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BLOOD-BORNE PATHOGENS EXPOSURE CONTROL PROCEDURES 
 
In accordance with OSHA Blood-Borne Pathogens Standards, 29 CFR 1910.1030, the following 
exposure control plan has been developed. 
 
Definitions: 
 
Blood-borne pathogens:  Pathogenic organisms that are present in human blood and can cause 
disease in humans. Examples of these pathogens include: 
                        -Human immunodeficiency virus (HIV) 
                        -Hepatitis B virus (HBV) 
                        -Hepatitis C virus  
                        -Syphilis 
 
Contaminated:  The presence or reasonably anticipated presence of blood or other potentially 
infectious materials (OPIM) on an item or surface. 
 
Decontamination:  The use of physical or chemical means to remove, inactivate, or destroy blood-
borne 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. 
 
Exposure incident:  A specific eye, mouth, or other mucous membrane, non-intact skin or 
parenteral contact with blood or other potentially infectious material (OPIM) that results from the 
performance of an employee’s duties. Examples of non-intact skin include skin with dermatitis, 
hangnails, cuts, abrasions, chafing, or acne. 
 
Licensed health care professional:  A personal whose legally permitted scope of practice allows 
him or her to independently perform the activities required by this policy. 
 
In-service training:  Training which enhances an employee’s knowledge and skills to perform his 
or her normal duties and responsibilities. 
 
Occupational exposure:  Reasonably anticipated skin, eye, mucous membrane, or parenteral 
contact with blood or other potentially infectious materials (OPIM) that may result from the 
performance of an employee’s assigned duties. 
 
Other potentially infectious materials (OPIM):  Includes all of the following: Human body 
fluids: Semen, vaginal secretions, cerebrospinal fluid, feces, urine, respiratory secretions, saliva, nasal 
discharge, vomitus, synovial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any 
body fluid that is visibly contaminated with blood, or any body fluid where it is difficult or 
impossible to differentiate between body fluids. 
 
Parenteral contact:  When mucous membranes or skin is pierced by needle sticks, human bites, 
cuts, or abrasions. 
 
Personal protective equipment (PPE):  Specialized clothing or equipment worn by an employee 
for protection against a hazard. General work clothes (for example; uniforms, pants, shirts or 
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blouses) not intended to function as protection against a hazard aren’t considered to be PPE.  
Examples of personal protective equipment are latex or non-latex gloves, goggles, face shields, and 
aprons. 
 
Secondary duty:  Any job expectation outside the primary job duties assigned to that person. 
 
Source person:  A person, living or dead, whose blood or other potentially infectious materials 
(OPIM) may be a source of occupational exposure to the employee. 
 
Universal precautions:  An approach to infection control.  According to universal precautions, all 
human blood and certain human body fluids are treated as if known to be infected with blood-borne 
pathogens. 
 
A.        Exposure Determination 
 

Although the risk is minimal, there is potential exposure for any employee within the 
school setting because any employee may be called upon to attend to the injury of a student, 
staff or visitor.  The staff listed below are divided into two classes of exposure: 
 
Staff listed as Class 1 have reasonably anticipated exposure to blood-borne pathogens during 
the performance of their duties. 
 
Staff listed as Class 2 are not normally expected to become exposed to blood-borne 
pathogens as a normal part of their duties. They may, however, be asked to provide minimal 
assistance in a crisis situation in the areas they are in. 

