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The Gilmer ISD Blood Borne Pathogen Exposure Control Plan has been reviewed and updated.  

 

All job classifications have been evaluated for exposure risk. As result of the Risk Assessment completed 

by each job classification the plan is to be amended to include additional job classifications as having a 

possible risk of exposure to BBP and therefore will be offered information regarding the Hepatitis B 

vaccinations at the time of hire: 

A. Nurses/Clinic staff 

B. Life Skills teachers and aides performing procedures that have an increased risk of 

exposure to blood or body fluids, i.e., changing diapers, suctioning, tube feeding, and 

catheterizing.  

C. Janitorial staff 

D. Coaching staff and Athletic Trainers 

E. Building Principals/Assistant Principals 
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Blood-borne Pathogens Exposure Control Plan 

Gilmer Independent School District 

 

 

 

In accordance with the Health and Safety Code, Chapter 81, Subchapter H, and analogous to OSHA 

Blood-borne Pathogens Standard, the following exposure control plan exists: 

 

I. Exposure Determination 
 

Gilmer ISD has determined that the following employees to have occupational exposure to blood or other 

potentially infectious materials: 

A. Nurses and health office aides 

B. Any teacher or educational aide delegated to perform special medical procedures that have an 

increased risk of exposure to blood or body fluids, example: personnel delegated to perform 

tube feedings, urinary catherization’s, blood sugar screenings, or oral suctioning’s 

C. Janitorial staff 

D. Coaching staff 

E. Building Principals 

 

The job descriptions for the above employees encompass potential occupational exposure risks to blood-

borne pathogens. 

 

The exposure determination is made without regard to the use of personal protective equipment. This 

exposure determination lists all job classifications in which employees have occupational exposure 

regardless of frequency. 

  



 

 

II. Implementation Schedule and Methodology 
 

A. Compliance Methods 

 

Universal precautions are observed to prevent contact with blood or other potentially infectious materials. 

All blood or other potentially infectious materials are considered infectious regardless of the perceived 

status of the source individual. Engineering and work practice controls are used to eliminate or minimize 

exposure to employees.  

 

Where occupational exposure remains after institution of these controls, personal protective equipment is 

used. Examples of institution controls would include safety design devices, sharp containers, needless 

systems, sharps with engineered sharps injury protection for employees, etc. 

 

Supervisors and workers will regularly examine and maintain engineering and work practice controls 

within the work center on a regular schedule. 

 

Handwashing facilities are readily available and accessible to employees who incur exposure to blood or 

other potentially infectious materials. When handwashing facilities are not feasible, Gilmer ISD will 

provide either an antiseptic cleanser in conjunction with a clean cloth/paper towels, antiseptic towelettes 

or waterless disinfectant. If these alternatives are used, the hands are to be washed with soap and running 

water as soon as feasible. 

 

After removal of personal protective gloves, employees wash hands and any other potentially 

contaminated skin area immediately, or as soon as feasible, with soap and water. If employees incur 

exposure to their skin or mucous membranes, those areas are washed with soap and water or flushed with 

water as soon as feasible following contact. 

  



 

 

B. NEEDLES 
 

Contaminated needles and other contaminated sharps are not bent, recapped, removed, sheared, or 

purposely broken. The exception to this is, if no alternative is feasible and the action is required by a 

specific medical procedure. If such action is required, the recapping or removal of needle must be done by 

the use of a device or a one-handed technique. 

Contaminated needles are disposed of in accordance to required safety measures, stated in following 

section. 

 

C. CONTAMINATED SHARPS DISCARDING AND CONTAINMENT 
 

Contaminated sharps are discarded immediately, or as soon as feasible, in containers that are closable, 

puncture resistant, leak-proof on sides and bottom, and biohazard labeled or color-coded.  

