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[bookmark: _Toc163806726][bookmark: _Toc163807287][bookmark: _Toc208912521][bookmark: _Toc161926739]Purpose
The purpose of this Exposure Control Plan (ECP) is to provide a coordinated program of education, vaccination, Universal Precautions, and exposure follow-up to minimize or eliminate workplace exposure to hepatitis B, Human Immunodeficiency Virus (HIV), and other potentially infectious materials. This Plan and training are provided by NIU’s Environmental Health and Safety Department (EHS) and Office of Research Compliance, Integrity and Safety (ORCIS).
[bookmark: _Toc163806727][bookmark: _Toc163807288][bookmark: _Toc208912522]Scope
This ECP is a key document in implementing and ensuring compliance with the standard, thereby protecting our employees and educating students. This ECP includes:
· Determination of exposure.
· Implementation of various methods of exposure control, including:
· Universal Precautions
· Engineering and work practice controls
· Personal protective equipment
· Housekeeping
· Hepatitis B vaccination.
· Post-exposure evaluation and follow-up.
· Communication of hazards to employees and students and their training.
· Recordkeeping.
· Procedures for evaluating circumstances surrounding an exposure incident.
[bookmark: _Toc163806728][bookmark: _Toc163807289][bookmark: _Toc208912523]Application
The ECP applies to employees working at the NIU DeKalb and satellite campuses whose job classifications are determined to have occupational exposure to blood or Other Potentially Infectious Material (OPIM) and therefore are required to comply with the procedures and work practices outlined in this ECP.  It is also taught to NIU students in medical, kinesiology and physical education fields so they are aware of hazards and their rights in their future places of employment.	Comment by Scott Mooberry: Are we vetting with ORCIS?	Comment by Chloe Fu: ORCIS has their own training, but not their own program. Will send to ORCIS for approval and feedback.
This plan does not apply to NIU Health Services.  NIU Health Services is independently managed by Northwestern Medicine, which is responsible for its own employees.


[bookmark: _Toc163806729][bookmark: _Toc163807290][bookmark: _Toc208912524]Regulatory References and University Policies
· 56 Ill. Adm. Code 350.700.C.4
· Occupational Safety and Health Administration, Recording and Reporting Occupational Injuries and Illnesses, Code of Federal Regulations, Title 29, Part 1904.8 (29 CFR 1904.8)
· Occupational Safety and Health Administration, Access to Employee Exposure and Medical Records, Code of Federal Regulations, Title 29, Part 1910.1020 (29 CFR 1910.1020)
· Occupational Safety and Health Administration, Bloodborne Pathogens, Code of Federal Regulations, Title 29, Part 1910.1030 (29 CFR 1910.1030)
· NIU Facilities Management and Campus Services EH&S Policy 
· NIU Health and Safety Policy 

