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All contaminated work surfaces will also be decontaminated after completion of
procedures and immediately or as soon as feasible after any spill of blood or other
potentially infectious materials, as well as the end of the work shift if the surface may
have become contaminated since the last cleaning. 

All bins, pails, and similar receptacles shall be inspected and decontaminated as soon as
possible by nursing staff.

Any broken glassware which may be contaminated will not be picked up directly with the
hands.  The following procedures will be used:

• Secure the area
• Contact housekeeping

Regulated Waste Disposal
All contaminated sharps shall be discarded as soon as feasible in sharps containers which
are located in all clinical areas.

Regulated waste other than sharps shall be placed in biohazard waste containers located in
all clinical areas.

Hepatitis B Vaccine
All clinical employees who have been identified as having exposure to blood or other
potentially infectious materials will be offered the Hepatitis B vaccine, at no cost to the
employee. The vaccine will be offered within 30 working days of their initial assignment to
work involving the potential for occupational exposure to blood or other potentially
infectious materials unless the employee has previously had the vaccine or who wishes to
submit to antibody testing which shows the employee to have sufficient immunity.

Clinical employees who decline the hepatitis B vaccine will sign a waiver which uses the
wording in Appendix A of the OSHA standard.

Clinical employees who initially decline the vaccine but who later wish to have it may then
have the vaccine provided at no cost.  The above procedures are coordinated through our
employee health program.
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Post-Exposure Procedure
The post-exposure procedure varies based upon the location where the incident occurred.
When the employee incurs an exposure incident, it should be reported as outlined below (a
pocket reference is provided as a step by step guide).

ALL exposures need to be reported immediately (within 2 hours) to maximize effective
treatment.  If indicated, prophylactic medications must be administered within 3 hours.

Location of Incident:

COVENANT HEALTHCARE:
Step 1:  Report incident immediately to Departmental Charge Nurse and complete
employee/student incident report form.

Step 2: Exposure Assessment, Source Testing and Initial Treatment (if required)
will be provided by Covenant Occupational Health located at:

600 Irving #989-583-6130 M-F 8:00 a.m. – 4:30 p.m.
*After hours, holidays, weekends care provided by the Covenant E.D.

Step 3:  
A. Employees, Residents, Faculty Exposure Follow Up:  If initial treatment was
provided after hours by the Covenant E.D. report to Covenant Occupational Health
the next business day with a copy of the incident report or other paperwork
completed to date.  All post exposure follow up will be provided by Covenant
Occupational Health.

600 Irving #989-583-6130 M-F 8:00 a.m. – 4:30 p.m.

B. Medical Students Exposure Follow Up: Report to Synergy Medical Community
Administrator to complete Medical Student Incident Report.

SAINT MARY’S
Step 1:  Report incident immediately to Associate Health Department at (989)
776-8244 and complete incident report.

Step 2: Exposure Assessment, Source Testing and Initial Treatment (if required)
will be provided by Saint Mary’s Associate Health.

*After hours, holidays, weekends, care provided by Saint Mary’s
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Step 3:
A. Employees, Residents, Faculty Exposure Follow Up: If initial treatment was
provided after hours by Saint Mary’s report to Covenant Occupational Health the
next business day with a copy of the incident report or other paperwork completed
to date.  All post exposure follow up will be provided by Covenant Occupational
Health.

600 Irving #989-583-6130 M-F 8:00 a.m. – 4:30 p.m.

B. Medical Students Exposure Follow Up:  Report to Synergy Medical
Community Administrator to complete Medical Student Incident Report.

SYNERGY MEDICAL EDUCATION ALLIANCE:
Step 1: Report incident immediately to the Departmental Nurse Manager and
complete incident report.

Step 2: Exposure Assessment, Source Testing (as shown on page 11) and Initial
Treatment (if required) will be provided by Covenant Occupational Health located
at:

600 Irving #989-583-6130 M-F 8:00 a.m. – 4:30 p.m.
*After hours, holidays, weekends care provided by the Covenant E.D.

Step 3:
A. Employees, Residents, Faculty Exposure Follow Up:  If initial treatment was
provided after hours by the Covenant E.D. report to Covenant Occupational Health
the next business day with a copy of the incident report or other paperwork
completed to date.  All post exposure follow up will be provided by Covenant
Occupational Health.

600 Irving #989-583-6130 M-F 8:00 a.m. – 4:30 p.m.

B. Medical Students Exposure Follow Up: Report to Synergy Medical Community
Administrator to complete Medical Student Incident Report.

All employees who incur an exposure incident will be offered post-exposure evaluation and
follow-up in accordance with the OSHA standard.  This follow-up will include the following:

• Documentation of the route of exposure and the circumstances related to the incident
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• If possible, the identification of the source individual and, if possible, the status of
the source individual. The blood of the source individual will be tested (after consent is
obtained) for HIV and a hepatitis panel according to the standing order on page 11.

• Results of testing of the source individual will be made available to the exposed
employee with the exposed employee informed about the applicable laws and
regulations concerning disclosure of the identity and infectivity of the source
individual.

• The employee will be offered the option of having their blood collected for testing of
the employees HIV/HBV serological status. The blood sample will be preserved for at
least 90 days to allow the employee to decide if the blood should be tested for HIV
serological status. However, if the employee decides prior to that time that testing will
be conducted then the appropriate action can be taken and the blood sample discarded.

• The employee will be offered post exposure prophylaxis in accordance with the
current recommendations of the U.S. Public Health Service. 

• The employee will be given appropriate counseling concerning precautions to take during
the period after the exposure incident. The employee will also be given information on
what potential illnesses to be alert for and to report any related
experiences to appropriate personnel.

• The employee health staff has been designated to assure that the policy outlined here
is effectively carried out as well as to maintain records related to this policy:

Synergy Medical Employee Health Records:  An employee health record is maintained in
the employee health clinic for all employees documenting immune status and services
provided.

Affiliate Employee Health Records:  Post exposure records documenting services provided
are maintained by our affiliates.

Training
Training for all employees will be conducted prior to initial assignment to tasks where
occupational exposure may occur.

Training for employees will include the following:
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1) The OSHA standard for Bloodborne Pathogens

2) Epidemiology and symptomatology of bloodborne diseases

3) Modes of transmission of bloodborne pathogens

4) This Exposure Control Plan, i.e. points of the plan, lines of responsibility, how the
plan will be implemented, etc.)

5) Procedures which might cause exposure to blood or other potentially infectious
materials at this facility

6) Control methods which will be used at the facility to control exposure to blood or
other potentially infectious materials.

7) Personal protective equipment available at this facility and who should be contacted
concerning locations and indications for use

8) Post Exposure evaluation and follow-up

9) Signs and labels used at the facility

10) Hepatitis B vaccine program at the facility

All clinical employees will receive annual refresher training.  The outline for the training
material is located in the employee health clinic.  

Recordkeeping
All records required by the OSHA standard will be maintained by the employee health
clinic and corporate compliance/risk manager.

Dates
All provisions required by the standard will be implemented by 8/01/05.

Last update  5/22/06




