De Witt County
Bloodborne Pathogens Exposure Control Plan

This exposure control plan (plan) is adopted as the minimum standard to implement the
Bloodborne Pathogens Exposure Control Plan required in Health and Safety Code, §81.304.

Applicability

These minimum standards apply to a governmental unit that employs employees who: provide
services in a public or private facility providing health care related services, including a home
health care organization; or otherwise have a risk of exposure to blood or other material potentially
containing bloodborne pathogens in connection with exposure to sharps.

Review

The County of De Witt will periodically review the exposure control plan, update when necessary,
and document when accomplished.

This plan supersedes all prior plans and statements relating to bloodborne pathogen exposure
control.

In accordance with Health and Safety Code, Chapter 81, Subchapter H, and analogous to OSHA
Bloodborne Pathogens Standard, the following exposure control plan exists:

1. Exposure Determination

The County of De Witt (County) has classified by Job Classifications all employee in three
Exposure Risk Groups. The exposure determination is made without regard to the use of personal
protective equipment. This exposure determination is required to list all job classifications in which
employees have occupational exposure, regardless of frequency.

a) Exposure Risk Group I: If no protective equipment were used, all employees with these
Job Classifications could be reasonably anticipated to have direct skin, eye, mucous
membrane, or parenteral contact with blood or other potentially infectious materials during
the performance of their duties.

e Clinical Nursing Staff including: Nurses, Public Health Technicians,
e Correction/Detention Personnel

e Patrol Deputy

e Constable

e Probation Officers

b) Exposure Risk Group Il: If no protective equipment were used, some of the employees

with these Job Classifications could be reasonably anticipated to have direct skin, eye,
mucous membrane, or parenteral contact with blood or other potentially infectious
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materials during the performance of their duties.

e Building Maintenance
e Road and Bridge Personnel

c) Exposure Risk Group I11: None of the employees with these Job Classifications could
be reasonably anticipated to have direct skin, eye, mucous membrane, or parenteral
contact with blood or other potentially infectious materials during the performance of their
duties.

e Clerical
e Administrative
e Data Processing

For more information about risk exposure contact the Emergency Management Coordinator.
2. Methods for Preventing Exposure

All employees who belong in the Exposure Risk Group 1, and all employees who belong in Exposure
Risk Group Il who perform tasks or procedures which expose them to blood and body fluids, even
occasionally, as part of their duties as an employee, are considered "at risk™, and must follow these
methods for preventing exposure to bloodborne infections.

a) Universal Precautions

Universal precautions are observed to prevent contact with blood or other potentially infectious
materials. All blood or other potentially infectious material are considered infectious regardless
of the perceived status of the source individual (living or dead).

b) Engineering Controls

Engineering and work practice controls are used to eliminate or minimize exposure to
employees. Where occupational exposure remains after institution of these controls, personal
protective equipment is used. Examples include safety design devices, sharps containers,
needleless systems, sharps with engineered sharps injury protection for employees, passing
instruments in a neutral zone, etc.

Supervisors and workers examine and maintain engineering and work practice controls
within the work center on a regular schedule.

c) Handwashing

Handwashing facilities are also available to the employees who incur exposure to blood or
other potentially infectious materials. The County's plan requires that these facilities be
readily accessible after incurring exposure.

If handwashing facilities are not feasible, the County will provide either an antiseptic cleanser
in conjunction with a clean cloth/paper towels, antiseptic towelettes or waterless disinfectant.
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If these alternatives are used, then the hands are to be washed with soap and running water
as soon as feasible.

After removal of personal protective gloves, employees wash hands and any other potentially
contaminated skin area immediately or as soon as feasible with soap and water. If employees
incur exposure to their skin or mucous membranes, then those areas are washed with soap
and water or flushed with water as appropriate as soon as feasible following contact.

d) Needles

Contaminated needles and other contaminated sharps are not bent, recapped, removed,
sheared, or purposely broken. The County's plan allows an exception to this if no alternative
is feasible and the action is required by a specific medical procedure. If such action is
required, then the recapping or removal of the needle must be done using a device or a one-
handed technique.

e) Contaminated Sharps Discarding and Containment

Contaminated sharps are discarded immediately or as soon as feasible in containers that are
closable, puncture resistant, leakproof on sides and bottom, and biohazard labeled or color-
coded.

During use, containers for contaminated sharps are easily accessible to personnel; located as
close as is feasible to the immediate area where sharps are being used or can be reasonably
anticipated to be found (e.g., laundries); maintained upright throughout use; are not allowed
to overfill; and replaced routinely by clinical personnel.

f) Work Area Restrictions

In work areas where there is a reasonable likelihood of exposure to blood or other potentially
infectious materials, employees are not to eat, drink, apply cosmetics, lip balm, smoke, or
handle contact lenses. Food and beverages are not to be kept in refrigerators, freezers, shelves,
cabinets, or on counter/bench tops where blood or other potentially infectious materials are
present.

Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited. All
procedures are conducted in a manner to minimize splashing, spraying, splattering, and
generation of droplets of blood or other potentially infectious materials.

g) Collection of Specimens

Specimens of blood or other potentially infectious materials are placed in a container, which
prevents leakage during the collection, handling, processing, storage, transport, or shipping of
the specimens. The container used for this purpose is labeled with a biohazard label or color-
coded unless universal precautions are used throughout the procedure and the specimens and
containers remain in the facility. Specimens of blood and other potentially infectious body
substances or fluids are usually collected within a hospital, doctor’s office, clinic, or laboratory
setting. Labeling of these specimens should be done according to the department's specimen
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collection procedure. This procedure should address placing the specimen in a container,
which prevents leakage during the collection, handling, processing, storage, transport, or
shipping of the specimens. In facilities where specimen containers are sent to other facilities
and/or universal precautions are not used throughout the procedure, a biohazard or color-
coded label should be affixed to the outside of the container.

If outside contamination of the primary container occurs, the primary container is placed
within a secondary container, which prevents leakage during the handling, processing,
storage, transport, or shipping of the specimen. The secondary container is labeled with a
biohazard label or color-coded. Any specimen, which could puncture a primary container,
is placed within a secondary container, which is puncture proof.

h) Contaminated Equipment

Equipment which may become contaminated with blood or other potentially infectious
materials is examined prior to servicing or shipping and decontaminated as necessary unless
the decontamination of the equipment is not feasible. Departments will place a biohazard
label on all portions of contaminated equipment that remain to inform employees, service
representatives, and/or the manufacturer, as appropriate.

i) Personal Protective Equipment

All personal protective equipment used is provided without cost to employees. Personal
protective equipment is chosen based on the anticipated exposure to blood or other potentially
infectious materials. The protective equipment is considered appropriate only if it does not
permit blood or other potentially infectious materials to pass through or reach the employee's
clothing, skin, eyes, mouth, or other mucous membranes under normal conditions of use and
for the duration of the time which the protective equipment is used. Examples of personal
protective equipment include gloves, eyewear with side shields, gowns, lab coats, aprons, shoe
covers, face shields, and masks. All personal protective equipment is fluid resistant.

All garments which are penetrated by blood are removed immediately or as soon as feasible
and placed in the appropriate container. All personal protective equipment is removed prior
to leaving the work area and placed in the designated receptacle.

Gloves are worn where it is reasonably anticipated that employees will have hand contact with
blood, other potentially infectious materials, non-intact skin, and mucous membranes. Latex
sensitive employees are provided with suitable alternative personal protective equipment.

Disposable gloves are not to be washed or decontaminated for re-use and are to be replaced
as soon as practical when they become contaminated or as soon as feasible if they are torn,
punctured, or when their ability to function as a barrier is compromised. Utility gloves may
be decontaminated for re-use provided that the integrity of the glove is not compromised.

Utility gloves are discarded if they are cracked, peeling, torn, punctured, exhibit other signs
of deterioration, or when their ability to function as a barrier is compromised.

De Witt County — Bloodborne Pathogens Exposure Control Plan, 2025 Page 4



Masks in combination with eye protection devices, such as goggles, glasses with solid side
shield, or chin length face shields, are required to be worn whenever splashes, spray, splatter,
or droplets of blood or other potentially infectious materials may be generated and eye, nose,
or mouth contamination can reasonably be anticipated.

Surgical caps or hoods and/or fluid resistant shoe covers or boots are worn in instances when
gross contamination can reasonably be anticipated.

The use of Personal Protective Equipment is not optional, but is MANDATORY.
J) Housekeeping

The County shall ensure that the worksite is maintained in a clean and sanitary condition. The
department shall determine and implement an appropriate written schedule for cleaning and
method of decontamination based upon the location within the facility, the type of surface to
be cleaned, type of soil present, and tasks or procedures being performed in the area.

All contaminated work surfaces are decontaminated after completion of procedures,
immediately or as soon as feasible after any spill of blood or other potentially infectious
materials, and at the end of the work shift.

Protective coverings (e.g., plastic wrap, aluminum foil, etc.) used to cover equipment and
environmental surfaces are removed and replaced as soon as feasible when they become
contaminated or at the end of the work shift. All bins, pails, cans, and similar receptacles are
inspected and decontaminated on a regularly scheduled basis.

Any broken glassware which may be contaminated is not picked up directly with the hands.
k) Regulated Waste Disposal

All contaminated sharps are discarded as soon as feasible in sharps containers located as close
to the point of use as feasible in each work area.

Regulated waste other than sharps is placed in appropriate containers that are closable, leak
resistant, labeled with a biohazard label or color-coded, and closed prior to removal. If outside
contamination of the regulated waste container occurs, it is placed in a second container that is
also closable, leak proof, labeled with a biohazard label or color-coded, and closed prior to
removal.

All regulated waste is properly disposed of in accordance with federal, state, county, and local
requirements.