 

During use, containers for contaminated sharps are: 

❑ easily accessible to personnel 

❑ located as close as is feasible to the immediate area where sharps are being used or can be 

reasonably anticipated to be found  

❑ maintained upright throughout use 

❑ not allowed to over fill 

❑ replaced routinely 

 

D. WORK AREA RESTRICTIONS 
 

In work areas where there is a reasonable likelihood of exposure to blood or other potentially infectious 

material, employees are not to eat, drink, apply cosmetics or lip balm, smoke or handle contact lenses.  

Food and beverages are not kept in refrigerators, freezer, shelves, cabinets, or counter tops where blood or 

other potentially infectious materials are present.   

All procedures are conducted in a manner to minimize splashing, spraying, splattering and 

generation of droplet of blood or other potentially infectious materials. 

 

E. SAFETY PROCEDURES--WORK PRACTICE CONTROLS 
 

1. Standard practices 

a. Wash hands or other exposed skin with soap and running water as soon as possible after 

any possible contact with blood or body fluids from an injured person. 



 

 

b. Wear vinyl or latex gloves when anticipating contact with blood, body fluids, mucous 

membrane, and or contaminated surfaces. 

c. Wash hands immediately after removal of gloves or other personal protective equipment.  

d. Wear a mask, eye protection, or a gown if fluid splattering is likely to occur when caring 

for an injured person. 

e. Handle sharp objects carefully. 

f. Needles or other sharps will not be bent, recapped or purposely broken. 

g. All sharps will be disposed of in red sharps containers. 

h. Broken glassware is not pickup up directly with the hands, but is picked up using 

appropriate hand protection and tools. 

2. Athletic Safety Practices 

a. Cover any open wounds before practicing or competing.  

b. Athletes should render their own first aid and cover their own wounds whenever possible.   

c. When rendering first aid to others, wear protective gloves any time blood, open wounds 

or mucous membranes are involved. Use clean gloves for each person. 

d. Wash hands after removing gloves. 

e. If you get someone else’s blood on yourself, wash it off immediately using antibacterial 

soap and water. 

f. If blood is present during practice or competition, play should be stopped to allow any 

contaminated surface to be cleaned with the appropriate disinfectant by someone using 

protective gloves. 

g. If clothes are contaminated with blood or other potentially infectious materials, they must 

be changed before resuming athletic involvement. 

h. As soon as possible after each practice and competition, take a shower using liberal 

amounts of soap and water. 

i. Do not use common towels to clean blood off any contaminated surface. The use of the 

common towels at any time during athletics should be discouraged. 

j. In general, use good hygienic practices. 

k. Avoid the sharing of towels, cups, and water bottles. 

 

 

 

 



 

 

F. COLLECTION OF SPECIMENS 
 

Gloves are worn when employee collects any bodily fluid specimen. 

 

Specimens of blood or other potentially infectious materials are placed in appropriate containers that will 

prevent leakage during the collection, handling, storage, transport, shipping, or when it is declared a 

waste. In these stages, all universal precautions shall be used.  

 

If outside contamination of the primary container occurs, the primary container is placed within a 

secondary container, which prevents leakage during the handling, processing, storage, transport, or 

shipping of the specimen. 

  

G. CONTAMINATED EQUIPMENT 
 

Equipment, which may be contaminated with blood or other potentially infectious materials, is examined 

prior to servicing or shipping, and is decontaminated as necessary unless decontamination of the 

equipment is not feasible. Biohazard labels will be placed on all portions of contaminated equipment to 

inform employees, service representatives and/or manufacturer. 

 

H. PERSONAL PROTECTIVE EQUIPMENT (PPE) 
 

All PPE used is provided without cost to employees. PPE is chosen on the anticipated exposure to blood 

or other potentially infectious materials. The protective equipment is considered appropriate only if it 

does not permit blood or other potentially infectious materials to pass through or reach the employees’ 

clothing skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the 

duration of the time which the protective equipment is used. Examples of PPE include gloves, safety 

goggles, and CPR barrier devices. All PPE is fluid resistant. 

