City of Virginia Beach
Exposure Control Plan

Occupational Exposure to Bloodborne Pathogens
CFR 1910.1030
Revised July 25th 2018
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INTRODUCTION
The OSHA/VOSH 1910.1030 Bloodborne Pathogens Standard was issued
to reduce the occupational transmission of infections caused by
microorganisms found in human blood, body fluids and other potentially
infectious materials (OPIM). Although a variety of harmful microorganisms
may be transmitted through contact with infected human blood, Hepatitis B
Virus (HBV) and Human Immunodeficiency Virus (HIV) have been shown
to be responsible for infecting workers who were exposed to human blood
and certain other body fluids containing these viruses, through routes like
needle stick injuries and by direct contact of mucous membranes and nonintact skin with contaminated blood/materials, in the course of their work.
Occupational transmission of HBV occurs much more often than
transmission of HIV. Although HIV is rarely transmitted following
occupational exposure incidents, the lethal nature of HIV requires that all
possible measures be used to prevent exposure of workers.
This exposure control plan has been established by the City of Virginia
Beach in order to minimize and to prevent, when possible, the exposure of
our employees to disease-causing microorganisms transmitted through
human blood, body fluids and other potentially infectious materials. This
document is a general plan to encompass all city employees, some
departments may have specific procedures relative to their operation.
All employees in which it is reasonable to anticipate exposure to blood,
body fluids and other potentially infectious materials as a part of their job
duties are included in this program. (See Section III. Exposure
Determination for departments and job categories that had been
identified as having exposure.) This plan will be annually and updated as
necessary by The Office of Occupational Safety and Health Services (OSHS).
It is the responsibility of all affected to contact OS HS for any revisions
necessary in this exposure control plan when the plan is found deficient.
Copies of this plan shall be readily accessible for review by any
employee. An employee may obtain a copy of this plan within 15 days of
his/her request from his/her supervisor or by contacting OSHS.
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A.

Components of Exposure Control Plan
Basic components of this exposure control plan includes:
1)
2)
3)
4)
5)
6)
7)

Exposure Determination
Methods of Compliance
Hepatitis B Vaccination Policy
Procedures for Evaluation & Follow-up of Exposure Incidents
Exposure Incidents
Employee Training
Recordkeeping Procedures

DEFINITIONS
“Blood” means human blood, human blood components, and products made from
human blood.
“Bloodborne Pathogens” means 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), Hepatitis C virus (HCV) and
human immunodeficiency virus (HIV).
“Contaminated” means the presence or the reasonably anticipated presence
of blood or other potentially infectious materials on an item or surface.
“Contaminated Laundry” means laundry which has been soiled with blood or
other potentially infectious materials or may contain sharps.
“Contaminated Sharps” means any contaminated object that can penetrate
the skin including, but not limited to, needles, scalpels, broken glass, broken
capillary tubes, and exposed ends of dental wires.
“Decontamination” means the use of physical or chemical means to remove,
inactivate, or destroy bloodborne pathogens on a surface or item to the point
where they are no longer capable of transmitting infectious particles and the
surface or item is rendered safe for handling, use, or disposal.
“Engineering Controls” means controls (e.g., sharps disposal containers, selfsheathing needles, safer medical devices, such as sharps with engineered
sharps injury protections and needleless systems) that isolate or remove the
bloodborne pathogens hazard from the workplace.
“Exposure Incident” means a specific eye, mouth, other mucous membrane,
non-intact skin, or parenteral contact with blood or other potentially
infectious materials that results from the performance of an employee’s
duties.
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“Handwashing Facilities” means a facility providing an adequate supply of
running potable water, soap and single use towels or hot air drying
machines.
“HBV” means hepatitis B virus.
“HCV” means hepatitis C virus.
“HIV” means human immunodeficiency virus.
“Needleless systems” means a device that does not use needles for:
(1)
(2)
(3)

The collection of bodily fluids or withdrawal of body fluids after initial venous
or arterial access is established.
The administration of medication or fluids.
Any other procedure involving the potential for occupational exposure to
bloodborne pathogens due to percutaneous injuries from contaminated
sharps.

“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.
“Other Potentially Infectious Materials” (OPIM) means:
(1)

The following human body fluids: 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, and all body fluids in situations where it
is difficult or impossible to differentiate between body fluids;

(2)

Any unfixed tissue or organ (other than intact skin from a human
(living or dead); and
HIV-containing cell or tissue cultures, organ cultures, and HIV, HBV, or HCV
containing culture medium or other solutions; and blood, organs, or other
tissues from experimental animals infected with HIV, HBV, or HCV.

(3)

“Parenteral” means piercing mucous membranes or the skin barrier through
such events as needle sticks, human bites, cuts, and abrasions.
“Personal Protection Equipment” is specialized clothing or equipment worn
by an employee for protection against a hazard. General work clothes (e.g.,
uniforms, pants, shirts or blouses) not intended to function as protection
against a haz ar d are not considered to be personal protective equipment.
“Production Facility” means a facility engaged in industrial-scale, large-volume or
high concentration production of HIV, HBV, or HCV.
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“Regulated Waste” means liquid or semi-liquid blood or other potentially
infectious materials; contaminated items that would release blood or other
potentially infectious materials 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.
“Research Laboratory” means a laboratory producing or using research-laboratoryscale amounts of HIV, HBV, or HCV. Research laboratories may produce high
concentrations of HIV, HBV, or HCV but not in the volume found in production
facilities.
“Sharps with engineered sharps injury protections” means a non- needle sharp or a
needle device used for withdrawing body fluids, accessing a vein or artery, or
administering medications or other fluids, with a built-in safety feature or
mechanism that effectively reduces the risk of an exposure incident.
“Source Individual” means any individual, living or dead, whose blood or
other potentially infectious materials may be a source of occupational
exposure to the employee. Examples include, but are not limited to, hospital
and clinic patients; clients in institutions for the developmentally disabled;
trauma victims; clients of drug and alcohol treatment facilities; residents of
hospices and nursing homes; human remains; and individuals who donate
or sell blood or blood components.
“Sterilize” means the use of a physical or chemical procedure to destroy all
microbial life including highly resistant bacterial endospores.
“Universal Precautions” is an approach to infection control. According to the
concept of Universal Precautions, all human blood and certain human body
fluids are treated as if known to be infectious for HIV, HBV, HCV and other
bloodborne pathogens.
“Work Practice Controls” means controls that reduce the likelihood of
exposure by altering the manner in which a task is performed (e.g., prohibiting
recapping of needles by a two- handed technique).
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III.

