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UNION PUBLIC SCHOOLS  
BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN  

  
The Occupational Safety and Health Administration (OSHA) has issued a standard to reduce occupational 

exposure to hepatitis B (HBV), hepatitis C (HCV), human immunodeficiency virus (HIV), and other bloodborne 
pathogens.  This standard represents OSHA’s first regulation of occupational exposure to biological hazards.   With 
the increasing prevalence of HBV and HIV and the possibility of undiagnosed infections, this standard requires that 
employees consider blood and certain other body fluids from all individuals to be infectious.  Reasonable 
anticipated contact with blood and other potentially infectious materials is what places an individual at risk of 
exposure to bloodborne pathogens, not the type of facility in which one works.  
  

The Union Public School District herein after referred to as the “District” recognizes that the potential for 
communicable disease exposure exists in a school system.   The health and welfare of all employees is a joint 
concern of the employee and the school system.  While each employee is ultimately responsible for his or her own 
health, it is the District’s responsibility to provide a safe workplace for all employees.  
  

In accordance with the authority and provisions of Union School Board Policy 4097, the superintendent of 
schools hereby adopts the bloodborne pathogens exposure control plan as standard operating procedure for the 
school district. The exposure control plan shall have the same force and effect as school board policy.    
  

This plan has been developed to meet the requirements of the Occupational Health and Safety  
Administration’s Bloodborne Pathogen’s Standard and shall be implemented according to the provisions of 29 CFR 
Part 1910. 1030.  
  

The purpose of this plan is to:  
  

• Establish and communicate procedures for protecting employees against exposure to bloodborne 
pathogens.  
  

• Provide all personnel with the necessary training needed to protect themselves and others from 
exposure to bloodborne pathogens.  

  
• Regard all contacts with body fluids as potentially infectious.   

  
• Recognize the need for work restrictions based on infection control concerns.  

  
• Prohibit discrimination of any employee for health reasons, including infection and/or seroconversion 

with HBV or HIV.  
  

• Regard all medical information as strictly confidential.  
  

This plan includes:  
  

• Identification of employee job classifications considered to have occupational exposure to blood and 
other potentially infectious materials  

  
• Engineering Controls  

  
• Work Practices  

  
• Universal Precautions  
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• Hepatitis B vaccination program  

  
• Consent forms  

  
• Post-Exposure evaluation follow-up procedures  

  
• Training requirements  

  
• Recordkeeping requirements   

  
• Terminology  

  
 I.  OCCUPATIONAL EXPOSURE  

  
According to the OSHA Bloodborne Pathogens Standard, “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.”1  

  
A.  There is reasonable anticipation of exposure to employees whose regular job duties require them 

to:  
  
1. Provide daily instruction and physical care to students classified as multi-handicapped or 

severely emotionally handicapped.  
  
a. Special education teachers and classroom aides, paraprofessionals, and 

behavior technicians who work with ER3 or multi-handicapped students on a 
daily basis.  

  
b. Special education bus drivers and bus assistants who transport ER3 and 

multihandicapped students.  
  

c. Speech pathologist and physical therapist  
  
  

2. Provide daily physical care to student athletes and those responsible for equipment 
management.  

  
a. Coaches and Lay Coaches  

  
b. Athletic Trainers    

  
3. Provide medical treatment, vaccinations and routine injections (e.g., insulin shots) as a 

part of their job duties.  
  
a. Nurses and health clerks  

  
4. To respond to medical emergencies in the absence of the site nurse or other contracted 

medical provider as a part of their duties as District designated “first responders.” (Note: 

                                                                 
1 Code of Federal Register, Part 1910 Subpart Z § 1910.1030 (b) Definitions.  
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to qualify as a first responder, the employee must be specifically designated as such by 
the District and attend and successfully complete annual first-aid and CPR training.)  
  
a. Employees designated by the District as “first responders.”   

  
5. Maintain the sanitary condition of the school building during the regular school day.  

  
a. Building engineers  

  
6. Install, fix and/or repair sewer lines and plumbing fixtures.  
  

a. Plumber and plumber’s helper  
  

7. Provide daily instruction and physical care to students’ classified early childhood.  
  

a. Pre Kindergarten teachers and classroom aides, including three year old 
programs.  

  
  

II.    INFECTION CONTROL ROLES AND RESPONSIBILITIES  
  

A. Responsible Individuals  
  
Throughout this written plan, employees with specific responsibilities are identified.  If a change in 
position or responsibilities occurs and an employee is assigned any of these responsibilities, the 
principal or director supervising the employee shall notify the Union Public Schools District Safety 
Coordinator, so that he/she can update the records.  
  
