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SALEM SCHOOL SYSTEM 

Salem, Connecticut 
 
 

PERSONNEL – CERTIFIED / NON-CERTIFIED  
 
BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN - PROCEDURES 
 
SECTION A 
 
I. GENERAL INFORMATION 
 
A.  Rules and Regulations of the OSHA Bloodborne Pathogens Standard (Federal Register, 
December 6, 1991.  See Enclosure – Appendix A) 
 
B1. Explanation of the Bloodborne Disease:  The Bloodborne Pathogens Standard was 
adopted by OSHA primarily because of AIDS.  OSHA is also concerned about school health care 
employees’ exposure to Hepatitis B and other bloodborne diseases.  Salem School, as mandated, 
has made occupation exposure determinations and has developed an exposure control plan  both 
to prevent employee exposure as well as evaluate and treat exposure incidents.  Those employees 
of Salem School who provide or assist in providing direct care, or those who are exposed to 
bloodborne pathogens would be considered at risk. 
 
The infectious disease process is a description of the way in which infectious diseases are 
transmitted from one person to another.  This process involves three essential components: 
 
A Causative Agent 
A Susceptible Host 
A Mode of Transmission 
 
All three are necessary for the spread of an infection from one person to another.  When any one 
of them is missing, the chain is broken and the possibility of infection is eliminated. 
 
B2. Causative Agent 
 
A causative agent is any microorganisim capable of causing disease.  These microorganisms are 
referred to as pathogens.  Pathogenic agents include a variety of viruses, bacteria, protozoa and 
fungi.  Bloodborne pathogens are those present in human blood.  The Hepatitis B Virus (HBV) 
and the Human Immunodeficiency Virus (HIV) – the agent of most concern to school health 
personnel – are bloodborne pathogens. 
 
B3.  Susceptible Host 
 
A susceptible host is a person lacking effective resistance to a particular pathologic agent.  Many 
factors including heredity, nutritional status, use of medications, therapeutic procedures, 



underlying disease, and immunization status influence a person’s level of susceptibility to a 
particular agent as well as the severity of disease resulting from an infection. 
 
For example, a person with inadequate nutrition may be more susceptible to infection and may 
have a more serious disease then someone with adequate nutrition.  Medications, such as 
steroids, and therapeutic procedures, such as chemotherapy, are also known to increase 
susceptibility.  Underlying diseases, such as diabetes, increase the risk of infection and the 
severity of infection.  Finally, immunization status is also a factor influencing susceptibility.  
People can reduce or eliminate their susceptibility to many diseases, such as polio, influenza, and 
Hepatitis B, by being vaccinated against them.  Immunity to future infection is also acquired for 
some diseases, including Hepatitis B, chicken pox, and measles, if a person has had the disease 
in the past and has developed antibodies against it. 
 
B4. Modes of Transmission 
 
A mode of transmission is the mechanism by which an infectious agent is transferred to a 
susceptible host.  Most infectious agents are transferred by contact through inhalation of 
organisms in the air, or through a vehicle, such as food or water. 
 

a.  Contact transmission may occur through direct contact, such as blood into an 
open wound.  It may occur through indirect contact, for example, contact through a contaminated 
intermediate object, such as a syringe.  Finally, it may occur through droplet spread, such as 
when an infected person sneezes or coughs, and these fluids directly come into contact with 
mucous membrane (e.g. eye).  
 

b. In airborne transmission, microorganisms are suspended in the air for extended 
periods of time, where they can be inhaled by others.  Bloodborne viruses, such as HBV, are not 
transmitted in this way.  Tuberculosis or measles are examples of diseases that can be transmitted 
via the airborne route.  
 
 c. In vehicle transmission, something contaminated with microorganisms (such as 
food, water or blood) transfers the pathogen to another person.  Blood is the single most 
important vehicle for the transmission of HBV and HIV in the health care setting.  One 
millimeter of infected blood contains virus concentrations of approximately 100,000,000 for 
HBV and 100 for HIV.  HBV may be transmitted via saliva, although less efficiently than 
through blood. 
 
B5. Occupational Exposure to Pathogenic Microorganisms 
 
Occupational exposure to blood and other body fluids (semen, vaginal secretions, cerebrospinal 
fluid, saliva, etc.) may occur in several ways: 
 
Parenteral exposure (exposure occurring as a result of piercing the skin barrier; e.g., 
needlestick, human bite, cut and abrasion) 
 
Contact with Mucous Membranes 
 
Contact with wounds and abrasions in the skin (non-intact skin). 
 



Epidemiological studies suggest that parental exposure poses a greater risk in infection than foes 
exposure through mucous membranes of non-intact skin.  Occupational transmission of HBV 
and HIV following parenteral exposure hoes been documented in the literature.  Based on studies 
of health care personnel, the risk of acquiring an HBV infection following a single puncture with 
a needle contaminated with the virus ranges from 6 percent to 30 percent.  Under similar 
circumstances, the risk of an HIV infection is less than 1.0 percent. 
 
Not all exposures result in infection.  The risk of transmission of HBV and HIV, as well as other 
pathogens, is influenced by several factors including: 
 

• Route of exposure (e.g., parenteral exposure), 
• The dose of the virus transferred during an exposure incident, 
• Differences in host susceptibility (e.g., immunosuppressed, chemotherapy, radiation, or 

AIDS), 
• Possible variations in the ineffectiveness of the infected patient,  
• The number of exposure incidents. 

