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Blood Exposure Response Team��1 Purpose of BERT





A Introduction��Blood Exposure Response Teams were created by employees who cared about each other. Karen Phillips and Pauline Powers, both nurses, and Corrections Officer Curtis Bowman each had an exposure to blood in the workplace. They joined together at Clinton Correctional Facility to form the first B.E.R.T. team in 1992. The services provided by this first team were so valuable that Commissioner Coughlin and President Kennedy of Council 82 recommended development of similar teams throughout the state in the Summer of 1993.��Teams were organized in July 1993 for the inauguration ofthe B.E.R.T. process in every hub. Hundreds of DOCS employees have been helped since then. The B.E.R.T. Coordinator, Team Leaders and B.E.R.T. members have worked hard to keep up to date on the latest medical and support guidelines, policies and regulations.�


This manual contains revisions suggested by B.E.R.T. members based on their experience in the first years of this program. We welcome suggestions for further improvements to the process and this manual.��BERT Manual Page #1 October 1997


�***********************************************************************�B. Commissioner's Mandate





September 1, 1997


�Dear D.O.C.S. Employee:�This announces a continuing statewide Labor/Management effort to support the Blood Exposure Response Teams (B.E.R.T.) throughout the New York State Department of Corrections. The Department has devoted its statewide efforts to see B.E.R.T. develop since the summer of 1993. 


�Regional teams are in line covering all New York State Correctional Facilities. These unique teams are made up ofvolunteer employees who have been trained to handle the emotional, psychological and the overall trauma that our employees may face after a significant exposure to bloodborne pathogens.��The Department of Corrections, with the support of law enforcement  officers, Council 82, NYS Public Employees Hederation arld the Civil Service Employees Association will continue to provide this valuable resource for DOCS employees. We thank and support all those individuals who have continued to make this process succeed.�


The B.E.R.T. program is committed to providing the best assistance possible under these trying situations and therefore welcomes suggestions for further development.�


Sincerely�Glenn S. Goord Roger Benson


NYS DOCS Commissioner P.E.F. President�Richard S. Abrahamson Council 82 President


Dannny Donohue C.S.E.A. President���BERT Manual Page #2 October 1997��***********************************************************************�Blood Exposure Response Team��C. Mission Statement��Blood Exposure Response Teams are groups of volunteer D.O.C.S. employees representing a cross-section of Departmental staff. They provide peer support and guidance when requested by employees exposed to bloodbourne pathogens. The teams are organized by the Supervising Superintendent of each HUB in cooperation with union leadership and the Associate Commissioner/Chief Medical Officer. These teams operate under the authority of Departmental Directives and Health Services Policies as outlined in the Blood Exposure Response Team manual.��BERT Manual Page #3 October 1997�


***********************************************************************





Blood Exposure Response Team





II The BERT Process





A. Overview - BERT Process


�Exposure to blood in the workplace sets into motion a complex chain of  events involving biologic, emotional and institutional responses. BERT exists to help the exposed worker do the best they possibly can in each of these responses. BERT members serve as advocates for the exposed employee. This is a difficult job. Many rules and laws restrict the activities of BERT members. Team members will find themselves asked to address issues for which they have no specific training or background. The BERT process helps team members by giving them authority to act, direction on what to do and advice on whom to turn to when an exposed employee needs more than the BERT member can provide.��A traumatic exposure in the workplace changes the lives of the exposed employees andtheir families. Coping with that change is a lifelong process that each exposed employee will approach uniquely. This process does have predictable milestones, however, and most exposed workers will only need help until they regain their balance enough to see the road ahead of them.�


The BERT process positions the BERT member to assist the exposed employee when needed.�Documentation and reporting of BERT activities are kept to an absolute minimum to preserve the exposed employee's privacy. This helps to strengthen the relationship between the exposed employee and their BERT advocate. The only reporting required is that which documents the scope and extent of BERT activity. This information will be used to design appropriate education and other support for the BERT process.��BERT Manual Page #4 October 1997 �


***********************************************************************�Blood Exposure Response Team��B. Organization�


The Supervising Superintendent of each HUB will confer with local union leaders and the Associate Commissioner/Chief Medical Officer to develop teams for their facilities. Each HUB should ideally have an adequate number ofmembers to provide coverage during weekends, vacations and in the event of simultaneous exposures at several facilities.��The teams, once formed, should meet and elect a local team leader who will serve as a liaison between the team, facility and HUB administrations, and DOCS central office. The team leader will provide a call list for distribution to each facility covered by the team, coordinate the reporting and documentation ofthe team's work and work with the Supervising Superintendent's office to improve the system in which the team operates. Each Supervising Superintendent will designate a staff person to work with the team to resolve any administrative barriers to the Team's function. Requests for training, administrative assistance or policy change should be directed by the team leader to their designated contact on the Supervising Superintendent's staff.��Questions or issues affecting the Statewide operation of the program should be directed by the Supervising Superintendent's staff to the Associate Commissioner/Chief  Medical Officer.��BERT Manual Page #5 October 1997��***********************************************************************�Blood Exposure Response Team�


C. Guidelines for Administrators to Appoint New B.E.R.T. Members��Each facility has its own characteristics that the administrators know best. These are some suggested guidelines that individuals should look at in adapting their own B.E.R.T appointment process.�1) A person with credentials does not always mean the best person for the job.�


* Many intelligent people are not highly skilled in relating to others. B.E.R.T. members need this attribute.�


2) Choose someone who gets along with the staff as well as the Administration.�


3) B.E.R.T. members should be impartial, able to deal with any employee regardless of race, union affiliation or gender.�


4) Close attention should be given to the distance and time it takes for a B.E.R.T. member to respond from home.�


* Window periods for treatment and care exist after an exposure so time is very important.�


* Response time should not exceed 30 minutes.�


5) Your choice for this job will need relief from their usual job if an exposure occurs.�


* Be sure they hold a job that can be covered quickly without a great deal of confusion.�


6) Each B.E.R.T. member will be trained prior to going on the job. They need to commit to attend training.�


* Eight hours initially (B.E.R.T. Process and HIV/HEP B) + Up to 16 hours per year following their commitment.�


7) B.E.R.T. is an organization built on volunteers who wish to give of  themselves for their peers.�


* Each facility will handle their own release time.�


* New B.E.R.T. members should be told up front that their commitment is as a volunteer and what it means at their facility.��BERT Manual Page #6 October 1997��***********************************************************************�


8) Exposure will occur despite the use of universal precautions. However, many facilities experience very few significant exposures. Therefore:�


*Keep the number of BERT Members small. This will ensure quality, experienced help when a exposure occurs.�


*Only increase these numbers if you see burnout occurring. (On-call help can be located at neighboring facilities for vacations, sickness or sharing the workload.)�


9) Facilities coming on line with the B.E.R.T. team should review the manuals and contact other administrators who have dealt with the process.�


10) Volunteers are one of the most important assets to NYSDOCS.�


*Seek out the sincere employees and reward them as they come and  go.��BERT Manual Page # 7 October 1997��***********************************************************************





Blood Exposure Response Team��D. Authorizations and Constraints�


Blood Exposure Response Teams are authorized by the Supervising Superintendent of each HUB to provide peer support and guidance when requested by employees who have been  exposed to bloodborne pathogens. All activities described in the BERT protocol are authorized.�Several important laws and regulations restrict the activities of BERT members to those specifically authorized. It is against the law to practice medicine without a license. New York state Education Law defines the practice of medicine as "diagnosing, treating, operating or prescribing for any human disease, pain, injury, deformity or physical condition." BERT members must be very careful to avoid the appearance of diagnosing or recommending treatment or medication. Employees should be referred to their physician if questions of diagnosis, treatment or prescription arise. Team members who believe that the private physician is not following proper medical guidelines can discuss these concerns with their Regional Medical Director.��The New York State Department of labor produced regulations that conform to the federal OSHA Bloodborne Pathogen Standard. This standard describes the actions employers must take to protect worker's from infection by bloodborne pathogens. Among the many recommendations are specific actions that must occur after an exposure to blood or potentially infectious body fluids. These recommendations have been translated into the Division of Health.�Policy 1.12c. BERT members should become familiar with this policy and must be careful not to interfere with its stipulations. A very important role of the response team will be to help exposed employees understand the complex elements of this policy and the underlying OSHA regulation.�


Questions about this policy or the regulation can be directed to the Chief Medical Oflicer or a P.E.S.H. office.�


Another law with serious implications for the activities of BERT members is the New York State AIDS Confidentiality Law. This law absolutely prohibits the unauthorized disclosure of any information about a person's infection with HIV. Even the existence of a negative blood test for HIV infection cannot be revealed without this authorization. There are some very well defined circumstances under which unauthorized disclosure may occur, but none of these apply to the Blood Exposure Response Teams. The law is very clear and carries a possible fine of $5,000��BERT Manual page # 8 October 1997 ��***********************************************************************�for each unauthorized disclosure. BERT members should understand that facility health staff are bound by this law to protect any individual from such unauthorized disclosure. Team members who become aware of someone's HIV status must never tell anyone else that status without written authorization, even ifthe person is HIV negative. (Reference 1.12b)�Team members who follow the BERT protocol and abide by these laws and regulations are protected from personal liability for their actions by the New York State Public Officer's Law.�This means that the State Attorney General's office will defend the employee in any legal actions that may result from the employee's performance of BERT-related duties.��BERT Manual Page # 9 October 1997��***********************************************************************��Blood Exposure Response Team��E. EMERGENCY PROTOCOL��1. Employees exposed to blood or any potentially infectious material should immediately wash as much of the material off their body as possible.�


2. The exposed employee should then immediately go to the facility health unit whose staff will follow Division of Health Services Policy 1.12c.�


3 Blood-soaked clothing should be removed from the victim and cleaned or disposed of according to facility protocol.�


4. Employees who have not had a significant exposure to bloodborne pathogens as defined in Policy 1.12c, but who still have serious concerns about their experience should be referred by the Facility Health Unit Staff to the Employee Assistance Program (EAP).�


5. Facility Health Unit Staff will aks each employee with a significant exposure to bloodborne pathogens whether they wish to speak with a member of the Blood Exposure ·Response Team. The purpose and function of the team will be explained to the employee.�


6. Facility Health Unit Staff will notify the on-call member of the Blood Exposure Response Team if requested by the exposed employee. �


a) Contact the Watch Commander if exposure is significant.�


7. The Blood Exposure Response Team member should arrange to meet with the exposed employee at the earliest possible time. This will ideally uccur at the facility shortly after the exposure.�


8. The Blood Exposure Response Team will identify themselves and repeat the description of the team's services. The team member will listen to the concerns of  the exposed employee and help them to understand their options.��BERT Manual Page # 10 October 1997��***********************************************************************�


8. The Blood Exposure Response Team member is an advocate for the employee. This role makes it important for the team member to separate their own thoughts or decisions from those of the exposed employee. The team member should provide information to the employee, give their honest opinions about issues and direct the employee to other resources to answer questions, but all decisions are for the employee to make. The team member should support the employee even if they do not agree with the choice the employee has made.��9. It is important that the team member avoid recommending or prescribing specific medlcal treatment. This is not allowed by law. The team member should, instead, provide information about all options available to the exposed employee. If pressed for a recommendation on a specific medical decision, the team member should precede their recommendation by a statement such as: "I am not a doctor, but if I were in your shoes I would probably do this... ", or recommend that the employee seek advice from their own physician or an AIDS/HIV Infectious disease clinic identified in the area as an expert in this field.��10. The exposed employee will probably have more questions or concerns once they have had a chance to think about their experience. The Blood Exposure Response Team member should make themselves available to discuss such "aftershock" concerns. The team member should make a follow-up call a few days after the exposure, and then as appears necessary by the circumstances. The simple act of telling the employee to expect such a follow-up call will often be an important source of reassurance. It lets them know they will not have to work through the experience alone and may be instrumental in helping them get through the first few days after a particularly troubling exposure.��11. The Blood Exposure Response Team member should understand the resources available to them and to the exposed employee. The following groups of people will usually be involved after an exposure:�


a) Facility Health Staff will be responsible for providing first aid and all referrals and documentation required by Health Services Policy 1.12c. This staff does not provide the definitive treatment for the employee, but may initiate therapy after consultation with the facility or regional physician, as per CDC Guidelines (see Attachment J).�


b) The referral physician will usually be the employee's own doctor. This provider is not working for the Department when they give service to the employee. They work for the employee. The doctor's fees and laboratory costs will be paid for by the State Insurance Fund (Worker's Compensation). The OSHA bloodborne pathogen standard requires that the doctor perform some specific tests and provide documentation about their service. The employee does not have to see an outside provider if they do not want to. They will generally he better served if they do choose to go to the doctor shortly after the exposure.��BERT Manual Page # 11 October 1998��***********************************************************************�i. Some employees might not have their own doctor. These employees will be referred to a local emergency room unless the facility has a list of community providers willing to see such patients. Any assistance the BERT members can give in identifying community providers for this service will be of tremendous benefit to future exposed DOCS employees. The Facility Health Service Director should be informed of any community providers who may be willing to do this.�


ii. Although information about the efficacy/safety of antiretroviral drugs is available from studies of HIV-infected patients, it is uncertain to what extent this information can be applied to uninfected persons receiving post-exposure prophylaxis (medical treatment to prevent disease). At present, there are NO results from prospective controlled clinical trials evaluating rates of seroconversion following therapy, only from retrospective studies. Facility Health staff are authorized to give a short-term supply of this medicine only after consulting with facillty or regional physician. �


c. The central office Infection Control Nurse is responsible for reporting the exposure incident to the central office Infection Control Team. This nurse can provide the employee or team member with up-to-date information about proper infection control practice. He or she also works with the facility health staff on programs to reduce risks of exposure to infectious diseases. �


d. The Regional Health Services Administrator (RHSA) works with facility health staff to assure compliance with Departmental Directives and Policies. The RHSA helps facilities solve administrative problems in their system of health care delivery.�


e. The Regional Medical Director ensures that proper medical precedures were followed by DOCS staff after the exposure. This director is a physician who should be the one to talk to referral physicians if there is a concern by the employee that proper treatment was not given. Concerns about regional or statewide management of the Blood Exposure Response Teams can be directed to the Regional Medical Director who may then refer them to the Associate Commissioner/Chief Medical Officer.�


f. The Regional Medical Director works with the Supervising Superintendents to improve the statewide function ofthe Blood Exposure Response Teams. He or she provides advice on policy matters when requested, and recommends any necessary policy change to the Associate Commissioner/Chief Medical Officer.�


g. Employee Assistance Program (EAP) Coordinators are an important resource who can help the employee find counseling or other services if needed.��BERT Manual Page# 12 October 1998��***********************************************************************�h. The Facility Superintendent is responsible for all activity that occur in his or her facility. He or she have a need and a right to know the details of the exposure incident. They also need to know that proper procedures were followed after the exposure. The Superintendent does not require information about specific treatment decisions of the exposed employee and should ensure that the employee's privacy in these matters is respected by all facility staff. This privacy extends to any interaction the employee may or may not have with the Blood Exposure Response Team.�


i. The HUB Supervising Superintendent consults with local union leadership and the Regional Medical Director to appoint the Blood Exposure Response Teams. He or she facilitates the administration of the teams through analysis of the suggestions and statistical reports of the team leaders, and the provision of logistical support when needed ��BERT Manual Page # 13 October 1997


�***********************************************************************


Blood Exposure Response Team��F. Timeline of Expected Events


�Immediately following exposure:�Ensure physical safety of al parties�Administer First Aid


Exposed person washes off blood/body fluids and changes clothing if necessary�Exposed person should report to facility health unit, or nearest emergency room if outside a facility�Facility staff notifies BERT of all significant exposures.�After notification of BERT:�Arrange to meet exposed employee at earliest possible time.�First Meeting:�Explain BERT process�Ask employee to tell what happened and how they feel about it. Avoid "fact-finding" or judgmental lines of discussion. Let them ventilate.�Answer questions to the best of your ability. Offer to help find answers when you don't know off hand.�Identify medical or other services the exposed worker may need help to arrange.�Schedule a follow-up meeting or phone call for a few days to a week later�Between Meetings:�Research question that couldn't be answered at the first meeting.��BERT Manual Page # 14 October 1997�


*********************************************************************�


Second Meeting:�Ask about new questions or concerns the employee may have about the incident.�Ask whether'they need help arranging medical follow-up or other services.�Assist in arranging further follow-up as indicated.��BERT Manual Page # 15 October 1997�


***********************************************************************�Blood Exposure Response Team





G. Reporting and Documentation Guidelines�


The interaction between a BERT volunteer and a requesting employee is essentially a private consultation. Everything about the exposure incident that must be documented for medical or occupational health reasons will be documented somewhere else as directed by HSPM�1.12c. The BERT volunteer does not have to document when, where or why the exposure occurred. The volunteer provides private, confidential advice to guide the employee through the experience. In recognition of this privacy, no record will be kept of the names of employees requesting assistance.�


We do need to keep track of how many encounters are made and the kinds of assistance requested. This information will allow us to respond to our educational and staffing needs. A statistical reporting form adapted from that used by the Employee Assistance Program will be used to document all BERT encounters (see Reporting Form). These reports should be submitted to the regional team leader. ·Team leaders will then periodically submit summaries to the office of their Supervising Superintendent and the Regional Medical Director (see Summary Form).��BERT Manual Page # 16 October 1997��***********************************************************************�


BERT REPORT FORM�


(BERT Members should subit monthly to HUB Team Leader)�Month:____________ BERT Member __________________ �Facility:______________�A) Number of times requested to respond to any incident__________________________�B) Number of those occurrences from (A) that were declared by the facility medical staff on duty as significant exposures:_____________________________�C) Approximate number of man-hours spent on these cases that were incurred on your�own time (off-duty hours):_______________________________�D) Comments or questions on any situation that you may need clarification on:_______________________________________________________________________�_______________________________________________________________________�_______________________________________________________________________�_______________________________________________________________________�_______________________________________________________________________��CC: HUB BERT Team Leader


BERT Statewide Coordinator���BERT Manual Page # 17 October 1997��***********************************************************************�


BERT TEAM LEADER QUARTERLY SUMMARY FORM�CIRCLE QUARTER SUBMITTED: JAN APR JUL OCT �FACILITIES COVERED: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________�A) Number of BERT Team member deployments:_____________________�B) Number of those incidents classified as  significant:_____________________�C) A short narrative of what facilities are reporting incidents that have occurred, promotional events that have been slated (ex: Employee Awareness Day) where informational booths can be set up and any problems that need to be addressed.�_______________________________________________________________________�_______________________________________________________________________�_______________________________________________________________________�_______________________________________________________________________�_______________________________________________________________________�_______________________________________________________________________��cc: HUB Superintendent�BERT Statewide Coordinator�


BERT Manual Page # 18 October 1997��***********************************************************************��Blood Exposure Response Team





H. Deviations From Protocol�


Occasions will arise which were not anticipated in the creation of the protocol. BERT members are encouraged to use their common sense and do what they think is right when a situation demands it.They should, however, remember that they are accountable to all laws and regulations, as well as the directives and policies of the Department. Team members should, whenever possible, obtain advice from their Regional Medical Director before acting outside of the established protocol. Any-deviations from BERT protocol should be promptly reported through the team leader to the appropriate facility and Supervising Superintendents. Justified deviations from protocol will help us to modify and improve the protocol. Unreported or unjustified significant deviations fiom the BERT protocol may be grounds for immediate dismissal from the program.��BERT Manual Page # 19 October 1997
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Supporting Documents





Attachment A


***********************************************************************


�Sample Cover Letter to Health Care Professional's Written Opinion�FACILITY LETTERHEAD�Date�Dear Referral MD:��A New York State Department of Correctional Services employee has been referred to you for evaluation and treatment following a potential exposure to blood borne pathogens.�PESH regulations require, as part of your medical evaluation, you conduct the following tasks :�1. Arrange for the collection of this individual's blood. If this individual consents to baseline blood collection but does not give consent for HIV serologic testing, the sample is preserved for at least 90 days. If the employee wishes the baseline sample tested within 90 days of the exposure incident, testing is done as soon as possible.�2. Counsel the exposed individual regarding appropriate follow-up for the exposure's health related consequences.�3. Complete the "Health Care Professional's Written Opinion Form" forwarding the original to the employee's facility in the self-addressed, stamped envelope marked "CONFIDENTIAL".�Thank you for your assistance. Should you have any questions regarding this process, you may contact me at ( ) ______________, extension ___________. Your services will be reimbursed in accordance with Workmen's Compensation.�Sincerely ,�Facility Health Services Director��***********************************************************************





Attachment B





***********************************************************************


�Incident Code No. __________________________�New York State Department of Correctional Services�Division of Health Services�Health Care Professional's Written Opinion�State Public Employees Safety and Health OPESH) regulations require that you complete the following form and return it to the facility the individual is employed at within 15 days of referral. In keeping with the PESH regulations, confine your report to answering the items listed and keep all other information confidential.�1. Hepatitis B. Vaccination�a. Is Hepatitis B vaccination indicated for this employee? . . . . . . . . . . . . . . . . . . . yes�b. Has the employee received Hepatitis B vaccine? . . . . .. . . . . . . . . . . . . yes�2. Post-Exposure Evaluation and Follow-up�a. Has the employee been informed of the results ofyourevaluation? .. . . . . . . . . . . yes�b. Has the employee been told about possible medication conditions which might result from this exposure to potentially infectious material and require further evaluationortreatment? . . . . . . yes�Physician Signature�Printed Name or Stamp�Date�Thank you for the assistance you have provided to our employee. Please make a copy of this form for your records and return the original in the accompanying addressed and stamped envelope.��Original - Employee's Facility Health File�Copy - Referring Physician��***********************************************************************





Attachment C





***********************************************************************��Incident Code No. �Date/Time of exposure �New York State Department of Correctional Services Division of Health Services�Significant Exposure Form��Route of Exposure: IM IV �Subcutaneous Mucous Membrane 


Other: ______________________________________________________�Briefly describe the circumstances under which the exposure incident occurred  and how their duties pertain to the exposure:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________�Did this employee receive the Hepatitis vaccination series: Yes________ No ____________�If yes, how many injections? ________________�Date of last injection: _________________�Does the source individual have risks for Blood Borne Disease?*  Yes _____ No _________�Name and title of person completing this form�Date�Facility Name and Phone # with extension�* The source individual's HIV status can he documented on this form only  when a completed NYSDOH Authorization for Release of Confidential HIV Related Information is received. A Disclosure Statement is attached to this form if HIV information is documented on it.��Original- Referral Physician�Copy- Employees Facility Health File�***********************************************************************





Attachment D





***********************************************************************








Facility Letterhead�AUTHORIZATION FOR "SIGNIFICANT EXPOSURE FORM" RELEASE TO REFERRAL PHYSICIAN�I, _______________________________________________________________,


requested Employee Name 


______________________________________________________ 


Correctional Facility to forward the "Significant Exposure Form" to 





________________________________M.D.


_________________________________�_________________________________�_________________________________�__________________________________��Employee Signature ________________________________ 


Date ________________�Witness Signature __________________________________ Date _________________�Original- Referral Physician�Copy - Employee's Facility Health Record��***********************************************************************





