





2. Section 1910.1030 is amended as follows:

A. In Sec. 1910.1030, paragraph (b), the definition for "Engineering Controls" is revised and
definitions are added in alphabetical order to read as set forth below:

B. Paragraph (¢)(1)(iv) is revised to read as set forth below:

C. Paragraph (c)(1)(v) is redesignated paragraph (c)(1)(vi), and a new paragraph (c)( I)(v) 1s
added to read as set forth below:

D. A new paragraph (h)(5) is added to read as set forth below:

§ 1910.1030 Bloodborne pathogens.

L T T

(b.)ﬂl**

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.

* ok k % %
Needleless systems means a device that does not use needles for:

(1) The collection of bodily fluids or withdrawal of body fluids after initial venous or arterial

access is established;

(2) The administration of medication or fluids; or

(3) Any other procedure involving the potential for occupational exposure to bloodborne
pathogens due to percutaneous injuries from contaminated sharps.

* £ k * 0k

Sharps with engineered sharps injury protections means a nonneedle 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. * * * * *
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(iv) The Exposure Control Plan shall be reviewed and updated at least annually and
whenever necessary to reflect new or modified tasks and procedures which affect
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occupational exposure and to reflect new or revised employee positions with occupauonal
exposure. The review and update of such plans shall also: s e

(A) Reflect changes in technology that eliminate or reduce exposure to bloodborne
pathogens; and

(B) Document annually consideration and implementation of appropriate commercially
available and effective safer medical devices designed to eliminate or minimize occupational

exposure.

(v) An employer, who is required to establish an Exposure Control Plan shall solicit input

from non-managerial employees responsible for direct patient care who are potentially
exposed to injuries from contaminated sharps in the identification, evaluation, and selection
of effective engineering and work practice controls and shall document the solicitation in the

Exposure Control Plan.

*= * X ¥ %

(h)* **

(5) Sharps injury log. (i) The employer shall establish and maintain a sharps injury log for~
the recording of percutaneous injuries from contaminated sharps. The information in the
sharps injury log shall be recorded and maintained in such manner as to protect the

confidentiality of the injured employee. The sharps injury log shall contain, at a minimum:

(A) The type and brand of device involved in the incident,

(B) The department or work area where the exposure incident occurred, and

(C) An explanation of how the incident occurred.

(ii) The requirement to establish and maintain a sharps injury log shall apply to any employer
who is required to maintain a log of occupational injuries and illnesses under 29 CFR 1904.

(iii) The sharps injury log shall be maintained for the period required by 29 CFR 1904.6.
* ¥ * * * :
[FR Doc. 01-1207 Filed 1-17-01; 8:45 am)]

BILLING CODE 4510-26-P

-éﬁ Federal Registers - Table of Contents

@ Back to Top www.osha.gov

Contact Us | Freedom of Information Act | Customer Survey
Privacy and Security Statement | Disclaimers

12-24



Occupational Exposure to Bloodborne Pathogens;Needlestick and -Other-Sharps Injuries.. Page 18 of 18

Occupational Safety & Health Administration
200 Constitution Avenue, NW s s e e,
Washington, DC 20210

12-25



Chapter 13

Emergency Preparedness



Emergency Preparedness Action Plan

The Supervisor of District Health Services will undertake risk assessment and hazard mitigation activities to lessen
the severity and impact of a potential emergency. Mitigation begins by identifying the potential emergencies
(hazards) that may affect the clinic operations or the demand for its services. This will be followed by development
of a strategy to strengthen the perceived areas of vulnerability.

Initial Communication and Notifications

STAFF CALL LIST

The Supervisor of District Health Services will compile and maintain an internal contact list that will include the
following information for all nursing staff: name, school site, home phone number, cell phone numbers, and
secondary contact numbers. The staff call list contains sensitive contact information and will be treated
confidentially. The list of staff phone numbers will be kept at Children and Families First by key employees as well
as by the Supervisor of District Health Services.

Staff Calling List will be activated when the Supervisor of District Health Services receives notification to do so
from the Superintendent/Assistant Superintendent.

RESPONSE

During this phase school nurses will mobilize the resources and take actions required to manage the security of the
clinic site.

RESPONSE PRIORITIES

o Notification to families that have medications and or medical equipment at school clinic sites. Medications
and or medical equipment should be retrieved by a parent or guardian upon notification from the school
nurse.

e Protect critical infrastructure, facilities, vital records and other data. Computers and towers to be moved to
higher areas and covered. Notification to Supervisor of District Health Services in regard to the location of
vital records (immunizations and physicals) including access to the security system (keys) for the vital
records.

o Remove all personal equipment and belongings

o Document district owned equipment and serial numbers. Provide the list to the Supervisor of District
Health Services.

e  Support overall community response.

o Participate in the National Organization of Victims Assistance (NOVA) response if trained and called upon
by the Superintendent/Assistant Superintendent.

e Remain alert after the disaster to communication by radio/news media.

The effectiveness of the administration of this plan will be evaluated following plan activation during an actual
emergency or exercises. Staff knowledge and responsibilities will be critiqued by the Supervisor of District Health
Services. Based on the after-action evaluation the Supervisor of District Health Services will develop a Corrective
Action Plan.
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The Plan includes recommendations for:
e Additional training
e Changes in disaster procedures
e Plan updates and revisions
e Additional resources
e Enhanced coordination

The clinic environment undergoes constant change including rebuilding, new equipment and changes in personnel.
When these events occur the Supervisor of District Health Services will review and update the Emergency
Preparedness Action Plan.
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