 
For example, risk of infection increases as the number of virus particles transferred during an 
exposure incident increases and with increasing numbers of exposure incidents. 
 
B6. Infection Control 
 
The goal of infection control is to eliminate the transfer of microorganisms.  This can be 
accomplished in several ways: 
  

• Use of personal barrier equipment and proper techniques for handling sharp items can  
disrupt the mode of transmission of infectious agents. 

• As a particular host, you can reduce your susceptibility by receiving immunizations  
against those agents for which vaccines are available. 

• Infectious agents can be eliminated from surfaces and equipment by proper cleaning and  
then disinfection or sterilization of contaminated items. 

 
C. Universal Precautions 
 
Medical history cannot be relied upon to identify all patients likely to place school health care 
personnel at risk of infection.  In many instances, infections are subclinical (asymptomatic); that 
is, the infected person has no symptoms or signs of infections.  For example, up to 80 percent of 
patients infected with HBV and many individuals infected with HIV are asymptomatic or have 
only minor, non-specific symptoms.  Consequently, they may not know that they have an 
infection. 
 
Laboratory tests also have limitations in their ability to identify patients with infections.  A 
period of up to several weeks often exists between the time a person becomes infected with a 
virus and the time when laboratory tests can detect the antigens or antibodies to it.  Consequently 
even if a patient tests negative, he or she may still be infectious. 
 
Because not all patients with infectious diseases can be identified by medical history, physical 
examination, or laboratory tests, the blood of all patients should be treated as if it were infected.  



As a result, the same infection control practices should be used with all patients.  This approach 
is known as “UNIVERSAL PRECAUTIONS”.  It is the policy of Salem School to proceed in all 
cases as though infection is present. 
 
II. ENGINEERING AND WORK PRACTICE CONTROLS 
 
A. Objective:  The objective is to prevent contact with blood, body fluids, saliva and other 
potentially infectious materials.  The first step relates to the “engineering controls” that isolate or 
remove bloodborne pathogen hazards from the school health professional’s workplace.  
Examples are special containers for contaminated sharps and needles.  “Workplace Controls” 
refer to changing methods of task performance to reduce the likelihood of exposure.  Examples: 
Handwashing between procedures, prohibiting recapping of needles after use, etc. 
 
No matter how well engineering and workplace controls are implemented, the dangers of 
occupational exposure still remain which require barrier techniques through “personal protective 
equipment”.  This equipment must be used by employees while treating adults and children 
alike.  These items will be provided by Salem School at no expense to the employee: 
 
B. Occupational Exposure: 
 

1. Recognition – The very nature of the school health environment puts the school nurse 
and/or a school health aide in direct contact with blood and other potentially 
infectious materials found in or on the body and other surfaces.  The procedures that 
school nurses may become involved include (but are not necessarily limited to, 
nursing treatment or procedures, basic first aid (school health aides and nurses), 
advanced first aid and blood screenings.  These procedures all potentially involve 
occupational exposure; therefore, “UNIVERSAL PRECAUTIONS” MUST be 
observed at all times when dealing with any body fluid. 

 
2. Prevention or Minimizing Exposure Risk.  The reduction of bacterial and other 

contamination sources requires frequent and thorough hand washing.  As a general 
rule, hands and skin areas must be washed with a liquid soap, running water and dried 
with paper towels: 

 
a. Before and after patient treatment procedures or first aid when contact is made 

with any body fluid, 
 
b. As soon as feasible after removal of gloves or other personal protective clothing. 

 
c. After eating or “break periods”, 
 
d. Prior to and after using the bathroom. 

 
NOTE:  When hand washing, pay particular attention to the thumb, finger tips, and 
areas between fingers and around fingernails:  Hand washing should not be less than 
15 seconds duration.  When provision of hand washing facilities is not feasible, the 
employer shall provide either an appropriate antiseptic hand cleanser in conjunction 
with clean cloth/paper towels or antiseptic towelettes.  When antiseptic hand cleanser 



or towelettes are used, hands shall be washed with soap and running water as soon as 
feasible. 

 
3. Hepatitis B Vaccine Program:  Hepatitis B is a major health hazard for members of 

virtually all health occupations, and is of particular concern to school health care 
personnel.  Because of risk of HBV infection, OSHA and the Public Health Service’s 
Immunization Practices Advisory Committee recommend that all school health care 
personnel involved in patient care receive the Hepatitis B vaccine, if they do not 
already have the immunity as a result of previous exposure to the virus. (Refer to 
Section VI for detailed explanation.) 

 
C. Personal Protective Equipment 
 

1. Personal Protective Equipment (PPE) including but not limited to gloves, gowns, lab 
coats, aprons, aprons or masks and eye protection which do not permit blood or other 
potentially infectious material to pass through or reach employee’s work clothes, 
undergarments, skin, eyes, mouth or other mucous membranes under normal 
conditions of use are available at no charge. 

 
2. All PPE shall be of appropriate size, will fit properly and will be made available at no 

cost to the employee at the worksite. 
 
