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INTRODUCTION  

 

The Occupational Safety and Health Administration (OSHA)  Bloodborne Pathogen 

Standard, 29 CFR 1910.1030 became effective in March 1992,. This standard was 

designed to prevent more than 200 deaths and 9,000 infections from bloodborne 

pathogens every year. While the standard was primarily aimed at hospitals, funeral 

homes, nursing homes, clinics, law enforcement agencies, emergency responders, and 

HIV/HBV research laboratories, anyone who can "reasonably expect to come in contact 

with blood or potentially infectious materials" as part of their job is covered by it.  State 

University of New York employees are covered by OSHA regulations through the New 

York Public Employees’ Safety and Health Act (PESH) enforced by the State 

Department of Labor. This policy manual is the cornerstone of S.U.N.Y. Cobleskill’s 

exposure control plan to help protect workers from these hazards.  

 

The intent of this regulation is to prevent the transmission of bloodborne diseases within 

potentially exposed workplace occupations. In addition to the Exposure Control Plan, the 

standard also mandates practices and procedures for housekeeping, medical evaluations, 

hazard communication, and recordkeeping. Acquired Immunodeficiency Syndrome 

(AIDS) and Hepatitis B warrant serious concerns for workers occupationally exposed to 

blood and certain other body fluids that contain bloodborne pathogens. It is our hope that 

this training manual will help prevent any unnecessary exposures and protect our 

employees.  

If you have any questions regarding any aspects of this manual or any other questions 

about occupational exposures to bloodborne pathogens, please call the Environmental 

Health and Safety Office at 5411.  



In accordance with OSHA Bloodborne Pathogens Standard 29CFR1910. 1030, the 

following Exposure Control Plan has been developed for the State University of New 

York, College of Agriculture and Technology at Cobleskill. 

Exposure Determination  

The College of Agriculture and Technology has determined that the following 

departments and/or areas employ employees who may be expected to incur occupational 

exposure to blood or other potentially infectious materials: 

A. Athletic Department 

B. Bouck Natatorium 

C. Campus Child Care Center 

D. Health Center 

E. Physical Plant Department 

F. Public Safety Department 

G. Student Health Squad 

Due to the drastic differences in the nature of work for each of these areas, each area has 

prepared its own Bloodborne Exposure Control Policy and Procedure. Each of these 

policies follow, and in combination, constitute the campus policy.  

Failure to comply with these procedures will result in appropriate counseling/disciplinary 

action. These actions include counseling, fines, loss of leave credits, suspension, and/or 

termination. 
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A. ATHLETIC DEPARTMENT  

Statement  

Members of the Athletic and Physical Education Department, as a result of performing 

coaching and teaching duties, may come in contact with blood and other potentially 

dangerous infectious materials. Exposure from students may include handling of various 

types of wounds, various acute infectious conditions, contact lenses, etc.  

Exposure  

Emergencies may occur on the athletic field, in the classroom on campus, or on-the-road 

while visiting or playing against another college. The teacher or coach may have to 

administer emergency care to a student who may be infected with a disease, may be 

exposed to an infected person’s body fluids, or may come in contact with infected body 

fluids through breaks in his/her skin or through the mucus membranes of the mouth or 

eyes. A teacher/coach may find themselves in a situation in which he/she does not know 

what risks or infection may be present as they may not be informed of the health risks of 

individual students in class or on teams.  

Scope  

This procedure shall apply to the following personnel:  

1. All inter-collegiate coaches and assistant coaches.  

2. All physical education instructors.  

Required Action  

Universal precautions will be observed by all coaches/instructors in order to prevent 

contact with blood or other potentially infectious materials. All blood or other potentially 

infectious material will be considered contaminated regardless of the perceived status of 

the source individual.  

All coaches/instructors shall adhere to the following specific procedures which are 

intended to prevent contact with blood or other potentially infectious materials.  

Handling of Potentially Infectious Materials  

1. All coaches/instructors shall wear appropriate protective equipment whenever handling 

potentially infectious materials.  
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2. All items which are soiled with blood or other potentially infectious material 

will be stored in sealed, appropriately labeled, red plastic bags.  

3. All protective equipment shall be disposed of in the appropriate biohazard 

disposal bag after use.  

4. In the event a person’s clothing is penetrated by blood, that item shall be 

removed as soon as feasible, stored in a biohazard bag, and appropriately cleaned 

at no expense to the individual. At no time will an employee take home an article 

of clothing which has been penetrated by blood.  