EXPOSURE DETERMINATION
A.

Types of Infectious Materials
Blood, Body Fluids and Other Potentially Infectious materials
(OPIM)


Body Fluids
•
•
•
•
•
•
•
•
•



semen
vaginal secretions
cerebrospinal fluid
pleural fluid
pericardial fluid
peritoneal fluid
amniotic fluid
any body fluid visibly contaminated with blood
saliva in dental procedures

Other Potentially Infectious Materials (OPIM)
•
•
•

any unfixed tissue or organ (other than intact skin)
from a human (living or dead)
HIV/HBV containing cell tissue cultures, organ cultures,
and culture medium
blood, organs, or other tissues from experimental
animals infected with HIV or HBV
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All job categories in which it is reasonable to anticipate that an employee may
have skin, eye, mucous membrane, or parenteral contact with blood, body fluids
or other potentially infectious materials will be included in this exposure control
plan. Exposure determination is made without regard to the use of personal
protective equipment. See page 10. C. First Aid Providers for those employees
rendering First Aid/CPR as a collateral duty. While urine and fecal material are not
in the category of OPIM, they should be treated in a manner similar to those
infectious materials.
B.

Departments Directly Involved
o Sheriff Department
 All Deputies
 Auxiliary
o Police Department
 All Sworn Personnel
 Animal Control
 All Forensic Personnel
 All Precinct Desk Officers
 Property and Evidence Personnel
 Automotive Service Aides
 Community Service Officers (CSOs)
o Fire Department
 All Career Personnel
 All Volunteer Personnel
o Emergency Medical Service
 All Active Members
o Occupational Safety and Health Services Staff
o Public Health Staff
o Parks and Recreation
 Aquatics Staff
 Therapeutics Staff
 Youth Services
o Human Services (department determines)
o Public Utilities Sewer Staff
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C.

First Aid Providers
First aid providers who voluntarily render assistance in situations involving
blood or OPIM (where there is an actual “exposure incident” documented)
shall be offered the full Hepatitis B vaccination series as soon as
possible, but no later than 24 hours after the incident. The first aid
provider shall also be provided with appropriate post-exposure
evaluation, prophylaxis and follow-up (See Section VI. Procedures for
Evaluation and Follow-up of Exposure Incidents).
First aid rendered by such an employee is rendered only as a collateral
duty, responding solely to injuries resulting from workplace incidents,
generally at the location where the incident occurred.
Supervisors shall fill out Form No. DF 156: Health Hazard Exposure Form
and any other appropriate forms (see Appendix D) for all first aid incidents
that involves blood or OPIM before the end of the work shift during which
the incident occurred. The supervisor shall notify OSHS immediately.
First aid providers shall be properly trained in accordance with Section
VII. Employee Training and Section VIII. Recordkeeping Procedure of this
exposure control plan.

IV

METHODS OF COMPLIANCE

A.

Universal Precautions
All blood, body fluids or other potentially infectious materials (as
described in Section III. Exposure Determination) shall be handled as if
contaminated by a bloodborne pathogen. Under circumstances in which
differentiation between body fluid types is difficult or impossible, all body
fluids shall be considered potentially infectious materials.

B.

Communication of Hazards to Employees
Employees shall be informed whenever there is a revision in the exposure
control plan through continuous training programs as discussed in Section
VII. Employee Training of this written plan.
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Warning labels shall be fluorescent orange or orange-red with lettering or
symbols in a contrasting color. The label is either to be an integral part of
the container or affixed as close as feasi bl e to the container by a method
which prevents loss or unintentional removal of the label. The label shall
have the biohazard symbol and the text BIOHAZARD.
Warning labels shall be affixed to containers of regulated waste, refrigerators
and freezers containing blood or other potentially infectious material; and other
containers used to store, transport or ship blood or other potentially infectious
materials. Contaminated equipment, clothing and evidence shall also be
labeled and dated in this manner. Information about the portions of the
equipment that remains contaminated shall be added to the label.
The labels/color-coding described here are not required in the following
instances:
•
•
•
•
C.

When containers of blood, blood components, or blood
products are labeled as to their contents and have been
released for transfusion or other clinical use;
when individual containers of blood or other potentially
infectious materials are placed in labeled containers during
storage, transport, shipment or disposal;
when regulated waste has been decontaminated.

Engineering and Work Practice Controls
Engineering and Work Practice controls shall be used to eliminate or
minimize employee exposure. Where occupational exposure remains
after institution of these controls, personal protective equipment shall also
be used. The following engineering and work practice controls shall be
utilized:
1)

Sharps Management
Contaminated needles and other contaminated sharps
(broken glass, knives, ice picks, razor blades etc) shall be
recovered as found. Shearing or breaking of contaminated
needles is prohibited.
Contaminated sharps shall be discarded, as soon as
possible, in disposable sharps containers. Sharps shall be
transported in containers that are closeable, puncture
resistant, labeled or color-coded, and leak proof on sides
and bottom, and maintained upright throughout transport.
Containers are to be easily accessible to personnel and located
as close as is feasible to the immediate area where sharps are
used or found.
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When feasible, contaminated sharps (broken glass, needles,
knives, ice picks, and razor blades) will not be picked up by hand
but rather by mechanical means, tongs, dustpan or forceps. They
shall be placed in containers that will not leak or permit protrusion of
contents during handling, storage, transport or shipping.
2)

