11 procedures require use ol gloves. Masks, goggles, and gowns may alse be used.

Treating minor wounds

Cleaning up of blood, vomit, urine, and solid body waste
Administering first aid

Adhering (o universal precautions

EARLY CHILDIOOD CARE AND EDUCATION

i, Cleaning spills of body fluids

2. Performing mouth care

1. Handling contaminated linens

4. Performing wound care: exanunation, cleating. and handaging

5. Performing bathing/skin care of non-intact skin

6. Handling tears, comforting crying children. cye care

7. Performing hair and skin care with clients with non-intact skin

$ Performing resuscitationsCPR

9. Bathing. dressing, feeding., assessing children with intact skin., and without diarrhea, bleeding. or

draimage
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L Administering routine nedications wath written parental perinission
1 Prepurimg and delivery ot foud

12 (Cleaning routineks of child care areis

13, Feeding adultsaniants-children

CATEGORY H TASK STANDARD OPERATING GUIDLELINES

DEFINITION:

A Category H Task is one in winch there is a potential for. although not planned. contact with blood other
potentially infectious materials or airborne pathogens.

FACULTY POSITIONS INVOLVED:

The faculty positions voived in the perlornumnee of Category 1 tasks are:

Cosmetology (and related TCCTS) instructors

Farly Childhood Care and Education Gand related TCCS)YPre-Knstruetors

STUDENT OCCUPATIONAL AREAS INVOLVED:

The OFTC student occupational programs or courses imvolved in the performance of Category 1 tasks

dre.

Cosmetology (including Cosmetic Fsthetieiin, Nail Technician, and Shampoo Technician) students
Carly Childhood Care and Fducation (and related TCCs) Pre-K students

Category [ Tasks
Personal Proteetive Equipment Required, Work Practice and kEngineering Controls and

Housekeeping Measures are the same as those listed for
Category L

CATEGORY 1ii TASKS

“ A fask or activity that docs not entail normal or abnormal exposure to blooad or other body materials. or
airborne pathogens (o which universal precautionsstandard precautions apply.”

CATEGORY 11 TASK LISTING

NOTE These oceupational arcas have been surveyed and contain no tasks with exposure patential.
All other programs not listed under citegory i have been surveved and contain no tasks with exposure

potential.
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FACULTY

Stwdving matertils tor chass

Peeparing instructional materials for students

Preparing lesson plans and aids for classroom presentibion

Preparing and delivering instruction to students

Maintaining conducive envirormpent i elssroums. fabs. and shops
Preparing, administering. and grading student evaluations

Working cooperatively with students on progran. lab. or clinical assignments
Advising students

Assisting students in job placement eadeavors

Attending Faculty meetings

Counseling students with academic problems

Maintaining and improving professional compet encies through in-service and statl development
Mainlaining attendance and other necessary classroom records

Mainlaining inventory ol equipment and supphes

Planning and canducting advisory committee meetings

Preparing budget and placing orders for needed supplies and equipment
Developing student schedules

Recruiting students

Assisting in retention efforts ol the college

Participating i Back to industry training

IParticipating in field trips

Participating in school and student organization sponsored extracurricular acuvitios
Assisting students with live work projects

24



CATEGORY 11 VASK STANDARD OPERATING GUIDELINL

DEFINITION:

A Catenory N Task 15 one mowhich h there is no potential for exposure o hloed, vther potentially
infectious body materials or atrborne pathogens it warrant the use of exposure controls.

No special precautions are required when performing Category 111 tasks.