 

Personal Protective Equipment  

1. All personal protective equipment will be provided without cost to employees.  

2. Personal protective equipment will be worn based on the anticipated exposure 

to blood or other potentially infectious materials. This equipment will be 

considered appropriate only if it does not permit blood or other potentially 

infectious materials to pass through or reach the members’ clothing, skin, eyes, 

mouth, or other mucous membranes under normal conditions of use and for the 

duration of time which the protective equipment will be used.  

3. Gloves are provided as protective equipment and shall be worn whenever 

exposure to blood or other potentially infectious material is anticipated.  

 

Hepatitis B Vaccine  

1. All coaches/instructors who incur an exposure incident will be offered the 

Hepatitis B vaccine at no cost to them.  

2. Coaches/instructors who decline the Hepatitis B vaccine will sign a copy of the 

waiver (Appendix A).  

3. Coaches/instructors who initially decline the vaccine, but who later wish to have 

it may then have the vaccine provided at no cost.  

 

Post-Exposure Evaluation and Follow-Up  

1. When a member incurs an exposure incident, it should be reported to the 

Director of Athletics. 



2. All coaches/instructors who incur an exposure incident will be offered a post- 

exposure evaluation and follow-up in accordance with the OSHA Standard. This 

follow-up will include the following:  

a. Documentation of the route of exposure and the circumstances related to the 

incident.  

b. The identification of the source individual and his/her status if possible. After 

consent has been obtained, the blood of the source individual will be tested for 

HIV/HBV infectivity.  

c. The results of testing of the source individual will be made available to the 

exposed employee with the exposed employee informed about the applicable laws 

and regulations concerning disclosure of the identity and infectivity of the source 

individual.  

d. Coaches/instructors will be offered the option of having their blood collected 

for testing of their HIV/HBV serological status. Blood samples will be preserved 

for 90 days to allow members to decide if the blood shall be tested for HIV 

serological status.  

e. Coaches/instructors will be offered post-exposure prophylaxis in accordance 

with the current recommendations of the United States Public Health Service.  

f. Coaches/instructors will be given appropriate counseling concerning precautions 

to take.during the period following the exposure incident. They will also be given 

information on what potential illnesses to be alert for and to report any such 

illnesses.  

g. It shall be the responsibility of the Director of Athletics to assure that the policy 

outlined herein is effectively carried out.  

 

Interaction with Health Care Professionals  

A written opinion shall be obtained from the health care professionals who 

evaluate coaches/instructors. Written opinions shall be obtained in the following 

instances:  

a. When the coach/instructor is sent to obtain the Hepatitis B vaccine.  

b. When the coach/instructor is sent to a health care professional following an 

exposure incident.  
 



2. Health care professionals shall be instructed to limit their opinions to:  

a. Whether the Hepatitis B vaccine is indicated, if the employee received the 

vaccine, or if an evaluation following an incident was conducted.  

b. That the coach/instructor has been informed of the results of the evaluation.  

c. That the coach/instructor has been told about any medical condition resulting 

from exposure to blood or other potentially infectious materials.  

Training  

Training for all coaches/instructors will be conducted prior to initial assignment of 

tasks where occupational exposure may occur, as well as yearly retraining. 

Training for coaches/instructors will include:  

1. The OSHA Standard for Bloodborne Pathogens.  

2. Epidemiology and symptomatology of bloodborne diseases.  

3. Modes of transmission of bloodborne pathogens.  

4. This procedure.  

5. Procedures which might cause exposure to blood or other infectious materials.  

6. Control methods which will be used to control exposure to blood or other 

potentially infectious materials.  

7. Personal protective equipment available.  

8. Post-exposure evaluation and follow-up.  

9. Signs and labels used on this campus.  

10. Hepatitis B vaccine program.  

Recordkeeping  

All records required by the OSHA Standard will be maintained by the Office of 

Human  

Resources.  
 



B. BOUCK NATATORIUM  

Purpose  

The loss of blood from a victim or a rescuer can constitute a potentially serious 

health problem for all individuals coming in contact with the fluid. In addition, the 

loss of other bodily fluids such as mucus and vomit can also lead to the potential 

of a serious health problem. The college has developed training workshop and 

general procedures when involved with assisting an injured individual. Members 

of the College’s lifeguard staff will be required to successfully complete a 

“Bloodborne Pathogens” training session to be eligible for employment. In 

addition to this training, personnel involved with incidents in the Natatorium 

facility shall follow the procedures outlined below.  

Scope  

This procedure shall apply to all persons employed as lifeguards at Bouck 

Natatorium.  