 

Disposable gloves and CPR barrier devices are available to teaching staff, First Aid providers and School 

Health Services staff. The Athletic Department will provide PPE for use during athletic activities and 

events. Maintenance Department will provide housekeeping personnel PPE. 

 

Gloves are worn where it is reasonably anticipated that employees will have hand contact with blood or 

other potentially infectious material, non-intact skin, and mucous membranes. Latex  

sensitive employees are provided with suitable alternative personal protective equipment.   

 



 

 

All garments penetrated by blood are removed immediately or as soon as feasible, placed in a plastic bag 

and labeled as contaminated laundry. All PPE is removed prior to leaving the work area and placed in the 

designated trash receptacles or decontamination solution. 

 

Disposable gloves are not washed or decontaminated for re-use. Gloves are to be replaced as soon as 

practical when they become contaminated, are torn or punctured, or when their ability to function as a 

barrier is compromised. 

 

Utility gloves may be decontaminated for re-use provided the integrity of the glove is not compromised. 

Utility gloves are discarded if they are cracked; peeling, torn, punctured, exhibits other signs of 

deterioration, or when their ability to function as a barrier is compromised. 

 

Eye protection devices such as goggles or glasses with solid side shields are required to be worn 

whenever splashes, spray, splatter, or droplets of blood or other potentially infectious materials may be 

generated and eye contamination can reasonably be anticipated. 

 

I. HOUSEKEEPING 
 

Gilmer ISD shall ensure a clean and sanitary worksite. Custodial Supervisor will appropriate and 

implement an appropriate written schedule for cleaning and the method of decontamination based upon 

the location within the facility, the type of surface to be cleaned, type of soiling present and the tasks or 

procedures being performed in the area. 

 

All contaminated work surfaces are decontaminated immediately after completion of procedures, or as 

soon as feasible after any spill of blood or other potentially infectious materials. 

 

Health Clinic personnel will be responsible for cleaning/decontaminating cots and work surfaces in the 

Clinic daily and after any spill of potential infectious materials. Clinic floors and restroom will be cleaned 

by the custodians as per schedule. 

 

All surfaces contaminated with body fluids should be cleaned with a disinfectant such as ethyl or 

isopropyl alcohol 70%, household bleach solution (appendix E), or other hospital grade disinfectant. All 

equipment and working surfaces must be cleaned and disinfected after contact with blood or other 

potentially infectious materials.  

 



 

 

Trash generated in clinics (bandages, gauze, cotton balls and gloves) may be disposed of in lined 

trashcans without any additional treatment.  

 

All bins, pails, cans, and similar receptacles are inspected and decontaminated immediately, if there is 

visible contamination, and cleaned on regular scheduled basis as set forth by custodial staff cleaning 

schedule. 

Any broken glassware, which may be contaminated, is not pricked up directly with the hands, but is 

picked up using appropriate hand protection and tools. 

 

J. REGULATED WASTE DISPOSAL 
 

All contaminated waste is placed in containers that are closable, constructed to contain all contents and 

prevent leakage, appropriately labeled as contaminated with blood or body fluids, and closed prior to 

removal. 

 

Any container that has been used as a receptacle for vomitus or other body fluids will be decontaminated 

as soon as feasible after visible contamination 

 

All contaminated waste is double bagged marked “contaminated” and placed in appropriate trash 

receptacle as soon as feasible. 

 

All contaminated sharps are discarded as soon as feasible in sharps containers located as close to the point 

of use as feasible in each work area. 

 

Gilmer ISD’s Registered Nurses will be responsible for the proper disposing of sharps containers in 

accordance with federal, state, county, and local requirements. 

 

K. LAUNDRY PROCEDURES 
 

Although soiled linen may be contaminated with pathogenic microorganisms, the risk of disease 

transmission is negligible if it is handled, transported, and laundered in a manner that avoids transfer of 

microorganisms to students, personnel, and environments. Rather that rigid rules and regulations, 

hygienic and common-sense storage and processing of clean and soiled linen is recommended.  