3. Salem School is responsible for the purchase, laundering, cleaning, disposal of all 

PPE at no cost to the employee. 
 

a. Gloves (single use/disposable) 
To be used whenever you reasonably anticipate hand contact with blood, or other 
potentially infectious materials, mucous membranes, and non-intact skin. 
 
Replace gloves as soon as practical when contaminated, at least after each patient.  
If torn, punctured or compromised as a barrier, do so immediately. 
 
Disposable gloves may not be washed for reuse.  Heavy duty utility gloves may 
be decontaminated for reuse if glove integrity is not compromised.  Utility gloves 
must be inspected periodically and discarded if cracked, torn, punctured or show 
signs of deterioration. 
 

b. Goggles or Glasses and Pocket Masks 
Goggles or eye protection are required whenever splashes, spray, spatter or 
droplets of blood, saliva, or other potentially infectious materials may be 
generated and eye, nose or mouth contamination can be reasonably anticipated.  
Masks and protective eyewear shall be worn when splashing of body fluids is 
likely to occur. 
 
Eyewear, when used, must either be goggles or glasses with solid side shields.  
Eyewear with solid side shields must be positioned before hand washing and 
gloving. 
 



Pocket masks with one-way valves will be used by the school nurse when 
performing mouth-to-mouth resuscitation.  Other school health personnel will use 
micro-shields when performing this resuscitation. 
 

c. Lab Coats or Clinic Jackets  
School nurses and school health aides must wear lab coats/ clinic jackets when 
reasonably anticipating contact with blood or other potentially infectious 
materials.  Specifically, if you reasonably anticipate wrists or forearms will be in 
contact with blood or these infectious materials, then you must cover them as well 
as your “street clothes”. 
 
Lab coats or other clinic jackets must prevent blood, saliva or other potentially 
infectious materials from contacting work clothes, street clothes or skin.  For most 
routine first aid procedures, employees may wear cotton or cotton/polyester clinic 
jackets or lab coats.  If the nurse is planning a procedure in which he/she 
anticipates blood or infectious materials will soak through to clothing, or 
splashing is likely to occur, that nurse must don a fluid-resistant apron made of 
impervious material. 
 
Lab coats or jackets generally will be changed at the end of the work week or 
earlier if visibly soiled.  However, they must be changed immediately (or as soon 
as feasible) if penetrated by blood, or other potentially infectious materials. 
 
All PPE will be removed before leaving the work area (i.e., health room). 
 
Location of the following: 
 

• Pocket Masks – In each school’s first aid kit/health room 
• Gloves – In health room 
• Lab Coats – In health room 
• Masks, Eyewear – In health room 
• Gowns or Aprons – Health room and stations 

 
D. Work Practice Controls 
 

1. Housekeeping and Work Surfaces 
School nurse must be careful to avoid puncture wounds during the performance of 
duties. 
 
Daily protocol will be followed.  The floor surfaces will be vacuumed daily and any 
tile floor surfaces will be mopped with appropriate disinfectants daily. 
 
Special Precautions –  
All contaminated work surfaces must be cleaned with a disinfectant of 1:10 bleach 
and water or Surgeon (PPE must be worn when cleaning contaminated work surfaces) 
after completion of procedures and when visibly contaminated by any potentially 
infectious materials. 
 



Hazardous waste receptacles, in addition to disposal of the collected waste materials 
in the collecting bags, must be inspected and decontaminated on a regularly 
scheduled basis. 
 
Equipment scheduled for service or repair must be decontaminated unless 
decontamination is not feasible.  In this case, such equipment must carry a warning 
label. 
 

2. Regulated Waste Handling 
a. OSHA does regulate handling of contaminated waste while in the health office to 

protect the school nurse and the school health aide from exposure to bloodborne 
diseases.  This waste includes items that would release blood, or other potentially 
infectious materials if compressed, items caked with dried blood, and contaminated 
sharps.  If sponges or cotton balls contain a minimal amount of blood, they may go in 
the regular trash.  Otherwise, they must be placed in special biohazardous waste 
receptacles which are closable, constructed to contain all contents and prevent 
leakage and are clearly labeled (red bags).  If this situation does arise the red bags 
will be disposed of at appropriate disposal sites.  Bags are available in the health 
office. 

 
b. Items for Hazardous Waste Disposal:  SHARPS:  Employees must handle 

contaminated sharps according to specific OSHA standards.  This category includes 
needles, broken glass, lancets, or broadly, any object that can penetrate the skin.  All 
contaminated sharps must be placed in a closable, puncture-resistant container which 
is leak-proof on the sides and bottom.  These containers are red, labeled “Biohazard”, 
and marked with the universal biohazard symbol.  

 
Sharps’ containers are located in the school health room.  They must be kept in 
upright position and must not be overfilled.  When filled, the container must be 
checked for leaks.  If one is found, notify the Salem School Nurse for repackaging 
and labeling.  A special note – by regulation, sharps are not to be bent, broken or 
recapped.  The sharps container must not require employees to reach into the 
container.  
 