Definitions  

The term bodily fluids as used here shall include blood, mucus, vomit, and any 

other fluid coming from the body.  

 

Required Action  

In the event of an exposure incident in the water, the normal chlorination levels in 

the pool water will provide protection against infection to the rescue personnel and 

bathers. In the event of severe bleeding, the swimming pool shall be evacuated 

immediately and all bathers instructed to take hot water and soap showers. Rescue 

personnel and any other individuals who were in direct contact with the body fluid 

must also take a complete hot water and soap shower immediately upon leaving 

the water.  

 

In the event the loss of bodily fluids from a victim occurs on the pooi deck and/or 

in the locker room, the rescue personnel should protect themselves. Whenever 

possible, personnel should use a protective apron. This is located in the pool 

office. They should also wear gloves.  

In all cases, the Public Safety Office shall be contacted immediately for further 

assistance.  
 



Clean-Up Procedures  

Following the incident, the Natatorium area must be cleaned. To accomplish this, 

pour sodium hypochiorite on the area and then flood the area with water. Finally, 

direct the sodium hypochiorite and water to the floor drains with the use of the 

squeegee. Any and all soiled clothing is to be placed in red biohazard plastic bags 

and sealed. The bag must then be well marked as having contaminated material 

and left in the pool office. The rescuer must then take a complete hot water and 

soap shower.  

 

Personal Protective Equipment  

1. All personal protective equipment used by lifeguards will be provided without 

cost to them.  

2. Personal protective equipment will be worn based on the anticipated exposure 

to blood or other potentially infectious materials. This equipment will be 

considered appropriate only if it does not permit blood or other potentially 

infectious materials to pass through or reach the members’ clothing skin, eyes, 

mouth, or other mucous membranes under normal conditions of use and for the 

duration of time which the protective equipment will be used.  

3. The following protective equipment will be available and shall be worn 

whenever exposure to blood or other potentially infectious material is anticipated:  

a. Gloves  

b. Polypropylene Apron  

4. All protective equipment shall be disposed of in the appropriate biohazard 

disposal bag after use.  

5. In the event any clothing is penetrated by blood, that item shall be removed as 

soon as feasible, stored in a biohazard bag, and appropriated cleaned. Under no 

circumstances will a member take home an article of clothing which has been 

penetrated by blood.  

 

Hepatitis B Vaccine  

1. All lifeguards will be offered the Hepatitis B vaccine at no cost to them.  

2. Lifeguards who decline the Hepatitis B vaccine will sign a copy of the waiver 

(Appendix A).  

3. Lifeguards who initially decline the vaccine, but who later wish to have it, may 

then have the vaccine provided at no cost.  
 



Reporting  

Any incident, regardless of the type and/or severity, must be reported on the 

appropriate forms located in the pooi office. If the loss of body fluids occurred in 

the pooi, rescuer personnel must also record the pH and chlorine readings from the 

chemical control unit located in the pool office. In all cases, rescue personnel must 

make themselves available to college officials for a follow-up interview. In the 

event that the incident involved actual contact with bodily fluids, the rescuer may 

be instructed to be examined by a health care professional.  

 

Post-Exposure Evaluation and Follow-Up  

1. When a member incurs an exposure incident, it should be reported to the 

Assistant Director of Athletics.  

2. All lifeguards who incur an exposure incident will be offered a post-exposure 

evaluation and follow-up in accordance with the OSHA Standard. This follow-up 

will include the following:  

a. Documentation of the route of exposure and the circumstances related to the 

incident.  

b. The identification of the source individual and his/her status if possible. After 

consent has been obtained, the blood of the source individual will be tested for 

HIV/HBV infectivity.  

c. The results of testing of the source individual will be made available to the 

exposed employee with the exposed employee informed about the applicable laws 

and regulations concerning disclosure of the identity and infectivity of the source 

individual.  

d. lifeguards will be offered the option of having their blood collected for testing 

of their HJ.V/HBV serological status. Blood samples will be preserved for 90 days 

to allow members to decide if the blood shall be tested for HIV serological status.  

e. Lifeguards will be offered post-exposure prophylaxis in accordance with the 

current recommendations of the United States Public Health Serv ice.  

f. Lifeguards will be given appropriate counseling concerning precautions to take 

during the period following the exposure incident. They will also be given 

information on what potential illnesses to be alert for and to report any such 

illnesses.  
 



g. It shall be the responsibility of the Assistant Director of Athletics to assure that 

the policy outlined herein is effectively carried out.  

