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Gates County Schools

Bloodborne Pathogen Procedure

Gates County Schools’ Superintendent shall ensure that:


1.
All elements of the Exposure Control Plan, including but not limited to exposure 



determination, work practice standards, Hepatitis B vaccination procedures, 



training requirements, and record keeping are met.


2.
All employees have access to a copy of the agency’s Policy, Regulation, and 



Guidelines including the Exposure Control Plan.


3.
The policy is reviewed and updated annually.

An employee who suspects that he/she has a blood or body fluid exposure may request to be tested at the expense of Gates County Schools, provided that the suspected exposure poses a significant risk of exposure as defined in the rules of the Health Services Commission.  The source individual’s test results will be made available to the exposed employee with or without the source individual’s permission, as long as significant risk of exposure has occurred (Communicable Disease Control measure 15A NCAC 19A.0202 (4) adopted by the North Carolina Health Services Commission).  Gates County Schools shall strictly adhere to existing confidentiality rules and laws regarding employees with communicable diseases, including HIV or HIV-associated conditions.

Any employee of Gates County Schools who fails to comply with Gates County Schools Bloodborne Pathogens Exposure Plan will be subject to disciplinary action.

Principals/Supervisors shall ensure that:


1.
Annual Bloodborne Pathogen Update Training is conducted and all employees 



attend.


2.
Employees comply with the Exposure Control Plan and noncompliance issues 



are addressed.


3.
New employees identified at risk in the Exposure Plan attend a Bloodborne 



Pathogen Training within 10 days of employment.


4.
The annual Bloodborne Pathogens Survey Form for the workplace is completed.


5.
The Bloodborne Pathogen Exposure Report and Sharps Injury Report are 



completed when indicated and assistance is provided to employees.


6.
Circumstances surrounding exposure incidents are evaluated and corrective 



actions to prevent future incidents are initiated.


7.
All work sites are maintained in a clean and sanitary condition.  

The School Nurses shall ensure that:


1.
Annual Bloodborne Pathogen Update Training is conducted at their assigned 



schools each year.  Records are kept for 3 years.


2.
The Exposure Control Plan is reviewed and updated in conformity with 




applicable state and federal OSHA regulations.


3.
A sharps injury log is established and maintained for recording injuries from 



contaminated sharps.  The log, maintaining confidentiality, will be kept for five 



years.


4.
Post exposure medical evaluations and follow-up procedures are followed.


5.
The Hepatitis B vaccination series is offered to at risk employees with ten days 



of initial assignment.



a.
Coordinate the administration of the Hepatitis B vaccine for employees 




accepting the series.



b.
Insure that the Gates County Schools declination form is signed as 




indicated.



c.
Maintain Hepatitis B vaccination records of at risk employees.

Employees having occupational exposure shall:


1.
Attend Bloodborne Pathogen training within ten days of employment and 



annually thereafter.


2.
Perform all duties in compliance with the Exposure Control Plan.


3.
Report occupational exposure to blood and other potentially infectious materials 


to the principal/supervisor within 24 hours.

Specific Applications

The guidelines apply to all employees in the Gates County School System, hereafter referred to as the “workplace”.

Definitions

The following definitions shall apply to these policies and guidelines:


BLOOD means human blood, human blood components, and products made from human blood.

BLOODBORNE PATHOGENS means pathogenic microorganisms that are present in human blood and cause diseases in humans.  These pathogens include, but are not limited to, Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV).

CONTAMINATED means the presence of the reasonably anticipated presence of blood or other potentially infectious materials or which may contain sharp objects.

CONTAMINATED LAUNDRY means laundry which has been soiled with blood or other potentially infectious materials on an item or surface.

CONTAMINATED SHARPS means any contaminated object that can penetrate the skin, including but not limited to needles, scalpels, broken glass, and exposed ends of wires.

COLLATERAL DUTY means a duty existing at the same time, but in a subordinate relationship to the work duties required by an employee’s job.

DECONTAMINATION means the use of physical or chemical means to remove, inactivate, or destroy bloodborne pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface of items is rendered safe for handling, use, or disposal.

ENGINEERING CONTROLS means controls (e.g. sharps disposal containers, self-sheathing needles) that isolate or remove the bloodborne pathogens hazard from the workplace.

EXPOSURE INCIDENT means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee’s duties.