 



 

 

Clothing or laundry contaminated with body fluids will be laundered in laundry facilities in the Athletic 

Department or the Life Skills Room. 

A. Contaminated linen should be handled as little as possible with a minimum of agitation, wearing 

gloves as needed. 

B. All soiled items should be placed in plastic bag at the location where it was contaminated. 

C. The contaminated laundry should be removed from the plastic bags at the laundry site using 

utility or disposable gloves. Care should be taken to prevent contact between the employees 

clothing and the contaminated laundry. Dispose of plastic bags in the trash after removal of 

contaminated laundry.  

D. The contaminated laundry should be washed separately from other items. 

E. Pre-soak in cold water in washing machine to remove gross contamination materials and blood if 

needed. 

F. If the article is machine washable and dryable: 

1. Wash with commercial laundry soap and the hottest water possible; 160 degrees F for at 

least 25 minutes. 

2. Add bleach for an extra margin of safety if the fabric allows its use. 

3. If temperatures below 160 degrees F are used, a chemical such as 1 cup of household 

bleach to a full washer load of cold water followed by drying at high heat is 

recommended. 

4. Dry on the hottest setting possible (hanging in direct sunlight is an alternative to drying at 

160 degrees F). 

G. Commercial dry cleaning is a safe option. Rinse the area of the spill as well as possible and send 

for commercial dry cleaning in appropriately labeled container.  

 

L. HEPATITIS B VACCINE 
 

All employees who have been identified as having occupational exposure to blood or other potentially 

infectious materials (Section I: Exposure Determination) are offered information regarding the Hepatitis 

B vaccine, under the supervision of a licensed physician or licensed healthcare professional.  

 

Blood-borne pathogen training is provided by GISD.  If an employee wishes to obtain the Hepatitis B 

vaccine it is recommended within 10 working days of their initial work assignment unless the employee 

has previously received the complete Hepatitis B vaccination series, antibody testing that revealed that the 

employee is immune, or the vaccine is contraindicated for medical reasons.   

 



 

 

Employees who initially decline the vaccine, but later elect to receive it, may obtain the vaccine at any 

time. 

 

M. POST EXPOSURE EVALUATION AND FOLLOW UP 
 

Exposure incident means a specific eye, mouth, non-intact skin, mucous membrane, or parental (piercing 

of the skin barrier by human bites, cuts abrasion, needles sticks) contact with blood or other  potentially 

infectious materials that result from the performance of the employees duties.  

 

When a Gilmer ISD employee incurs an occupational related exposure incident, the employee 

immediately reports to School Health Services or campus administrator, 

 

Post Exposure Evaluation and Follow-Up 

  

1. Should an exposure incident occur, the employee is responsible to contact the School Nurse 

and campus administrator, immediately. 

2. The following activities will be then performed 

a. Initial first aid provided as indicated (clean the wound, flush eyes other mucous 

membranes, etc.).  

b. Employee will be advised to seek immediate counsel of health care provider and have 

his/her blood collected as soon as feasible after exposure incident and test blood from 

HIV, and HBV serological status. 

a. If the employee does not give consent for HIV serological testing during the 

collection of blood from baseline testing, preserve the baseline blood sample 

for at least 90 days; if the exposed employee elects to have the baseline 

sample tested during this 90 day waiting period, perform testing as soon as 

feasible. 

c. Source individual will be identified and documented (unless the district can establish 

that identification is infeasible or prohibited by state or local law). 

d. Consents will be obtained and arrangements made to have the source individual 

tested as soon as possible to determine HIV, HCV, and HBV infectivity; 

documentation of the source individual’s test results will conveyed to the employee’s 

health care provider. 

a. If the source individual is already known  HIV, HCV, and/or HBV positive, 

new testing need not be performed 



 

 

e. The exposed employee will be provided with source individual’s test results with 

information about applicable disclosure laws and regulations concerning the identity 

and infectious state of the source individual (e.g., laws protecting confidentiality). 

f. The employee will be offered post exposure prophylaxis in accordance with the 

current recommendations of U.S. Public Health Service and as recommended by 

evaluating physician. 

g. Employee given appropriate counseling concerning infection status, results and 

interpretations of tests, and precautions to take during the period after the exposure 

incident. 

