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I. INTRODUCTION 7 

 8 

Acquired Immunodeficiency Syndrome (AIDS), Hepatitis B (HBV), and Hepatitis C (HCV) 9 

warrant serious concerns for workers occupationally exposed to blood and certain other body 10 

fluids that contain Bloodborne pathogens.  It is estimated that more than 5.6 million workers in 11 

health care and public safety occupations could be potentially exposed.  In recognition of these 12 

potential hazards, the Occupational Safety and Health Administration (OSHA) has implemented 13 

a regulation [Bloodborne Pathogens 29 Code of Federal Regulations (CFR) 1910.1030] to help 14 

protect workers from these health hazards. 15 

 16 

The major intent of this regulation is to prevent the transmission of Bloodborne diseases within 17 

potentially exposed workplace occupations.  The standard is expected to reduce and prevent 18 

employee exposure to the Human Immunodeficiency Virus (HIV), Hepatitis B Virus (HBV), 19 

Hepatitis C Virus (HCV), and other Bloodborne diseases.  The Occupational Safety and Health 20 

Administration (OSHA) estimates the standard could prevent more than 200 deaths and about 21 

9,000 infections per year from HBV alone.  The standard requires that employers follow 22 

universal precautions, which means that all blood or other potentially infectious material must be 23 

treated as being infectious for HIV, HBV and HCV.  Each employer, the West Clinton Fire 24 

District, must determine the application of universal precautions by performing an employee, 25 

West Clinton Fire Department members, exposure evaluation.  If employee exposure is 26 

recognized, as defined by the standard, then the standard mandates of a number of requirements.  27 

One of the major requirements is the development of an Exposure Control Plan (ECP), which 28 

mandates engineering controls, work practices, personal protective equipment, HBV 29 

vaccinations and training.  The standard also mandates practices and procedures for 30 

housekeeping, medical evaluations, hazard communication, and record keeping. 31 

 32 

For Public Sector Employers, you may contact the following State Labor Department Public 33 

Employee Safety and Health (PESH) District Office: 34 

    Albany  (518) 457-5508 35 

    36 

II. BEST PRACTICE 37 
 38 

The West Clinton Fire District (hereafter called Fire District) is committed to provide a safe and 39 

healthful work environment for our entire staff. In pursuit of this endeavor, the following 40 

Exposure Control Plan (ECP) is provided to eliminate or minimize occupational exposure to 41 

Bloodborne pathogens in accordance with OSHA Bloodborne Pathogens Standard, Title 29 Code 42 

of Federal Regulations 1910.1030. 43 
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 44 

The ECP is a key document to assist our Fire District in implementing and ensuring compliance 45 

with the standard, thereby protecting our employees.  This ECP includes: 46 

1. Fire Department members (hereafter called employees) exposure determination 47 

2. The procedures for evaluating the circumstances surrounding an exposure 48 

incident, and 49 

3. The schedule and method for implementing the specific sections of the standard, 50 

including: 51 

a. Methods of compliance 52 

b. Hepatitis B vaccination and post-exposure follow-up 53 

c. Training and communication of hazards to employees 54 

d. Record keeping 55 

 56 

The West Clinton Rescue Squad does not use sharps, lancets, or needles in the performance of 57 

their duties. The Rescue Squad has one ambulance which is located at Station 1. 58 

 59 

III. PROGRAM ADMINISTRATION 60 
 61 

The Exposure Control Program is comprised of these documents: 62 

1. Exposure Control Plan (ECP) Best Practice No. 806 63 

2. List of Service Providers Best Practice No. 701 64 

3. Physical Policy No. 201 65 

 66 

The Rescue Squad Captain (hereafter called Rescue Captain) is responsible for the 67 

implementation of the ECP.  The Fire District and the Rescue Captain will maintain and update 68 

the written ECP at least annually and whenever necessary to include new or modified tasks and 69 

procedures. 70 

 71 

Those employees who are reasonably anticipated to have contact with or exposure to blood or 72 

other potentially infected materials are required to comply with the procedures and work 73 

practices outlined in this ECP. 74 

 75 

The Rescue Captain will have the responsibility for written housekeeping protocols and will 76 

ensure that effective disinfectants are purchased. 77 

 78 

The Rescue Captain will be responsible for ensuring that all medical actions required are 79 

performed and that appropriate medical records are maintained by both the Medical Service 80 

Provider and Rescue Captain. 81 

 82 

The Rescue Captain will be responsible for training, documentation of training, and making the 83 

written ECP available to employees, OSHA, and NIOSH representatives. 84 

 85 

The Fire District and the Rescue Captain will maintain and provide all necessary personal 86 

protective equipment (PPE), engineering controls (i.e., sharp containers, etc.), labels, and red 87 
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bags as required by the standard. Rescue Captain will ensure that adequate supplies of the 88 

aforementioned equipment are available. 89 

 90 

The Rescue Captain will be responsible for the consideration and implementation of appropriate 91 

commercially available and effective safer medical devices to eliminate or control occupational 92 

exposure This review must be performed at least annually in January and at other times when 93 

needed. 94 

 95 

IV. EMPLOYEE EXPOSURE DETERMINATION 96 

 97 
 1. As part of the exposure determination section of our ECP, the following is a list of all 98 

 job classifications in the Fire District in which all members have occupational exposure: 99 

  a. Rescue Squad 100 

  b. Interior Firefighter 101 

  c. Exterior Firefighter 102 

 103 

 2. The following is a list of job classifications in which some members have occupational 104 

exposure.  Included are a list of tasks and procedures in which occupational exposure 105 

may occur for these individuals. 106 

  a. Fire Police in directing traffic and controlling the public 107 

  b. Auxillary in the preparation and serving of food  108 

 109 

 3. All exposure determinations for 1 and 2 were made without regard to the use of  110 

 Personal Protective Equipment (PPE). 111 

 112 

V. EFFECTIVE DATES-CODE OF FEDERAL REGULATIONS 113 

 114 
1. Bloodborne Pathogens Standard (Including Universal Precautions) March 6, 1992 115 

 2. Exposure Control Plan       May 5, 1992 116 

 3. Recordkeeping        June 4, 1992 117 

 4. Information and Training       June 4, 1992 118 

 5. Methods of Compliance (Except Universal Precautions)    July 6, 1992 119 

6. Hepatitis B Vaccination and Post-Exposure Evaluation and Follow-Up July 6, 1992 120 

 7. Labels and Signs        July 6, 1992 121 

 8. Bloodborne Pathogens Standard Revised 122 

 Occupational Exposure to Bloodborne Pathogens; Needle stick and 123 

 other Sharps Injuries; 124 

9. Final Rule - January 18, 2001 125 

 Effective date of revisions - April 18, 2001 126 

 127 

The methods of implementation of these elements of the Code are discussed in the subsequent 128 

pages of this Exposure Control Plan. 129 

 130 

 131 

 132 
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VI. METHODS OF IMPLEMENTATION AND CONTROL 133 