HAND WASHING FACILITIES means facilities providing an adequate supply of running, potable water, soap, and single use towels or hot air drying machines.

LICENSED HEALTHCARE PROFESSIONAL is a person whose legally permitted scope of practice allows him or her to independently perform the activities required for Hepatitis B Vaccination and post-exposure evaluation and follow-up.


HBV is the Hepatitis B Virus.

HIV is the human immunodeficiency virus, the virus that causes AIDS (Acquired Immunodeficiency Syndrome).

NEEDLESS SYSTEMS means a device that does not use needles for (1) the collection of bodily fluids or withdrawal of body fluids after initial venous or arterial access is established; (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 contaminated sharps.

OCCUPATIONAL EXPOSURE means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee’s duties.  “Good Samaritan Acts”, an employee’s rendering assistance to accident victims, and other exposures that cannot be “anticipated” due not constitute occupational exposure (page vii, North Carolina Occupational Safety and Health Bloodborne Pathogens Standard, March 6, 1992).

OTHER POTENTIALLY INFECTIOUS MATERIALS (OPIM) means (1) The following body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is difficult or impossible to differentiate between body fluids; (2) Any unfixed tissue or organ (other than intact skin) from a human (living or dead); and (3) HIV-containing cell or tissue cultures, organ cultures, and HIV-or HBV-containing culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or HBV.

PARENTERAL means piercing mucous membranes or the skin barrier through such vents as needle sticks, human bites, cuts, and abrasions.

PERSONAL PROTECTIVE EQUIPMENT is specialized clothing, or equipment worn by an employee for protection against a hazard, such as gloves, masks, goggles, or disposable gowns.  General work clothes (e.g., uniforms, pants, shirts, or blouses) not intended to function as protection against a hazard are not considered to be personal protective equipment.

REASONABLY ANTICIPATED means that an exposure is certain, based on tasks assigned to the employee as a requirement of the job.  Examples are job tasks where employees are required to handle blood or blood products, such as laboratory technicians, physicians, nurses, and emergency medical technicians.  “Good Samaritan Acts”, an employee’s rendering of assistance to accident victims, and other exposures that cannot be “anticipated” do not constitute occupational exposure (References:  page vii, North Carolina Occupational Safety and Health Bloodborne Pathogens Standards, March 6, 1992; Robin Sirkin, Industrial Hygienist Health Compliance Office, OSHA, phone conversation of September 23, 1992).

REGULATED WASTE means greater than 20 ml of liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and micro biological wastes containing blood or other potentially infectious materials.

SHARPS INJURY LOG means Gates County Schools shall establish and maintain a Sharps Injury Log for the recording of percutaneous injuries from contaminated sharps. The type and brand of device involved in the incident, the department or work area where the exposure incident occurred, and an explanation of how the incident occurred will be recorded.  The information shall be maintained in such a manner as to protect the confidentiality of the injured employee.

SOURCE INDIVIDUAL means any individual, living or dead, whose blood or other  potentially infectious materials may be a source of occupational exposure to the employee.  Examples include, but are not limited to, hospital and clinic patients; clients in institutions for the developmentally disabled; trauma victims; clients of drug and alcohol treatment facilities; residents of hospices and nursing homes; human remains; and individuals who donate or sell blood or blood components.

STERILIZE means the use of a physical or chemical procedure to destroy all microbial life including highly resistant bacterial endospores.

UNIVERSAL PRECAUTIONS is an approach to infection control.  According to the concept of Universal Precautions, all human blood and certain human body fluids and contaminated materials are treated as if known to be infectious for HIV, HBV, HCV 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., diapering students unable to control bodily excretion functions, requiring that glass be picked up with tongs or a dust pan and brush).

Exposure Control Plan

Exposure Determination - The hepatitis B vaccination series is offered at no fee to the employees (full-time and part-time) in category 1 as noted below.  If an employee feels that he/she should be included in category 1, an Employee Exposure Determination Questionnaire (EDQ)  (Attachment A) may be completed by the employee.  

1.
Category 1:  List of all job classifications in which all employees have occupational exposure:



Athletic Director




Athletic Trainers



First Responders



Coaches



PE Teachers



Shop Teachers



Exceptional Child Teachers and Assistants of:




TMH and EMH students




Multi-handicapped students, BEH




Severe/Profound students



Nurses



Custodians



Maintenance

2.
Category 2:  List of all job classifications in which some employees have occupational exposure:



Bus Drivers



School Administrators



Secretaries



ECP Teachers and assistants of other health impaired students



Pre-K Teachers


3.        If the employee is determined not to be eligible by the EDQ, he or she may seek 


           vaccination from their personal medical provider at his or her own expense.


