Sample Exposure Control Plan
This information is provided to camp employees in partial compliance with OSHA's Bloodborne Pathogen Standard.  It is the intent of the camp to educate people about issues related to exposure to body fluids, to use management techniques and equipment to minimize exposure risks for employees, and to monitor individuals' use of these techniques.  The camp program recognizes universal precautions as an effective control measure. This handout describes the application and monitoring of potential sources of risk in the camp program, the steps taken by camp to protect employees, and the actions taken by camp if blood or body fluid exposure occurs.

JOB CLASSIFICATIONS WHICH, BY VIRTUE OF JOB DESCRIPTION, INCUR THE RISK OF EXPOSURE TO BLOOD AND OTHER BODY FLUIDS:  nurse, nursing assistant

JOB CLASSIFICATIONS WHICH, BY VIRTUE OF JOB DESCRIPTION, PROVIDE FIRST-AID CARE AS AN ANCILLARY TASK RATHER THAN A PRIMARY TASK:  Designated wilderness first aider in camp tripping programs, lifeguarding staff when on‑duty at the waterfront.

(ALL OTHER JOB CLASSIFICATIONS ARE NOT EXPECTED TO PROVIDE FIRST AID BUT RATHER REFER PEOPLE IN NEED OF HEALTH CARE TO THE NURSE/NURSING ASSISTANT.)

Camp nurses and nursing assistants (NAs) can reasonably expect to come in contact with blood and other body fluids. The potential for exposure to transmitted diseases is greatest for these staff members. Consequently, the recommended exposure control plan involves the following practices:

Members of the camp health-care team are oriented to the potential for exposure by camp's health-care administrator.  A record of who received the education and its content is kept for three years by the administrator. The orientation includes:

· Identification of risk areas:  contact with bloodborne pathogens (e.g., hepatitis, HIV), contact with airborne pathogens (e.g., common cold, TB), contact with surface-borne pathogens (e.g., staph infections).

· Education about the nature of the risk:  method of transmission, virulence of pathogens, resistance factors related to potential host, symptoms, and information sources which provide clues to potential risk areas.

· Work practices designed to minimize exposure:  

· Availability of personal protective equipment (PPE) – gloves, CPR mask, antimicrobial soap, (eye, nose, and mouth) shield, body fluid spill clean‑up kits.

· Double‑bagging via red bag and disposal procedure for hazardous waste.

· Screening individuals who come to the program.

· Requiring participants to provide health information.

· Use of universal precautions by staff.

· Education for people working in risk areas:  health-care team members, lifeguards, housekeeping, kitchen staff.

· Hepatitis B vaccination for nurses:  camp pays for vaccinations done by the local provider during the nurse's contracted time.  Camp encourages nonvaccinated nurses to get vaccinated.

· DVD/video which teaches effective use of the CPR mask.

· Sharps container provided which has biohazard label affixed.

· Resource personnel to answer questions:  camp health-care administrator, camp supervising physician, and State Dept. of Health epidemiologist.

· Behavior expected from employees to minimize risk:

· Use of PPE: 

· Gloves are used when in contact with body fluids or providing skin treatment

(e.g., applying medication to poison ivy, washing a rash).

· CPR mask is used to provide CPR/artificial respiration.

· Minimum 15-second hand washing with antimicrobial soap after:  removing gloves, contact with potential risk, unprotected contact with any body fluid.

· Minimum 60-second hand washing with antimicrobial soap after blood splash.

· Use of body fluid spill clean‑up kit.

· Vaccination to protect from hepatitis B.

· Sharps disposed of properly:  no recapping of needles, all sharps (lancets, needles) placed in sharps container immediately after use, full sharps container given to Administrator for disposal through local hospital.

· Participation in education about disease control.

· Immediate reporting suspected exposure (e.g., needle stick) to supervisor and Administrator.

· Performing job tasks in a manner which minimizes/eliminates exposure potential.

Evaluation of compliance with the camp exposure control plan as part of the camp personnel-management system.

Camp Counseling Staff
While the potential for exposure to bloodborne pathogens is minimal for general counseling

staff, it does exist. The camp health-care plan vests authority in general staff to respond to

emergencies at the level of their training while initiating the camp emergency response

system.  Since camp emergency response occurs within minutes, the potential for exposure is limited and most likely confined to initiating CPR/artificial respiration and slowing severe bleeding.

In keeping with accepted practices, the camp health-care administrator educates camp staff during orientation about appropriate response practices:

· Staff are instructed to use a CPR mask for CPR and artificial respiration; masks are kept at the waterfront and health center.

· Staff are instructed to use gloves when potential for contact with blood or blood‑tinged

fluids exist. Gloves are in all first-aid kits. Staff members who want to carry a pair on

their person may obtain them from the health center.

