OSHA FactSheet

OSHA's Bloodborne Pathogens Standard

Bloodborne pathogens are infectious microorganisms present in blood that can
cause disease in humans. These pathogens include, but are not limited to, hepatitis B
virus (HBV), hepatitis C virus (HCV), and human immunodeficiency virus (HIV), the
virus that causes AIDS. Workers exposed to bloodborne pathogens are at risk for

serious or life-threatening illnesses.

Protections Provided by OSHA's
Bloodborne Pathogens Standard

All of the requirements of OSHA's Bloodborne
Pathogens standard can be found in Title 29 of the
Code of Federal Regulations at 29 CFR 1910.1030.
The standard’s requirements state what employ-
ers must do to protect workers who are occupa-
tionally exposed to blood or other potentially
infectious materials (OPIM), as defined in the stan-
dard. That is, the standard protects workers who
can reasonably be anticipated to come into con-
tact with blood or OPIM as a result of doing their
job duties.

In general, the standard requires employers to:

¢ Establish an exposure control plan. This is a
written plan to eliminate or minimize occupa-
tional exposures. The employer must prepare
an exposure determination that contains a list
of job classifications in which all workers have
occupational exposure and a list of job classifi-
cations in which some workers have occupa-
tional exposure, along with a list of the tasks
and procedures performed by those workers
that result in their exposure.

+ Employers must update the plan annually to
reflect changes in tasks, procedures, and posi-
tions that affect occupational exposure, and
also technological changes that eliminate or
reduce occupational exposure. In addition,
employers must annually document in the plan
that they have considered and begun using
appropriate, commercially-available effective
safer medical devices designed to eliminate or
minimize occupational exposure. Employers
must also document that they have solicited
input from frontline workers in identifying, eval-
uating, and selecting effective engineering and
work practice controls.

Implement the use of universal precautions
(treating all human blood and OPIM as if known
to be infectious for bloodborne pathogens).

Identify and use engineering controls. These
are devices that isolate or remove the blood-
borne pathogens hazard from the workplace.
They include sharps disposal containers, self-
sheathing needles, and safer medical devices,
such as sharps with engineered sharps-injury
protection and needleless systems.

Identify and ensure the use of work practice
controls. These are practices that reduce the
possibility of exposure by changing the way a
task is performed, such as appropriate practices
for handling and disposing of contaminated
sharps, handling specimens, handling laundry,
and cleaning contaminated surfaces and items.

Provide personal protective equipment (PPE),
such as gloves, gowns, eye protection, and
masks. Employers must clean, repair, and
replace this equipment as needed. Provision,
maintenance, repair and replacement are at no
cost to the worker.

Make available hepatitis B vaccinations to all
workers with occupational exposure. This vac-
cination must be offered after the worker has
received the required bloodborne pathogens
training and within 10 days of initial assignment
to a job with occupational exposure.

Make available post-exposure evaluation and
follow-up to any occupationally exposed work-
er who experiences an exposure incident. An
exposure incident is a specific eye, mouth,
other mucous membrane, non-intact skin, or
parenteral contact with blood or OPIM. This
evaluation and follow-up must be at no cost to
the worker and includes documenting the
route(s) of exposure and the circumstances



under which the exposure incident occurred;
identifying and testing the source individual for
HBV and HIV infectivity, if the source individual
consents or the law does not require consent;
collecting and testing the exposed worker’s
blood, if the worker consents; offering post-
exposure prophylaxis; offering counseling; and
evaluating reported illnesses. The healthcare
professional will provide a limited written opin-
ion to the employer and all diagnoses must
remain confidential.

¢ Use labels and signs to communicate hazards.
Warning labels must be affixed to containers
of regulated waste; containers of contaminated
reusable sharps; refrigerators and freezers
containing blood or OPIM; other containers
used to store, transport, or ship blood or OPIM;
contaminated equipment that is being shipped
or serviced; and bags or containers of con-
taminated laundry, except as provided in the
standard. Facilities may use red bags or red
containers instead of labels. In HIV and HBV
research laboratories and production facilities,
signs must be posted at all access doors when
OPIM or infected animals are present in the
work area or containment module.

¢ Provide information and training to workers.
Employers must ensure that their workers
receive regular training that covers all elements
of the standard including, but not limited to:
information on bloodborne pathogens and dis-
eases, methods used to control occupational

exposure, hepatitis B vaccine, and medical eval-
uation and post-exposure follow-up procedures.
Employers must offer this training on initial
assignment, at least annually thereafter, and
when new or modified tasks or procedures
affect a worker’s occupational exposure. Also,
HIV and HBV laboratory and production facility
workers must receive specialized initial training,
in addition to the training provided to all work-
ers with occupational exposure. Workers must
have the opportunity to ask the trainer ques-
tions. Also, training must be presented at an
educational level and in a language that work-
ers understand.

¢ Maintain worker medical and training records.
The employer also must maintain a sharps
injury log, unless it is exempt under Part 1904 --
Recording and Reporting Occupational Injuries
and llinesses, in Title 29 of the Code of Federal
Regulations.

Additional Information

For more information, go to OSHA's Bloodborne
Pathogens and Needlestick Prevention Safety and
Health Topics web page at: https://www.osha.gov/
SLTC/bloodbornepathogens/index.html.

To file a complaint by phone, report an emergency,
or get OSHA advice, assistance, or products, con-
tact your nearest OSHA office under the “U.S.
Department of Labor” listing in your phone book, or
call us toll-free at (800) 321-OSHA (6742).

This is one in a series of informational fact sheets highlighting OSHA programs, policies or
standards. It does not impose any new compliance requirements. For a comprehensive list of
compliance requirements of OSHA standards or regulations, refer to Title 29 of the Code of Federal
Regulations. This information will be made available to sensory-impaired individuals upon request.
The voice phone is (202) 693-1999; the teletypewriter (TTY) number is (877) 889-5627.

For assistance, contact us. We can help. It's confidential.

SHA

Occupational Safety
and Health Administration
www.osha.gov 1-800-321-6742

DSG 1/2011
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APPENDIX B TO §1910.1029—INDUSTRIAL HY-
DIENE AND MEDICAlL. SURVEILLANCE GUIDE-
LINES

1. INDUSTRIAL HYQIENE OUIDELINES

A. Sampling (Benzene-Solubie Fraction
Total Particulats Matter).

Samplee cclieoted ehould be full shift (at
jeast 7-hour) ramples. Sampling shouid be
doae using a persoral sampiing pump with
puleation dampor at a flow rata of 2 liters
por minnte. Samples ehould be oolisoted cn
0.8 miorometar pore ejze eliver membrans fli-
tsrs (37 mm dlameter) precsded by Gelman
glass fiber typo A-E {liters encased In three-
pleca plastio {polystyrene) field monitor cas-
settes. ‘The cassette fuoce cap should be on
and the piug removed. The rctametar should
be checked. avery hour te eusars that prepsr
flow rates ars malntained.

A minimam of thres full-shift samples
ehould be collected for each Job classiflca-
tion on canh battary, at least one from each
ghift, If disparate rasuits are obtained for
partionlar Jjob classification, sampling
chiould be rcpeated, It t8 advisable to sample
each shift on more than one day to account
for enviroumental variables (wind, preoipits-
tion, eta.) which may affect sampiing. DI
ferences in exposures amoag different work
shifts may-indicate a need ta impreve work
practions on a partioular shift. Samping re-
sults from Wiffercat shifts for each job olasai-
flcation should aot be averaged. Multiple
ramplas from same shift cn eash battsry
may be used te calouiats an average expo-
sure for a partioular job clasaification.

B. Analysis.

1. All extraotioa glassware is oleaned wlt.h
dichremlo ecid cleaning soiution, rinsod with
top water. thea dionized watsr, acetone, and
aliowed to dry oompiately. The glassware is
rinsed with nanograde benzene heforc mse.
Ths Teflloa oups are oleansd with benzene
then with aoetane.

