Bloodborne Pathogen Exposure Control Plan-

OSHA Standard 29 CFR Part 1910.108&cupational Exposure to Bloodborne Pathogens

In accordance of the Occupational Safety and Healthifidiration Standard 29 CFR
1910.1030 entitled Occupational Exposure to Bloodborne Pathapensxposure Control
Plan is written and should be implemented by The Compamutlined in this document.
Acquired Immune Deficiency Syndrome (AIDS), hepatitisaBg hepatitis C demand serious
concern among workers who have the possibility of beipg®ed to blood or certain other
body fluids that contain bloodborne pathogens. Bloodbpatieogens are organisms such as
viruses and bacteria carried in human blood. These orgasmcause illness by directly
entering the blood stream of an individual. Potentiallgatious human body fluids include
blood, semen, vaginal secretions, urine, feces, vaalitja, and any body fluids containing
or suspected of containing blood.

The Company is committed to providing a safe and heak¥dut environment for our entire
staff. In pursuit of this goal, the following exposure cohplan (ECP) is provided to
eliminate or minimize occupational exposure to bloodborne gati®in accordance with
OSHA stand 29 CFR 1910.1030, “Occupational Exposure to Bloodbothegeas”.

The ECP is key to assisting our organization in implemgrand ensuring compliance with
the standard, thereby protecting our employees. Our EsDRIes:

. Determination of employee exposure
Implementation of various methods of exposure contmoluding
* Universal precautions
* Engineering and work practice controls
* Personal Protective Equipment
Hepatitis B vaccination
Post-exposure evaluation and follow-up
Communication of hazards to employees
Record keeping
Procedures for evaluating circumstances surrounding exposigents
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Training
All employees who are reasonably anticipated to havapational exposure to bloodborne
pathogens should receive training conducted by the person aggpbyneach office
manager. Trainings will be conducted via a webinar or in pessth written materials. The
training should be based on the epidemiology of bloodborthegen diseases. In addition,
the training should cover, at a minimum, the followiregnis:
1. A copy of The Company Bloodborne Pathogen Exposure Qdwian.
2. Epidemiology and symptoms of bloodborne pathogens.
3. Modes of transmissions.
4. Methods to recognize exposure tasks and other activiaésridny involve exposure to
blood.
PPE-types, use, location, removal, handling, decontaimmatnd disposal.
Labels and/or color-coding.
Hepatitis B Vaccine
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8. Emergency procedures for blood and other potentially imfestmaterials.
9. Exposure incident procedures.
10. Post-exposure evaluation and follow-up.

Training sessions shall afford employees ample opportéonitgtiscussion and the answering of
guestions by a knowledgeable trainer.

The training shall include opportunities for supervised praciiath personal protective
equipment and other equipment which is designed to redhecékelihood for exposure and
which will be used in the employee's work.

Program Administration 1910.1030(c) (1) (iii) 1910.1030(c)(1)(iv)
The safety director should be responsible for impleatem of the ECP. The safety director
should also maintain, review, and update the ECP atdeasially, and whenever necessary
to include new or modified tasks and procedures.

Employee Exposure Deter mination 1910.1030(c) (2)
Those employees who have been determined to have ocaspatiposure are all of the
lifeguards, supervisors, assistant regional managers, @o@gars, and regional managers.
The tasks that create a potential for exposure are givstgaid, CPR, cleaning up spills, and
handling or disposing of sharps.
Note: Seasonal lifeguards are covered by the bloodborne pathogen standards with slight
modifications. Please see the Hepatitis B vaccination section pfahe

M ethods of Implementation and Control 1910.1030(d)

1. Universal Precautions-All employees should utilize universal precautions.
(Universal precautions are an approach to infection corfitreating all human
bodily fluids as if they were infectious for HIV, HBYy and other bloodborne
pathogens. A body fluid includes the following: blood, vabsezretions, vomit,
sputum, semen, urine, and feces).

* Avoid direct skin contact with body fluids whenevesgpible.

» Treat all blood and body fluids as contaminated.

* Proper hand washing requires the use of soap, with vigorousbgurg for
approximately 30 seconds.

* Wear gloves when touching blood or body fluids of anoittdividual or a
contaminated area.

