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Policy:
KVCH Laboratory is committed to providing a safe working environment. We believe employees have a right to know about health hazards associated with their work, so that employees can make knowledgeable decisions about any personal risks of employment. This Exposure Control Plan is established to include policies, procedures, and responsibilities designed to develop an awareness in employees of potentially infectious materials in the work place and to train employees in appropriate, safe working conditions.  This plan is reviewed and updated annually and is available for all employees in the Laboratory.

It is important that employers assume responsibility for laboratory safety.  All employees will have access to pertinent safety information and appropriate personal protective equipment through their supervisory staff.  The people who work in any given laboratory are best able to detect potential problems in either the facility or work procedures.  When safety concerns arise, employees are required to contact their supervisors. A training program has been designed for the benefit and protection of all laboratory employees.  Necessary information is

available to inform the employee how best to handle potentially infectious materials and how to make use of the requirements for the OSHA Blood borne Pathogens Standard.

Exposure Determination:                    
All job classifications within the laboratory are assessed for occupational exposure to bloodborne pathogens.  The following list identifies these job classifications.

	Job Classification
	Regular Exposure
	Some Exposure
	No Exposure

	Technologists
	**
	
	

	Technicians
	**
	
	

	Phlebotomist
	**
	
	

	Administrative
	**
	
	


Required PPE for Laboratory Tasks

	Department/Job Task
	Hazard Source
	Safety Glasses Side Shields
	Safety 

Goggles
	Face  Shield
	Nitrile Exam

Gloves
	Surgical Mask
	Fitted Mask N95
	Lab Coat
	Bio Fume Cabinet

	Laboratory

	Lab Tech-Formalin & Acid Spills 
	Chemicals
	X *
	X *
	
	X
	
	
	X
	

	Lab Tech-Testing Influenza Samples
	Body Fluids
	X
	
	
	X
	
	
	X
	X

	Lab Tech-Chemical Handling
	Chemicals
	X
	
	
	X
	
	
	X
	

	Lab Tech-Processing Lab Specimen
	Body Fluids
	X
	
	
	X
	
	
	X
	

	Lab Tech-Other Collections
	Body Fluids
	X
	
	
	X
	X
	X  ~
	X
	

	Lab Tech-Blood Collections
	Blood
	X
	
	
	X
	
	
	X
	

	Lab Tech-Processing of Micro Cultures 
	Cultures
	X
	
	
	X
	
	
	X
	


* Use either Personal Protective Equipment

Engineering and Work Practice Controls 
Because few laboratory tasks are without potential exposure to infectious materials, general precautions for handling all such materials have been adopted to minimize exposure. Universal precautions are observed throughout the laboratory to prevent contact with blood and other potentially infectious materials.  All body fluids are considered potentially infectious. 
1. PPE (Personal protective equipment) in appropriate sizes is readily available and is provided at no cost to the employees.  All personal protective equipment is assigned based on the task assessment, which does not allow blood or other potentially infectious materials to pass through to or otherwise reach the employee's work clothes (e.g., scrubs), street clothes, under-garments, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the time that the protective equipment is used.
2. Phlebotomy and Specimen Collections:
a. The following PPE will be mandatory for phlebotomy:
i. Fluid resistant lab coats, snapped or buttoned to prevent exposure.

ii. Approved safety glasses or shields.

iii. Latex free gloves will be worn and changed between each patient.

iv. Handwashing or gel will be used upon entering the room and before and after gloves are removed. Gel in and Gel out.

v. Latex free disposable tourniquets are provided and disposed of after every use.

vi. If collecting body fluids, a mask will be worn.  If suspected H1N 1 or TB patient presents, an N95 mask will be worn.

3. Processing and Testing: 
a. Whenever Processing or testing lab specimens the following PPE will be required:

i. Fluid resistant lab coats, snapped or buttoned.

ii. Approved safety glasses or shields.

iii. Gloves

4. Opening vacuum tubes:

All procedures involving blood or other potentially infectious materials are performed to minimize splashing, spraying, spattering, and generating droplets of these substances (e.g., blood specimens are opened using a gauze square to minimize contamination of skin and clothing, or plastic shields.  

5. Safety Device Needles and Transfer Devices:

Safety device needles will be used to perform venipunctures and disposed of in designated sharps containers. Housekeeping or maintenance will transport full containers to central site to be shipped. 