2. Pra-welgh the 2 m| Tellon cups to one
hundredth of a milifgram (6.01 mg) oa an
autsbalanos AD 3 Tare weight of the oups is
abeut 50 mg.

3. Piace the eflver membrane fiitsr and
glass fiber flitar inte a 15 mi tast tabe.

4, Extrect witb 5 ml of benzene for flve
minutse In ah witrascule ologuar.

5, Filtsr tbe extract in 15 m! medium glass
fritted funnels.

5. Rinse tast tube and {liters with two 1.5
ml alignets of benzens and fliter through the
frittod glass funnel.

7. Coileet the extract and two rinsss ina 19
mi Kontos. graduated evaporative oonosu-
trator.

3, Evaporate down to 1 mi while rinsing the
eides witb benzena. .

9. Pipet 0.5 mi into the Teflon eup- and
evaporate ta dryness in a vacuum oven at 40
°C for 3 hours,

10. Weigh the Teflon cup and the weight
gain is dae to the benzene suluble resldua in
helf the Sampia.

. MEDICAL EURVEILLANCE OUIDELINES

A. Generul. The minimum requiroments for
the medical examination for ooks oven
workers are given in paragraph (J) of the
standard. The initial examination is to be
previded to all ceke cven workera who work
at jcast 50 daye In the rcgulated area. The
examination inoludee a.14° x 17" pcetevior-an-
terior chest ¥-ray reading., pulmonary func-
tion teets (FVC and FEV 1.0), weight, urinal-
ysis, ekin exumination, and a urinary
cytelogio examination. These tssts are need-
ed to serve as the baseline for oomparing the
employee’s futare test rcsults. Feriodio
exams inciude ali the elements of the jultial
exam, except that the arine dytologie test is
ta be performed only oa thoee empioyess
who ars 45 years or older or who have worked
for .5 or more years in the repulated ares;
poriodic exams, with the exception of x-rsye,
are to be performed semianncally for this
group instead cf annually; for this graup, x-
rays will coatinoe to be given at least annu-
ally. The examination ecntents are min-
imum requirements; additionai tests such ag
iaterat and obligque x-rays or additional pul-
mouary funotion tests may be performed if
deamed nedessary.

B, Palmonary function tests,

Pulmonary funotion tests ehouid be por-

formed in n manner which minimizes subject
and oporator bias, There has been shewn to
be learning effects with rcgard to the results
obtalned frorn oertain tssts, each as FEV 1.0,
Best results can be obtaiued hy multiple
trials for each sabjeot, The best of three
trials or the avarage of the last three of flve
trials may be used in ohtaining reiiahle re-
sults. The typo of equipment used (raanufao-
turer, modei, ato.) should be recorded with
the resuits as reilabiiity and aceuraoy varies
and such information may be itnportant in
the evaluatien of tsst rsealts. Care ehoaid be
exercised to obtoin the hest possihie r.esl‘-ing
equipment.

[33 FR 23502, June 27, 1974, 41 FR 467684, I:)nt
23, 1916, as amonded at 42 FR 2304, Jan. 13,
1971; 45 FR 35283, May 23, 1989; 50 FR 37353,
37354, Sept. 13, 1985: 64 FR 24334, June 7, 1989;
81 FR 5503, Feb. 13, 1998; 63 FR 1250, Jan. 8.
1998; 63 FR 33463, Jane 13, 1998; 70 FR 1142,
Jan. 5. 2005; T1 FR 16672, 16673, Apr. 3, 2008; 7i
FR 50189. Aug. 24, 2008: 73 FR 75585, Dec. 12,
20081

§1910.1000 RBloodborme pathogens.

(a) Scope and Application. This seetion
applies to all oooupational exposure to
biaod or other potentially infeetious
materiais as defined by paragraph (b)
of this seetion.
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(b) Definitions. For purposes of this
section, the fcllowing shall apply:

Assistant Seeretury means the Assist-
aut Secretary cf Labor for Occupa-
tional Safety and Health, or designated
repressntative.

Blood means human bleed, hmnan
blood componente, and preduots made
{rom human blpod.

Bloodborne Pathogens mcans patho-
genio miorocrganisms that are present
in hnman blood and can cause dizsase
in humans. Thesc pathogens inelude,
hut are nct limited to, hepatitis B
virus (HBV) und human immuno-
defleicnoy virus (HIV).

Clinioal Laboratory means & work-
place where diagnostic or other soreen-
ing procesdures are pcriormed on blood
or other potentially infeotious mate-
rials. : :

Contaminaied meang the presence or
the reasonably antiolpated presenoce of
blocd or other potentially infectious
materiais on an item or surface.

Contaminated Laundry means jaundry
which has been soiled with blood or
other potentially infectious materials
or may contain sharps.

Contaominated Sharps means any ¢én-
taminated objeot that can penetrate
the skin including, but not limited to,
needles, scaipels, broken glass, broken
caplillary tubes, and expesed cnds of
dental wires.

Degontamination means the use of
physical er chemical means to rémove,
inactivate, cr destrcy bloodborne
pathogens on a surface cr item to the
point where they are nc longer capable
of transmitting infeetious partieles and
the surface or item is rendered safe for
handling, use, or disposal.

Director mcans the Director of the
National Imstitute for Occupational
Safety and Heaith, U.8. Department of
Health and Human Services, or des-
ignated representative.

Engineering oontrols means controls
{e.g., sharps disposal containere, self-
Bheathing ncedles, safcr medical ds-
vioes, such as sharps with engineered
sharps ~ injury prectections and
needieless systemas) that isolata or re-
move the bloodborne pathogens hazard
from the workplaee.

Erposure Incident means a 3peoifio
eye, mouth, cther muccue membrane,
non-intact skin, or paronteral oontaot

29 CFR Ch, XVI1 (7-1-10 Edition)

with hlcod or other potentially infeo-
tieus materials that results from the
performance of an emplioyee’s duties.

Handwashing Facilities meang a facil-
ity providing an adequate supply of
running potahle water, soap and single
use towels or hot air drying machines.

Licensed Healthcare Professiomal is a
persen whese legally parmitted scopo
of praetice allows him cr her te inde-
pendently perform the activities re-
quired by paragraph (f) Hepatitis B
Vaccination and Post-exposure Evalua-
tion and Follow-np.

HBYV means hepatitis B virus.

RIV mcans human immunode{ioliency
virus. -

Needleless systems means a device that
does not usc neadles for:

*{1) The collection of bodily fluids or
withdrawal of body fluids after initial
venous or arterial access is establisheq;

{2) The administration of medication
or fluids; or

{3) Any other procedure involving the
potential for occupational exposure to
bloodborne pathogens due to
percutaneous injuries from contami-
nated sharps. .

Oesupational Erposure means reason-
ably =antieipated skin, eye, mucous
membrane, or parenterai centact with
blood or other potentially infeotious
materfals that may result from the
performance of an employee's duties.

Other Potentially Infectlous Matertals
means

{1} The following human body fluida:
semen, vaginal ceoretions, cerebro-
spinal fivid, syncvial fluid, pleural
fluid, pericardial fiuid, peritonesal fluid,
amniotio fiuid, saliva in dental proce-
dures, any body fluid that is visibly
centaminated with hlopd, and all bedy
finids in situations where it is difficult
or impossihle to diffcrentiate between
body fulds;

{2) Any unfixed tissue cr crgan (cther
than intact skin) frecm a human (living
or dead); and :

{3y HIV-centaining cell or tissuc cul-
tures, organ cultures, and HIV- or
HBV-centaining culture medieom or
other soiutions; and bicod, organs, cr
other tissues from experimental ani-
mais infeeted with HIV cr HBV.

Parenteral means piercing muocus
membranes or the skin barrier throngh
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such events as needlesticks, human
bitos, cuts, and abrasions.

