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Bloodborne Pathogen Exposure Control Plan
Template Instructions

This template is advisory in nature, informational in content, and intended to assist adult family homes in providing a safe and healthful workplace.
· It is not a standard or regulation.
· It creates no new legal obligations.
· It does not change any existing standard or regulation.
· You may create a different Bloodborne Pathogen Exposure Control Plan to fit the needs of your adult family home.

To request a free and confidential safety consultation, contact Washington State’s Department of Labor & Industries’ Consultation Program:
· Call 360-902-5554
· Go to: https://www.lni.wa.gov/safety/consultation
· [bookmark: _Hlk42614583]Submit the online consultation request: http://www.lni.wa.gov/Safety/Consultation/request.asp

[bookmark: _Hlk42591193]To complete this template:
1. Update “Company Name” at the top of the next page.
2. If you have one, add your company logo above your “Company Name” header on the next page.
3. Fill in all fields indicated with grey text.
4. Add your floorplan to the last page.
5. Review your completed version thoroughly for accuracy.
6. If you need to modify any non-editable sections of this template, use the “How to Unlock and Edit the Entire Contents of the AFHC Templates” instructions in the “Safety Manual” at https://adultfamilyhomecouncil.org/afh-worker-safety-awareness-program/.

WARNING: If you make any modifications to the non-editable sections of this template, you may no longer be in compliance with federal or state workplace safety and health requirements. You may check federal requirements at https://www.osha.gov/laws-regs. You may check state requirements at https://lni.wa.gov/safety-health.

7. Save your completed version of this template so you can easily retrieve and modify it if anything changes.
8. Print your completed version of this template and add the printed version to your Safety Manual.

After you print your completed version of this template, remove this Instructions page.
	

The Adult Family Home Council is solely responsible for the content of and views expressed in the original template and related materials made available at https://adultfamilyhomecouncil.org/afh-worker-safety-awareness-program/ unless they have been formally endorsed by the Washington State Department of Labor & Industries.
Bloodborne Pathogen 
Exposure Control Plan (ECP)

Company Name

Bloodborne Pathogen Exposure Control Plan Effective: Date.

Company Name is committed to providing a safe and healthful work environment for our entire staff. This is our plan to eliminate or minimize workplace exposure to bloodborne pathogens.

Employees who have workplace exposure to blood or other potentially infectious material (OPIM) must follow the procedures and work practices in this plan.

Employees can review this plan at any time during their work shifts. We will provide a copy, free of charge, to an employee within 15 days of a request.

This plan includes:
· Identifying employees who are at risk for exposure
· Controlling employee exposure to bloodborne pathogens
· Employee training and biohazard communication	
· Post exposure evaluation and follow-up
· Recordkeeping

Use with Chapter 296-823 WAC, Occupational Exposure to Bloodborne Pathogens at https://apps.leg.wa.gov/WAC/default.aspx?cite=296-823 for requirements that apply to your workplace.

Identifying Employees Who Are at Risk for Exposure

The following are job titles/classifications in our establishment in which employees have occupational exposure to bloodborne pathogens:
List the job titles of roles that have exposure to bloodborne pathogens (e.g. Nurse).

Bloodborne Pathogen Exposure Control Plan Responsibilities

· Person’s Name, Title is responsible for implementing the exposure control plan and will make sure this responsibilities list is kept up to date.
· Person’s Name, Title will maintain, review, and update the exposure control plan at least annually and whenever necessary to include new or modified tasks and procedures.
· Person’s Name, Title will make this plan available to employees and WISHA (Washington Industrial Health and Safety Act) representatives.
· Person’s Name, Title will be responsible for making sure all medical actions required are performed and that appropriate employee medical records are maintained.

Controlling Employee Exposure to Bloodborne Pathogens

The infection control system or isolation system used, a description of the system, and how the system applies to your workplace or a reference to the appropriate policies and procedures is as follows:

	Infection Control/Isolation System
	Description of System
	How System Applies/Policies and Procedures

	Universal Precautions for Bloodborne Pathogens	Treat all human blood and other potentially infectious materials as if they contain bloodborne pathogens.	All staff must treat all blood or other potentially infectious materials, including anything that has come into contact with blood or other potentially infectious materials, as if it is contaminated with bloodborne pathogens.

