Wesclin Community Unit

School District #3

Exposure Control Plan

The School Board acknowledges possible risk that employees may incur when they handle or participate in procedures that involve body fluids, blood, or other potentially infectious materials.  The School Board directs the Superintendent to implement the Occupational Safety and Health Administration standard to eliminate or minimize occupational exposure to potentially infectious materials.

The Board shall prepare and make available to all employees an Occupational Exposure Control Plan.  The Plan shall be reviewed and updated by the School Nurse and Board annually.  The Exposure Control Plan, employee training, equipment, record keeping, and financial obligation will be the responsibility of the Wesclin School District.  The Plan shall address the following issues:



Exposure Determination



Implementation Schedule



Procedures For Evaluating An Exposure Incident

Leg. Ref.:  Americans with Disabilities Act of 1990, 42 U.S.D.  12182

Exposure Determination

A.  A list of tasks and procedures or groups of closely related tasks or procedures in which occupational exposure may occur include but are not limited to the following:

  First Aid

  Cleaning environment

  Medical procedures

B.  Job classification that potentially may have exposure include:




  School Nurse




  Custodians




  Secretaries that provide first aid




  Teachers




  Coaches




  Instructional/Personal Aides

Control Methods

A.  Universal Precautions shall be performed in the district in order to prevent contact with body fluids, blood, or other potentially infectious materials.

B.  Hand washing facilities shall be accessible to employees.  When facilities are not feasible at a work area, employees will be provided with antiseptic towelettes and/or antibacterial hand sanitizer solution.

C.  Disposable gloves shall be provided by the district and available to all employees.  Gloves should be worn when contact with body fluids, blood, or infectious material is anticipated.  

D.  Engineering controls shall be used in the district to eliminate or minimize exposure to employees (See Section II).

E.  Work practice controls are alterations in the manner in which a task is performed in an effort to reduce the likelihood of a worker’s exposure to blood or other potentially infectious materials.

F.  Personal Protective Equipment shall consist of disposable gloves or reusable utility gloves and shall be worn when exposure to any body fluid is anticipated.  Disposable CPR microshields will be located in every school office and should be utilized during CPR.  Disposable plastic aprons will be available for diapering.

Hepatitis B Vaccinations and Post Exposure Evaluation and Follow-up

A.  Hepatitis B Vaccinations

1.  Shall be made available at no cost to all employees who have occupational exposure.

2.  Employees who decline the vaccination shall sign a declination statement.

3.  Employees who initially refuse the vaccine may request administration of the vaccine at a later date at no cost to the employee. 

4.  The District will be responsible for all record keeping.

B.  Post Exposure Evaluation and Follow-up

1.  The employee shall immediately notify his supervisor of a suspected exposure to a blood-borne pathogen.

2.  The School Nurse shall be notified of the suspected exposure before the end of the workday, shall evaluate the exposure, and contact a physician if warranted.

3.  The District will provide confidential employee medical evaluation and follow-up.

Prevention Standards Universal Precautions

Prevention of blood-borne diseases depends on basic principles of cleanliness and hygiene.  The transmission of these infectious diseases may be prevented by using universal precautions to maintain both personal and classroom cleanliness and by monitoring the actions of suspected and known infected students.  The procedures listed in this policy should be employed at all times when providing care for all students regardless of their infectious-disease status.
I.  Guidelines for Establishing Infectious Disease Prevention Procedures

Transmission of blood-borne pathogens may occur more readily where personal contact is involved in student care.  Preschool, kindergarten, and special facilities for handicapped students require special attention for the prevention of infectious diseases.

A) Preventing the spread of infection requires that personal and environmental cleanliness techniques be practiced at all time in every school setting.

B) Prior to the enrollment or continued attendance of an infected student, the school nurse shall develop specific procedures appropriate to the student’s age and stage of development for the specific disease.  The nurse shall complete the following procedures:

1) Collaborate with parents and physician to complete a health developmental assessment, including a review of the student’s medical records.