Attachment E





***********************************************************************


�Facility Letterhead��AUTHORIZATION FOR FACILITY RECEIPT OF "HEALTH CARE PROFESSIONAL'S WRITTEN OPINION"��I, ________________________________________________________________ 


request Employee Name�_____________________________________________________________ M.D. to �forward a copy of the Health Care Professional's Written Opinion to:�__________________________ Correctional Facility �__________________________�___________________________�____________________________��Employee Signature ________________________ Date _______________________�Witness Signature __________________________ Date _______________________��Original- Referral Physician�Copy - Employee's Facility Health Record
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�New York State Department of Correctional Services


Division of Health Services


POLICY Title: Employee HIV/Hepatltis B Post Exposure Protocol�Section: Health Services��supersedes: HSPM 1.12e 7/5/94 1 Page 1 Of 8 Date: 10/24/96�References: Attachments A through L listed on page 8��POLICY: Number 1.12C�Employees who experience a significant exposure to bloodborne pathogens will receive guidance, rapid access to medical assistance, and the advice of experts in the field.�


BACKGROUND:�


I. General Background�


The correctional work environment is very safe and secure, however, correctional employees may occasionally become exposed to blood or body fluids. These exposures present a real, but very small, risk to the employee's health.�In the context of this policy, the term "employee" refers to any paid DOCS staff, volunteer staff, and outside vendors or contactors exposed while working at a DOCS site.�


II. HIV�


The risk of seroconversion after documented significant exposure is low but present. Significant exposures are considered exposures of blood or potentially infectious body fluid to the blood, mucous membrane (eye, mouth, genital, rectal), or non-intact skin (e.g., needle sticks, lacerations, open sores) of affected individuals.�The following human body fluids are considered potentially infectious: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva during dental procedures, any body fluid visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids.�Exposure of mucous membranes to any other body fluid (feces, urine, saliva encountered outside of a dental procedure, sweat) is not a significant exposure.�Seroconversion usually occurs three to six weeks after exposure, but a follow-up period of at least six months with a physician or HIV clinic is recommended.


�***********************************************************************�2 of 8�


III. Hepatitis B (HBV)�


Hepatitis B infection is endemic among inmates who have a history of  injection drug use. Although the risk for infection of susceptible staff is low, this risk increases with significant exposure as defined in No. II. above. All employees are provided the opportunity for primary prevention with three doses of Hepatitis B vaccine.�


IV. Exposure Prevention�


Most significant exposures are caused by accidents or loose adherence to Universal Precaution protocols. Therefore, compliance with protocols for Universal Precautions is mandatory for occupational safety.�


V. Post Exposure Follow-up�


All employees with dccumemed significant exposures are encouraged to contact a physician or the Department of Health for testing. DOCS will assist in this referral and will provide the following services to the exposed individual:�


A. Counseling, advice and follow-up information on recommended treatment. �These services will be provided by facility health staff immediately after the exposure. Subsequent services will be provided to employees with significant exposures by the Blood Exposure Response Team (BERT).�


B. BERT teams are groups of volunteers representing a cross-section of Departmental staff. They provide peer support and guidance when requested by employees exposed to blood-borne pathogens. These teams operate under the authority of Departmental Directives and Health Services Policies as outlined in the BERT Manual. BERT members are authorized to conduct all activities outlined in the protocol section of the BERT manual.�


C. Appropriate referrals to health resources or providers will be made for the employee by facility health unit staff. Facility staffs are encouraged to develop a primary community resource for employees after significant exposure.�


D. Regional Medical Directors (RMDs) will act as information resources to Facility Health Services Directors on questions of exposure determination, medical management, and referral. The RMD will consult with the Associate Commissioner/Chief Medical Officer and/or community medical experts when needed to provide this assistance.�
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PROCEDURE:�


I. Immediately Following Staff Significant Exposure�


A. Blood or potentially infectious fluid will be washed from the contaminated body area(s) with soap and water as soon as possible.�


B. The employee will notify the area supervisor.�


C. The health care professional will evaluate the employee immediately, and determine if a significant exposure has occurred. If the health care professional determines that a significant 


exposure to HIV has occurred, the facility physician will be notified as drugs may need to be started within one to two hours. See attachment: J. Chemoprophylaxis.�


D. The employee's health care needs will be addressed as outlined in section II below.�


E. Every employee who experiences a significant exposure as defined in this policy will be offered the opportunity to speak with a BERT member.�


1. The opportunity to speak to a BERT member should be arranged as soon after the exposure as possible. Facility Watch Commanders have access to the oncall schedule for the facility's BERT member.�


2. Participation in the BERT process is entirely at the discretion of the exposed employee. It is also a very private and confidential matter. Documentation of services rendered by facility health staff should indicate whether BERT services were offered, but no mention should appear of whether the employee accepted or declined BERT services.�


3. Employees whose exposure does not meet this policy's criteria for a determination of "significant exposure" may still benefit from the peer support of the BERT process. Employees who have had any bodily contact with blood or potentially infectious material may request and receive BERT services. Employees who had no bodily contact with blood or potentially infectious material (e.g., blood on clothing that did not soak through to the skin, or seeing blood but not touching it) should not be offered BERT services. These employees may be referred to the Employee Assistance Program (EAP) for counselling, advocacy, and referral.�


F. The "Accident Report" and "Unusual Incident Form" (UI Form) will be completed.�
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1. The "Accident Report" and "UI Form" should describe the exposure incident in detail including the time and place of the incident, the route of exposure (e.g., note the location of the needlestick, laceration, or open sores, or the specific mucous membrane exposed), and the type and volume of body fluid involved.�


2. Health care services provided by facility staff to the employee should be documented separately from the "Accident Report" and "UI Form." The health service documentation should be maintained in the employee's confidential health file in the personnel office.�


3. The "Accident Report" and "UI Form" will contain the names of the parties involved. There shall be NO reference to the HIV or HBV status of either the source individual or the exposed individual in these reports.�


G. The Health Unit Staff will notify the Superintendent or designee who will then notify the Command Center.�


H. The exposure worksite will be decontaminated according to Housekeeping Directives .�


II. Health Unit Role�


A. Provide first-aid, initial wound management, and medical referral as needed.�


B. Supervise decontamination of the worksite. This includes clothing change(s) if indicated. Contaminated clothing will be managed in accordance with Directive 2121, "Personal Protective Equipment".�


C. A licensed health care provider must complete the "Significant Exposure Form" (Attachment 


C).�


D. Counsel employee regarding risk. This counseling will also contain a discussion of the following issues:�


1. The exposed employee will be informed whether the source individual has risk markers for bloodborne diseases. If the source individual's Hepatitis serostatus is known, the exposed individual will be informed: however. The source individual's HIV status will be disclosed to the exposed emdoyee only with the source individual's written authorization.�


2. If the source individual's serostatus is unknown, the source individual will be counseled and offered testing for HBV and HIV, with a recommendation that the results be shared with the exposed employee. No one may be compelled to be tested.�
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3. When the source individual is already known to be infected with HBV or HIV, repeat testing is not required.�


4. The exposed employee will be informed that Public Health Law Article 27-F and 7 NYCRR Part 7 prohibit redisclosure of HIV-related information. Significant civil and criminal penalties apply to unauthorized disclosure.�


5. Confidential HIV-related information disclosure will be accompanied by a written statement prohibiting unauthorized redisclosure (Attachment H).�


6. Ryan White Act: If and when an employee requests specific information regarding his or her exposure to infectious disease, the Department's response will be governed by the Ryan White Act and New York State laws on confidentiality.�


E. Referrals to Private Physician. After all exposures with significant risk for transmission of bloodborne disease, employees will be referred to their private physician, an HIV counseling center or local Emergency Room for evaluation and follow-up.�


1. Immediately (within hours) refer employee for evaluation.�


a. The decision for testing, private physician follow-up, or prophylactic·treatment ultimately lies with the affected employee. Documentation of the employee's decision or action regarding follow-up by a private physician should be included in the Accident Report. The employee's decision to accept or decline BERT services is entirely private and is not to be documented anywhere.�


b. The referral physician and exposed employee are provided with a copy of the completed "Significant Exposure Form." The names of the exposed individual or source individual are not listed on the form. Information on the source individual's infection status is provided only when the source individual has given written informed consent (Attachment F).�


c. The referral physician will be given:�


1) the "Significant Exposure Form" (Attachment C)�2) a copy of this policy�3) a copy ofihe OSHA Bloodborne Pathogen Standard (Attachment I)�4) The "Health Care Professional's Written Opinion Form" (Attachment B)��**********************************************************************��Page: 6 of 8��d. The employee signs two authorizations:�


1) "Authorization for 'Significant Exposure Form' Release to Referral Physician" (Attachment D). This allows the facility to send the "Significant Exposure Form" (Attachment C) to the referral physician.�


2) "Authorization for Facility Receipt of Health Care Professional's Written Opinion (Attachment E). This allows the facility to receive the "Health Care Professional's Written Opinion" (Attachment B) from the referral physician.��III. Record Keeping�


A. The following records of the exposure incident and medical evaluations and follow-up will be kept in the employee's confidential medical file as maintained by the personnel office. These records will not be maintained in the health unit:�


1. A copy of the "UI Form" and "Accident Report"�


2. A copy of the completed "Significant Exposure Form" (Attachment C)�


3. Copies of the "Authorization for 'Significant Exposure Form  Release to Referral Physician" (Attachment D) and "Authorization for Facility Receipt of Health Care Professional's Written Opinion" (Attachment E) A copy of the "Health Care Professional's Written Opinion" (Attachment B) A copy of the "Employee Consent Form for Post-exposure Chemoprophylaxis" (Attachment K)�


B. The records will be kept confidential and not disclosed or reported without the employee's written consent to any person except as required by law.�


C. The records will be maintained for at least the duration of employment plus 30 years.�


D. Facility staff are encouraged to make up packets containing the following items for use after a significant exposure:�
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1. "Accident Report" and "Unusual Incident Form"�


2. "Significant Exposure Form" (Attachment C)�


3. "Health Care Professional's Written Opinion Form" (Attachment B)�


4. Copies of this policy and the OSHA Bloodborne Pathogen Standard for the referral physician (Attachment I)�


5. The "Authorization for 'Significant Exposure Form' Release to Referral Physician" (Attachment D) and the "Authorization for Facility Receipt of Health Care Professional's Written Opinion" (Attachment E)�


6. Employee Consent form for Post-exposure Chemoprophylaxis (Attachment K)�


7. Copy of Summary of MMWR June 7, 1996 Provisional Public Health Service Recommendations for Chemoprophylaxis after Occupational Exposure to HIV (Attachment L)�


8. Stamped envelope addressed to the facility superintendent or designee and marked "Confidential". This will be used to receive the "Health Care Professional's Written Opinion" (Attachment B)�


9. Large envelope to contain items 2, 3, 4, 5, and 6. This envelope should be sealed after the completed form and signed authorizations are inserted, then given to the employee to bring to the referral physician.�


10. Copies of items 2 and 5 will be made and sent to Personnel for retention in the DOCS Employee Facility Health File.�


IV. Instructions to the Referral Physician�


A. OSHA regulations require as part of the confidential medical evaluation and follow-up :�


1. The referral physician will arrange for the exposed individual's blood to be collected and tested for HBV and HIV serologic status as soon as possible after consent is obtained.�


2. If the employee consents to baseline blood collection, but does not give consent for HIV serologic testing, the sample will be presented for at least 90 days. If the employee wishes the baseline sample tested within 90 days of the exposure incident, testing will be done as soon as feasible.�
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3. When medically indicated, post-exposure prophylaxis will be offered as recommended by the U.S. Public Health Service (see Attachment L).�


4. The exposed individual will be counseled regarding appropriate follow-up for potential health-related consequences.�


5. The facility superintendent or superinttndent's designee will obtain a copy of "Health Care Professionals Written Opinion" (Attachment B) within 15 days of the evaluation.�


B. The New York State Department of Health or the Associate Commissioner/Chief Medical Officer may be contacted for recommendations regarding post-exposure Chemoprophylaxis or Hepatitis B Vaccination.�


Attachments :�


A. Sample cover letter for "Health Care Professional's Written Opinion"�B. "Health Cart Professional's Written Opinion"�C. "Significant Exposure Form"�D. "Authorization for 'Significant Exposure Form' Release to Referral Physician"�E. "Authorization for Facility Receipt of Health Cart Professional's Written Opinion"�F. "Informed Consent to Perform an HIV Related Test" (English and Spanish)�G. "Authorization for Release of Confidential HIV Related Information" (English and Spanish)�H. "HIV Disclosure Statement"�I. OSHA Bloodborne Pathogen Standard�J. Chemoprophylaxis after Occupational Exposure to HIV�K. Employee Consent Form for Post-exposure Chemoprophylaxis after Occupational Exposure�L. Summary of MMWR June 7, 1996
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Attachment F





***********************************************************************��NEW YORK STATE DEPARTMENT OF HEALTH�AIDS Institute�Attachment F�Informed Consent to Perform an HIV Related Test"�If you want to request an HIV related test in New York State, you must give your consent in writing.�Testing for HIV�There are a number of tests that can be done for HIV. Ask your doctor or counselor for specific information on these tests. A common test for HIV is the HIV Antibody test, a blood test. A sample of blood is taken from your arm with a needle. The test shows if you are infected with HIV, the virus which is known to cause AIDS. 