* Use a mouth barrier when performing rescue breathing or CPR

» Spills of blood or bodily fluids should be treated with:&0 dilution of
chlorine bleach and water.

* Never recap, bend, or break needles. (THE COMPAN Cipaties that
handling needles would never occur. However, if it did ighthe appropriate
procedure to follow).

2. Exposure Control 1910.1030(c)

» The Company Bloodborne Pathogen Standard covers thewseglwho have
been determined to have occupational exposure. The lifegahodild receive
an explanation of this ECP during their initial trainingssen. It should also
be reviewed in any refresher trainings. A copy of the playuld always be



made available to the lifeguard. The office administrasbild have copies
of the ECP available for distribution.

The safety director should be responsible for reviewimdjupdating the ECP
annually or sooner if necessary to reflect any newatified tasks and
procedures that affect occupational exposure and to raeflecbr revised
employee positions with occupational exposure.

Engineering Controlsand Work Practices. 1910.1030(d)(2)

Engineering controls and work practice controls should bd tgsprevent or
minimize exposure to bloodborne pathogens.

THE COMPANY prohibits eating, drinking, smoking, applicatidn o
cosmetics, and handling of contact lenses in areaswhere is reasonable
likelihood of occupational exposure.

Employees are required to wash their hands as squosatble after removing
protective clothing.

o *Employees shall familiarize themselves with the nearest hand mgashi
facilities for the facility in which they work. Because nids Company work
locations are swimming pools, they will have available hand washiigiésc
in restrooms and custodial / janitorial closets. (If hand washinditiesi are not
available, workers will be provided with either an antiseptic cleairs
conjunction with clean cloth/paper towels or antiseptic towedetfehese
alternatives are used, then the hands are to be washed with soap ancsvat
soon as feasible.)

If working surfaces such as floors, sinks, furniture, leécome contaminated
with blood or other infectious materials they shall bawéz and disinfected
using a premixed solution. (1:10 dilution of chlorine bleachvaaikr).

Any glass that is broken should not be picked up directhhéyhands.
Needles or sharps should never be bent or recapped. ddparsing of
needles or sharps always use a red color punctureargdisty. (THE
COMPANY anticipates that handling needles would neveuodiowever, if
it did this is the appropriate procedure to follow).

Personal Protective Equipment (PPE) 1910.1030(d)(3)

Personal protective equipment is specialized clothing opewnt worn by
an employee for protection against a hazard (blood otybihads).
PPE is provided to all employees at no cost to them.i®Eated at each
pool and at each office.
The types of PPE accessible to THE COMPANY emplogeess follows:
1. Disposable gloves
2. Utility gloves
3. Masks
4. Aprons
5. One way valve pocket masks
All employees using PPE should observe the followingsrule
1. Wash hands immediately or as soon as feasible aft@vedrof gloves or
other personal protective equipment.
2. Remove protective equipment before leaving the area.
3. Place used protective equipment in appropriately desigaatad.



4. Wear appropriate gloves when it is reasonably antietptat there may
be hand contact with blood or bodily fluids, and wherdhiag or
touching contaminated items or surfaces; replace glovemif punctured,
or if their ability to function as a barrier is coropmised.

5. Never reuse disposable gloves.

6. Utility gloves can be decontaminated and cleaned fondéunise, only if
they are not cracked, torn, or punctured.

7. Wear appropriate face and eye protection when splastesaaf or body
fluids pose a hazard to the eye, nose, or mouth.

8. Itis required that all lifeguards wear a hip pack contaiaipgcket mask
and disposable gloves.

5. Labels 1910.1030(g)(1)
» The following labeling methods are used at our sites:
1. Red biohazard bags.
* Management at each office is responsible for ensurigalhred bags are
used as required and are available at each site.

6. HepatitisB Vaccination 1910.1030(f) (2)

» The person appointed by the executive of each officeldipvavide
information on hepatitis B vaccinations addressing itstgabenefits,
efficacy, methods of administration and availabilithe hepatitis B
vaccination should be made available at no cost withidai8 of initial
assignment of employees who have occupational expasbiedd or other
potentially infectious materials (See appendix M) unless:

1. The employee has previously received the series.

2. Antibody testing reveals that the employee is immune.
3. Medical reasons prevent taking the vaccination.

4. The employee chooses not to participate.

» For those employees who have occupational exposuredd bl other
potentially infectious materials that are seasonablgl®mees, should be
offered the vaccination. However, if any of the inotialas in the series is
scheduled after their employment has ended, they shotilde covered.

