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MUSKOGEE PUBLIC SCHOOLS
Bloodborne Pathogen Program

| - PURPOSE

The purpose of this plan is to reduce and/or elimnate the exposure
to the Hepatitis B virus (HBV), the Human | nmunodefi ci ency virus
(H'V) and ot her Bl oodborne pathogens to all district enployees. In
conpliance with 29CFR 1910.1030 this plan wll be reviewed and
updated annually and will be available for public inspection.

Il - THOSE AFFECTED:

Cccupational exposure is defined by OSHA as those individuals who
can "reasonably anticipate skin, eye, nucous nenbrane or paren-
ternal exposure to blood or potentially infectious materials that
may result fromthe performance of an enpl oyees duties". As it is
not currently possible to identify all infected persons, blood, and
ot her body fluids containing visible blood, all persons should be
considered potentially infectious for H'V, Hepatitis B virus, and
ot her bl oodbor ne pat hogens. All school staff should be alerted to
dangers of infection from bl oodborne pat hogens.

The following job classifications are divided into two categori es.
Category | are those with duties which are reasonably anti ci pated

to involve exposure to blood or body fl uids. Category I, are
those in which the worker is not exposed to bl ood and body fl uids
in the routine perfornmance of their duties. "Good Sanmaritan" acts

such as assisting a co-worker with a nosebleed, would not be
consi dered occupati onal exposure.

Cat egory |
First responders (1 per site)
School Nurses
Coaches (as designated by Atheletic Director)
Teachers of multi handi capped chil dren
Teacher assistants of nultihandi capped children
Bus aides for nultihandi capped children
Custodi ans (as designated by D rector of Plant Operations)
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Category 11
Cl assroom t eachers
Teachers assistants
Cl assroom vol unt eers
Bus drivers and bus nonitors
Speech pat hol ogi sts
Counsel ors
Physi cal and Qccupational therapists
Secretarial staff other school secretaries
Central office staff
Staff in buliding not attended by students
Cafeteria personnel and hostesses
Food servi ces personnel
War ehouse per sonnel
Mai nt enance personnel
Parking | ot attendants
Cust odi ans

1l - PLAN MANAGEMENT:

Muskogee Public Schools Director of Miintenance & Facilities wll
be responsible for inplenentation. Miuskogee Public Schools Human
Resorces Departnment will be in chage of record keeping. Each
Departnment Head or Principal will be responsible for overseeing
these policies and forwarding records to the Human Resorces
Department. Utimtely, the nost inportant role will be that of
the enployee in the field, to insure conpliance with the Bl oodborne
pat hogens program

|V - RECORDKEEPI NG

Accurate records of all enployees status involving incidents and
reports of exposure will be kept in a separate file from their
personnel records. This file should contain - Name, Social Security
Nunber, copies of Hepatitis B vaccination status or a declination
statenent, copies of all reports of exposure incidents, nedica
testing, results of exans, and followup reports as a result to an
enpl oyee bei ng exposed to a bl oodborne pathogen. Records wll be
mai ntained in this file for the duration of enploynent, plus 30
years.

Records of enployees in category | status, will in their personne

file, contain copies of Hepatitis B vaccination status or a
declination statenent.
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V - DEFI NI TI ONS:

1. Body Fluids - Urine, feces, vomt, stool, nucus and saliva
due to possible blood stain - Al so nenstrual bl ood and senen.
2. Blood Spills - Blood fromnose, nouth, and skin |acerations.
3. Bl oodborne Pat hogens - Pat hogeni c m croorgani sns that are
present in human bl ood and can cause di sease i n humans,
i ncluding Hepatitis B virus and Human | mmunodefi ci ency
(HV), etc.

VI - METHODS OF COVPLI ANCE:

A general rule requires the treatnment of all bodily fluids and
waste products as if they are known to be infectious for any
bl oodbor ne pat hogen. In order to protect thenselves, all staff
menbers will follow the follow ng universal precautions at all
times while on the job:

1. Handl e the bl ood and body substances of all people as
potentially infectious.

2. Wash hands thoroughly wth soap and running water before
and after all person or specinen contact, even when gl oves
are used.

3. Wear disposable gloves for all potential contacts with
bl ood and body substance. Discard gloves inmediately after
each use.

4. Wear a gown when splashing with bl ood or body substance is
reasonabl y expect ed.

5. Wear protective eyewear and mask if splattering with bl ood
or body substance is possible.

6. Place used syringes imediately in nearby inperneable
contai ner, DO NOT recap or mani pul ate needle in any way.

7. Treat all linen soiled with blood or body substance as

i nfectious.
8. Process all laboratory specinmens as potentially infectious.
9. Change gl oves after each contact, as glove integrity cannot

be assured with washi ng and repeated use.