2) Identify students and school personnel who may be at risk including those who are chronically ill, pregnant, of childbearing age or taking immunosuppressant medication.

a) If the regular education program cannot be modified and the student is identified as an individual with exceptional needs, write appropriate health objectives for the student’s Individual Educational Program (IEP).

b) Maintain ongoing communication with parents and physician regarding the student’s health status.

c) Orient and train all staff members, including custodians, substitute teachers, volunteers, bus drivers, and new personnel.

d) Document employee and student blood-borne pathogen training.

II.  Guidelines for Maintaining a Safe Healthful School Environment

A. All facilities should make provisions for personal and environmental cleanliness.

1) Allow sufficient time for hand washing after using the toilet and before eating meals and snacks.

2) Provide ready access to hand-washing facilities with hot and cold running water and liquid soap.

3) Provide disposable paper towels.

4) Keep soiled disposable items in covered waste receptacles lined with disposable plastic liners.  Used liners will be sealed and discarded daily. 

5) Maintain storage areas for clean linens, utensils, equipment, and disposable items separate from areas for storage of soiled items.

6) Discard contaminated sharps in appropriate containers that are puncture resistant, leak proof, and labeled biohazard.

B. Hand washing is the most important technique in preventing the spread of disease and should be done frequently.  Proper hand washing requires the use of soap and water and vigorous washing under a stream of running water for at least ten seconds.  Rinse under running water.  Use paper to thoroughly dry hands.  Hand washing shall be instituted:

1) Before working with students.

2) Before eating, drinking, or smoking.

3) Before handling clean utensils or equipment.

4) Before and after handling food.

5) Before and after assisting a student with toileting or feeding.

6) After using the restroom.

7) After contact with any body fluid including blood, urine, feces, mucus, saliva, semen, tears, drainage from wounds, vomit, etc.

8) After handling soiled diapers, menstrual aids, garments, or equipment.

9) After removing disposable gloves.

C. All Staff members should practice specific hygienic principles designed to protect themselves and others from infection:

1) Maintain optimum health through effective daily practices such as adequate nutrition, rest, exercise, and appropriate medical supervision. 

2) Wear disposable gloves when an employee has an open cut or lesion on his/her hands and are providing direct care or when contact with a student’s body fluids is anticipated.

3) Avoid rubbing or touching the eyes.

4) Refrain from kissing or being kissed by students.

5) Wash hands frequently.

6) Avoid the use of jewelry such are rings, dangling bracelets, and earrings during working hours.

7) Use own personal care items such as combs, fingernail files, nail clippers, lipstick, and toothbrushes.

8) Keep fingernails clean and trimmed short.

III.
Procedures for Cleaning Up Body Fluid Spills

A. Wear disposable gloves.  When unanticipated contact occurs, hands and other affected areas should be washed with soap and water immediately after contact.

B. Clean and disinfect all soiled washable surfaces.

1) Use paper towels or tissue to wipe up small, soiled areas.  Next, use clean paper towels and soap and water to clean area.

2) Disinfect area with disinfectant or solution of 1:10 household bleach  (See Section VII for selection of a disinfectant.)

3) Apply sanitary absorbent agent for larger soiled areas.  After soil is absorbed, vacuum or sweep up all material.

4) Disinfect area with a clean mop.  (See Section VII for selection of a disinfectant.).

C. Clean and disinfect soiled rugs and carpets immediately.

1) Apply sanitary absorbent agent, let dry and vacuum.

2) Apply rug shampoo (a germicidal detergent) with a brush and re-vacuum.

D. Clean equipment and dispose of all disposable materials.

1) Soiled tissue and flushable waste can be flushed in toilet.  Discard paper towels, vacuum bag or sweepings in a waste receptacle with a plastic liner.

2) Rinse broom and dust pan in disinfectant solution.

3) Soak mop in disinfectant solution, rinse thoroughly, and air dry.  Discard when heavily soiled or well worn.

4) Disinfectant solution should be promptly disposed down a drain.

E. Student clothing and other nondisposable items (hats, gloves, coats) soaked with body fluids should be removed promptly and placed in a plastic bag to be sent home to be laundered.  Parents will be contacted to bring in change of clothing if necessary.

F. Employees should remove clothing soaked with body fluids immediately and place in plastic bag.  The District recommends that employees bring a change of clothing to school to be utilized in the event of a body fluid spill. If not available, an employee’s family member will be contacted to bring a change of clothing.  Employees shall not wear contaminated clothing home. The cost of laundering will be the responsibility of the District.