6. Gloves:
a. Latex free gloves will be provided in all work areas in the lab in appropriate sizes. Employees are required to wear disposable, single-use gloves: 

i. when they have the potential for direct skin contact with blood and infectious materials, mucous membranes, or non-intact skin
ii. when performing vascular access procedures (i.e. phlebotomy)
iii. when touching or handling contaminated items or surfaces.
b. Gloves are removed inside out aseptically and are replaced as soon as possible when visibly soiled, torn, or punctured or any time their ability to function as a barrier is compromised.  

7. Fluid Resistant Lab Coats:

KVCH will provide each lab employee with long sleeved fluid resistant lab coats. They will be snapped or buttoned to protect garments worn under the lab coat. You will be allowed to wear them when going to ER and the Floor to draw patients.  Laboratory coats are worn only in the work area and are not worn on meal or rest breaks or in any public areas. Soiled lab coats will be placed in the laundry bag in the drawing room, if not disposable. They will be laundered by KVCH and are not to be taken home.

8. Safety Glasses:

a. OSHA approved safety glasses will be provided by KVCH.

b. Eyewear should be appropriately cleaned before using and whenever splashes or contamination are visible.

c. Prescription glasses will be provided to staff. KVCH will pay up to $150 of the cost for basic prescriptions. Any additional costs will be the responsibility of the employee. If lost, the employee will be responsible for replacement.

9. Masks: 
a. Masks, in combination with eye protection devices, shall be worn 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.
b. Surgical masks will be provided for routine collections.

c. N95 masks will be provided in appropriate sizes for influenza collections and collections on suspected TB patients.

d. Mask Fit Testing:

i. Annual Mask Fit testing and evaluation will be done annually to assure the correct size of N95 mask is available.
10. Trauma Packs:
Disposable trauma packs will be available for procedures which are at increased risk of blood exposure.  Lab will have at least 5 packs available to staff.  Additional packs are available in the ED.
Lab environmental controls:
1. Soap and Antiseptic Gel:
Each wash station will have antimicrobial soap and antiseptic gel dispensers.
2. Drawing Rooms:
The bed is covered in linen before patient use. The linen in the drawing room will be changed after each patient. If linen is not available, the bed will be washed down after each patient use with PDI Super Sani-Cloth or PDI Sani-Cloth Bleach wipes.
3. Drawing Chairs/Counters:

Housekeeping will wipe down the counters daily. If blood droplets occur during the day, the phlebotomist will be required to wipe down the counters.  If a known MRSA patient presents, the counters will be wiped down with PDI Sani-Cloth Germicidal or PDI Sani-Cloth Bleach disposable wipes.
4. Lab Waste: 
There are two designated waste containers in the lab.  Containers with red bags are considered infectious waste (regulated) and containers with brown bags are considered non-infectious waste.  There are also red sharps containers for all glass items and needles.  OSHA defines infectious waste as liquid or semi-liquid blood or other potentially infectious materials; contaminated items that may ooze or drip if compressed; dried infectious material that may flake when handled; contaminated sharps; and microbiology and pathology infectious wastes. 
Wastes will be transported by housekeeping/or maintenance.   
5. BioFume Hood: 
Engineering controls are examined, maintained, and replaced on a regular schedule to ensure their effectiveness.  This includes an annual inspection and certification of biohazard hoods.

6. Workplace Controls:

Eating, drinking, applying cosmetics or lip balm, and handling contact lenses are prohibited in work areas where there is potential for occupational exposure.

7. Mechanical pipetting devices: 
Are used for all liquids.  Mouth pipetting/suctioning is prohibited. Pipette tips are disposed of in infectious waste containers. 

8. Transfer of blood and body fluids:

Blood and body fluids which need to be transferred from syringes into tubes or bottles must be done with safety transfer devices.

9. Transport of Specimens:

All specimens from patients are kept in clean and dry outside containers with a secure lid. If any blood gets on outside of tube remove it with alcohol wipe before further processing. The person collecting a specimen is responsible for removing any contamination of the outside of a primary specimen container with a disinfectant before sending to the lab.  All specimens are transported in a secondary container (impervious zip-lock bag) that prevents leakage during handling, processing, storage, transport, or shipping.  The container is labeled appropriately if sent outside the facility.  If the specimen could cause a puncture, then a secondary container that is puncture-resistant is used.

10. Microscope Slides:

Unfixed or unstained slides are considered infectious and treated appropriately.

11. Laboratory surfaces:

Laboratory surfaces are made of impervious materials to facilitate disinfection. They will be wiped down daily with PDI Super Sani-Cloth Germicidal Disposable wipes. 

Note: PDI Sani-Cloth Bleach (10% bleach) will be used for areas where C.difficile testing is 
               performed.