* However, if an employee declines the vaccinationgthployee should sign a
declination form. Employees who decline may request atairothe
vaccination at a later date at no cost. Documentafidemal should be kept
at the office they are employed with. (Please seeralipd).

* OSHA amended its original ruling. It is de minimis violation if emgésywho
would be “reasonably anticipated” to come into contact with blood or other
potentially infectious materials but whose contact with blood or above
mentioned materials would only occur as a collateral duty to their routine
work are not offered the hepatitis B vaccination until after theg @rst aid
involving the above mentioned substances as long as proper reporting
procedures are followed.



Vaccination Option for Employers:

An employer may elect to postpone the administnatibthe hepatitis B vaccine if the
following conditions exist:

The primary job assignment of such designated first adigeers is not the
rendering of first aid.

Any first aid rendered by such persons is rendered onlycalateral duty
responding solely to injuries resulting from workplacedaeats, generally at
the location where the incident occurred.

Full training and personal protective equipment shall be prdvoéhese
employees.

Provision for a reporting procedure that ensures_thétsillaid incidents
involving the presence of blood or OPIM will be reporteth®employer
before the end of the work shift during which the fiigtiacident occurred.
The report must include the names of all first aid progidéro rendered
assistance, regardless of whether personal protectivenegut was used and
must describe the first aid incident, including the time date.

Provision for the full hepatitis B vaccination seriede made available as
soon as possible, but in no event later than 24 houadl,uavaccinated first
aid providers who have rendered assistance in any situawolving the
presence of blood or OPIM regardless of whether or npeafg "exposure
incident," as defined by the standard, has occurred.

In the event of a bonafide exposure incident, the gqoii the standard
relating to post-exposure evaluation and follow-up wouldyapp

7. Reporting Procedures

All first aid incidents involving exposure are reported toghpervisor or
regional before the end of the work shift.

All first aid providers’ names are given.

The circumstances surrounding the incident are requickading date, time,
and exposure determination.

All first aid providers who were exposed should be offdudid/accination
ASAP, but no later than 24 hours after the incident.

8. Post-Exposure Evaluation and Follow-Up 1910.1030(f)(3)

An exposure incident is a specific eye, mouth, other mucwsbrane, non-
intact skin, or potential contact with blood or othetgmtially infectious
materials that results from the performance of anleyege’s duties.
Employees who experience an exposure incident shoulddrates report it
to their supervisor.

A post-exposure incident should be completed immediatély.€efmployee
should be offered a confidential medical evaluation atidvi-up, including

the following element: The follow up will include:
» Documentation of the route of exposure and the circamss related the
incident.



» If possible, the identification of the source individaal, if possible, the
status of the source individual. The blood of the soimdigidual will be
tested (after consent is obtained) for HIV/HBV infeitti.

* Results of testing of the source individual will be magailable to the
exposed employee with the exposed employee informed dimut
applicable laws and regulations concerning disclosureeofiimtity and
infectivity of the source individual.

e The e é)loyee will be offered the option of having theirnolood
collected for testing of their HIV/HBV serological sta. The blood
sample will be preserved for at least 90 days to allowethgloyee to
decide if the blood should be tested for HIV serologitaUs.

* However, if the employee decides prior to that timé tisting will be
conducted then the appropriate action can be taken ancdtieksdmple
discarded.

» The employee will be offered post exposure prophylaxis@o@ance
with the current recommendations of the U.S. PublidtHezervice in
consultation with a licensed physician treating the esp@snployee.

* The employee will be given appropriate, confidential celing
concerning precautions to take during the period after ghesexe
incident. Counseling on risk reduction and the risks andftbeof HIV
testing in accordance with state law. The employdialso be given
information on what potential ilinesses to be alertafiod to report any
related experiences to appropriate personnel.

» The following person(s) has been designhated to assurehéhpolicy
outlined here is effectively carried out as well as tantaan records
related to this policy: Sabraya Ghale, Safety Director

9. Administration of Post-Exposure Evaluation and Follow-Up

* The executive of each office should ensure that the &xpdncident
Checklist is available and being utilized.