 

Interaction with Health Care Professionals  

1. A written opinion shall be obtained from the health care professional who 

evaluates members. Written opinions shall be obtained in the following instances:  

a. When the member is sent to obtain the Hepatitis B vaccine.  

b. When the member is sent to a health care professional following an exposure 

incident.  

2. Health care professionals shall be instructed to limit their opinions to:  

a. Whether the Hepatitis B vaccine is indicated, if the employee received the 

vaccine, or if an evaluation following an incident was conducted.  

b. That the member has been informed of the results of the evaluation.  

c. That the member has been told about any medical condition resulting from 

exposure to blood or other potentially infectious materials.  

Training  

Training for all lifeguards will be conducted prior to initial assignment of tasks 

where occupational exposure may occur, as well as yearly retraining. Training for 

lifeguards will include:  

1. The OSHA Standard for Bloodborne Pathogens  

2. Epidemiology and symptomatology of bloodborne diseases.  

3. Modes of transmission of bloodborne pathogens  

4. This Procedure  

5. Procedures which might cause exposure to blood or other infectious materials.  

6. Control methods which will be used to control exposure to blood or other 

potentially infectious materials.  

7. Personal protective equipment available.  
 



8. Post-exposure evaluation and follow-up.  

9. Signs and labels used on this campus.  

10. Hepatitis B vaccine program.  

Recordkeeping  

All records required by the OSHA Standard will be maintained by the Office of Human  

Resources.  

 



C. CAMPUS CHILD CARE CENTER, INC.  

Purpose  

To provide staff with knowledge, skills, equipment, and materials to control the 

exposure of bloodborne pathogens during the course of their work with children.  

Scope  

All direct care regular staff (master teachers, head teachers, associate teachers, and 

director) whose day-to-day contact with children includes the risk of exposure to 

body fluids. Typical incidences would include nosebleeds, certain diaper 

changings, and injuries sustained at play.  

A. Training: Annually by Schoharie County Department of Health, Director of 

Nursing to include:  

1. The OSHA Standard for Bloodborne Pathogens  

2. Epidemiology and symptomatology of bloodborne diseases  

3. Modes of transmission of bloodborne pathogens  

4. This Exposure Control Plan, i.e, points of the plan, lines of responsibility, how 

the plan will be implemented, etc.  

5. Procedures which might cause exposure to blood or other potentially infectious 

materials at this facility.  

6. Control methods which will be used at the facility to control exposure to blood 

or other potentially infectious materials.  

7. Personal protective equipment available at this facility and who should be 

contacted concerning same.  

8. Post exposure evaluation and follow-up.  

9. Signs and labels used at the facility.  

10. Hepatitis B vaccine program at the facility.  
 



Vaccination  

The center will make available Hepatitis B vaccinations to all regular Child Care 

staff within 10 workdays of assignment at no cost to the employee unless they 

have been previously vaccinated, sign a declination statement (Attachment A), had 

antibody testing and determined to be immune, or where the vaccine is contra- 

indicated for medical reasons.  

B. General Procedures  

1. Inform the Director or Supervisor in charge of all cases of visible blood.  

2. Plastic gloves (available in all rooms of the center, the playground, and in field 

trip first aid kits) to be used when:  

a. Diaper changing involves bowel movement or child has severe rash in diaper 

area  

b. Treating a bloody nose or other injury  

c. Examining an ill child  

d. Completing post-exposure tasks  

3. Whenever gloves are removed, employees and children must wash hands with 

soap and water (sinks available in the classrooms).  

4. Extensive bleeding (as with all severe emergencies):  

a. Parent or emergency numbers are contacted.  

b. Child Care staff will be provided with a surgical gown kept in Center office to 

provide protection if the child is needing to be held.  

c. Public Safety will be contacted to supervise the scene until the ambulance 

arrives.  

C. Post-Exposure Procedure  

1. Dispose of blood contaminated protective gear to be placed in a plastic bag with 

identifying label and sent to the College Health Center.  

Child or staff members’ clothing, with limited contamination, will be placed in 

laundry immediately in the Center’s machines being kept separate from other 

items.  

2. All affected areas to be cleaned and disinfected with proper solution.  

3. File an accident report or other report as necessary.  
  



D. Supervision  

Staff members not adhering to policies and procedures will be subject to the same 

disciplinary procedures as outlined in the Personnel Policies for similar situations of 

improper conduct.  

E. Post-Exposure Evaluation  

1. Following confirmation of an exposure incident, the Center will make immediately 

available to the exposed employee a confidential medical evaluation by a licensed 

healthcare professional. This examination will document the circumstances of exposure 

preventive measures, counseling, and evaluation of reported illnesses.  