12. Washable Keyboards:

Washable keyboards have been installed in the lab to facilitate cleaning. They will be wiped down with PDI Super Sani-Cloth Germicidal Disposable wipes, at a minimum of once a week.
13. Authorized personnel and visitors:

Only authorized personnel are allowed in the laboratory.  Casual visitors (e.g., family members, tour groups) are discouraged or are closely monitored.  Non-laboratory personnel are closely supervised, and appropriate protective measures (e.g., clothing)are used to ensure that they do not cause a hazard to themselves or to the laboratory staff.

14. Service personnel:

Service and maintenance personnel are not permitted to enter a biohazard area until the laboratory's safety requirements are reviewed, the instrument to be serviced is decontaminated as necessary, and appropriate personal protective equipment is issued and worn.

Additional work area standard operating procedures:
Standard operating procedures are further delineated by laboratory section:

1. Hematology:
a. Self-sealing mylar wrapped capillary tubes will be used in slide preparation. They will be disposed of in infectious waste.  
b. Plastic EDTA tubes will be capped and not left exposed in rack.
2. Coagulation:

ACL Instrument waste will be disposed of in red infectious waste cans.
3. Urinalysis:
No cracked centrifuge tubes will be used for testing or centrifuging.
4. Blood Banking:
a. The transfused units will be returned to Blood Banking in Zip-lock Bags.
b. Glass pipettes will be disposed of in Sharps containers.
5. Serology: 

a. Influenza testing will be conducted under the hood. If Influenza testing occurs outside a certified hood, a surgical mask will be required.
b. Plastic pipettes will be disposed of in infectious waste containers (red bags). Patient cartridges and testing supplies will be disposed of in infectious waste.
6. Chemistry:

a. Any plastic disposables from instruments will be disposed of in infectious (red bag) waste containers. 

b. Hazardous chemicals will be handled according to individual protocols, according to MSDS sheets.

7. Microbiology:

a. Cultures will be disposed of in large sharps containers.  It will be transported by a designated housekeeping or maintenance employee to central area for eventual shipping.

Housekeeping/Spill Cleanup
1. The Laboratory employees should use a cloth saturated in PDI Super-
Sani-Cloth Germicidal Disposable wipes or PDI Sani-cloth10% Bleach to disinfect and decontaminate all equipment and work surfaces:

a. After completing procedures.

b. When surfaces are overtly contaminated.
c. Immediately after any spill of blood or other potentially infectious materials.

d. At the end of the work shift.

2. Equipment that is contaminated with blood or other potentially infectious materials is checked routinely and before servicing or shipping and is decontaminated as necessary according to manufacturers' recommendations, which may include certification of the biosafety level.

3. All waste receptacles intended for reuse that have a potential for becoming contaminated with blood or other potentially infectious materials are inspected and decontaminated immediately (or as soon as possible) upon visible contamination.

4. Specimens of blood or other potentially infectious materials are placed in red biohazard bags for transport.  If outside contamination of the primary container is likely, then a second leakproof container that is labeled or color-coded is placed over the outside of the first and closed to prevent leakage during handling, storage, or transport.  If puncture of the primary container is likely, it is placed in a secondary container that is leakproof and puncture-resistant.

5. Broken glassware that may be contaminated is not picked up directly with the hands.  It is handled by using mechanical means, such as a brush and dustpan, tongs, or forceps.

6. Spills of body fluids are decontaminated as soon as possible by absorbing the spilled material with disposable absorbent materials (e.g., paper towels or gauze pads), flooding the spill site or wiping the site with disposable towels soaked in disinfectant, then wiping the site with clean, dry paper towels or gauze pads, placing all contaminated items in a biohazard bag, and disposing of the bag according to laboratory policy.  Spill cleanup requires using protective equipment (e.g., gloves, laboratory coat, shoe covers).  Spills are cleaned up immediately by person involved.

Laundry
1. Contaminated laundry is placed and transported in designated laundry bags.
2. Cleaning, laundering, and repairing laboratory coats are done by the hospital at not cost to the employee.
Signs and Labels
1. Signs posted at the entrance to work areas should contain:

a. The biohazard legend.

b. Special requirements for entering the area.

2. Warning labels are affixed to:
a. Containers of regulated waste.
b. Refrigerators and freezers containing blood and
c. Other potentially infectious materials.
d. Other containers used to store, transport, or Ship blood or other potentially infectious materials. 

