BY ORDER OF THE COMMANDER	RRS INSTRUCTION 48-101


AIR FORCE RESEARCH LABORATORY	13 October 1998











Aerospace Medicine





BLOODBORNE PATHOGENS PROGRAM


______________________________________________________________________________





Supersedes:  RLI  48-101, 12 Jun 97	Certified by:  AFRL/IFO (Col Frederick J. Foster) 


OPR:  AFRL/IFOCV (William Brain)	Pages:  13/Distr:  F


______________________________________________________________________________





This instruction implements AFPD 48-1, Aerospace Medical Program, and AFI 48-101, Aerospace Medical Operations.  This instruction provides a uniform policy for protection of Rome Research Site personnel who, as part of their job, face reasonably anticipated exposure to bloodborne pathogens.  It is applicable to all Rome Research Site personnel both military and civilian.  Should a conflict arise between this instruction and 29 CFR 1910.1030, Occupational Exposure to Bloodborne Pathogens, please follow guidance in the Federal Regulation and report the discrepancy to the Environmental, Safety and Occupational Health Office.





SUMMARY OF REVISIONS:


This revision updates organizational titles and symbols to reflect the reorganization under the Air Force Research Laboratory.





1.  Definitions:





1.1.  Bloodborne Pathogens.  Pathogenic microorganisms that are present in human blood and can infect and cause disease in humans.  These pathogens include, but are not limited to, Hepatitis B virus (HBV) and Human Immunodeficiency Virus (HIV).





1.2.  Exposure Incident.  A specific eye, mouth, other mucous membrane, or non-intact skin contact with blood or other potentially infectious materials that results from the performance of an employee’s duties.





1.3.  First Aid Responder.  A worker who is expected to provide first aid (including CPR) is covered by this standard.  This means the employee must have annual Bloodborne Pathogens training.





1.4.  Good Samaritan.  An individual who offers help to those in distress out of concern or kindness and is not expected to give assistance.





1.5.  Occupational Exposure.  Reasonably anticipated skin, eye, mucous membrane contact with blood or other potentially infectious materials that may result from the performance of an employees duties.





1.6.  Regulated Waste.  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; and pathological and microbiological wastes containing blood or other potentially infectious materials. 





1.7.  Universal Precautions.  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 regardless of the perceived status of the source individual. 





2.  References.





AFPD 48-1,  Aerospace Medical Program.





AFI 48-101,  Aerospace Medical Operations.





29 CFR 1910.1030, Occupational Exposure to Bloodborne Pathogens.





29 CFR 1910.20, Access to Employee Exposure and Medical Records.





3.  Action.  Rome Research Site (RRS) supervisors use this instruction to ensure that Rome Research Site personnel who have occupational exposure to bloodborne pathogens are afforded protection according to 29 CFR 1910.1030 at no cost to the employees.





4.  Exposure Determination.





4.1.  All Rome Research Site personnel who, as a result of performing their job duties, must engage in activities where exposure to blood or other potentially infectious materials is reasonably anticipated, are considered to have occupational exposure.  Through surveys, Air Force Instructions (AFI's), and careful consideration of expected activities of Rome Research Site personnel, certain personnel and groups of tasks have been identified as those where occupational exposure could be reasonably anticipated. 





4.1.1. Environmental, Safety and Occupational Health Office Personnel.  Checking personal protective equipment or safety equipment in explosions or other incidents where there has been wide contamination with blood or other potentially infectious materials.





4.1.2.  Security Officers.  Required by AFI 31-201 when subduing persons engaged in illegal activities or when responding to an emergency.





4.1.3.  High Voltage Electricians.  As required by AFI 32-1064 in case of electrocution.





4.1.4.  Gymnasium Personnel.  Due to reasonably anticipated exposure to blood when responding to personnel injured while using the gymnasium.





4.1.5.  Other Personnel.  Personnel posting CPR certified signs must also follow the direction of this instruction since they are anticipated to respond to emergencies where blood may be a factor.   





4.2.  All Rome Research Site personnel take necessary precautions to avoid direct contact with body fluids.  Except when absolutely necessary for the performance of duties, Rome Research Site personnel do not participate in activities nor enter areas that require them to come into contact with body fluids or other instruments or surfaces that are contaminated with blood or other potentially infectious materials.





5.  Methods of Implementation.





5.1.  Methods of Compliance.





5.1.1.  Universal Precautions.





5.1.1.1.  Rome Research Site personnel do not handle contaminated objects unless absolutely necessary for performance of their job.  Universal precautions (definition in paragraph 1.7.) are used when contact with blood or other potentially infectious materials are absolutely necessary.