Personal Protective Equipment is sps-
cialized clothing or equipment worn by
an employee for protection agaiust a
hazard. General work clothes (e.g,, uni-
forms, pants, shirts or bjouses) not in-
tanded to function as protection
against a hazard are not considered to
be persoual protoctive equipment.

Production Facility means a [acility
engaged in Industrial-scale, large-vol-
ume or high concentration production
of HIV or HBV.

Regulated Wasie means liquid or

semi-liquid blood or other potentially-

infectious matarials; contaminated
items that would release blood or other
potentially infectious materials In a
liquld or semi-liquid stats if com-
preesed; items that are saked with
dried blood or other potentially infeo-
tious materials and arc capable of re-
leasing these materials duaring han-
dling; contaminated sharps; and patho-
logical and microbiological wastes con-
taining blood or other potentially in-
fections materials.

Research Laboratory means a labora-
tory producing or using research-lab-
oratory-soale amonnts of HIV or HBV.
Research laboratories may produce
high concentrations of HIV or HBV but,
not in the volume found in production
facilities. ] )

Sharps with engineered shoarps injury
proteotions means a nonneedle sharp or
a8 needle devioe used for withdrawing
body fluids, accessing a vein or artery,
or administering medications or other
fluids, with a built-in safety feature or
mechanism that effeotively reduces the
risk of an expesure incident.

Souroce Individug! means any iudi-
vidual, living or dead, whose biood or

other potentially infectious materials .

may be a sSource of occupational expo-
sure tc the employee. Examples in-
olude, but are not iimited to, hespital
and olinio patients; olients in {ustitu-
tioue for the developmentally disabled;
trauma victims,; clients of drug and al-
oohol treatment facilities; residents cf
hospices and nureing homes; hnman re-
mainhe; and individuais who donate or
sell blood or blood components.
Sterilize meane the use of a pbysioal
or ohemical prooedure to deetroy all

§1910.1030

miorobial life including highly resist-
ant bacterial endospores.,

Universal Precautions is an approach
to infection control. Aceording to the
concept of Universal Precautions, all
human blood and eertain human body
fluids are treated as if known to be in-
fections for HIV, HBV, and other
bloodborne pathogens,

Work Practice Controls means controls
that reduce the likelihood of exposure
by altering the manner in which a task
is performed (e.g., prchibiting recap-
ping of needles by a two-handed tech-
nique). .

(c} Exposure control—(1) Erposure Con-
trol Plan. (1) Each employer having an
emplcyec(s) with oceupational expo-
sure as defined by paragraph (b) of this
section shall establish a written Expo-
sure Control Plan designed to elmi-
nate or minimize employee exposure.

(i1) The Exposure Coutrol Plan shall
contain at least the [ollowing ele-
ments: '

(A) The exposure determination re-
quired by paragraph (c}2).

{B) The schedule and method of im-
plementation fcr paragraphs (d) Meth-
ods of Compliance, (e} HIV and HBV
Research Laboratories and Production
Facilities, (f) Hepatitis B Vaceination
and Post-Exposure Evaluation and Fol-

- low-up, (g} Communioation of Hazards

to Emplcyees, and (h) Reoordkeeplng,
of this standard, and

(C)} The procedure for the evaluation
of eiroumstances sarrounding exposure
incldents as required by paragraph
(D(8)1) cf this standard.

(iii) Each emplcyer shall ensure that
8 ecpy of the Exposure Control Flan is
aceessinle o employees in accordanoe
with 29 CFR 1910.20(e).

(v} The Expcsure Control Plan shall
be reviewed and updated at least annu-
ally and whenever neoessary to refleot
new or modified tasks and proeedures
which affect ococupational expesure and
to reflect new cr revieed employee po-
sitions with occupational exposure.
The review and update cf sueh plans
sball also: - . .

(A) Reflect changes in tschnology
that ellminate or reduee exposure to
bloodborne pathogene; and

(B) Document annnaliy consideration
and impiementation of appropriate
commercially available and effective.

267




§1910.1030

safer medical devices designed te elimi-
nate or minimize occupational expe-
sure.

(v) An employer, whe 16 required te
eastablish an Expesare Control Plan
shall solicit input from non-managerial
emplcyees responeible for direct pa-
tient care who are potentially expesed
te injuries from contaminated sharps
in the identification, evaluation, and
seleotion of effective engineering and
work practice controls and sball dosu-
ment the solicitation in the Expesure
Control Plan.

{vi) The Exposure Control Plan shall
be made avajlable to tho Assistant Seo-
retary and the Director upon request
for examination and oopying.

(2) Erposure determinatlon. (1) Each
employer who has an employee(e) with
occupational exposure as defined by
paragraph (h) of this section shall pre-
pare an exposire determination. Thie
exposure determinaticn shall centalu
the following:

(A) A list of all job clasgifications in
which all employees in those joh classi-
fications have cecupational expesure;

(B) A llst of job olassifications in
which seme employees have cecupa-
tional exposure, and

(C) A list of all tasks and procedures
or groupe of elosely related task and
procedures in whieh ocenpational expe-
sure ocoure and that are performed by
employece in joh classifications listed
in accordance with the provisions of
paragraph (c)(2)(1)B) of this standard.

(ii) This exposure dJdetermination
shall be made without regard te the
use of personal protective equipment.

(d) Mcthods of compliance—(1) General.
Universal precautions shall be observed
to prevent contact with blood or other
potentially infectious materials. Under

circuamstanoes in whieh differentiation

between body fluld types is difficult or
impossible, all body fluide shail be eon-
sidered potentially infectious mate-
rials,
{2y Engineering and werk practice con-
" trols. (1) Engineering and work practice
oontrols shall be used to eliminate or
minimize employee exposure. Where
occupational exposure remalns after
institution of these oontrols, personal
proteotlve equipment shall alsc be
used.

29 CER Ch. XVil (7-1-10 Edition)

(il) Engineering controls ghall be ax-
amined and maintained or replaced cn
8 regular schedule to ensure thelr ef-
fectiveness.

iy  Employere shall provide
handwashing facilitlee whieh ure read-
ily accessihle te employees.

{iv) Wheu provision ol handwashing
facilities j8 not feasible, the employer
shall provide elther an appropriate an-
tiseptic hand cleanser in oonjunction
with clean cloth/papor towels or anti-
septic tewelettes. When antiseptic
hand olcansers or towelettes are used,
hands shall be washed with soap and
ranning water as soon as feasible,

(v} Employers shall ensure that em-
ployees wash thelr hands immediately
or ag scoh a8 feagihle after removal of
gleves, or other personal _protective

"equipment.

(vi) Employers shall ensure that em-
pleyees wash hands and any other ekin
with soap and water, or flnsh mucous
membhranes with water immediately or
&8 soon a8 feagihie {ollowing contant of
euch body areas with hlood or other po-
téntially Infectious materials.

{vil) Contaminated nesdies and other
centaminated sharps sball not be hent,
recapped, or removed except £8 uoted
in  paragraphs (dX2}{vil}(A)} and
(AX2)vil}B) below. Shearing or break-
ing of coutaminated needles I8 prohib-
ited.

(A) Contamiuated needies and other
contaminated sharps shall not he bent,
recapped or removed unlese the em-
ployer can domcnstrate that no alter-
native 15 fcagible or that such action is
required by a specific medical or dental
precedure.

(B) Such bending, recapping or needle
removal muost he accempiished through
the use of a meehanical devioe or a
one-handed technigue.

(vill) Immediately or as soon &8 pes-
sible after use, eontaminated reusable
sharpe shall be placed In appropriate
containers until properly reprooessed,
These contalners shall be:

(A) Punoture resistant;

(B) Laheled or oolor-ccded 1n accord-
ance with this standard;

(C) Leakproof on the sides and hot-
tom; and

(D) In accordanee with the require-
ments 88t forth n paragraph
(dX4X11)XE) for reusable sharps. .
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(ix) Eating, drinking, smoking, ap-
plying cosmetics or llp balm, acd han-

dling contact leuses are prohibited in -

work areas whero there is & reasonable
likelihood of oceupational exposure.