A negative HIV antibody test result means that you probably are not infected. However, it takes time for HIV infection to show up in your blood. If you think you have been exposed to HIV during the past six months, you will need to be retested to confirm that you are not infected. Your doctor or HIV counselor will explain this to you.�A positive HIV antibody test result means that you have been exposed to the virus and are infected. You can infect others. Sometimes the test result is not clearly positive or negative. Your doctor or counselor will explain such a result and ask that you give consent for another sample of blood to be taken so that other tests can be done.�There are benefits to being tested�If you test negative:


* Your doctor or counselor will tell you how to protect yourself from getting infected with the virus in the future.�* You can end the fear which may come from not knowing if you are infected. �If you test positive:�* Your doctor can give you medical care and treatment that can help you stay healthy and can slow down HIV illness.�* Your doctor can tell you how to prevent passing the virus to others.�* If you have had a child since you were infected, your child may need additional care and treatment. Your doctor can provide information about medical care available for children who may be infected with HIV.�* If you are a pregnant woman, your doctor can provide the care you need and information about services and options available to you. Your doctor can tell you about the risks of passing HIV infection to your baby and the medical care available for babies who may be infected with HIV.�* If you are thinking of having a child, you will be told about the possibility of passing the virus to your baby.�Confidential or Anonymous Voluntary Testing�When you decide to be tested, you may choose either anonymous or confidential testing:�* If you do not want anyone to know your test results or that you were tested, you can go to an anonymous test site. You will not be asked your name or address.�* If you want your results to be used for your medical care and become part of your medical record, a confidential test can be done by your health care provider.�* If you need help finding a place to be tested either anonymously or confidentially call the New York State AIDS Hotline 1-800-541-2437.�Confidentiality of HIV Information and HIV Test Results�New York State law protects HIV related information, including HIV test results, from being disclosed by health and social service providers without the patient's consent. By law, giving HIV information about you without your consent or testing you for HIV without your written consent may be punished by a fine of up to $5000 and a jail term of up to one year.�In the law, there are some exceptions that give your health care providers permission to share HIV information about you without your written consent. �These include:�* Medical professionals treating you or your child may discuss your HIV information with each other or with their supervisors, but only in order to provide necessary care for you or your child;�* A hospital or other health care provider may share HIV information with your insurance company if the information is necessary to pay for your medical care;�* A physician may inform your sexual or needle-sharing contacts without giving your identity and only after informing you of his/her intent to do so;�* A committee, organization or govemment agency, when it needs such information to supervise, monitor or administer a health or social service may have access to this information;�* Agencies or prospective adoptive or foster parents for foster care or adoption purposes may have access to this information;�* A federal, state, county, or local health officer may have access to this information when state or federal law requires disclosure;�* If you are a minor, your parent or guardian can be told HIV related information about you if it is necessary to provide timely care for you, unless a would not be in your best interest to do so;�* Any person to whom a court orders disclosure may have access to this information;�* Medical personnel and certain other supervisory staff may have access to your HIV information in order to provide services to you or to monitor services, if you are in jail or prison, or on parole.�· Human Immunodeficiency Virus that causes AIDS. DOH-2556z �(9/91) p 1 of 2�***********************************************************************�Be Careful About Sharing HIV Information�Your HIV related information is important information to share with your health care providers so that they can give you the best care. However, you should be careful who else you tell a you test positive for HIV Since not everyone understands what being HIV positive means. Some people who test positive for HIV are discriminated against by employers, landlords and others. If you are discriminated against because of HIV, you can call the New York State Division of Human Rights at (212) 870-8624 or the New York City Commission on Human Rights at (212) 566-5493 for help. These agencies are responsible for protecting your civil rights.�For More Information�If you have questions about informed consent for HIV related testing, questions about the Laws protecting the confidentiality of your HIV test results, or feel that confidential HIV related information about you was disclosed without your consent, call the New York State Department of Health HIV Confidentiality Hotline at 1-800-962-5065.��My questions about the HIV test were answered. I agree to be tested for HIV.�Date : ________________________________________________________�Signature of the person to be tested or person authorized to consent for the person to be tested.�_______________________________________________________________________�Print name of person to be tested. Print name of person consenting if different from person to be tested.�Pre-test counseling was verbally provided in accordance with Article 27-F of  the New York State HIV Confidentiality Law including, how the HIV test is done, the meaning of the test and test results, the possible consequences of disclosing HIV information, and the protections against unauthorized disclosure of HIV related information provided by law, to the above individual. I answered the above individual's questions about the test and offered him/her an unsigned copy of the HIV Informed Consent Form at the time informed consent was obtained.�______________________________


Name


_______________________________


Title�______________________________�Facility/Provider Name�DOH-2556z (9/91) p 2 of 2�***********************************************************************





Attachment G





***********************************************************************�Authorization for Release of Confidential HIV* Related Information�NEW YORK STATE DEPARTMENT OF HEALTH AIDS institute�Confidential HIV Related Information is any information indicating that a person had an HIV related test, or has HIV infection, HIV related illness or AIDS, or any information which could indicate that a person has been potentially exposed to HIV.�Under New York State Law, except for certain people, confidential HIV related information can only be given to persons you allow to have it by signing a release. You can ask for a list of people who can be given confidential HIV related information without a release form.�If you sign this form, HIV related information can be given to the people listed on the form, and for the reason(s) listed on the form. You do not have to sign the form, and you can change your mind at any time.�If you experience discrimination because of release of HIV related information, you may contact the New York State Division of Human Rights at (212) 870·8624 or the New York City Commission of Human Rights at (212) 566-5493. These agencies are responsible for protecting your rights.�Name and address of facility/provider obtaining release:�Name of person whose HIV related information will be released:�Name and address of person signing this form (if other than above):�Relationship to person whose HIV information will be released:�Time during which release is authorized:�From: �To:�My questions about this form have been answered. I know that I do not have to allow release of HIV related information, and that I can change my mind at any time.�*Human Immunodeficiency Virus that causes AIDS.�Signature
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***********************************************************************�


DISCLOSURE STATEMENT�"This information has been disclosed to you from confidential records which are protected by state law. State law prohibits you from making any further disclosures of this information without the specific written consent of the person to whom it pertains, or as otherwise permitted by law. Any unauthorized further disclosure in violation of state law may result in a fine or jail sentence or both. A general authorization for the release of medical or other information is NOT sufficient authorization for further disclosure."�{NYS Public Health Law - Article 27-F - ~2782.5(a)}��***********************************************************************





Attachment I 





***********************************************************************�Starting with: 1910.1030�Bloodborne Pathogens.�S 1910.1030 Bloodborne Pathogens.�(a) Scope and Application. This section applies to all occupational exposure to blood or other potentially infectious materials as defined by paragraph (b) of this section.�(b) Definitions. For purposes of this section the following shall apply: Assistant Secretary means the Assistant Secretary of Labor for Occupational Safety and Health, or designated representative. Blood means human blood, human blood components, and products made from human blood.�Bloodborne Pathogens means pathogenic microorganisms that are present in human blood and can cause disease In humans. These pathogens include, but are not limited to hepatitis B virus (HBV) and human immunodeficiency virus (HIV).�Clinical Laboratory means a workplace where diagnostic or other screening procedures are performed on blood or other potentially infectious materials.�Contaminated means the presence or the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface.�Contaminated Laundry means laundry which has been soiled with blood or other potentially infectious materials or may contain sharps, Contaminated Sharps means any contaminated object that can penetrate the skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.�Decontamination means the use of physical or chemical means to remove inactivate, or destroy bloodborne Pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use, or disposal.�Director means the Director of the National Institute for Occupational Safety and Health, U.S. Department of Health and Human Services, or designated representative.�Engineering Controls means controls (e.g., sharps disposal containers self-sheathing needles) that isolate or remove the bloodborne pathogens hazard from the workplace.�Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee's duties.�Handwashing Facilities means a facility providing an adequate supply of running potable water, soap and single use towels or hot air drying machines�Licensed Healthcare Professional is a person whose legally permitted scope of practice allows him or her to independently perform the activities required by paragraph (f) Hepatitis B Vaccination and Post-exposure Evaluatron and Follow-up.�HBV means hepatitis B virus.�HIV means human immunodeficiency virus.�1 of 16


***********************************************************************�Occupational Exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other. potentially infectious materials that may result from the performance of an employee's duties�Other PotentiaIly Infectious Materials means 


(1! The following human body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, Pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva In dental procedures, any body fluid that is visibly contaminated with blood, and all body fluids In situations where it is difficult or impossible to differentiate between body fluids; 


(2) Any unfixed tissue or organ (other than intact skin) from a human (living or dead); and 