[bookmark: _Toc163806730][bookmark: _Toc163807291][bookmark: _Toc208912525]Definitions
For purposes of this section, the following shall apply: 
Blood means human blood, human blood components, and products made from human blood. 
Bloodborne Pathogens are pathogenic microorganisms that are present in human blood and can cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus (HBV) and human immunodeficiency virus (HIV). 
Contaminated means the presence or the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface. 
Contaminated Laundry means laundry which has been soiled with blood or other potentially infectious materials or may contain sharps. 
Contaminated Sharps means any contaminated object that can penetrate the skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires. 
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 or item is rendered safe for handling, use, or disposal. 
Engineering controls means controls (e.g., sharps disposal containers, self-sheathing needles, safer medical devices, such as sharps with engineered sharps injury protections and needleless systems) 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. 
Handwashing facilities means a facility providing an adequate supply of running potable water, soap, and single-use towels or air-drying machines. 
Licensed Healthcare Professional (also referred to as Physician or other Licensed Healthcare Professional [PLHCP]) is a person whose legally permitted scope of practice allows him or her to independently perform the activities required by paragraph (f) Hepatitis B Vaccination and Post-exposure Evaluation and Follow-up. 
HBV means hepatitis B virus. 
HIV means human immunodeficiency virus. 
Needleless systems mean a device that does not use needles for: 
· The collection of bodily fluids or withdrawal of body fluids after initial venous or arterial access is established; 
· The administration of medication or fluids; or 
· 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. 
Other Potentially Infectious Materials means: 
· The following human 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 visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids; 
· Any unfixed tissue or organ (other than intact skin) from a human (living or dead); and 
· 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 events as needlesticks, human bites, cuts, and abrasions. 
Personal Protective Equipment is specialized clothing or equipment worn by an employee for protection against a hazard. 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. 
Regulated Waste means 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 microbiological wastes containing blood or other potentially infectious materials. 
Sharps with engineered sharps injury protections means a non-needle sharp or a needle device 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 effectively reduces the risk of an exposure incident. 
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. 
Universal Precautions is an approach to infection control. According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens. 
Work Practice Controls mean controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., prohibiting recapping of needles by a two-handed technique).
[bookmark: _Toc208912526]Responsibilities
[bookmark: _Toc208912527]Environmental Health and Safety
· Implement the ECP.
· Facilitate bloodborne pathogens training for non-academic-side NIU employees.
· Maintain the Sharps Injury Log and coordinate with Human Resources and ORCIS at least annually to ensure log is updated.
· Provide guidance to university departments on complying with the requirements of the ECP.
· Coordinates with Human Resources and ORCIS to evaluate and update this Plan annually.
· Coordinates the safe disposal of the university’s biowaste.
[bookmark: _Toc208912528]ORCIS
· Provide guidance to university academic departments on complying with the requirements of the ECP.
· Facilitate bloodborne pathogens training for academic-side NIU employees as well as students in medically-related classes. 
[bookmark: _Toc208912529]Human Resources
· Evaluates exposure incidents to determine if OSHA’s Recordkeeping Requirements (29 CFR 1904.8) is met.  
· Workers’ Compensation recording activities are done by Human Resources.  Medical records involved are sent by Human Resources to the State’s Workman’s Compensation vendor.  None are retained at NIU.
· Human Resources, in cooperation with the employee’s supervisor, ensures that the PLHCP evaluating an employee after an exposure incident receives the non-academic side employee information listed below under Administration of Post-Exposure Evaluation and Follow-Up.



[bookmark: _Toc208912530]Supervisors and Department Heads
· Report sharps injuries to the EHS Department or ORCIS.
· Maintain and provide all necessary personal protective equipment (PPE) in appropriate sizes, engineering controls, labels, and biohazard bags as required by the standard.
· Ensure employees are trained in the proper use of PPE.
· Maintain all program documentation (training records, vaccine declinations, etc.) 
· Ensure employees are current on training.  Training records must be kept a minimum of three years.
· Ensure that contaminated equipment is decontaminated.  If decontamination is not feasible it should be properly disposed of as biowaste.
[bookmark: _Toc208912531]Employees
· Follow the procedures and requirements outlined in the ECP.
· Notify EH&S or ORCIS if regulated waste containers, refrigerators containing blood or OPIM, contaminated equipment, etc., are found without proper labels.
· Report exposure incidents to supervisor.
· If the employee declines the offer of free hepatitis B vaccination, they are to complete the Hepatitis B Vaccination Declination Form found on the EHS website, Forms webpage. 
Print a copy of the completed form and give it to your supervisor for NIU records.
[bookmark: _Toc161926741][bookmark: _Toc163806731][bookmark: _Toc163807292][bookmark: _Toc208912532]Employee Exposure Determination
Job classifications and associated tasks in which certain employees may have occupational exposure are listed by department. The standard breaks this down into job classifications where all department employees have occupational exposure and where some do.
Job Classifications: All Employees Have Occupational Exposure
	Department
	Job Title

	Dept of Police Public Safety
	Police Officers

	Athletics
	Athletic Trainers, Equipment Managers, Recreation Center Attendants




Job Classifications: Some Employees Have Occupational Exposure
	Department
	Job Title