FACULTY POSITIONS INVOEVED:
The OFTC Eaculty positions involved v the performance of Category [ tasks are:

Academic Subject Arcas

Accounting

Adult Fducation

Air Conditioning Technology and Related TCC s

Applied Business Technology

Automotive Technology and Related TCCT

Business Administrative Teehnology and RL] ited TCCs

Car Audio System Installer TCC

Certilicd Customer Serviee Spectalist

Certified Manulacturing Specialist

(ertified Warchousing and Distribution Specialist
Commercial Straight Truck and Passenger Driving
Commercial Truck Driving

Computer Information Systems—Computer Support Spectalist & Refated TS
Computer Information Systems—Networking Specialist & Related TCCTS
Computer [nformation Systems - Web Site Design & Related TCCS
Criminal Justice Technology and Redated 1TCC

Culinary Nutrition Assistant and Culinary Nutrition Manager
Diesel Equipment Technology and Related 1CCs

Dralting Technology and TCC s

Flectronics Technology and Related TCCT

Engincering and Construction Crraphics dtld Modeling TCC
Health Information Technology

Industrial Mechanical Systems

Industrial Systems Technology and Related TCC s

b awn Fquipment:Small Bngine Repatr T

Machine Toot Technology and Related TCU s

Management and Supervisory Development

Mechanical Maintenance Techmcran TCC

Pharmacy Technology

Welding and Joining Technology and Related TUC s

FASTMAN YDC INSTRUCTORS AND STUDENTS

By the nature of these classes being faught ina correctional faetlity, Bastman YO programs are

classilicd ax Category 1L
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Aatemotive Basic Maintenanee and Detailimg Techniean
Autemotn e Collision Repair Helper

Automotive Body Assistant Warranty Serviee

Certitied Construction Worker

Microsoft Word Application Specialist

Plant Production Specialist

All other programs nol listed under category 1 have been surveved and contain no tasks with exposare

potential,
STUDENT OCCUPATIONAL CATEGORIES INVOLVED:

The student occupational (raining program:course imvolved in the perforniance of Category T tasks only

dres

Academic Subjeet Areas

Accounling

Adult Edueation

Air Conditioning Yechnology and Related TCCs

Applicd Business Technology

Automotive Technology and Related TCCs

Rusiness Administrative Technology and Related TCCs
Car Audio System [nstaller TCC

Certitied Construction Worker

Certified Customer Service Speciahsi

Certilicd Manulacturing Specialist

Certitied Warchousing and Distribution Specialist
Connercial Straight Truck and Passenger Driving
Commercial Truck Driving

Computer Information Systems—Computer Support Spectalist and TCCS
Computer [nformation Systems—Networking Specialist and TCC s
Computer [nformation Systems  Weh Site Design and Related TCC s
Criminal Justice and Related TCCs

Culinary Nutrition Assistant and Culinary Nutrition Manager
Dicsel lquipment Technology and Related TCCs

Drafting Technology and Related TCU s

Ilectronics Technology and Related TCC s

Ingincering and Construction Ciraphies and M odeling TCC
Elealth Information Technology

Iidustiial Mechanical Systenis

Industrial Systems Vechnology and Related TCC

awn Equipment:Small Engine Repair 1CC

Machine Tool Technology and Related TCC s

Management and Supervisory Development

Mechanical Maintenance Teehnician TCC

Pharmacy Technology

Welding and Joining Technology and Related TCC S

All other programs not listed under category HE have been surveved and contaim no tasks with exposure
potential,
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INFORMATION SHEET ]

INSTRUMENT STERILIZATION GENERAL SUMMARY

[nstrutents and devices that will be reused on patients-chients should be disinfected andor sterilized
hetween uses. This is accomplished by liquid andior the use ot an autockive. The following information
will outline the basie procedures to achieye proper Jisinfection andior sterilization.

1. Cleaning--All instruments should be rinsed and serubbed prior to disintection and-or
sterilization to remove fTuids, tssue or other materials tat may have Become embredded
in the instrument. The faculty member or student shall wear gloves and profective
cvewear when performing this type of (ask as a means ol proper exposure control.