The District Safety Coordinator and District Bloodborne Pathogens Committee  
  

The Safety Coordinator will be responsible for overall management and support of the 
district’s bloodborne pathogens compliance program.  Responsibilities typically include but 
are not limited to:  
  
a. Chairing the Bloodborne Pathogens Compliance Committee which will develop policies 

and protocol for exposure control.  
  

b. Overall responsibility for implementing the Exposure Control Plan for the entire facility 
including planning for the provision of staff training.  
  

c. Working with principals, administrators and other employees to develop and administer 
any additional bloodborne pathogens-related policies and practices needed to support 
the effective implementation and maintenance of this plan.  
  

d. Looking for ways to improve the Exposure Control Plan, as well as to revise and update 
the plan when necessary.  
  

e. Collecting and maintaining a suitable reference library on the Bloodborne Pathogens 
Standard and bloodborne pathogens safety and health information.  
  

f. Staying current with legal requirements concerning bloodborne pathogens.  
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g. Acting as facility liaison during OSHA/Dept. of Labor inspections.  
  

h. Conducting periodic school audits to maintain an up-to date Exposure Control Plan.  
  

i. The school nurses, Infection Control Officer, and administrators will assist the Safety 
Coordinator in implementing and maintaining the mandated duties for exposure 
control.  
  

j. Develop criteria for the purchase of infection control personal protective equipment and 
determine adequate stocking levels in each building.  
  

k. Maintains the confidential database of exposures.  
  

l. Coordinates the immunization program with the infection control officer.  
  

1. Designated Infection Control Officer  
  
a. Evaluate possible employee exposures to communicable diseases and coordinate 

communications between Union Public Schools, area physicians, hospitals, the Tulsa 
City-County Health Department, and the Oklahoma State Department of Health.  
  

b. Assist the Safety Coordinator in the immunization program and maintain appropriate 
records.  
  

c. Keep abreast of new developments in the field of infection control and make 
appropriate recommendations to the Safety Coordinator.  
  

2. Principals, Administrators, Managers, Supervisors  
  
These individuals are responsible for exposure control and training in their respective areas.  
They work directly with the Safety Coordinator, the Infection Control Officer, the school 
nurses, the employees, and the students to ensure that proper exposure control procedures 
are followed.  
  
Other specific responsibilities include:  
  
a. Notify the District Safety Coordinator whenever there is a new hire or change in the 

employment of individuals categorized as having “occupational exposure.”  
  
  

5. All employees  
  
The employees have the most important role in the Bloodborne Pathogens Compliance 
Program, for their safety and the safety of co-workers depends on their willingness to follow 
the exposure control plan.  In this role, employees must perform the following:  
  
a. Identify tasks performed that have occupational exposure.  

  
b. Complete SafeSchools.com bloodborne pathogens prevention online training sessions.  

  
c. Plan and conduct all school related operations in accordance with the work practice 

controls.  
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d. Develop good personal hygiene habits.  

  
e. Follow the guidelines of this plan.  

  
6. School Board of Education  

  
The Union Public School Board will approve or not approve the Exposure Control Plan.  
  

B. Availability of the Exposure Control Plan to Employees  
  

The Union Public Schools Exposure Control Plan is available to employees at any time in each 
building’s administration office, school nurse’s office, and lead custodian’s office.  A master copy of 
the plan is also located at the Education Service Center and also on the Public Folder Safety folder 
located on the network x: drive.  Employees are to be advised of the location of the written plan 
during their orientation/training sessions.  
  

C. Review and Update of the Plan  
  

It is important to keep the Exposure Control Plan up-to-date.  The safety coordinator will be 
responsible for reviewing and updating the plan as follows:   
  
1. Annually.  The plan will be reviewed annually on or before the end of the District’s fiscal year 

June 30th.  The District’s safety committee may participate in the review.    
  

2. Whenever new or modified tasks and procedures are implemented which affect occupational 
exposure of the employees  
  

3. Whenever  a position is revised to allow for new instances of occupational exposure to occur  
  

4. Whenever new functional positions are established within a facility that may involve 
exposure to bloodborne pathogens  
  

5. When required by OSHA, Dept. of Labor, Oklahoma State Dept. of Health, other changes in 
the standard occur, and,  
  

6. Whenever deemed necessary.  
  
  

 III.  EXPOSURE DETERMINATION  
  
With respect to procedures, requirements, and training, all members of the following job classifications 
will be treated as if they are subject to occupational exposure:  
  
A. Primary Care Providers Category  I  

  
1. School Nurses  

  
2. Teachers and paraprofessionals of multi-handicapped children (pre-school through high 

school)  
  

3. Teachers and paraprofessionals of emotionally disturbed children  
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4. Teachers and paraprofessionals of severely emotionally disturbed children  

  
5. Speech Pathologists & Physical Therapists  
  
6. Permanent  employees who are the designated first aid responders for sites that have a less 

than full-time nurse  
  

7. Building Engineers  
  

8. Bus drivers and Bus assistants who work with developmentally disabled children  
  
9. Plumber and plumber’s helper  

  
10. Coaches and lay coaches  

  
11. Early childhood teachers and aides  

  
12. Athletic trainers   

  
B. Collateral Care Category II  

  
All other Union employees not listed in the Primary Care Provider Category I  
  
  

 IV.  METHODS OF COMPLIANCE  
  
A. General Universal Precautions  

  
A general rule requires that all body fluids and/or waste products should be treated AS IF THEY ARE  
KNOWN TO BE INFECTIOUS for any bloodborne pathogen.  Under circumstances where 
differentiation between body fluid types is difficult or impossible, all body fluids are to be 
considered potentially infectious materials.  Universal Precautions are intended to prevent 
transmission of infection, as well as decrease the risk of exposure for personnel and students.  It is 
not currently possible to identify all infected individuals, therefore precautions must be used with 
every individual.  Universal Precautions pertain to blood and other potentially infectious materials 
containing blood.  
  