I) Laundry Procedures

Although soiled linen may be contaminated with pathogenic microorganisms, the risk of disease
transmission is negligible if it is handled, transported, and laundered in a manner that avoids
transfer of microorganisms to patients, personnel, and environments. Rather than rigid rules and
regulations, hygienic and common-sense storage and processing of clean and soiled linen is
recommended. The methods for
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Handing, transporting, and laundering of soiled linen are determined by the departments
policy and any applicable regulations.

m) Vaccines

All employees in Exposure Risk Group | and Exposure Risk Group 11 have been identified
as having occupational exposure to blood or other potentially infectious materials must stay
up to date on all required vaccinations and/or tests. Each department is responsible for
implementing and maintaining compliance.

All employees who have been identified as having occupational exposure to blood or other
potentially infectious materials are offered the hepatitis B vaccine, at no cost to the
employee, under the supervision of a licensed physician or licensed healthcare professional.
The vaccine is offered within 10 working days of their initial assignment to work unless the
employee has previously received the complete hepatitis B vaccination series, antibody
testing has revealed that the employee is immune, or that the vaccine is contraindicated for
medical reasons. Employees receive the vaccine at the De Witt County Health Department.

Employees who decline the Hepatitis B vaccine sign a declination statement (see appendix A
of this exposure control plan).

Employees who initially decline the vaccine but who later elect to receive it may then have
the vaccine provided at no cost.

3. Post Exposure Evaluation and Follow-up

When the employee incurs an exposure incident, the employee reports to the immediate
supervisor who will direct the employee to the nearest emergency room or hospital. A 1% Report
of Injury Form should be completed and sent immediately to Human Resources and the
Workers” Compensation carrier.

4. Training

Training for all employees is conducted prior to initial assignment to tasks where occupational
exposure may occur. All Elected/Appointed Officials or Department Heads should review the
regulations contained within this exposure control plan with newly hired employees before
being released to go to work.

It is recommended that all at risk employees covered by this plan also receive annual refresher
training. This training should be conducted within one year of the employee’s previous training.

Training for employees is conducted by a person knowledgeable in the subject matter and may
include an explanation of the following:

e Chapter 96. Bloodborne Pathogen Control;

OSHA Bloodborne Pathogen Final Rule;

epidemiology and symptomatology of bloodborne diseases;
modes of transmission of bloodborne pathogens:
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e The County's exposure control plan (i.e., points of the plan, lines of responsibility, how
the plan will be implemented, where to access plan, etc.);

e procedures which might cause exposure to blood or other potentially infectious materials
at this facility;

e Control methods which are used at the department to control exposure to blood or other
potentially infectious materials;

e personal protective equipment available in each department (types, use, location, etc.);

e hepatitis B vaccine program at the County

e procedures to follow in an emergency involving blood or other potentially infectious
materials;

e procedures to follow if an exposure incident occurs, to include U.S. Public Health Service
Post Exposure Prophylaxis Guidelines;

e post exposure evaluation and follow up;

e signs and labels used at the County; and,

e an opportunity to ask questions with the individual conducting the training.

Documentation of related training may be submitted to Human Resources for records keeping.
Examples of forms or records used during training may include:

e Sign in sheets

Description of training

Copies of presentation slides

Copies of materials distributed during the training program

5. Recordkeeping & Reporting

Human Resources may maintain records submitted for vaccinations and/or medical testing. This
may include hepatitis B vaccinations (see appendix A of this exposure control plan), tuberculosis
(TB) testing, etc. The De Witt County Health Department may maintain a medical record of
administered Hepatitis B VVaccines on each applicable employee.

Reports of exposures must be submitted to Human Resources using the 1% Report of Injury Form.
These records will be kept confidential and in compliance with the Health Insurance Portability
and Accountability Act (HIPAA) regulations.

6. Training

All employees in risks groups I and Il of the County are encouraged to attend bloodborne
pathogen and exposure control plan training when offered.
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APPENDIX A

De Witt County
Hepatitis B Vaccine Statement

I understand that due to my occupational exposure to blood or other potentially infectious
materials | may be at risk of acquiring hepatitis B virus (HBV) infection. | have been given the
opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself. elect to be

vaccinated at no charge.
I elect to be vaccinated at no charge.

I decline hepatitis B vaccination at this time. | understand that
by declining this vaccine, | continue to be at risk of acquiring
hepatitis B, a serious disease. If, in the future, | continue to have
occupational exposure to blood or other potentially infectious
materials and | want to be vaccinated with hepatitis B vaccine,
I can receive the vaccination series at no charge to myself.

Signature of Employee:

Printed Name of Employee:

Date Signed:
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De Witt County Bloodborne Pathogens Exposure Control Plan
Employee Acknowledgement

I certify that | have received a copy of the De Witt County Bloodborne Pathogens Exposure
Control Plan. I understand that I must comply with these guidelines.

Your signature below certifies your agreement to comply with this plan.

Signature of Employee:

Printed Name of Employee:

Date Signed:




