











	SECTION 1
	Administrative
	1.1   Policy Statement
	The Town of Longboat Key recognizes the importance of prevention of occupational exposure to potentially infectious materials and is committed to the plan as follows.  This plan is based on provisions in OSHA’s Occupational Exposure to Bloodborne Path...

	1.2   Purpose
	The purpose of this plan is to eliminate or minimize exposures to employees.  We will provide our employees with appropriate engineering and work practice controls (see Definitions), personal protective equipment, sanitary housekeeping, employee train...

	1.3   Location of Infection Control Plan
	A. A copy of the Infection Control Plan may be found in the:
	G-Drive, Human Resources, Workers Comp Global File, Safety Manual


	1.4   Compliance and Non-Compliance
	A. Compliance Date:  June 26, 1993.
	B. Town Manager or his Infection Control Plan Coordinator (ICPC) is responsible for appropriate action regarding compliance and non-compliance and to maintain all records as they relate to compliance issues. The Infection Control Plan Coordinator will...
	C. We recognize the importance and effort that must be made by all of our employees identified by this plan in order for the Infection Control Plan to be successful.  In their role it is expected that they:
	1. Attend the bloodborne pathogen training sessions.
	2. Understand the tasks or procedures they perform that have occupational exposure.
	3. Conduct their work in accordance with our work practice controls.

	D. The following Infection Control Plan has been established for the protection of all identified employees.  Breaches in compliance of this plan will result in disciplinary action up to and including dismissal.

	1.5   Exceptions
	A. We are aware that the OSHA 29 CFR 1910.1030 standard addresses HIV and HBV research laboratories and production facilities.  Since we are not affiliated with such a facility, those specific requirements do not apply and are not part of our Infectio...

	1.6   Designated Reporting Officer (DRO) and Safety Committee
	A. Compliance date:  On or before June 26, 1993.
	B. The Town Manager or his designee, is our Infection Control Plan Coordinator (ICPC) and Designated Reporting Officer (DRO).  He/she is responsible for the overall management and support of the Town of Longboat Key Infection Control Plan (ICP).  The ...
	1. Overall responsibility for implementing the Infection Control Plan.
	2. Developing and administering any additional ECP related policies, guidelines, and practices as may be required to support the effectiveness of implementing and maintaining this plan, by working with administration, managers, and employees.
	3. Establishing and maintaining a suitable library regarding the OSHA Bloodborne Pathogen Standard including but not limited to, health, safety, legal, and ICP information.
	4. Working knowledge of the current legal requirements as they apply to the ICP standard.
	5. Acting as liaison for our operation regarding the ICP standard.
	6. Conducting periodic evaluations and inspections to see that our operation complies and up-to-date with the ICP.
	7. Providing updates to the ICP.
	a. Whenever employees’ jobs are revised or new functions established that may involve exposure to ECPs.
	b. Whenever new or modified tasks and procedures are implemented that affect potential occupational exposure to employees.
	c. The DRO shall submit all reports to ICPC for review and disposition.
	d. Annually, on or before October 1st of each year.

	8. Establishing a Safety Committee to assist the manager in carrying out the above responsibilities.

	C. Safety Committee
	1. Compliance date:  June 26, 1993.
	2. Our Safety Committee is composed of one or more designated persons from each of the following Town departments:
	a. Fire Department
	b. Police Department
	c. Public Works Department
	d. Support Services/Human Resources, Tennis
	e. Planning, Zoning, and Building
	f. Information Technology

	3. This committee is available to assist the ICPC in carrying out his/her responsibilities.
	4. This Safety Committee meets in June and December:
	a. Discuss issues pertinent to the Engineering Control Practices and methods of compliance.
	b. Review and decide on appropriate medical equipment and personal protective equipment utilized.
	c. Decide levels of responsibility for specific aspects of the standard.
	d. Review proposed additions, changes, and deletions to the ICP policies, procedures, and guidelines which are in place.
	e. Review methods of compliance for work practices.
	f. Review methods utilized for non-compliance.
	g. Review exposure incidents for corrective recommendations and/or actions.