FOR MAXIMUM PROTECTION, ALL STAFF MEMBERS MUST USE THE FOLLOWING UNIVERSAL 
PRECAUTIONS AT ALL TIMES WHEN HANDLING POTENTIALLY CONTAMINATED BODY FLUIDS:  
  
1. Handle the blood and body substances of all people as potentially infectious  

  
2. Wash hands thoroughly with soap and running water before and after all person or body fluid 

contact, even when gloves are used  
  

3. Wear disposable gloves for all potential contacts with blood and body substances.  Discard 
gloves immediately after use  
  

4. Change gloves after each contact.  Glove integrity cannot be assured with washing and 
repeated use   
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5. Use disposable or utility gloves for general cleaning  

  
6. Clean up and disinfect all spills or contamination immediately using the established 

procedure described in part E  
  

7. Wear a waterproof dressing or gloves if you have cuts, abrasions, or other skin lesions  
  

8. Wear a gown when splashing of blood or body substance can be reasonably expected  
  

9. Wear protective eye wear with side shields and mask if splattering of blood or body 
substances is possible  
  

10. Treat all linen soiled with blood and body substances as infectious  
  

11. Place used syringes immediately in a nearby impermeable sharps container.  DO NOT recap 
or manipulate a needle  
  

12. Follow exposure/needle stick reporting and follow up procedure as established in Part VII.  
  

13. Discard disposable items including tampons, used bandages, and dressings in non-reusable 
bags which line plastic containers. Bags must be closed and discarded daily using an 
appropriate disposal procedure  
  

14. Use one-way face shield when performing CPR  
  

B. Engineering and Work Practice Controls  
  

All practices, equipment, and supplies will be examined, maintained, and updated as needed on a 
regular schedule.  
  
Information on the use of these procedures will be provided to all employees.  
  
1. Disposal procedures  

  
a. SHARPS will be placed in an approved sharps container located in the nurses’ offices.  

When disposing of the sharps container, it should be placed in the double bag/box 
system for appropriate disposal.   The container should be replaced when it becomes 
two-thirds (2/3) full.  Sharps are not to be reused, recapped, bent, or removed.  
  

b. OTHER contaminated disposable items or body products will be placed in an approved 
bio-hazard container (i.e. red bags, etc.) for appropriate disposal on a regular basis.  
  

c. ALL BAGS and BOXES used for bio-hazard disposal will be color coded and marked with 
the appropriate bio-hazard symbol.  Collection points should be in areas not generally 
accessible to all building occupants.  
  

d. BIO HAZARD BAGS/BOXES should be located in athletic facilities and all potentially 
infectious materials discarded using the bags/boxes provided.  
  

2. Hand washing facilities  
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a. Sites where exposure can be reasonably expected should have soap and running water 
within easy access  
  

b. Antiseptic towelettes should be available in areas which have a slight potential for 
contamination and have no washing facilities (e.g. buses).  
  

c. Signs should be posted to remind employees to wash after each procedure whether 
gloved or not.  
  

3. Isolation of contaminated areas  
  
a. Signs should be posted at entrances to nurses’ offices where a potential for 

contamination might be present.  
  

b. Signs should be posted prohibiting eating, drinking, applying cosmetics, and handling 
contact lenses in areas with a high potential for contamination.  
  

4. Clean up kits for removing bodily fluids  
  
For contamination with larger amounts of body fluids, such as vomitus, blood, etc. kits should 
make cleanup possible without any exposure to the cleaning personnel.  Training will be 
provided in the use of kits to bus drivers, custodians, and any personnel designated as 
responsible for cleanup.  Other personnel will be instructed not to clean up any body fluids 
unless designated as part of this plan.  
  

5. Eating and food storage in areas where contamination exists  
  
Eating, drinking, cosmetic application, food storage, etc. is not allowed in areas where 
contamination or contaminated fluids are present.  Additionally, food is not to be stored in 
refrigerators which contain contaminated products.  
  

6. Marking of areas with contaminated products  
  
All areas and containers with contaminated products should be marked by labels, colors, and 
signs.  
  

C. Personal Protective Equipment  
  

1. Personnel must use gloves when handling any potentially infectious materials, objects, or 
surfaces  
  

2. Gloves are available at every site.  These will be provided at no cost to the employee  
  

3. Although no activities are performed at any school site that would reasonably require 
personnel to use additional types of personal protective equipment for bloodborne 
pathogens, approved kits with additional equipment are available at all sites  
  

4. Hypoallergenic gloves or liners are available upon request  
  

5. Contaminated laundry and clothing will be cleaned either on site (procedures described in 
section E) or will be double bagged in a marked container and sent out for professional 
cleaning  
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6. Roll paper and disposable pillow cases impervious to fluid should be used to cover furniture 

that would not be easily disinfected in areas with high potential for exposure, such as in the 
nurse’s office  
  

D. Treating Injuries  
  
The following practices are recommended for reducing potential for exposure when treating injuries.  
  