 134 
1. Universal Precautions 135 

 136 
As of March 6, 1992, all employees will utilize Universal Precautions.  Universal 137 

Precautions is an infection control method which requires employees to assume that all 138 

human blood and specified human body fluids are infectious for HIV, HBV, HCV, and 139 

other Bloodborne pathogens (see Appendix A) and must be treated accordingly. 140 

 141 

2. Exposure Control Plan (ECP) 142 

 143 

a. Fire District members covered by the Bloodborne Pathogens Standard will 144 

receive an explanation of this ECP during their initial training sessions.  It will 145 

also be reviewed in their annual refresher training.  All employees will have an 146 

opportunity to review this Plan at any time by contacting the Rescue Squad 147 

Captain. Members seeking copies of the Plan may see the whole plan on the Fire 148 

District’s web page www.wcny.com under Policies. 149 

 150 
  b. The Rescue Captain will also be responsible for reviewing and updating the 151 

  ECP annually or sooner if necessary to reflect any new or modified tasks and  152 

  procedures which affect occupational exposure and to reflect new or revised  153 

  employee positions with occupational exposure. 154 

 155 

  c. The annual exposure control plan update will also include the following 156 

  elements: 157 

  1). Any new technologies (e.g. engineering controls or work procedures) 158 

  that reduce or eliminate exposure. 159 

 160 

  2). Documentation of how the employer considered and implemented the 161 

  use of available safe medical devices, including: 162 

  a). A list of devices or procedures that were considered; 163 

  b). A description of the method(s) used to evaluate each device or 164 

   procedure; 165 

  c). A summary of the results of each evaluation. 166 

 d). A statement of the reasons why each particular device or 167 

 procedure was selected or rejected. 168 

 169 

 3). Documentation on how the Rescue Captain solicited employee 170 

 involvement in the  identification, evaluation, and collection of effective 171 

 engineering and work practice controls. Such input will be solicited from 172 

 the Rescue Squad members who are responsible for direct patient care and  173 

 are potentially exposed to injuries from contaminated sharps. 174 

 175 

 176 
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3. Engineering Controls and Work Practices 177 

 178 

In the control of occupational exposure to Bloodborne pathogens, the use of effective 179 

engineering controls, to include safer medical devices, work practices, administrative 180 

controls and personal protective equipment, is emphasized.  181 

 182 
  a. Engineering controls and work practice controls are used to prevent or 183 

minimize exposure to Bloodborne pathogens. The specific engineering 184 

controls and work practice controls we will use and where they will be 185 

used are listed below: 186 

   1). A red sharps disposal box is located in the ambulance for use by 187 

    commercial service providers when riding in our ambulance.  188 

   2). Red bags for the disposal of bloodborne contaminated items in the  189 

    ambulance. 190 

 191 

  b. Examples of work practice controls include, but are not limited to: 192 

   1). Providing readily accessible hand washing facilities 193 

   2). Washing hands immediately or as soon as feasible after removal of  194 

    gloves  at non-fixed sites (i.e., emergency scenes) which lack hand 195 

    washing facilities, providing interim hand washing measures, such  196 

    as antiseptic towelettes and paper towels. Members can later wash  197 

    their hands with soap and water as soon as feasible 198 

   3). Washing body parts as soon as possible after skin contact with blood or 199 

    other potentially infectious materials occurs 200 

   4). Labeling 201 

   5). Equipment decontamination 202 

   6). Prohibiting eating, drinking, smoking, applying cosmetics or lip balm 203 

    and handling contact lenses in work areas where there is a  204 

    likelihood of occupational exposure 205 

   7). Prohibiting food and drink from being kept in refrigerators, freezers, 206 

shelves, cabinets or on counter tops or bench tops where blood or 207 

other potentially infectious materials are present 208 

   8). Requiring that all procedures involving blood or other potentially 209 

infectious materials shall be performed in such a manner so as to 210 

minimize splashing, splattering, and generation of droplets of these 211 

substances. 212 

   9). Examining equipment which may become contaminated with blood or 213 

other potentially infectious materials prior to servicing or shipping 214 

and decontaminating such equipment as necessary.  Items will be 215 

labeled per the standard if not completely decontaminated 216 

   10). When examining a patient, be alert of possible needles in clothing or 217 

    in the vicinity of drug addicts, diabetic, or other users of self  218 

    administered drugs via a needle so as not to get stuck.  219 

 220 

 221 
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VII. PERSONAL PROTECTIVE EQUIPMENT (PPE) 222 

 223 
 1. Personal protective equipment must also be used if occupational exposure remains 224 

after instituting engineering and work practice controls, or if controls are not 225 

feasible.  Training will be provided by the Fire District in the use of the 226 

appropriate personal protective equipment for employees' specific job 227 

classifications and tasks/procedures they will perform. 228 

 229 

 Additional training will be provided, whenever necessary, such as if an employee 230 

  takes a new position or if new duties are added to their current position. 231 

 232 

Appropriate personal protective equipment is required for the following tasks; the 233 

specific equipment to be used is listed after the task: 234 

 235 

TASK EQUIPMENT HOW/WHEN 

 PROVIDED? 
WHO PROVIDES 

 PPE? 

Medical 

emergencies 

gloves, eye glasses, 

breathing masks 

Issued to Rescue Squad 

personnel, available on 

ambulance for personnel to 

use on emergency scene 

West Clinton Fire District 

Ambulance 

decontamin-

ation 

gloves Available on ambulance West Clinton Fire District 

    

    

 236 

 237 

PPE items include: 238 

 239 
 ■ Latex gloves will be worn when handling patients or contaminated  materials. 240 