3. Infection Control Policy (Work Practice Controls) Universal Precautions 
Universal blood and body fluid precautions will be implemented in all patient care.  
Universal precautions assume that all body fluids are infectious.  Precautions apply 
to: blood, semen, blood products, vaginal secretions, cerebrospinal fluids, pleural 
fluid, peritoneal fluid, pericardial fluid, amniotic fluid, and concentrated HIV fluids in 
which blood is present. 
a. Wear gloves when it is likely that hands will be in contact with body substances 

(blood, urine, feces, wound drainage, oral secretions, sputum, vomitus). 
 
b. Protect clothing with a gown or plastic apron when it is likely that clothing will be 

soiled with body substances and/or fluids. 
 

c. Wear masks and/or eye protection (goggles, glasses with solid sides) when it is 
likely that eyes and/or mucous membranes will be splashed with body substances. 

 



d. Wash hands often and well, paying particular attention to the areas around and 
under fingernails and between the fingers. 

 
e. Do not recap, bend or break needles; discard needle/syringe units and sharps in 

the red puncture-resistant containers that are clearly labeled “Biohazard”. 
 

f. Discard trash in double bagged trash baskets. 
 

g. It is necessary to use a mouthpiece, pocket mask or ventilation device when 
administering mouth-to-mouth resuscitation on all clients. 

 
h. A 1:10 solution of bleach and water or Surgen should be used for cleaning 

contaminated articles and surfaces. 
 

i. All protective equipment supplies will be issued to employees.  Household bleach 
will be available within the school health room when there is a risk of exposure. 

 
j. Personnel should obtain all necessary equipment before beginning a task. 

 
k. Red Bag Waste: Sponges, gauze or other items if blood caked or soaked are 

disposed of in marked receptacles as described above. 
 

4. Operatory Disinfection/Cleaning Checklist: 
a. After exposure to blood or other body fluids: 

i. Remove all contaminated equipment using “Universal Precautions”. 
ii. Blood saturated materials will be double-bagged and disposed of in the 

hazardous waste container. 
iii. Put clean gloves and appropriate PPE on.  Wash down with the 

appropriate disinfectant, with 1:10 solution of bleach and water or Surgen 
the entire counter tops, desk top or other contaminated areas. 

b. End of Day 
i. Appropriate cleaning procedures with hypochlorite solution must be done 

by school custodial staff. 
ii. Custodians must wear heavy duty rubber gloves to prevent hand injuries 

and contamination. 
iii. Clean equipment as appropriate.  

 
5. Hand Washing Protocol 

a. Hands should be washed with an antimicrobial soap at the beginning of the day, 
before lunch, before leaving for the day and for screenings using a surgical scrub 
technique. 

 
b. Hands should be washed prior to gloving and after removing plain liquid soap. 

 
c. Do not wear jewelry on hands or wrists. 

 
d. New gloves are to be used for each exposure.  Do not answer telephone, touch 

records, or go up to the front desk wearing contaminated gloves used on a patient. 
 



e. Technique: Apply liquid soap and warn running water to hands and nails.  Scrub 
thoroughly for 15 seconds.  Rinse hands under running water. 

 
f. With a clean paper towel, dry hands thoroughly to prevent chapping and potential 

bacterial growth under gloves.  Place used towels in the lined waste receptacle. 
 

g. Fingernails should be kept short and clean.  Colored polish or false fingernails 
should not be worn.  Clear polish may be worn. 

 
h. Apply hand lotion as desired. 

 
6. Protocol for Needlestick or Puncture 

a. Express blood 
 
b. Wash thoroughly with an antimicrobial soap (such as phisoderm). 

 
c. Apply antiseptic such as basitracin ointment. 

 
d. Report to the school Nurse. 

 
e. The employee will follow school protocol, “Management of Exposure to Possible 

HIV, AIDS, HIV – related diseases and Hepatitis B”. 
 

7. Record Keeping Requirements 
 
8. Employee Medical Record (Refer to Appendix D) 

A medical record must be created and maintained on every worker who has 
occupational exposure, which includes his/her name, social security number, a copy 
of their Hepatitis B vaccination status including all dates of the vaccinations and any 
other information relative to the worker’s ability to receive vaccinations, a copy of all 
results and examinations, medical testing, required follow-up procedures, the 
employer’s copy of the healthcare professional’s written opinion and a copy of the 
information given to the healthcare professional. 
 
All medical records must be kept confidential and not reported to anyone inside or 
outside the practice except as required by this Standard or law without the worker’s 
express written consent. 
 
Medical records must be maintained for the duration of the worker’s employment 
plus 30 years.  If the employer ceases to do business and there is no successor 
employer to receive or retain the records for the prescribed period, the employer shall 
notify the Director of OSHA at least three months prior to their disposal and transmit 
them to the Director if required to do so. 

 
III. COMMUNICATION OF HAZARD TO EMPLOYEES 
 
A. Labels and Signs:  Warning labels must be affixed to containers of regulated wastes, 
refrigerators containing blood or other potentially infectious material and any other container 
used to store, ship or transport these materials.  The label must contain the word “Biohazard” 



with the Biohazard Symbol in a fluorescent orange or orange-red color with lettering of 
contrasting color. 
 
Labels must be affixed to the container in a manner that prevents loss or unintentional removal.  
Red bags or red containers may be substituted for labels.  Biohazard labels required for 
contaminated equipment must state which portions of the equipment remain contaminated. 
 