Hand washing and other General Hygiene Measures
Hand washing is a primary infection control measure which is
protective of both the employee and the source individual.
Appropriate Hand washing must be diligently practiced.
Employees shall wash hands thoroughly using a non-abrasive
soap and water whenever hands become contaminated and as
soon as possible after removing gloves or other personal
protective equipment. When other skin areas or mucous
membranes come in contact with blood or other potentially
infectious materials, the skin shall be washed with soap and
water, and the mucous membranes shall be flushed with water as
soon as possible.
When running water is not available, the department shall provide
disposable antiseptic towelettes or hand sanitizing cleaner. As
soon as feasible, the employee shall wash the contaminated area
with a non-abrasive soap and water.
Eating, drinking, smoking, applying cosmetics or lip balm, and
handling contact lenses are prohibited in work areas where there
is a reasonable likelihood of exposure to blood or other potentially
infectious materials.
Food and drink shall not be kept in refrigerators, freezers,
shelves, cabinets or on countertops or benchtops where blood
and other potentially infectious materials are present.
All procedures involving blood or body fluids shall be performed
as to minimize splashing, spraying, spattering, and generation of
droplets.
3)

Precautions in Handling Evidence
Evidence of blood or other potentially infectious materials shall be
placed in a container which prevents leakage during collection,
handling, processing, storage, transport, or shipping. The container
must be closed before being stored, transported, or shipped.
When transporting evidence, minimize the exposure to other
employees as much as possible.

12

Wet contaminated clothing, bed linens, carpets, etc., collected as
evidence shall be placed in a container that will prevent leakage
and brought to the wet evidence drying room and dried in
accordance with existing instructions.
Other contaminated items recovered as evidence or to be
examined for latent fingerprints, DNA or other purposes will be
recovered using tongs, dustpan, forceps, tweezers and placed in
leak proof containers for transport to the Forensic Unit and
examined when dry.
All containers used for the recovery of contaminated articles must
be breathable, i.e., paper or cardboard and have a readily
observable biohazard label posted on it.
If outside contamination of the primary container occurs, or if the
evidence could puncture the primary container, the primary
container shall be placed within a secondary container which
prevents leakage, and/or resists puncture during handling,
processing, storage, transport, or shipping.
4)

Management of Contaminated Equipment
City of Virginia Beach Fire Stations shall be designated
decontamination stations.
Each station shall have a provided area for the cleaning and
disinfecting of protective equipment, protective clothing, portable
equipment, and any other clothing and vehicles. This cleaning area
shall have proper ventilation, lighting and drainage connected to a
sanitary sewer system.
This disinfecting area shall be physically separate from areas used
for food preparation, cleaning of food and cooking utensils,
personal hygiene, and sleeping and living areas.
Disinfecting shall not be conducted in fire station kitchen, living,
sleeping, or personal hygiene areas.
Disinfecting equipment shall be equipped with rack shelving of
nonporous materials. Shelving shall be provided above the sinks
for drip-drying of cleaned equipment.
Each station shall designate a location where a receptacle can be
placed to receive contaminated waste. The receptacle shall be
marked with a biohazard label, shall be a different color from
regular waste receptacle and shall be placed where it cannot be
accessed by citizens and where there will be minimum risk of
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accidental spillage. The receptacle shall be checked and all waste
disposed of at least every 24 hours.
Keep contaminated equipment separated from “clean” equipment
until it is decontaminated. All non-disposable equipment shall be
cleaned with a 10% bleach/water solution sprayed on the
contaminated surface and allowed to sit for 10 - 15 minutes or an
EPA registered germicide.
Metal and electronic equipment shall be disinfected with 70%
isopropyl alcohol left on surfaces for 10 minutes or an EPA
registered germicide.
Equipment which may become contaminated with
blood or other potentially infectious materials shall be examined
and decontaminated prior to repairing or shipping.
If decontamination is not feasible, a readily observable biohazard
label shall be affixed. The portion of the equipment which is
contaminated must be indicated on the label. All affected
employees, servicing personnel, and/or the equipment
manufacturers must be informed of the potential exposure so they
can take appropriate precautions.
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D.

Personal Protective Equipment
1)

General Guidelines
All personal protective equipment (PPE) will be provided, repaired,
cleaned, and disposed of by the employer at no cost to employees.
Employees shall wear personal protective equipment when doing
procedures in which exposure to the skin, eyes, mouth, or other
mucous membranes is anticipated. The articles to be worn will
depend on the expected exposure. Gloves, gowns, laboratory
coats, face shields, masks, eye protection, mouthpieces,
resuscitation bags, pocket masks are available. A variety of sizes
are in stock. Employees who have allergies to regular gloves may
obtain hypoallergenic gloves.
It shall be the responsibility of the on-duty supervisor to ensure
that all employees of the department, under his/her command
comply with this plan.
All contaminated personal protective equipment shall be removed
prior to leaving the work area and placed in a red/orange, plastic
bag clearly marked with a biohazard label. The biohazard bag shall
be properly sealed and disposed of in the following locations:





2)

Give to Fire Department or Emergency Medical Service (EMS) if on
site
City of Virginia Beach Fire or EMS Station
Occupational Safety and Health Services - Municipal Center
Give to responsible personnel at nearest Emergency Room

Selection and Availability of Personal Protective Equipment (PPE)
In general, employees should select personal protective
equipment (PPE) appropriate to the potential for spill, splash or
exposure to body fluids. Common sense must be used. When in
doubt, select maximal rather than minimal protection.
All Personnel listed in Section III Exposure Determination shall be
issued protective equipment suitable to their job category.
Infection Control Kits shall be issued to designated personnel.
Infection Control Kits shall contain at least the following items:




Disposable gloves;
Disposable eye, face and mouth protection;
Disposable antiseptic towelette (for use when running water and
soap is not available, employee must use running water and soap
when feasible);
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BIOHAZARD bag designed for disposal of contaminated waste
clearly marked with a BIOHAZARD label;
Small container of disinfectant for decontamination of small
items/areas;
BIOHAZARD stickers (available in vehicle).

It shall be the responsibility of the supervisor to ensure that
personal protective equipment is readily available, the personal
protective equipment available is appropriate for the job and that
supplies nearing expiration dates are utilized first.
3)

Protection for Hands
Gloves shall be worn in the following situations:



a)

when hands will contact blood or other potentially infectious
materials, mucous membranes, and non-intact skin;
when handling or touching contaminated items or surface;
utilizing decontamination procedures.

Disposable Gloves



b)

Replace as soon as feasible when gloves are contaminated, torn,
punctured, or when their ability to function as a barrier is
compromised;
Do not wash or decontaminate single use gloves for reuse.

Non-disposable Gloves


Decontaminate for reuse if the gloves are in good condition;
o Discard when gloves are cracked, peeling, torn, punctured
or show other signs of deterioration (whenever their ability
to act as a barrier is compromised).

For employees who have latex allergies, gloves made from hypoallergenic
material shall be provided.
4)

Protection for Eyes/Nose/Mouth
Employees shall wear masks in combination with eye
protection devices (goggles or glasses with solid side shields
or chin-length face shields) whenever splashes, spray, spatter,
or droplets of blood or other potentially infectious materials
may be generated and eye, nose, or mouth contamination can
be reasonably anticipated.
Situations which would require such protection are as follows:
•

anticipated exposure to the face;
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•
•
5)

assisting in rescue or emergency medical care;
utilizing decontamination procedures.

Protection for the Body
A variety of garments including gowns, aprons, lab coats,
clinic jackets, etc., are to be worn in occupational exposure
situations. Surgical caps or hoods and/or shoe covers or
boots shall be worn when gross contamination can
reasonably be anticipated. Situations which would require
such protection are as follows:
•
•
•

E.

assisting in an autopsy, a homicide or any other
scene where blood and OPIM may contaminate
the area;
assisting in rescue or emergency medical care;
utilizing decontamination procedures.

Housekeeping
1. General Policy

All work sites shall be maintained in a clean and sanitary
condition. Only trained personnel wearing appropriate
personal protective equipment shall decontaminate blood
or other potentially infectious materials. If an
accident/incident occurs on city property which results in
gross contamination of blood or OPIM, the area must be
isolated to minimize exposure. Contact General
Services/Building Maintenance/Custodial and ask for the
designated personnel trained in the decontamination of
potentially infectious materials.
All spills of blood or blood contaminated fluids shall be
cleaned up immediately using an EPA-registered germicide
or a 1:10 solution of household bleach in the following
manner:
A.
B.
C.
D.

Gloves shall be worn during any decontamination
procedure;
If splashing is anticipated, protective eyewear shall be worn
along with an impervious gown or apron which provides an
effective barrier to splashes;
Visible material shall first be removed using an absorbent or
disposable towels. Never use mops or items to be reused;
The area shall then be decontaminated with an
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E.
F.
2.

appropriate germicide;
Hands shall be washed following removal of gloves;
All waste generated shall be placed in a red plastic bag clearly
marked with a BIOHAZARD label.

Equipment and Environmental Working Surfaces
All equipment and environmental working surfaces shall be
cleaned and decontaminated immediately or as soon as feasible
using appropriate disinfectant whenever they become
contaminated with blood or OPIM.
Remove and replace protective coverings (e.g. plastic wrap,
aluminum foil, etc.) over equipment and environmental
surfaces as soon as feasible when overtly contaminated or at
the end of the work shift if they may have become
contaminated.
Regularly inspect/decontaminate all reusable bins, pails, cans,
and similar receptacles which may become contaminated with
blood or OPIM. If these articles become visibly contaminated,
they should be decontaminated immediately or as soon as
feasible.

3.

Special Sharps Precautions
Clean up broken glass which may be contaminated using
mechanical means such as a brush and dustpan, tongs, or
forceps. DO NOT pick up directly with the hands.
Reusable containers are not to be opened, emptied, or cleaned
manually or in any other manner which will expose employees
to the risk of percutaneous injury. DO NOT reach by hand into
a container which stores reusable sharps.
4.

Types of Regulated Waste Include: Liquid or semi-liquid blood or
other potentially infectious materials;
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Contaminated items that would release blood or other potentially
infectious materials in 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;
Pathological and microbiological wastes containing blood or other
potentially infectious materials.
a)

Waste Containers
Any of the substances listed above must be placed in
containers which are closeable; constructed to contain all
contents and prevent leakage of fluids during handling,
storage, transport or shipping.
Containers will be clearly marked with a fluorescent orange
sticker with the biohazard warning and symbol in a contrasting
color. The label must be either an integral part of the container
or attached as close as is feasible to the container by string,
wire, adhesive, or other method that prevents its loss or
intentional removal. Regulated waste that has been
decontaminated need not be labeled or color-coded.
Containers must be closed prior to moving/removal to prevent
spillage or protrusion of contents during handling, storage,
transport, or shipping. If the outside of the container becomes
contaminated, it is to be placed in a second container which
must have the same characteristics as the initial container as
discussed above.

b)

Disposal
It is important to minimize exposure as much as possible,
therefore, all contaminated waste shall be contained prior to
leaving the work area and placed in a red, plastic bag clearly
marked with a biohazard label. The biohazard bag shall be
properly secured and disposed of in the following locations:





Give to Fire Department or Emergency Medical Service (EMS) if on
site
City of Virginia Beach Fire or EMS Station
Occupational Safety and Health Services - Municipal Center
Give to responsible personnel at nearest Emergency Room
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All contaminated waste shall be disposed of in accordance with the
Virginia Department of Environmental Quality (VDEQ) Infectious
Waste Management Regulations.
5)

Laundry
Protective clothing, work uniforms, or other clothing which
become contaminated with blood or OPIM shall be removed as
soon as possible and the employee shall rinse the affected area
using antiseptic soap and then regular soap (City of Virginia
Beach Fire Stations are designated decontamination stations and
shower facilities are available). Grossly contaminated articles or
items that cannot be rinsed, shall be secured in a designated
biohazard bag for disposal. It is the responsibility of the
supervisor to determine whether the garment is salvageable or
not.
Cleaning and disinfecting of contaminated protective clothing,
work uniforms, or other clothing shall take place in designated
decontamination stations only. To avoid the possibility of
spreading infectious diseases by cross-contamination,
contaminated protective clothing, work uniforms or other clothing
shall not be taken home.
Employees who handle contaminated laundry shall wear protective
gloves and other appropriate personal protective equipment.
Contaminated laundry shall be handled as little as possible with a
minimum of agitation. Do not sort/rinse laundry in location of use.
Wet, contaminated laundry which may soak through or cause
leakage from bag or container will be placed and transported in
labeled bags or containers which prevent soak-through and/or
leakage of fluids to the exterior.
Bags/containers will be marked with readily visible biohazard
labels. (When utilizing universal precautions in the handling of all
soiled laundry, alternative labeling or color-coding is acceptable if
it permits all employees to recognize the containers as requiring
compliance with universal precautions.)
When contaminated laundry is shipped off site to a second facility
which does not use universal precautions, the bags or containers
must be labeled with a biohazard label or be color-coded in red.
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V.

HEPATITIS B VACCINATION POLICY
A.

General Statement of Policy
All employees who have been identified as having exposure
to bloodborne pathogens will be offered the hepatitis B
vaccination series at no cost to them. In addition, these
employees will be offered post- exposure evaluation and
follow-up at no cost should they experience an exposure
incident on the job.
All medical evaluations and procedures including the hepatitis
B vaccination series, whether prophylactic or post-exposure,
will be made available to the employee at a reasonable time
and place. This medical care will be performed by or under the
supervision of a licensed physician, physician’s assistant, or
nurse practitioner. Medical care and vaccination series will be
according to the most current recommendations of the U.S.
Public Health Service. A copy of the bloodborne pathogens
standard will be provided to the healthcare professional
responsible for the employee’s hepatitis B vaccination.

B.

Hepatitis B Vaccination
The vaccination is a series of three injections. The second
injection is given one month from the initial injection. The final
dose is given six months from the initial dose. At this time a
routine booster dose is not recommended, but if the U.S.
Public Health Service, at some future date recommends a
booster, it will also be made available to exposed employees
at no cost.
The vaccination will be made available to employees after
they have attended training on bloodborne pathogens and
within 10 working days of initial assignment to a job category
with exposure. The vaccination series will not be made
available to employees who have previously received the
complete hepatitis B vaccination series and provide proof of
vaccination; to any employee who has immunity as
demonstrated through antibody testing; or to any employee
for whom the vaccine is medically contraindicated.
Any exposed employee who chooses not to take the hepatitis
B vaccination will be required to sign a declination statement
for record filing.
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VI

PROCEDURES FOR EVALUATION AND FOLLOW-UP OF EXPOSURE
INCIDENTS
A.

Reporting an Exposure Incident
An “exposure incident” is a specific eye, mouth, other mucous
membrane, non-intact skin, or parenteral contact with blood or
other potentially infectious materials that results from the
performance of an employee’s duties.
Employees who experience an exposure incident must
immediately report their exposure to their supervisor. The
supervisor shall follow the departmental procedure for
Reporting Injuries. The supervisor shall complete the
following forms and reports.
NOTE: ALL FORMS AND REPORTS SHALL BE
COMPLETED AND FORWARDED TO THE APPROPRIATE
LOCATION BY THE COMPLETION OF THE SHIFT IN
WHICH THE INJURY OCCURRED.
Report all exposure incidents to OSHS as soon as possible
even if treatment was not rendered there.
•

Supervisor’s Accident/Loss Investigation Report (Form No. DF 75)

•

Authorization for Medical Treatment (Form No. DF 76) - If a
member is provided medical treatment of any type aside from first
aid, this form must be completed by the attending physician, the
employee and the supervisor.

•

Workers’ Compensation Physician Panel (Form No DF159) - The
employee has the right to select the physician he/she wants to
provide medical treatment. The supervisor can’t order an
employee who to select or see for medical treatment. If the
employee needs immediate medical attention for a life-threatening
injury, the employee shall be transported to the closest
emergency room. Both the employee and the supervisor must
sign and date this form.
Health Hazard Exposure Form (Form No DF156) - To be filled out
by the employee for all exposure incidents and potential
exposure incidents and reviewed by the supervisor. (Notify and
send form to OSHS as soon as possible)

•
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B.

Post Exposure Follow-up
When an employee reports an “exposure incident,” he/she will,
as soon as feasible, be offered a confidential medical
evaluation and follow-up including the following elements:
 Documentation of the route(s) of exposure and the
circumstances under which the exposure incident occurred
 Identification and documentation of the source individual
unless identification is infeasible.
If the infectivity status of the source individual is unknown, the
individual’s blood will be tested as soon as feasible after consent is
obtained. The exposed employee will be informed of the results of the
source individual’s testing. If the source individual refuses to consent
to testing, contact OSHS and the City Attorney’s Office immediately.
The source testing protocol is discussed further.
The exposed employee’s blood is ONLY tested if the source is
positive or unknown. The exposed employee’s blood shall be
collected as soon as feasible after consent is obtained, and tested
based on source results. If the employee consents to baseline blood
collection, but does not give consent at that time for HIV serologic
testing, the sample shall be preserved for at least 90 days. If, within
90 days of the exposure incident, the employee elects to have the
baseline sample tested, testing shall be done as soon as possible.
The exposed employee will be offered post-exposure prophylaxis, when
medically indicated, as recommended by the U.S. Public Health Service.
This is discussed further in Section IX. HIV Post Exposure Prophylaxis
Protocol. The exposed employee will be offered counseling and medical
evaluation of any reported illnesses.
The following information will be provided to the healthcare professional
evaluating an employee after an exposure:






a copy of the 1910.1030 bloodborne
pathogens standard;
a description of the exposed employee’s
duties as they relate to the exposure incident;
the documentation of the route(s) of exposure
and circumstances under which exposure
occurred;
results of the source individual’s blood
testing, if available;
all medical records relevant to the
appropriate treatment of the employee
including vaccination status.
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The City of Virginia Beach shall obtain and provide the employee with a
copy of the evaluating healthcare professional’s written opinion within 15
days of the completion of the evaluation. The written opinion will be limited
to the following information:



NOTE:

That the employee has been informed of the results of the
evaluation;
" That 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 shall remain confidential and shall not be
included in the written report

24

VII

EMPLOYEE TRAINING
Employees will be trained regarding bloodborne pathogens, by whom their
department designates, at the time of initial assignment to tasks where
exposure may occur and annually, during work hours. Additional training will be
provided whenever there are changes in tasks or procedures which affect
employees’ occupational exposure; this training will be limited to the new
exposure situation.
The training approach will be tailored to the educational level, literacy, and
language of the employees. The training plan will include an opportunity for
employees to have their questions answered by the trainer. Training shall be
arranged and/or conducted in correlation with each department directly
involved and OSHS. Each department will be responsible for the training of
procedures specific to their department.
The following content will be included:
o Explanation of the bloodborne pathogens standards;
o General explanation of the epidemiology, modes of
transmission and symptoms of bloodborne diseases;
o Explanation of this exposure control plan and how it will be
implemented;
o Procedures which may expose employees to blood or other
potentially infectious materials;
o Control methods that will be used at this facility to
prevent/reduce the risk of exposure to blood or other
potentially infectious materials;
o Explanation of the basis for selection of personal protective
equipment;
o Information on the hepatitis B vaccination program including the benefits
and safety of vaccination;
o Information on procedures to use in an emergency involving blood or
other potentially infectious materials;
o What procedure to follow if an exposure incident occurs;
o Explanation of post-exposure evaluation and follow-up
procedures;
o An explanation of warning labels and/or color coding.
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VIII RECORDKEEPING PROCEDURES

Procedures are in place for maintaining both medical and training records. If the
City of Virginia Beach should cease business, and there is no successor
employer to receive and retain the records for the prescribed period, then the
director of the National Institute for Occupational Safety and Health (NIOSH) will
be notified at least three months prior to the disposal of records. The records will
be transmitted to NIOSH, if required by the Director, within the three month
period.
A.

Medical Record Keeping
Medical record will be established and maintained for each
employee with exposure. The record shall be maintained for
the duration of employment plus 30 years in accordance with
29 CFR 1910.20. All medical records shall remain
confidential at OSHS - Municipal Center
The medical records shall include the following:

B.



name and employee ID number of employee;



a copy of the employee’s hepatitis B vaccination status
with dates of hepatitis B vaccinations and any medical
records relative to the employee’s ability to receive
vaccination;



a copy of the examination results, medical testing, and
any follow-up procedure;



a copy of the healthcare professional’s written opinion;



a copy of the information provided to the healthcare
professional who evaluates the employee for suitability to
receive hepatitis B vaccination prophylactically and/or after
an exposure incident.

Confidentiality of Medical Records
The record will be kept confidential. The contents will not be disclosed or
reported to any person within or outside the workplace without the
employee’s express written consent, except as required by law or
regulation. Employee medical records required under 29 CFR 1910.1030
shall be provided upon request for examination and copying to the
subject employee and to the Commissioner of the Virginia Department of
Labor and Industry in accordance with 29 CFR 1910.20.
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C.

Training Records
Training records shall be maintained for 3 years from the date on which
the training occurred.
The following information shall be included:
•
•
•
•

Dates of training sessions;
Contents of a summary of the training sessions;
Names and qualifications of trainer(s);
Names and job titles of all persons attending

Training records within the City are maintained in the City’s Learning
Management System (LMS) shall be provided upon request for
examination and copying to employees, to employee representatives,
and to the Commissioner of the Virginia Department of Labor and
Industry in accordance with 29 CFR 1910.20.

IX

HIV POST-EXPOSURE PROPHYLAXIS (PEP) PROTOCOL
A)

Overview
Post-Exposure Prophylaxis (PEP) is a treatment regimen provided to
individuals who may have been exposed to a particular pathogen. The
purpose of this treatment is to help prevent an infection, and the
onslaught of the associated disease, once the individual has been
exposed to the pathogen.
The Centers for Disease Control (CDC) under the US Department of
Health and Human Services has released recommendations for
providing HIV PEP treatment for those who have been exposed to
HIV at work. This protocol weighs the type of exposure against the
likelihood of becoming HIV- positive from such an exposure.

B)

Eligibility for Treatment
The City’s policy for providing HIV PEP is based on the recommendations
set forth by CDC.
As stated, persons who will be recommended for treatment, or
who will be offered treatment, are based on the current recommendations
at the time of the exposure. However, potential HIV exposure incidents will
be reviewed on an individual case-by-case basis. The decision to
recommend or simply offer treatment will be done in consultation of OSHS
with the Infectious Disease Specialist.
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1)

PEP Treatment Protocol
a.

As with any potential exposure incident, first priority is to administer
first aid and clean the affected area immediately. Wounds should be
washed with soap and water; mucous membranes should be flushed
with water. Once this is complete, the employee should notify their
immediate supervisor (if the supervisor is unavailable, the employee
should contact OSHS, or their department’s safety officer directly if
they have such.)

b.

The supervisor, as soon as the facts of the situation are known, is to
call OSHS at (385-4851), even if the exposure is “after hours” (i.e.,
evening, night, weekend, or holiday).
If the exposure occurs “after hours:”

c.

•

The supervisor will be directed by a voice menu
system to page the appropriate designee;

•

The vast majority of “after hours” exposures are from
departments represented with public safety staff. It is
expected that departments keep these persons informed
of what is happening, in accordance with their own
procedures.

The supervisor is to place the employee in contact with OSHS or
their designee. At this point, the supervisor is out of the PEP
process, but still should complete the other paperwork required when
there is a potential exposure incident. Employees’ medical
information and files must be held in strict confidence; supervisors
are not to request these files and will not be provided this information.
Therefore, with the exception of forms designated for supervisors
(e.g., Supervisor’s first Report of Accident) forms should be
completed by the employee, and forwarded by the employee to
OSHS.
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d.

OSHS or their designee will then collect (most likely over the
phone) the pertinent information regarding the potential exposure
incident. “Pertinent Information” should include the following:
•
•
•

Type of exposure
Body part exposed
Was the skin intact?
 Is this a percutaneous contact (i.e.,
through the skin)?
• If a needle stick:
 Type of needle (hollow versus solid) Was the
needle previously placed in the patient’s vein
or artery?
• Volume of fluid:
 Small (a few drops) versus large
• Source Status: Known HIV-positive or AIDS
patient?

Under certain circumstances, such as exposure to intact skin from a
small volume of fluid, or exposure to saliva that has no visible blood in
it, PEP is not indicated. The employee would be advised of such and
instructed to visit OSHS the next business morning.
g.

If it is determined by OSHS that the City’s designate Infectious
Disease Specialist should be consulted regarding the potential
exposure incident, OSHS or their designee will contact the
Specialist.

h.

OSHS or the designee will fill in the Specialist regarding the employee
and their exposure.

i.

The Infectious Disease Specialist will speak with the employee
and make the determination of whether or not treatment should or
should not be offered, and how strongly it is recommended.


If the Specialist determines that PEP is not indicated OSHS will
document that the employee has been declined PEP treatment
based on the specific facts presented regarding their exposure.



If the Specialist determines that PEP is not indicated they will
advise the employee to visit OSHS the next business morning.
Matters will then proceed as they would for other potential
exposure incidents.



Other treatment, such as wound care/suturing, or vaccines for
pathogens such as those which cause hepatitis B or tetanus,
may be appropriate, as determined by the physician.
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h.

i.

If the Infectious Disease Specialist determines that PEP is indicated,
the Specialist will ask the employee a number of questions and
provide some counseling regarding the prescribed medicine and its
possible effects, as well the risk of becoming HIV-positive from the
particular exposure suffered by the employee. The Specialist will
then offer the employee PEP treatment, and give the employee a
chance to accept or decline this treatment.


If the employee declines treatment after this counseling by the
Specialist, OSHS will have the employee complete the form titled
“Consent/Refusal for Post-Exposure Prophylaxis,” indicating that
the treatment was offered and that the employee elected to
decline treatment.



If the employee declines treatment after counseling by the
Specialist, they will advise the employee to visit OSHS the next
business morning. Matters will then proceed as they would for
other potential exposure incidents.



Other treatment, such as for wound care/suturing, or for other
pathogens such as those which cause hepatitis B or tetanus, may
be appropriate, as determined by the physician.

If the employee accepts treatment, the employee is to meet OSHS
or their designee at the emergency room. OSHS or their designee
should have the following:
• Exposure Information Form: ( “Questionnaire for PostExposure Prophylaxis”);
• “Consent/Refusal for Post-Exposure Prophylaxis” Form
• A list of lab tests to be drawn from the employee
• A list of lab tests to be drawn from the source
• Instructional information (about HIV, Hepatitis,
treatments, etc)
• Instructions for follow-up
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This information is provided in the PEP packets available; the
contents of the packets have been arranged by OSHS.

k.

•

The employee who has accepted the treatment will then
sign the form “Consent/Refusal for Post- Exposure
Prophylaxis” in the presence of OSHS or their designee,
indicating that they have been counseled (by the Infectious
Disease Specialist) on the relative risk of HIV infection from
their exposure and the possible side effects of the
medicine(s).

•

While the employee is en route to the hospital, the
Infectious Disease Specialist will contact the ER to arrange
for the first doses of medicine through the pharmacy and
advise the emergency department’s attending physician
that the employee is on the way for initiation of PEP.

•

The employee will have some blood drawn for analysis,
likely including tests for HIV, Hepatitis B antibody, and
Hepatitis C antibody. All women of child-bearing potential
whose status is uncertain should be offered a pregnancy
test (the Emergency Physician may require it). If possible,
the source’s blood will have also been tested for HIV. The
analysis will be performed using a rapid HIV test, which will
generally yield results in a matter of less than one hour to
several hours.

•

“OSHS or their designee will provide the employee with
instructional materials developed by the City regarding
PEP.

The employee will be provided enough medicine at the ER to last
them until the next business morning. If the employee has elected to
accept treatment, the Infectious Disease Specialist will advise the
employee when to meet them at the office of the Specialist. The
employee will then be provided additional counseling, and a longterm treatment and testing regimen will be established.
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Once the employee has completed their office visit with the Specialist, the employee will
then be directed to proceed immediately to OSHS. The employee will then be informed
as to how to proceed from that point.
2)

Maintenance of Paperwork
OSHS will coordinate receipt of all paperwork associated with the
potential exposure incident and maintain the paperwork as necessary.