 

3. GISD Director of Human Resource, with the cooperation of school nurse, is designated to 

assure that the plan outlined here is effectively carried out and appropriate records relating to 

this plan are maintained. 

 

4. Exposure records will be maintained according to legal guidelines (see Record Keeping, in 

this document). 

5.   

N. INTERACTION WITH HEALTHCARE PROFESSIONALS 
 

A written opinion is obtained from the healthcare professional that evaluates an employee after a reported 

exposure incident.  

 

In order for the healthcare professional to adequately evaluate the employee, the healthcare professional is 

provided with: 

1. A copy of Gilmer ISD Blood-borne Pathogen Exposure Plan 

2. Documentation of the route(s) of exposure and circumstance under which the exposure 

occurred. 

3. Results of the source individual’s blood test, if available 

4. Medical records relevant to the appropriate treatment of the employee (to be provided by the 

employee); 

 

Written documentation is obtained from the healthcare professional in the following incidences: 

1. When the employee is sent to obtain Hepatitis B vaccine, or 

2. Employee is sent to the healthcare professional following an exposure incident 

 



 

 

Healthcare professionals are instructed to limit their written documentation to: 

1. Evaluation following the exposure incident 

2. Has the employee been informed of the results of the medical and laboratory evaluations? 

3. Is Hepatitis B vaccine is indicated? 

4. Has the employee received the HBV vaccine? 

5. Has the employee has been told about any medical conditions resulting from exposure to 

blood or other potentially infectious materials which require further evaluation or  treatment 

(all other findings or diagnosis shall remain confidential and shall not be included in the 

written report), and 

6. Has the healthcare professional’s written opinion been provided to employee within 15 days 

of completion of the evaluation? 

7.  

O. RECORD KEEPING 
 

According to Texas Department of State Health Services Rules, medical records are maintained by 

the Gilmer ISD Superintendent. Confidential medical records of exposure incidents must be 

maintained through duration of employment plus 30 years according to OSHA standards. These 

records will not be kept in the employee’s employment file. They will be filed in a confidential 

manner in a Bloodborne Pathogen Exposure Incident File at the District’s Administrative Office.  

 

All needle sticks or other sharps injuries will be logged as defined by OSHA’s Blood-borne Pathogen 

Standard and reported to Texas Department of State Health Services online:  Standardized Sharps 

Injury Form       http://research.uthscsa.edu/safety/sharps_long.doc  

 

According to OSHA’s Blood-borne Pathogens Standard and Gilmer ISD policy, Blood-borne 

Pathogen training records and exposure reports are maintained. Gilmer ISD Director of Human 

Resources maintains these records. 

 

P. TRAINING 

 

Blood-borne pathogen training is provided all employees prior to initial assignment to tasks where 

occupational exposure may occur. All employees receive annual blood-borne pathogen exposure training. 

 

Blood-borne pathogen training for employees includes the following: 

 

http://research.uthscsa.edu/safety/sharps_long.doc


 

 

1. Texas Administrative Code, Chapter 96, rules applicable to Blood-borne Pathogen control 

http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=4&ti=25&pt=1&ch=96&rl

=Y 

2. OSHA Blood-borne Pathogen Final Rule 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=FEDERAL_REGISTE

R&p_id=16265 

3. epidemiology and symptomatology bloodborne diseases, 

4. modes of transmission of bloodborne pathogens, 

5. Gilmer ISD’s exposure control plan, 

6. procedures which might cause exposure to blood or other potentially infectious materials at 

this facility, 

7. control methods which are used in Gilmer ISD to control exposure to blood or other 

potentially infectious materials, 

8. personal protective equipment available at this facility (types, use, location), 