B. Employee Training (Information will be Available to All Employees) 
 

1. General:   All Salem School employees must participate in the training program, 
provided at no cost to the employee during normal working hours.  Training shall be 
provided at the beginning of every school year.  Additional training will be provided 
when changes such as modification or addition of new tasks and procedures change 
the workers’ occupational exposure.  A question and answer time period will be 
included. 

 
2. Minimum Training Requirements: (Content will be Specific, as Stated in the 

Regulations) 
 The training program will contain: 
 

a. An accessible copy of the regulatory text of the standard. 
 
b. A general explanation of the epidemiology and symptoms of bloodborne diseases. 

 
c. An explanation of the modes of transmission of bloodborne pathogens. 

 
d. An explanation of the exposure control plan and an accessible copy. 

 
e. An explanation of the appropriate methods of recognizing tasks and other 

activities that may involve exposure to blood or other potentially infectious 
materials. 

 
f. An explanation of the uses and limitations of engineering controls, work practice 

controls, “Universal Precautions”, personal protective equipment, and uses of 
signs and labels that must be available in the office. 

 
g. An explanation of the basis of selection of kinds of personal protective equipment 

and their purpose. 
 

h. Information on Hepatitis B vaccine including information on efficacy, safety, 
method of administration, benefits of vaccination and the fact that the vaccine is 
available at no charge. 

 
i. A description of what to do and who to contact in an emergency involving blood 

or other potentially infectious material. 
 

j. Procedures to follow for an exposure incident will be presented and discussed.  
Training records will be maintained for three years.  The records will include 



dates, content, name of trainer and qualifications, names and job titles of 
participants. 

 
k. Procedures regarding the post-exposure evaluation(s) will also be 

presented/discussed. 
 

3. Questions and Answers:  Employees will have as long as necessary to have 
questions answered.  If additional questions should arise after completion of the 
training session, employees should submit in writing to the Salem School Nurse who 
will assure that an answer will be given personally within 48 hours after notification. 

 
IV. EMPLOYEE EXPOSURE DETERMINATION 
 
Refer to the list of employees with job specification as outlined.  (See Appendix B) 
 
A list will be made each year of each employee determined to have a reasonable risk of 
exposure. 
 
V.  MANAGEMENT OF EXPOSURE TO POSSIBLE HIV, AIDS, HIV-RELATED 

DISEASES AND HEPATITIS B 
 
An exposure incident is defined as a specific occupational incident involving eye, mouth, other 
mucous membrane, non-intact skin or parenteral contact with blood or other potentially 
infectious materials. 
 
A. Employee must report incident to supervisor immediately, complete incident report 

within 48 hours, and have baseline HIV screening performed at an appropriate health 
facility within 72 hours.  Incident report will be filed with the school nurse.  The 
exposure and results shall not appear in the patient’s or employee’s medical record 
unless relevant to medical care received at that time. 

 
B. Informed consent (written) or documented refusal will be obtained from both patient and 

employee for HIV antibody and Hepatitis B screenings. 
 
C. Employee is given a number and testing is done anonymously. 
 
D. Test results of both patient and employee are kept in a locked file in the health room. 
 
E. Results of patient blood work is given to employee. 
 
F. If the same patient is negative for both HIV and Hepatitis B, further testing of employee 

is recommended at three months, after such time no further testing will be necessary. 
 
G. If the same patient is HIV positive, the employee will be tested at three months, six 

months and one-year intervals.  The employee will be given information regarding 
possible risks and precautions. 

 
H. If the exposure is due to an “unknown source”, this incident is treated as if it is and 

infectious source; procedure as described in “G” above will be followed. 



I. If the patient (source) is Hb, Hg positive, the employee will receive Hep B vaccine and 
HBIG, which will be administered by a family physician. (Appendix C) 

 
J. If the Salem School Nurse refuses to adhere to and follow this Salem School protocol, the 

employee will sign an affidavit releasing Town of Salem from any current and future 
liability resulting from the incident – exposure to possible HIV, AIDS, HIV-related 
diseases and Hepatitis-B. 

 
VI. HEPATITIS B – (SEE APPENDICES C AND D) 
 
Hepatitis B Vaccine will be offered at no charge to employees who have occupation exposure to 
bloodborne pathogens within ten days of assignment.  Boosters will be provided if recommended 
by the CDC. 
 
VII. RECORD KEEPING 
 
Location – files are maintained in the health room.  The files are readily accessible and are 
clearly labeled.  The locked file may be open upon request by Salem School Nurse. 
 

A. Bloodborne Pathogens Standard (Federal Register) 
B. Employee Training Records 
C. Hazardous Waste Disposal Transfer 
D. Employee Medical Records – Confidential 
E. Exposure Control Plan 
F. Incident Reports 
G. Custodial Follow-Up 
H. Employee Exposure Determination 

 
 
 
Procedure Adopted:  August 5, 1993 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



APPENDIX B 
 

SALEM SCHOOL SYSTEM 
SALEM, CONNECTICUT 

 
 

EXPOSURE DETERMINATION FORM 
 
A.  Category One:  School Nurses or School Nurse Substitutes. 
 
Tasks/Duties:  Tasks include direct patient care, direct advanced first aid as well as BLS. 
 