2. The employees will be provided a copy of the evaluating physician’s written opinion 

within 15 days of the completed evaluation.  

F. Recordkeeping  

1. All medical records required by the OSHA Standard will be maintained by the Human 

Resources Management Office. Training records will be kept in the Center’s files.  

  



D. BEARD HEALTH CENTER  

Purpose  

To protect health care members from exposure to all potentially infectious body 

fluids.  

Job Classification and Related Occupational Exposure Potential  

Dr. Peter 0. Garner, College Physician  

Barbara J.H. Perry, RPA-C  

Mary D. Radliff, BS, RN-C, Head Nurse  

Grace Warner, RN  

Dance Ahern, BS, RN  

Donna McGovern, RN  

Candy Reinemann, RN  

B. Berenice Dooley, BS, RN  

Karin Rathbun, RN  

All members of the health care team are at high risk for occupational exposure due 

to the nature of the health services. AU members of the health care team are 

required to perform any of following as needed:  

first aid treatment  

venapunctures  

care of wounds  

urethral cultures  

vaginal cultures/wet mounts  

urine cultures  

urinalysis  

injections (IM or other)  

The following procedures are only performed by the Physician and the Physician 

Assistant:  

simple surgical procedures (I&D)  

suturing  

Methods of Compliance  

All body fluids are treated as infectious. Protective equipment is provided by the 

Health  

Center. These include latex gloves, gowns, and protective masks for resuscitation.  
 



Reusable equipment, such as scissors, forceps, clamps, blade handles, etc. are 

steam autoclaved. The efficiency of the autoclave is checked on a monthly basis 

using sterilizer control tubes.  

Handwashing is performed by all employees immediately after all patient contacts. 

All treatment areas have handwashing areas adjoining them. The laboratory, 

pharmacy, utility, and recovery areas also have appropriate handwashing areas. In 

addition, antiseptic towelettes are available. Immediate handwashing is strongly 

reinforced after all accidental body fluid contact. Periodic inspections are held to 

ensure compliance with this requirement.  

Contaminated Sharps  

Sharps containers, which are in accordance with OSHA standards, are kept in each 

treatment room, laboratory, pharmacy, and utility area. Contaminated sharps are 

not bent nor recapped. Sharps containers are never allowed to overfill and are 

replaced when full. Prior to transport, these containers are permanently capped.  

Work Area Restrictions  

Specimens being held for transport to the hospital laboratory will be kept only in 

the laboratory area and/or in the laboratory refrigerator. This refrigerator is 

designated to be used for the storage of specimens, culture plates (sheep blood 

agar, chocolate media), HCG kits, and throat culture kits. Eating, drinking, 

applying cosmetics, and handling contact lenses are prohibited in this area and 

also in all treatment rooms and utility areas.  

Prior to pickup, all laboratory specimens are placed in a container which is in 

accordance with OSHA regulations The Schoharie County Community Hospital, 

Inc. is responsible for transport of these specimens.  

Personal Protective Equipment  

The State University will provide to all Health Center employees appropriate, fluid 

resistant protective equipment which includes gloves, face masks, eye protection, 

mouth pieces, ambu bags, and pocket masks.  

Gloves are worn when the possibility exists that there may be contact with blood 

or other potentially infectious materials. Gloves used are replaced after each 

patient contact or before if any rips or tears are noted. Gloves used are disposable 

and therefore never reused.  
  



Although the risk for splashes and/or sprays is small, the staff at the Health Center 

recognizes the need for protection. Moisture resistant gowns will be worn during minor 

surgical procedures. Goggles are available if sprays to the face may occur.  

In the event of contamination of any staff member’s personal clothing, this clothing will 

be removed and bagged in a red biohazard bag. Arrangements will be made for cleaning 

as soon as possible.  

Housekeeping  

The Health Center is cleaned daily and an additional detailed cleaning is done eveiy 

Friday while college is in session. Located in each treatment room, laboratory, and utility 

area is a spray bottle containing an appropriately diluted bleach solution. All work areas 

are thoroughly cleaned after any possible contamination. All infectious waste receptacles 

are routinely cleaned on a weekly basis. In-patient units are also cleaned after each 

patient use.  

Regulated Waste  

Located in each treatment area and laboratory is a container specifically designated for 

regulated waste other than sharps. These containers are also in accordance with OSHA 

guidelines. This medical waste is held in a leak-proof container and is then picked up and 

transported to (to be determined by bid process).  

