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SUBJECT: EXPOSURE AND CONTROL PLAN


Effective Date: 08/17/05;7/1/21;7/1/24
PURPOSE:
To establish a Health and Safety Program that manages risks and protects persons served and workers wherever services are provided.
POLICY:
It is the policy of Summerland Homes, Inc. to develop and implement policies and procedures for identifying, reporting, investigating, and controlling infectious and communicable diseases of workers and persons served.  Staff are trained initially and annually in Exposure and Control during Health & Safety Training.  The Exposure and Control Plan is reviewed with person served and/or guardian upon admission to Summerland Homes, and annually thereafter.  Exposure and Control Plan is shared with stakeholders through our website and bulletin board in the Summerland Homes’ office.
PROCEDURE:
1.0
Introduction
The Occupational Safety and Health Administration (OSHA) issued 29 CFR 1910.1030, "Occupational Exposure to Bloodborne Pathogens," to protect workers from anticipated exposures to bloodborne pathogens that include human bodily fluids potentially contaminated with the human immunodeficiency virus (HIV), hepatitis C virus (HCV), the hepatitis B virus (HBV), or other bloodborne pathogens.
This document is Summerland Homes’ Exposure Control Plan, which outlines strategies and specific safe work practices for workers who may come in contact with human blood or bodily fluids. In general, the requirements in this document apply to all workers where occupational exposures to human blood, blood components, and other sources of bloodborne pathogens are possible.

2.0
Hazards
Exposure to bloodborne pathogens may occur in work place settings where there is contact with materials potentially contaminated with human bodily fluids (e.g., blood) or bloodborne pathogens. Individuals at risk shall take steps to protect themselves from exposure. The risk of infection following contact with contaminated equipment or blood varies depending on the type of infectious agent and the extent of actual exposure to the individual.

The likelihood of an infection occurring from an accidental bloodborne exposure depends on a number of factors, including

· The probability that the material (e.g., blood) was contaminated.

· The health status of the individual.

· The efficiency of the transmission

The source of material involved in an accidental bloodborne exposure may be tested for specific bloodborne contaminants such as HIV, HBV, and HCV. Appropriate medical evaluation or treatment shall be sought whenever an exposure occurs or is thought to have occurred. At this time, Summerland Homes does not require HIV testing.
The individual's health status plays a key factor in how an individual responds to an exposure. Pre-existing diseases, the use of medication, compromised immunity, and pregnancy are factors to consider when determining how the individual may respond to an exposure.

The efficiency of the transmission depends upon the type of wound, severity of exposure, infectious dose, routes of infection, and the ability of the organism to produce disease. 

3.0
Controls for Working with Blood and Bloodborne Pathogens
The controls required for work with human blood and bloodborne pathogens include:

· Training workers about the hazards that can be introduced into the workplace.
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3.1
Exposure Control Plan

Summerland Homes will:

· Train all workers on the risk of exposure and methods to reduce exposures prior to initial assignment and annually thereafter.  
· Maintain worker training records.

· Make available the HBV vaccine at no cost to all workers.
· Provide training on procedures to persons served and/or guardian and other stakeholders.

· Investigate exposure incidents.

3.2
Training

Workers who may come in contact with blood or other potentially infectious materials shall be trained prior to assignment and annually thereafter. 

· American Red Cross Bloodborne Pathogens/Universal Precautions Training.

· Materials included in this document.

· Emergency procedures.

· Incident Report Training

A record of training completed by workers is maintained in their personnel file.
3.3
Precautions and safe work practices 

Federal OSHA requires that universal precautions be followed to prevent contact with blood and other potentially infectious materials. The concept of the universal precautions approach is to treat all human blood and certain human bodily fluids as if known to be infectious for HIV, HBV, HCV, and other bloodborne pathogens.  The U.S. Department of Health and Human Services Centers for Disease Control has recommended that the system of universal precautions and safe work practices be applied to work activities where there is a moderate to high hazard of occupational exposure to infectious materials.

3.3.1 Universal Precautions 
The following universal precautions are required during activities where there is a risk of occupational exposure to infectious materials by healthcare professionals who may have contact with human patients.