(x) Fcod and drink shall not be Kept
in rofrigerators, freezers, shelves, cabi-
nete or on countertops or benchtops
where blood or other petentially infec-
tions materials are present.

(xi) All procedures involving blood or
other potentially infectious materials
shall be performed in such a manncr as
to minimize splashing, spraying, spat-
tering, and pgeneration of droplets of
these substances,

(xii) Mouth pipetting/suctioning of
blood or other poteutially infeotious
materials is prohibited.

(xiii) Specimens of blcod or other po-
tentinlly infections materials shall be
placed in a contaimer whioh prevents
leakage during collection, handllug,
prccessing, storage, transport, or ship-
ping-

(A) The container for storage, trans-
port, or. shipping shall be labeled cr
color-coded sccording to paragraph
() and closed prior to being
stored, transported, or shipped. When a
facility utilises Universal Presautions
in the handling of all specimens, ths
labeling/celor-coding of spccimens is
not necessary provided containers are
recognizahle as oontaining specimens.
This exempticn only applies while such
specimens/ccntainers rsmain  within
the facility. Labeling or color-coding
in acccrdance with paragraph (g)(I){)
is requirsd when such specimens/con-
tainers leave the facility.

(B) If outaide contamination cf the
primary container ocoure, the primary
container shall he placed within a seo-

.ond centainer which prevents leakage

during handling, processing, sterage,
transpert, or shipping and is laheled or
color-coded acoording to the reguire-
mente of this standard.

(C) If the speeimen ceuld puncture
the primary contalner, tbe primary
container ghall he placed within a sec-

ondary container which is puncture-rs- -

gistant in addition to the ahove charac-
teristics.

(xiv) Equipment whioh may haccme
contaminated with hlcod or other po-
tentially infccticue materiais shall he

examined prior to eorvieing er shipping

apd sball be decontaminatod as nec-
essary, unless the employer can dem-
enstrate that decontamination of such
equipment or portions of such equip-
ment is not feasiblc.

(A) A readily observable label in ac-
cordanco with paragraph ()QAXDH)
ghal]l be attached to the egquipment
atating which portions remain oon-
taminated.

(B) The employor shell ensure that
this information is ocnveyed to all af-
feeted emplcyees, the scrvicing rop-
resentative, and/or the manufacturer,
as appropriate, prior t¢ handling, ssrv-
fcing, or shipping so that apprcpriate
presautions will be taken.

(3) Personal protcctive equipmeni—(f)
Prevision. When thers is occupational
exposure, the employer shall provide,

. at no cost to the employee, appropriate’

personal protective equipment such as,
but not limited to, gleves, gowas, lab-
oratery coate, face shields or 1nasks
and eye protection, and mouthpieces,
resuscitation bags, pocket masks, or
cther ventilaticn devices. Personal
protective equipment will he consid-
ered “‘apprepriate” only if 1t does not’
permit blood or other potentially infec-
tlous materiais to pass throngh to or
rsach the employee's work clothes,
strset clcthes, undergarments, skin,
eyes, mouth, cr other mncous mem-
branes under ncrmal ccoditions of use
and for the guratiou of time which the
protective equipment will be used. :
(if) Use. The employer shall ensure
that ‘the employee uses appropriate
personal protective eguipment unless
the employer showa thet the employee
temporarily and briefly declined to use
personal protective equipment when,
under rare and extraordinary oir-
cumstanees, it was the employee’s pro-
fessional judgment that In the spceifio
ipstanee ita use would have prsvented
the delivery of health care or publio
safety services or would have posed an
inereased hazard to the safety of the
worker or eo-worker. When the em-
plcyee makes this judgement, the cir-
cumstances shall be investigated and
documented inp order to determine
whether changes can be instituted to
prevent such occurene¢es in the future.
(ii1) Accessibility. The employer shall
ensure that appropriatc personal pro-
tective cquipment in the appropriate
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sizes is rsadily accessible at the work-
gits or Ils issued t¢ employess.
Hypcallergenie gloves, glove liners,
powiisrless gloves, or other similar al-
ternatives shall be readily accessible to
those employees whe are aliergic to the
gloves normally provided.

{iv) Cleaning, Laundering, and Dis-
posal. The employer shall clean, laun-
der, and dlspose of perscnal protsctive
equipment required by paragraphs (d)
and (e) of this standard, at no ecst to
the employee.

(v) Repair and Replucement. The cm-
ployer shall repair or replace personal
prctective equipment as neoded to
maintaln lte effectiveness, at no ccst
te the employee.

(vl) I a garment(s) is pcnetrated by
blecod or other potentially infections

materials, the garment(s) shall be re--

moved immedjately or as soon as fea-
Eible,

(vil) ANl personal protective equip-
ment shall be removcd prior to leaving
the work area.

(viii) When personal protective equip-
ment is removed it shall be placed in
an apprepriately designated arca or
oontalner for storage, ‘washing, decon-
taminatlon or ¢isposal.:

(ix) Gloves. Glovce shall be worn wben
it oan he reasenably anticipatsd that
the empleyee may have hand contaot
with blood, other potentially Infeetious
materials, mucous membranes, and
non-intact skin; when performing vas-
onlar access procedures exoept as speci-
fied in paragraph ()(3XixXD); and
when handling or touohing oontami-
natod items ot surfaces.

{A) Dispeasable (singlc use) gloves
such as surgioal or examination gloves,
shall be replaced as soon as praotical
when eontaminated or ag soon as fea-
sible if they are torn, punotured, or
when thsir ability to fuancotion as a bar-
rier is oompromised,

(B) Disposahle (slngle use) gloves
shall net he washed or deoontanunated
for re-use.

() Utility glcves may be decentami-
nated for re-use if the intogrity cf the
glove is not compromlsed. However,
they must be discarded if they are
oracked, peellng, torn, punotured, or
exhibit other signs of deterioration or
when their abliity to fancticn as a har-
rier is compromised.
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(D) I an employer 1n a volunteer
blocd donation center jndges that rou-
tine gloving fer all phlebotomies is net
necessary then the employer shall:

(I} Periodisally reevaluato this pol-
icy;

(&) Make gleves available to a.ll em-
ployees who wish to use them for phle-
botomy;

“{3) Not discourage the usc of gloves
for phlebotomy; and

() Requirs that gloves be nsed for
phlebotomy in the fcllowing cir-
cumstances: ’

(i) When the employee has outs,
scratches, or other breaks in bis or her
skin:

(ii) When the cmployec jndges that
hand contamination with blood may
occur, for example, when porforming
phlehotomy on an ancooperative
seurce individnal; and

(iii) When the employee is receiving
training in phlebotomy. .

(x) Masks, Eye Protection, and Face
Shields. Masks in combination with eye -
protection devices, such as goggles or
glaases with solid side shields, or.chin-
length face shields, shall be worn when-
ever splashcs, spray, spatter, or drop-

lets of blood or other potentially infec-

tious materials may be generated and
eye, nose, cr month ccntamination san
be reagonably anticipated. -

(xi) Gowns, Aprous, and Other Proteo-
tive Body Clothing. Appropriate protsc-
tive clothing snch as, bnt not limited
to, gewns, aprons, lab coats, elinic
jackcts, cor similar ounter garments
shall be worn in cooupational exposure
sitnatlons. The type and characteris-
tics wifl depend upon the task and de-
groe of expesure anticipatsd.

(xii) Surgical caps cor hoods and/or
ghoe covers or boots shall he worn in
inetances when gross contamination
san reasonably be antielpated (e. g., au-
topeies, orthopaedio surgery).