	5. This committee shall issue an annual statement of review and revision.


	1.7   Program Administration
	 Support and enforce compliance with the ICP.
	 Correct any unsafe acts and refer any individuals for remedial training if required.
	 Mandate safe operating practices (including emergency scenes and in Town facilities).
	 Ensure initial medical evaluations, immunizations if needed, and infection control training have been completed prior to allowing any individual to begin their duties.
	 Participate in ongoing education and training programs.
	 Ensure that immunization and vaccine records are accurate and located in the employees medical file.
	B. No Town employee assigned to emergency services (fire and police) shall be assigned to emergency response duties until certified as fit for duty by the Department:

	When a pandemic is declared the Town shall implement the Pandemic Policy and enact Directives specifically pertaining to the pandemic as per the Sarasota County Health Department.
	1.8   Reporting of Exposure to Selected Infectious Diseases
	1.9   Definitions
	The following definitions shall apply to our ECP as specified by OSHA 29 CFR 1910.1030:
	O. ECPs: 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).



	TOWN OF LONGBOAT KEY INFECTION CONTROL PLAN UPDATE
	Our ICP has been reviewed and updated over the past year in regard to job revisions, new functions, new or modified tasks and procedures that affect potential occupational exposure to our employees.   The entire ICP has been reviewed, revised and upda...
	Approved:
	_____________________          ___/___/___
	Our ICP has been reviewed and updated over the past year in regard to job revisions, new functions, new or modified tasks and procedures that affect potential occupational exposure to our employees.   The entire ICP has been reviewed, revised and upda...
	Approved:
	_____________________          ___/___/___
	Our ICP has been reviewed and updated over the past year in regard to job revisions, new functions, new or modified tasks and procedures that affect potential occupational exposure to our employees.   The entire ECP has been reviewed, revised and upda...
	Approved:
	_____________________          ___/___/___
	SECTION 2
	2.1.   Exposure Determination
	A. Compliance date:  On or before June 26, 1993. Updated January 2023
	B. The occupational hazards of HIV, AIDS, Hepatitis, and other communicable diseases are both unseen and real.  An effective Infection Control Program provides policy and applies to all personnel who have a potential for occupational exposure to blood...


	SECTION 3
	3.1.   Universal Precautions
	B. Compliance date:  On or before June 26, 1993.
	C. The Town Manager or his designee is responsible for ensuring that universal precautions are observed in our operation.
	D. Universal precautions basically mean treating all persons and their body fluids as though they were infectious.
	E. Body Substance Isolation 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 consider...
	F. Summary of CDC Universal Precautions:
	1. Universal precautions should be used in care of all persons, especially including those in emergency care settings in which the risk of blood exposure is increased and the infection status of the patient is usually unknown.
	2. Disposable equipment should be used whenever possible.
	3. Universal precautions include but are not limited to the following:
	a. Gloves:  Should be worn for touching blood and body fluids, mucous membranes, or non-intact skin of all persons, for handling items or surfaces soiled with blood or body fluids, or performing venipuncture or other vascular access procedures.  Glove...
	b. Hands:   Hands and other surfaces should be washed immediately and thoroughly if contaminated with blood or body fluids.  Hands should be washed immediately after gloves are removed.
	c. Gowns:  Appropriate gowns or plastic aprons are indicated if blood splattering, spraying, or splashing is likely.
	d. Mask and Protective Goggles:  Should be worn if splattering, spraying, or splashing are likely such as in certain dental and surgical procedures, wound irrigations, irrigating eyes, and suctioning procedure.
	e. Resuscitation:  To decrease need for emergency mouth-to-mouth resuscitation, mouth pieces, resuscitation bags, or other ventilation devices should be strategically located and available for use in areas where the need for resuscitation is predictable.
	f. Sharps:  Sharp objects should be handled in such a manner to prevent accidental cuts or punctures.  Used needles should not be bent, broken, reinserted into their original sheath or unnecessarily handled, unless no alternative is feasible or is req...
	g. Blood Spills:   Blood spills (regardless of the amount) should be cleaned up promptly with a disinfectant solution such as 1:10 dilution of bleach.  Utility gloves should be worn.
	h. Specimens:   ALL blood specimens should be considered bio-hazardous.
	i. Healthcare Worker Cautions:  Healthcare workers who have exudative lesions or weeping dermatitis should refrain from all direct patient care and from handling patient care equipment until the condition is resolved.
	j. Pregnant Healthcare Workers:  Pregnant health care workers are not known to be at greater risk of contracting HIV infection than Health Care Workers who are not pregnant; however, if a Health Care Worker develops HIV infection during pregnancy, the...