G. Disposable gloves will be removed and discarded in a waste receptacle lined with a plastic liner.

H. Wash hands.

I. Plastic bags containing contaminated waste shall be secured and disposed of daily in the outdoor trash receptacles.

J. Large outdoor waste receptacles (impervious to animals) shall be located in a safe area away from playgrounds or other areas used by students

IV.  Universal Precautions for Early Childhood, Day Care, and Special Classrooms.

A. Guidelines for Diapering.

1) Objective:  To avoid cross-contamination when diapering.

2) Equipment:

a) Changing table; student’s own bed, cot, mat; or safe, firm, nonporous surface (clean and disinfected).

b) Readily accessible hand-washing facility, including hot and cold running water, liquid soap and disposable paper towels.

c) Supplies for cleaning student’s skin:  disposable baby wipes, soap and water and cotton balls or soft tissues.

d) Plastic bags for student’s soiled clothing.

e) Covered waste receptacle with a disposable liner and inaccessible to students 

f) Cloth diapers are discouraged unless necessary for a medical condition.  However, if cloth diapers are used, a disposable plastic bag shall be used to store soiled diapers inaccessible to students and sent home at the end of the school day.

g) Disposable gloves.

h) Disinfectant for cleaning changing surface (See Section VII).

3) Hand-washing Procedure:

(1) Wash hands.

(2) Place student on clean changing surface.

a) Staff may wear disposable plastic aprons if difficult diapering is anticipated.

b) Remove soiled diaper and place in appropriate receptacle.

c) If other clothing is soiled, remove, and place it directly in a sealed plastic bag, marked with the student’s name, and send home at the end of the school day.

d) Cleanse the perineum and buttocks thoroughly with disposable baby wipes or soap and water.

e) Rinse well and dry skin prior to applying clean diaper.

f) Wash student’s hands.

g) Wash own hands.

h) Return student to class activity.

i) Wear disposable gloves and disinfect changing surface.

j) Wash hands.

k) Report abnormal conditions to the appropriate personnel, school nurse or school administrator.

B. Guidelines for Classroom Cleanliness

1) Objective:  To prevent the transmission of disease.

2) Equipment:

a) Disposable aprons for difficult diapering.

b) Covered waste receptacles with disposable liners.

c) Plastic bags that can be labeled and sealed for individual student’s soiled laundry and sent home at the end of the school day.

d) Disposable gloves.

e) Disinfectant (See Section VII).

f) Hand-washing facility, including hot and cold running water, liquid soap and disposable paper towels.

C. Techniques for Storing, Cleaning, and Disposing of Classroom Equipment, Supplies, and other Items.

1) Discard soiled disposable items immediately after use in a plastic bag in a covered waste receptacle.

2) Store student personal grooming items (combs, brushes, and toothbrushes) separately.

3) At least once a day, seal and discard plastic liner from covered waste receptacles.

4) Establish a routine cleaning and disinfecting schedule:

a) Clean protective floor pads, bolsters, wedges, and additional items after each non-ambulatory student has been removed and at the end of each day.

b) Wash all toys with soap and water and rinse thoroughly as needed and at the end of each day.

c) Clean all equipment at the end of each day.

d) If a rug or carpet becomes soiled, clean it immediately (as described in Section III.).

e) Clean changing surface, sinks, portable potties, and toilet seats after each use with a disinfectant.

V.  Guidelines for Maintaining a Clean School Environment.

A. Clean the following areas and items daily:

1) Classrooms, bathrooms, and kitchen

2) Floors

3) Sinks and faucet handles

4) Doorknobs

5) Soap dispenser spigots 

6) Walls behind sinks

7) Toilets

B. Vacuum carpets daily.  If a rug or carpet is soiled, it should be disinfected immediately (See Sect. III)

C. Clean waste receptacles at least weekly

D. Wash and air dry soap dispensers prior to installing refill bags

E. Steam clean carpets annually

VI.  Techniques for Handling Food and Utensils:

A. Maintain a clean area of the kitchen for serving food.

B. Maintain a separate area of the kitchen for cleanup.

C. All dishes and utensils should be treated as if they were contaminated.

D. Scrape food from soiled dishes and/or place disposable dishes in plastic lined, covered waste receptacle.

E. Pour liquids into sink drain.

F. Soak utensils in soap water and rinse dishes with warm water before placing them in the dishwasher.

G. Clean sinks, counter tops, tables, chairs, trays and any other areas where foods or liquids have been discarded or spilled; use approved disinfectant (See Section VII).