5.1.2.  Work Practice Controls.





5.1.2.1.  Hand Washing Facilities and Clothing.





5.1.2.1.1  Hand washing facilities are available in all Rome Research Site buildings.  Employees wash hands and any other skin with soap and water, and flush mucous membranes with water, immediately, or as soon as feasible, following contact of those body areas with blood or any other potentially infectious material.





5.1.2.1.2.  If an individual’s clothing comes in contact with blood, the individual removes that clothing as soon as possible and washes all skin areas that came in contact with the potentially infectious materials.  The clothing is handled using universal precautions and placed in a plastic bag.  A contractor is contacted who conforms to Occupational Safety & Health Act (OSHA) standards for laundering contaminated clothing.





5.1.2.2.  Contaminated Surfaces/Equipment.





5.1.2.2.1.  In order to prevent occupational exposure to Rome Research Site personnel, surfaces or equipment that may become contaminated with blood or other potentially infectious materials are examined by the Environmental, Safety and Occupational Health Office (IFOCV) prior to continued use.  Decontamination does not take place until IFOCV has finished the investigation of the incident.





5.1.2.2.2.  Decontamination is performed using a chlorine bleach solution (1-cup household bleach to 1 gallon of water).  Cloths used to wipe contaminated equipment are discarded as refuse.  However, in cases where the cloths are saturated with blood and become contaminated to the extent they are considered regulated waste, follow the instructions in paragraph 5.1.4.





5.1.3.  Personal Protective Equipment.





5.1.3.1.  Although RRS personnel are expected to avoid the handling of blood or other potentially infectious materials, as well as contact with surfaces or items contaminated with such materials, some duties may make contact with such items unavoidable.  The Rome Research Site Environmental, Safety and Occupational Health Office provides appropriate gloves of proper size for all personnel covered by this instruction.  Gloves are replaced as soon as practical when contaminated, or as soon as feasible if torn, punctured, or their ability to function as a barrier appears to be compromised.  These gloves are not washed or decontaminated for reuse.  





5.1.3.2.  First aid supplies used by designated First Aid Responders include disposable resuscitation masks, as well as gloves.  Gloves are available in the size(s) needed by those expected to function as First Aid Responders.  Equipment is used for the employee's protection in cases where the employee is expected to provide ventilator assistance.





5.1.4.  Regulated Waste.





5.1.4.1.  Only in rare circumstances is it anticipated that the duties of Rome Research Site personnel will generate regulated waste.  To avoid confusion, the RRS Environmental, Safety and Occupational Health Office (IFOCV) must be contacted for direction. IFOCV personnel are to note that regulated waste includes materials contaminated to the extent as defined in 29 CFR 1910.1030 (For example, cloths used to clean contaminated equipment which become saturated with blood).  In most cases, gloves, masks, and other disposable items covered with blood are placed in clear plastic bags, labeled as biohazardous waste, and taken to the VA hospital for disposal as regulated waste.





5.2.  Hepatitis B Vaccination, Evaluation and Follow-up.





5.2.1.  Hepatitis B Vaccination.





5.2.1.1. Rome Research Site employees identified as having occupational exposure to blood or infectious materials are offered the hepatitis B vaccine and vaccination series at no cost to the employee.  The vaccine is offered within 10 working days of their initial assignment to work involving exposure to blood or other infectious materials, unless the employee previously had the vaccine.





5.2.1.2.  Rome Research Site realizes that some occupationally exposed personnel may decline to receive the hepatitis B vaccine.  In such case, the declining RRS employee signs the declination statement which is Appendix A of 29 CFR 1910.1030 (see also Attachment 1 of this instruction).  The employee can receive the vaccine after signing the declination statement if a change of mind occurs. 





5.2.1.3.  Rome Research Site Environmental, Safety and Occupational Health Office identifies all personnel to be offered the HBV vaccine and the VA Clinic or Oneida County Public Health Department administers the vaccine.  A copy of Attachment 2 related to hepatitis B vaccination should be obtained by the RRS employee before departing the Facility where vaccination takes place.  The employee should keep a copy of this record in case of occupational exposure at a future date.





5.2.1.4.  All Rome Research Site employees (including Good Samaritans) suffering an exposure incident are offered the hepatitis B vaccine and vaccination series.  All medical evaluations and procedures are made available at no cost to Rome Research Site personnel, at a reasonable time and place, and under the other conditions set forth in 29 CFR 1910.1030(f).


�
5.2.2.  Post-Exposure Evaluation and Follow-up.





5.2.2.1.  In anticipation of possible exposure incidents, the Environmental, Safety and Occupational Health Office (IFOCV) instructs the Rome Research Site employee to seek medical attention in the same manner that it would be sought should any injury occur.  In the event of an exposure incident (as defined in 29 CFR 1910.1030), the employee immediately washes any skin with soap and water and flushes mucous membranes with water when such areas have had contact with blood or other potentially infectious materials.  The employee should then seek medical attention.  It must be realized that any exposure incident is an event for which immediate attention must be sought, as the effectiveness of prophylaxis depends on the immediacy of its delivery.  In addition, the employee who has an exposure incident, reports the incident to his/her supervisor as soon as possible.  The supervisor informs IFOCV where the exposure incident occurred.  IFOCV ascertains the individual's identity, arranges for testing of the source individual, and communicates with the physician evaluating the employee.





5.2.2.2.  Following an exposure incident, an Exposure Incident Report (Attachment 4) is completed by the employee in consultation with the supervisor.  In no instance are report completion and physician evaluation delayed.  The employee gives the report to the evaluating physician.  Report information includes:  (a) a description of the exposed employee's duties as they relate to the exposure incident; and (b) documentation of route(s) of exposure and circumstances under which exposure occurred.  Through direct input by the employee, the evaluating physician is best able to understand exactly what exposure occurred, and therefore, directs treatment appropriately.





5.2.3.  Information Provided to the Evaluating Physician.





5.2.3.1.  Post-exposure evaluation and follow-up are provided to the employee consistent with requirements of 29 CFR 1910.1030.  Therefore, upon presenting for evaluation, the employee gives the Evaluating Physician:  Attachment 2 of this instruction for Hepatitis B vaccination; Attachment 3 of this instruction for Evaluation following Exposure Incident; Attachment 4, Exposure Incident Report, and Attachment 5, the Physicians Written Opinion.  The instructions for the physician describe the requirements of 29 CFR 1910.1030.  The physician is instructed to give his/her written opinion (Attachment 5) to the employee.  The physician returns a copy of the actual evaluation results and Attachment 5 to the Rome Research Site Environmental, Safety and Occupational Health Office (IFOCV).  The evaluation results become part of the employee's confidential medical record maintained in the 66th Medical Group Patient Administration Section at the VA Clinic.





5.3.  Communication of Hazards to Employees.





5.3.1.  Labels and Bags.





5.3.1.1.  The Rome Research Site Environmental, Safety and Occupational Health Office provides bags and biohazard labels (as well as gloves and resuscitation masks) to all persons listed in paragraph 4.1. of this instruction.


�
5.3.2.  Information and Training.





5.3.2.1.  Personnel whose job duties involve occupational exposure, as specified in paragraph 4.1. of this instruction, participate in the IFOCV training program for bloodborne pathogens at the time of initial assignment to tasks where occupational exposure occurs.  The training program contains all the elements specified in 29 CFR 1910.1030(g)(2).





5.3.2.2.  The course is conducted by a combination of health care professionals and non health care professionals with expertise in the standard.  Other contract personnel may provide training  assistance as needed.





5.3.2.3.  Training is conducted annually and IFOCV, as well as supervisors, make sure updates are given when changes in duties or procedures occur.





5.4.  Record Keeping.





5.4.1.  Medical Records.





5.4.1.1.  Medical records are maintained by the 66th Medical Group Patient Administration Section at the VA Clinic as part of the medical files for Rome Research Site employees.  Records are maintained in accordance with 29 CFR 1910.20 and kept confidential.





5.4.2.  Training Records.





5.4.2.1.  Training records are held by the Rome Research Site Environmental, Safety and Occupational Health Office (IFOCV).  Supervisors must document that training took place on the individual’s AF Form 55 in the remarks section.





5.4.3.  Transfer of Records.





5.4.3.1.  IFOCV complies with the requirements of 29 CFR 1910.20(h) involving any transfer of records.  Exposure incident records remain at Rome Research Site.  The employee may request and receive a copy of the records when transferring to another assignment.





6.  Evaluation Of Circumstances Surrounding An Exposure Incident.





6.1.  The evaluation of circumstances surrounding an exposure incident is accomplished by the Environmental, Safety and Occupational Health Office (IFOCV).  This evaluation consists of at least:





6.1.1.  A review of the Exposure Incident Report completed by the employee.





6.1.2.  IFOCV completes AF Form 190, Occupational Illness/Injury Report, and reports occupational illnesses according to AFPD 48-1.


�
6.1.3.	Documentation regarding a plan to reduce the likelihood of a future similar exposure incident.