	SECTION 4
	Engineering and Work Practice Controls
	4.1.   Engineering and Work Practice Controls
	A. Compliance date:  On or before August 25, 1993.
	B. The Town Manager or his designee is responsible for overseeing these areas in our operation working with directors, managers, and supervisors to ensure employees are aware of and trained appropriately regarding use of Engineering and Work Practice ...
	C. 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.
	D. The Town shall utilize the following Engineering Controls:
	1. Red plastic bags for biohazardous wastes.
	2. Biohazard warning labels.
	3. Red disposable sharps containers.
	4. Brooms and dustpans.
	5. Personnel protective equipment - including latex, vinyl or nitrile gloves, utility gloves, Tyvek gowns, face shields, and pocket mask.

	6. Engineering practice controls shall be examined and maintained or replaced on a regular schedule to ensure their effectiveness (# F-K 29 CFR 1910.1030).
	7. Handwashing facilities shall be readily accessible to employees.
	8. When provision of handwashing facilities is not feasible, a substitution of antiseptic hand cleanser in conjunction with clean cloth/paper towels or antiseptic towelettes shall be provided.  When antiseptic hand cleansers or towelettes are used, ha...
	9. Employees shall wash their hands immediately or as soon as feasible after removal of gloves or other personal protective equipment.
	10. Employees shall wash hands and any other skin with soap and water, or flush mucous membranes with water immediately or as soon as feasible following contact of such body areas with blood or other potentially infectious materials.
	11. Resuscitation mouthpieces, bags or other ventilation devices shall be available.
	12. Work practice controls (29 CFR 1910.1030) shall assure:
	a. Sharps containers are in appropriate location and are not to be overfilled.
	b. Red bags are readily available for use and are placed in appropriate location for use.
	c. Staff disposes of biohazardous waste appropriately.
	d. Adequate supply of personal protective equipment is readily available to staff.
	13. Staff utilize the personal protective equipment when appropriate.
	14. Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses shall be prohibited in work areas where there is a reasonable likelihood of occupational exposure.
	15. It shall not be acceptable for food and drink to be kept in refrigerators, freezers, shelves, cabinets or on countertops or bench tops where blood or other potentially infectious materials are present.
	16. Any 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.

	E. Contaminated Sharps (29 CFR 1910.1030):
	1. Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed except as noted below.  Shearing or breaking of contaminated needles is prohibited.
	a. Contaminated needles and other contaminated sharps shall not be recapped or removed unless no alternative is feasible or such action is required by a specific medical procedure.
	b. Such recapping or needle removal shall be accomplished through the use of a mechanical device or a one-handed technique in which all employees shall be trained.

	2. Contaminated sharps shall be discarded immediately or as soon as feasible in containers that are:
	a. closable;
	b. puncture resistant;
	c. leak-proof on sides and bottom, and;
	d. labeled or color-coded.

	3. During use, containers for contaminated sharps shall be:
	a. 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.
	b. Maintained upright throughout use;
	c. Replaced routinely and not be allowed to overfill.

	4. When moving containers of contaminated sharps from the area of use, the containers shall be:
	a. Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.
	b. Placed in a secondary container if leakage is possible.  The second container shall be:
	I. Closable;
	II. Constructed to contain all contents and prevent leakage during handling, storage, transport, or shipping; and
	III. Labeled or color-coded.


	5. Reusable sharps containers shall not be opened, emptied, or cleaned manually or in any other manner which would expose employees to the risk of percutaneous injury.
	6. Broken glassware which may be contaminated shall not be picked up directly with the hands.  It shall be cleaned using mechanical means such as a brush and dust pan or tongs.  A vacuum shall not be used.

	F. Specimens (29 CFR 1910.1030):
	1. All 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.
	2. Containers for storage, transport, or shipping shall be closed prior to being stored, transported, or shipped.  Labeling or color-coding is required when such specimens/containers leave the facility.  Labeling/color-coding of specimens is not requi...
	3. If outside contamination of the primary container has occurred, the primary container shall be placed within a second container which prevents leakage during handling, processing, storage, transport, or shipping.
	4. If the specimen could puncture the primary container, it shall be placed within a secondary container which shall be puncture-resistant in addition to the above characteristics.