	Sharps Disposal Containers	Use only the labeled, color coded, and puncture resistant containers we provide for disposing of needles or other potentially infected sharps.	All needles and other sharp disposable objects that have been exposed to blood or other potentially infectious materials must be disposed of in one of our labeled sharps disposal containers.

	Hepatitis B Vaccinations
	Make Hepatitis B vaccinations available to all workers who might be exposed.	Hepatitis B vaccinations will be offered within 10 days of employment. Bloodborne pathogen training will be provided before the vaccination is offered.

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


Additional infection control systems or isolation systems used include:
Click here to enter text. Enter “None” if none.

All employees must use Universal Precautions to prevent contact with blood or other potentially infectious materials (OPIM).
· When differentiation between body fluid types is difficult or impossible, all body fluids shall be considered potentially infectious materials.
· Treat all blood or other potentially infectious materials with appropriate precautions such as:
· Use gloves, masks, and gowns if blood or OPIM exposure is anticipated.
· Use engineering and work practice controls to limit exposure.

Person’s Name, Title is the person to contact if you have questions regarding this system.

Medical Devices and Equipment Used to Minimize Occupational Exposure

The use of safer medical devices and equipment will prevent or minimize exposure to bloodborne pathogens.

The specific safer medical devices that we use are:  List the specific safer medical devices used in the home (e.g. sharps disposal containers, self-sheathing needles, needleless systems, etc.).

The specific equipment to minimize or eliminate exposure that we use are:  List the specific equipment to minimize or eliminate exposure used in the home (e.g. sharps containers, biosafety cabinets, biohazard bags, etc.).

Sharps disposal containers are inspected and maintained or replaced by Person’s Name, Title every list frequency of sharps disposal or whenever necessary to prevent overfilling.

We identify opportunities to improve exposure prevention methods through: List opportunities to improve bloodborne pathogens controls (e.g. review of sharps log, employee interviews, safety committee activities, etc.).

We evaluate new products regularly by describe the process for evaluating products designed to reduce exposure to bloodborne pathogens. 

Both front line workers and management officials are involved in this process improvement by describe how all employees will be involved in the process of reducing exposure to bloodborne pathogens.

Safer medical device responsibilities: Person’s Name, Title will make sure that safer medical device recommendations are considered appropriately and effectively implemented.

Personal Protective Equipment (PPE)

PPE is provided to our employees at no cost.  
· Clean, repair, and replace PPE as needed.
· We will provide, maintain, repair, and replace PPE at no cost to our workers.
· Gloves must be worn whenever:
· You have hand contact with blood, other potentially infectious materials, mucous membranes, or non-intact skin, 
· You handle or touch items or surfaces contaminated with blood or other potentially infectious materials, mucous membranes, or non-intact skin, or 
· You give an injection, draw blood, insert an IV, or do other vascular access procedures.
· After finishing your task:
· Remove gloves or other protective clothing before leaving the work area.
· Wash hands after each glove use and immediately after any potential exposure.
· Eye / face protection must be worn if splashes, sprays, or spatters of blood or other potentially infectious materials could occur to the face.

The types of PPE available to employees are: List the types of PPE available to employees (e.g. gloves, safety goggles, gowns, etc.).

PPE is located: List all PPE and the location of each item in home.  