1. Put on disposable gloves  

  
2. When possible, have injured individual wash their own wounds, using septisol soap and water  

if available  
  

3. Have individual dry their own wounds  
  

4. If capable, have individual apply their own bandages or medical supplies, and discard their 
own soiled supplies  
  

5. When feasible, injured individuals should handle their own medical supplies. Employees 
should use a barrier to protect themselves. Example: Use a swab stick to apply petroleum 
jelly to chapped lips. The swab stick serves as a barrier.  
  

E. Housekeeping  
  

1. Cleaning after contamination with body fluids  
  
a. General  

  
(1) All employees must wear disposable gloves before making any contact with body 

fluids.  This includes, but is not limited to, care and first aid treatment of a person, 
as well as cleaning procedures for objects contaminated with body fluids.  
  

(2) Use only disposable items provided.  
  

(3) Discard disposable potentially infectious articles from each contact or cleanup 
into plastic trash bags that are marked for placement into the bio-hazardous 
waste bags.  
  

b. Hand washing:  
  
(1) Use non-abrasive soap and running water.  Soap helps remove dirt and bacteria.  

  
(2) Rub hands together for 15 seconds to work up lather.  

  
(3) Scrub between fingers, knuckles, back of hands, and around nails.  

  
(4) Rinse hands, with fingers pointing down, under running water.  

  
(5) Dry hands with paper towel.  
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(6) Use paper towel to turn off water, and open the door handle, then discard towel 
in trash.  (If an area where no hand washing facilities are available, such as on a 
bus, field trip, etc. use the antiseptic towelettes in the cleanup kit until you get to 
running water).   When washing facilities become available, wash immediately.  
  

(7) It is the employee’s responsibility to notify their supervisor when supplies of 
antiseptic towelettes need to be replenished.  
  

c. Floors, bus interiors, and all washable surfaces:  
  
(1) Custodians should follow the attached recommended body fluid cleaning 

procedures. (See Attachment #1)  
  

(2) All non-custodial employees, such as bus drivers, food service workers, etc. should 
follow these basic cleaning procedures:  
  
(a) Always put on disposable gloves and use an apron if splashing is 

anticipated.  
  

(b) Cover the fluid (vomitus, blood, or other body fluid) with the absorbent 
powder from the body-fluid clean-up kit.   This should absorb 80-90 times 
its own weight.   Allow powder to congeal.  Pick up the congealed waste  
matter with the scoops and put into plastic bag.  Put scoops in the bag.  
  

(c) Squirt the disinfectant solution evenly over the spill area.  
  

(d) Wipe this solution from the spill area with the absorbent towel and place 
the towel and empty bottles in the plastic bag.  
  

(e) Remove gloves and place in the plastic bag.  
  

(f) Use antiseptic towelette and wash hands.   Place towelette in the plastic 
bag.  
  

(g) Spray area with a disinfectant for Hepatitis B (Tuberculocidal) and allow to 
air dry for ten (10) minutes.  
  

(h) If apron is used, fold it together so outside is rolled together.  
  

(i) Twist around and place in the bio-medical waste bag.  
  

(j) Wash hands with soap and running water immediately.  
  

d. For carpet and upholstery:  
  
Custodians should use the prescribed cleaning methods provided in the attached 
cleaning procedures. (See Attachment #1)  
  

e. Laundry-towels, crib sheets, covers, wash cloths, and other washable materials:  
  
(1) All potentially infectious material must not be washed in laundry facilities located 

in food preparation areas.  
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(2) Wear disposable gloves while handling contaminated laundry, linens, etc.   Rinse 

laundry, linens, etc. under cold running water.  
  

(3) Place in plastic bag that can be sealed until it can be put in the washer.  
  

(4) Wipe sink with paper towel and place it in plastic bag for bio-hazardous waste.  
  

(5) Remove gloves and place in plastic bag.  
  

(6) Wash hands with towelette and place in plastic bag.   Put bag in bio-hazardous 
waste bag.  
  

(7) Spray sink with a disinfectant or a 10% bleach to water solution.   Bleach solution 
must not be more than 24 hours old.  
  

(8) Wash hands with non-abrasive soap and running water.  
  

(9) Wear gloves and any other appropriate personal protective equipment when 
handling laundry to place in washer.  
  

(10) Follow manufacturer’s instructions for laundry detergent.  
  
(11) Remove gloves and place into plastic bag for bio-hazardous waste.  

  
(12) Wash hands with soap and running water.  

  
f. For washable surfaces such as walls, changing tables, countertops, decks, etc.:  

  
(1) Custodians use specified cleaning procedures and cleaning chemicals as described 

in the attached cleaning procedures. (Attachment #1)  
  

(2) Other employees use the following:  
  
(a) Use disposable gloves.  

  
(b) Use clean-up kit if large amounts of fluid need to be congealed.  

  
(c) Follow kit instructions if needed, or refer to section C.  

  
(d) For small amounts of fluid that need to be cleaned, wipe with a dry towel 

and place in plastic disposable bag.  
  