	G. Equipment (29 CFR 1910.1030):
	1. 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...
	2. A readily observable label shall be attached to the equipment stating which portions remain contaminated.
	3. This information shall be conveyed to all affected employees, the servicing representative, and/or the manufacturer, as appropriate, prior to handling, servicing, or shipping so that appropriate precautions shall be taken.



	SECTION 5
	Personal Protective Equipment
	5.1.   Personal Protective Equipment
	A. Compliance date:  On or before August 25, 1993.
	B. It is the responsibility of each employee with potential occupational exposure to blood or other potentially infectious materials to be aware of and adhere to the following provisions:  Appropriate personal protective equipment such as, but not lim...
	C. Use (29 CFR 1910.1030).  Employees shall use appropriate personal protective equipment unless the employee temporarily and briefly declines to use personal protective equipment when, under rare and extraordinary circumstances, it was the employee’s...
	D. Accessibility (29 CFR 1910.1030).   Appropriate sizes of personal protective equipment shall be readily available at the worksite or issued daily to employees.  (See chart page 24.)
	E. Cleaning, Laundering, and Disposal (29 CFR 1910.1030).  The Town shall clean, launder, and dispose of the personal protective equipment required by this plan at no cost to the employee.
	F. Repair and Replacement (29 CFR 1910.1030).
	1. The Town shall repair or replace personal protective equipment to maintain its effectiveness, at no cost to the employee.
	2. Garment(s) penetrated by blood or other potentially infectious materials, shall be removed immediately or as soon as feasible.
	3. Before leaving the work area, all personal protective equipment shall be taken off and be placed in an appropriately designated area or container for storage, washing, decontamination or disposal.

	G. Gloves (29 CFR 1910.1030):
	1. Gloves shall be worn for all patient contact or when it is reasonably anticipated that the employee may have hand contact with blood, other potentially infectious materials, mucous membranes, and non-intact skin; when performing vascular access pro...
	2. Disposable (single-use) gloves (i.e. 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.
	3. Disposable (single-use) gloves are not to be washed or decontaminated for re-use.
	4. Utility gloves may be decontaminated for re-use if the integrity of the glove is not compromised.  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 ...
	5. Glove allergy - If an allergy has been documented regarding the gloves normally provided, hypoallergenic gloves, glove liners, powderless gloves, or other similar alternatives shall be readily available.

	H. Masks, Eye Protection, and Face Shield (29 CFR 1910.1030).  Masks in combination with eye protection devices (i.e. goggles or glasses with solid side shields, or chin-length face shields) shall be worn whenever splashes, spray, spatter, or droplets...
	I. Gowns, Aprons, and Other Protective Body Clothing (29 CFR 1910.1030).  Appropriate protective clothing such as, but not limited to, gowns, aprons, lab coats, clinic jackets, or similar outer garments shall be worn in occupational exposure situation...


	SECTION 6
	6.1   Housekeeping/Janitorial (#D-G 29 CFR 1910.1030)
	A. Compliance date:  On or before August 25, 1993.
	B. The Town Manager or his designee is responsible for providing and maintaining a clean and sanitary operation according to the following.
	C. The Town 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 being perfor...
	D. All equipment and environmental and working surfaces shall be cleaned and decontaminated after contact with blood or other potentially infectious materials.
	E. 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 infectiou...
	F. 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 e...
	G. All bins, pails, cans, and similar receptacles intended for reuse which have a reasonable likelihood for becoming contaminated with blood or other potentially infectious materials shall be inspected and decontaminated on a regularly scheduled basis...

	6.2 Cleaning Post-Exposure
	If exposure to blood or other potentially infectious material occurs to objects such as floor, counter, sink, toilet, stretchers, walls, etc., the following methods shall be implemented:
	A. Spills:  Puddle/Pool like larger than a teacup saucer, follow steps 1-9.
	1. Put on utility gloves and, if needed, other Personal Protective Equipment.
	2. Spread Clorox Bleach on spill.
	3. Allow to set for two minutes.
	4. Wipe up visible spill using paper towels wiping from outer edge of spill to c enter - place used towels in biohazard bag.
	5. Repeat as needed until visible spill is removed.
	6. Remove utility gloves, place in red biohazard bag, or labeled contaminated laundry bag.
	7. Put on clean utility gloves.
	8. Clean area of spill with hot soapy water.   (If soap and water cannot be used, follow manufacturer’s recommendations for cleaning and disinfecting object.)
	9. Apply appropriate disinfectant according to manufacturer’s recommendations for strength of chemical used and length of time.