7. Disinfection-- Alter they have heen cleaned. instruments may be disinfected by soaking
in an approved disinfectant. They should soak for at least the minimum time speeitied by
(he manufacturer of the solution. The solution should be changed at the trequency
recommended by the nanulacturer  assure the effectiveness ol the disinfection provess.
The taculty memboer or student shall wear gloves (profective eyewear il there 1 o chanee
ot splashing the solution) when performing this type of task as a means of proper
exposure conlrol.

3 Sterilization—-After they have been eleaned. instruments may also be soaked ina
disinfeeting solution prior to sterihzation. Proper sterilization is accomplished through
extended soaking in an approved sterilizing solution or i an autoclaving instrument.

T achicve sterilization with a hiquid, soaking the instruments must remain in the stertlizing solution for at
least the minimum time specified by the manu lacturer to achieve sterilization. The faculty member or
student must be familiar with the current product being used and assure that the minitnui time

requirement is mel.

Yo achicve sterilization with an autoclavig instrument, follow the puidelines set torth in the operator’s
manual of the instrument. OFTC s autoelaves are being used for teaching purposes only and not for
providing sterile instruments fo perform sierile procedures.  Therefore, autoclaves will be cleaned and
tested every six months by the program chairperson. The program chairperson will complete an
Autoclave Maintenance Log {Appendix?) and provide a copy 10 the nfection Control Coordinator.
Documentation will be kept on file for a minimum ol two years.

FEOUIPMENT DISINFECTION SUMMARY

Fquipment that tay have become contanunated with blood or other potentially infectious materials shall
be examined prior 1o servicing or shipping and shall be decontaminated as necessary; unless it has heen
determined that proper decontamination ol the cquipment is nol {casible, A readily observable label (e,
the international biohazard label) shall be attached to the equipment stating which portions remain
contaminated. Information on contaminated cquipment shall be conveyed to all alfected faculty members
or students. the servieing representative andqor the manufacturer, as appropriate, prior to handling,
servicing. or shipping so that appropriate precautions will be taken.

Personal protective cquipnient (i.e. gloves, protective eyewear, ete) shall be provided to service personnel
(hat work on the equipment in the fheility,
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PROCEDURES SHEET |

HBV/ASY GUIDELINES UNDER T STANDARD

The following muidelnes are a combination of the recomniendations af the CDC (Centers for Discase
Control). OSHA and the OSTA Bloodborne Pathogen Standard.

Faculty members and students should consider all paticnts as potentially infectious with 1V
and/or HBY and/or other Dloodborne pathogens (in accordance with CDC guidelines). Adherence
to the infection control guidelines and Universal precautions/standard precautions, as outlined in
this manual will greatly lessen the potential for contamination of faculty members or students in the
workplace.

HBY VACCINATION

All employees having occupational exposure to blood or other infectious materials shall be offered
the HBY vaccination at no cost to the employee. The vaceination is made available within ten working
days of initial work assignment unless the cmplovee has previously received the complete Hepatitis B
vaceination series or antibody testing has revealed the employee ts iunune or the vaceing is
contraindicated for medical reasons,

Students in covered occupational areas will be provided information for obtaining the vaccination series

at their vost.

Students opling to receive the BV vaceination should receive the first vaceing dose Prion o

&
paticnticlient contact and betore practicmg any (asks. procedures or activities that mvelve exposure
potential.

A prescreening lest may be offered but is not « prerequisite tor receiving Hepatitis B vaceination. If
prescreening testing is offered and subsequently accepted by the employee 1t shall also he oltered at no
cost to the employee. Lach employee has the nght Lo refuse vaceination white reserving the right 1o obtain
it at a later <ate (at no cost to the emplovee). (Appendix  Samiple Form)

Vaceination is also oftered as a post exposure follow up for all faculty or students with an occupational
exposure incident (skin, cye, mucous membrane. or parenteral contact with blood or other potentially
infectious materials).

Documentation of the vaceination program must be found in cach individual faculty member’s personnel
record as well s o master vaceination e, These records aie maintained i the human Resourees office
Documentation ol student vaceination is to be maintained in the student's record hle and master training
file. Any faculty member or student declining vaceination must be counseled on the benefits and safety of
the vaccine and sign a declination statement. (Sce httprawww dtac.org techedsbap.html and the
subsequent link entitled “Madel'Sample Forms.)