4.
Lists of all tasks and procedures or groups of closely related tasks and procedures in 


which occupational exposure occurs and that are performed by employees have 


occupational exposure:


Administrators (responsible for discipline/first aid)


a.
emergency first aid


b.
breaking up fights



Bus Drivers


a.
emergency first aid


Coaches and Athletic Trainers


a.
bandaging/cleaning wounds


b.
stopping blood flow


c.
other first aid procedures in which occupational exposure occurs


Custodians


a.
cleaning up


b.
decontaminating procedures


c.
disposing of contaminated waste


Exceptional Children Teachers/Assistants


a.
changing diapers


b.
trach suctioning or medically related procedures


First Responders


a.
bandaging/cleaning wounds


b.
stopping blood flow


c.
CPR


d.
other first aid procedures in which occupational exposure occurs


Maintenance Workers


a.
working with equipment that could cause injury


b.
emergency first aid


Nurses


a.
emergency first aid


b.
medically related procedures


Physical Education Teachers


a.
emergency first aid


Pre-K Teachers/Assistants


a.
cleaning mucous and saliva, with visible blood


b.
wound care


Secretaries (responsible for first aid)


a.
emergency first aid

GUIDELINES

METHODS OF COMPLIANCE AND SCHEDULE


1.
Universal Precautions:



Universal precautions shall be observed to prevent contact with blood or other 



potentially infectious materials.  Under circumstances in which differentiation between 


body fluid types is difficult or impossible, all body fluids should be considered potentially 

infectious materials.  Universal precautions include the routine use of appropriate 


barrier precautions to prevent skin and mucous membrane exposure when contact with 


blood or other potentially infectious materials of any patient is anticipated.  Gloves 


should be worn for touching blood and body fluids, mucous membranes, or non-intact 


skin of all patients, and for handling items or surfaces soiled with blood or body fluids.  


Gloves should be changed after contact with each patient or between procedures on 


the same patient.  Mask and protective eye wear or face shields should be worn during 


procedures that are likely to generate droplets of blood or other potentially infectious 


materials (e.g. splashing) to prevent exposure of mucous membranes of 
the mouth, 


nose, and eyes.  Gowns or aprons should be worn during procedures that are likely to 


generate splashes of blood or other potentially infectious materials.


2.
Engineering and Work Practice Controls:



The methods used to prevent employee exposure should be carefully reviewed and an 


attempt at minimizing exposure by engineering and work practice controls should be 


used as the primary method to minimize or eliminate exposure.



a.
Hand-washing



Hands and other skin surfaces should be washed thoroughly with soap and 



running water or mucous membranes flushed with water immediately or as 



soon as feasible if contaminated with blood or other potentially infectious 



materials following contact.




Hands should be washed immediately after gloves or other personal protective 



equipment are removed and upon leaving the work area.




If hand-washing facilities are not accessible hand cleaner in conjunction with 



clean cloth/paper towels or antiseptic towelettes provided.  When antiseptic 



hand cleaners or towelettes are used, hands shall be washed with soap and 



running water as soon as possible.



b.
Personal Hygiene:




Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact 



lenses are prohibited in work areas where there is a reasonable likelihood of 



occupational exposure.  Food and drink shall not be kept in refrigerators, 



freezers, shelves, cabinets or on countertops or bench tops where blood or 



other potentially infectious materials are present.  All procedures involving 



blood or other potentially infectious materials shall be performed in a manner 



as to minimize splashing, spraying, spattering, and generation of droplets of 



these substances.  Equipment, such as sports equipment, which may become 



contaminated with blood or other potentially infectious materials shall be 



examined prior to servicing or shipping and shall be decontaminated as 




necessary, unless the workplace can demonstrate the decontamination of such 



equipment stating which portions remain contaminated.  The workplace shall 



ensure that this information is conveyed to all affected employees, the servicing 


representative, and/or the manufacturer, as appropriate, prior to handling, 



servicing, or shipping so that appropriate precautions will be taken.



c.
Contaminated Needles and Other Contaminated Sharps:



Contaminated needles and other contaminated sharps shall not be bent, 



broken, recapped, or sheared before disposal, with the following exceptions:




A.
The employer can demonstrate that no alternative is feasible or 





that such action is required by a specific medical procedure; and/or




B.
Such recapping or needle removal must be accomplished through 




the use of a mechanical device or a one-handed technique.