	Building Services
	Building Service Workers

	Lab Schools
	Lab Supervisors, Graduate Assistants


 	
[bookmark: _Toc161926742][bookmark: _Toc163806732][bookmark: _Toc163807293][bookmark: _Toc208912533]Methods of Implementation and Control
[bookmark: _Toc161926743][bookmark: _Toc163806733][bookmark: _Toc163807294][bookmark: _Toc208912534]Universal Precautions
Universal precautions will be observed at Northern Illinois University to prevent contact with blood or OPIM.  Universal precautions means that all blood and bodily fluids will be considered infectious regardless of the perceived status of the source individual.
[bookmark: _Toc161926745][bookmark: _Toc163806735][bookmark: _Toc163807296][bookmark: _Toc208912535]Engineering Controls and Work Practices
Engineering controls and work practice controls will be used to prevent or minimize exposure to bloodborne pathogens.  The specific engineering controls and work practice controls used are listed below.
	Control
	Location

	Sharps containers
	Laboratory areas that use needle devices, some athletic rooms and student recreation facilities, EH&S

	Biohazard disposal bags
	Laboratory areas that use biological material including rDNA, athletic trainer rooms, student recreation facilities, EH&S

	Blood spill cleanup kit
	Building Services, Biology loading dock



[bookmark: _Toc161926746][bookmark: _Toc163806736][bookmark: _Toc163807297][bookmark: _Toc208912536]Changes in engineering controls and work practices are based upon a historical review of injury reports, safety compliance assessments of department operations, regulatory inspections, and changes in department operations.
Personal Protective Equipment (PPE)
Personal protective equipment is provided to affected employees based on the PPE hazard assessment of the task and/or department operation.  Training is provided by the supervisor in the use of the appropriate PPE for the tasks or procedures employees will perform. The employer shall ensure that the employee uses appropriate personal protective equipment as necessary for the tasks and procedures they are required to perform.
Necessary PPE is located within each department and may be obtained through the employee’s supervisor. The department shall repair or replace personal protective equipment as needed to maintain its effectiveness, at no cost to the employee. If a problem arises in obtaining proper PPE, please contact EH&S.
All employees using PPE must observe the following precautions:
· Wash hands immediately or as soon as feasible after removal of gloves or other PPE.
·  Remove PPE after it becomes contaminated, and before leaving the work area.
· Used/damaged PPE may be disposed of in a biohazard bag or appropriately labeled laundry bag. 
· Wear appropriate gloves when it can be reasonably anticipated that there may be hand contact with blood or OPIM, and when handling or touching contaminated items or surfaces; replace gloves if torn, punctured, contaminated, or if the ability to function as a barrier is compromised.
· Utility gloves may be decontaminated for reuse if their integrity is not compromised. Discard utility gloves if they show signs of cracking, peeling, tearing, puncturing, or deterioration.
· Never wash or decontaminate disposable gloves for reuse.
· Wear appropriate face and eye protection when splashes, sprays, spatters, or droplets of blood or OPIM pose a hazard to the eye, nose, or mouth.
· Remove immediately or as soon as feasible any garment contaminated by blood or OPIM.  Remove in such a way as to avoid contact with the outer surface. 
[bookmark: _Toc161926747][bookmark: _Toc163806737][bookmark: _Toc163807298][bookmark: _Toc208912537]Sharps and Sharps Containers	Comment by Chloe Fu: Should 29 CFR 1910.1030(d)(2)(vii) be added?
Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed except as noted in paragraphs (d)(2)(vii)(A) and (d)(2)(vii)(B) below. Shearing or breaking of contaminated needles is prohibited. 
(A) Contaminated needles and other contaminated sharps shall not be bent, recapped or removed unless the employer can demonstrate that no alternative is feasible or that such action is required by a specific medical or dental procedure. 
(B) Such bending, recapping or needle removal must be accomplished through the use of a mechanical device or a one-handed technique.	Comment by Chloe Fu: Add!
Sharp items such as broken glassware, knives, needles, or similar material that may be contaminated shall be discarded immediately or as soon as feasible.  Do not pick up sharp items directly with your hands. Sweep or brush the material into a dustpan and dispose of it in a sharps container. All sharps containers shall be closable, puncture-resistant, leak-proof on sides and bottom, and labeled with a biohazard label or red in color. Containers shall be maintained upright throughout use and replaced routinely or when two-thirds full.
Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed. Shearing or breaking contaminated needles is prohibited. 