(e) Clean with 10% bleach and water solution, prepared within the last 24 
hours, or an approved Tuberculocidal disinfectant.  
  

(f) Rinse with water.  
  

(g) Dry with disposable towel.  
  

(h) Place soiled towel in plastic bag.  
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(i) Remove gloves and place in plastic bag.  

  
(j) Use towelette to clean hands.  

  
(k) Place towelette in plastic bag and tie off.  

  
(l) Discard bag into bio-hazardous waste bag.  

  
(m) Wash hands with soap and running water.  

  
g. Small amounts of blood on floors in shop areas, etc. may be washed down floor drain 

and followed by a spray with a disinfectant for Hepatitis B (Tuberculocidal).  
  

h. Cleaning schedule:  
  
(1) Areas where regular contamination may be expected are to be cleaned daily as 

well as after each known contamination.  Cleaning schedule forms will be 
provided in each of these areas.  
  

(2) All other areas will be cleaned following each known contamination.  
  

i. Broken glassware:  
  
(1) Sweep up all broken glass with tweezers and/or a broom and dustpan.  Do not use 

hands to pick up potentially contaminated broken glass.  
  

(2) Use gloves when handling potentially contaminated broken glass.  
  

(3) Dispose of as sharps with appropriate procedure. (see item k)  
  

(4) Disinfect dustpan and broom.  
  

j. Reusable sharps:  
  
(1) Knives and other sharps will be immediately disinfected upon contamination.  

  
(2) If decontaminating immediately is not possible, contaminated reusable sharps are 

not to be stored in containers which require reaching by hand into the container 
to retrieve them.  
  

(3) Disinfecting includes washing with running water, spraying or soaking with 
disinfectant, and air drying.  
  

k. Disposable contaminated sharps:  
  
(1) Contaminated sharps will be discarded immediately at the site of use in 

containers that are closable, puncture resistant, leak proof, and labeled as to use.  
  
Secondary containers will be used if initial container is damaged.  
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(2) Sharps’ containers will be placed in the nurses’ offices.  
  

(3) Regular inspections should be conducted by the nurses to assure replacement of 
containers before becoming two-thirds (2/3) full.  
  

l. Other regulated wastes:  
  
Other regulated wastes will be disposed of as described earlier in disposal procedures.  
  
  

 V.  THERE ARE NO RESEARCH LABS OR PRODUCTION FACILITIES IN THE DISTRICT.  
  
  

 VI.  HEPATITIS B VACCINATION  
  
Hepatitis B vaccine will be made available at no cost to all employees in Category I positions within ten 
(10) days of assignment.  After bloodborne pathogens training, employees will be given a full description 
of the vaccination series and the side effects.  They will sign a consent/refusal form.  Those consenting will 
be scheduled to receive the vaccination series.  Records of the vaccination will be maintained by the 
Infection Control Officer or Safety Coordinator.   Follow-up vaccinations will be given per medical 
recommendations.  
  
The Hepatitis B vaccine will be administered through the District’s Clinic located at 5656 S. 129th East 
Avenue, Tulsa, Oklahoma.   
  
  

 VII.  POST-EXPOSURE REPORTING, EVALUATION AND FOLLOW-UP  
  
All employees, whether under the plan or not, are required to immediately report to their supervisor all 
potential exposures to body fluids.  The supervisors shall refer the employee to the Infection Control 
Officer, who will assess the incident.  
  
If an exposure has occurred, the Infection Control Officer shall report the exposure using Union Public 
Schools’ Communicable Disease Risk Exposure Report.  All reports will be held as confidential.  All exposed 
employees, both primary and collateral, will receive full follow-up.  
  
Follow-Up to a Report of Exposure  
  
A. An exposed employee will be immediately referred to the designated district healthcare professional 

for confidential medical evaluation and follow-up.   The physician has been provided a copy of this 
plan.  
  

B. Within five days, the Healthcare Professional will provide the employee and the District with a 
determination as to whether the incident is defined as an exposure under the standard.  
  

C. If the incident is not defined as an exposure, the employee will be counseled and no further action 
will be taken.   The reporting form with the physician’s determination will be placed in the 
employee’s supplemental file located at the education service center.  
  

D. If there is a defined exposure, the physician will immediately provide follow-up activities to the 
employee, including:  
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1. Documentation of the circumstances and routes of exposure  
  

2. Identification and documentation of the source individual  
  

3. Collection and testing of the source individual’s blood with consent, or establishment that 
legally required consent cannot be obtained  
  

4. Make available results of these tests to the employee  
  

5. Test of the employee’s blood per U.S. Public Health Services protocol or per physician’s 
recommendation  
  

6. With employee’s permission, immediately begin the Hepatitis B vaccination series, unless 
employee has already received vaccine and within 24 hours administer an HBIG inoculation  
  

7. Post-exposure prevention treatment and evaluation of reported illnesses  
  

8. Appropriate counseling as determined by the physician  
  

9. Any other activities deemed appropriate by the physician  
  

E. No Reports, other than the Initial Determination, will be made by the Physician to the District.  The 
Physician will maintain records for the appropriate time frame.  

