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Bloodborne Pathogen Control Program
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	OPNAVINST 5100.23F

Sec 2802

29 CFR 1910.1030

sec. (c)(1)(i) and (c)(1)(ii)

29 CFR 1910.1030

sec. (c)(1)(iii)

29 CFR 1910.1030

sec. (c)(1)(iv)

29 CFR 1910.1030 (d)(1)

29 CFR 1910.1030

(d)(2)(ii)

29 CFR 1910.1030

(d)(2)(iii)

29 CFR 1910.1030

(d)(2)(vii)

29 CFR 1910.1030

(d)(2)(viii)

29 CFR 1910.1030

(g)(1)

29 CFR 1910.1030

(d)(3)


	Does the activity have employees with occupa​tional exposures to bloodborne pathogens?                                            

IF SO:

Has the activity established a written Exposure Control Plan designed to eliminate or minimize employee exposure, and does the plan contain the following elements?:

(1) An exposure determination which lists all job classifications, tasks, and procedures where all or some employees will have occupational exposure;

                                        AND

(a) Is this determination made without regard to the use of PPE?

(2) The schedule and method of implementation for the following:

· methods of compliance (i.e. engineering and work   practice controls);

· Hepatitis B vaccination and post-exposure evaluation and follow-up;

· Communications of hazards to employees;

· and Recordkeeping.

(3) The standard operating procedure for evaluating circumstances surrounding exposure incidents?

Is the Exposure Control Plan accessible to em​ploy​ees?                                 

Is the Exposure Control Plan reviewed and updated at least annually and whenever new tasks or modi​fications to existing tasks affect occupational exposures? 

Are Universal Precautions observed to prevent contact with blood or other potentially infectious materials (OPIM)?

Are engineering controls (i.e. sharps boxes etc.) examined and maintained or replaced on a regular schedule?

Are handwashing facilities readily available?

Is  bending, recapping, or removal of contaminated sharps (i.e. needles) prohibited unless performed by use of a mechanical device or a one-handed technique?

Are sharps containers puncture resistant, labeled or color-coded appropriately, and leak proof on sides and bottom?

Is the biohazard warning label affixed to containers of regulated waste, refrigerators and freezers containing blood or OPIM, and other containers, as appropriate per this section?

Is PPE provided such as, but not limited to gloves, gowns, lab coats, face shields or masks, eye protection, mouthpieces, and ventilation devices, etc.?


	
	
	
	


	29 CFR 1910.1030

sec. (f)(2)(I)

29 CFR 1910.1030

(g)(2)(iv) & (v)

29 CFR 1910.1030

(g)(2)(ii)(A)

29 CFR 1910.1030

(g)(2)(viii)

29 CFR 1910.1030

(g)(2)(vii)

29 CFR 1910.1030

sec. (h)(2)(i)

29 CFR 1910.1030

sec. (h)(2)(ii)

29 CFR 1910.1030

sec. (h)(3)(ii)

29 CFR 1910.1030

sec. (f)(1)(ii)

(A)-(D)

29 CFR 1910.1030

sec. (f)(4)(ii)

(C) and (D)

29 CFR 1910.1030

sec. (f)(4)(ii)

(A) and (B)

29 CFR 1910.1030

sec. (f)(4)(ii)(E)

CFR 1910.1030

sec. (f)(5)

29 CFR 1910.1030

sec. (f)(5)(ii)

(A) and (B)

29 CFR 1910

sec. (h)(1)(ii)

(A) thru (C)
	Is hepatitis B vaccine made available and within 10 days of receiving bloodborne pathogens training, to all covered personnel when occupational exposure to bloodborne pathogens can be reasonably anti​ci​pated?

Does the health care professional designated to provide the vaccine also:

 (1)        Explain the time schedule for the second and third vaccinations?  Temporary employees shall receive as many hepatitis B vaccine injections as time permits.  Completion of the series at the Navy's expense should be a condition for rehire.

 (2)        Record the vaccination in the person's medical record?  

Do all personnel covered under this instruction receive annual training on bloodborne pathogens?  Is additional training provided as tasks or procedures change that could affect an individual's occupational exposure?

For new personnel, is the training given at the time of initial assignment to tasks involving occupational exposure?

Does a person knowledgeable in the subject matter administer the training program as it per​tains to the workplace?

Does the training program contain at a minimum:

(1)
Copy of the blood borne pathogens standard, reference 28-1, this chapter, and an explanation of their content?

(2)
General explanation of the epidemiology and symptoms of bloodborne diseases?

(3)
Explanation of modes of transmission of blood borne pathogens?

(4)
Explanation of the exposure control plan and the means to obtain a copy?

(5)
Recognition of appropriate tasks/jobs involving exposure to blood borne pathogens?

(6) Explanation of the use and limitations of methods to reduce or eliminate exposure risks?

Continued…..

(7) Information on proper use and location of personal protective equipment?

(8) Explanation of basis for selection of per​sonal protective equipment?

(9) Information on hepatitis B vaccine effi​ca​cy, safety, benefits, administration?

(10) Appropriate actions and points of contact in emergencies involving blood borne pathogens?
(11) Procedures following an exposure incident - reporting and medical follow‑up?

(12) Post‑exposure and follow-up information?

(13) Explanation of the signs and labels re​quired?

(14) Opportunity for interactive questions and answers with the person administering the training?

Do the training records maintained record the dates of training sessions, a summary of the session, the names and qualifications of the persons conducting the training, and the names and job titles of all personnel who attended the training session?

Are the training records maintained for 3 years from the date on which the training occurred?

Are the training records provided upon request to personnel participating in the program and other officials, as appropriate?

Does the command ensure that all medical evaluations and procedures including the Hepatitis B vaccine and vaccination series and post-exposure evaluation and follow-up, including prophylaxis are:

(1) made available to employees at no cost;

(2) made available at a reasonable time and place;

(3) performed by or under the supervision of a physician or other licensed health care provider;

(4) and provided according to current U.S. Public Health Service recommendations and guidelines?

Is the follow-up report submitted to the servicing medical authority?  The report should include the following:

(1) An explanation of the circumstances surrounding the exposure incident;

(2) Identification of the source individual where the law permits.  (The source individual’s blood shall be tested after consent, if consent is necessary, in order to determine infectivity.  If such information is already known, then such testing is not required.); 

(3) The exposed individual shall have the results of the source individual’s testing made available to him/her, and shall be counseled on the confidentiality of the information.

Is the examining health care professional provided with a copy of 29 CFR 1910.1030 and a description of the exposed individual’s duties that relate to the exposure incident?

Does the employer document the exposure route and circumstance including the results of the source individual’s blood testing (if available) and all other medical records appropriate to the treatment of the exposed individual, including vaccination status?

Is the exposed individual provided with a copy of the examining health care professional’s written opinion within 15 days after completing the evaluation?

Is the written opinion limited to informing the individual of the results and told of any medical conditions resulting from the exposure that may require further evaluation or treatment?

Do the medical records include the name and so​cial security number of the exposed individual and does it include a copy of the individual's hepatitis B vaccination status and a copy of all examinations, medical testing and follow-up procedures?  
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