 
 CLASS 1: 

      JOB CLASSIFICATION RISK 
 School Nurse Medical emergencies, first aid 
 Custodial Personnel Cleaning of contaminated areas 

disposal of contaminated items. 
          Bus Driver Medical emergencies of passengers. 
 Physical Education Teachers/Coaches Sports/physical education injuries. 
 Special Education Staff  Personal care of disabled students 
 Secretaries First aid 
 Selected Teachers/Educational Technicians First aid 
 
        CLASS 2: 
 JOB CLASSIFICATION RISK 
 District Administration Staff  Assist with first aid. 
    Principals Assist with first aid. 
     Teachers Assist with first aid. 
    Guidance Counselors Assist with first aid. 
     Speech/occupational/physical therapist Assist with first aid. 
 Cafeteria staff  Assist with first aid. 
     Psychologist Assist with first aid. 
  Migrant Education/ESL teacher Assist with first aid. 
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Contract employees – persons working for the RSU 13 school district under contract will be 
required to adhere to OSHA standards and requirements while working within the confines 
of their approved contract. Training of personnel for Class 1 exposure will be provided by 
either the employee’s parent organization or the RSU 13 school district as a negotiated 
contract item.  Training, orientation and any immunizations will be provided in accordance 
with the negotiated agreement. 

 
B.         Compliance Methods 
 
            In-service training:  In-service training programs for Class 1 employees will be conducted 

yearly, or as needed, by the school nurse/athletic director as appropriate. Training for newly 
hired Class 1 personnel will be provided within 10 days of commencement of duties. 
Information regarding blood-borne pathogens will be provided during in-service training. A 
copy of this information will be available in the school offices of each school and the nurse’s 
office of the McLain Building. Included in this information will be a copy of “Guidelines for 
Handling Body Fluids in the School Setting” and “Hand Washing Procedure/Universal 
Precautions”. 

 
            Universal precautions: It is impossible to determine if a person is infected with a blood-

borne pathogen. The only way to ensure the highest degree of safety for students and 
employees from transmission of blood-borne pathogens is to consistently practice universal 
precautions. All RSU 13 employees are required to practice universal precautions. The 
school nurse or athletic director will review universal precautions annually with all 
employees.  Instruction will be provided to all new employees as per OSHA guidelines. 
Employees who do not adhere to universal precautions shall be notified and referred to the 
school nurse for review of universal precaution procedures. Employees who continue to 
neglect utilizing universal precautions will be subject to more severe steps to ensure the 
safety of all employees and students concerned. 

 
            Hepatitis B Vaccine (HBV):  All employees will be offered the Hepatitis B vaccine at no 

cost to the employee.  Arrangements for the vaccine will be made through the school nurse.  
The HBV vaccine will be administered by a licensed health care professional trained in the 
administration of that vaccine, and selected by the superintendent. Employees have the right 
to refuse the HBV vaccine. Documentation of a Class 1 employee’s refusal to have the HBV 
vaccine will be maintained in the employee’s record. A decision to refuse the vaccine may be 
rescinded at any time. 

 
            Regulated waste disposal:  Contaminated sharps (needles, lancets, x-acto knives, etc.) will 

be placed in a puncture resistant, leak-proof container and the container will be labeled with 
a biohazard label. Plastic detergent bottles and milk containers are not acceptable.  The 
location of the sharps container will be made known to the staff. Regulated waste will be 
place in appropriate containers and kept in a secure location. The school nurse will be 
responsible for disposal of contaminated sharps containers. 

 
C. Post-Exposure Evaluation and Follow-up 

 
When an employee incurs an exposure incident, it will be reported to the school nurse (who 
will maintain all records of exposure incidents) and the superintendent. Any employee who 
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incurs an exposure incident will be offered post-exposure evaluation and follow-up in 
accordance with the OSHA standards. The follow-up will include: 
1. Documentation of the incident. 
2. Identification of the source. 
3. Testing of the source with results given to the contaminated employee. 
4. Post-exposure and prophylaxis: HBV vaccine can be administered within 24 hours of 

exposure; and 
5. Counseling regarding potential illness will be accomplished by an outside health official 

as determined by the superintendent. 
 

Interaction with other health care professionals:  Written evaluation from the 
employee’s health care provider will be provided to RSU 13. 

                                                             
D. Record Keeping 

 
All records shall be maintained by the school nurse/administrative officer for a period of 
time as designated by OSHA. 
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