Sharps disposal containers may be purchased by responsible departments. Sharps containers must be located in labs and other areas where sharps are used regularly. The responsible department shall check sharps containers on an ongoing basis to prevent overfilling. 
Once a sharps container is two-thirds full, the lid is closed, and the container is placed in a lined Biohazard box. The boxes are collected and properly disposed of by an outside contractor.
[bookmark: _Toc161926748][bookmark: _Toc163806738][bookmark: _Toc163807299][bookmark: _Toc208912538]Regulated Waste
Blood, OPIM, recombinant DNA waste, and blood specimens shall be placed in containers that are closeable, constructed to contain all contents and prevent leakage of fluids during handling, storage, transportation, or shipping. 
The container must be lined with a biohazard disposable bag.  Biohazard disposable bags shall be closable and leakproof.  The container and bag will be red or have a biohazard label affixed to it. The container must be closed before removal to prevent spillage or protrusion of contents during handling, storage, and transport. If the contents could puncture the primary container, the primary container shall be placed within a secondary container which is puncture-resistant in addition to the above characteristics.
The containers are collected and properly disposed of by an outside contractor.
[bookmark: _Toc208912539]Sanitary Practices
Hand-washing facilities are available to employees who incur exposure to blood or OPIM.  OSHA requires that these facilities be readily accessible after incurring exposure. Employees shall wash hands with soap and running water as soon as feasible after contact with blood or OPIM. If a hand-washing facility is not immediately available, antiseptic hand cleanser and paper towels should be used until a handwashing facility can be utilized.
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 benchtops where blood or other potentially infectious materials are present.
[bookmark: _Toc161926750][bookmark: _Toc163806740][bookmark: _Toc163807301][bookmark: _Toc208912540]Contaminated Equipment and Work Surfaces
All procedures involving blood or other potentially infectious materials shall be performed in such a manner as to minimize splashing, spraying, spattering, and generation of droplets of these substances. 
All contaminated surfaces will be decontaminated as soon as feasible after any spill of blood or OPIM, as well as at the end of the work shift if the surface may have become contaminated since the last cleaning.
Decontamination can be accomplished using a freshly prepared ten percent solution of household bleach or other EPA-approved disinfectants.
[bookmark: _Toc163806741][bookmark: _Toc163807302][bookmark: _Toc208912541]Laundry Procedures
Various operations may have towels that are potentially contaminated with blood or OPIM.  
Laundry Handling Procedures:
1. Minimize personal contact with the laundry. 
2. Put on an apron and vinyl or latex gloves before coming into contact with the dirty laundry.
3. Agitate laundry as little as possible when removing it from the designated bins.
4. Follow instructions posted on the dryer for doing the laundry.  This includes the use of bleach.  Place the apron in with the soiled laundry after you have placed all of the laundry in the washer.
5. Spray all containers and surfaces that have come into contact with soiled laundry with the bleach solution bottle.  Make a fresh solution daily.  Instructions will be found on the spray bottle.
6. When removing the gloves, follow the appropriate procedure as recommended in your first aid training so as not to come into contact with the exterior surface of the gloves.
7. Dispose of the vinyl or latex gloves in the hazardous material bin located in the key closet.
8. Wash your hands immediately each time you do the laundry and when you come into contact with surfaces that soiled laundry may touch.
The Department of Public Safety has a cleaning service for their uniforms.  When uniforms are contaminated with blood or OPIM, the contaminated laundry is placed in a bag that is properly labeled or color-coded.  This alerts the cleaners to take proper precautions when cleaning the garment.
The Athletic Department has an outside vendor providing cleaning service for their linens.  Soiled linens are placed in a sealed plastic bag.  Blood- or OPIM-saturated linens are disposed of in a biowaste container.
Biology Department has a washer and dryer in Montgomery Room 111 and Anatomy has these in the Anatomy Lab at Anderson Hall.  These are for the laundering of dirty labs coats.
[bookmark: _Toc163806742][bookmark: _Toc163807303][bookmark: _Toc208912542]Labels
[bookmark: _Toc161926751]All biohazard containers must be color-coded red or have a fluorescent orange or orange-red biohazard label. This includes specimen transporters, waste containers, laundry bags containing contaminated materials, and sharps containers. (See example of the biohazard label below.)
[image: Red Biohazard symbol
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				      BIOHAZARD