NAME    POSITION   SOCIAL SECURITY NUMBER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
B. Category Two:  Some employees, such as the School Health Aide, holding the indicated 

positions in my office that have occupational exposure.  They are occasionally called upon to 
perform tasks that may result in occupational exposure: 

 
Tasks/Duties:  Tasks include clerical and basic first aid. 
 
NAME    POSITION   SOCIAL SECURITY NUMBER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ALTERNATE APPENDIX B 
 

SALEM SCHOOL 
SALEM, CONNECTICUT 

 
 

EMPLOYEE EXPOSURE DETERMINATION 
 
 

Employee Name:___________________________  Social Security Number:_______________ 
 
Address:  _____________________________________________________________________ 
 
Telephone Number:_________________________________ 
 
Job Classification (Primary): ______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Tasks/Procedures with Occupational Exposure: _______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Job Classification (Secondary): ____________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Tasks/Procedures with Occupational Exposure: _______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



APPENDIX C 
 

SALEM SCHOOL 
SALEM, CONNECTICUT 

 
HEPATITIS B VACCINE 

(Pre-Screening in not required) 
 
Hepatitis B vaccine has the potential to eliminate the risk of contracting the virus as well as prevent the 
secondary transmission to other patients, family or friends by school health care workers who might 
otherwise be given in a carrier state.  Therefore, in the best of all situations, it should be given in the 
initial stages of training or employment.  The vaccine requires three doses be given intramuscularly over a 
six month period.  The second dose is given at one month; the third dose at six months.  
 
In 1982, the Heptavax-B vaccine was introduced after seven years of testing.  The plasma-derived vaccine 
was processed to ensure maximum product safety, since the serum was from human HBV carriers.  
Several studies demonstrated that the vaccine did not transmit the HIV virus as some feared at the outset.  
Two other vaccines now exist: Recombivax-HB and Engerix-B, which are recombinant vaccines 
produced from saccaromyces cerevisae cultures (common baker’s yeast).  The efficacy of these vaccines 
is comparable to Heatavax without any fear of contracting any other virus.  The only know 
contraindication to these preparations is an allergy to yeast or any other of its components.  It is given in 
the deltoid muscle, at 0, 1 and 6 month intervals. 
 
School health care workers might well be advised to review their previous vaccination history for diseases 
such as measles, mumps, rubella, and polio. 
 
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 the opportunity to be 
vaccinated with the Hepatitis B vaccine, at no cost to me.  However, of my own free will and volition, and 
despite School Health Services urging, I decline the Hepatitis B vaccine 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 will be able to receive the vaccination series at no charge to me. 
 
Name____________________________________   Social Security Number________________ 
Postion____________________  Witness__________________________   Date_____________ 
 
I have been informed of the benefits of the Hepatitis B vaccine.  Of my own free will and volition, I 
accept School Health Services’ offer to have the vaccination series at no cost to me.  I will arrange for the 
vaccine to begin with the next ten (10) days. 
 
Name____________________________________   Social Security Number________________ 
Postion____________________  Witness__________________________   Date_____________ 
 
OPTIONAL:  I have had the Hepatitis B vaccine.  I have/have not been tested for the antibody.  
Eitherway, I will have a note from my physician sent to the School Health Services confirming the 
occurrence of the above testing and/or of the vaccination series.  In the event that I am antibody negative, 
I understand that I may receive the Hepatitis B vaccination at no charge to me. 
 
Name____________________________________   Social Security Number________________ 
Postion____________________  Witness__________________________   Date_____________ 
 



APPENDIX D 
 

SALEM SCHOOL 
SALEM, CONNECTICUT 

 
CONFIDENTIAL 

EMPLOYEE MEDICAL RECORD 
 
 

Employee Name:________________________________________________________________ 
 
Employee Address:  _____________________________________________________________ 
 
______________________________________________________________________________ 
 
Social Security Number:  _________________________________________________________ 
 
Employee Starting Date:  _________________________________________________________ 
 
Employee Termination Date (if any):  _______________________________________________ 
 
History of HBV Vaccination:  _____________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
(Date received, or, if not received, a brief explanation of why not.) 
 
History of Exposure Incident(s) (Dates, Brief Explanation, Attachments):  __________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Results of medical exams and follow-up procedures regarding exposure incident or hepatitis B 
immunity, including written opinion of health care professional (Dates, Brief Explanation, 
Attachments):  _________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Information provided to the health care professional regarding hepatitis B vaccination and/or 
exposure incident(s) (Dates, Brief Explanation, Attachments):  ___________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 

NOTE: Maintain this record for duration of employment plus 30 years. 



APPENDIX E 
 

SALEM SCHOOL 
SALEM, CONNECTICUT 

 
EMPLOYEE INFORMED CONSENT 

 
 

I have read all of this form or it has been read to me and I have discussed it with my doctor or 
test counselor.  I have been told about the nature of HIV, AIDS, and HIV-related illnesses and 
have been told about how the virus nay be passed from one person to another. 
 
__I agree to take the HIV antibody test. 
 
__I refuse to take the HIV antibody test. 
 
________________________________________    __________________ 
Name of person who will/refuses to be tested    Date 
or person authorized to consent for person 
 
If someone other than the person to be tested has signed, state name and address of person 
signing and relationship to person to be tested.  If necessary, explain why the person to be tested 
did not sign. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I have provided to the person who signed this form an explanation of the nature of HIV, AIDS, 
and HIV-related illness, information about behaviors known to pose risks for transmission of 
HIV infection and discussed and answered any questions about the information covered in this 
form. 
 