Immediately or as soon as possible after use, contaminated sharps shall be placed in 


appropriate containers for disposal.  These containers shall be:  (1) puncture resistant, 


(2) labeled or color - coded in accordance with this policy, and (3) leak proof on the sides 

and bottom.  Warning labels shall be affixed to containers of regulated waste and 


containers used to store, transport or ship blood or other potentially infectious 



materials.  Labels shall include the following legend:
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These labels shall be fluorescent orange or orange-red or predominantly so, with    


lettering or symbols in a contrasting color.  The label shall be an integral part of the 


container or shall be affixed as close as feasible to the container by string, wire, 



adhesive, or other method that prevents the loss or unintentional removal.


3.
Personal Protective Equipment Provisions:



The workplace shall provide, at no cost to the employee appropriate personal  



protective equipment, such as, but not limited to, gloves, resuscitation bags, mouth 


pieces, or ventilation devices.  Equipment is considered “appropriate” if it does not 


permit blood or other bloodborne pathogens to pass through to or reach the 



employee’s work clothes, or street clothes, undergarments, skins, eyes, 
mouth, or other 

mucous membranes under normal conditions of use and for the duration of the time 


which the protective equipment will be used.



Use



The workplace shall ensure that the employee use appropriate personal protective 


equipment unless the workplace shows that the employee temporarily and briefly 


declined use, when under rare and extraordinary circumstances, it was the employee’s 


professional judgment that in specific instance its use would have posed an increased 


hazard to the safety of the worker or coworker.  When the employee makes this 


judgment, the circumstances shall be investigated and documented in order to 



determine whether changes can be instituted to prevent such occurrences in the future.



Accessibility



The workplace shall repair or replace personal protective equipment is readily accessible 

at the work site.  Hypoallergenic gloves, glove liners, powderless gloves, or other similar 


alternatives shall be readily accessible to those employees who are allergic to the gloves 

normally provided.



Repair and Replacement



The workplace shall repair or replace personal protective equipment as needed to 


maintain its effectiveness, at no cost to the employee.  When personal protective 


equipment is removed it shall be placed in an appropriately designated area or 



container for washing, decontamination, or disposal.



Gloves



Gloves shall be worn when it can be reasonably anticipated that the employee may have 

hand contact with blood, other potentially infectious materials, mucous membranes, or 


non-intact skin and when handling or touching contaminated items or surfaces.


4.
Housekeeping



The workplace shall ensure that the work site is maintained in a clean and sanitary 


condition.  All equipment and environmental and working surfaces shall be cleaned and 


decontaminated with an appropriate disinfectant after contact with blood or other 


potentially infectious materials.  Broken glass which may be contaminated shall not be 


picked up directly with the hands.  It shall be cleaned up using mechanical means, such 


as a brush and dust pan, tongs, or forceps. Disposal of any contaminated materials shall 


be labeled with a fluorescent orange or orange-red label that is affixed as close as 


feasible to the container by string, wire, adhesive, or other method that prevents loss or 

unintentional removal.



Disposal of Sharps (ex. needles, syringes, lancets)



Contaminated sharps shall be discarded immediately or as soon as feasible in containers 

that are closeable, puncture resistant, leak proof, and appropriately labeled with a 


biohazard warning symbol.



Sharps containers will be kept in areas where there is an anticipated need.  They will be 


replaced when full and not allowed to overflow.



The school nurse can order sharps containers for the nursing office and other areas of 


anticipated need.  Parents/guardians of diabetic students are asked to provide the 


containers for their students.



When the containers are full, they are closed.  They are placed in a red biohazard bag 


that is tied up or sealed with a close tab.  They are transported by the school nurse to 


the Adolescent Care Center for disposal.  If there is any concern of leakage, they will be 


double bagged.  If there is any concern of needles getting out of the containers, the 


school nurse may choose to transport in a sealed box or container for safety during 


transport.