  
  

 VIII.   INFORMATION AND TRAINING  
  

A. All employees designated as part of this plan will be given complete training at the time of initial 
assignment and annually thereafter.  Training is initiated through the SafeSchools online training and 
compliance management system specifically designed for Union Public School employees.   

  
B. Training records will be kept for three (3) years  

  
C. Bloodborne pathogen training for these employees will include:  

  
1. Bloodborne Pathogens Standard  

  
2. Epidemiology and symptoms of bloodborne pathogens  

  
3. Modes of transmission of bloodborne pathogens  

  
4. The Union Public Schools’ Exposure Control Plan and information on where the Plan is located  

  
5. Appropriate methods for recognizing tasks and potentially infectious materials  

  
6. A review of the use and limitations of methods that will prevent or reduce exposure, 

including engineering controls, work practice controls and the use of personal protective 
equipment  
  

7. Selection and use of personal protective equipment including types available, proper use, 
location within the facility, removal, handling, decontamination, and disposal  
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8. Visual warnings of bio-hazards within facilities including labels, signs, and  “color-coded” 

containers  
  

9. Information on the Hepatitis B vaccine including its efficacy, safety, method of administration, 
benefits of the vaccine, and pre-exposure vaccination program  
  

10. Consent/refusal form for Hepatitis B vaccine  
  

11. Actions to take and persons to contact in an emergency involving blood or other potentially 
infectious materials  
  

12. The procedures to follow if an exposure incident occurs, including reporting  
  

13. Information on the post-exposure evaluation and follow-up, including medical consultation, 
that the district will provide, and  
  

14. A question and answer time for specific bloodborne pathogens training attendees  
  

D. Training will be given at no cost and during working hours.  
  
E. Should changes in regulations require changes in training, up-dated training will be provided.  

  
  

 IX.  RECORD KEEPING  
  
A. Medical Records  

  
1. Exposure records and follow-up will be kept at the Education Service Center in a file separate 

from the employee’s personnel, medical and worker’s compensation files.  These records will 
be kept for thirty (30) years following termination of employment  
  

2. Exposure records include:  
  
a. Name and social security number.  

  
b. Copy of employee’s Hepatitis B vaccination status and record.  

  
c. A copy of the results of the follow-up examination.  

  
d. The physician’s written opinion.  

  
e. A copy of the information provided to the healthcare professional.  

  
3. All records will be strictly confidential, and will be maintained in accordance with OSHA rules.   

Only the physician, Infection Control Officer, District Safety Coordinator, designated Human 
Resources’ staff, and those listed in the Standard will have access to these records  
  

4. No other disclosure will be made without the written consent of the employee.  
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B. Training Records  
  

1. Training records will be maintained in the district safety coordinators office for at least three 
(3) years.    
  

2. Records must include date and time of training, subject matter of the training class, and the 
name and qualifications of the trainer  
  

3. Training records shall be made available to:  
  
a. The District Safety Coordinator.  

  
b. The appropriate Human Resources’ staff.  

  
c. Appropriate healthcare professionals.  

  
d. Individuals identified by the Standard.  

  
e. The employee, upon written request.  

  
f. Anyone with written consent from the employee.  

  
4. Form 300 reporting  

  
An exposure incident will be reported on Form 300 if the incident results in loss of 
consciousness, transfer to another job, restriction on work, medical treatment beyond first 
aid, or loss of time beyond the shift.  
  

5. Transfer of records  
  

1.  If the employer ceases to do business, records will be passed to its successor.  
  
  
  

APPENDIX A  
  

GLOSSARY OF COMMON WORDS AND TERMINOLOGY  
  

AIDS  
Acquired Immune Deficiency Syndrome, a communicable disease caused by Human Immunodeficiency 
Virus (HIV).   This virus renders the immune system defenseless against opportunistic infections, 
malignancies, and neurological disease.  At this time there is no known cure for AIDS. AIDS is spread 
through contact with the body fluids of another person, especially blood.   It can be spread through sexual 
contact as well as from pregnant mothers to their unborn child.  
  

BLOODBORNE PATHOGEN  
Pathogens are microorganisms present in human blood that can cause disease in humans.  These 
pathogens include, but are not limited to, hepatitis B virus (HBV), and human immunodeficiency virus 
(HIV).   The term “blood” includes blood, blood components, and the products made from human blood.  
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BODY FLUIDS  
Fluids that have been recognized by the Center for Disease Control as directly linked to the transmission 
of HIV and/or HBV to which Universal Precautions apply: blood, blood-by-products, semen, vaginal 
secretions, and concentrated HIV or HBV viruses.  
  

BODY SUBSTANCE ISOLATIONS (BSI)  
An infection control strategy which considers of all body substances as potentially infectious.  BSI goes 
beyond Universal Precautions.  
  

COMMUNICABLE DISEASE  
 A disease that can be transmitted from one person to another.   Also known as a contagious disease.  
  

CONTAMINATED  
The presence or reasonably anticipated presence of blood or other potentially infectious material on a 
person, item or surface.  
  

CONTAMINATED LAUNDRY  
Laundry which has been soiled with blood or other potentially infectious materials or which may contain 
sharps.  
  