9. Hepatitis B vaccination program available, 

10. procedures to follow in an emergency involving blood or other potentially infectious 

materials, 

11. procedures to follow if an exposure incident occurs, to include the U.S. Public Health Service 

Post Exposure Prophylaxis Guidelines,   

12. post exposure evaluation and follow up, 

13. signs and labels used in the facility, and 

14. the opportunity to ask a school nurse (R.N.) questions related to blood-borne pathogen 

training, 

15. Universal Precaution Training that includes:  

a. modes of transmission of blood-borne diseases 

b. handwashing education  

c. procedures to follow in emergency involving blood or other potentially infectious 

materials 

d. personal protective equipment (PPE) available at this facility (types, use, location) 

P. Annual Review 

Gilmer ISD Blood-borne Pathogen Exposure Control Plan will be reviewed annually by Gilmer ISD 

health professional (RN), Athletic Director, Director of Student Services, and Superintendent.  

http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=4&ti=25&pt=1&ch=96&rl=Y
http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=4&ti=25&pt=1&ch=96&rl=Y
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=FEDERAL_REGISTER&p_id=16265
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=FEDERAL_REGISTER&p_id=16265


 

 

Appendix A 

 

Hepatitis B Vaccine Declination Statement 

 
I understand that due to my occupational exposure to blood or other potentially infectious materials I may 

be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the information about the 

hepatitis B vaccine. However, I decline hepatitis B vaccination at this time. I understand that by declining 

this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the future, I continue to 

have occupational exposure to blood other potentially infectious materials and I want to be vaccinated with 

hepatitis B vaccine, I can receive the vaccination series at any time. 

 

 

 

Signature         Date 

 

  

  



 

 

Appendix B 

Hepatitis B Vaccination Record 

 

Employee Name: _______________________________________________ 

 

Social Security Number:  ______________________________ 

 

Hepatitis B Vaccinations: 

 

 Dose #1 Dose #2 Dose #3 

Date _______ _______ _______ 

Signature _______ _______ _______ 

Lot number _______ _______ _______ 

 

 

Documentation of Previous Vaccination: 

Copy attached ________ 

Date  provided ________ 

 

Results of Antibody testing: 

 

Copy attached ________ 

Date completed _______ 

 

Documentation of Medical Contradiction 

 

Copy attached ________ 

Date completed _______ 

 

Consent for HBV Immunization 

 

Copy attached ________ 

Date completed _______ 

 

 

 



 

 

 

Appendix C-1 

 

 

Antibody Blood Test Refusal Form 
 
 
I have been informed that ______________________has been identified as being a source 

individual in an employee exposure incident to blood or other potentially infectious body fluids. I 

am aware of the risks to the employee, and I have declined blood testing to be performed for the 

purpose of determining HBV, HCV, and HIV infectivity on __________________________ at 

this time.   

 

I have been informed that if I had consented to the testing, this information would only be 

released to the exposed employee and to the exposed employee’s medical provider 

 
 
 

Signature                         Date 
 
 
 

Witness                Date 
 
 
 

 

 
 

 

 

 

 

 

Student’s Name 
 
 
 

Date Employee exposed                                                           Date parent/student notified of exposure 

 

 

 

Superintendent Signature                       Date 

 

 



 

 

          

Appendix C-2 

 

Antibody Blood Test Consent Form 
 
 
I have been informed that ______________________has been identified as being a source 

individual in an employee exposure incident to blood or other potentially infectious body fluids. I 

am aware of the risks to the employee, and I give my consent to blood specimen collection for 

the purpose of determining blood-borne pathogen infectivity for HIV, HBV, and HCV.    

 

I have been informed that if I had consented to the testing, this information will only be released 

to me, the exposed employee and to the exposed employee’s medical provider.  