1. Use appropriate barriers to prevent skin and mucous membrane exposure when contact with blood or bodily fluids is anticipated.

2. Use gloves if you anticipate touching blood, bodily fluids, mucous membranes, or non-intact skin and when handling items or surfaces contaminated with blood and bodily fluids.

3. Do not wear torn gloves. Remove and replace them promptly.

4. Change gloves after contact with persons served.

5. Immediately wash your hands upon removing gloves.

6. Immediately and thoroughly wash hand and other skin surfaces with water and an antiseptic cleanser if contaminated with blood or other bodily fluids.

7. Take the necessary precautions to prevent injuries caused by needles during disposal of used needles.

8. To prevent needle-stick injuries, do not recap, bend, break, remove, or otherwise manipulate needles or disposable syringes by hand.

9. After use, place disposable syringes, needles, scalpels, blades, and other sharp items in labeled puncture-resistant containers for disposal. Make sure that these containers are as close as practical to the area where disposable sharps are used.

10. If a needle stick or other instrument-related injury occurs, remove the needle or instrument involved in the incident from the immediate area.
11. Immediately clean areas that become contaminated with blood or other bodily fluids with a mild solution (1:10 dilution) of household bleach to provide 5,250 ppm of chlorine.

12. Immediately remove regular clothing that becomes contaminated with blood during medical procedures. Materials soaked or caked in blood required double bagging in plastic bags that are securely tied. Keep such clothing separate from other clothing until properly laundered.
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3.3.2 Post Exposures Procedures: 

The following procedures are to be followed after an exposure to blood or other potentially infectious materials. Exposure will be limited to emergency situations as all independent contractors and employees have been trained and will follow universal precautions.

If it is uncertain whether an exposure has taken place, proceed with this set of instructions until a determination can be made.

1. A possible exposure is defined as any cut, puncture or other percutaneous entry, a splash to a mucous membrane or eye or other contact with blood or other potentially infectious materials on skin that is a result of carrying out your duties as a worker.

2. The following procedures will be followed in case of possible exposure to worker or persons served.
A. After a mucous membrane or eye splash or skin exposure:

1. Immediately wash skin generously with soap and water.

2. Flush mucous membrane or eyes with water only.

3. Contact the QP immediately to verbally report the incident. Complete an

     incident report within 24 hours of the event and return to the QP

B. After a needle stick or cut immediately seek medical treatment and testing at the local emergency room. Due to the contractual arrangement, Summerland Homes is not responsible for payment for testing or expenses incurred by testing, treatment or follow-up treatment. Notify QP verbally immediately.  Complete an incident report   within 48 hours of the event and return to the QP. 
3. Since independent contractors are contract agents with Summerland Homes, the independent contractor is responsible for contacting his/her primary care physician for treatment recommendations. Due to the contractual arrangement, Summerland Homes is not responsible for payment for testing or expenses incurred by testing, treatment or follow-up treatment for contractors.
4. Wearing a mask when around someone that has been diagnosed with Covid.

5. Getting a vaccination is a choice left up to the employee/contractor and/or client.

6. If an employee/contractor has been exposed to someone who has tested positive for Covid, the employee/contractor should test to see if they are positive for Covid.

7. If a client comes in contact with someone who has tested positive for Covid, the guardian should be notified and asked permission for the client to take a Covid test.  The client and/or guardian should then be told the results of the Covid test.  It will be the choice of the client and/or guardian what the treatment for Covid would be.  It is also the client/guardians’ choice on if and how long the client should isolate from other people. We do recommend that the client isolate for 7 days or a negative covid test whichever comes first to refrain from spreading Covid to other people.  If the client resides in an AFL home then the client would isolate in the AFL home unless the client and/or guardian requests that the client isolate with the clients family.

8. If a contractor/employee that works a hourly shift with a person served and the contractor/employee tests positive for Covid then the contractor/employee should not work with any client for 7 days or a negative covid test whichever comes first. We do recommend that the employee/contractor isolate to refrain from spreading Covid to other people.  If a client lives with the employee/contractor then everyone that lives in the home would isolate together and the employee/contractor would be able to continue to work with the client in the  home.