All employees using PPE must observe the following precautions:
· Wear appropriate face and eye protection when splashes, sprays, spatters, droplets of blood, or other potentially infectious materials pose a hazard to the eye, nose, or mouth.
· Wear appropriate gloves when you:
· Can reasonably anticipate hand contact with blood or other potentially infectious materials, or
· Handle or touch items or surfaces contaminated with blood or other potentially infectious materials, mucous membranes, or non-intact skin.
· Replace gloves if torn, punctured, contaminated, or otherwise damaged.
· Decontaminate reusable gloves if they don’t show signs of cracking, peeling, tearing, puncturing, or other deterioration.
· Never wash or decontaminate disposable gloves for reuse.
· Wash hands immediately or as soon as feasible after removal of gloves or other PPE.
· Remove PPE after it becomes contaminated and before leaving the work area.
· Remove garments contaminated with blood or other potentially infectious materials immediately or as soon as feasible, in a manner that avoids contact with the contaminated surface.
· Dispose of contaminated PPE in designated containers.
· Designated biohazard disposal containers are located location.

The procedure for handling used PPE is: Describe procedure for handling used PPE (e.g. how and where to decontaminate gowns, face shields, eye protection, resuscitation equipment. May refer to equipment used for specific procedures.)

Personal Protective Equipment (PPE) Responsibilities

Person’s Name, Title is the person to contact if you have questions regarding the use, disposal, or handling of used PPE. They will make sure that recommendations for the use, disposal, and handling of used PPE are considered appropriately and effectively implemented.

Person’s Name, Title will maintain and provide all the necessary PPE, controls (such as sharps containers), labels, and red bags as required.

Person’s Name, Title will make sure that adequate supplies of the PPE are available in the appropriate sizes and types.

Work Practices Used to Minimize Occupational Exposure to Bloodborne Pathogens

We use the following work practices to eliminate or minimize employee exposure:
· [bookmark: _Hlk36628323]Treat all blood and body fluid spills as if they were infectious.
· When providing first aid or CPR, protect yourself first, then treat the victim second.
· Wear appropriate PPE: gloves, goggles, etc. as required by the situation.
· Contain spills immediately, then clean up and disinfect the area.
· Clean up contaminated broken glass with tongs, forceps, or a brush and dustpan. Never use your hands, even if protected with gloves.
· Handle all trash as if it contains sharps and / or infectious items.
· When removing contaminated clothing, carefully turn it inside out as it is removed to contain contaminants. Dispose in appropriately labeled bags or containers.
· After removing PPE, wash hands or other affected body parts with soap and warm water. Vigorously scrub all areas to remove all potentially infectious contamination.
· Place all potentially infectious materials and contaminated items in closeable containers or bags. The bags must be color coded (usually red and / or marked with a biohazard label). Check with your supervisor for proper procedures.
· Don't eat or smoke in your work area. Germs can get on your hands, food, and smoking materials and go right into your mouth.
List the additional methods used to minimize exposure (e.g. follow proper procedures to remove and dispose of gloves).

Changes in work practices are identified through:
· Review of the sharps log at least annually or whenever a sharps incident occurs.
· Employee interviews.
· Discussion at safety meetings.
List the other ways changes in work practices are identified to reduce exposure to bloodborne pathogens.

We evaluate new products regularly by involving both frontline workers and management:
· We review literature about potential new safety procedures or products.
· We review supplier information as it becomes available.
· We discuss potential new products at least annually at a safety meeting.
List the products considered to help prevent BBP exposure.

Changes in bloodborne pathogen work practice responsibilities: Person’s Name, Title will make sure that bloodborne pathogen work practice recommendations are effectively considered and implemented.

Housekeeping

Housekeeping refers to methods for cleaning and decontaminating infected surfaces and the disposal of blood and other potentially infected materials. All decontamination must include the use of an appropriate disinfecting solution, such as one-part bleach to ten parts water or labeled as meeting OSHA or Centers for Disease Control (CDC) bloodborne pathogen standards.
· Soap and water may be appropriate for general cleaning purposes but not for decontamination of blood or other potentially contaminated materials.

Written schedules for cleaning and methods of decontamination are located location.

Regulated waste is placed in containers which:
· Contain all contents.
· Do not leak (double bag any waste that may leak).
· Are appropriately labeled or color-coded (see Labels section of this plan).
· Are closed prior to removal to prevent contact spilling or protruding during handling.