· Staff are instructed to respond in emergency situations to the level of their training per

State Good Samaritan regulations.

· Staff are instructed to initiate the camp emergency response system immediately.

· Staff participate in a discussion of "emergency" to establish defining attributes of their

response.

· Staff are educated to approach care of minor injuries from a coaching perspective and

specifically directed to refer injured people to the camp health-care team if self‑care is

inappropriate or impossible.
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HEPATITIS B VACCINATION STATEMENT

(In response to the OSHA Bloodborne Pathogens rule [1992], which requires that employers provide access to the Hepatitis B vaccine to “all occupationally exposed” employees, this form has been used by some ACA camps. This form may be a piece of the camp’s OSHA-required Exposure Control Plan your local OSHA regulating agency.)

I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring the Hepatitis B virus (HBV) infection. I have been given 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.

· OPTION 1

_____________________________ has completed the following inoculations using:

(name of employee)

· Recombivax-HB or    □  Enerix-B vaccine

Inoculation 1: Date
Given at


Inoculation 2: Date
Given at


Inoculation 3: Date
Given at


OR

· See attached medical form for additional information

· OPTION 2

I have been given the opportunity to be vaccinated with the Hepatitis B vaccine at no charge to myself. I decline the vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. If, in the future, I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with the Hepatitis B vaccine, I can receive the vaccination series at no charge to me.

Please check either Option 1 or Option 2 above, then sign and date below:

Employee Name (please print)


Employee Signature
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Date
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Exposure Incident
Should any staff member have a blood exposure incident, an Exposure Incident Report Form (see next handout) must be completed as soon as possible.

CONFIDENTIAL 
Exposure Incident Report
Date





Employee

Completed_______________________

Name __________________________________________

Date of

Exposure ________________________

SS # ________________________DOB_______________

Time of



AM

Home


Business

Exposure______________
PM

Phone (____)___________
Phone (____)_____________ 

Vaccination

Status
_________________________

Job Title ________________________________________

Location of Incident (be specific):


Describe what happened:


What task was the employee performing when the exposure occurred?


Was the employee wearing PPE?  ( No     Yes      Type:


Did the PPE fail?   No     Yes      In this way:


To what body fluid(s) was the employee exposed?


On what part of the employee's body did this fluid fall?


Estimate the size of the area covered by the fluid (consider taking a photo)


For how long was the fluid in contact with the employee's body?


Did a foreign body (needle, nail, dental wire, machine part, etc.) penetrate the employee's body?   

 No     Yes      If yes, what was the object and where did it penetrate?
 

Was any fluid injected into the employee's body?   No     Yes

If yes, what fluid and how much?


Did the employee receive medical attention?   No     Yes

If yes, where?  When?  By whom?


Name, address & phone of the source individual(s) 

Other pertinent information


Signature of Person Completing this Report


Print Name of Person Completing this Report 


Post‑Exposure Plan for Camp
Camp employees who have a blood exposure incident are eligible for follow‑up treatment. Follow‑up is initiated by the employee who must immediately (within fifteen minutes) notify the camp nurse when a blood exposure incident occurs. The following plan is initiated. Records of the incident are maintained for the duration of employment plus thirty (30) years by the Camp Director and according to OSHA requirements (i.e., separate from personnel records). Camp administration debriefs each incident in an

effort to identify ways to improve the camp's exposure risk.

	Time Line
	Employee's Actions
	Camp Nurse's Actions
	Camp Director's 

Actions

	Within 24 hours
	Exposure incident occurs. Report incident to camp nurse within 15 minutes of happening. 

Begin prophylactic treatment.

Complete Workers’ comp form & incident report with camp director.
	Notify camp director. Begin 15-second scrub of area with bacteriostatic soap, followed by application of disinfectant.

Contact supervising MD and refer client for assessment. 

Begin psychosocial support process.
	Determine 

source of contamination; initiate request to have source screened for infectious diseases.

Notify insurance.

Create incident report file with supporting documentation.

Contact mental health

professional for employee.

Complete Workers’ comp & incident report form with employee.

	Within next 48 hours
	Continue medical follow‑up, per MD orders.

Begin counseling support.
	Monitor client adjustment to situation; answer questions, as needed. Provide needed cares.
	Follow testing of source individual as warranted.

Consult with mental health professional to arrange post‑camp therapy, per need.

	Beyond first three days
	Continue post‑exposure prophylaxis, as directed by MD.

Participate in review of incident.
	Participate in review of incident.
	Maintain contact with

employee to follow incident.

Lead review of incident.

Review incident; adapt camp practices as needed to manage risk, and to minimize chance for repeat of situation.

Maintain records for duration

of employment, plus 30 years.