	B. Splash/Spray/Droplet, follow steps 1-4:
	1. Put on utility gloves and, if needed, other Personal Protective Equipment.
	2. Cleanse area with hot soapy water.  (If area cannot be cleansed with soap and water, follow manufacturer’s recommendation for cleaning and disinfecting object.)
	3. Apply appropriate disinfectant to object according to manufacturer’s recommendations for strength of chemical and length of time.
	4. Remove and dispose of Personal Protective Equipment in appropriate red biohazard bag, or labeled contaminated laundry bag.

	C. Disposable Method
	1. Dispose in appropriate red biohazard bag receptacle.
	2. Dispose in appropriate red sharps container.

	D. Immersion Method
	1. Put on appropriate Personal Protective Equipment.
	2. Rinse item under cool running water to remove visible debris.
	3. Thoroughly scrub surface.
	4. Immerse into clean solution of disinfectant for 10-15 minutes.
	5. Remove, rinse, dry, and store.

	E. Spray/Wipe/Spray Method
	1. Put on appropriate Personal Protective Equipment.
	2. Clean by spraying disinfectant spray directly on surface.  Allow to remain wet for about 30 seconds.  Wipe away solution and debris using a clean paper towel.  Discard towel in biohazard receptacle.
	3. Re-spray surface and allow to dry.



	SECTION 7
	Biohazard and Other Regulated Waste
	7.1.   Biohazard and other Regulated Waste (# C-E CFR 1910.1030)
	A. Compliance date:  On or before August 25, 1993.
	B. The Town Manager or his designee is responsible for disposing of biohazard and other regulated waste
	C. Regulated waste shall be placed in containers which are: (Fire/Rescue shall refer to the most recent Directive)
	1. Closable;
	2. Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport or shipping;
	3. Labeled or color-coded; and
	4. Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.

	D. If outside contamination of the regulated waste container occurs, it shall be placed in a second container.  The second container shall be:
	1. Closable;
	2. Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport or shipping;
	3. Labeled or color-coded; and
	4. Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.

	E. Labels and signs:
	1. 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 potentially infectious mate...
	2. Labels required by this section shall include the following legend:
	3. 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.
	4. 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.
	5. 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.
	6. Regulated waste that has been decontaminated need not be labeled or color-coded.



	SECTION 8
	Contaminated Laundry
	8.1.   Contaminated Laundry (# D-F 29 CFR 1910.1030)
	A. Compliance date:  On or before August 25, 1993.
	B. The Town Manager or his designee is responsible for ensuring that personnel use Personal Protective Equipment (PPE) and handle laundry in a safe and appropriate manner.
	C. Contaminated laundry shall be handled as little as possible with a minimum of agitation. Fire/Rescue shall refer to the most recent Directive.
	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.  Universal Precautions shall be utilized in the handling of all soiled laundry.
	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...

	D. Employees who have contact with contaminated laundry shall wear protective gloves and other appropriate personal protective equipment.
	E. When contaminated laundry is sent off-site to a second facility which does not utilize Universal Precautions in the handling of all laundry, the town shall place such laundry in bags or containers which are labeled or color-coded.
	F. Protocol for handling laundry that has been contaminated:
	1. Fire Department/Patient Linens
	a. Put on appropriate Personal Protective Equipment.
	b. Handle linen as little as possible and with minimal agitation.
	c. When removing linens from cot/stretcher, fold linens inward so as to contain potential airborne contaminants.
	d. Place contaminated articles in appropriate receptacle, one that has been identified as biohazardous at the medical receiving facility
	e. Clean and disinfect the stretcher.
	f. Remove gloves, wash hands, and prepare stretcher.