» The executive of each office ensures that healthprafessionals responsible
for employee’s hepatitis B vaccination and post-exposeatkiation and
follow-up are given a copy of OSHA'’s Bloodborne Pathodgtiasdard.

» The executive of each offices ensures that the heafthprofessional
evaluating an employee after an exposure incident res¢he following:

1. a description of the employee’s job duties relevanhéceixposure
incident
route(s) of exposure
circumstances of exposure
if available, results of the source individual's bloost te
relevant employee medical records, including vaccinatiatus.
. The lead administrator of each office shall obtaid provide the employee
with a copy of the evaluating health care professisnatitten opinion within
15 days of the completion of the evaluation. The writipinion should
include only the following information:
1. The employee has been informed of the results céth&iation.
2. The employee has been told about any medical conditesulting from
the exposure to blood or other potentially infectious negmwhich
require further evaluation or treatment.
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Interaction with Health Care Professionals S _
An employer shall ensure that the health care prafeakiwho is responsible
for the hepatitis B vaccination is provided with a copthese rules and



appendices. A written opinion shall be obtained fronhth care _
professional who evaluates employees of this faciMiritten opinions will
be obtained in the following instances:

1; When the employee is sent to obtain the Hepatitiadgine. _
2) Whenever the employee is sent to a health care pimfies$ollowing
an exposure incident.

Health care professionals shall be instructed to lingir twritten opinions
to:

1) Whether the Hepatitis B vaccine is indicated andeifatmployee has
received the vaccine, or for evaluation following an iaoig

2) A statement that the employee has been inform#eeatsults of the
evaluation, and;

3) A statement that the employee has been told aboyt medical
conditions resulting from exposure to blood or other potiéntiafectious
materials. (Note: The written opinion to the emplogenot to reference
any personal medical information.)

4) Any limitations on the employee's use of personal ptioteclothing

or equipment.

10. Recordkeeping 1910.1030(h)

* Medical records are kept on employees with occupatex@adsure. The records
contain the following...

1. The name and social security number.

2. Copy of the employee’s hepatitis B vaccination statalsiting the dates
of all the hepatitis B vaccinations and any medicabres relative to the
employee’s ability to receive vaccination as required%10.1030(f)(2).

3. A copy of all results of examinations, medical tegtiand follow-up
procedures as required b910.1030(f) (3).

4. The employer’s copy of the healthcare professionaliten opinion as
required by1910.1030(f) (5).

5. A copy of the information provided to the healthcare Esitenal as
required by1910.1030(f) (4) (ii) [B], [C], & [D].

* The employee’s medical records are kept confidentiegd@sired by
1910.1030(h) (1).

* The records are not disclosed or reported without thEome’s express written
consent to any person within or outside the workplacepa&s required by this
section or as may be required by law.

* Records are kept for at least the duration of employiplest30 years in
accordance o€FR1910.1020.

» All training sessions records include the following...

1. The dates of the training.

2. The contents of the training.

3. The names and qualifications of the trainer.

4. The names and titles of the persons taking the training.

» Training records are kept for at least 3 years.

Reviewed: Sabraya Issacs
January, 7 2015



Appendix A

HEPATITIS B VACCINE DECLINATION (MANDATORY)

| understand that due to my occupational exposure to bloodarmatentially
infectious materials | may be at risk of acquiring hejgaBtvirus (HBV)
infection. | have been given the opportunity to be vateid with hepatitis B
vaccine, at no charge to myself. However, | declingatigs B vaccination at this
time. | understand that by declining this vaccine, | conttouase at risk of
acquiring hepatitis B, a serious disease. If in ther&ut continue to have
occupational exposure to blood or other potentially infectiousnats and |
want to be vaccinated with hepatitis B vaccine, | caaivecthe vaccination
series at no charge to me.

Signed: Employee Name Date:




Bloodborne Pathogen Exposure Plan

| have read and understand the Bloodborne Pathogen Expdesur@vi@w.guardforlife.com)
and agree to abide by them. | understand that any violatie @bove policies is reason for
disciplinary action up to and including termination.

Employees Name (PRIN" Employee Signatur¢

Date