Hepatitis B Vaccination  

Staff members in the Health Center have received Hepatitis B vaccination. Members who 

decline hepatitis vaccination will be required to sign the OSHA waiver. Vaccines are 

provided to the staff member through Health Center account funds.  

Post-Exposure Evaluation  

Any staff member who is exposed to any potentially infectious material will report 

immediately to the Head Nurse.  

  



E. PHYSICAL PLANT DEPARTMENT  

I. Purpose  

Implements an exposure control plan to eliminate or minimize employee exposure to 

blood and other potentially infectious materials. Exposure could result in transmission of 

bloodborne pathogens which could lead to disease or death.  

II. Authority  

Implements OSHA regulations 29CFR, Subpart Z, Section 19 10.1030. Complete text of 

this regulation is available to any employee upon request.  

ifi. Definitions  

Bloodborne Pathogens — Pathogenic microorganisms that are present in human blood and 

can cause disease in humans. These pathogens include, but are not limited to Hepatitis V 

virus (HBV) and human immunodeficiency virus (HIV).  

Contaminated - The presence or the reasonably anticipated presence of blood or other 

potentially infectious materials on an item or surface.  

Contaminated Laundry - Laundry which has been soiled with blood or other potentially 

infectious materials.  

Exposure Incident - A specific eye, mouth, other mucous membranes or non- intact skin.  

Occupational Exposure - Reasonably anticipated skin, eye, mucous membrane contact 

with blood or other potentially infectious materials which may result from the 

performance of their duties.  

Pathogen - A specific causative agent of disease. A bacterium or virus. Regulated 

Waste - Liquid and semi-liquid blood or other potentially infectious materials 

which would release blood or are caked with dried blood.  
IV. Exposure Determination  

This procedure applies to all members of the College Cleaning staff. Job classfications in 

which all employees have occupational exposure:   



Section I  

Cleaner  

Janitor  

Supervising Janitor  

Instructional Support Technician 

Instructional Support Specialist 

Instructional Support Assistant 

Instructional Support Associate 

Staff Assistant  

Assistant for Instructional Resources  

Section II  

General Mechanic Plumber 

Maintenance Assistant  

Maintenance Assistant - Plumber  

Maintenance Helper  

Stationary Engineer  

Assistant Stationary Engineer  

Air Conditioning/Refrigeration 

Mechanic  

Mason  

Maintenance Supervisor U  

Maintenance Supervisor ifi  

 

Occupational Code 3014000  

Occupational Code 3016000  

Occupational Code 3016800  

Occupational Code 3710405  

Occupational Code 3710400  

Occupational Code 3710401  

Occupational Code 3710402  

Occupational Code 3754607 

Occupational Code 3731963  

 

Occupational Code 7352000  

Occupational Code 7361000  

Occupational Code 7202000  

Occupational Code 7345020  

Occupational Code 7150000  

Occupational Code 7501200  

Occupational Code 7501100  

Occupational Code 7132200  

Occupational Code 7010000  

Occupational Code 7101500  

Occupational Code 7150300  

 

Employees working in job classifications identified in Section II face exposure  

only through their being assigned first aid as a collateral duty.  

V. Methods of Compliance  

A. Employees shall avoid any contact with blood or other potentially infectious 

materials. Anytime these substances are evident, the employee will immediately 

notify his/her supervisor. The supervisor will immediately confirm hazard and 

provide employee with latex gloves, face masks, goggles, aprons, and approved 

disposal bags for contaminated items. Employees will not attempt cleaning until 

these personal protective equipment items are provided.  

B. Upon completion of the cleaning tasks, all cleaning materials contaminated personal 

protective equipment will be deposited in approved disposal bags. The supervisor will 

immediately deliver regulated waste container to the dispensary for disposal.  

 



C. Any pails or cleaning instruments will be cleaned with 3M quaternary disinfectant 

detergent immediately after contamination. If cleaning is not practicable then items will 

be disposed of.  

VI. Vaccination  

The College will make available Hepatitis B vaccinations to all college cleaning staff 

employees within 10 workdays of assignment at no cost to the employee unless they have 

been previously vaccinated, sign a declination statement, had antibody testing and 

determined to be immune, or where the vaccine is contraindicated for medical reasons.  

Due to low exposure risk, employees whose job classification has been identified in 

Section II will only be offered vaccinations upon exposure.  

VII. Post-Exposure Evaluation  

A. Following confirmation of an exposure incident the College will make immediately 

available to the exposed employee a confidential medical evaluation by a licensed 

healthcare professional. This examination will document the circumstances of exposure, 

identify the source individual if feasible, testing of the exposed employee’s blood if 

he/she consents, post exposure preventive measures, counseling, and evaluation of 

reported illnesses.  

B. The employee will be provided a copy of the evaluating physician’s written opinion 

within 15 days of the completed evaluation.  

C. Additionally, the College will require the following:  

1. Reporting of first aid incidents involving the presence of blood or OPIM:  

a. Name of first aid providers  

b. Description of incident including the time, date, and whether or not an exposure 

incident occurred.  

2. Maintain a list of such first aid incidents.  

3. Bloodborne pathogen training will include specifics of first aid reporting procedures.  

4. Provision for Hepatitis B vaccine within 24 hours to all unvaccinated first aid 

providers who provide assistance in any situation involving t he presence of blood or 

OPIM.  

 



Vifi. Training  

A. All employees with a potential for occupational exposure will participate in a 

training program provided at no cost to the employee and during working hours, 

Training will be provided:  

1. At the time of initial assignment to the cleaning staff.  

2. Within 90 days after the effective date of this Standard.  

B. After initial training, employees only require training on changes to this 

Standard or when changes in tasks or procedures assigned occur.  

C. The person conducting the training shall be knowledgeable in the subject matter 

covered by the elements contained in the training program required by OSHA.  

D. Training records will be maintained and include the following information:  

1. The dates of training.  

2. The contents of training  

3. The names and qualifications of the persons conducting training.  

4. The names and job titles of all persons attending training.  

E. Training records will be maintained for three years from the date on which 

training occurred. They will be made available to the employee or employee 

representatives when requested.  
 



F. PUBLIC SAFETY DEPARTMENT  

Purpose  

The purpose of this Procedure is to provide officers at SUNY Cobleskill Public 

Safety Department with policy and procedural guidelines for dealing with possible 

exposure to bloodborne pathogens. The intent of this Procedure is to assist in 

limiting exposure and to develop procedures for limiting the possibility of 

infection should exposure occur.  

Background  

In January 1992, Section 1910.1030 was added to the Federal Occupational Safety 

and Health Act. This addition covers occupational exposure to blood or other 

related infectious materials. It is designed to protect employees who may become 

exposed to “bloodborne pathogens” in the course of their employment. 

Bloodborne pathogens are defined as pathogenic microorganisms that are present 

in human blood and can cause disease in humans. These pathogens include, but 

are not limited to, Hepatitis B virus (HBV) and human immunodeficiency virus 

(HIV). Obviously, as individuals who may well be expected to come in contact 

with human blood in the course of their employment, law enforcement officers are 

covered by the provision of this act.  

This addition to OSHA regulations is scheduled to take effect in New York State 

on June  

2, 1992.  

Policy  

It is the policy of SUNY Cobleskill’s Public Safety Department to provide officers 

with proper equipment and training to reduce their potential for exposure to 

bloodborne pathogens, as well as to offer Hepatitis B vaccines to all officers who 

incur occupational exposure to possible bloodborne pathogens.  

Scope  

This Procedure shall apply to the following personnel:  

A. All Grade 12 Officers  

B. All Grade 15 Supervisors  

C. The Director of Pubic Safety  



It is anticipated that any of the above personnel may incur occupational exposure 

to blood when coming in contact with arrestees and/or victims of crimes and/or 

accidents as well as when recovering certain types of evidence.  

Required Action  

Universal precautions will be observed in this Department in order to prevent 

contact with blood or other potentially infectious materials. All blood or other 

potentially infectious material will be considered contaminated regardless of the 

perceived status of the source individual.  

All members of this Department shall adhere to the following specific procedures 

which are intended to prevent contact with blood or other potentially infectious 

materials.  

Needles and/or Sharps  

1. Members recovering needles and/or sharps shall not bend, recap, remove, shear, 

and/or purposely break any such needle and/or sharp.  

2, All recovered needles and/or sharps shall be immediately placed in specifically 

designated containers. These containers shall be kept in each public safety vehicle, 

as well as in the Public Safety Office. These containers will be appropriately 

labeled and sealed when used.  

Work Area Restrictions  

1. Members shall not eat, drink, apply cosmetics, lip balm, smoke, or handle 

contact lenses in work areas where there is a reasonable likelihood of exposure to 

blood or other potentially infectious materials.  

2. Food and beverages are not to be kept in refrigerators, freezers, shelves, 

cabinets, or on counter tops or bench tops where blood or other potentially 

infectious materials are present.  