3)

Paying for Treatment
At this time, Worker’s Compensation will not cover this i ni ti al treatment.
Per the City’s Office of Budget and Management, OSHS will be billed for
those costs associated with treatment, and the affected employees’
department will then be charged via appropriate fund transfer process for the
full cost of the treatment. OSHS will facilitate care/treatment and pass
along all costs to the home department for their employees.

Questions or comments regarding the City’s HIV PEP Program should be directed to
the City’s Office of Occupational Safety and Health Services.
This policy and procedure shall remain in effect for all patients of the Virginia Beach
Office of Occupational Safety and Health Services (OSHS) until rescinded or until policy
reviewed and updated 1 year post effective date.

July 25th 2018
_____________________
Date

_______________________________
Scott Kalis, Manager
Occupational Safety and Health Services
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APPENDIX A
Common BioHazard Symbol

APPENDIX B
Consent / Denial of Vaccination Form

APPENDIX C
Health Hazard Exposure Form

APPENDIX D
Court Petition to Require Blood Test

APPENDIX E
Bloodborne Pathogens Exposure Management Procedure

APPENDIX F
Medical Director Memorandum for Source Testing

APPENDIX G
Post Exposure Testing Procedure
Purpose:
The purpose of this document is to assist in identifying any potential exposure
incidents and provide appropriate guidance to City of Virginia Beach Employees.
Procedure:
The City of Virginia Beach strives to provide a safe and healthy environment
where employees can work free from uncontrolled hazards. Under these
standing orders, eligible healthcare professionals may initiate the appropriate
testing to potentially exposed employees.
Source Testing:
1.

Every attempt shall be made to obtain consent and have testing performed on
source individuals while the source is under City care. For this reason, it is
extremely important to involve OSHS in this process as soon as possible after
the potential exposure incident.

2.

Where the source has provided consent to testing, arrangements are to be made
to collect the blood as quickly and safely as possible.
a. If possible, OSHS should be designated in the source’s release to directly
obtain the information per Section 32.1-36.1.A.2. of the Code of Virginia.
b. If OSHS is not designated on the signed release, the test results shall be
provided to the Virginia Beach Department of Public Health (VBDPH)
Director, per section 32.1-36.1.A.3. of the Code of Virginia. The VBDPH
Director will work with OSHS to confidentially disseminate the information
to the affected employee(s).
c. Once the results are made available to the affected employee(s), OSHS
will counsel the employee in accordance with Section 32.1-37.2 of the
Code of Virginia.

3.

Where the source individual has deceased, OSHS will request the custodian of
the source’s remains to preserve a specimen of blood for testing. As with living
sources, OSHS should be named on the release to directly receive the results of
testing.

4.

Where the source refuses consent:
The potentially exposed employee, as soon as possible, shall contact OSHS.
The employee, with the assistance of OSHS and the City of Virginia Beach
Public Safety Attorney, will initiate A Petition for Blood Draw through the
Virginia Beach Civil Court, to order the testing of the Source and subsequent
disclosure of results.

If the Court agrees that there was an exposure incident involving the source’s
blood (or other potentially infectious material), an order will be issued (by the
Court) to have the source tested. The source may appeal to the Circuit Court
within 10 days of the date of the order. The Courts will be advised by the
Commissioner of Public Health (or their designee) in making this finding. If the
Circuit Court agrees with the General District Court, the order will then be final.
Source testing will include Human Immunodeficiency Virus, Hepatitis B, and
Hepatitis C.
Source test results will be made available to the VBDPH Director per section
32.1-36.2.A.3. of the Code of Virginia.
The VBDPH Director will work with OSHS to confidentially disseminate the
information to the affected employee(s).
OSHS will notify the affected employee(s) of the results of the testing and
perform appropriate counseling in accordance with Section 32.1-32.2 of the
Code of Virginia.
Confidentiality shall be maintained, in that only the VBDPH Director, OSHS,
and the affected employee(s) will be disclosed the test results, per Section
32.1-36.1 of the Code of Virginia.

APPENDIX H
Training Record Form
Date of Training:

Instructor:_

My signature on this form verifies that I was trained / retrained in the applicable standards for
Occupational Exposure to Bloodborne Pathogens and the City of Virginia Beach’s Exposure Control
Plan. At a minimum, the following were included as part of this training:
• An accessible copy of the regulatory text of the standard and an explanation of its contents;
• A general explanation of the epidemiology and symptoms of bloodborne diseases and Tuberculosis;
• An explanation of the modes of transmission of bloodborne pathogens and Tuberculosis;
• An explanation of the City’s Exposure Control Plan and the means by which the employee can
obtain a copy of the written plan;
• An explanation of the appropriate methods for recognizing tasks and other activities that may
involve exposure to blood and other potentially infectious materials;
• An explanation of the use and limitations of methods that will prevent or reduce exposure
including appropriate engineering controls, work practices, and personal protective
equipment
• Information on the types, proper use, location, removal, handling, decontamination and
disposal of personal protective equipment;
• An explanation of the basis for selection of personal protective equipment;
• Information on the hepatitis B vaccine, including information on its efficacy, safety, method of
administration, the benefits of being vaccinated, and that the vaccine and vaccination will be
offered free of charge;
• Information on the appropriate actions to take and persons to contact in an emergency involving
blood or other potentially infectious materials;
• An explanation of the procedure to follow if an exposure incident occurs, including the method of
reporting the incident and the medical follow-up that will be made available;
• Information on the post-exposure evaluation and follow-up that the employer is required to
provide for the employee following an exposure incident;
• Information regarding Tuberculosis skin testing;
• An explanation of the signs and labels and/or color coding required; and
• An opportunity for interactive question and answers with the person conducting the training sessio;
and that:
• The person conducting the training was knowledgeable in the subject matter covered by the
elements contained in the training program as it relates to the workplace that the training
addressed.
EMPLOYEE NAME

JOB TITLE

DEPT/DIVISION

EMPL ID NUMB

SIGNATURE