POST EXPOSURE FOLLOW UP (BLOOD OR O.P.LM.)

1 the taculty member or student has @ percutancous (needlestick, cut or puncture) or muceus membranc
(splash o the eye. nasal mucosi, or mouth) exposure to bodv fuids (blood or other infectious niaterials)
or has a cataneous exposure when they have chapped or abraded skin. or otherwise non-iiact skin it shall
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he reported ds an exposure neident o the faculty meniber and or the WEC Infection Control
Coordipator. The OF 1C Inlection Control Coordinator maintains documentation tor exposure inctdents,

Joliowing the report of an oceupational exposure meklont e faculty member or student shall complete
an accidentincident report. The employee sill be offered a contidential medical craluation and totlow up

which will include the tollowmy information:

1 Documentation ol the routets) of exposure. HIBY and Y antibody status of the patients) (if
known). and the circumstances under which the exposure occurred. This intormation should also he
posted o the Master Sharps Injury Log niintained by e OFTC Intection Control Coordimator
{Appendix 7).

[

If it is feasible and the source patient can he determined and permission is obtained. collecnon and
testing of the patient's blood 1o defermine the presence of HIV andror TV infections shall be

conducted,

11t the source patient refuses consent. the cuplover shall establish that legally required consent cannaot
he obtained. When the source individual's consent is not requited by law. his/her bloed, i available,
shall be tested and te results documented. 1t the source patient iy already known to be LIV or HBY
positive then testing need not he repeated.

4 Results of the source individual's testing shall be made available w the facully member or student.
and the Taculty member or student shall be informed of the applicable laws and regulations
concerning disclosure of the identity and infectivus status of the source individual.

()

The exposed faculty member or student’s blood stutll be collected as soon as feasible and tested alter

consent is obtained lrom the exposed person.

6. I the Gaculty member or student consents (o haseling blood collections, but does not give consent al
that time for HIV serologic testing, the sample shali be proserved tor at feast ninety days. [ within the
ninety days of the exposure meident, the tacuity member or student cleets to have the bascline sample
tested, such testing shall be done as soon as [easible.

=

Oconee Fall Line Technical College shall ensure that the healtheare protessional responsible for the
faculty member or student's Tepantis 3 vaceination is provided a copy of the regulation lor
"Orccupational Txposure to Bloodhorne Pathogens®,

& Oconce Fall Line Technical Coliege shall ensure that the healtheare professional evaluating an
employee after an exposure incident is provided the Tollowing infornmation:

a. A copy ol the regulation for ™ Yeeupational Exposure to Bloadbome Pathogens”.

b, A deseription of the faculty member or student's dutics as they relate o the exposure inetdent.
¢ Documentation of the routetsy of exposure and circumstances under which the exposure vcewrred.
d Results of the source individual's blood testing. #f available.

o All medical records relevant wo the appropriate freatment of the employee including vaceination
slatus. which are the responsibility of Oconee Fall Line Technical College to mamtain.

Oconee Fall Line Technical College shall obtain and provide the employee with a copy ol the

consulting healtheare professional’s written opinion within 15 days ot the completion ol the
evaluation. The healtheare professional's written opinion for Hepatitis B vaceition shall be limited
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torw hiethier the vaceination s tndicated and 17 the faculiy member of student received such

ViU Tation.

The healtheare protessional's written opinton tor post-exposure evaluation and follow up shall be
Iimited 1o the following information:

4. That the taculty member or student has been idformed of the results of the evajuation.
b, That the tacully member or student has been teld about any medical conditions resulting {rom
exposure (o blood or other infectivns niaterials which reguire further evaluation or treatnient.

Al other findines <hall remain contidennal and shall not be included m the written report.