Disposal of waste contaminated with blood or other potentially infectious materials



Most waste involving blood and OPIM in schools is not considered to be regulated waste 

[volumes of blood greater than 20 ml usually in a container;  microbiological waste such 


as lab cultures; pathological waste such as human tissue or body parts; contaminated 


items (bandages, paper towels) that would release blood or body fluids in a liquid or 


semi-liquid state if compressed or items that are caked with blood or OPIM and are 


capable of being released when handled].



School waste (unless determined to be regulated waste) can be disposed of in regular 


trash bags that have been tied up and removed from the classroom to be disposed of in 


the regular trash.



Clothing soiled with bodily fluid should be removed and tied up in a plastic bag. Parents 


should be notified of the soiled clothing.  Soiled clothing may be sent home with the 


student.  Clean clothes may be provided by the school if available.



Regulated waste will be disposed of in red biohazard bags and disposed of as directed 


by Albemarle Regional Health Services.

HEPATITIS B VACCINATION AND POST-EXPOSURE EVALUATION AND FOLLOW-UP:


1.
General


The workplace shall make available the Hepatitis B vaccine and vaccination series to all 


employees who have occupational exposure risk, and post-exposure evaluation and 


follow-up to all employees who have had an actual exposure.  The workplace shall 


ensure that all medical evaluations and procedures including the Hepatitis B vaccine and 

vaccination series and post-exposure evaluation and follow-up shall be:




(a)
made available at no cost to the employee;




(b)
made available to the employee at a reasonable time and place;




(c)
performed by or under supervision of a licensed physician or by  or 




under the supervision of another licensed healthcare professional; and




(d)
provided according to recommendations of the U.S. Public Health 




Service current at the time these evaluations and procedures take 




place.


2.
Hepatitis B Vaccination


Hepatitis B Vaccination shall be made available after the employee classified as having 


occupational exposure has received the training required by the policy, and within 10 


working days of initial assignment, unless the employee has previously received the 


complete Hepatitis B Vaccination series, antibody testing has revealed that the 



employee is immune, or the vaccine is contraindicated for medical reasons.


3.
Post Exposure Evaluation and Follow-up:



After an exposure, the school nurse shall be notified.  Workers’ compensation shall also 


be filed.  The workplace shall make a confidential medical evaluation and follow-up 


immediately available, including at least the following elements:



(1)
Documentation of the routes of exposure, and the circumstances under which 



the exposure incident occurred.  This is to be completed on the “Bloodborne 



Pathogen Exposure Report” by the employee.



(2)
Identification and documentation of the source individual, unless the 




workplace can establish that identification is infeasible or prohibited by state or 



local law.  The workplace will assure that the source individual’s blood is tested 



as soon as feasible and after consent is obtained, in order to determine and 



document HBV, and HIV infectivity status.  If consent is not obtained, the 



workplace shall establish that legally required consent cannot be obtained.  



When the source individuals consent is not required by law, the source 




individual’s blood, if available, shall be tested and the result documented.  



When the source individual is already known to be infected with HBV, or HIV, 



testing for the source individual’s known HBV, or HIV status need not be 



repeated.  The results of the source individual’s testing shall be made available 



to the exposed employee where not prohibited by state or local law, and the 



employee shall be informed of applicable laws and regulations concerning 



disclosure of the identity and infectious status of the source individual.



(3)
Collection and testing of the exposed employee’s blood for HBV, and HIV 



serological status will be done as soon as feasible and after consent is obtained.  


This is to be done at the employee’s medical office/facility of choice, unless 



otherwise directed by the Workers’ Compensation officer.


4.
Post-exposure proxyphylaxis, when medically indicated, will be made available as 


recommended by the U.S. Public Health Service.  Counseling and evaluation of reported 


illnesses will also be provided.


5.
Information will be provided to the healthcare professional responsible for the 


employee’s Hepatitis B Vaccination as follows:  a copy of the policy and the guidelines, 


a description of the exposed employee’s duties as they relate to the exposure incident, 


documentation of the routes of exposure and the circumstances under which exposures 

occurred, results of the source individual’s blood testing, if available, and all medical 


records relevant to the appropriate treatment of the employee including vaccination 


status which are the workplace’s responsibility to maintain.



The healthcare professional’s written opinion shall be obtained by the workplace and 


provided to the employee within 15 days of the completion of the evaluation.  The 


written opinion shall be limited to whether Hepatitis B Vaccination is indicated for the 


employee, and if the employee has received such a vaccination.  The written opinion for 


post-exposure evaluation and follow-up shall be limited to the following information:  


That the employee has been informed of the results of the evaluation, and that the 


employee has been told about any medical conditions resulting from exposure to blood 


or other potentially infectious materials which require further evaluation or treatment.  