[bookmark: _Toc163806743][bookmark: _Toc163807304][bookmark: _Toc208912543]Hepatitis B Vaccine 
[bookmark: _Toc161926752][bookmark: _Toc163806744][bookmark: _Toc163807305][bookmark: _Toc208912544]General
The University makes available the Hepatitis B vaccine to all employees who have potential occupational exposure.  NIU ensures that the PLHCP responsible for employee’s hepatitis B vaccination is given a copy of OSHA’s Bloodborne Pathogens standard on request if needed.
The University shall ensure that all medical evaluations and procedures for the Hepatitis B vaccine and post-exposure follow-up, including protective measures, are:
· Made available at no cost to the employee.
· Made available to the employee while on duty, at a reasonable time and place.
· Performed by/under the supervision of a licensed physician or another licensed health care professional (PLHCP).
· Provided according to the recommendations of the U.S. Centers for Disease Control and Prevention.
An accredited laboratory shall conduct all laboratory tests at no cost to the employee.
[bookmark: _Toc161926753][bookmark: _Toc163806745][bookmark: _Toc163807306][bookmark: _Toc208912545]Hepatitis B Vaccination Procedure
The hepatitis B vaccination series is available after training and within 10 days of initial assignment, to employees identified in the exposure determination section of this plan. If a routine booster dose(s) of the hepatitis B vaccine is recommended at a future date, the booster dose(s) will be offered at no cost. Vaccination is encouraged except when:
· Documentation exists that the employee has previously received the series. 
· Antibody testing reveals that the employee is immune. 
· Medical evaluation shows that vaccination is contraindicated.
However, if an employee chooses to decline vaccination, the employee must sign a declination form (see below) and provide a completed copy to their supervisor. This documentation is kept in the employee’s department personnel file. Employees who decline may request and obtain the vaccination at a later date.	Comment by Chloe Fu: Supervisor is responsible for maintaining all program documentation (training records, vaccine declination, etc.)
Hepatitis B Vaccine Declination (Mandatory)
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.
Signature: Click or tap here to enter text.            Date   
This form is found on the EHS website under Forms, Hepatitis B Vaccination Declination.