 ■ Goggles, face shields, and breathing masks will be worn when airborne 241 

   contamination is present or suspected. 242 

 ■ eye protection (splash-proof goggles, safety glasses with side shields) 243 

 ■ resuscitation bags and mouthpieces 244 

 245 
 2. As a general rule, all employees using PPE must observe the following 246 

precautions: 247 

 248 

 ■ Wash hands immediately or as soon as feasible after removal of gloves or other 249 

personal protective equipment. 250 
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 ■ Remove protective equipment before leaving the work area and after a garment 251 

becomes contaminated. 252 

 ■ Place used protective equipment in appropriately designated areas or containers 253 

when being stored, washed, decontaminated, or discarded. 254 

 ■ Discarded contaminated items are to be placed in the red hazardous materials bag 255 

in the ambulance. 256 

 ■ Wear appropriate gloves when it can be reasonably anticipated that you may have 257 

contact with blood or other potentially infectious materials and when handling or 258 

touching contaminated items or surfaces.  Replace gloves if torn, punctured, 259 

contaminated, or if their ability to function as a barrier is compromised. 260 

 ■ Following any contact of body areas with blood or any other infectious materials, 261 

you must wash your hands and any other exposed skin with soap and water as 262 

soon as possible.  Employees must also flush exposed mucous membranes (eyes, 263 

mouth, etc.) with water. 264 

 ■ Leather gloves must be discarded after becoming contaminated. 265 

 ■ Never wash or decontaminate disposable gloves for reuse or before disposal. 266 

 ■ Wear appropriate face and eye protection such as a mask with glasses with solid 267 

side shields or a chin-length face shield when splashes, sprays, splatters, or 268 

droplets of blood or other potentially infectious  materials pose a hazard to the 269 

eye, nose, or mouth. 270 

 ■ If a garment is penetrated by blood and other potentially infectious materials, the 271 

garment(s) must be removed immediately or as soon as feasible. However, if the 272 

amount of blood exposure is such that the blood penetrates the clothing and 273 

contaminates the inner surface, not only is it impossible to remove the clothing 274 

without exposure to blood, but the penetration itself would constitute exposure.  It 275 

may be prudent to train employees to cut such a contaminated clothing to aid 276 

removal and prevent exposure to the face. 277 

 ■ Repair and/or replacement of PPE will be at no cost to employees. 278 

 ■ Refer to Appendix I for additional information on PPE. 279 

 280 

VIII. TRAINING 281 

 282 
 1. All employees who have or are reasonably anticipated to have occupational 283 

exposure to bloodborne pathogens will receive training conducted by a Qualified 284 

Trainer or the Rescue Captain.  Training will be provided at the time of initial 285 

assignment to tasks where occupational exposure may occur. 286 

  287 

A Qualified Trainer (see List of Service Providers Best Practice 701 for trainers, 288 

usually Northern Dutchess Paramedics) or the Rescue Captain will provide 289 

training on the epidemiology of Bloodborne pathogen diseases. Fact Sheets, 290 

located in the  Appendix Section and training materials will be used to inform 291 

employees of the epidemiology, symptoms, and transmission of Bloodborne 292 

diseases.  In addition,  the training program will cover, at a minimum, the 293 

following elements: 294 

 295 
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 ■ A copy and explanation of the standard 296 

 ■ Epidemiology and symptoms of Bloodborne pathogens 297 

 ■ Modes of transmission 298 

 ■ The Fire District Exposure Control Plan and how to obtain a copy 299 

 ■ Methods to recognize exposure tasks and other activities that may involve 300 

exposure to blood 301 

 ■ Use and limitations of Engineering Controls, Work Practices, and PPE 302 

 ■ PPE - types, use, location, removal, handling, decontamination, and disposal 303 

 ■ PPE - the basis for selection 304 

 ■ Hepatitis B Vaccine - offered free of charge.  Training will be given prior to 305 

vaccination on its safety, effectiveness, benefits, and method of administration.  306 

 ■ Emergency procedures - for blood and other potentially infectious materials 307 

 ■ Exposure incident procedures 308 

 ■ Post-exposure evaluation and follow-up 309 

 ■ Signs and labels - and/or color coding 310 

 ■ Questions and answer session 311 

 312 

Annual training for all employees shall be provided within one year of their 313 

previous training.  An Employee Education and Training Record (see Appendix 314 

B) will be completed for each employee upon completion of training.  This 315 

document will be kept with the employee's records with the District Secretary. 316 

 317 

TRAINING  PROGRAM  ELEMENTS 318 

 319 

Highlights of Training Program Elements 320 
  321 

● Contents of standard 322 

● Epidemiology of Bloodborne diseases 323 

● Exposure Control Plan 324 

● Job duties with exposure 325 

● Types of control 326 

● Protective equipment 327 

● Hepatitis B vaccination program 328 

● Emergency procedures 329 

  ● Post-exposure  procedures 330 

  ● Signs/labels/(color coding) 331 

  ● Question and answer session 332 

 333 

IX. HEPATITIS B VACCINATION 334 

 335 
 1. The Fire District will provide information on Hepatitis B vaccinations addressing 336 

its safety, benefits, efficacy, methods of administration and availability.  A 337 

general overview of these considerations is given in Appendix L for review.  The 338 

Hepatitis B vaccination series will be made available at no cost within 10 days of 339 
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initial assignment to employees who have occupational exposure to blood or other 340 

potentially infectious materials unless: 341 

 342 

  ■ the employee has previously received the series 343 

  ■ antibody testing reveals that the employee is immune 344 

  ■ medical reasons prevent taking the vaccination 345 

  ■ the employee chooses not to participate 346 

  ■ employees are first aid providers who are in a collateral duty as defined in 347 

Section XV. 348 

 349 

All employees are strongly encouraged to receive the Hepatitis B vaccination 350 

series.  However, if an employee chooses to decline HB vaccination, then the 351 

employee must sign a statement to this effect. 352 

 353 

Employees who decline may request and obtain the vaccination at a later date at 354 

no cost.  Documentation of refusal of the HB vaccination (see Appendix C1) will 355 

be kept by West Clinton Medical Provider with the employee's other medical 356 

records and a copy sent to the Fire District for filing in the member’s personnel 357 

folder. 358 

 359 

Appendix C is an optional form that may be used to record the employee vaccination 360 

series information. 361 

 362 

HEPATITIS B VACCINATION 363 

 364 

Highlights of Hepatitis B Vaccination Other Requirements 365 

 366 
● Participation in Pre-screening is not a prerequisite for receiving Hepatitis 367 

B vaccination 368 

● Hepatitis B vaccination provided even if employee declines but later 369 

accepts treatment 370 

  ● Employee must sign statement when declining HB vaccination 371 

  ● Vaccination administered in accordance with the latest United States 372 

Public Health Service (USPHS) recommended protocol 373 

  ● HB vaccination booster doses must be available to employees if 374 

recommended by USPHS  375 

  ● Current USPHS recommendations concerning antibody tests 376 

 377 

X. POST EXPOSURE EVALUATION AND FOLLOW-UP AND PROCEDURES 378 

FOR REPORTING, DOCUMENTING AND EVALUATING THE EXPOSURE 379 

 380 
 1. Should an exposure incident occur, contact the Rescue Captain, any Chief, or any 381 