(4) Heusekeeping—(i) General. Employ-
ers shall ensure that the worksite Is
maintained in a olean and sanitary
eondition. The empleyer shall deter-
mine and implement an appropriato
written schedule for cleaning and
methed of deeontamination based upon
the location wlthin the facility. type of
eurfaoe to be olcaned, type of soil
present, and tasks or proeedures heing
perfermed jn the area. .
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(ii{) ANl eqnipment and enpviroumental
and working eunrfaces shall be cleaned
and decontaminated after oontact with
blood or other potentially infections
materials.

{A) Contaminated work surfaces shall
he decontaminated with an sppropriato
disinfactant after complaeticn of proce-
dures; immediately or as soon as fea-
slble when surfaces are overtly con-
taminated or after any spiil ¢f hlcod or
other potsntially infcotious materjals;
and at the end of the work shift if ths
gurface may have hecome contami-
nated sinoe the last cleaning.

(B} Protective ooveringe, such as
plastic wrap, aluminum fofl, or imper-
viously-backed ahsorbent paper used to
cover equipment and environmental
gsurfaces, shall he remcved and replaced
a8 so0n as feasihle when they bhecome
overtly contaminated or at the end of
tha workshift if they may have hscome
contaminated during the shift.

(C) All bins, palis, cans, and similar
receptacles jntended for reuse which
have a reasonable llkelihood for hs-

coming contaminated with hlood or

other potentjally Infectious materials
shall be inspeeted and decontaminated
on a rcgularly scheduled hasis and
cleaned and decontaminatsd imme-
diately or a8 soon as feasihle upon visi-
ble centamination.

(D) Broken glassware which may he
contaminated shall not he picked up
directly with the handa. It shall be
cleansd up using meohanical means,
such as a brush and dust pan, tongs, or
forceps.

(E) Reucable sharps that are cen-
taminated with hlood or other poten-
tialiy infectious materials shall nct be
stored or processed in a manner that
requires employees to rsach hy hand
into the contajnere where these sharps
have heen placed.

(ii1) Regulated Waste—(A) Conlami-
nated Sharps Discarding and Contgin-
ment. (1} Contaminated sharps shali be
discarded immedjatoly or as soon as
feagjhle in cant.a.lners r.ha.t are:

(i) Closahle;

(ii} Puancture resist,a.nc

(iif} Leakproof on sides and hottom;
and

(iv) Laheled or color-coded in accord-
anoe with paragraph (gX1)1) ef this
standard. . .

(2) During use, containers for con-
taminated sharps shall be:

(i) Easily accessible to porsonnel and
located as close as ia feasihle to the im-
meadiate area where sharps are nscd or
can be reasonably antioipated to be
found (e.g., laundries);

(ii) Maintained npright throughont
use; and

(iii) Replaced routinely and not be al-
lowed to overfill.

{3) When moving containers of con-
taminated sharps from the area of use,
the containers shall be:

{#) Clossd immediately prior to re- -

meval or replacement to prevent spill-
age or protrasion of oontonta during

-handling, storage, tranaport, or ship-

plog;

(i) Placed in a sccondary container if .

leakage i3 possible. The second con-
tainer shall be:

{A) Cl¢sahle;

(B) Constructed to contain all con-
tents and prevent leakago during han-
dli;g. storage, transport, or ahipping.
an

{C) Labeled or color-coded accarding
to paragraph (g)(1)(1) of this atandard.

(4) Reusabla containars ghall not he
opened, emptied, or cleaned manually
¢r in any other manner which would
expose employees to the riek of
percutaneaus injury,
~{B) Oiher Reguiated Waste Contain-
ment—(1) Regulated waste shall be
placed in containers which are;

(i) Closehje;

(ii) Ccnstructed to contain all con-
tente and prevent leskage of finids dur-
ing handling, stporage, transport or
shipping;

(iii) Laheled or color-coded in accord-
anoe with paragraph (gX1)Xi) this
standard; and

(i) Closed prior to removal to pre-
vent spillage or protrusion of contenta
during handling, storage, transport, or
shipping.

(2) If ontsjide contamination of the
regulatod waste container oceurs, it
shall ho placed in a seoond contalrmer.
The second contalner shali ho:

(i) Closahle;

(ii) Ccastructed to contaln all oon-
tonts and prevent leakage of flulds dur-
ing handling, storago, transport or
shipping; .
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(iii) Labeled or color-coded in accord-
anco with paragraph (g)(1)(1) of this
stapdard; and

({v) Closed prior to remocval to pre-
vent spillage or protrusion of contonts
during handling, storage, transport, or
shipping.

(C) Disposal of all regulated wazte
8hall bo In aceordanco with applicahle
rsgulationg of the Unilted States,
States and Territeries, and political
subdivisions of States and Territeries.

(v} Laundry. (A) Contaminated laun-
dry shall be handled as little as pcs-
sible with a minimnm of agitation, [¢)]
Contaminatod laundry shall he hagged
or contafnerized at the loeation where
ft' waz used and shall not be sorted or
riused in the lgeation of use.

(2) Contaminated laundry shall be
.Placed and transportod in bags cr con-
tainers labeled or color-ceded In ac-
eordance with paragraph (g)(1X1) of
this etandard. When a facility utilizes
Universal Precautions in the handling
of all soiled laundry. altornative label-
ing or eclor-coding is sufficlent if it
permite ail employees to recogniza the
containere az requiring compliance
with Universal Preeautions,

() Whenever contaminatod laundry
Iz wet ang presents a reazonable likeli-
hood of scak-through of or leakage
from the bag or container, the laundry
shall be placed and transportod fn hags
or containere which provent soak-
throngh and/or leakage of fluids to the
exterior,

(B) The employer shall engure that
employees wbo have oontact with con-
taminatod laundry wear protective
Eloves and other appropriate perecnal
protective equipment.

(C) When a facility ships eontami-
nated laundry off-site to a second facil-
1ty which does not utillze Universal
Precautions in the handling of all laun-
dry, the facility generating the con-
taminated laundry munst place such
leundry In hags or ocontainers which
are labeled cor oolor-coded In accerd-
ance with paragraph (g)(1)1).

. (&) HIV and HBV Researoh Labora- .

torles and Production Facilities. (1) This
paragraph applies to research lahera-
tories and productlon faellities en-
gaged in the eulture, produotion, eon-
eentration, experimentation, and ma-

nlpulation of HIV and HBV. It does not
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apply to clinical or diagnoatic labora--

tories engaged solely in the anslysis of
blood, tissues, or crgans. These re-
quirements apply in additicn to the
cther requiroments of the standard,

(2) Regearch laberatories and produc-
tlen facillties shall meet the fcllowing
criteria:

(1) Standard microbiological practices.
All regulatod waste shall either be in-
cinerated or decontaminated by a
methcd sueh as antoclaving known to
effectively destroy hloodborne patho-
gens,

(1) Special practives. (A) Laboratery
docre shall be kept closed when work
Involving HIV or HEV is in progress.

(B) Contaminated materialas that arc
te be decentaminated at a sito away
frcm the work.area shail he placed in a

"durahle, leakproof, labcled or color-

ceded centalner that is closed beforo
being remcved from the work area.

(C) Access to the work area shall be
limited to authorized pereons. Written
policles und prooedures shall he estab-
lished whereby only perscns who have
been advised of the potential bio-
hazard, who meet any specific entry re-
quiroments, and who comply with al
entry and exit procedures shall be al-
lowed to enter the work areac and ang-
mai roome.

(D) When other potentizlly infections
materfals or infected animals are
present in the work area or contain-
msant module, a hazard warning sign in-
cerporating the universal bilohazard
gymbol ghall be pestod on all access
doors. The hazard warning sign shall
comply with paragraph (g)1)({1) of this
etandard. .