_____________________________________________ 
Name of physician or test counselor 
 
_____________________________________________   __________________ 
Signature of physician or test counselor     Date 
 
 
 
 
 
 
 
 
 
 



APPENDIX F 
 

SALEM SCHOOL 
SALEM, CONNECTICUUT 

 
AIDS SECTION 

 
INFORMED CONSENT TO AIDS-VIRUS (HIV*) ANTIBODY TEST 

 
Before someone can give you an AIDS-virus (HIV) antibody test, you must give your consent.  
This form explains the test and how the test results can be used.  It should help you decide 
whether you want to take the test.  Please read it carefully.  Your doctor or test counselor must 
go over this information, before you make up your mind.  If you want to be tested, please sign 
the bottom of this form. 
 
1.) What is the AIDS-virus (HIV) Antibody Test? 
 
It is a blood test.  It shows if you have antibodies to the AIDS virus.  (AIDS virus antibodies are 
a sign that the AIDS virus has entered your body.)  A sample of your blood will be taken from 
your arm with a needle and tested.  If the first test shows that you have antibodies, a different test 
will be done on the same sample to make sure the first test was right. 
 
2.) What does it mean if the test is negative? 
 
It negative test means you’re probably not infected with the AIDS virus.  But it takes the body 
time to produce the AIDS virus antibodies.  It may be just too soon for the antibodies to be seen 
in the test.  If you recently had sex without a condom or shared needles with someone who 
maybe infected, you may want to be tested again in three – six months.  Please talk to your 
doctor or test counselor about this. 
 
3.) What does it mean if the test is positive? 
 
A positive test results means you are infected with the AIDS virus.  It doesn’t mean you have 
AIDS or that you will become sick with the AIDS virus in the future.  But many people with the 
virus become sick over time. 
 
It also means that you could give the virus to other people.  People who are infected can pass the 
virus during sex or by sharing needles during drug use.  A pregnant woman who is infected can 
pass the virus to her baby during pregnancy. 
 
4) How will the test help me? 
 
If the test is negative: 

• Your doctor or test counselor will tell you how to keep from getting the AIDS 
virus in the future. 
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If the test is positive: 

• Your doctor can take better care of you by knowing your test result. 
• You can learn about ways to stay healthy and new medicines that may help. 
• You can learn how to avoid passing the AIDS virus to others. 
• If you are pregnant, your doctor can give you and your baby special care and 

advice.  
 
5) Do I have to take the test? 
 
No.  Taking the test is up to you.  In most cases, you can’t be made to take the AIDS-virus 
antibody test. 
 
If you do not want the test, you can still get medical care.  But sometimes it may be harder for 
your doctor to give you the best care. 
 
If you apply for new life or health insurance, an insurance company may require you to take the 
test. If your test is positive, a company may turn you down for insurance. 
 
If you want to take the test, you do not have to let anyone know your test results.  You do not 
even have to tell anyone that you have taken the test.  There are places where you can take the 
test and not give your name. 
 
You can find a testing site near you by calling 566-1157 (Hartford).  This kind of testing may not 
be possible in a hospital or certain other types of facilities. 
 
6) Do I have to tell anyone my test results? 
 
If you take the test, your results are private.  Under Connecticut Law only the people listed on 
the back of this form may have the result.  (Please be sure to read the back of this form and ask 
your doctor or test counselor if you have any questions.) 
 
If your test is positive, your sex and needle-sharing partners need to know.  This is true for past 
and present partners.  There is a special program that can help you tell your partners.  If you will 
not tell partners yourself, they may be told, but your name will not be used. 
 
7) Should I tell anyone that I’ve taken the test? 
 
You should be careful about telling people that you have been tested.  Some people who take the 
test may be treated unfairly by employers, landlords and others.  This is especially true for 
people with positive test results.  If you are treated unfairly because of your test, you may contact 
the Connecticut Commission on Human Rights and Opportunities at 566-3350 (Hartford).  This 
state agency is responsible for protecting your rights. 
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8) How can I get more information about the test and my rights? 
 
If you have more questions about the test or your rights, please call the Connecticut Department 
of Health Services at 566-1157 (Hartford) or ask your doctor or test counselor. 
 
*HIV = Human Immunodeficiency Virus that causes AIDS. 
(See back of this form for a list of people who may receive your AIDS-virus (HIV) test results.) 
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WHO CAN RECEIVE AIDS TEST RESULTS? 
 