Contaminated sharps are discarded immediately or as soon as possible in containers that are:
· Closable
· Puncture-resistant
· Leak-proof on sides and bottoms
· Labeled or color-coded appropriately
· Replaced routinely and not overfilled

Sharps disposal containers must be easily accessible and located as close as possible to the immediate area where sharps are used. They are located location.

The procedure for handling sharps disposal containers is describe the process for disposing of sharps containers.

The procedures for handling other regulated waste are:
· Cleaning contaminated surfaces
· All work surfaces and equipment contaminated with blood or other potentially contaminated materials must be cleaned up with an appropriate disinfectant immediately or as soon as possible.
· Cleaners labeled as meeting OSHA or Centers for Disease Control (CDC) bloodborne pathogen standards are considered appropriate.
· EPA-registered disinfectants for HIV and HBV are considered appropriate disinfectants for cleaning contaminated surfaces unless such surfaces have become so contaminated by volume or concentrations of agent(s) that a higher-level disinfection is recommended.
· Household bleach diluted between 1:10 and 1:100 with water is considered an appropriate disinfectant.
· Soap and water may be appropriate for general cleaning purposes but not for decontamination of blood or other potentially contaminated materials.
· Wear protective gloves.
· Wear protective eyewear and mask if splashing is anticipated.
· Cleaning spills
· Use paper / absorbent towels to soak up the spilled materials.
· Clean the area with bleach diluted to a 1:10 ratio with water or other appropriate disinfectant.
· Saturate the spill area with disinfectant. Leave for 10 minutes (or as specified by the product manufacturer) or allow to air dry.
· Properly dispose of paper towels and cleaning materials into proper biohazard containers.
· Wear protective gloves.
· Wear protective eyewear and mask if splashing is anticipated.
· Broken glassware that may be contaminated must be picked up using mechanical means, such as a brush and dustpan, forceps, hemostat, pliers, etc. Don’t use your hands.
· Cleaning contaminated broken glass and sharps
· Broken glassware that may be contaminated must be picked up or removed using mechanical means such as a brush and dustpan, forceps, hemostat, pliers, etc. Don’t use your hands.
· Wear protective gloves.
· Wear protective eyewear and mask if splashing is anticipated.
· Properly discard all materials into a sharps or puncture-resistant biohazardous waste container.
· Bins, cans, and pails intended for reuse must be cleaned and decontaminated as soon as feasible after visible contamination.

Changes in Housekeeping Practice Responsibilities

Person’s Name, Title is the person to contact if you have questions regarding proper housekeeping. They will make sure that recommendations for housekeeping changes are effectively considered and implemented.

Person’s Name, Title will provide sharps and other containers as required.

Laundry

We launder the following contaminated articles: List all articles that are laundered.

Laundering is done as follows:
· Handle contaminated laundry as little as possible, with minimal agitation.
· Use gloves when handling contaminated laundry. 
· Remove contaminated clothing when it becomes contaminated and place it immediately in a biohazard labeled or red color-coded bag or container.
· Bag or containerize laundry at the location where it was used and don’t sort or rinse it in that location.
· If contaminated laundry is wet and presents a reasonable likelihood of soak-through or leakage from its bag or container, the laundry shall be placed and transported in bags or containers that prevent soak-through and / or leakage (double bag if necessary).
· If transporting contaminated laundry, place it in leak-proof, biohazard labeled or red color-coded containers before transportation.

Wear gloves and the following additional PPE when handling and sorting contaminated laundry: List PPE used other than gloves for handling and sorting laundry.

The schedule for laundry: 

	Date/Time
	Location
	Person’s Name, Title

	Click here to enter text (e.g. Mondays at 3pm).	Click here to enter text (e.g. Laundry Room).	Click here to enter text (e.g. Jane Doe).

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


Additional scheduled laundry includes:
Click here to enter text. Enter “None” if none.

Person’s Name, Title is the person to contact if you have questions regarding proper laundry procedures. They will make sure that recommendations for changing laundry procedures are effectively considered and implemented.