3.3.3
Sharps Disposal Containers

Sharps disposal containers are used to dispose of contaminated sharps (i.e., needles) to minimize the potential for accidental skin penetrations. These containers:
· Are rigid, puncture-resistant containers.

· Shall be red in color, have a biohazard label, be accessible to workers, and be located as close as feasible to the immediate area where sharps are used.

· Shall remain upright throughout use and be replaced routinely.

· Shall not be overfilled so as to present a hazard.
Prior to removal from the area of use, containers of contaminated sharps shall be closed immediately.

3.3.4
Handling of Sharps

Contaminated needles cannot be recapped or removed from disposable syringes by hand. bending, shearing, or breaking of contaminated needles is prohibited.

Assume that blood and body fluids containing visible blood are potentially infectious.
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3.3.5
Gloves

1. Gloves are required when there is a reasonable likelihood of hand contact with blood or other potentially infectious materials or when workers have cuts, scratches, or other breaks in their skin. Disposable (i.e., single use) gloves that become contaminated, torn, or punctured shall be replaced; and hands shall be washed upon removing the gloves. "Double gloving" (i.e., the use of two pairs of gloves) may be used for additional protection. Disposable gloves shall not be washed or decontaminated for reuse.
2. Vinyl or latex medical gloves must be worn when having direct contact with blood, body fluids, mucous membrane, non-intact skin, items soiled with blood, or equipment contaminated with blood or body fluids. This includes, but is not limited to the following:

a. Dressing changes

b. Handling of grossly contaminated linens

c. Providing oral hygiene
d. Bathing

e. Shaving

f. Cleaning persons served room, bathrooms, emptying trash or changing linens on the persons served bed.

g. Cleaning reusable personal equipment

3.3.6 Hand washing is required:
Hands and wrists must be washed under a steady stream of warm water with an appropriate antibacterial solution for at least (1) minute with all jewelry and bandages removed and dried thoroughly when finished. In the absence of water, an appropriate antibacterial solution must be used.
· after diapering and toileting
· after handling bodily fluids of any kind
· before and after giving First Aid
· after cleaning up spills or objects containing body fluids
· after taking off disposable gloves
Remember: wearing gloves does not mean that you don’t have to wash your hands
3.3.7 Protective Eyewear - (goggles or face shields) should be worn when there is potential for splash with blood or body fluids.

3.3.8 Gowns or Aprons - should be worn when there is a potential for blood or body fluid splatters or sprays

3.3.9 Airways - although saliva has not been implicated in HIV transmission, a one-way airway, mouthpiece, resuscitation bag or other ventilation device should be in the home when resuscitation is predicted for use during actual resuscitation.

3.3.10 In the event of contamination with blood or body fluids, body surfaces should be washed immediately with antibacterial soap and water.
4.0
Responsibilities and Exposure Reporting Procedures

If an exposure occurs such as contact with broken skin (cuts, scratches, open rash or chapped skin) or mucous membranes (in the mouth, eye or nose), it must be reported to the QP immediately. The incident will be documented and placed in the worker’s and/or persons served file. 

4.1
Workers

· Follow established procedures.

· Attend required training sessions.

· Participate in the HBV Immunization Program if desired.

· Use gloves when required.

· Report any work place bloodborne exposure to the QP by verbal report immediately and by completing an incident report and submitting report within 24 hours of incident.

4.2
Management

· Management of Summerland Homes, Inc. will review all incident reports.

· Management of Summerland Homes, Inc. will investigate any exposures that occur to determine if anything could have been done to prevent the exposure and will give any recommendations that may prevent an exposure in the future.

· If a person served has been exposed, Management of Summerland Homes, Inc. will verbally report the exposure to the Guardian and Care Coordinator as soon as we are made aware of the incident.  Incident Accident Report Procedures will be followed according to the Level of Incident.
4.3
Quality Assurance Clients Rights Health & Safety Advisory Committee

· Quality Assurance Clients Rights Health & Safety Advisory Committee will review all incident reports.