Line Officer immediately.  The contacted person must immediately coordinate 382 

transportation of the stuck or contaminated person to the Emergency Room for 383 

treatment. It is best to go to the same Emergency Room as the patient who is 384 
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suspected of causing the contamination so the determination of the contamination 385 

and required treatment can be more easily coordinated.  Each exposure must be 386 

documented by the employee on an "Exposure Report Form" (see Appendix D).  387 

The Rescue Captain will add any additional information as needed. 388 

 389 

An immediately available confidential medical evaluation and follow-up will be 390 

conducted by an Emergency Room.  The following elements will be performed: 391 

 392 

 ■ Document the routes of exposure and how exposure occurred. 393 

 ■ Identify and document the source individual (see Appendix E), unless the Fire 394 

District can establish that identification is infeasible or prohibited by State or local 395 

law (See Note #1). 396 

 ■ Obtain consent (See Note #2) and test source individual's blood as soon as 397 

possible to determine HIV, HBV, and HCV infectivity and document the source's 398 

blood test results. 399 

 ■ If the source individual is known to be infected with either HIV, HBV, or HCV, 400 

testing need not be repeated to determine the known infectivity. 401 

 ■ Provide the exposed employee with the source individual's test results and 402 

information about applicable disclosure laws and regulations concerning the 403 

source identity and infectious status. 404 

 ■ After obtaining consent, collect exposed employee's blood as soon as feasible 405 

after the exposure incident and test blood for HBV, HIV, and HCV serological 406 

status. 407 

 ■ If the employee does not give consent for HIV serological testing during the 408 

collection of blood for baseline testing, preserve the baseline blood sample for at 409 

least 90 days (See Note #3). 410 

 ■ Post exposure prophylaxis, when medically indicated, as recommended by the 411 

  U.S. Public Health Service. 412 

 ■ Counseling. 413 

 ■ Evaluation of reported illnesses. 414 

 415 

Appendix D "Exposure Incident Report" and Appendix E "Request for Source Individual 416 

Evaluation" and Appendix F "Employee Exposure Follow-Up Record" (see Note #4) will 417 

be provided to the employee so they may bring them along with any additional relevant 418 

medical information to the medical evaluation.  Original copies of these appendixes will 419 

be maintained with the employee's medical records with the Medical Services Provider. 420 

 421 

The Rescue Captain will review the circumstances of the exposure incident to determine 422 

if procedures, protocols, and/or training need to be revised. 423 

 424 

 425 

 426 

 427 

 428 
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Notes:   

Note #1 Public Health Law (Article 27-F) requires information about AIDS and HIV 

to be kept confidential.  This law requires that anyone receiving an HIV test 

MUST sign a consent form first.  The law strictly limits disclosure of HIV-

related information.  When disclosure of HIV-related information is 

authorized by a signed release, the person who has been given the 

information MUST keep it confidential.  Re-disclosure may occur with 

another authorized signed release.  The law only applies to people and 

facilities providing health or social services. 

Note #2 If consent is not obtained, the Fire District must show that legally required 

consent could not be obtained.  Where consent is not required by law, the 

source individual's blood, if available, should be tested and the results 

documented. 

Note #3 If, during this time, the exposed employee elects to have the baseline sample 

tested, testing shall be done as soon as feasible. 

Note #4  Appendixes D, E, and F are optional forms which have been provided to 

assist the Fire District with gathering information that is required by the 

standard.  If the Fire District chooses not to use these forms, this 

information must still be provided and recorded in accordance with the 

Standard.  Also note that Appendix E letter predominately will apply to 

Public Sector employers. 

Note #5 Following an exposure incident, prompt medical evaluation and prophylaxis 

is imperative.  Timeliness is, therefore, an important factor in effective 

medical treatment. 

 429 

POST EXPOSURE EVALUATION 430 
 431 

Highlights of Post Exposure Evaluation and Follow-Up Requirements 432 
   433 

● Documentation of exposure routes and how exposure incident occurred 434 

● Identification and documentation of source individual's infectivity, if possible 435 

● Collection and testing of employee's blood for HBV, HCV, and HIV serological status 436 

(employee's consent required) 437 

● Post-exposure prophylaxis when medically indicated 438 

● Counseling 439 

● Evaluation of reported illness 440 

 441 

XI. HEALTH CARE PROFESSIONALS 442 
 443 
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 1. The Rescue Captain will ensure that health care professionals responsible for 444 

employee's HB vaccination and post-exposure evaluation and follow-up be given a 445 

copy of the OSHA Bloodborne Standard.  The Rescue Captain will also ensure that the 446 

health care professional evaluating an employee after an exposure incident receives the 447 

following: 448 

 449 

 ■ A description of the employee's job duties relevant to the exposure incident 450 

 ■ Route(s) of exposure 451 

 ■ Circumstances of exposure 452 

 ■ Of possible, results of the source individual’s blood test; and 453 

 ■ Relevant employee medical records, including vaccination status 454 

 455 

 2. Healthcare Professional's Written Opinion 456 
 457 

The Rescue Captain will provide the employee with a copy of the evaluating healthcare 458 

professional's written opinion within 15 days after completion of the evaluation. 459 

 460 

For HB vaccinations, the healthcare professional's written opinion will be limited to 461 

whether the employee requires or has received the HB vaccination. 462 

 463 

The written opinion for post-exposure evaluation and follow-up will be limited to 464 

whether or not the employee has been informed of the results of the medical evaluation 465 

and any medical conditions which may require further evaluation and treatment. 466 

 467 

All other diagnoses must remain confidential and not be included in the written report to 468 

the Fire District. 469 

 470 

XII. HOUSEKEEPING 471 

 472 
 1. The Rescue Captain has developed and implemented a written schedule for cleaning 473 

and decontaminating work surfaces as indicated by the standard. 474 

 475 

 CLEANING SCHEDULE 476 
 477 

AREA SCHEDULED 

CLEANING 

(DAY/TIME) 