10. Wear wat er proof dressing and gloves if you have cut,
abr asi ons, or other skins |esions.

11.Cl ean up and disinfect all spills or contam nation
i mredi ately using the established procedures described in
Part XlII.

12. Fol | ow exposure/ needl estick reporting and follow up
procedure as established in Part Xl1I.
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13. Di scard di sposabl e bandages, and dressings in non-reusable
red bags in plastic containers and discard as required by
an appropriate disposal procedure.

14. Use utility or disposal gloves for general cleaning.

15. Use di sposabl e gl oves for all housekeepi ng chores invol ving
potential contact with body fl uids.

16. Use face shield when perform ng CPR

VI - ENG NEERI NG AND WORK PRACTI CE CONTROLS:
Al'l practices, equi pnent and supplies will be exam ned, maintained
and updated as needed on a annual schedule. Information on the use
of these procedures will be provided to all enpl oyees annually.
1. Sharps will be placed in an approval sharps container. The
container will be placed in the appropriate baggi ng system

for disposal when noderately full.Sharps will not be
reused, recapped, bent or renoved.

2. O her contam nated di sposable itens or bodily products will
be placed in the appropriate baggi ng system for disposal.

3. All bags will be color coded to alert disposal personnel,
of the hazard.

4. Each site at which exposure can reasonably be expected will
have hand washing facilities with soap and runni ng water
wi thin easy access.

5. Areas which have slight potential for contam nation w thout
hand washing facilities (such as buses) will have anple
supplies of towelettes, disinfectant, gloves, first aid
supplies, etc.

6. For contam nation with larger amounts of bodily fluids such
as vomtus, blood, etc., kits will be provided for cleanup
by designated trained personnel. This kit wll prevent any
exposure to the cleaning team

7. Training wll be provided in the use of kits to custodi ans,
bus drivers and any ot her personnel designated as
responsi bl e for cleanup.

8. No eating, drinking, cosnetic application, food storage,
etc., will be allowed in areas where contam nati on or
contam nated fluids are present.

10. All areas and containers with contam nated products w |l be
mar ked by | abels, colors, and signs as descri bes Federa
Regi ster, 29 CFR Part 1910. 1030.
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VIl - PERSONAL PROTECTI VE EQUI PMENT:

The Muskogee Board of Education has a witten policy that requires

all personnel to wuse gloves when handling any potentially
infectious materials, objects or surfaces. doves are avail able at
every canpus. Additionally, all staff herein identified as at

risk of exposure are provided anple supplies at no cost to the
enpl oyee. Although no activities are perfornmed at any site that
woul d reasonably be expected to require any additional types of
personal protective equipnment for bl oodborne pathogens, appropriate
goggl es, face shields, gowns, head covers, foot covers, etc. are
avai | abl e upon request.

| X - HOUSEKEEPI NG EQUI PMENT & SUPPLI ES NEEDED:

Wat er Di sposabl e Bags D sinfectants
Hand Soap Dust Pans Mops

Paper Towel s Bucket s Absor bi ng Agent
Trash Cans Di sposabl e d oves Li ners

A. "Expose" di senfect ant
B. Hydrogen Peroxide - Use 50% sol uti on m xture.

X - HOUSEKEEPI NG

1. GENERAL:

A. Wear disposabl e gl oves before making contact with body
fluids during care, treatnment and all cl eaning procedures.

B. Discard gloves after use.(Sone exceptions per instructions)

C. Wash hands after handling fluids and contam nated articl es,
whet her or not gl oves are worn.

D. Discard di sposabl e bandages and dressings in red plastic
liner, plastic trash containers, and discard as required.

E. Do not re-use red plastic bags.

F. Use disposable itens to handl e body fluids whenever
possi bl e.

G Use absorbing agent or paper towels to pick up and discard
any soiled waste materials such as vomt or feces.

H. Use general purpose utility gloves (e, g, rubber househol d
gl oves) for housekeepi ng chores invol ving potential blood
contacts and for general cleaning. Uility gloves can be
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cl eaned and reused, but should be discarded if they are
peel i ng, cracked or discolored, or if they have punctures,
tears or other evidence of deterioration.