(E) All activitieg involving other po-
tsntially infecticus materials shall be
oonducted in biclogical safcty cabinets
or cther physical-containment devicea
within the eontainment module. No
work with these other potentially in-
feetlous materials shall be cenducted
ch the cpen bench,

(F) Lahoratory coats, gowns, smocks,
uniforms, or otber appropriate protec-
tive clothing shall be nsed in the work
area and anlmal reoms. Proteotive
elothing shall not be worn outslde of
the work area and shall be decontami-
nated before being laundered,
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(G) Speeial care shall be taken to
aveid skin contant with other poten-
tially infections materials. Gloves
shall be worn when handllng infeeted
anjimals and when making hand con-
tact with other potentially infecticus
materials 18 unavoidable.

(H) Before dispocal all waste frem
work areas and from animal rooms
shall either be incinerated or deoon-
taminated by a methcd sueh as
autoclaving kncwn to effectively de-
strey blcodboree psthogens.

(I) Vacoum lines shall be proteoted
with liquid disinfeetant traps and high-
efflciency partienlate air (HEPA) fil-
tora or flltora of equivalent cr snperior
efflctency and whieh are cheeked rou-
tinely and maintained or replaced as
necessary.

. (J) Hypodermic neodles and syrifiges

shall he nsod only icr parenteral injee-
tion and aspiraticn of fluids irem lab-
oratory animais and diaphragm bot-
tles. Only needle-locking syringes or
disposable syringe-needle units (l.o.,
the needle iz jntegral to the syringe)
shall be used for the injeotion or aspi-

ration of other pctentially infeetious

materials. Extreme caution shall be
nsed when handling needles and sy-
ringes. A needle shall not be bent,
sheared, replaced in the sheath or
guard, or removed from the syringe fol-
lowing use. The needle and syringe
ehall be promptly placed in a puncture-
resistant container and anteolavsd or
decontaminated befcre reuse or dis-
posal.

(K) All spills shall be immedlately
contained and cleaned up by appro-
priate prefessional staff or cthsrs prop-
erly trained and equipped te work with
potentially coneentrated infeotlous
materials.

(L) A spill or aceidcnt that results in
an expesure incident shall be imme-
diately reperted to the laboratery di-
reetor ¢r other responsible person.

(M) A biosafety manual shall be pre-
pared or adoeptod and pericdically re-
viewed and updated at least annually
or mors often if necessary. Personnei
shall be advised of potentlal hazards,
shall be required to read instructions
an practices and procedures, and shall
he requlred to follow them.

(1ii) Containment eguipment. (A) Cer-
tified biological safety cabinets (Class
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I, H, or III) or other appropriate com-
binaticns of peracnal protection or
ph¥sical eontainment devices, such as
speelal pretective clothing, respirators,
eentrifnge tafcty enps, scaied cen-
trifuge rotors, and eontainment caging
for animals, shall be used for all activi-
tles with other potentially jnfections
matorials that pose a threat of cxpo-
sure to droplets, splashes, spills, cr
aerosols,

(B) Biological safety cabinete shall
be certifisd when instailed, whenever
they are moved and at least annually.

(3) HIV and HBYV research labora-
tories shall meet the iollowing critoria:

(i) Each laboratory shall eontain a
facility for hand washing and an eye
wash facility which is readijly available
within the work area. ) ‘

(i1) An autoclava for decontamina-
tlon ¢f regulated waste shall be avall-
able, .

(4) HIV and HBV preduction facilities
shall meet the following criteria:

(i) The work areas shall be separatod
from areas that are open to unre-
stricted traffio- low within the build-
ing. Passage through two sets of doors
shall be the 'basic requirement for
entry into the work area from acoess
corridora or other contiguouns areas.
Physieal separation cf the high-con-
tainment work arca from access oor-
ridora cr other areas cr activities may
also be previded by a deuble-docred
clcthes-change recm (showera may be
included), airlock, ¢r other access fa-
cility that reqnires passing through
two sets of doors hefore entering the
work area.

(1i) The surfaces cf dcors, walls,
floors and eellings in the work area
shall be water resistant so that they
ean bhe easily cleaned. Ponotrations in
these surfaees shall be scaled or capa-
ble cf being gealed to facilitate decon-
tamination.

(iii) Each work area shall centain a
sink for washlng hands and a readily
avallable eye wash facility. The sink
shall be foot, elbow, or automatically
operated and shhll be locatod near the
exit deer of the work area.

(iv) Aocess doors ta the work area or
eentainment modale shall be self-cles-
ing.

(v) An autaclave for decentamination
el regulated waste shall bs availahle
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within or as near as posmsible to the
work area.

(vl) A ducted exbaust-air ventilation
systom shall be provided. Thie systom
shall create direotional airfiow that
draws air into the work area throngh
the entry area, The exhaust air shall
not be recirculatsd to any other urea of
the brilding, shall be discharged to the
outslde, and shall be dispereed away
from oocuplod areas and afr intakes.
The proper directiou of the alrflow
shall bo verified (i.e., into the work
area).

(6) Tralning Reguirements. Additional
training requirements for empioyees in
HIV and HBYV ressurch Iaboratories and
HIV and HBV preduction facillties are
epecified in paragraph (g)(2)(ix).

(f) Hepatitis B vaccination and post-ez-
posure ‘evaluation and follow-up~(1)
General. (1) The employer shall make
avajlable the hepatitis B vaccine and
vacoination serlee to all employees
who have ocoupational exposure, and
post-exposure evaluation and fellow-up
to all employees who have had an expo-
sure inoident.

(if) The employer ghall ensure that
all medical evaluations and prooedures
ineluding the hepatitis B vaccine and
vacelnabion series and post-expesure
evaluaticn and follow-up, includlng
prophylaxis, urc:

(A} Made available at no cost to the
employese;

(B) Made avallable to the employee
at a reasonable time and plase:

(C) Performed by or under the super-
vision of a licensed physioian or by or
under the supervislon of anotber Ii-
oensed healthcare prefessional; and

(D) Previded according to reo-
ommendations of the U.8. Publio
Health Service current at the time
these evalnations and precedures take
plage, except as specified by this para-
graph (f).

(ii1) The employer shall ensure that
all laboratory tosts are conducted by
an accredited laboratory at no cost to
the employee,

(2) Hepatilis B Vaccination. (1} Hepa-
titis B vacoinatlon shall be made avail-
able after the employss has received
the training required in paragraph
(B)(2)(vii)(I) and within 10 working days
of inltlal asslgnment to all employees
who have oocupatlonal exposure unlees
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the employee hac previonsly received
the complete hepatitis B vaceination
seriss, antibody testing has revealed
that the employee is {rnmune, or the
vaccine is contraindicatod for medical
reacons,

(i1} The employer shall not make par-
tioipation ln a presoreening program a
prerequisits fer recciving hepatitis B
vacelnation.

(11§} If the employeo initially deolines
hepatitis B vaccination but at a later
date while still covered under the
atandard decldes t0 accept the vaccina-
tion, the employer shall make avall-
able hepatitis B vaccination at that
time.

(iv) The employer shall assure that
empleyess who decline to accept hepa-
titls B vacoination offered by the em-
ployer sign the statement in appendix
A

(v} If a reutine hooster dose(s) of hep-
atitis B vacoine is recommended by the
U.8. Public Health Scrvice at a Tature
date, suoh booster dose(s) shall bhe
made available in accordance with ses-
tion (H(1)(D).

(3) Fost-erposure Evaluation and Fol-
low-up. Pellowing a report of an expo-
sure inoident, the employer shall make
immediately available to the exposed
employee a confidential medical eval-
nation and follew-up, including at least
the following elemants:

(1) Dooumentation ¢f the reute(s) of

exposure, and the oircumstanoces under
whigh the expesure incident ocoourred;
- (11} Identlification and dooumentation
of the source individual, unless the em-
ployer can establigh that {dentification
Is infeas{ble or prehibitod by state or
local law;

(A} The source Iindividual's blood
shall be tested as soon as feasihls and
alter consent; is obtained in order to de-
tormine HBV and HIV infectivity. If
consent is not obtained, the employer

" sball establish that legally reguired

oonsent cannot be obtalned. When the
source individonal's conseut is not re-
quired by law, the source ludividual's
blood, If availabie, shall be tested and
the resulte documented.