CLEANERS AND 

DISINFECTANTS 

USED 

SPECIFIC 

INSTRUCTION 

Ambulance After every use when 

contamination occurred 

Spray Nine or 50/50 

solution of water and 

bleach 

Clean all contaminated 

surfaces and floor 

Ambulance Monthly Spray Nine or 50/50 

solution of water and 

bleach 

Clean all surfaces and 

floor 
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 478 
■ Decontaminate work surfaces with an appropriate disinfectant after completion of 479 

procedures, immediately when overtly contaminated, after any spill of blood or 480 

other potentially infectious materials, and at the end of the work shift when 481 

surfaces have become contaminated since the last cleaning. 482 

■ Remove and replace protective coverings such as plastic wrap and aluminum foil when 483 

contaminated. 484 

■ Inspect and decontaminate, on a regular basis,  reusable receptacles such as bins, pails, 485 

and cans that have a likelihood for becoming contaminated.  When contamination 486 

is visible, clean and decontaminate receptacles immediately, or as soon as 487 

feasible. 488 

■ Always use mechanical means such as tongs, forceps, or a brush and a dust pan to pick 489 

up contaminated broken glassware, never pick up with hands even if gloves are 490 

worn. 491 

■ The Rescue Squad does not use, store, or process reusable or disposable sharps, 492 

lancets, or needles.  493 

■ Employees, both EMS and firefighter gear, will place regulated waste in closeable and 494 

labeled or color-coded containers.  When storing, handling, transporting or 495 

shipping, place other regulated waste in containers that are constructed to prevent 496 

leakage. 497 

■ When discarding contaminated sharps, place them in containers that are closeable, 498 

puncture-resistant, appropriately labeled or color-coded, and leak- proof on the 499 

sides and bottom. 500 

■ There is only one red box sharps container located in the ambulance and is easily 501 

accessible to personnel and located as close as feasible to the immediate area 502 

where sharps are used by commercial medical providers or can be reasonably 503 

anticipated to be found.  Sharps containers also must be kept upright throughout 504 

use, replaced routinely, closed when moved, and now allowed to overfill. 505 

■ Never manually open, empty, or clean reusable contaminated sharps disposal 506 

containers.  (See Appendix P - New York State Environmental Conservation 507 

Regulations) 508 

■ All discarded regulated waste is given to the hospitals for their disposal according to 509 

federal, state, and local regulations, i.e., liquid or semi-liquid blood or other 510 

potentially infectious material; items contaminated with blood or other potentially 511 

infectious materials that would release these substances in a liquid or semi-liquid 512 

state if compressed; items caked with dried blood or other potentially infectious 513 

materials and capable of releasing these materials during handling; contaminated 514 

sharps; and pathological and microbiological wastes containing blood or other 515 
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potentially infectious materials. If required to use a commercial transporter for 516 

transport of discarded contaminated waste, Appendix G INFORMATION ON 517 

REGUALTED MEDICAL WASTE will be used. Currently Appendix G is not 518 

required for the District. 519 

 520 

 2. Laundry 521 
 522 

The following contaminated articles will be laundered:523 

■     Jump suits 

■  Jackets 

 

■  Pants 

 

■  Other clothing and linen items  

 

 524 

Laundering will be performed by a commercial laundry. See List of Service Providers 525 

Best Practice No. 701 for commercial cleaner. The Rescue Captain will coordinate the 526 

taking of contaminated items to the commercial cleaner. 527 

 528 

The following requirements must be met, with respect to contaminated laundry: 529 

 530 

■ Handle contaminated laundry as little as possible and with a minimum of agitation. 531 

■ Use appropriate personal protective equipment when handling contaminated laundry. 532 

■ Place wet contaminated laundry in leak-proof, labeled or color-coded containers before 533 

transporting. 534 

■ Bag contaminated laundry at its location of use. 535 

■ Never sort or rinse contaminated laundry in areas of its use. 536 

■ Use red laundry bags or those marked with the bio-hazard symbol unless universal 537 

precautions are in use at the facility and all employees recognize the bags as 538 

contaminated and have been trained in handling the bags. 539 

■ All generators of laundry must have determined if the receiving facility uses universal 540 

precautions.  If universal precautions are not used, then clearly mark laundry sent 541 

off-site with orange bio-hazard labels or use red bags.  Leak proof bags must be 542 

used when necessary to prevent soak-through or leakage. 543 

■ When handling and/or sorting contaminated laundry, utility gloves and other 544 

appropriate personal protective equipment (i.e., aprons, mask, eye protection) 545 

shall be worn. 546 

 ■ Linen soiled with blood or body fluids should be placed and transported in bags that  547 

   prevent leakage.  If hot water is used, linen should be washed with detergent in  548 

   water at least 140F - 160F for 25 minutes.  If low-temperature (<140F) laundry  549 

   cycles are used, chemicals suitable for low-temperature washing at proper use  550 
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   concentration should be used. 551 

 ■  Disposable protective clothing can be used to eliminate or greatly reduce the need for 552 

laundering. 553 

 554 

XIII. LABELING 555 

 556 
 1. The following labeling method(s) will be used at our facility. 557 

 558 

  Use of red bags 

 

  Use of bio-hazard symbol where required 

 

 559 

The Rescue Captain will ensure warning labels are affixed or red bags are used as 560 

required.  Employees are to notify the Rescue Captain if they discover unlabeled 561 

regulated waste containers. 562 

 563 

 564 

Notes:  The employer must specify which warning methods are used and communicate 

this information to all employees.  The standard requires that fluorescent orange or 

orange-red warning labels be attached to:   

(1) containers of regulated waste;  

(2) refrigerators and freezers containing blood and other potentially infectious 

materials;  

(3) sharps disposal containers;  

(4) laundry bags and containers;  

(5) contaminated equipment for repair (portion contaminated); and  

(6) other containers used to store, transport, or ship blood or other potentially 

infectious materials.   

These labels are not required when:   

(1) red bags or red containers are used;  

(2) containers of blood, blood components, or blood products are labeled as to 

their contents and have been released for transfusion or other clinical use;  

(3) individual containers of blood or other potentially infectious materials are 

placed in a labeled container during storage, transport, shipment or disposal.   

 

The warning label must be fluorescent orange or orange-red, contain the bio-hazard 

symbol and the work "BIO-HAZARD" (See Appendix H) in a contrasting color, and 

be attached to each object by string, wire, adhesive, or other method to prevent loss or 

unintentional removal of the label. 