DECONTAMINATION  
The physical and/or chemical process of reducing and/or preventing the spread of contamination from 
persons to equipment.  
  

DISEASE  
An alteration of health, with a characteristic set of symptoms, which may affect the entire body or specific 
organs.  Diseases have a variety of causes and are known as infectious diseases when due to a pathogenic 
microorganism such as a bacteria, virus, or fungi.  
  

DISINFECTION  
A procedure which inactivates virtually all recognized pathogenic microorganisms, but not necessarily all 
microbial forms on inanimate objects.  
 DISTRICT  
Refers to the local school district, Union Public Schools.  
  

EXPOSURE INCIDENT  
A specific eye, mouth, other mucous membrane, non-intact skin, or parenteral exposure to infectious 
material during the performance of an employee’s duty.  

  
INFECTION CONTROL OFFICER  

The person that has the responsibility and authority to develop and implement the infection control plan 
and to verify compliance.   A staff employee assigned specific responsibility for department infection 
control practices, including immunizations and post-exposure follow-up protocols.  
  

HEALTH HAZARD  
Any property of a material that either directly or indirectly can cause injury or incapacitation, either 
temporary or permanent, from exposure by contact, inhalation, or ingestion.  
  

HEPATITIS B (HBV)  (“Serum Hepatitis”)  
A viral form of hepatitis spread through blood contact, and also a sexually transmitted disease.  Hepatitis 
B is a significant risk for emergency care workers.  Infection may result in death, chronic hepatitis, liver 
cancer, or cirrhosis of the liver.  
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HUMAN IMMUNODEFICIENCY VIRUS (HIV)  
The viral agent that causes Acquired Immune Deficiency Syndrome (AIDS)  
  

IMMUNIZATION  
The process of rendering a person immune or highly resistant to a disease.  
  

INFECTION  
Growth of pathogenic microorganisms in the tissues of a host, with or without detectable signs of injury.  
  

INFECTIOUS WASTE  
Any amount of blood and blood products, pathological wastes, and contaminated sharps.  
  

MICROORGANISM  
A living organism, usually visible only with a microscope, including bacteria, viruses, parasites, and fungi.  
  

MUCOUS MEMBRANE  
The lining of the nose, mouth, eyes, vagina and rectum.  Mucous membranes are not as durable as other 
skin.  Contact of infected body fluids with intact mucous membranes may transmit disease.  
  

OCCUPATIONAL EXPOSURE  
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 POTENTIALLY INFECTIOUS MATERIALS  
The following human body fluids: semen, vaginal secretions, amniotic fluid, saliva, or 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; any unfixed tissue or organ (other than intact skin) from a human.  
  

PARENTERAL  
Piercing mucous membranes or the skin barrier through such events as needle sticks, human bites, cuts 
and abrasions.  
  

PATHOGEN  
A microorganism that can cause disease: e.g., bacteria, fungi, parasites and viruses.  
  

PERSONAL PROTECTIVE EQUIPMENT  
Specialized clothing or equipment worn by an employee for protection from a hazard.  General work 
clothes not specifically intended to function as protection against a hazard are not considered to be 
personal protective equipment.  
  

PUNCTURE-RESISTANT CONTAINER  
A leak proof container designed to safely store and/or transport contaminated sharps for proper disposal.  
  

REGULATED WASTE  
Liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would 
release blood or other body fluid 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.  
  

SHARPS  
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Any object that can penetrate the skin including, but not limited to needles, lancets, scalpels, broken 
capillary tubes or any broken glass.  
  

TUBERCULOCIDAL  
Capable of killing tuberculosis (TB) bacteria.  Used as a guideline for effectiveness of disinfection or 
sterilization, because TB bacteria is difficult to kill.  
  

UNIVERSAL PRECAUTIONS  
A system of infectious disease control which assumes that every direct contact with body fluids is 
infectious and requires every employee exposed to direct contact with body fluids were HBV or HIV 
infected.  
  
Therefore, Universal Precautions are intended to prevent healthcare workers from parenteral, mucous 
membrane, and non-intact skin exposures to bloodborne pathogens and should be used by all personnel.  
  
NOTE:     Universal Precautions differ from Body Substance Isolation (BSI) in that Universal Precautions 
pertains only to specific body fluids.   BSI pertains to all body fluids.  
  

VIRUS  
A microorganism usually only visible with an electron microscope.   Viruses normally reside within other 
living (host) cells, and cannot reproduce outside of a living cell.  

  
  
  
  
  
  
  
  
  
  
  

Attachment #1  
  

Union Public Schools  
Custodial Body Fluid Cleaning Procedures  

  
1. Cleaning after contamination with body fluids  

  
a. General  

  
1.) All employees must wear disposable gloves before making any contact with body 

fluids. This includes, but is not limited to, care and first aid treatment of a person, as 
well as cleaning procedures for objects contaminated with body fluids.  

  
2.) Use only disposable items provided.  

  
3.) Discard disposable potentially infectious articles from each contact or cleanup into 

plastic bags and place into bio-hazardous waste bags.  
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b. Hand washing:  
  

1.) Use soap and running water. Soap hands to remove dirt and bacteria.  
  