(B) When the source individual 1s al-
ready known to be infected with HBV
or HIV, testlng for the sonrce indlvlg-
ual's known HBV or HIV status need
not be repeated.
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(C) Results of the souree individual's
testing shall he made availahle to the
exposed empleyee, and the emplcyee
shall be informed of applicable laws
and regulations concerning disclesure
cf the identity and infectious status ¢f
tho scurce individual.

(i1i) Ccllection and testing of blcod
fer HBV and HIV serclcgical status;

(A} The exposed employes’s blood
shall he ocllected as scon as feasibls
and tested after conaent is obtained.

{B) 1If the employeg congsents to base-
line blcod cellection, hut does not give
ccnsent at that time for HIV sarclogic
testing, the sample shall be praserved
for at least 80 days. If, within 50 days of
the exposure incidont, the emplciee
eleots to have the baseline sample test-
ed, such testlng shall be done a2 soon
ag feasible. e L .

(iv) Post-exposure prophylaxis, when
medically indicatod, as recommended
by the U.5. Public Health Service;

(v} Coungeling; and

{vi)} Evaluation of repcrtad illuessss.

(4) Information Provided to the
Healthcare Professional. (1) The em-
ployer shall ensure that the healthcare
profcasional responsible for the em-
ployes’'s Hepatitis B vaccination is pro-
vided a copy of this regulation.

(i1} The employer shall ensure that
the healthecarce professional cvaluating
an emplcyee after an expesure incident
is provided the following information:

{A) A copy of this regulation;

{B) A description of the exposed em-
pleyee’s dutles as they relate to the ex-
posure ineident;

(C) Deccumentaticn of the rcute(s) of
expcsure and circumstances under
which exposure ocourred,

(D) Resulta of the source individual's
blocd tosting, if available; and

{E) All medieal reocrds relevant te
the appropriate treatment cf the em-
ployee Including vaccination status
which are the employer’s responsibility
to maintain,

(6) Healthcare Professional's Written
Opinion. The employer shall obtain and
provide tbe employee with a copy 'of
the ecvaluating healthecare profes-
sional's written opinion within 15 days
of the completlon of the evalnation.

(1) The heaithcare professional’s writ-
ten oplnlon for Hepatitle B vaccination
shall be lirnited to whether Hepatbitis B
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vaccination is indicated for an cm-
pleyee, and If the employce has re-
celved such vaccinaticn.

(1i) The healthcarc prefessicnal's
written opinion fcr post-exposure eval-
nation and follcw-up shall be limited to
the foellowing information:

(A) That the employee has been In-
formed of the results ¢f the evaluation;
ard

{B) That the employec has beeu tcld
about any medical conditicus resulting
from exposure to blood or other poten-
tially infections materjals which re-
quire further evaluation or treatment.
(1ii) All other MIndings or diagnoses
shall remain confidential and shall not
be included in the writton report.

(6) Medical recordkeeping. Medical
records required by this standard shall
be maintained in accordance with para- .
graph (h)(1) cf this ssction.

(g} Communication of hazards to em-
ployees—(1) Labels and signs—(1) Labels.
(A) Warning lahbels shall be affixed to
centainers cf regulated waste, refrig-
erators and freezerc ccntaining bleod
or otber potentially infectious mato-
rlal; and other oontainers used to
store, transport cr ship blood cr other
potontially infectious materials, ex-
ccpt as  provided {u  paragraph
(gX1)AXE), (F) and (G).

(B) Labsls required by this section
shall iuclude the following legend:

)/

BIOHAZARD

(C) These labels shall be Muorescent
orange or orange-red or predominantly
sc, with lettering and symbels in-a ccn-
trasting cclor.

(D) Labhels shall be affixed as close ag
feasible to bthe comntainer hy string,
wire, adheslve, or other method that
prevents thelr loss or unintentlonal re-
moval.
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(B) Red bags or red containers may
be substituted for labels.

(F) Containers of blood, bigod compo-
nents, or blood produots that are la-
beled as to their contonts and have
been roleascd for transfusien or other
elinical use are exempted from thc la-
bsling requirements of paragraph (g).

(&) Individual contalners of blood or
otber potentially Infeotious materlale
that are placed in a labeled contalner
during storage, transport, shipment er
disposal arc exempted from the label-
ing requirement.

(H) Labela reqnired for contaminated
egnipment shall be in accordance with
this paragraph and shall alsc atate
which pertions of the equipment re-
main eontaminated,

(I) Regulated wacte that has been de-
eontaminated need not be labeled or
‘eolor-ceded.

(11) Signs. (A) The employer shall post
elgns at the entrance to work arcas
specified In paragraph (e), HIV and
HBYV Research Laberatory and Produc-
tion Facllities, whiob shall hcar the
fellowing legend:

o
\}/

{Nams of the Infectious Agent)

{Speciai requirements for entoring tho area)

(Namo. teiephone number of tho laboratory
director or othor responsible person.)

(B) Thsee signs shall he [luoroscent
orange-red or predeminantly se, with
Isttering and symhbols In a contrasting
eelor,

(2) Information and Training. (i) The
empleyer shall train each employee
with coccupaticnal exposure in accord-
ance with the requirements of this sec-
-tlon. Such training must be previded at
no cost to the employee and during
working heurs. The employer ehall {n-
etitute a training program and ensure
employee participation in the pregram.

{i{) Training shall be provided as fcl-
lews:

29 CFR Ch. XVl (7-1-10 Edition)

(A) At the timc of initial asslgnment
to tasks whers occupational exposore
may te.ke place;

(B) At least annually thergalter.

(i11) (Reserved]

(1v) Annnal training for all employ-
eee shall be previded within one year of
thelr previous training.

(v) Employers sball provide addi-
tional training when changes such as
medification of tasks or preeedures or
Institution of new tasks or prooedures
affect the employee’s gecupational ex-
posure. The additional trainlng may be
limited to addressing the new expo-
sures ereatsd.

(vl) Material appropriato in content
and vocabulary to educational level,
literacy, and language of employecs
shall be used. .

(vil) The training program shell eon-
tain at & minimum the fellowing ele-
ments; .

(A) An accessible copy of the regn-
latory text cf this atandard and an ex-
plasation of 1ts centents;

(B) A general explanatlon of the epl-
demiology and symptoms of bloodborne
disesses;

(Cy An explanation c¢f the modes of
transmission of bloedborne pathogens;

(D) An explanation of tha employer's
expoeure ccntrol plan and the means
by wbich the empleyec ean obtain a
copy of the written plan;

(E) An explanation of the appropriate
metbods for recognizing tasks and
other activitles that may Involve expo-
sure te blood and other potentially in-
fectious materiale;

(Fy An explanation ef the mae and
limitations of metheds that will pro-
vent or rednce exposurs including ap-
propriato engineering controls, work
practicee, and personal protoctive
equipment;

(@) Information on the types, proper
use, lccation, remgval, handling, de-
centaminatien and dlepesal of personal
protective equipment;

(H) An explanation cf the hasls for
selection of personal proteotive eqnlp-
ment; -

(1) Information on the hepatitis B
vaccine, including informaticn on its
elficasy, safety, method of adminietra-
tien, the benefits of heing vaccinated,
and that the vaccine and vaccinatlen
will be effered frec ef charge;

276



Occupaticnal Safety and Health Admin., Labor

(J) Information on the appropriate
actions to take and pereons to contact
in an emergency involving blood or
other potentially infectious materials;

(K) An explanation of the procedare
to follow if an exposure incident oc-
ours, including the mecthod of reperting
the incident and the medical follow-np
tbat will be made available;

(L) Information on the post-exposure
evaluation aud follow-up that the em-
ployer is required to provide for the
employec following an expesure inci-
dent;

(M) An explanation of the signs and
labels and/or color coding rsquired by
paragraph (gX(1); and

(N) An oppoirtunity fcr interactive
questions and answers with the pereon
conducting the training session,

(vili) Tho. person . conducting the
training shall be knowledgeahle in the
subjcct matter covered by the elements
contained in the training program as it
relates to the workplace that the train-
ing will addreas,

(ix) Additional Initial Training for
Employees in HIV and HBV Labora-
" terfes and Production Facilities. Em-

ployces in HIV or HBYV research labora-
tories and HIV .or HBV production fa-
cilities shall receive the follcwing ini-
tial tralning in addition to the abovo
training requirements.