 565 

 566 
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 567 

XIV. RECORDKEEPING 568 

 569 

 1. Medical Records 570 
 571 

Medical records are maintained for each employee with occupational exposure in 572 

accordance with 29 CFR 1910.1020 (formerly 1910.20). 573 

 574 

The District’s Medical Services provider is responsible for maintenance of the required 575 

medical records and they are kept at the District’s Medical Services Provider’s facilities. 576 

 577 

In addition to the requirements of 29 CFR 1910.1020, the medical record will include: 578 

 579 

 ■ The name and social security number of employee; 580 

 ■ a copy of the employee's Hepatitis B vaccinations and any medical records relative to 581 

the employee's ability to receive vaccination; 582 

 ■ a copy of all results of examinations, medical testing, and follow-up procedures as 583 

required by the standard; 584 

 ■ a copy of all healthcare professional's written opinion(s) as required by the standard. 585 

 ■ a copy of the information provided to the health care professional. 586 

All employee medical records will be kept confidential and will not be disclosed or 587 

reported without the employee's express written consent to any person within or outside 588 

the workplace except as required by the standard or as may be required by law. 589 

 590 

Employee medical records shall be maintained for at least the duration of employment 591 

plus 30 years in accordance with 29 CFR 1910.1020. 592 

 593 

Employee medical records shall be provided upon request of the employee or to anyone 594 

having written consent of the employee within 15 working days. 595 

 596 

 2. Training Records 597 
 598 

Bloodborne pathogen training records will be maintained by the District Secretary (see 599 

Appendix B). 600 

 601 

 The training record shall include: 602 

 ■ The dates of the training sessions; 603 

 ■ The contents or a summary of the training sessions; 604 

 ■ The names and qualifications of persons conducting the training; 605 

 ■ The names of all persons attending the training sessions. 606 

 607 

Training records will be maintained for a minimum of three (3) years from the date on 608 

which the training occurred. 609 

 610 
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Employee training records will be provided upon request to the employee or the 611 

employee's authorized representative within 15 working days. 612 

 613 

 3. Transfer of Records 614 
 615 

The employer shall comply with the requirements involving transfer of records as 616 

indicated in 29CFR1910.1020(h). 617 

 618 

If the District’s Medical Services Provider ceases to do business and there is no 619 

successive employer to receive and retain the records for the prescribed period, the Fire 620 

District shall notify the Director of the National Institute for Occupational Safety and 621 

Health (NIOSH) at least three (3) months prior to scheduled record disposal and prepare 622 

to transmit them to the Director. 623 

 624 
 4. Sharps injury log 625 

 626 

The Rescue Captain will establish and maintain the sharps injury log for recording 627 

percutaneous injuries from contaminated sharps. The sharps injury log will contain at 628 

least the following information: 629 

 a.  The type and brand of device involved in the incident; 630 

 b.  The work area where the exposure incident occurred; 631 

 c.  A description of how the incident occurred. 632 

 633 

MEDICAL & TRAINING RECORDS 634 

 635 

Highlights of Medical Records 636 

 637 
 ● Employee name and social security number 638 

 ● Employee Hepatitis B vaccination status 639 

 ● Medical testing and post-exposure follow-up results 640 

● Healthcare Professional's Written Opinion 641 

● Information provided to the healthcare professional     642 

 643 

Highlights of Training Records 644 

 645 
 ● Training Dates 646 

● Training session content or summary 647 

● Names and qualifications of trainers 648 

 ● Names of all trainees 649 

 650 

XV. FIRST AID PROVIDERS 651 
 652 

This section only applies to employees who are designated to render first aid assistance, 653 

but this assistance is not their primary work assignment.  Currently all employee First 654 
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Aid Providers do so as part of their primary duties and are provided Hepatistis B 655 

vaccination prior to exposure. 656 

 657 

 Information on exposure control can be found in Section VI. METHODS OF 658 

 IMPLEMENTATION AND CONTROL. 659 

 660 

XVI. RYAN WHITE ACT 661 
 662 

The Ryan White Act contains provisions for the notification of emergency response 663 

personnel exposed to infectious diseases while attending, treating, assisting, or 664 

transporting a patient. The law provides for emergency response employee notification 665 

following a documented exposure to blood or body fluids, verified by the receiving 666 

hospital. It also provides for automatic notification of the Fire Department’s personnel if 667 

the transported patient is found to have infectious tuberculosis. This notification by the 668 

medical facility must be made to the Rescue Captain (hereafter called EMS Officer)  in 669 

writing as soon as possible, but within a period not exceeding 48 hours after the receipt of 670 

the request by the EMS Officer. The EMS Officer will then inform the Fire Department’s 671 

personnel involved of the determination. 672 

 673 

The guidelines include the infectious diseases covered and their mode of transmission. 674 

These diseases are only those which are life-threatening by carrying a substantial risk of 675 

death if acquired by a healthy, susceptible host, and the disease can be transmitted from 676 

person to person. The diseases covered by the exposure notification guidelines as listed in 677 

Part II are: 678 

 • Infectious pulmonary tuberculosis 679 

 • Hemorrhagic fevers 680 

 • Hepatitis B 681 

 • Meningococcal disease 682 

 • HIV, including AIDS 683 

 • Plague 684 

 • Diphtheria 685 

 • Rabies 686 

 687 

The guidelines detail the manner in which medical facilities must determine whether 688 

emergency personnel were exposed to an infectious disease. If an emergency response 689 

member believes he or she was exposed to blood or blood products of a patient during the 690 

performance of normal job duties, the EMS Officer must investigate the incident. If the 691 

EMS Officer determines through investigation an exposure was sustained then a signed 692 

written request can be submitted to the receiving hospital for notification of the patient’s 693 

infectious status. This must be performed within 48 hours. 694 

 695 

The EMS Officer must provide all collected information regarding the exposure to the 696 

medical facility. It is ultimately the receiving medical facility’s responsibility to verify 697 

and establish the possibility of an exposure to the emergency response employee. If the 698 

medical facility has found insufficient evidence exists to determine an exposure, they 699 
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must notify the EMS Officer in writing within 48 hours. The EMS Officer may further 700 

pursue the determination of an exposure through a request of the public health officer in 701 

the community. If warranted, the public health officer may resubmit the request to the 702 

medical facility. This act does not authorize or require a medical facility to test any such 703 

victim for any infectious disease, nor can this act be construed to authorize any 704 

emergency response employee to fail to respond, or to deny services, to any victim of an 705 

emergency. 706 

 707 
 Provisions of the Ryan White Act are separate from, but compatible with OSHA/PESH 708 

 Standards for bloodborne pathogens. See Rescue Captain if you have any questions. Ryan  709 

 White Act decisions are not intended to not delay treatment of suspected exposed  710 

 employees. 711 

 712 
This Best Practice supersedes any previous policy, Best Practice, Standard Operating 713 

Procedure (SOP), or Standard Operating Guidelines (SOG) on bloodborne and airborne 714 

pathogen and Exposure Control Plan. This Best Practice was approved by the West 715 

Clinton Board of Fire Commissioners on August 14, 2013 and it becomes effective on 716 