3. These labels are fluorescent orange or orange-red, or predominantly so, with lettering or symbols in contrasting color.
4. Labels are either an integral part of the container or are affixed as close as feasible to the container by string, wire, adhesive, or other methods that prevent them from being lost or unintentionally removed.
5. Red bags or red containers may be substituted for labels.
6. Containers of blood, blood components, or blood products that are labeled with their contents and have been released for transfusion or other clinical use are exempt from the labeling requirements.
7. Individual containers of blood or other potentially infectious materials that are placed in a labeled container during storage, transport, shipment, or disposal are exempt from the labeling requirement.
8. Labels required for contaminated equipment state which portions of the equipment remain contaminated.

9. Areas where food is stored or prepared (e.g., utility, Supervisor's office) are labeled as non-biohazard areas.

Waste Disposal
1. Laboratory waste is segregated at the point of use into categories that include but are not limited to:
a. Infectious/biohazard waste (Regulated).
b. Needles/sharps
c. Chemical waste.
d. Regular trash.

2. Infectious waste is placed in containers that are closable and constructed to contain all contents and to prevent fluids from leaking during handling, storage, transport, or shipping.  The containers are labeled and closed before removal to prevent the contents from spilling or protruding during handling, storage, transport, or shipping.  If outside contamination of the infectious waste container occurs, it is placed in a second container that has the same qualities as the first (e.g., closable, leakproof) and is handled in the same manner.

3. All infectious waste is placed in leakproof biohazard containers and is stored onsite prior to disposal.  The infectious regulated waste is managed by the hospital following the Hazardous Waste policies.
4. All sharps and glassware are disposed of immediately (or as soon as possible) in containers that are closable, puncture-resistant, leakproof on the sides and bottom, and appropriately labeled with a biohazard label.  These containers are placed in the immediate area of use.  If the container may leak when moved, it should be closed and placed in a secondary container.

5. Reusable containers are not opened, emptied, or cleaned manually or in any other manner that would expose employees to the risk of percutaneous injury.

6. Regular trash includes the waste in the Lab Managers office, and is considered to pose no health or environmental risk.  This is disposed of through routine facility waste streams in appropriate containers. 

Training
1. All employees with occupational exposure to blood borne pathogens participate in a training program. Training is provided at the time of initial employment and annually thereafter.  Additional training is offered whenever new or modified tasks or procedures affect the employee's occupational exposure.  Material appropriate in content and vocabulary to educational level, literacy, and language background of employees is used.

2. The training program contains the following elements:
a. A copy of the OSHA standard and an explanation of its contents;

(29 CFR Part 1910.1030, pages 64175-64182).
b. A general explanation of the epidemiology and symptoms of blood borne pathogens.
c. An explanation of the modes of transmission of bloodborne pathogens. 
d. An explanation of the employer's Exposure Control Plan and a means by which the employee can obtain a copy of the written plan.
e. An explanation of the appropriate methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials.
f. 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.
g. Information on the types, proper use, location, removal,handling, decontamination, and disposal of personal protective equipment.
h. An explanation of the basis for selecting personal protective equipment.
i. Information on the hepatitis A & B vaccine, including information on efficacy, safety, method of administration, and benefits.  The vaccination will be offered free of charge.
j. Information on the appropriate actions to take and the people to contact in an emergency involving blood or other potentially infectious materials.
k. 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.  Also information on the medical counseling that the employer is providing for exposed individuals.
l. An explanation of the signs, labels, and/or color-coding required.
m. An opportunity for interactive questions and answers with the person conducting the training session.  The person conducting the training is knowledgeable in the subject matter covered by the elements contained in the training program as it relates to Kittitas Valley Community Hospital. It is recommended that an infectious control practitioner or employee health nurse be available during training to help answer employee questions.
n. Adherence to recommended protective measures is monitored regularly.  When monitoring reveals a failure to follow recommended precautions, counseling and retraining are provided and, if necessary, appropriate disciplinary action is considered. Compliance can be tied to evaluations.
o. Training records are kept by the KVCH Education department. 
Hepatitis A & B Vaccination
Hepatitis A & B vaccine is available free of charge to all employees with any reasonable risk of exposure of blood or body fluids.  Each new employee will meet with the Infection control department to discuss options and protocols.  This will be done within 10 days of employment.

Employee Exposure Follow-Up
1. All employees exposed to, blood or body fluids through skin, mucous membrane or needle stick exposure must immediately wash skin with soap and water.  Body fluid splash to eyes requires immediate flushing with copious amounts of water.

2. Employees are to report to the emergency room as soon as possible for follow up care.  The Exposure control plan will be implemented.  Records will be kept by the Infection Control Department.

3. Records of exposure control will be kept by the infection control department. Employee health files must be accurate and confidential. Records are to be kept the length of the employee’s employment plus 30 years.