(A) The employer shall arsure that
employees demongtrato proficiency in
standard microbiclogical practices and
techniques and in the practices and op-
eratious specific to the facility before
being allowod te work with HIV or
HREV.

(B) The employer shall assure that
employoes have prior expericnce in the
handling of buman pathogens or tissue
cultures befcro working with HIV or
HBV.

(C) The employer shall provide a
trainlng program to employccs who
have no prior expericnce in hand)ing
haman pathogens. Initial work activi-
ties shall not inclnde the handling of
infeoticus agente. A progression of
work activities-shall he assipned as
techniques are learned and proficlency
is developed. The employer shall asgure
that employees partioipate in work ae-
tivities involving Iinfections agents
only after profioienoy has bsen dem-
onstrated. ,

§1910.1030

(h) Recordkeeping—{(1) Medical
Reoords. (i) The employer shall eetab-
lish and maintain an accurate record
for each employco with ocoupatlonal
expesurs, in accordance with 29 CFR
1910.1020.

(ii) Thls record shall include:

(A) The name and sccial security
number of the employee;

(B) A copy of the employee’s hepa-
titls B vaccination statns inclnding the
dates of ail the hepatitis B vaccina-
tions and any medical records relative
to the employee's ability to rscelve
vgccina.tion as raquirsd by paragraph
(D2,

(C) A copy of all results of examina-
tiong, medical testing, and follow-up
prooedures a8 raquired by paragraph
(D(3);

- (D) Tbe employer's copy of the-
healthears professional’s written opin-
ion as reqnired by paragrapb (f)(5); and

(E) A copy of the information pro-
vided to the healthcare professional as
required by paragraphs (D(4)(Ji)(B)C)
and (D).

(iii) Confidentiality. The employer
shall eusare that employee medical
records required by paragraph (h)1)
ara:

(A) Kept confidential; and

(B) Not disclosed or rsportod without
the employee's express written conscnt

“to any person witbin or outside tho

workplaes except as required by this
scetion or as may be required hy law.

(iv) The employcr shell maintaiu the
records required hy paragraph (h) for at
least the duration of employmont plas
30 years in accordaces with 29 CFR
1910.1020.

(2) Training Records. (i) Training
reeords shall inolude the followlng in-
formation:

(A) The dates of tho training ses-
pions;

(B) The contents or a snmmary of tho
training sessions;

(C) The names and qualifications of
persons eondncting the tralning; and

(D) The names and joh titles of all
persons attending the training Bses-
sions,

(ii) Training reeords shall be main-
tained for 3 years from the date on
which the training occurred,

(3) Availability. (i) The employer shall
ensure that all reoords required to be
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maintained hy this section shall he
made availahle npou request to the As-
sistant Secretary and the Director for
examination and copying.

(i1} Emplcyee training roccrds re-
quired hy this paragraph shall be pro-
vided upcu request for examination and
copying to employees, to employes rep-
rossntatives, to the Director, and te
the Assistant Seoretary.

{ii1) Employee medical records ra-
quired by this paragraph sball be pro-
vided upon request for examinaticn and
copylng to the suhject employee, Lo
anyone having written consent cf the
suhject empicyee, to the Director, and
to the Assistant Seoretary iun accerd-
ance with 89 CFR 1910.1020.

{4) Transfer of Reeords. {i) The om-
ployer shali comply with the require-
mente invelving transfer of records set
ferth in 28 CFR 1910.1020¢h).

{11} If the empleyer ceases to dc husi-
ness and there i8 no sucoessor employer
to recetve and retain the rcecords for
the prescribed period, the employer
shall netify the Direotor, at least three
months pricr t0 their dispesal and
tranemit them to the Director, if re-
quired hy the Direotor to do se, within
that three mouth peried.

(1) Dates—{1) Effective Date. The
standard shall becomc cifective on
March 6, 1992.

(2) The Exposure Contrcl Ptan re-
quirad by paragraph {¢) of this section
shall be compieted on or beforo May 5.
1992,

{3) Paragraph (g)X2) Information and
Training and (h) Recordkceping shall
take offcot on or before Jnne 4, 1892,

(4) Paragraphs (2){2) Engineering and
Werk Practice Controls, (d)(3) Perscnal
Protective Equipmsant, {d)4) House-
keeping, (e) HIV and HBV Regearch
Laboraterics and Production Faolli-
ties, () Hopatltis B Vacclnaticn and
Post-Exposure Evaluation and Follow-
up, and {g) (1) Lahels and Signs, shall
take effoot July 6, 1992,

{b) Sharps injury log. (1) The employer
shall estahlieh aud maintain a sharpe
injury leg for the recording of
percutaneons fnjuries frem centaml-
nated sharps. The information in the
sharps Injury log shall be recorded and
maintained In such manner as t¢ pre-
tect the cenfidentiality of the injured

29 CFR Ch. XVH (7-1-10 Edition)

emplcyes. The sharps injury log shall
contain. at a minimum:

{A) The type and hrand of device In-
volved in the incident,

{B) The department cr work area
whgre the exposure incident cccurred,
an

(€) An explanation of how the Iinci-
dent oecurred,

{1i) The requiremeut to establish and
maintain a sharps injury log shall
apply te any employer who is roquired
to maintain a lcg of occupational inju-
ries and jllnesses under 29 CFR 19(4.

(iit) The sharps injury log shall be
maintsined for tho period required by
29 CFR i504.6. E

APPENDIX A TO SECTION 1810.1030—HEPATITIS
B VACCINE DECLINATION (MANDATORY)

I undsrstand that dne to my Gccnpational
sxposure to biood cr othsr petentially infec-
tious materials I may be at risk of acquiring
hepatitle B virus (HBV) infeoticn. 1 have
bsen given the opportunity to be vaccinatod
with hepatitis B vaccine, at nc charge to my-
seif. However, I decline hepatitis B vaccina-
tion at this tlme. 1 understand that by do-
elinlng this vaccine, 1 oontinus to be at risk
of acquiring hepatitis B, a serioys disease. If
in the future 1 oontinne to bave ococopational
sxposurs to biood or otbsr potentially infec-
tious materials and 1 want to be vaccinated
with hepatitis B vaccine, ] can receive the
vaccloatlen ssries at no charge to me.

(68 FR 64175, Dec. 6, 1861, as amended at 57
FR 12717, Apr. 13, 1982; 657 FR 20208, July 1.
1892; 61 FR 5588, Feb. 18, 1998; 66 FR 5325, Jan,
18, 2081: 71 FR 16672, 16672, Apr. 3, 2006; 73 FR
75588. Dec. 12, 2008)

£1919.1043 Coatton dust.

(&) Scopc and application. (1) Thia sec-
tion, in its entirety, applies to the oon-
trol of cmployee exposure to cctton
dust in all workplaces where employees
cngage in yarn manufacturing, engage
in slashing and weaving operations, cr
work in wasate hcuses for textile oper-
atione.

{2) This sectlcu does not apply to the
handling or processing of woven or
knitted materials; $to maritime oper-
ations covared by 29 CFR Parts 1915
and 1918; to harvesting or ginning of
cottou; or to the censtruction industry.

{3) Only paragraphs (h) Medical sur-
velllance, (k){2) thrcagh (4) Record-
kacplng—Medlcal Records, and Appen-
dices B, C and D of this secticn apply
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