2.) Rub hands together for 15 seconds to work up lather.  
  

3.) Scrub between fingers, knuckles, back of hands, and around nails.  
  

4.) Rinse hands under running water.  
  

5.) Dry hands with paper towel.  
  

6.) Use paper towel to turn off water, and open the door with handle, then discard towel 
in trash.   

  
c. All washable surfaces:  

  
1.) All employees should follow the following recommended body fluid procedures.  

  
a.) Always put on disposable gloves and use an apron if splashing is anticipated. 

These are located in the Building Engineer’s office or custodial closet.  
  

b.) Cover the fluid with Soakit absorbent granules located in Building Engineers 
office or custodial closet. Let absorbent set until liquid is absorbed. Pick up 
absorbent with dust pan and broom, making sure to clean and disinfect both 
pan and                                                broom after use.  

  
c.) Spray the disinfectant (HDQ) evenly over the effected area.  

  
d.) If hard surface, wipe this solution from the spill area with absorbent towel and 

place the towel in plastic bag for disposal, or wet mop in disinfectant solution 
and rinse mop in clean water. If carpet or upholstery extract with mini extractor 
with hot water.  

                                      
e.) Remove gloves and place in plastic bag.  

  
f.) Wash hands according to hand washing procedures on   first page.   

  
g.) Spray area with disinfectant (HDQ) and let air dry for ten minutes (10 minutes.)  

  
h.) If apron is used, fold together so outside is rolled together.     Put in separate, 

sealable plastic bag until laundry can be done.  
  

i.) Wash hands following hand washing procedures immediately.                          
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Hepatitis B Vaccine Declination  

  
I understand that due to my occupational exposure to blood or other infectious materials that I may be at 
risk of acquiring Hepatitis B virus infection. I have been given the opportunity to be vaccinated with the 
Hepatitis B vaccine at no charge to myself. However, I decline the 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 the Hepatitis B vaccine, I can receive the vaccination series at no charge to me.  

  

(Print name)_____________________________________  

(Title)__________________________________________  

(Date)__________________________________________  

(Signature)______________________________________  
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Post Exposure Report and Evaluation  
  
Date of the exposure    

 
  
Job classification of exposed employee    
  

I.  Details of exposure  
  

1) Route(s) of exposure: (check all that apply)  
  

    Eye         Mouth        Intact skin        Non-intact skin         Injection        Cut  
  
Other Details    

  
2) Exposure from:  
  

     Splash /splatter /spray /touching /etc.      Contaminated sharps/item/device  
  
     Other      

  
3) Type and amount of fluid, blood, or OPIM involved    

  
4) Was the exposure parenteral (via injection)        Yes              No (skip to question 5)  

  
– Was fluid injected?       Yes               No   
  
– Approximate depth of injury (in millimeters)    

  
5) Was the exposure via skin or mucous membrane?      Yes               No (skip to question 6)  
  

– Estimated volume of material (in milliliters)      
   
– Duration of contact      
  
– Condition of skin (chapped, abraded, or intact)      
  

6) Other relevant information:  
       

    
 

 

  
Time of the exposure      
  
Name of exposed employee      
  
Department or work area where incident occurred     



 Bloodborne Pathogens Exposure Control Plan  Rev. 10/15/2019 
  

   24 

       
  

II.  Description of the exposure incident  
  

(i.e., how it occurred, body part[s] affected, procedure[s] being performed, sharps or other devices 
used, safety features on sharps or devices, PPE worn):  

         

         

                 

         

    
  

 
  

    
    

  
    
    

  
III. Description of sharps or other devices involved (including type, brand, and safety feature[s]):  

  
         

 
  

1) Safety feature(s) on sharps/devices:  
  

     Activated (safety feature is engaged)        Deactivated        Defective         Device did not 
have  a safety feature  

  
2) Comments on safety feature (usefulness, ineffectiveness, or suggested improvements):   

  
 

 

         
  

3) Could the exposure have been prevented by using additional or  different controls (engineering, 
administrative, or work practice)?       Yes          No  

  
 If yes, provide some detail about extra preventative measures.  

  
 

       Sharps were not invo lved (Please skip this section  -   numbers 1 - 3)   
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Post Exposure Evaluation  
  

IV.  Identification and documentation of the source material  
  

 Is the status of the blood/OPIM known?       Yes           No  
  

If yes, please explain how  
  

  
  

If no, will the blood be tested for HBV, HCV, HIV – after consent from the source 
individual is obtained?         Yes              No  

  
If no, describe the reason why the source individual’s blood cannot be tested  
(i.e., source of the blood is unknown, consent cannot be obtained legally)  

  
         

         

         

 
  
  
  

This form is provided as a supplement to the School District’s Employee Injury and Incident 
Report form. Injured employees must document the incident through Benefits’ Office in 
Human Resources.   

          

  
Has the exposed employee sought medical attention?       Yes                  No   

  
If  yes , where was the medical attention sought?   

  
  
Has the exposed employee given consent    
to test his/her blood for  bloodborne pathogens?         Yes                  No   
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