The Infection Controd Coordinator establishes and maintains a Sharps Injury 1oy to document
exposure incidents as required under paragraph (2) of subscetion C ol the Georgia Code. The
information o be recorded for cach exposure incident is spectlied m paragraph (3) of subscction C of
the Georga Code.

Medical records required by the standard governing occupational exposure shall be mamtiined as
outlined in 29 CFR 1970 Blood Borne Pathogens Standard,

Student medical records shall be retained for a period of one vear after graduation, completion.

(ermination or leaving OF1C. Faculty medical records shall be kept by the Hunan Resources
Department and retained for @ period of 30 vears plus the length of emploviment.
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PROCEDURES SHEET 2

REPORTING AND POST-EXPOSURE FOLLOW UP FOR AIRBORNE
PATHOGENS/TUBERCULOSIN

AL Purpose

I s docutnent outlines post exposure reporting and follow up process for a tuberculosis exposure
icurred by cither a faculty member or sludent in a covered oceupational arca. This process i
hased upon the CDU "G fofines tor Proventing the Transmisyion of Tuhercutosis in Healtl
Care Settings... 1994, In addition, the requirements for HEPA respirators PP and training and

cducation are also addressed.
B. Definitions
1. Lixposure Potential

Joxpersure potential is detined as anexposure 1o (he exhaled or expired air of a person with
suspected or conlirmed tubereulosis: exposure W a high-hazard procedure; or an individual with
suspected or confirmed wbereulosis and with the potential to generate potentially infectious
atrborne respiratory seeretions, 1.e. acrosolized medication treainient, bronchoscopy. sputim
induction. endotracheal ttubation. suctioning procedures and autopsics.

b

Workplaces with [nherent Bxposure Potential to Alrborne Pathogens Tuberculosis

a. Healtheare facrlities

b, Corrections factlitics

¢, Homeless shelters

L Long term health faciiioes
¢, Drug treatment centers

t  Ambulapees F EMS vehicles

(. Population at Risk for Occupational Exposure

_all persons with direct or indirect patient care or client responsibilities. xamples include. but
are not limited to: physicians, nurses. assistants, technicians. laboratory workers, morgue
workers, 1'MS personnel. corrections personnel, students, [instructors] ™. .CDC. TOY0.

OF 1C faculty members and students oceupational programs or courses who have exposure
potential should be included m Category ! (high risk) for the occupational exposure to

tuherculosis.

D. Procedures - Testing/Surveillance for Faculty and Students with Exposure Potential

1 Fach taculty niember or student musthave a weberculin skin test at the time ol emplovment or
prior to assignment (o chinical or workplace respectively. unless a previously positive reaction can
be documented or atler completion of appropriale preventative therapy or adequale therapy van

he documented,
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Anv Liculty menher or student with a history of Bacillus ol Caliette and € rerm {B3CG)
vaceation should also lave the tbercubin skin test as e

Any feulty member or student who exhibits o first ime positive reaction to the sk lest must he
cleared by a physician prior to further contact with students or patientseelients. Clearanee must he
documented in writing and submtted o Human Resourees tor laculty members. [luman
Resourees will notily the Intection Control Coordinator and department chairperson o all results.
Student elcarance must be documented and subtintted to the program chairperson (or students’
[les. Personnel with documented. active tubereulosis should be adso otfered TV antibody

esting,

Any laculty member or student witha documented history of a positive skin test (PPD) or
adeguate treatment of Tatent imtection or active discases are to be exempt from [urther testing
unless signs and symploms ol tuberculosis develop,

Initial and follow up tuberculin skin tests should be administered and interpreted i accordance
with current CDC pudelines.

Periodic relesting of PPD-negative faculty members and students should be conducted to identity
persons whose skin tests convert to positise status. The frequeney of retesting is risk-dependent.
The schedule for persons performing high-risk procedures is every six months {usually in the July
and January time period). In general. other covered faculty and students should be tested annually

i July.