Person’s Name, Title  will make sure laundry is done as required.

Using Biohazard Labels or Red Color-Coded Bags and Containers

Use biohazard labels and signs to communicate bloodborne pathogen hazards.
· Biohazard warning labels must be securely affixed to:
· Containers used to store, transport, or ship blood or other potentially infectious materials.
· Containers of contaminated laundry.
· Regulated waste.
· Containers of contaminated reusable sharps.
· Refrigerators and freezers with blood or other potentially infectious materials.
· Contaminated equipment being serviced or shipped.
· Red bags and containers may be used instead of labels.

Person’s Name, Title will maintain and provide labels and red bags as required.

Hepatitis B Vaccination

There is a safe and effective vaccine to prevent Hepatitis B virus (HBV) infections. Both the OSHA Bloodborne Pathogens Standard at https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10051&p_table=STANDARDS, and Washington State Bloodborne Pathogen Rule at https://lni.wa.gov/safety-health/safety-rules/chapter-pdfs/WAC296-823.pdf, require that employers with individuals at risk must offer the HBV vaccine free of charge. Anyone who chooses not to accept the vaccine will be asked to sign a statement indicating their decision. However, if in the future they decide to get the vaccine, and are still at risk, they may get the vaccine free of charge.
· The vaccine will be offered at no cost to employees at risk for exposure after bloodborne pathogen training has been given.
· The vaccine must be offered within 10 days of initial assignment to a job with possible exposure.

Vaccination is encouraged unless:
· We have documentation that the employee has previously received the vaccination series.
· Antibody testing reveals that the employee is immune.
· A copy of the health care professional’s written opinion will be provided to the employee.
· Medical evaluation shows that vaccination is contraindicated.
· A copy of the health care professional’s written opinion will be provided to the employee.

Employees who choose to decline vaccination must sign a declination form. They may request and obtain the vaccination at a later date at no cost.

Vaccinations will be provided by health care professional Person’s Name, Title at location.

Person’s Name, Title  will make sure vaccinations are available and encouraged as required.

Employee Bloodborne Pathogen Training

All employees who have occupational exposure to bloodborne pathogens will receive training conducted by Person’s Name, Title.

Training will be provided before initial assignment to any task where occupational exposure to bloodborne pathogens may take place, annually, and when changes in tasks or procedures affect the potential for occupational exposure.

This training will include:
· Epidemiology, symptoms, and transmission of bloodborne pathogens.
· A copy and explanation of the OSHA Bloodborne Pathogen Standard at https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10051&p_table=STANDARDS, and Washington State WAC 296-823, Occupational Exposure to Bloodborne Pathogens at https://lni.wa.gov/safety-health/safety-rules/chapter-pdfs/WAC296-823.pdf.
· Explanation of our exposure control plan and how to obtain a copy.
· This must also be done at the annual refresher training.
· Methods used to identify tasks and other activities that may involve exposure to blood and other potentially infectious material.
· What constitutes an exposure incident.
· The use and limitations of controls, work practices, and PPE.
· The basis for PPE selection and an explanation of their:
· Types
· Uses
· Location
· Handling
· Removal
· Decontamination
· Disposal
· Information on the Hepatitis B vaccine, including:
· Effectiveness
· Safety
· Method of administration
· Benefits of being vaccinated
· Offered free of charge
· Actions to take and people to contact in an emergency involving blood or other potentially infectious material.
· Procedures to follow if an exposure incident occurs, including:
· How to report the incident.
· Medical follow-up available.
· Employee’s evaluation and follow-up after an exposure incident.
· Signs, labels, and color coding used.
· Interactive questions and answers with the trainer.

Training materials for this facility are located location.

Training Records

Training records are maintained for each employee upon completion of training. These documents will be kept for at least 3 years by Person’s Name, Title and located location.

The training record should include the following information about the training sessions:
· Date of the training.
· The training contents or a summary of the materials used.
· Names and qualifications of trainers.
· Names and job titles of all attendees.