(3) HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV-containing culture medium or other solutions; and blood organs, or other tissues from experimental animals infected with HIV or HBV.�Parenteral means piercing mucous membranes or the skin barrier through such events as needlesticks, human bites, cuts, and abrasions.�Personal Protective Equipment is specialized clothing or equipment worn by an employee for protection against a hazard. General work clothes (e.g., uniforms, pants, shirts or blouses) not intended to function as protection against a hazard are not considered to be personal protective equipment.�Production Facility means a facility engaged in industrial-scale, large-volume or high concentration production of HIV or HBV.�Regulated Waste means liquid or semi-liquid blood or other potentially infectious materials contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials.�Research Laboratory means a laboratory producing or using research-laboratory-scale amounts of HIV or HBV. Research laboratories that produce high concentrations of HIV or HBV but not in the volume found in production facilities.�Source Individual means any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee. Examples include, but are not limited to, hospital and clinic patients; clients in institutions for the developmentally disabled trauma victims; clients of drug and alcohol treatment facilities; residents of hospices and nursing homes; human remains; and individuals who donate or sell blood or blood components.�Sterilize means the use of a physical or chemical procedure to destroy all microbial life including highly resistant bacterial endospores.�Universal Precautions is an approach to infection control. According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.�Work Practice Controls means controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., prohibiting recapping of needles by a two-handed technique).�(c) Exposure control-�(1)Exposure Control Plan.�(i) Each employer having an employee(s) with occupational exposure as defined by paragraph (b) of this section shall establish a written Exposure Control Plan designed to eliminate or minimize employee exposure.�2 of 16�***********************************************************************�(ii) The Exposure Control Plan shall contain at least the following elements:�(A) The exposure determination required by paragraph(c) (l),�(B) The schedule and method of implementation for paragraphs (d) Method of Compliance, (e) HIV and HBV Research Laboratories and Production Facilities, (f) Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-up, (g)Communication of Hazards to Employees, and (h) Recordkeeping, of this standard, and�(C) The procedure for the evaluation of circumstances surrounding exposure incidents as required by paragraph (f)(3)(i) of this ·standard.�(iii) Each employer shall ensure that a copy of the Exposure Control Plan is accessible to employees in accordance with 29 CFR 1910.20(e).�(iv) The Exposure Control·Plan shall be reviewed and updated at least annually and whenever necessary to reflect new or modified tasks and procedures which affect occupational exposure and to reflect new or revised employee positions with occupational exposure.�(v) The Exposure Control Plan shall be made available to the Assistant�Secretary and the Director upon request for examination and copying.�(d) Methods of compliance-�(2) Exposure determination.�(i) Each employer who has an employee(s) with occupational exposure as defined by paragraph (b) of this section shall prepare an exposure determination. This exposure determination shall contain the following:�(A) A list of all job classifications in which all employees in those job classifications have occupational exposure;�(B) A list of job classifications in which some employees have occupational exposure, and�(C) A list of all tasks and procedures or groups of closely related task and procedures in which occupational exposure occurs and that are performed by employees in job classifications listed in accordane with the provisions of paragraph (c)(2)(i)SB) of this standard.�(ii) This exposure determination shall be made without regard to the use of personal Protective equipment.�(1) General-Universal precautions shall be observed to prevent contact with blood or other Potentially infectious materials. Under circumstances in which differentiation between body fluid types is difficult or impossible, all body fluids shall be considered potentially infectious materials.�(2) Engineering and work practice controls.�(i) Engineering and work practice controls shall be used to eliminate or minimize employee exposure. Where occupational exposure remains after institution of these controls, personal protective equipment shall also be used.�(ii) Engineering controls shall be examined and maintained or replaced on a regular schedule to ensure their effectiveness.�(iii) Employers shall provide handwashing facilities which are readily accessible to employees.�(iv) When provision of handwashing facilities is not feasible, the employer shall provide either an appropriate antiseptic hand cleanser in conjunction with clean cloth/paper towels or antiseptic towelettes. When antiseptic hand cleansers or towelettes are used, hands shall be washed with soap and running water as soon as feasible.�3 of 16�***********************************************************************�(v) Employers shall ensure that employees wash their hands immediately or as soon as feasible after removal of gloves or other personal protective equipment.�(vi) Employers shall ensure that employees wash hands and any other a with soap and water, or flush mucous membranes with water immediatly, or as soon as feasible following contact of such body areas with blood or other potentially infectious materials.�(vii) Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed except as noted in Paragraphs (d)(Z)(vii)(A) and (d)(Z)(vii)(B) below. Shearing or breaking of contaminated needles is prohibited.�(A) Contaminated needles and other contaminated sharps shall not be bent, recapped or removed unless the employer can demonstrate that no alternative is feasible or that such action is required by a specific medical or dental procedure.�(B) Such bending, recapping or needle removal must be accomplished through the use of a mechanical device or a one-handed technique.�(viii) Immediately or as soon as possible after use contaminated reusable sharps shall be placed in appropriate containers until properly reprocessed. These containers shall be:�(A) Puncture resistant;�(B) Labeled or color-coded in accordance with this standard;�(C) Leakproof on the sides and bottom; and�(D) In accordance with the requirements set forth in paragraph (d) (4) (ii) (E) for reusable sharps.�(ix) Eating, drinking, smoking, applying cosmetics or lip balm, and handling cbntact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure.�(x) Food and drink shall not be kept in refrlgerators, freezers, shelves, cabinets or on countertops or benchtops where blood or other potentially infectious materials are present.�(xi) All procedures involving blood or other potentially infectious materials shall be performed in such a manner as to minimize splashing, spraying, spattering, and generation of droplets of these substances.�(xii) Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited.�(xiii) Specimens of blood or other potentially infectious materials shall be placed in a container which prevents leakage during collection, handling, processing, storage, transport, or shipping�(A) The container for storage, transport, or shipping shall be labeled or color-coded according to paragraph (g)(l)(i) and closed Prior to being stored, transported, or shipped. When a facility utilizes Universal Precautions in the handling of all specimens, the labeling/color-coding of specimens is not necessary provided containers are recognizable as containing specimens. This exemption only applies while such specimens/containers remain within the facility. Labelinq or color-coding in accordance with paragraph (g) (1) (1) is required when such specimens/ containers leave the facility:�(B) If outside contamination of the primary container occurs, the primary container shall be placed within a second container which prevents leakage during handling, processing, storage, transport, or shipping and is labeled or color-coded according to the requirement of this standard.�4 of 16�***********************************************************************�(C) If the specimen could puncture the primary container, the primary container shall be Placed within a secondary container which is puncture-resistant In addition to the above characteristics.�(xiv) Equipment which may become contaminated with blood or other potentially infectious materials shall be examined prior to servicing or shipping and shall be decontaminated as necessary, unless the employer can demonstrate that decontamination of such equipment or portions of such equipment is not feasible.�(A) A readily observable label in accordance with paragraph (g)(l)(i)(H) shall be attached to the equipment stating which portions remain contaminated,�(B) The employer shall ensure that this information is conveyed to all affected employees, the servicing representative, and/or the manufacturer, as appropriate, prior to handling, servicing, or shipping so that appropriate precautions will be taken.�(3) Personal protective equipment-�(i) Provision. When there is occupational exposure, the employer shall provide, at no cost to the employee, appropriate personal protective equipment such as, but not limited to, gloves, gowns, laboratory coats, face shields or masks and eye protection and mouthpieces, resuscitation bags, pocket masks, or other ventilation devices.�Personal protective equipment will be considered "appropriate" only if it does not permit blood or other potentially infectious materials to pass through to or reach the employee's work clothes, street clothes, undergarments, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time which the protective equipment will be used.�(ii) Use. The employer shall ensure that the employee uses appropriate personal protective equipment unless the employer shows that the employee temporarily and briefly declined to use personal protective equipment when, under rare and extraordinary circumstances, it was the employee's professional judgment that in the specific instance its would have prevented the delivery of health care or public safety services or would' have posed an Increased hazard to the safety of the worker or co-worker. When the employee makes this judgement, the circumstances shall.be investigated and documented in order to determine whether changes can be instituted to prevent such occurences in the future.�(iii) Accessibility. The employer shall ensure that appropriate personal protective equipment in the appropriate sizes is readily accessible at the worksite or is issued to employees. Hypoallergenic gloves, glove liners, powderless gloves, or other similar alternatives shall be readily accessible to those employees who are allergic to the gloves normally provided.�(iv) Cleaning, Laundering and Disposal. The employer shall clean, launder, and dispose of personal protective equipment required by paragraphs (d) and (e) of this standard, at no cost to the employee.


(v) Repair and Replacement. The employer shall repair or replace personal protective equipment as needed to maintain its effectiveness, at no cost to the employee.�(vi) If a garment(s) Is penetrated by blood or other potentially infectious materials, the garment(s) shall be removed immediately or as soon as feasible.�(vii) All personal protective equipment shall be removed prior to leaving the work area.�5 of 16�***********************************************************************�(4) Housekeeping.�(viii) when personal protective equipment is removed it shall be placed in. an appropriately designated area or container for storage, washing, decontamlnation or disposal.�(ix) Gloves. Gloves shall be worn when it can be reasonably anticipate that the employee may have hand contact with blood, other potential infectious materials mucous membranes, and non-intact skin; when performing vascular access procedures except as specified in paragraph (d) (3) (ix) (D); and when handling or touching contaminated items or surfaces.�(A) Disposable (single usa) gloves such as surgical or examination gloves, shall be 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.�(B) Disposable (single use) gloves shall not be washed or decontaminated for re-use.�(C) Utility gloves may be decontaminated for re-use if the integrity of the glove is not compromised. However, they must be discarded if they are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their ability to function as a barrier is compromised.�(D) If an employer in a volunteer blood donation center judges that routine gloving for all phlebotomies is not necessary then the employer shall:�(1) Periodically reevaluate this policy;�(2) Make gloves available to all employees who wish to use them for phlebotomy ;�(3) Not discourage the use of gloves for phlebotomy; and�(9) Require that gloves be used for phlebotomy in the following circumstances:�(I) When the employee has cuts, scratches, or other breaks in his or her skin;�(II) When the employee judges that hand contamination with blood occur, for example , when performing phlebotomy on an uncooperative source individual; and�(III) When the employee is receiving training in phlebotomy.�(x) Masks, Eye Protection and Face Shields. Masks in combination with eye protection devices, such as goggles or glasses with solid side shields, or chin-length face shields shall be worn whenever splashes, spray, spatter or droplets of blood or other potentially infectious materials may be generated and eye, nose, or mouth contamination can be reasonably anticipated.�(xi) Gowns, Aprons, and Other Protective Body Clothing. Appropriate protective clothing such as, but not Ilmlted to, gowns, aprons, lab coats, clinic jackets, or similar outer garments shall be worn in occupational exposure situations. The type and characteristics will depend upon the task and degree of exposure anticipated.�(xii) Surgical caps or hoods and/or shoe covers or boots shall be worn in instances when gross contamination can reasonably be anticipated (e.g., autopsies, orthopaedic surgery).�(i) General. Employers shall ensure that the worksite is maintained in a clean and sanitary condition. The employer shall determine and implement an appropriate written schedule for 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�6 of 16�***********************************************************************�being performed in the area.�(ii) All equipment and environmental and working surfaces shall be cleaned and decontaminated after contact with blood or other potentially infectious materials.�(A) Contaminated work surfaces shall be decontaminated with an appropriate disinfectant after completion of procedures; immediately or as soon as feasible when surfaces are overtly contaminated or after any spill of blood or other potentially infectious materials and at the end of the work shift if the surface may have become contaminated since the last cleaning.�(B) Protective coverings, such as plastIc wrap, aluminum foil, or imperviously-backed absorbent paper used to cover equipment and environmental surfaces, shall be removed and replaced as soon as feasible when they become overtly contaminated or at the end of the workshift if they may have become contaminated during the shift.�(C) All bins pails, cans, and similar receptacles intended for reuse which have a reasonable likelihood far becoming contaminated with blood or other potentially infectious materials shall be inspected and decontaminated on a regularly scheduled basis and cleaned and decontaminated immediately or as soon as feasible upon visible contamination.�(D) Broken glassware which may be contaminated shall not be picked up directly with the hands. It shall be cleaned up using mechanical means, such as a brush and dust pan, tongs, or forceps.�(E) Reusable sharps that are contaminated with blood or other potentially infectious materials shall not be stored or processed in a manner that requires employees to reach by hand into the containers where these sharps have been placed.�(iii) Regulated Waste.�(A) Contaminated Sharps Discarding and Containment.�(1) Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are:�(I) Closable;�(II) Puncture resistant�(III) Leakproof on sides and bottom and�(IV) Labeled or color-coded in accordance with paragraph (g)(l)(i) of this standard.�(2) During use, containers for contaminated sharps shall be:�(I) Easily accessible to personnel and located as close as is feasible to the immediate area where sharps are used or can be reasonably anticipated to be found (e.g., laundries);�(II) Maintained upright throughout use; and�(III) Replaced routinely and not be allowed to overfill.�(3) When moving containers of contaminated sharps from the area of use, the containers shall be:�(I) Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents during handling, storage, transport, or shipping;�(II) Placed in a secondary container if leakage is possible. The second container shall be:�(A) Closable;�(B) Constructed to contain all contents and prevent leakage during handling, storage, transport, or shipping; and�(C) Labeled or color-coded according to paragraph (g)(l)(i) of this standard.�7 of 16�***********************************************************************�(e)�(4) Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner which would expose employees to the risk of percutaneous injury.�Other Regulated Waste Containment.�Regulated waste shall be placed in containers which are:�(I)