Under Connecticut law, AIDS-virus (HIV) test results and other AIDS information are private 
and they may only be given: 
 
1.) To you (or person authorized by law who agreed to the test for you); 
 
2.) To anyone you give written consent to get the test result; 
 
3.) To a health care facility (such as a hospital, blood bank or laboratory) who is giving 

health care to you or your child; 
 
4.) To a health care provider (such as a doctor or nurse) who is giving health care to you or 

your child; 
 
5.) To a committee or organization that reviews records in a health facility to monitor the 

care provided in that facility; 
 
6.) To insurance companies or government programs such as Medicaid if needed to pay for 

services you receive or for other types of claims such as a disability claim (You may be 
able to pay for the test yourself if you don’t want your insurance company to get your 
result); 
 
If you are being tested for insurance you can also choose a doctor or other health care 
provider who would receive your test if it was positive; 
 

7.) To a person who gets a court order that gives them the right to your test result (This can 
only happen in special cases.); 

 
8.) In a state institution (such as a correctional facility or state mental hospital) employees 

may have the information in limited cases; 
 
9.) If a health care worker or other type of worker is exposed to your blood, they may also 

receive the information in limited cases; 
 
10.) To a medical examiner; 
 
11.) To a public health officer if permitted by law. 
 
All these people are also required by state law to keep your result private.  You can ask your 
doctor or health care provider if your AIDS-virus (HIV) test result has been released to anyone. 
 
 
 
 
 
 



APPENDIX G 
 

SALEM SCHOOL 
SALEM, CONNECTICUT 

 
INCIDENT REPORT CHECKLIST 

 
1.) Determine the extent of injury and obtain first aid. 
 
2.) Complete the OSHA incident log Form 101. 
 
3.) Fill out: 
 

1.) The office incident record form 
2.) The health care provider form 
3.) The letter to the health care provider 
4.) The Employee Exposure Incident Report 

 
4.) Inform employee of the results of the evaluation. 
_____________________________________________________________________________________ 

 
APPENDIX H 

 
INCIDENT RECORD FORM 

 
PART A. 
 
Date of incident:______________________________________ 
 
Type of incident:  _____________________________________ 
 
Persons involved:  ______________________________________________________________ 
 
Letter sent to health care provider:  ________________________________  _____________ 
      Name                Date 
Corrective measures taken to minimize chances of recurrence: __________________________________ 
_____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Signed:  ______________________________________________ Date:_____________________ 
 
PART B. 
 
I, __________________________(employee’s name), have been informed of the results of my post-
exposure evaluation. I understand the findings and the possible consequences and possible need for 
further medical evaluation and/or treatment. 
 
_____________________________________ 
Name 
_____________________________________ 
Date 
_____________________________________ 
Witness 



APPENDIX I 
 

SALEM SCHOOL 
SALEM, CONNECTICUT 

 
EMPLOYEE EXPOSURE INCIDENT FORM 

Description to the Health Care Provider 
 

 
Employee Name:  _____________________________________________________________ 
 
Occupation and Duties:  _________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Relevant Medical Hx:  __________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Incident Description:  ___________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 ________________________________________________________________________ 

APPENDIX J 
 

POST-EXPOSURE LETTER TO ATTENDING PHYSICIAN 
 

Dear Dr. _______________________; 
 
__________________________ has recently had an occupational exposure to blood and/or dental saliva 
which requires a post-exposure follow-up as required by OSHA Ruling 29 CFR Part 1910.1030 
(Occupational Exposure to Bloodborne Pathogens; Final Rule). 
 
Under the law, I, as employer, must supply you with the following information: 

1.) A written description of the incident (copy of the OSHA log). 
2.) Copy of any medical records relevant to the appropriate treatment of the exposed employee, 

including vaccination status. 
3.) Description of the employee’s duties. 
4.) A copy of the Standard, if you do not have one. 

As the employee’s health care provider, you are required to provide me within 15 days of initially 
examining the employee a written opinion (medical evaluation) of the employee’s incident exposure. The 
written opinion must include: 

1.) Hepatitis B vaccine – indications or contradictions for vaccination and supporting reasons. 
2.) Statement that the employee has been informed of the results of the evaluation. 
3.) Statement that the employee is aware of any medical conditions that may result from 

exposure to blood or saliva which may require further evaluation. 
4.) All other findings or diagnoses remain confidential and are not included in the written report.  

*Please  note that current CDC guidelines for HIV seroconversion recommend testing at 0, 3 weeks, 3 
months, and 6 months.  A 12 month test is under consideration.  Please use your own judgement. 
 
Sincerely yours, 
 
Dr. ____________________________________ 



APPENDIX K 
 

SALEM SCHOOL 
SALEM, CONNECTICUT 

 
CUSTODIAL FOLLOW-UP CHECKLIST 

 
 

Date:  ________________________________________ Time:  ________________________ 
 
 
Occurrence requiring clean up procedure:  ___________________________________________ 
 
 
Area to be cleaned:  _____________________________________________________________ 
 
 
Authorized Signature:   __________________________________________________________ 
 
 
Custodian will check each item when completed and return signed form to the school 
nurse. 
 
_____ 1. Custodian notified of each clean-up need. 
 
_____ 2. Remove all contaminated equipment using “Universal Precautions”. 
 
_____ 3. Blood saturated material will be double bagged and disposed of in the hazardous  

waste container. 
 
_____ 4. Put clean gloves and appropriate Personal Protective Equipment (PPE) on.  Wash 
  down entire area with 1:10 solution or Surgen. 
 
_____ 5. At end of day, clean with hypochloride solution. 
 
_____ 6. Clean equipment appropriately. 
 
 
 
        ______________________________ 
         Custodian Signature 
 

       Date: _________ Time:_______ 
 
(9/16/94) 

 
 
 
 






















