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NOTE:

Your Exposure Control Plan must be reviewed on an annual basis and updated when necessary to reflect new or modified tasks, procedures, and PPE that affect occupational exposure and to reflect new or revised employee positions with occupational exposure.

A copy of this plan may be obtained from 
 


or is available in room 





A. Scope and Application.
(1) General. This document establishes the requirements for a blood borne pathogens (BBP) control plan and is a condensed version of the U.S. Department of Labor, Occupational Safety and Health Administration’s (OSHA) Blood Borne Pathogens Standard, 29 CFR 1910.1030. Refer to this CFR section and OSHA compliance documents if clarification is needed. The purpose of this plan is to ensure the protection of Go-Team Members from exposure to hepatitis B virus (HBV), human immunodeficiency virus (HIV), and other blood borne pathogens that they may encounter in their work. 

(2) Goals and Objectives. The objective of this BBP control plan is to ensure 

consistency of procedures and to make certain that all employees identified as Go-Team Members are adequately informed about the risks involved, the procedures to follow, and the personal protective equipment (PPE) to use to minimize exposure to BBPs. Go-Team members, whom in the event of an accident investigation, could possibly come into contact with blood or OPIM via skin, eye, mucous membrane, or parenteral contact must be provided a copy of this plan and abide by its requirements.

B. Definitions.
Blood Borne Pathogens. Pathogenic microorganisms that are present in human blood and can cause disease in humans. These pathogens include but are not limited to hepatitis B virus (HBV) and human immunodeficiency virus (HIV).

Engineering Controls. Controls that isolate or remove the BBP hazard from the workplace.

Exposure Determination. A process by which a written list is developed of all the job classifications in which all employees in those job classifications have occupational exposure, as well as a list of job classifications in which some employees have occupational exposure, and a list of all tasks and procedures or groups of closely related tasks and procedures in which occupational exposure occurs and that are performed by employees in the job classifications listed.

Exposure Incident. A specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or OPIM that results from the performance of an employee’s duties.

Occupational Exposure. Reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or OPIM that may result from the performance of an employee’s duties.

Other Potentially Infectious Material (OPIM). Human body fluids including semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, all body fluids in situations where it is difficult or impossible to differentiate between body fluids and any unfixed tissue or organ (other than intact skin) from a human (living or dead).

Parenteral Contact. Piercing mucous membranes or the skin barrier through such events as needlesticks, human bites, cuts, and abrasions.

Personal Protective Equipment (PPE). Specialized clothing or equipment worn by the employee to protect against exposure to human blood or OPIM in the workplace. Examples are tyvek suits, gloves, splash goggles, and respirators. General work clothes not intended to protect against a BBP hazard are not considered to be PPE.

Universal Precautions. An approach to infection control in which all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other BBPs.

KEY ELEMENTS

C. Exposure Control Plan.

(1) General. The Exposure Control Plan shall be reviewed and updated at least annually and whenever necessary to reflect new or modified tasks and procedures and to reflect new or revised employee positions with occupational exposure. The review and update of such plans shall also reflect changes in technology that eliminate or reduce exposure to blood borne pathogens.

(2) Exposure Determination. OSHA requires employers to perform an exposure determination concerning which employees may incur occupational exposure to blood or other potentially infectious materials (OPIM). The exposure determination is made without regard to the use of personal protective equipment (i.e. employees are considered to be exposed even if they wear personal protective equipment). This exposure determination is required in order to create a list of job classifications in which all employees may be expected to incur occupational exposure, regardless of frequency. 

(i) Go-Team Members are identified has employees having a risk of occupational exposure to BBPs. 

D. Methods of Compliance.
(1) Universal Precautions.  During an accident investigation, Go-Team members shall observe universal precautions to prevent or minimize contact with blood or OPIM. Under circumstances in which differentiation between body fluid types is difficult or impossible, all body fluids shall be considered potentially infectious materials.

(2) Engineering and Work Practice Controls. Though control practices will vary depending on the accident scene and the instructions of the NTSB and FAA, Go-Team members will utilize the following controls regardless:   

(i) When provision of hand washing facilities is not feasible, appropriate antiseptic hand cleanser in conjunction with clean cloth/paper towels or antiseptic towelettes will be provided and utilized immediately or as soon as feasible after removal of gloves or other personal protective equipment. 

(ii) Eating, drinking, smoking, chewing tobacco, applying cosmetics or lip balm, and handling contact lenses will be prohibited in work areas where there is a reasonable likelihood of occupational exposure.

(3) Personal Protective Equipment. When there is occupational exposure, appropriate personal protective equipment will be provided at no cost to the employee, such as, but not limited to, gloves, tyvek suits, masks and eye protection. Personal protective equipment will be considered "appropriate" only if it does not permit blood or other potentially infectious materials to pass through or reach the employee's work clothes, street clothes, undergarments, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time which the protective equipment will be used.