Tuberculin skin tests (initial and periodicy shall he otfered to covered faculty al no cost 1o the
employee. Students are responsible for the cost of their skin tests.

F. Procedures - Post Exposure Foliow up

Immediately upon identification ol an aecidental exposure invols ing a covered laculty member or
student. the clinical instructor or instructor's supervisor shall be notified as well as the OFTC
Infection Control Coordinator and the authorized contact person at the clinteal or work site. The
Tntection Contral Coordinator will notity OFTC Human Resources.

The exposure incident shall be documented in writing with copies o the authorized person at the
climeal or work site. the instructor and the OF1TC Infection Control Coordinator (1CC). (Incident
Form to be provided.) The Infection Control Coordinator will notify OFTC Human Resources.
Initia! documentation is to be prepared the day ol the incident and must be filed with the 1ICC
within 24 hours ol the incident.

The exposed laculty member or student s to be counscled immedialely atier the exposure
neident and referred to his or her fimily physician or health department to hegin follow up and
appropriate therapy. Bascline testing should be performed as soon as possible post-incident. The
technical collepe is responsible Tor the cost of a post-incident follow up for both covered tacully
and students as specified in State Board Policy # 11.12.3.h Oceupational Fxposure to Air Borne
Pathogens Tuberculosis. The Intection Control Coordinator will provide counseling to an
exposed faculty member, The clinieal instructor program instructor will provide counsching to an

cxposed student.
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Any facaity member o student with exposure potential with a positive skin test upon repeal
testing. or afler exposure should be chineally evaluated for active tubereulosis. active
tuberculosis i diagnosed. appropriate therapy should be mitiated acvording (o CHC Guidelmes or
established medical protocot.

Any facully member or student with exposure potential with a positive skin fest. upon repeal
testing or exhibiting signs and symptoms of tuberculosis, <hidl not have patient or client contict
until such time as he or she s cleared by o physician after further testing and:or by initiation of
appropriate therapy.

All faculty members and students whao have contact with a facujty member or student found 1o
have active tuberculosix shall be advised to have a PPD skin test to be eleared for further
participation in the class or course, Any person exposed. as above, with a documented history of
positive PIPD skin tests may be recommended tor a diagnostic chest X-ray.

Appropriate freatment protocals shall be foHowed per CDC Guidehnes and a timelable for repeat
testing shall be established.

F. Personal Protective Kquipment (PPE) - HEPA or other Approved N-95 Respirators

Personal protective equipment (PPE) shall be utilized as [ollows for known or highly suspicious
patient or ¢lient cases:

4. High efficiency particulate air (HEPA) respirators or N.1LOSEHL- approved N-95 respirators
shall be used by heulty and students when entering a patient or clients” bospital room when
the patient is known or highly suspected of having active wberculosis.

b, HEPA (filter) respirator it testing for cach faculty member or student must be conducted to
insurc a rchable tit and face-seal prior to use of the cquipment. This 1s required only it the
HEPA respirator 1s fo be used in licu ol other types of respirators.

¢.  The user should fit-check the respirator seal cach time he or she uses the respirator,
prior to enlering a patient's or client's room.

A Disposable or reusable HEPA or other NOS.H. approved respirators may be used.
Reusable respirators must be stored o maintain the form-tit atter cleaning afier patient
contact.

Any faculty member or student with a respiratory disease or other disorder which would cause
respiratory impairment decreased puimonary function may be required 1o be cornilied as capable
of using an approved respirator by a physician. This certification is o be i writing and submitted
to the program chairperson for students and to Tluman Resources for faculty. Human Resources
will notify the fntection Control Coordinator and department chairperson,

Any facully member or student with a certified respiratory upairment that would prevent the use
of & LHLIEPA or other respinator shouid not be assigned o a known tubercufosis case or toa highly
suspicious paticntzclient, An alternaiive assignment is to be made.

Personal protective equipment is to be provided by OFTC for demonstration and practice lab

activities. The elinical or work site nay provide PRI for faculty members and students durning
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rotations. Hihe PPLE s nor proyided Tor actual pationt chent eentact. it is the responsibihity of
OF TC to provide it to facuily members ai ne cost and 1o students at thair cost.

(;. Required Education and Traininge for Covercd Faculty Members and Students

Faculty:Statl Traming

Training is conducted annually {usually during May June time periody. This raining is provided on-line
with ample references to procedures. videos. ete. Additionally, an assesstment must be taken b each
employee following the fraining. A score ol 100" e must be altained inorder (o suceesstully complete the

COUSE.

Part-time employees classilied in Categories [and 11 are required Lo suceessiully complete the course also
annuaily. Likewise. MayJune are the established periods for the annual traming.

All new full-time and part-time employees o Categories Land 11 are trained by the Infection Control
Coordinator and provided a copy ot the OFTC Exposure Plan within ten days ol employment.

Student Training
Training is provided to students in Categorics Fand 1 by their respective [aculty prior to performing
student-student or student-patientclient procedures as outlined in the course syllabus.

1. Each faculty member or student shall receive cducation and training about tubereulosis as part ol
the blood and airborne pathogens education and traning module. Faculty members shall recetve
annual refresher training thereafter. The O1FC Infeetion Control Coordinator shall be
responsible for monitoring ad evaluating the eifectiveness of this cducation and training process.

[

Training shall be documented as spectficd i the OFTC Lxposure Control Man.

3 The following shall be included in the annual training module:

2. Mode(s) of Transmission

h. Palhogencsis

¢ Iiagnosis and Assessment ol Tuberculosis

A Latent Infection Stage Compared to the Active Ihsease Stake

¢.  Signs and Symptoms of Tubcreulosis

£ The Possibility of Re-infection in Persons with a Positive PPD

. The Potential for Occupational Exposure and Transmission of Tuberculosis

b Principles/Practices Which Reduce Risk ot Exposure/ Transmission

i Review of Written Policies and Procedures.

j. The Purpose of PP Testing and Sigmificance of A Positive Result

k. Principles of Preventive Therapy in Latent Infection

I, Process and Steps in the Medical Evaluation of s PPD Test Conversion or Following Signs
and Symploms of Tubcrculosis

m. Principies of Drug Therapy tor Active Tuberculosis

n The Risk of TB in HIV or AIDS Patients or Other Tmunosuppressive Disease

0. Contidentiality Secondary to Assessment and Treatment of Tuberculosis

p. OFTCs Policy on Voluntary Puty Reassignment Options for [mmunecomprontised Faculty
Members and Students with Fxposure Potential.
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9.

APPENDIX F

SAMPLENODEL FORMS

29 CFR training Program Summary Form

. Employvee/Student Compliance Log Form

_Personal Protective Equipment/Task Log Form

. Decontamination Log Form

. Major Points of Work Practice/Engineering Controls

Disinfectant Information Sheet

. Accidental Exposure Documentation Form

. Hepatitis B Vaccination Consent Form

Employee Hepatitis B Vaccine Declination Form

10. Student Hepatitis B Vaccine Declination Form

11. Housekeeping log for BBY spill cleanup

12. Needle stiek log
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OFTC EXPOSURE CONTROL EVALUATION COMMITTEE

INFECTION CONTROL COORDINATOR Leslic Thigpen
NORTH CAMPUS COORDINATOR Michelle \\"t‘zilhcri'm'(i
SOUTH CAMPUS COORDINATOR Tammy Bayto
ALLIED HEALTH LPN Deb Thomsen
ALLIED HEALTH RAD TECH Stephanie Morris
ALLIED HEALTH RESPIRATORY Natalic Smith
CTC MANAGER Beverly Trevisol
EARLY CHILDHOOD EDUCATION Angela Raines
EARLY CHILDHOOD PRE-K CENTER Jennifer Giles
COSMETOLOGY Lisa Jones
DIRECTOR OF SAFETY/SECURITY Rick Swanson
FACILITIES DIRECTOR SOUTH CAMPLUS Ragan Green



APPENDIN

I aculty/Stalt Hepatitis B Vaccine Declination Statement
Oconce Fall Line Technical College

Nanm: Prograni

SN

[ understand that due to iy oceupational training exposure to hlood or other potentially
infectious hody materials, T may be al risk of acquiring hepatitis B virus (HIBV) infection. T have
heen given the opportumty 1o he vaceinated with hepatitis B vaceine, at no cost o me. However,
1 decline hepatitis B vaccination at this time. | understand that by dechning, this vaccine. |
continue to be a risk of acquirmg hepatitis B a serious diseasce.

If in the tuture | continue (o have oceupational training exposure to blood or other potentially

infectious body materials and T want to be vaceinated with hepatitis B vaceine. [ ean receive the
vaccination serics at mo cost to me by contacting the OFTC Human Resourees o [tice.

Signature Date

Si'gnaﬂrc-.' OTTC Humin Reso urces Spb_a_:iell_isl [Jatc
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Student Hepatitis B Vaceine Declination Statement
Oconee Fall Line Technieal College

Nuame: o _ _ Proyrant

S8

I understand that due to my oceupational training exposure (o blood or other potentially
infectious body materials, T may be at risk of acquiring hepatitis B virus (HBV) infection. | have
been given the opportunity to be vaceinated with hepatitis B vaceine, at a cost to me. However,
1 decline hepatitis B vaccination at {his time. 1 understand that by declining this vaccine, |
continue to be a risk ol acquiring hepatitis B serious disease.

1f in the future 1 continue o have occupat ional training exposure to blood or other potentially

intectious body materials and 1 want to be vaccinated with hepatitis B vaceine, T ean recerve the
vaccinalion scries at a cost to me by contacting the OFTC Human Resourees oftice.

Signature Date

Signaturc"?il“:]'(' Human Resources Spcciuli;l Date
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Appendin
Oconce Iall Line Technical College
[xposure Control Plan for Blood and Airborne Pathogens Training Documentation Form

Nanw: o o Program: L
Purpose of Traming: Tnitiad Training Annual Relresher
Classifcation of Trainee: laculty Student Other

Datets) ol Traming;

Training Summary

The participant listed on this fornt has received instruction on the following topies:

[. OSHA Standard CFR 1910

2. Epidemiology. signs and symiptoms ot bloodborne discases

4 Modes of transnission

5. Technical college exposure control plan [or blood and air-borne pathogens

6. [dentifying tasks that may invelve exposure to blood or OPIM

7. Workplace practices and cquipment used to prevenliminimize potential exposure

§. Persomal Protective Eyuipment: iypes. selection of appropriate type, proper use, location. storage,
removal, handling. decontamination and disposal

9. lepatitis B vaccimation

10, Imergency lirst aid and contact person for exposure

11, Procedures to be tollowed alter an exposure

2. Post-cxposure evaluation aud tollow up

(3, Labels and sign requircments

14, Mode of transmission, pathogenesis. signs and symptons ol T8

5. Diagnosis and assessment of TB

16. Potential tor occupational exposure (o B, practices to prevent expusure potential

17, PPL testing. test results, and positive T status (freatment, active disease vs. Lalent infection,
reinfeetion. BCG vaceination and false positive status)

18, Drug therapy for latent infeetion status

19, Preventive therapy for latent infection status

20, Risk of Tiin LIV seropositive or AIDS patients, other immunosuppressive diseasessconditions

21, Medical evaluation post-cxposure and PPD conversion

22, Confidentiality secondary to assessment and treatment ot faculty or students that develop 113 discase.

HIV scropositive stittus or AHYS

23 Voluntary duty reassignuent oplions
Sienature of [nstructor Student Signature
ate [aie

Revised 7711