[bookmark: _Toc161926754][bookmark: _Toc163806746][bookmark: _Toc163807307][bookmark: _Toc208912546]Post-Exposure Evaluation and Follow-up
Should an exposure incident occur, call 911 for emergency medical assistance. A Workers’ Compensation packet should be filled out for every exposure incident. The employee will fill out the Employee’s Notice of Injury section. The supervisor must complete the Supervisor’s Report of Injury or Illness section.
The PLHCP will conduct an immediately available confidential medical evaluation and follow-up.  During off hours, go to the nearest emergency room. Follow-up will be done by the PLHCP.  
Following the initial first aid (clean the wound, flush eyes or other mucous membrane, etc.), the following activities will be performed:
· Document the routes of exposure and how the exposure occurred.
· Identify and document the source individual (unless the employer can establish that the identification is infeasible or prohibited by state law).
· Obtain consent and make arrangements to have the source individual tested as soon as possible to determine HIV, HCV and HBV infectivity. Document that the source individual’s test results were conveyed to the employee’s health care provider.  Specimen for testing can be brought to the PLHCP with the employee.
· If the source individual is already known to be HIV, HCV and/or HBV positive, new testing need not be performed.
· Ensure that the exposed employee is provided with the source individual’s test results and with information about applicable disclosure laws and regulations concerning the identity and infectious status of the source individual (e.g., laws protecting confidentiality).
· After obtaining consent, collect exposed employee’s blood as soon as feasible after exposure incident, and test blood for HBV and HIV serological status.
· [bookmark: _Toc161926755][bookmark: _Toc163806747][bookmark: _Toc163807308]If the employee does not give consent for HIV serological testing during collection of blood for baseline testing, preserve the baseline blood sample for at least 90 days. If the exposed employee elects to have the baseline sample tested during this waiting period, perform testing as soon as feasible.
[bookmark: _Toc208912547]Administration of Post-Exposure Evaluation and Follow-Up
Human Resources, in cooperation with the employee’s supervisor, ensures that the PLHCP evaluating an employee after an exposure incident receives the following:
· A copy of OSHA’s Bloodborne Pathogens standard if needed and requested.
· A description of the employee’s job duties relevant to the exposure incident.
· Route(s) of exposure.
· Circumstances of exposure.
· If possible, source individual’s blood test results.*
· Relevant employee medical records, including vaccination status.*
*HIPAA regulations may apply.
The PLHCP provides the employee with a copy of the evaluating healthcare professional’s written opinion within 15 days after completion of the evaluation.
[bookmark: _Toc161926756][bookmark: _Toc163806748][bookmark: _Toc163807309][bookmark: _Toc208912548]Evaluation of Exposure Incident
The EH&S Department and/or ORCIS will review the circumstances of all exposure incidents to determine:
· Engineering controls in use at the time.
· Work practices followed.
· A description of the device used at time of exposure (including type and brand).
· Protective equipment or clothing used during the exposure incident (gloves, eye shields, etc.).
· Location of the incident (Public Safety, Athletics, etc.).
· Procedure being performed when the incident occurred.
· Employee’s training records.
[bookmark: _Toc161926757][bookmark: _Toc163806749][bookmark: _Toc163807310][bookmark: _Toc208912549]Employee Training
All employees who have occupational exposure to bloodborne pathogens receive training conducted by EH&S, ORCIS or a qualified person within their own department. Training shall be provided at the time of initial assignment to tasks where occupational exposure may take place and at least annually thereafter. 
All employees who have occupational exposure to bloodborne pathogens receive training on the epidemiology, symptoms, and transmission of bloodborne pathogen diseases.  In addition, the training program covers, at a minimum, the following elements:
· A copy and explanation of the standard.
· An explanation of NIU’s ECP and how to obtain a copy.
· An explanation of what constitutes an exposure incident.
· An explanation of the use and limitations of engineering controls, work practices, and PPE.
· An explanation of the types, uses, location, removal, handling, decontamination, and disposal of PPE.
· An explanation of the basis for PPE selection.
· Information on the hepatitis B vaccine, including information on its efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine will be offered free of charge.
· Information on the appropriate actions to take and people to contact in an emergency involving blood or OPIM.
· An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up that will be made available.
· Information on the post-exposure evaluation and follow-up that the employer is required to provide for the employee following an exposure incident.
· An explanation of the signs and labels and/or color-coding required by the standard and used at NIU.
· An opportunity for interactive questions and answers with the person conducting the training session.  For on-line training, this would be EHS or ORCIS.
[bookmark: _Toc161926758][bookmark: _Toc163806750][bookmark: _Toc163807311][bookmark: _Toc208912550]Recordkeeping
[bookmark: _Toc161926759][bookmark: _Toc163806751][bookmark: _Toc163807312][bookmark: _Toc208912551]Training Records
Training records are documented for each employee upon completion of training and must be kept for at least three years by the employee’s supervisor.
The training records shall include:
· The dates of the training sessions.
· The contents or a summary of the training sessions.
· The names and job titles of all persons attending the training sessions.
[bookmark: _Toc161926760][bookmark: _Toc163806752][bookmark: _Toc163807313][bookmark: _Toc208912552]Medical Records
Medical records are maintained in accordance with 29 CFR 1910.1020, “Access to Employee Exposure and Medical Records” by the State of Illinois’ third-party Workman’s Compensation administrator for each employee with occupational exposure. These confidential records are kept for at least the duration of employment plus 30 years.
[bookmark: _Toc161926761][bookmark: _Toc163806753][bookmark: _Toc163807314][bookmark: _Toc208912553]OSHA Recordkeeping
[bookmark: _Hlk204954734]An exposure incident is evaluated to determine if the case meets OSHA’s Recordkeeping Requirements (29 CFR 1904.8).  This determination and the recording activities are done by Workers’ Compensation in Human Resources.
[bookmark: _Toc161926762][bookmark: _Toc163806754][bookmark: _Toc163807315][bookmark: _Toc208912554]Sharps Injury Log
In addition to the 29 CFR 1904.8 Recordkeeping requirements, all percutaneous injuries from contaminated sharps are also recorded in the Sharps Injury Log.  All incidents must include at least:
· The date of the injury.
· The type and brand of the device involved.
· The department or work area where the incident occurred.
· An explanation of how the incident occurred.
This log is reviewed at least annually as part of the annual evaluation of the program and is maintained for at least five years following the end of the calendar year that it covers. If a copy is requested, the copy must have all personal identifiers removed from the report.
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