Training records will be provided to employees or their authorized representatives within 15 working days of a request. Requests for training records should be addressed to Person’s Name, Title.

What to Do If You Are Exposed and Post Exposure Evaluation and Follow-Up

Despite our best efforts, there is a possibility that you may be exposed to blood or body fluids while working at our adult family home. An exposure incident is defined as a specific eye, mouth, nose or skin contact with potentially infectious materials. All reports will be treated by Company Name in the strictest confidence.

If you have an exposure, follow these steps:
· Flush the area on your body that was exposed with warm water, then wash with soap and water. Vigorously scrub all areas. It is the abrasive action of scrubbing that removes contaminants from the skin.
· If you have an open wound, squeeze gently to make it bleed, then wash with soap and water.
· Notify your supervisor, who will initiate our exposure incident procedures from the Exposure Control Plan.
· Seek emergency medical treatment following an exposure incident.
· You will be counseled by a physician regarding the risk of HIV or HBV infection and any other follow-up treatment needed.
· Following the post-exposure evaluation, the physician will provide a written opinion to Company Name. We will provide a copy of the written opinion to you within 15 days of the evaluation.

Following the initial first aid treatment such as cleaning the wound, flushing eyes, or other mucous membranes, do the following:
· Document the routes of exposure and how the exposure occurred.
· Identify and document the source individual, unless that’s not possible or is prohibited by state or local law.
· Obtain consent and arrange to test the source individual as soon as possible to determine HIV, Hepatitis C, and Hepatitis B infectivity.
· If the source individual is already known to be HIV, Hepatitis C, and / or Hepatitis B positive, new testing is not needed.
· Document that the source individual’s test results were conveyed to the employee’s health care provider.
· Provide the exposed employee with the source individual’s test results.
· Provide the exposed employee with information about laws on confidentiality for the source individual.
· Obtain consent and provide a blood test for the exposed employee as soon as possible for Hepatitis B, Hepatitis C, and HIV.
· If the employee does not give consent for HIV serological testing, preserve the baseline blood sample for at least 90 days. If the exposed employee decides to have the sample tested during this time, perform testing as soon as feasible. Provide the exposed employee with a copy of the healthcare professional’s written opinion.

Emergency Eyewash Station Availability, Inspection, and Maintenance

We maintain an emergency eyewash station that meets the requirements of Washington State’s DOSH Directive 13.00 Emergency Washing Facilities at https://www.lni.wa.gov/dA/91cf4ac7fc/DD1300.pdf. It is capable of being activated in one second or less with an active stream and remain on without user assistance with a minimum flow requirement of 0.4 gallons of water per minute for 15 minutes or more. This equipment meets ANSI Z358.1 requirements at https://blog.ansi.org/2018/07/emergency-eyewash-station-shower-ansi-z358-1/.

Our emergency eyewash station is located location.

Our emergency eyewash station is portable or plumbed.

It is inspected, maintained, and replaced if necessary, by Person’s Name, Title every year, after it has been used, or whenever necessary to ensure clean water is available. 

Administration of Post-exposure Evaluation and Follow-up

Employees will be provided immediate medical evaluation and follow-up services through:
· Emergency medical contacts and procedures. The procedure for providing immediate medical services to employees after exposure to bloodborne pathogens, including the name, address and telephone number of the medical provider that you have identified to provide these services, is as follows:

	Medical Provider’s Name
	Address
	Phone Number

	Click here to enter text (e.g. Dr. Jane Doe).	Click here to enter text (e.g. 111 Doctor Drive, Olympia 98501).	Click here to enter text (e.g. 999-999-9999).

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


Additional medical providers include:
Click here to enter text. Enter “None” if none.

· IMPORTANT: Appropriate medical services must be available to employees during all work hours.

Person’s Name, Title will make sure all medical actions required are performed.

Review the Circumstance of an Exposure Incident

The circumstances of any exposure incidents will be reviewed to determine:
· Controls in use at the time.
· Work practices that were followed or that were not followed.
· Description of any device used (including type and brand).
· Protective equipment or clothing in use at the time.
· Location of the incident.
· Procedure(s) being performed when the incident occurred.
· Employee’s training.