2. HAND WASHI NG

A

B

Use soap and running water. Soap suspends easily renovabl e
soil and mcro-organisns allowng themto be washed off.
Rub hands together for approximately ten (10) seconds to
work up a | at her

Scrub between fingers, knuckles, back of hands and nails.
Nai | s should be short and trinmed. Jewelry should not be
worn. HANDS SHOULD BE SCRUBBED FOR M NI MUM OF 1 M NUTE
Ri nse hands under running water. Running water is
necessary to carry away debris and dirt.

(Repeat this procedure in its entirety tw ce)

Use paper towels to thoroughly dry hands.

Di scard paper towel, after using paper towel to turn water
of f.

3. FOR WASHABLE SURFACES

A

Bottl es, dishes, toys, tables, desks, etc.

1. Use Expose

2. Allowto air dry.

3. Rinse

FLOORS

1. Use approved disinfectant at approved m xture rate.

2. Soak nop in clean disinfectant solution after use.

3. Di sposabl e cl eani ng equi pnent and water shoul d be pl aced
in atoilet or plastic bag, as indicated.

4. Ri nse non-di sposabl e cl eani ng equi prent (dust pans,

buckets)in clean disinfectant.

. Di spose di sinfectant sol ution down drain pipe.

. Renove gl oves, if worn, and discard in appropriate

recept acl e.

7. Wash hands as in described in item #2(Hand Washi ng) .

o U1
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4. NON- WASHABLE SURFACES: (Car pet and Uphol stery, etc.)

A

o

OO0

m

F

G

Apply sanitary absorbing agent,then apply disinfectant,
l et dry, vacuum

1. Avai |l abl e from cust odi an.

I f necessary, use broom and dust pan to renove soiled
mat eri al

Reappl y di sinfectant, and vacuum

Apply carpet or uphol stery shanpoo as directed.

1. Re-vacuum according to directions on shanpoo.

Spray soiled area with approved disinfectant nm xed at
approved m xture ratio.

Cl ean dust pan and broomif used. Rinse in disinfectant
sol ution.

Wash hands as described in #2(Hand Washi ng) .

5. PROCCEDURE TO CLEAN BLOOD SPI LLS:

(Bl ood fromnose, nouth and skin | esions, etc.)

A
B

mooO

T

G
H

Put on gl oves.
Apply appropriate disinfectant solution to conplete
spill area.

Proceed to apply absorbent agent to spill area.

Pl ace soiled material in a plastic bag for disposal.
Reapply disinfectant solution to spill area and let air
dry.

Renove gl oves, include with soiled materials and discard.

Wash hands as described in #2.
Dry hands with a paper towel.

The above procedures follow the Quidelines set forth by The

Cent er

For Disease Control, United States Departnment and Human

Services/Public Health Services.
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XI - HEPATITIS B VACCI NATI ON AND POST EXPOSURE REPORTI NG
AND EVALUATI ON:

Hepatitis B vaccine will be made available at no cost to all
enpl oyees wthin ten days of assignment in targeted |obs.
Enpl oyees, after Bl oodborne Pat hogen Training, will be given a ful
description of the vaccination series and side effects. They wll
sign a consent/refusal forn(see appendix). Those consenting w |
be schedul ed and given tine off for the vaccination series. Records
of the vaccination will be maintained. Appropriate follow up
boosters will be schedul ed as nedically prescribed.

Al'l Miskogee Public Schools enpl oyees, whether under the plan or
not, are required to report to their supervisor immediately ALL
exposures to bodily fluids wusing Miskogee School's Exposure
Report (see appendix). Al reports will be held as confidenti al
Al'l exposed enployees, both under and not under the plan, wll
receive full follow up.

Follow up to a report of exposure:

1. An exposed enployee will be imrediately referred to the
desi gnated di strict heal thcare professional. For
confidential nedical evaluation and follow up. The physician
will be provided a copy of this plan.

2. The healthcare professional wll informthe enpl oyee and,
within five days, the district whether the incident is
defined as an exposure under the standard.

3. If the incident is not defined as an exposure, the enpl oyee
wi ||l be counseled and no further action will be taken.The
reporting formw th the physician's determnation will be
pl aced in the enpl oyee's suppl enental file.

4. If there is a defined exposure, the physician wll
i mredi ately provide follow up activities as no cost to the
enpl oyee i ncl udi ng:

A. Docunentation of the circunstances and routes of
exposure.
B. Identification and docunentation of the source
i ndi vi dual
C. Collection and testing of the source individual's bl ood
w th consent, or
D. Establishnment that |legally required consent cannot be
obt ai ned.
Make avail able results of these tests to the enpl oyee.
Testing of the enployee's blood per U S Public Health
Servi ces protocol including inmediate, 3-nonth,

nm
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