 
 
 

Signature                         Date 
 
 
 

Witness                Date 
 
 
 
 
 
 
 

Student’s Name 
 
 
 

Date Employee exposed                                                           Date parent/student notified of exposure 

 

 

 

Superintendent Signature                    Date 

 

 

 

 

 

 

 

 



 

 

Appendix D 

 

 

Decontamination of Personal Protective Equipment (PPE) 

 

Pocket masks and mechanical emergency respiratory devices designed to isolate the rescuer form 

a victim’s saliva or body fluids. Goggles or safety glasses are designed to isolate the rescuer 

from splashes. Since most are reusable, proper disinfecting is essential. 

 

Disinfecting of a respiratory device: 

2. Remove the one-way valve and discard in the designated receptacle 

3. Soak the mask in mild soap or dish detergent solution for at least 5 minutes. Wash with 

soft cloth, rinse and dry. 

4. Spray or soak the mask with an EPA registered tuberculocidal disinfectant. Rinse and 

dry. 

 

Disinfecting of goggles/safety glasses: 

1. Soak in mild soap or dish detergent for a few minutes. Wash with a soft cloth, rinse, and 

dry. 

2. Spray or soak with an EPA registered tuberculocidal disinfectant. Rinse and dry. 

 

 

 



 

 

Appendix E 

  

 

Decontamination Solution 

 

 

The use of bleach is recommendation of the Centers for Disease (CDC) for environmental 

disinfecting and sanitizing. 

 

Although a bleach solution is effective against HIV/AIDS, the CDC recommends a hospital-

grade germicidal tuberculocidal for micro-bacteria, most viruses, and bacteria, especially HBV 

and HCV. 

 

When using bleach and water as a disinfecting solution, the CDC recommends ¼ cup bleach to 1 

gallon of water, or 1 tablespoon bleach to 1 quart water. 

 

Bleach should be mixed with cool water. Warm or hot water de-activates the basic ingredient, 

hypochlorite. 

 

The mixture should be made no more than 24 hours in advance to be effective. 

 

It is recommended that a clearly labeled, tightly sealed bottle containing 1 part bleach and having 

a marked water fill line be kept handy and out of direct light for immediate spills. It can be filled 

with cool water and be ready to use. This can also be used during field trips via school bus. 

 

Disposable or utility gloves should be worn to remove as much of the contaminated spill as 

possible with soap and water. All surfaces should be visibly clean of feces, emesis, blood, etc., 

and soap residue prior to using the solution. 

 

Allow at last 10-15 minutes contact time with the bleach solution. 

 

Item considered decontaminated at this time. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix F 

 

Universal Precautions in the School Setting 

 

Purpose: To eliminate or minimize exposure to blood or other potentially infectious body fluids. 

All body fluids from another individual should be considered infectious. Appropriate barrier 

precautions should be used to prevent skin and mucous membranes exposure when in contact 

with blood other potentially infectious body fluids of any person. 

 

Handwashing 

 

Hand washing is an important preventative measure in the spread of disease. Hands and other 

skin surfaces should be washed with soap and water for at least 20 seconds after contact with 

blood or body fluids and after the removal of gloves. Antiseptic hand cleaners should be used 

when soap and water is not available. 

 

Housekeeping 

 

All surfaces contaminated with blood or body fluids should be disinfected with 1:10 solution 

of bleach mixed fresh each day, or 70% alcohol. Use latex gloves when cleaning up a spill.    

Custodian should be called for cleanup of any large spills, or if you need help cleaning a   

contaminated surface. 

 

      Do not pick up broken glass with bare hands. 

 

Articles contaminated with blood should be placed in a double plastic bag. If contaminated 

articles are thrown away in classroom wastebasket, have custodians remove material as soon 

as possible. If an article is saturated with blood (3 ounces or more of blood or bloody fluids 

can be squeezed out of it), it should be double bagged and labeled as “biohazard” before 

being discarded. 