Document the names and phone number of people involved in the incident and any witness after an exposure incident.

Person’s Name, Title is responsible for reviewing exposure incidents as required.

Recordkeeping

Company Name will maintain accurate worker training and medical records according to law including:
· Employee name and social security number.
· Medical records:
· A copy of the employee's Hepatitis B vaccination status including the dates of all the Hepatitis B vaccinations and any medical records relative to the worker’s ability to receive vaccinations.
· A copy of all results of examinations, medical testing, and follow-up procedures.
· Employee medical records must be kept confidential and not disclosed or reported without the employee's express written consent except as required by law.
· Medical records must be maintained for at least the duration of employment plus 30 years.
· Person’s Name, Title is responsible for maintaining medical records.
· These confidential records are kept location for at least 30 years beyond the length of employment.
· Medical records will be maintained for each employee who has an occupational exposure to bloodborne pathogens in accordance with WAC 296-823, Occupational Exposure to Bloodborne Pathogens at https://apps.leg.wa.gov/WAC/default.aspx?cite=296-823.
· Company Name shall ensure that all records required to be maintained by this section shall be made available upon request to the OSHA Assistant Secretary and other authorized government employees for examination and copying.
· Required employee training records shall be provided upon request for examination and copying to the subject employee and to their authorized employee representatives or to anyone having written consent of the subject employee.
· Employee medical records will be kept confidential and not disclosed or reported to any person, without the employee's written consent, except as required by law.
· Person’s Name, Title is responsible for appropriately providing records upon request.
· Training records
· The dates of the training sessions.
· The contents or a summary of the training sessions.
· The names and qualifications of persons conducting the training.
· The names and job titles of all persons attending the training sessions.
· Training records shall be maintained for 3 years from the date on which the training occurred.
· Person’s Name, Title is responsible for maintaining our training records and appropriately providing them upon request.
· Sharps injury log
· We are required under WAC 296-27 Recordkeeping and Recording at https://apps.leg.wa.gov/WAC/default.aspx?cite=296-27-01109, and WAC 296-823 Occupational Exposure to Bloodborne Pathogens at https://apps.leg.wa.gov/WAC/default.aspx?cite=296-823, to establish and maintain a sharps injury log that records all work-related needlestick injuries and cuts from sharp objects that are contaminated with another person's blood or other potentially infectious material.
· The sharps injury log must contain:
· The type and brand of device involved in the incident.
· The work area where the exposure incident occurred.
· An explanation of how the incident occurred.
· The case must also be entered on the OSHA 300 Log as an injury.
· To protect the employee's privacy, the employer may not enter the employee's name on the OSHA 300 Log (see the requirements for privacy concern cases in WAC 296- 27-01119(3) and (4) at https://apps.leg.wa.gov/WAC/default.aspx?cite=296-27-01119.
· This log will be reviewed at least once a year as part of the annual program evaluation and is kept for at least 5 years following the end of the calendar year.
· Copies that are provided upon request must have any personal identifiers removed.

Person’s Name, Title is responsible for maintaining our training records and appropriately providing them upon request. The sharps injury log is located location.
	

Funding and support for this project has been provided by the State of Washington, Department of Labor & Industries, Safety & Health Investment Projects.


Bloodborne Pathogen Exposure Control Floorplan

After printing this document, remove this page and replace it with your adult family home floorplan depicting safety hazards and prevention locations. If you have a single floorplan for all safety hazard types, you can also use that here.

If your floorplan does not indicate the hazards and prevention locations on it, you can use the “Hazard Identification and Prevention Floorplan” template included in the “Safety Manual,” which can be downloaded at https://adultfamilyhomecouncil.org/afh-worker-safety-awareness-program/. 


Original form available from https://adultfamilyhomecouncil.org/afh-worker-safety-awareness-program/. 	ECP page 15
image1.png




image2.png
oA

Adult Family Home Council
"