August 14, 2013. 717 

718 
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 719 

 720 

 721 

 722 

 723 

 724 

 725 

 726 

 727 

 728 

APPENDIX SECTION 729 

 730 

 731 

 732 

 733 

 734 

 735 

 736 

 737 

 738 

 739 

 740 

 741 

 742 

 743 

 744 

 745 

 746 

 747 

 748 

 749 

 750 

 751 
 752 

 753 

 754 

 755 

 756 

 757 

 758 

 759 

 760 

 761 

 762 
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APPENDIX A 763 

 764 

 OCCUPATIONS AT RISK 765 

 766 
Occupations that may involve risk from occupational exposure to blood or other potentially 767 

infectious material: 768 

 769 

 ■ Rescue Squad member 770 

 ■ Firefighter 771 

 ■ Fire Police 772 

 ■ Auxiliary member 773 
  774 

 DEFINITIONS 775 
 776 
Before beginning a discussion of the standard there are several definitions that should be 777 

explained which specifically apply to this regulation.  These definitions are also included in 778 

paragraph (b) of the standard. 779 
 780 

A. Blood - human blood, human blood components, and products made from 781 

human blood. 782 

 783 

B. Bloodborne Pathogens - pathogenic micro-organisms that are present in 784 

human blood and can infect and cause disease in humans.  These 785 

pathogens include, but are not limited to, Hepatitis B virus (HBV), and 786 

Human Immunodeficiency virus (HIV), and Hepatitis C virus (HCV). 787 

 788 

C. Contaminated - the presence or the reasonably anticipated presence of 789 

blood or other potentially infectious materials on an item or surface. 790 

 791 

D. Exposure Incident - a specific eye, mouth, other mucous membrane, 792 

non-intact skin, or parenteral contact with blood or other potentially 793 

infectious materials that result from the performance of an employee's 794 

duties. 795 

 796 

E. Occupational Exposure - reasonably anticipated skin, eye, mucous 797 

membrane, or parenteral contact with blood or other potentially infectious 798 

materials that may result from the performance of an employee's duties. 799 

 800 

 801 

 802 
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F. Other Potentially Infectious Materials (OPIM) - 803 

 804 

 1. The following human body fluids: 805 

  a. semen 806 

  b. vaginal secretions 807 

  c. cerebrospinal fluid 808 

  d. synovial fluid 809 

  e. pleural fluid 810 

  f. pericardial fluid 811 

  g. peritoneal fluid 812 

  h. amniotic fluid 813 

  i. saliva in dental procedures 814 

  j. any body fluid visibly contaminated with blood 815 

  k. all body fluids in situations where it is difficult or impossible to 816 

   differentiate between body fluids; 817 

 818 

 2. Any unfixed tissue or organ (other than intact skin) from a human 819 

(living or dead) 820 

  821 

 3. HIV-containing cells or tissue cultures, organ cultures, and HIV or 822 

HBV-containing cultures medium or other solutions; and 823 

 824 

 4. Blood, organs, or other tissue from experimental animals infected with 825 

HIV or HBV. 826 

 827 

G. Regulated Waste - 828 

 829 

 1. Liquid or semi-liquid blood or other potentially infectious materials; 830 

 831 

 2. Contaminated items that would release blood or other potentially 832 

infectious materials in a liquid or semi-liquid state if compressed; 833 

 834 

 3. Items that are caked with dried blood or other potentially infectious 835 

materials and are capable of releasing these materials during 836 

handling; 837 

  838 

 4. Contaminated sharps; and 839 
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 840 

 5. Pathological and microbiological wastes containing blood or other 841 

potentially infectious materials. 842 
843 
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APPENDIX A1 844 
 845 
 JOB CLASSIFICATIONS IN WHICH ALL EMPLOYEES HAVE OCCUPATIONAL 846 

 EXPOSURE TO Bloodborne PATHOGENS 847 
 848 
Below are listed the job classifications in our facility where all employees in this job 849 

classification will have a reasonably anticipated exposure to human blood and other potentially 850 

infectious materials. 851 
 852 

 JOB TITLE  DEPARTMENT/LOCATION 

 Rescue Squad member Fire Department and emergency scenes 

 Firefighter Fire Department and emergency scenes 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 853 

 854 
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APPENDIX A2 855 

 856 

 JOB CLASSIFICATIONS AND WORK ACTIVITIES IN WHICH SOME EMPLOYEES 857 

 HAVE OCCUPATIONAL EXPOSURE TO BLOODBORNE PATHOGENS 858 
Below are listed the job classifications in our facility where some of the employees will have 859 

reasonably anticipated exposure to human blood and other potentially infectious materials.  Also 860 

listed are the tasks or work activities these job classifications perform which potentially expose 861 

them. 862 

JOB TITLE DEPARTMENT/LOCATION 

 Fire Police Fire Department and emergency scenes 

 Auxiliary members Fire Department and emergency scenes 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

863 
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APPENDIX B 864 

WEST CLINTON FIRE DISTRICT 865 

EMPLOYEE EDUCATION AND TRAINING RECORD 866 
 

EMPLOYEE  DATE OF HIRE  

JOB TITLE  DATE ASSIGNED  

 

 INITIAL TRAINING: 

 SUBJECT DATE  LOCATION  TRAINER  EMPLOYEE 

 SIGNATURE 

a.  The Standard     

b.  Epidemiology &  Symptoms of Bloodborne 

Diseases 

    

c.  Modes of Transmission     

d.  Exposure Control Plan     

e.  Recognizing Potential Exposure     

f.  Use & Limitations of  Exposure Control 

Methods 

    

g.  Personal Protective Equipment (PPE)     

h.  Selection of (PPE)     

i.  HBV Immunization Program     

j.  Emergencies Involving Blood or Potentially 

Infectious Materials 

    

k.  Exposure Follow-Up  Procedures     

l.  Post Exposure Evaluation and Follow-Up     

m.  Signs & Labels     

n.  Opportunity to Ask Questions     

ADDITIONAL EDUCATION: 

 SUBJECT(S)  DATE  LOCATION  TRAINER  EMPLOYEE SIGNATURE 

     

     

ANNUAL RETRAINING: 

 SUBJECT(S)  DATE  LOCATION  TRAINER  EMPLOYEE SIGNATURE 
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APPENDIX C 

 

CONFIDENTIAL             West Clinton Fire District  

HEPATITIS B VACCINE IMMUNIZATION RECORD 

Vaccine is to be administered on:  

Elected dates: 

     First: 

     One month from elected date: 

     Six months from elected date: 

Employee Name: 

Date of first dose: 

Date of second dose: 

Date of third dose: 

Antibody test results - pre-vaccine (optional): 

Antibody test results - post-vaccine (optional): 

Time interval since last injection: 

Employee Signature: 
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APPENDIX C1 

 

 

  

 

 

 

DECLINATION STATEMENT  

 

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. 