	RAYMOND P. URTZ, Director	Information Directorate














6 Attachments


1. Declination Statement


2. Physician’s Written Opinion for Hepatitis B Vaccination


3. Instructions For The Evaluating Physician


4. Exposure Incident Report


5. Physician’s Written Opinion on Evaluation of Employee


6. First Aid Supplies for Covered RRS Employees


�









DECLINATION STATEMENT 





(Attachment 1)








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 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





�






WRITTEN OPINION





(Attachment 2)











To the Evaluating Physician:





After you have determined whether there are contraindications to vaccination of this employee with Hepatitis B vaccine, please state in the space below only





 (A) if vaccine was indicated


                                        


 (B) if vaccine was received





(All other findings are to remain confidential and are not to be included on this page)





Please return this sheet to this employee,__________________________________


						(name of employee)








Thank you for your evaluation of this employee.





__________________________________


	physician's signature





______________________________________     ____________________


	physician's name (printed)			    date





�
INSTRUCTIONS FOR THE EVALUATING PHYSICIAN





(Attachment 3)





This employee may have suffered an exposure incident as defined in the Bloodborne Pathogens Standard.  In accordance with the standard's provision for post exposure evaluation and follow up, the employee presents to you for evaluation.  Included to assist you in this evaluation are:





(A)  A copy of 29 CFR 1910.1030, Occupational Exposure to Bloodborne Pathogens;





(B)  A description of the exposed employee's duties as they relate to the exposure incident;





(C)  Documentation of the routes of exposure and circumstances under which exposure occurred;





(D)  Results of the source individual's blood testing, if available; and





(E)  All medical records relevant to this employee's appropriate treatment, including vaccination status.





After completing the evaluation, please:





(A)  Inform the employee regarding the evaluation results and any follow up needed;





(B)  Complete the attached written opinion form and give it to the employee; and





(C)  Send a copy of all evaluation results and records to:





          Rome Research Site Environmental, Safety and Occupational Health Office (IFOCV)


          c/o William Brain


          153 Brooks Road


          Rome, NY 13441-4105





          CONFIDENTIAL:  MEDICAL RECORDS





     These copies will be maintained as part of the employee's confidential


     medical record in the VA Clinics Medical Records Section.





Should you have any questions regarding the evaluations or


medical records, please contact William Brain at 330-2653.





The rest of the text for Attachment 4 can be found in the


December 6, 1991 issue of the Federal Register.  (FR 56:64175-64182)





�
EXPOSURE INCIDENT REPORT





(Attachment 4)





(Routes and Circumstances of Exposure Incident)


Please Print





Employee's Name_________________________________Date______________





Date of Birth__________________SS#__________________________________





Telephone (Business) ______________ (Home)___________________________





Job Title___________________________________________________________





Date of Exposure___________ Time of Exposure __________AM_____PM_____





Hepatitis B Vaccination Status__________________________________________





Location of Incident__________________________________________________





Describe what job duties you were performing when the exposure


incident occurred_____________________________________________________


___________________________________________________________________





Describe the circumstances under which the exposure incident


occurred (what happened that resulted in the incident)_____________


___________________________________________________________________


___________________________________________________________________





What body fluid(s) were you exposed to?__________________________________


___________________________________________________________________





What was the route of exposure (e.g., mucosal contact, contact


with non-intact skin, percutaneous)?______________________________________





___________________________________________________________________





Describe any personal protective equipment in use at time of


exposure incident_____________________________________________________


___________________________________________________________________





Did PPE fail?____________If yes, how?__________________________________


___________________________________________________________________





Identification of source individual(s) (names) ______________________________


___________________________________________________________________


Other pertinent information_____________________________________________


___________________________________________________________________


�






WRITTEN OPINION





(Attachment 5)








To the Evaluating Physician:





After your evaluation of this employee, please assure that the following information has been furnished to the employee and Rome Research Site Environmental, Safety and Occupational Health Office (IFOCV), and provide your initials beside the following statements:





(A)  ___________The employee has been informed of the results of this evaluation.





(B)  ___________The employee has been told about any medical conditions resulting from 	exposure to blood or other potentially infectious materials which require 	further evaluation and treatment.





No other findings are to be included on this report.





Please return this sheet to this employee      ____________________________________


							(name of employee)





Thank you for your evaluation of this employee.





___________________________________


	Physician’s signature





___________________________________     ______________________


	Physician’s name (printed)			date





�






FIRST AID SUPPLIES FOR COVERED RRS EMPLOYEES





(Attachment 6)














In addition to supplies for rendering first aid assistance, first aid kits should contain:





1.   Disposable resuscitation mask when required by AF Instruction or Technical Order (T.O.)





2.   Gloves of sizes needed by personnel performing first aid





3.   Bags (at least 2)





4.   Biohazard labels (at least 2)





In addition, if first aid assistance is expected to be rendered at a site where running water may not be available, antiseptic towelettes should be included in the first aid kit.
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