(11)


Closable;�Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport or shipping;�(III) Labeled or color-coded in accordance with paragraph (g) (1) (i) this standard; and�(IV) Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.�(2) If outside contaminatlon of the regulated waste container occurs, it shall be placed in a second container. The second container shall be:�(I)Closable; Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport or shipping;�(III) Labeled or color-coded in accordance with paragraph (g)(l)(i) of this standard; and�(IV) Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.�(C) Disposal of all regulated waste shall be in accordance with applicable regulations of the United States, States and Territories, and political subdivisions of States and Territories.�(iv) Laundry.�(A) Contaminated laundry shall be handled as little as possible with a minimum of agitation.�(1) Contaminated laundry shall be bagged or containerized at the location where it was used and shall not be sorted or rinsed in the location of use.�(2) Contaminated laundry shall be placed and transported in bags or containers labeled or color-coded in accordance with paragraph


(g) (1) (i) of this standard. When a facility utilizes Universal Precautions in the handling of all soiled laundry, alternative labeling or color-coding is sufficient if it permits all employee- to recognize the containers as requiring compliance with Universal�Precautions.�(3) Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-through of or leakage from the bag or container, the laundry shall be placed and transported in bags or containers which prevent soak-through and/or leakage of fluids tothe exterior.�(B) The employer shall ensure that employees who have contact with contaminated laundry wear protective gloves and other appropriate personal protective equipment.�(C) When a facility ships contaminated laundry off-site to a second facility which does not utilize Universal Precautions in the handling of all laundry, the facility generating the contaminated laundry must place such laundry in bags or containers which are labeled or color-coded in accordance with paragraph (g)(l)(i).�(e) HIV and HBV Research Laboratories and Production Facilities.�(1) This paragraph applies to research laboratories and production facilities engaged in the culture, production, concentration, experimentation, and manipulation of HIV and HBV. It does not apply to�8 of 16�***********************************************************************�clinical or diagnostic laboratories engaged solely in the analysis of blood; tissues, or organs. These requirements apply in addition to the other requirements of the standard.�(2) Research laboratories and production facilities shall meet the following criteria:�(i) Standard microbiological practices. All regulated waste shall either be incinerated or decontaminated by a method such as autoclaving known to effectively destroy bloodborne pathogens.�(ii) Special practices.


(A) Laboratory doors shall be kept closed when work involving HIV or HBV is in progress.�(B) Contamlnated materials that are to be decontaminated at a site away from the work area shall be placed in a durable, leakproof, labeled or color-coded container that is closed before being removed from the work area.�(C) Access to the work area shall be limited to authorized persons.�Written policies and procedures shall be established whereby only persons who have been advised of the potential biohazard, who meet any specific entry requirements, and who comply with all entry and exit procedures shall be allowed to enter the work areas and animal rooms.�(D) When other potentially infectious materials or infected animals are present in the work area or containment module, a hazard warning sign incorporating the universal biohazard symbol shall be posted on all access doors. The hazard warning sign shall comply with paragraph (q) (1! (ii) of this standard.�(E) All activities Involving other potentially infectious materials shall be conducted in biological safety cabinets or other physical-containment devices within the containment module. No work with these other potentially infectious materials shall be conducted on the open bench.�(F) Laboratory coats, gowns, smocks, uniforms, or other appropriate protective clothing shall be used in the work area and animal rooms. Protective clothing shall not be worn outside of the work area and shall be decontaminated before being laundered.�(G) Special care shall be taken to avoid skin contact with other potentially infectious materials. Gloves shall be worn when handling infected animals and when making hand contact with other potentially infectious materials is unavoidable.�(H) Before disposal all waste from work areas and from animal rooms shall either be incinerated or decontaminated by a method such as autoclaving known to effectively destroy bloodborne pathogens.�(I) Vacuum lines shall be protected with liquid disinfectant traps and high-efficiency particulate air (HEPA) filters or filters of equivalent or superior efficiency and which are checked routinely and maintained or replaced asnecessary.�(J) Hypodermic needles and syringes shall be used only for parenteral injection and aspiration of fluids from laboratory animals and diaphragm battles. Only needle-locking syringes or disposable syringe-needle units (i.e., the needle is integral to the syringe) shall be used for the injection or aspiration of other potentially infectious materials. Extreme caution shall be used when handling needles and syringes. A needle shall not be bent, sheared, replaced in the sheath or guard, or removed from the syringe following use the needle and syringe shall be promptly placed in a�9 of 16�***********************************************************************�puncture-resistant container and autoclaved or decontaminated before reuse or disposal.�(K) All spills shall be immediately contained and cleaned up by appropriate professional staff or others properly trained and equipped to work with potentially concentrated infectious materials.�(L) A spill or accident that results in an exposure incident shall be immediately reported to the laboratory director or other responsible person.


(M) A biosafety manual shall be prepared or adopted and periodically reviewed and updated at least annually or more often if necessary. 


Personnel shall be advised of potential hazards, shall be required to read instructions on practices and procedures, and shall be required to follow them.�(iii) Containment equipment.�(A) Certified biological safety cabinets (Class I, II, or III) or other appropriate combinations of personal protection or physical containment devices, such as special protective clothing, respirators, centrifuge safety cups, sealed centrifuge rotors, and containment caging for animals, shall be used for all activities with other potentlally infectious materials that pose a threat of exposure to droplets, splashes, spills, or aerosols.�(B) Biological safety cabinets shall be certified when installed, whenever they are moved and at least annually.�(3) HIV and HBV research laboratories shall meet the following criteria:�(i) Each laboratory shall contain a facility for hand washing and an eye wash facility which is readily available within the work area.�(ii) An autoclave for decontamination of regulated waste shall be available.�(4) HIV and HBV production facilities shall meet the following criteria:�(i) The work areas shall be separated from areas that are open to unrestricted traffic flow within the building. Passage through two sets of doors shall be the basic requirement for entry into the work area from access corridors or other contiguous areas. Physical separation of the hiqhTcontainment work area from access corridors or other areas or activities may also be provided by a double-doored clothes-change room (showers may be included), airlock, or other access faclllty that requires passing through two sets of doors before entering the work area.�(ii) The surfaces of doors, walls, floors and ceilings in the work area shall be water resistant so that they can be easily cleaned.�Penetrations in these surfaces shall be sealed or capable of being sealed to facilitate decontamination,�(iii) Each work area shall contain a sink for washing hands and a readily available eye wash facility. The sink shall be foot, elbow, or automatically operated and shall be located near the exit door of the work area.�(iv) Access doors to the work area or containment module shall be self-closing.�(v) An autoclave for decontamination of regulated waste shall be available within or as near as possible to the work area.�(vi) A ducted exhaust-air ventilation system shall be provided. This system shall create directional airflow that draws air into the work area through the entry area. The exhaust air shall not be recirculate to any other area of the building, shall be discharged to the outside�10 of 16�***********************************************************************�and shall be dispersed away from occupied areas and air intakes. The proper direction of the airflow shall be verified (i.e., into the work area).�(5) Training Requirements. Additional training requirements for employees at HIV and HBV research laboratories and HIV and HBV production facilities, are specified in paragraph (g) (2) (ix).�(f) Hepatitis B vaccination and post-exposure evaluation and follow-up-�(1) General.�(i) The employer shall make available the hepatitis B vaccine and vaccination series to all employees who have occupational exposure, and post-exposure evaluation and follow-up to all employees who have had an exposure incident.�(ii) The employer shall ensure that all medical evaluations and procedures including the hepatitis B vaccine and vaccination series and post-exposure evaluation and follow-up, including prophylaxis, are:�(A) Made available at no cost to the employee;�(B) Madeavailable to the employee at a reasonable time and place;�(C) Performed by-or under the supervision of a licensed physician or by or under the supervision of another licensed healthcare professional; and�(D) Provided according to recommendations of the U.S. Public Health Service current at the time these evaluations and procedures take place, except as specified by this paragraph (f).�(iii) The employer shall ensure that all laboratory tests are conducted by an accredited laboratory at no cost to the employee.�(2) Hepatitis B Vaccination.�(i) Hepatitis B vaccination shall be made available after the employee has received the training required in paragraph (g)(2)(vii)(I) 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 contraindlcated for medical reasons.�(ii) The employer shall not make participation in a prescreening program a prerequisite for receiving hepatitis B vaccination.�(iii) If the employee initially declines hepatitis B vaccination but at a later date while still covered under the standard decides to accept the vaccination, the employer shall make available hepatitis B vaccination at that time.�(iv) The employer shall assure that employees who decline to accept hepatitis B vaccination offered by the employer sign the statement in appendix A.�(v) If a routine booster dose(s) of hepatitis B vaccine is recommended by the U.S. Public Health Service at a future date, such booster dose(s) shall be made available in accordance with section (f) (1) (ii).�(3) Post-exposure Evaluation and Follow-up. Following a report of an exposure incident, the employer shall make immediately available to the exposed employee a confidential medical evaluation and follow-up, including at least the following elements:�(i) Documentation of the route(s) of exposure, and the circumstances under which the exposure incident occurred;�(ii) Identification and documentation of the source individual, unless the employer can establish that identification is infeasible or prohibited by state or local law;�(A) The source individual's blood shall be tested as soon as feasible�11 of 16�***********************************************************************�and after consent is obtained in order to determine HBV and HIV infectivity. If consent is not obtained, the employer shall establish that legally required consent cannot be obtained. When source individual's consent is not required by law, the source individual's blood, if available, shall be tested and the result documented.�(B) 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.�(C) Results of the source individual's testing shall be made available�to the exposed employee, and the employee shall be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.�(iii) Collection and testing of blood for HBV and HIV serological status�(A) The exposed employee's blood shall be collected as soon as feasible and tested after consent is obtained.�(B) If the employee consents to baseline blood collection, but does not give consent at that time for HIV serologic testing, the sample shall 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 shall be done as soon as feasible.�(iv) Post-exposure prophylaxis, when medically indicated, as recommended by the U.S. Public Health Service;�(v) Counseling; and�(vi) Evaluation of reported illnesses.�(4) Information Provided to the Healthcare Professional.�(i) The employer shall ensure that the healthcare professional responsible for the employee"s Hepatitis B vaccination is provided a copy of this regulation.�(ii) The employer shall ensure that the healthcare professional evaluate an employee after an exposure incident is provided the following information:�(A) A copy of this regulation�(B) A description of the exposed employee's duties as they relate to the exposure incident;�(C) Documentation of the route(s) of exposure and circumstances under which exposure occurred;�(D) Results of the source individual's blood testing, if available; and�(E) All medical records relevant to the appropriate treatment of the employee including vaccination status which are the employer's responsibility to maintain.�(5) Healthcare Professional's Written Opinion. The employer shall obtain one provide the employee with a copy of the evaluating healthcare professional's written opinion within 15 days of the completion of the evaluation.�(i) The healthcare professional's written opinion for Hepatitis B vaccination shall be limited to whether Hepatitis B vaccination is indicated for an employee, and if the employee has received such  vaccination.�(ii) The healthcare professional's written opinion for post-exposure evaluation and follow-up shall be limited to the following information:�(A) That the employee has been informed of the results of the�12 of 16�***********************************************************************�evaluation; and�(B) That the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials which require further evaluation or treatment.�(iii) All other findings or diagnoses shall remain confidential and shall not be included in the written report.�(6) Medical recordkeeping. Medical records required by this standard shall be maintained in accordance with paragraph (h) (1) of this section.�(g) Communication of hazards to employees-�(1) Labels and signs.�(i) Labels.�(A) Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers containing blood or other potentially infectious material; and other containers used to store, transport or ship blood or other potentiaIly infectious materials, except as provided in paragraph (g) (1) !i) (E), (F! and (G).�(B) Labels required by this section shall Include the following legend:


>>>> Insert Illustration <<<<�(C) These labels shall be fluorescent orange or orange-red or predominantly so, with lettering and symbols in a contrasting color.�(D) Labels shall be affixed as close as feasible to the container by string, wire, adhesive, or other method that prevents their loss or unintentional removal.�(E) Red bags or red containers may be substituted for labels.�(F) Containers of blood, blood components, or blood products that are labeled as to their contents and have been released for transfusion or other clinical use are exempted from the labeling requirements of paragraph (g).�(G) Individual containers of blood or other potentially infectious materials that are placed in a labeled container during storage, transport, shipment or disposal are exempted from the labeling requirement.�(H) Labels required for contaminated equipment shall be in accordance with this paragraph and shall also state which portions of the equipment remain contaminated.�(I) Regulated waste that has been decontaminated need not be labeled or color-coded.�(ii) Signs.�(A) The employer shall post signs at the entrance to work areas specified in paragraph (e) HLV and HBV Research Laboratory and Production Facilities, which shall bear the following legend:�>>>> Insert Illustration <<<<�(B) These signs shall be fluorescent orange-red or predominantly so, with lettering and symbols in a contrasting color.�(2) Information and Training.�(i) Employers shall ensure that all employees with occupational exposure participate in a training program which must be provided at no cost to the employee and during working hours.�(ii) Training shall be provided as follows:�13 of 16�***********************************************************************�(A) At the time of initial assignment to tasks where occupational exposure may take place;�(B) Within 90 days after the effective date of the standard; and�(C) At least annually thereafter�(iii) For employees who have received training on bloodborne pathogens the year preceding the effective date of the standard, only training with respect to the provisions of the standard which were not include need be provided.�(iv) Annual training for all employees shall be provided within one year of their previous training.�(v) Employers shall provide additional training when changes such as 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 exposures created.�(vi) Material appropriate in content and vocabulary to educational level, literacy, and language of employees shall be used.�(vii) The training program shall contain at a minimum the following elements:�(A) An accessible copy of the regulatory text of this standard and an explanation of its contents;�(B) A general explanation of the epidemiology and symptoms of bloodborne diseases;�(C) An explanation of the modes of transmission of bloodborne pathogens�(D) An explanation of the employer's exposure control plan and the mean by which the employee can obtain a copy of the written plan;�(E) An explanation of the appropriate methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials;�(F) An explanation of the use and limitations of methods that will prevent or reduce exposure including appropriate engineering controls, work practices, and personal protective equipment;�(G) Information on the types, proper use, location, removal, handling decontamination and disposal of personal protective equipment;�(H) An explanation of the basis for selection of personal protective equipment;�(I) Information on the hepatitis B vaccine, including information on it efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine and vaccination will be offered free of charge;�(J) Information on the appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials;�(R) An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up that will be made available;�(L) Information on the post-exposure evaluation and follow-up that the employer is required to provide for the employee following an exposure incident;�(M) An explanation of the signs and labels and/or color coding required by paragraph (g)(l); and�(N) An opportunity for interactive questions and answers with the person conducting the training session.�(viii) The person conducting the training shall be knowledgeable in the subject matter covered by the elements contained in the training�14 of 16�***********************************************************************�program as it relates to the workplace that the training will address.�(ix) Additional Initial Training for Employees in HIV and HBV Laboratories and Production Facilities. Employees in HLV or HBV research laboratories and HLV or HBV production facilities shall receive the following initial training in addition to the above training requirements,�(A) The employer shall assure that employees demonstrate proficiency in standard microbiological practices and techniques and in the practices and operations specific to the facility before being allowed to work with HIV or HBV.�(B) The employer shall assure that employees have prior experience in the handling of human pathogens or tissue cultures before working with HIV or HBV.�(C) The employer shall provide a training program to employees who have no Prior experience in handling human pathogens. Initial work activities shall not include the handling of infectious agents. A progression of work activities shall be assigned as techniques are learned and proficiency is developed. The employer shall assure that employees participate In work activities involving infectious agents only after proficiency has been demonstrated.


(h) Recordkeeping-�(1) Medical Records.�(i) The employer shall establish and maintain an accurate record for each employee with occupational exposure, in accordance with 29 CFR 1910.20.�(ii) This record shall include:�(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 by paragraph (f)(2);�(C) A copy of all results of examinations, medical testing, and follow-up procedures as required by paragraph (f) (3);�(D) The employer's copy of the healthcare professional's written opinion as required by paragraph (f)(5); and�(E) A copy of the information provided to the healthcare professional as required by Paragraphs (f) (4) (ii) (B)(C) and (D).�(iii) Confidentiality. The employer shall ensure that employee medical records required by paragraph (h)(l) are:�(A) Kept confidential; and�(B) Not disclosed or reported without the employee's express written consent to any person within or outside the workplace except as required by this section or as may be required by law.�(iv) The employer shall maintain the records required by paragraph (h) for at least the duration of employment plus 30 years in accordance with 29 CFR 1910.20,�(2) Training Records.�(i) Training records shall 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 qualiflcations of persons conducting the training; and�(D) The names and job titles of all persons attending the training sessions.�15 of 16�***********************************************************************�(ii) Training records shall be maintained for 3 years from the date on which the training occurred.�(3) Availability.�(i) The employer shall ensure that all records required to be maintained by this section shall be made available upon request to the Assistant Secretary and the Director for examination and copying.�(ii) Employee training records required by this paragraph shall be provided upon request for examination and copying to employees, to employee representatives, to the Director, and to the Assistant Secretary.�(iii) Employee medical records required by this paragraph shall be provided upon request for examination and copying to the subject employee, to anyone having written consent of the subject employee, to the Director, and to the Assistant Secretary in accordance with 29 CFI 1910.20.�(4) Transfer of Records.�(i) The employer shall comply with the requirements involving transfer of records set forth in 29 CFR 1910.20(h).�(ii) If the employer ceases to do business and there is no successor employer to receive and retain the records for the prescribed period, the employer shall notify the Director, at least three months prior to their disposal and transmit them to the Director, if required by the Director to do so, within that three month period.�(i) Dates-�(1) Effective Date. The standard shall become effective on March 6, 1992.�(2) The Exposure Control Plan required by paragraph (c) of this section shall be completed on or before May 5, 1992.�(3) Paragraph (g)(2) Information and Training and (h) Recordkeeping shall take effect on or before June 4, 1992.�(4) Paragraphs (d) (2) Engineering and Work Practice Controls, (d)(3) Personal Protective Equipment, (d!(4) Housekeeping, (e) HIV and HBV Research Laboratories and Production Facilities, (f) Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-up, and (g) (1) Labels and Signs shall take effect July 6, 1992.�Appendix A to Section 1910.1030-Hepatitis B Vaccine Declination (Mandatory)�I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis 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.�16 of 16�**********************************************************************
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***********************************************************************�Page 1 of 2�Chemoprophylaxis After Occupational Exposure to HIV�The Federal Centers for Disease Control published provisional recommendations for postexposure prophylaxis after occupational exposure to HIV in June 1996 as summarized below.�· Recommendations are based upon severity of exposure�· Use of multiple drugs is recommended�· Drugs should preferably be begun within the first 1 to 2 hours after exposure�The facility physician will evaluate the reported exposure in relation to the CDC provisional recommendations and order chemoprophylaxis ifindicated by those recommendations. The facility physician will have consultation available through the DOCS Regional Medical  Director at all times.�If the facility physician believes that chemoprophylaxis is indicated, he/she should discuss it with the employee (in person or by phone if after hours) to assure informed consent. If the employee gives that consenf the physician should order the indicated chemoprophylaxis in writing (or by phone ifafter hours) and a 72-hour supply of medications should be issued. The consent form indicates possible side effects ofthe medications involved and clearly explains that post-exposure chemoprophylaxis MAY prevent infection but does not convey absolute protection. It further notes that the employee must secure continuing care from his/her physician within 24 hours.�Depending upon the severity of the exposure, two or three medications are to be recommended + (see table). A 72 hour supply of medications will be given to the employee and documented on the appropriate stock accountability sheet.�It is expected that an employee will secure ongoing care and additional medication supplies through his/her medical provider. This protocol is established only to assure that chemoprophylaxis can be begun as rapidly as possible if it is indicated. Nothing in this policy is meant to limit the employee to initial care through the DOCS system but since chemoprophylmis is most effective if started within 1-2 hours postexposure, in many cases the only way this can be done is through the DOCS system. The employee may receive evaluation and care through his/her personal physician from the start. But this protocol must be followed to receive starter doses of the medication through DOCS.�A written report must be submitted to the Associate Commissioner by the Facility Medical Director within one week of an exposure where chemoprophylaxis is recommended. The report must detail the circumstances ofthe exposure and include recommendations for how to avoid future exposures.�* First Drug: Zidovudine (mo or AZT) 200mg 3 times a day�* Second Drug ifindicated: Lamivudine (3TC) 150mg 2 times a day�* Third Drug ifindicated: Indinavir(IDV) 800mg 3 times a day�***********************************************************************�2 of 2�Provisional Public Health Service recommendations for chemoprophylaxis after occupational exposure to HIV, by type of exposure and source material - 1996�Type of exposure Source material �Risk Antiretroviral prophylaxis Antiretmvld regimen �Percutanious Blood--- Injection of larger volume of blood AND blood - Highest risk Recommend ZDV plus 3TC plus IDV with high titer of HIV - Cut or injection of larger volume of blood OR blood with high titer of HIV - Increased risk Recommend ZDV plus 3TC, IDV - NEITHER an injection of larger volume of blood NOR blood with high titer HIV, BUT blood from known asymptomatic HIV- person -Risk Offer ZDV plus 3TC- Fluid containing visible blood, other potentially infectious fluid, or tissue from known HIV+ person - Risk Offer ZDV plus 3TC- Other body fluid (e.g., urine, feces, sweat, saliva) - �No Increased Risk Not Offered�Mucous membrane Blood -- Exposure to a larger volume of blood AND blood with high titer of HIV - Increased risk Offer ZDV plus 3TC,  1DV - Fluid containing visible blood, other potentially infectious fluid, or tissue from known HIV+ person - Lower risk Offer ZDV,  3TC - Other body Ruid (e.g.. urine, feces, sweat, saliva) - �No Increased Risk Not Offered�Skin Blood-- Exposure to a larger volume of blood AND blood with high titer of HIV AND prolonged contact - Increased risk Offer ZDV plus 3TC, - IDV - Exposure to a larger volume of blood AND blood with high titer of HIV and to an area of broken skin - Increased risk Offer ZDV plus 3TC, t IDV - From known HIV+ person BUT NEITHER a larger volume of blood nor blood with a high titer of HIV, AND prolonged contact OR exposure to an area of broken skin - Lower risk Offer ZDV, - 3TC - Fluid containing visible boood, other potentially infectious fluid, or tissue from a known HIV+ perso - Lower risk Offer ZDV. ~ 3TC - Other body fluid (e.g., urine, feces, sweat, saliva) �No increased risk Not Offered�DRUGS: ZDV 200 mg. 3 times a day or 300 mg 2 times a day; 


3TC 150 mg. 2 times a day; IDV 800 mg 3 times a day


***********************************************************************�Some Directives have been changed to accomadate BERT procedures. Due to the importance of getting the most up to date directives I will not post them. You can acquire them through your Dep. of Adminastration at your facility. A To/From to the Dep requesting the following 5 Directives should  do it.�Directive # 4320; Blood-Borne Pathogen Exposure Control Plan�Directive # 4065; Reporting Injuries and Occupational Illiness�Directive # 4026; Post-Incident Debriefing Plan�Directive # 2121; Personal Protective Equipment�Directive # 3096; Houskeeping: Health Care Areas�It would be a good idea to also request the "Aggravated Harassment"  Directive due to its nature of securing evidence and decataminating  procedures. (This wasn't done until after the BERT MANUAL)


��**********************************************************************
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EMPLOYEE CONSENT FORM FOR POST EXPOSURE CHEMOPROPHYLAXIS�I, ______________________________________________, consent to the chemoprophylaxis ordered by Dr. __________________________ and accept a chemoprophylaxis 72-hour supply of medications.�I am aware of some of the possible aide effects of this chemoprophylaxis. The CDC recommends that post-exposure chemoprophylaxis be taken for a period of four weeks.�I further am aware that post-exposure chemoprophyiaxis MAY prevent infection but does not convey absolute protection and that I must secure continuing care from my personal physician within 24 hours.�Signed ______________________________________________


Date _______________________________________________�original - employee folder


copy- employee��DRUG REGIMEN GENERAL/SYSTEMIC ANTIIRETROVIRAL (ANTI-HIV)�


Zidovudine (AZT, Retrovir) 200 mg po tid;�Lower dosages (eg, 100 mg 3-5 times daily) for patients unable to tolerate higher dosages and patients with renal failure or cirrhosis�


ADVERSE EFFECTS�


DRUG INTERACTIONS�


Malaise, headache, nausea, insomnia, seizures, myalgias, Anemia, granulocytopenia, thrombocytopenia; macrocytosis is an expected effect of zidovudine therapy and requires no intervention. Toxic myopathy (with elevated creatine phosphokinse {CPKJ} with long use. Latic acidosis, Hepatomegaly with steatosis; amino-transferase elevations (alanine transminase {ALT}, aspartate transaminase {ASTJ}). Blue to black discoloration of nails and skin in pigmented races.�


DRUG INTERACTIONS�


Careful monitoring required when used with other myelosuppressive drugs (ie, trimethoprim-sulfamethoxazole, ganciclovir). Probenecid can increase levels of zidovudine. Acetaminophen (Tylenol) adminastration does not increase zidovudine toxicity.�


**********************************************************************�DRUG REGIME�


Lamivudine (3TC, Epivir) 150 mg po bid; 2 mg/kg po bid for patients - 50 kg see individual atmo�


ADVERSE EFFECTS�


Headache, fatigue, insomnia; peripheral neuropathy, muscle aches; rash; aphthous ulcers�


**********************************************************************�DRUG REGIME�


Indinavir (Crixivan) 800 mg po tid�


ADVERSE EFFECTS�


Nausea, vomiting, diarrhea, asymptomatic hyperbilirubincmia, aminotransferase elevations. Rash, dry skin,; nephrolithiasis; insomnia�


DRUG INTERACTIONS�


Avoid concomitant use of indinavir with rifampin or rifabutin�**********************************************************************
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**********************************************************************�SUMMARY OF MMWR JUNE 7, 1996�PROVISIONAL PUBLIC HEALTH SERVICE RECOMMENDATIONS�FOR CHEMOPROPHYLAXIS AFTER OCCUPATIONAL EXPOSURE TO HIV�


OVERVIEW�


Recent studies suggest that ZVD (AZT) given after exposure to blood with HIV significantly decreases the risk of becoming infected with HIV. These studies indicate that the degree of risk of infection from bloodborne exposure to HIV is determined by a medical�ASSESSMENT of two primary factors: 1) the amount of infected blood involved in the exposure and 2) the amount of HIV in the blood (HIV titer). In Light of this, the USPH (United States Public Health Services) through the CDC (Centers for Disease Control), updated its recommendations for post exposure preventive therapy in June 1996.�


It was found that the risk of transmission of HIV was highest in bloodborne exposure situations where there was 1 large amount of HIV infected blood having a high titer of HIV present, AND the exposed person had direct blood contact. The risk of infection would decrease with an exposure to lesser amounts of infected blood and lower titers of HIV in the blood. After a medical assessment of the exposure, the physician decides the level of risk, which determines whether one, two or three medications would be recommended to the employee. Each of these medications can cause harmful side effects, so the recommendation balances risk of infection against possible side effects.�


SOME EXAMPLES OF BLOODBORNE EXPOSURES�


HIGHEST RISK�


Type of Injury: Deep injury with a large diameter hollow needle that contains blood with much HIV.�


Source: An HIV positive person with diagnosed AIDS or AIDS related illness.�


Meds: Three medications recommended.�


RISK�


Type of Injury: From a solid sharp instrument that is contaminated with blood.�


Source: Known HIV positive person without AIDS or AIDS related illness.�


Meds: Two Medications recommended.�


LOWER RISK�


Type of Injury: Blood exposure to a scraped area of skin.�


Source: Known HIV positive person without acute HIV related illness or AIDS.�


Meds: One or two medications would be recommended depending on the medical risk assessment�


Preventive medications would not be offered where there was exposure to urine, feces, sweat or saliva because these body substances do not present an exposure risk to HIV.





***********************************************************************�THE STATE OF NEW YORK DEPARTMENT OF HEALTH


The Govemor Nelson A. Rockefeller Empire State Plaza


Albany, New York 12237��Barbara A. DeBuono, M.D., M.P.H. Dennis P. Whalen


Commissioner Executive Deputy �


Commissioner �April 30, 1997�Dear Colleague,�


Recent advances in the field ofHIV testing technologies, early intervention and early treatment of HIV infection have led to renewed discussions in New York State about the definition of the duration of the window period and the policy for testing for detection of HIV infection following exposure.�


Representatives from the New York State Department of Health AIDS Institute and New York City Department of Health met recently to discuss the current state of our knowledge about the window period and to ensure consistency of policy between New York City and New York State Health Departments and funded providers. As a result of this meeting, a consensus was reached that, based on the best scientific arld clinical data available, the window period for HIV infection probably does not exceed one month in most cases. To translate this information into public health policy, we believe that a recommendation to re-test at three months after exposure, rather than six months, is justified.�


On April 15th, a joint letter from the New York State and New York City Departments of Health was sent to the Centers for Disease Control outlining the rationale for this new policy. Beginning in late-April 1997, HIV counseling and testing services, prevention education programs and clinical care providers in New York State should incorporate this three month re-testing recommendation into all relevant services.�To assist the provider community in implementing this new policy, a Question and Answer sheet has been developed. The enclosed Question and Answer sheet outlines the background and rationale for the change in policy. For additional information, please contact the AIDS Institute's Education and Training Program at 518-474-9866.�Sincerely,


Guthrie S. Birkhead, M.D., M.P.H.�Director AIDS Institute�**********************************************************************�Update on the Window Period for HIV Infection�New York State and New York City Joint Recommendations For HIV Testing and Re-testing�


What is the Window Period?�


The window period is the length of time after infection that it takes for a person to develop enough specific antibodies to be detected by our current testing methods. If an individual engages in unsafe sex or shares drug injection equipment and becomes infected, the body will make antibodies to fight HIV. When enough antibodies are developed, the HIV antibody test will come back positive. Each person's body responds to HIV infection a little differently, so the window period varies slightly from person to person. HIV is most commonly diagnosed in adolescents and adults through HIV antibody testing. However, there are also tests that diagnose HIV infection by detecting certain parts of the genetic material of HIV. PCR (polymerase chain reaction) tests are used to diagnose HIV infection in infants. Viral culture may also be performed in certain circumstances to diagnose HIV.�


How Has Our Understanding of the Window Period Changed Over the Years?�


Early in the epidemic, our testing methods were not as sensitive as they are today. Doctors and public health officials wanted to make sure that people who engaged in risk behaviors for HIV were tested long enough after their risk to be sure that anyone who was actually infected would test positive. The Centers for Disease Control currently states that people with possible exposure to HIV, who test negative, should be re-tested six months after the possible exposure to ensure that sufficient time has elapsed to make antibodies. However, as early as 1990, the Association of State and Territorial Public Health Laboratory Directors reached a consensus recommendation that virtually all seroconversions are complete within twelve weeks of exposure. �


Improvements in HIV testing technology over the last fifteen years, increasing laboratory experience with testing and the ability to better monitor early infection through PCR testing have contributed greatly to our understanding of the window period and have provided increased confidence that virtually all cases of HIV infection can be detected by three months.�


What is the best time for the first HTV test after a possible exposure to HIV?�


Most people infected with HIV will develop enough antibodies to be detected by our current HIV antibody tests four weeks after the exposure. This means that, for example, if a person had unsafe sex and became infected on January 1, it is likely that he/she will have enough antibodies to test positive four weeks later. If the person tests positive, this early testing is beneficial because the person can begin receiving medical care very early in the course of the infection. Recent advances in care and treatment for HIV infection have increased the advantages of  early identification and treatment. Therefore, especially when HIV infection is highly suspected, it is often beneficial for the first HIV test to take place four weeks after an exposure. In cases of occupational exposure or exposure through sexual assault, an HIV test is also recommended immediately after the exposure to establish baseline HIV status, followed by another HIV test one month after the exposure (see MMWR 8/15/96 for details of CDC recommendations).�New York State Department of Health New York 


City Department of Health�


***********************************************************************�How long after a Possible exposure to HIV does the person have to wait to be tested to be sure he/she is not infected?�


It is possible that someone who tests negative four weeks after an exposure may be infected but his/her body has not had sufficient time to develop antibodies. Therefore, to rule out HIV infection, it is important to re-test three months after the exposure. It is extremely rare for an HIV infected individual to not develop antibodies by three months. An individual who tests negative three months after an exposure does not require further testing unless he/she may have repeated exposures or if their antibody test results are incompatible with their clinical history.�


What is the recommendation for testing for individuals who engage in on-going risk behavior?�


The primary focus of our work with individuals who place themselves at on-going risk for HIV infection must be continued education, behavioral counseling and harm reduction, such as education about safer injection practices and referral to syringe exchange programs and drug rehabilitation services. HN testing offers no "protection" from HIV infection. An individual with a negative HIV test who engages in on-going risk behavior should be offered testing every three months and counseled to avoid risk behavior. In these cases, the function of testing is to ensure early access to care in the event that the individual becomes HIV positive.�For more information about the window period, consult the following articles:�


Bartlet JG. Serology and Baseline Laboratory Studies for Human Immunodeficiency Virus Infection Infectious Diseases in Clinical Practice, Vol. 4, No. 5, pp 334-42.�


Busch MP, Lee LL, et al. Time Course of Detection of viral and Serologic Markers Preceding Human Immunodeficiency virus Type I Seroconversion: Implicationsfor Screening of Blood and Tissue Donors. Transfusion, 1995 Vol. 35, No. 2, pp 91-7.�


Lackritz EM, Satten Gq et al. Estimated Risk of the Human Immunodeficiency virus by Screened Blood in the United Stares New England Journal of Medicine, Vo1.333, Number 26, pp 1721-25.�


Report and Recommendations: Fifth Consensus Conference on Testing for Human Rerroviruses, March 6-8, 1990; Association of State and Territorial Public Health Laboratory Directors�New York State Department of Health New York City Department of Health�


You now have the complete BERT MANUAL and a list of Directives that go with it. It would be to our benefit to SHARE it with as many fellow employees as possible. You should also make sure your facility infirmary has a copy, the Infirmary Officers, and your Watch Commanders have one. One other suggestion I have is to give a complete copy to any hosipitals/Doctors in your area so that they are familiar with our policies and procedures in the event an injured employee with an exposure is treated outside.�Any members at the following facilities can contact the following for additional BERT info.�Great Meadow, CF - Don Welch


Mohawk, CF - Bob White�Eastern, CF - John Stanforth (may be at another facility, he made Sgt.)�Clinton, CF - Curt Bowman / Pauline Powers ( founders of BERT)�We have a lot of good ideas in it, and I'm sure some of you will have some more after reading the manual, don't hesitate to contact a BERT representative at your facility to pass them along. You can also contact NYSCOPBA, Sharon Smith is familiar with the BERT MANUAL and can provide additional contacts.�John


�**Thanks to John Butler for the scanning of this posting.**�������
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