	2. Fire/Police/Streets and Utilities/Towels, Clothes, Uniforms, Linen
	a. Put on Personal Protective Equipment.
	b. Handle linen as little as possible and with minimal agitation.
	c. Fold inward to avoid potential airborne contaminants.
	d. Place contaminated articles in appropriate receptacle, one that has been identified as biohazardous.
	e. Remove and dispose of Personal Protective Equipment in appropriately marked container, wash hands, or;
	f. If doing laundry at the Town’s designated sight, follow steps A through C as listed above, then:
	I. Change gloves, wash hands, put on clean gloves
	II. Take to designated contaminated laundry area at Fire Department.
	III. Contaminated laundry may be pre-soaked with appropriate intermediate-level disinfectant (i.e., Lysol II) following manufacturer’s specifications, then washed in regular wash/rinse cycle, or;
	IV. Wash in machine designated for contaminated laundry (hot water 71 Degrees C or 160 Degrees F for more than five minutes with clorox or similar detergent known to inactivate HIV and HBV (Hepatitis B virus) and HCV (Hepatitis C virus)
	V. Remove gloves, place in appropriate receptacle, wash hands.





	SECTION 9
	Hepatitis B Vaccination
	9.1   Hepatitis A and B Vaccination (# C-F 29 CFR 1910.1030)
	A. Compliance date:  On or before August 25, 1993.
	B. The Town Manager or his designee is responsible for establishing, operating, and maintaining records for our vaccination program.  Documentation will be in individual personal files.
	C. The Town shall make available the Hepatitis A/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.
	D. The Town 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:
	1. Made available at no cost to the employee at a reasonable time and place.
	2. Performed by or under the supervision of a licensed physician or by or under the supervision of another licensed healthcare professional.
	3. Provided according to recommendation of the U.S. Public Health Service current at the time these evaluations and procedures take place.

	E. All laboratory tests shall be conducted by an accredited laboratory at no cost to the employee.
	F. Vaccination: (Fire Rescue personnel will have their file reviewed annually to ensure all required vaccinations are up to date)
	1. Hepatitis A/B vaccination shall be made available after the employee has received the required training and within 10 working days of initial assignment to all employees who have occupational exposure unless the employee has previously received the...
	2. Participation in a pre-screening program shall not be a prerequisite for receiving Hepatitis A/B vaccination.
	3. If the employee initially declines Hepatitis A/B vaccination but at a later date decides to accept the vaccination, the employer shall make available hepatitis A/B vaccination at that time.
	4. The employer shall assure that employees who decline to accept Hepatitis A/B vaccination offered by the employer sign the appropriate declination statement.
	5. If a routine booster dose(s) of Hepatitis B vaccine is recommended by the US. Public Health Service at a future date, such booster dose(s) shall be made available, at no charge to employee.
	6. Health care professionals written opinion for Hepatitis B vaccination shall be limited to whether Hepatitis A/B vaccination is indicated for an employee, and if the employee has received such vaccination.



	IMPORTANT INFORMATION ABOUT HEPATITIS B
	AND HEPATITIS B VACCINE
	WHAT IS HEPATITIS B?
	Hepatitis B is an infection of the liver caused by the Hepatitis B virus (HBV).  The term “viral hepatitis” is often used for and may include Hepatitis B and other similar diseases which affect the liver but are caused by different viruses.
	Acute hepatitis generally begins with mild symptoms that may or may not become severe.   These symptoms may include loss of appetite, a vague feeling of oncoming illness, extreme tiredness, nausea, vomiting, stomach pain, dark urine, and jaundice (yel...
	In the United States about 300,000 persons, mostly young adults, catch Hepatitis B each year.  About one-quarter will develop jaundice, and more than 10,000 will need to be hospitalized.  About 350-400 people die each year from severe acute Hepatitis ...
	The risk of catching hepatitis is higher in certain groups of people because of their occupation, lifestyle, or environment.  Because of the risks of serious problems associated with Hepatitis B infection, vaccination to help prevent infections is rec...
	Mode of Transmission:  By transfer of HBV infected blood or body fluids through (1) sexual contact; (2) percutaneous puncture (e.g. illicit drug injection, tattooing, accidental needle sticks/sharps injury, blood transfusion); (3) skin lesions/abrasio...
	Incubation Period:  45-160 days average 120 days.  Any person whose blood tests positive for Hepatitis B surface antigen (HBsAg) is considered potentially infectious.
	Diagnosis:  Laboratory studies will show elevated liver enzymes.  However, definitive diagnosis is based on serologic testing for the antigen-antibody markers associated with HBV infection.  The presence or absence of particular markers in the blood i...
	Treatment:  There is no specific treatment or therapy for Hepatitis B infection.  Adequate nutrition, hydration, and rest are very important for healing and liver cell regeneration.
	Prevention:  Before exposure to HBV, vaccination with Hepatitis B vaccine series is recommended for high risk and moderate risk individuals.  The treatment of choice after exposure to HBV is Hepatitis B Immune Globulin (HBIG) plus initiation of the He...
	Hepatitis B Vaccine:  The recombinant vaccine is made from common baker’s yeast cells through genetic engineering.  The yeast-derived vaccine does not contain human blood products.  The vaccine is given by injection on three separate doses.  The first...
	Who should get Hepatitis B vaccine?  The vaccine is recommended for persons at high risk of catching HBV infection who are or may be unprotected.  These groups include:
	1. Health care workers.  Health care workers who are exposed to blood or blood products or who may have accidental occupational exposures should be vaccinated.
	2. Homosexually active men.
	3. Users of unlawful injectable drugs.  Sharing needles is an extremely high-risk activity for transmitting Hepatitis B.
	4. Recipients of certain blood products.  Persons such as hemophiliacs who receive special products to help their blood clot are at high risk of infection.
	5. Household and sexual contacts of HBV carriers.  When HBV carriers are identified, household and sexual contacts should be offered vaccine.
	6. Special populations from areas with high rates of Hepatitis B.  These groups include Alaskan natives, native Pacific Islanders, and immigrants and refugees from eastern Asia and sub-Saharan Africa.