 

 

 

 

Employee Signature Date 
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APPENDIX D 
Side 1 of 2-sided form 

 EXPOSURE INCIDENT REPORT 
WEST CLINTON FIRE DISTRICT 

(ROUTES AND CIRCUMSTANCES OF EXPOSURE INCIDENT) 
Please Print 

Date Completed 

Employee's Name  S. S.# 

Home Phone Business Phone 

DOB Job Title 

Employee Vaccination Status 

Date of Exposure Time of Exposure  A.M.  P.M. 

Location of Incident (Home, Street, Clinic, Etc.)-Be Specific: 

Nature of Incident (Auto Accident, Trauma, Medical Emergency) - Be Specific: 

 

 

 

Describe what task(s) you were performing when the exposure occurred - Be Specific: 

 

 

 

Were you wearing Personal Protective Equipment (PPE)? YES   NO  

Did the PPE Fail? YES   NO  

If YES, Explain how: 

 

Were you using Engineering Controls? YES   NO  

Did the Engineering Controls fail? YES   NO  

If YES, Explain how: 

What body fluid(s) were you exposed to (blood or other potentially infectious material?  Be specific: 
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Side 2 of 2-sided form 

What part of your body became exposed?  Be specific: 

 

 

 

Estimate the size of the area of your body that was exposed: 

 

 

 

For how long? 

 

 

 

Did a foreign body (needle, nail, auto part, dental wires, etc.) penetrate your body? 

 Yes  No  

If Yes, what was the object? 

Where did it penetrate your body? 

Was any fluid injected into your body? Yes  No  

If Yes, what fluid? How much? 

Did you receive medical attention? Yes  No  

If Yes, where? 

When? 

By Whom? 

Identification of Source Individual(s) 

Name(s) 

Did you treat the patient directly? Yes  No  

If Yes, what treatment did you provide - Be Specific 

 

Other pertinent information 
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APPENDIX E   (LETTER) 
WEST CLINTON FIRE DISTRICT 

219 Hollow Road 

Staatsburg, NY 12580 

 

 Date___________ 
 
 

Dear (Emergency Room Medical Director, Infection Control Practitioner): 

 

During a recent transport of a patient to your facility, one of our prehospital care providers was involved in 

an event which may have resulted in exposure to a Bloodborne Pathogen. 

 

I am asking you to perform an evaluation of the source individual who was transported to your facility.  

Given the circumstances surrounding this event please determine whether our prehospital care worker is at 

risk for infection and/or requires medical follow-up. 

 

Attached is a “Documentation and Identification of source individual” form which was initiated by the 

exposed worker.  Please complete the source individual section and communicate the findings to the 

designated medical provider. 

 

The evaluation form has been developed to provide confidentiality assurances for the patient and the 

exposed worker concerning the nature of the exposure.  Any communication regarding the findings is to be 

handled at the medical provider level. 

 

We understand that information relative to human immunodeficiency virus (HIV) and AIDS has specific 

protections under the law and cannot be disclosed or released without the written consent of the patient.  It 

is further understood that disclosure obligates persons who receive such information to hold it confidential. 

 

Thank you for your assistance in this very important matter. 

 

 

Sincerely, 

 

 
         Rescue Squad Captain 
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APPENDIX E (FORM) 

CONFIDENTIAL  WEST CLINTON FIRE DISTRICT 

DOCUMENTATION AND IDENTIFICATION 

OF SOURCE INDIVIDUAL 
 

Name of Exposed Employee______________________________________________________________ 

 

Name and Phone Number of 

Medical Provider Who Should Be Contacted ________________________________________________ 

 

Incident Information 

 

Date _______________________ 

 

Name or Medical Record Number of the Individual Who is the Source of the Exposure 

 

___________________________________________________________________________________ 

 

Nature of Incident 

________________________ Contaminated Needlestick Injury 

________________________ Blood or Body Fluid Splash Onto Mucous Membrane or Non-Intact Skin 

 

Other ______________________________________________________________________________ 

 

Report of Source Individual Evaluation 

 

Chart Review By ____________________________________ Date ____________________________ 

 

Source Individual Unknown–Researched By _______________________ Date ___________________ 

 

Testing of Source Individual’s Blood  Consent Obtained ____ Refused ____________ 

 

CHECK ONE 

________ Identification of source Individual infeasible or prohibited by state or 

Local law.  State why if infeasible: _______________________________ 

________ Evaluation of the source individual reflected no known exposure to 

Bloodborne Pathogen. 

________ Evaluation of the source individual reflected possible exposure to 

Bloodborne Pathogen and medical follow-up is recommended. 

 

Person completing report _________________________________________ Date ________________ 

 

Note: Report the results of the source individuals blood tests to the medical provider named above who will inform 

the exposed employee.  Do not report blood test findings to the employer. 

 

HIV related information cannot be released without the written consent of the source individual. 
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APPENDIX F 

 

CONFIDENTIAL                  WEST CLINTON FIRE DISTRICT 
 

EMPLOYEE EXPOSURE FOLLOW-UP RECORD 

 

Employee’s Name: Job Title: 

Occurrence Date: Reported Date: 

Occurrence Time: 

SOURCE INDIVIDUAL FOLLOW-UP: 

Request Made To: 

Date: Time: 

Sampling completed or refused Date 

EMPLOYEE FOLLOW-UP: 

Employee’s Health File Reviewed By: Date 

Information given on source individual’s blood test results. Yes Not Obtained 

Referred to healthcare professional with required information: 

Name of healthcare professional: 

By Whom: Date: 

Blood Sampling/Testing Offered: 

By Whom: Date: 

Vaccination Offered/Recommended: 

By Whom: Date: 

Counseling Offered: 

By Whom: Date: 

Employee Advised of need for further evaluation of medical condition: 

By Whom: Date: 
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APPENDIX G 
 

INFORMATION ON REGULATED MEDICAL WASTE 
 

The following information is included to assist you in evaluating and contracting for a transport, handling, and 

disposal company, should you not be equipped to handle your regulated waste. 

 

Checklist for regulated waste contracting: 

 

1. Request the company’s identification number 

_____________________________________________________________________ 

 

 Request to review the manner of record keeping 

_____________________________________________________________________ 

 

 Documentation to include 

 

List of items collected                                                                                                   

 

Method of destruction                                                                                                   

 

Site for destruction                                                                                                       

 

Proof of destruction                                                                                                     

 

 Requested Information on Insurance and bonding 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

For additional information on 

regulated medical waste, contact: 

 

Waste Transporter Permit Section 

NYS Department of Environmental Conservation 

625 Broadway, 9th Floor 

Albany New York 12233-7253 

(518) 402-8707 
 

 

 

 

 

 