E. Exposure Incident.
An exposure incident is when blood or OPIM makes contact with an eye, mouth, other mucous membrane or when the skin barrier is pierced through such events as cuts and abrasions. All exposure incidents during an accident investigation shall be reported immediately to the NTSB investigator-in-charge (IIC) and subsequently to the [Safety Manager] who will ensure that post-exposure incident procedures are carried out in compliance with 29 CFR 1910.1030.
F. Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-up.

(1) General. Hepatitis B vaccine and vaccination series shall be made available to all employees who have been determined to have risk for occupational exposure. Post-exposure evaluation and follow-up shall be made available to all employees who have had an exposure incident. All medical evaluations and procedures shall be made available at no cost to the employee, at a reasonable time and place, performed by or under the supervision of a licensed physician or other licensed healthcare professional, and provided according to the recommendations of the U.S. Public Health Service current at the time these evaluations and procedures take place.

(2) Hepatitis B Vaccination. 
(i) The hepatitis B vaccination shall be made available after receiving the required BBP/PPE training and within 10 working days of initial assignment to all employees who have occupational exposure. These requirements do not apply if the employee has previously received the complete hepatitis B vaccination series, antibody testing has revealed that the employee is immune, or the vaccine is contraindicated for medical reasons.

(ii) Employees will not be prescreened as prerequisite for receiving hepatitis B vaccination.

(iii) If the employee initially declines hepatitis B vaccination but at a later date while still

covered under the standard decides to accept the vaccination, the vaccination shall then be made available.

(iv) All employees who decline the hepatitis B vaccination offered shall sign the OSHA required waiver indicating their refusal. (29 CFR 1910.1030 Appendix A) 

(v) If a routine booster dose of hepatitis B vaccine is recommended by the U.S. Public

Health Service at a future date, such booster doses shall be made available.

(3) Post-Exposure Evaluation and Follow-up. Following a report of an exposure incident, a confidential medical evaluation shall be made available to the employee and initial treatment available within 24 hours. The evaluation and follow-up shall be in accordance with 29 CFR 1910.1030.

(4) Information Provided to the Healthcare Professional. The healthcare professional responsible for the employee’s exposure incident evaluation shall be provided with a copy of 29 CFR 1910.1030, a written description of the exposed employee’s duties as they relate to the exposure incident, written documentation of the route of exposure and circumstances under which exposure occurred, results of the source individual’s blood testing, if available, and all medical records relevant to the appropriate treatment of the employee including vaccination status.

(5) Healthcare Professional’s Written Opinion. The affected employee shall be provided with a copy of the evaluating healthcare professional’s written opinion within 15 days of the completion of the evaluation. The healthcare professional’s written opinion for hepatitis B vaccination shall be limited to whether the vaccination is indicated for an employee, and if the employee has received such vaccination. The healthcare professional’s written opinion for post exposure follow-up shall be limited to a statement that the employee has been informed of the results of the evaluation and a statement that the employee has been told about any medical conditions resulting from exposure to blood or OPIM which require further evaluation or treatment. All other findings or diagnoses shall remain confidential and shall not be included in the written report.

G. Communication of Hazards to Employees.

(1) Labels. The universal biohazard symbol shall be used and labels shall be fluorescent

orange or orange-red. Red bags or containers may be substituted for labels. Regulated wastes must be handled in accordance with the rules and regulations of the applicable Federal, state, or local regulatory agency.

(2) Information and Training. Training shall be provided at the time of initial assignment to tasks where occupational exposure may occur and shall be repeated annually within 12 months of the previous training. Training content shall be as specified in 29 CFR 1910.1030, tailored to the education and language level of the employee, and offered during the normal work shift. The individual conducting the training shall be knowledgeable in the subject matter and allow for interactive questions and answers.

H. Recordkeeping.
(1) Medical Records. An accurate record shall be established and maintained for each

employee with an occupational exposure to BBP. The records shall be kept confidential and maintained for the duration of the individual’s employment plus 30 years. The records shall include the following:

(i)   The name and social security number of the employee.

(ii)  A copy of the employee’s HBV vaccination status, including the dates of vaccination.

(iii) A copy of all results of examinations, medical testing, and follow-up procedures.

(iv) A copy of the information provided to the healthcare professional, including a

description of the employee’s duties as they relate to the exposure incident, documentation of the routes of exposure and circumstances of the exposure, a copy of the healthcare professional’s written opinion, and any other relevant information.

(2) Training Records. Training records shall be established and maintained to document the training received by affected employees. The records shall be maintained for three years from the date of training and shall contain the following information:

(i)   The dates of the training sessions.

(ii)  An outline describing the material presented.

(iii) The names and qualifications of persons conducting the training.

(iv) The names and job titles of all persons attending the training sessions.

(3) Availability of Records. All employee medical and training records shall be made

available upon request to the Assistant Secretary of Labor for Occupational Safety and Health, and the Director of the National Institute for Occupational Safety and Health, for examination and copying. Employee training records shall be provided upon request for examination and copying to employees or employee representatives. Employee medical records shall be provided upon request for examination and copying to the subject employee or to anyone having written consent of the subject employee.
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