	Vaccine also should be considered for:
	7. Heterosexuals who come in for treatment of sexually transmitted diseases and who have histories of sexual activity with multiple sexual partners.
	8. Persons who plan to travel to areas outside the United States that have high rates of Hepatitis B infection, stay in these areas for more than six months, and have close contact with the local population; and, persons traveling for shorter duration...

	Additional Vaccines:
	Hepatitis B vaccine is also recommended as part of the therapy used to prevent Hepatitis B infection after exposure to HBV.  Post exposure use of Hepatitis B vaccine is recommended for the following persons:  (1) infants born to mothers who have a pos...
	Possible side effects from the vaccine:
	The most common side effect is soreness at the site of injection.  Others may include fever, headache, dizziness, or flu-like symptoms.  Other illnesses, such as neurological reactions, have been reported after vaccine is given but Hepatitis B vaccine...
	Pregnancy:
	No information is available about the safety of the vaccine for unborn babies; however, because the vaccine contains only particles that do not cause Hepatitis B infection, there should be no risk.  In contrast, if a pregnant woman gets a Hepatitis B ...
	Questions:
	If you have any questions about Hepatitis B or Hepatitis B vaccine, please ask us now or call your doctor or health department before you sign this form.
	Reactions:
	If the person who received the vaccine gets sick and visits a doctor, hospital, or clinic during the four weeks after receiving the vaccine, please report it to your county health department.
	HEPATITIS B VACCINE DECLINATION

	I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring Hepatitis B (HBV) infection.  I have been given the opportunity to be vaccinated with Hepatitis B vaccine at no charge ...
	________________________________                    ___/___/___
	SIGNATURE OF PERSON DECLINING                                             DATE
	_______________________________________                        ___/___/___
	SECTION 10
	Post-Exposure Evaluation and Follow-up
	10.1   Post-Exposure Evaluation and Follow-up (29 CFR 1910.1030)
	A. Compliance date:  On or before August 25, 1993. – Updated January 2023
	B. The Town Manager or his designee is responsible for maintaining the post exposure follow-up program.
	C. Following a report of an exposure incident defined as a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral (e.g. needle stick), contact with blood or other potentially infectious materials that result from the performance of...

	TOWN OF LONGBOAT KEY POST EXPOSURE
	OCCUPATIONAL INCIDENT REPORT
	TOWN OF LONGBOAT KEY POST EXPOSURE
	OCCUPATIONAL INCIDENT REPORT -  CONTINUED
	CONSENT FOR RELEASE OF INFORMATION


	SECTION 11
	Information and Training
	11.1   Information and Training (# C-I 29 CFR 1910.1030)
	A. Compliance date:  On or before July 26, 1993.
	B. The Town Manager or his designee is responsible for providing information and training to those employees who have been identified as having potential for exposure to ECPs, according to the following and 29 CFR 1910.1030.
	C. Employees with occupational exposure shall participate in a training program which shall be provided at no cost to the employee and during working hours and will present certificate of completion to Human Resources.
	D. Training shall be provided as follows:
	1. At the time of initial assignment to tasks where occupational exposure may take place;
	2. Within 90 days after the effective date of the standard; and
	3. At least annually thereafter.