Antiseptics/Disinfectants
Antiseptics and disinfectants are used throughout the laboratory in a variety of ways.  Antiseptics are chemical germicides formulated for use on skin or tissue.  Disinfectants are agents that inactivate viruses, bacteria, and fungi on surfaces.  Hospital disinfectants used are registered by the EPA and are classifed as high-, intermediate-, or low-level depending on their ability to kill germs.  The following is a list of antiseptics/disinfectants used in our laboratory:

	Antiseptic
	Laboratory Use

	70% Isopropyl Alcohol               
	Phlebotomy

	Chloraprep applicators
	Phlebotomy

	Benzalkonium Chloride Towelette     
	Clean Catch Urine Collections

	PVP Iodine Solution 10%             
	Phlebotomy

	Antimicrobial Handsoap              
	Handwashing Stations

	Antiseptic Gel
	Handwashing Stations

	PDI Sani-Cloth Bleach - 10% Bleach             
	Cleaning countertops & area where C.difficile testing is performed

	PDI Sani-Cloth Germicidal Disposable Wipes              
	Cleaning countertops


Glossary
Biosafey Level (Bl)
Associated risks with microorganisms (e.g., BL1-minimal disease in healthy adults such as Bacillus subtilis,

BL2-moderate risk associated with human diseases such as hepatitis B virus, BL3-microorganisms that may cause serious diseases such as Mycobacterium tuberculosis, and BL4-microorganisms that are high risk and considered lethal such a Lass fever virus).

Blood  
Human blood, human blood components, and products made from human blood.

Bloodborne Pathogens  
Microorganisms that are present in human blood and that can cause disease in humans.  These pathogens include hepatitis B virus (HBV) and human immunodeficiency virus

(HIV).

Clinical Laboratory  
A work place where diagnostic or other screening procedures are performed on blood or other potentially infectious materials.

Contaminated  
Marked by the presence or the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface.

Contaminated Laundry  
Laundry that has been soiled with blood or other potentially infectious materials on an item or surface

Contaminated Sharps  
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  
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 itme is rendered safe for handling, use or disposal.

Engineering Controls  
Devices or equipment for isolating or removing hazards from the work place.

Exposure Incident  
A specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from an employee performing his or her duties.

Glove Type  
1. Disposable (single-use) non-latex.

2. Utility glove--heavy rubber or plastic glove suitable for decontamination for re-use.

Handwashing Facilities  
Locations that provide an adequate supply of running portable water, soap, and single-use towels.

HBV 
 Hepatitis B virus

HIV  
Human immunodeficiency virus
Infectious Waste (Regulated)   See Waste, Infectious and Regulated below
Licensed Health Care Professional  
A person whose legally permitted scope of practice allows him or her to independently perform the activities required for hepatitis B vaccination and post-exposure evaluation and follow-up.

Occupational Exposure  
Reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from employees performing their duties.

Other Potentially Infectious Materials
1. The following body fluids: semen, vaginal secretions, cerebrospinal fluid, saliva in dental procedures, and any body fluid that is visibly contaminated with blood.

2. Any unfixed tissue or organ (other than intact skin) from a human (living or dead).

3. HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV- contaminated culture media or other solutions; and blood, organs, or other tissues from experimental animal infected with HIV or HBV.

Parenteral  
Exposure occurring as a result of piercing the skin barrier (e.g., subcutaneous, intramuscular, intravenous routes) through such events as needlesticks, bites, cuts and abrasions.

Personal Protective Equipment  
Specialized clothing or equipment worn by an employee to protect against a hazard.

Production Facility  
A facility engaged in industrial-scale, large-volume, or high-concentration production of HIV or HBV.

Research Laboratory  
A laboratory producing or using small but significant amounts of HIV or HBV.  Research laboratories may produce high concentrations of HIV or HBV but not in the volume found in production facilities.

Sharps  
Any object that can penetrate the skin, including, but not limited to, needles, scalpels, and broken capillary tubes.

Source Individual  

Any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee. 

Sterilize  
To use a physical or chemical procedure to destroy all microbial life, including highly resistant material endospores.

TB  
Mycobacterium tuberculosis

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 bloodborne pathogens.

Waste, Infectious and Regulated

Liquid or semi-liquid blood or other potentially infectious materials; contaminated items that may ooze or drip if compressed; dried infectious material that may flake when handled; contaminated sharps; and microbiology and pathology infectious wastes.
Work Practice Controls  
Mandated procedures or policies that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., by prohibiting recapping of needles using a two-handed technique).
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