 

Personal Protective Equipment 

 

Gloves should be worn when any contact with blood or any potentially infectious body fluid 

is anticipated. Gloves should be worn only once and thrown away. They should not be 

washed or decontaminated for reused and are to be replaced as soon as practical when they 

become torn, punctured, or when their ability to function as a barrier is compromised. Skin 

breaks should be covered with a bandage under the gloves. Wash hands immediately after 

removal of gloves. 

 

 

 

 

 



 

 

 Appendix G 

 

Handwashing 

 

Handwashing is the single most important technique for preventing the spread of infectious 

diseases. 

 

Hands should be washed for at least 20 seconds 

 

Before: 

 Eating 

 Giving or taking medication 

 Touching anyone’s eye(s) 

  

 

After: 

 Using the toilet 

 Diapering or assisting with personal hygiene 

Any contact with blood, body fluid, or soiled objects 

 

 

i. Wet hands with running water 

ii. Apply soap and lather well. Liquid soap is preferred. 

iii. Wash hands, using a circular motion and friction for 15-30 

seconds. Include the front and back surfaces of hands, between 

the fingers and knuckles, and around the nails and entire wrist. 

Wash under jewelry as well. 

iv. Rinse the hands well under warm running water 

v. Dry the hands well with paper towel, turn off the water faucet 

with a paper towel. Discard the towel. 

 



 

 

Appendix H 

 

Texas Administrative 
Code 

 

TITLE 25 HEALTH SERVICES 

PART 1 DEPARTMENT OF STATE HEALTH SERVICES 

CHAPTER 96 BLOOD-BORNE PATHOGEN CONTROL 

Rules 

§96.101 Definitions 

§96.201 Applicability 

§96.202 Exposure Control Plan 

§96.203 Minimum Standards 

§96.301 Safety Recommendations 

§96.302 Device Registration 

§96.303 Registration Procedures 

§96.304 Registration Fees 

§96.401 Sharps Injury Log 

§96.402 Confidentiality Statement 

§96.501 Waiver for Rural Counties 

  

http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=2&ti=25
http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=3&ti=25&pt=1
http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=4&ti=25&pt=1&ch=96
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Gilmer ISD Written Summary of Blood-borne Pathogen Exposure  

Physician Summary Notification      

 

 

 

Date of exposure event:   ______________________________ 

 

 

Person Exposed:        DOB       

 

 

Source Individual:           DOB      

 

Description of exposure incident:  

              

             

             

          

 

Check one: 

_       Source individual has given consent to HBV/HIV testing 

 

_      Source individual has not given consent for HBV/HIV testing 

 

Check one: 

    _   Exposed individual has completed HBV series of three HBV vaccines 

        Vaccine dates:  ______________________    

 

         Exposed individual has not completed HBV series;   

        Comments:  

 

 

 

Comments 

  

 

 

 

             

 

 

 

 

 

Signature of person completing      Date 
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                                                                              Physician Information on back 

 
 To the Physician; 

 

 To help you evaluate this employee after a reported exposure incident we have provided the following: 

 

 A copy of the GISD District’s Blood-borne Pathogen Exposure Control Plan 

 

  Documentation of the route of exposure and the circumstances in which the   

                exposure occurred 

 

  Results of the source individual’s blood test, if available 

 

  Medical records relevant to the appropriate treatment of the employee 

                 

Your written medical evaluation should include the following: 

 

               Was the HBV indicated? 

 

               Did the employee receive the vaccine?  

 

  Was the employee informed of the results of the evaluation? 

 

              Was the employee told about any medical conditions that resulted from    

                exposure to blood or other potentially infectious materials which require  

                further evaluation or treatment (all findings or diagnosis shall remain confidential  

                and should not be included in the written report)? 

 

             Was the employee provided a copy of your written opinion within 15 days of  

                           completion of the evaluation? 

     

Please submit written reports to: 

 

Gilmer ISD Administrative Offices 

Attention: Jeff Hamilton 

500 South Trinity 

Gilmer, Texas 75644 
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