	E. For employees who have received training on ECPs in the year preceding the effective date of the standard, only training with respect to the provisions of the standard which were not included need be provided.
	F. Annual training for all employees shall be provided upon hire and annually.
	G. Additional training shall be provided when changes such as modification of task 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 expos...
	H. Material appropriate in content and vocabulary to educational level, literacy, and language of employees shall be used.
	I. The training program shall contain at a minimum the following elements;
	1. An accessible copy of the regulatory text 1910.1030 Standard and an explanation of its contents;
	2. A general explanation of the epidemiology and symptoms of bloodborne diseases;
	3. An explanation of the modes of transmission of bloodborne pathogens;
	4. An explanation of the employer’s ECP and the means by which the employee can obtain a copy of the written plan;
	5. An explanation of the appropriate methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials;
	6. An explanation of the use and limitations of methods that will prevent or reduce exposure including appropriate engineering controls, work practices, and personal protective equipment;
	7. Information on the types, proper use, location, removal, handling, decontamination and disposal of personal protective equipment;
	8. Explanation of the basis for selection of personal protective equipment;
	9. Information on the hepatitis B vaccine, including information on its efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine and vaccination shall be offered free of charge;
	10. Information on the appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials;
	11. An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up that shall be made available;
	12. Information on the post-exposure evaluation and follow-up that is provided for the employee following an exposure incident;
	13. An explanation of the required signs and labels and/or color coding;
	14. An opportunity for interactive questions and answers with the person conducting the training session; and;
	15. The person conducting the training shall be knowledgeable in the subject matter covered by the elements in the training program as it relates to the workplace that the training shall address.

	J. Responsibilities also include:
	1. An up-to-date list of personnel requiring training.
	2. Developing and/or reviewing appropriate educational/training material and programs.
	3. Scheduling training as defined in our ECP.
	4. Scheduling additional periodic training programs as they relate to ECPs for our employees.
	5. Review periodically these educational/training programs with Directors, Managers, and Supervisors to be up-to-date with any new information that requires additions, changes, or deletions.

	K. Methods of Training include:
	1. Optional use of video, overheads, or slides.
	2. Copy of OSHA Standard 29 CFR 1910.1030.
	3. Bloodborne Questions & Answers Handout



	SECTION 12
	12.1   Recordkeeping (B, D, E, F, G, 29 CFR 1910.1030)
	A. Employee Medical Records:
	1. Compliance date:  On or before July 26, 1993.
	2. The Town Manager or his designee is responsible for setting up and maintaining accurate training records and accurate medical records for each employee with occupational exposure.
	3. This record shall include:
	a. Name and social security number.
	b. A copy of his/her hepatitis B vaccination status including the dates of all the hepatitis B vaccinations and any medical records relative to his/her ability to receive vaccination;
	c. Copy of all results of examinations, medical testing, and follow-up procedures;
	d. Employer’s copy of the healthcare professional’s written opinion;
	e. Copy of information provided to the healthcare professional.

	4. Employee medical records shall be:
	a. Confidential.
	b. Not disclosed or reported without his/her express written consent to any person within or outside the workplace except as required by law.
	5. Employer shall maintain these records for at least the duration of employment plus 30 years (or per the State retention requirements, whichever is longer).


	B. Training Records (I, K, L, 29 CFR 1910.1030):
	1. Training records shall include:
	a. Dates of the training sessions.
	b. Contents or a summary of training sessions.
	c. Names and qualifications of persons conducting the training.
	d. Names and job titles of all persons attending training sessions.
	e. Training records shall be maintained for three years from the date on which training occurred.
	f. Training records shall be provided upon request for examination and copying to employees, to employee representatives, and to the Department of Labor or designee.
	g. Medical records shall be provided upon request for examination and copying to the subject employee, to anyone having written consent of the subject employee, and to the Department of Labor or designee.

	2. If the employer ceases to do business and there is no successor employer to receive and retain these records for the prescribed period, the employer shall notify the Department of Labor (director) at least three months prior to their disposal, and ...
	Insert following pages:



	Blank Page