H.  Wash hands prior to removing clean dishes from the dishwasher and storing them in a clean area of the kitchen.

VII.  Selecting an Appropriate Disinfectant

A. Any liquid soap is acceptable for routine hand washing.

B. Select and stock a sanitary absorbent agent for cleaning body fluid spills.

C. Select an intermediate level disinfectant that will kill vegetative bacteria, fungi, tubercle bacillus, and virus.  Aerosol sprays are not  recommended because of potential inhalant problems and flammability; however, may be used at the discretion of the janitorial staff

1) Isopropyl alcohol (70-90 percent)

2) Ammonium germicidal detergent solution  (Pine-O-Lene & CMI Super 100-Plus)

3) Germicidal detergent solution (L.C.G.)

4) Germicidal detergent solution (Resolve)

5) Household bleach (1:10 dilution & made fresh daily)

6) Impact Hospital Disinfectant & Deodorant

D. Use all products according to the manufacturer’s instructions.

E. Store all disinfectants in a safe area inaccessible to students.

Declination Statement

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring Hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with Hepatitis B vaccine, at no charge to myself.  However, I decline hepatitis B vaccination at this time.  I understand that by declining this vaccine I continue to be at risk of acquiring hepatitis B, a serious disease.  If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me.

_______________________________________    

_______________________

                 Employee Signature




     Date

Blood-borne Pathogens

Hepatitis B is a viral infection of the liver.  When it produces illness, symptoms include loss of appetite, tenderness in the upper right abdomen, extreme fatigue, and often jaundice.  Approximately fifty percent of adults and approximately ninety percent of young children who are infected with this virus will not develop symptoms.  Most persons infected with this virus recover completely, but six to ten percent become chronic.  Persons with abnormalities in their immune system and persons with Down Syndrome have a carrier rate that may be as high as fifty percent.

Specific blood tests will determine if a person is a chronic hepatitis carrier.  The hepatitis B surface antigen (HbsAg) test must be positive on two occasions at least six months apart before a person can be identified as a chronic hepatitis B carrier.

Blood, saliva, vaginal secretions, and semen are the only body fluids known to be capable of transmitting hepatitis B.  One of these infectious body fluids must make contact with broken skin or a mucous membrane before transmission can occur.  If a hepatitis B carrier has an accident and bleeds and the caregiver has a hangnail or other broken skin that comes in contact with the blood, the caregiver may develop hepatitis B.  Also, if a hepatitis B carrier bites another person, the bite victim may develop hepatitis B.  Transmission of the hepatitis B virus following exposure does not always occur.  An accidental prick with a needle used to treat a hepatitis B carrier is a higher-risk contact than those described above; yet only five percent of such needle pricks result in transmission of the hepatitis B virus.

When a person is exposed to hepatitis B by direct contact with one of the known infectious body fluids as described above, preventive treatment must be given.  The school nurse, local public health department, or physician should be contacted as outlined in the exposure control plan.  Treatment includes administration of the hepatitis B vaccine and hepatitis B immune globulin to prevent the development of infection.

A vaccine is now available to protect high-risk individuals against hepatitis B.  This vaccine, in combination with hepatitis B immune globulin, has greatly reduced the risk of accidental transmission.  School personnel at high-risk to exposure should receive the vaccine as defined in the exposure control plan.  Standard hygienic procedures as outlined in the exposure control plan should be observed by employees to reduce the risk of transmission of this disease.

Most hepatitis B carriers, except spontaneous biters and those who are physically aggressive, can be safely admitted to classrooms.  Care must be taken to prevent injury that might cause bleeding to the carrier.  The carrier should not engage in rough games involving physical contact and should not work with sharp objects.  The classroom teacher is responsible for notifying the principal and school nurse when contamination has occurred.  Routine hygienic procedures as outlined in the exposure control plan are essential to the prevention of hepatitis B.
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