All other findings or diagnoses shall remain confidential and shall not be included in the 


written report.


6.
Training and Information


(6-1) General



It is recommended that all employees be offered training opportunities on the basic 


knowledge and prevention principles for HBV, and HIV.  These employees must be 


informed:



-
that they are not 1st Responders, and



-
what procedures to follow (including who to call) in case of an accident or event 


that would potentially expose them to blood or body fluids.  







Employees with occupational exposure are required to receive 
training that includes 


precautionary measures, epidemiology, modes of transmission, prevention of HBV 


and HIV, universal precautions, and reporting procedures.  This training must be 


updated annually.  New employees are required to be trained within 10 days of 



employment, or within 10 days from the time of initial assignment of a task with 


occupational potential.



(6-2) Training Program Content



Training programs for employees with occupational exposure will contain, but not be 


limited to the following:




(a)
The contents of the workplace policy and guidelines as well as the 




contents of the OSHA Standard shall be explained during training.




(b)
An 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 appropriate methods for recognizing tasks and 




other activities that may involve exposure to blood and other 





potentially infectious materials.




(e)
An explanation of selection, the uses and limitations of practices that 




will prevent or reduce exposure to bloodborne pathogens, including 




appropriate engineering controls, workplace practices, and use of 




protective equipment.




(f)
Information on the types, proper uses, locations, removal, handling, 




decontamination, and/or disposal of protective equipment.




(g)
Information on the Hepatitis B Vaccine, including information on its 




usefulness, safety, and the benefits of pre-vaccination and post-





vaccination.




(h)
An opportunity for interactive questions and practice with the person 




conducting the training sessions.


7.
Record Keeping and Surveillance



(7-1) Types of records kept



The following types of records will be kept:



(a)
Training records, indicating the dates of training sessions; the content of 



training sessions; the names, qualifications, and job titles of the trainer(s);  the 



names, and job titles, and work locations of training participants, and any 



relevant unanswered issues that were raised during training.



(b)
Results of an annual survey for compliance with work practices and use of 



protective equipment.  If noncompliance is noted, the conditions are to be 



documented along with corrective actions taken.



(c)
Incident of exposure records, noting the conditions associated with each 



incident of exposure, and evaluation of these conditions, any information from 



the exposed employee’s healthcare provider, and a description of any corrective 


measures taken to prevent a recurrence or other similar exposure.



(d)
Medical Records shall be established and maintained for each employee.  



This record shall include:





1.
the name and social security number of the employee;





2.
a copy of the employee’s Hepatitis B Vaccination records and 





medical records relative to the employee’s ability to receive 





vaccination or the circumstances of an exposure incident.





3.
the workplace’s copy of the healthcare provider’s written 





opinion; and





4.
a copy of the information provided to the healthcare provider.  





Specific requirements should not preempt North Carolina OSHA 





record keeping requirements.



(e)
Sharps Injury Log shall be established and maintained for the recording of 



percutaneous injuries from contaminated sharps.  The information in the sharps 


injury log shall be recorded and maintained in such a manner as to protect the 



confidentiality of the injured person:





1.
the type and brand of device involved in the incident.





2
the department of work area where the exposure incident 





occurred.





3.
an explanation of how the incident occurred.





4.
the Sharps Injury Log shall be maintained for the period 






required by 29 CFR 1904.6.



(7-2)
Confidentiality



Confidentiality of the employee’s medical records will not be disclosed or reported to 


any person within or outside the workplace except as required by these policies and 


guidelines or as may be required by law.  Employee medical and training records 


required by these policies and procedures will be provided upon by request for 



examination and copying to the subject 
employee and to anyone having the written 


permission and consent of the subject employee.



(7-3)
Duration of Maintaining Records



Training records will be maintained for three years.  Employee medical records will be 


maintained for at least the duration of employment plus 30 years.



(7-4)
Surveillance



A workplace survey will be conducted annually to monitor adherence to these policies 


and procedures.  The monitoring and surveillance can be done by different methods 


including follow-up on problems identified by staff in formal or informal reports; 


comments received during training; direct or indirect observations and/or “walking 


rounds”.