3. Should a work area, including patrol vehicles, become contaminated by blood 

or other potentially infectious material members shall clean the contaminated area 

as soon as possible with a bleach solution. Whenever cleaning a potentially 

contaminated area, members shall wear appropriate protective equipment.  

Handling of Potentially Infectious Materials  

1. Members shall wear appropriate protective equipment whenever handling 

potentially infectious materials.  
 



2. All items which come into the possession of this Department as either found 

property or evidence and which are soiled with blood or other potentially 

infectious material will be stored in sealed, appropriately labeled red plastic bags. 

These bags will be kept in each patrol vehicle, as well as in the Public Safety 

Office.  

Personal Protective Equipment  

1. All personal protective equipment used by this Department will be provided 

without cost to members.  

2. Personal protective equipment will be worn based on the anticipated exposure 

to blood or other potentially infectious materials. This equipment will be 

considered appropriate only if it does not permit blood or other potentially 

infectious materials to pass through or reach the members’ clothing, skin, eyes, 

mouth, or other mucous membranes under normal conditions of use and for the 

duration of time which the protective equipment will be used.  

3. The following protective equipment will be available in each patrol vehicle and 

shall be worn whenever exposure to blood or other potentially infectious material 

is anticipated:  

a. Gloves  

b. Polypropylene gown  

c. Shoe covers  

d. Surgical mask  

e. Glasses  

4. All protective equipment shall be disposed of in the appropriate biohazard 

disposal bag after use.  

5. In the event any part of an officer’s regular uniform is penetrated by blood, that 

item shall be removed as soon as feasible, stored in a biohazard bag, and 

appropriately cleaned by the Department. Under no circumstances will a member 

take home an article of clothing which has been penetrated by blood.  

Hepatitis B Vaccine  

1. All members who incur an exposure incident will be offered the Hepatitis B 

vaccine at no cost to them.  

2. Members who decline the Hepatitis B vaccine will sign a copy of the waiver 

(Appendix A).  
 



3. Members who initially decline the vaccine, but who later wish to have it may 

then have the vaccine provided at no cost.  

Post-ExDosure Evaluation and Follow-Up  

When a member incurs an exposure incident, it should be reported to the Director 

of Public Safety.  

2. All members who incur an exposure incident will be offered a post-exposure 

evaluation and follow-up in accordance with the OSHA Standard. This follow-up 

will include the following:  

a. Documentation of the route of exposure and the circumstances related to the 

incident.  

b. The identification of the source individual and his/her status if possible. After 

consent has been obtained, the blood of the source individual will be tested for 

HIV/HBV infectivity.  

c. The results of testing of the source individual will be made available to the 

exposed employee with the exposed employee informed about the applicable laws 

and regulations concerning disclosure of the identity and infectivity of the source 

individual.  

d. Members will be offered the option of having their blood collected for testing of 

their HIV/HBV serological status. Blood samples will be preserved for 90 days to 

allow members to decide if the blood shall be tested for HIV serological status.  

e. Members will be offered post-exposure prophylaxis in accordance with the 

current recommendations of the United States Public Health Service.  

f. Members will be given appropriate counseling concerning precautions to take 

during the period following the exposure incident. They will also be given 

information on what potential illnesses to be alert for and to report any such 

illnesses.  

g. It shall be the responsibility of the Director of Public Safety to assure that the 

policy outlined herein is effectively carried out.  
 



Interaction with Health Care Professionals  

1. A written opinion shall be obtained from the health care professional who evaluates 

members. Written opinions shall be obtained in the following instances:  

a. When the member is sent to obtain the Hepatitis B vaccine.  

b. When the member is sent to a health care professional following an exposure incident.  

2. Health care professionals shall be instructed to limit their opinions to:  

a. Whether the Hepatitis B vaccine is indicated, if the employee received the vaccine, or 

if an evaluation following an incident was conducted.  

b. That the member has been informed of the results of the evaluation.  

c. That the member has been told about any medical condition resulting from  

exposure to blood or other potentially infectious materials.  

Training  

Training for all members will be conducted prior to initial assignment of tasks where 

occupational exposure may occur, as well as yearly retraining. Training for members will 

include:  

1. The OSHA Standard for Bloodborne Pathogens.  

2. Epidemiology and symptomatology of bloodborne diseases.  

3. Modes of transmission of bloodborne pathogens.  

4. This Procedure.  

5. Procedures which might cause exposure to blood or other infectious materials.  

6. Control methods which will be used to control exposure to blood or other potentially 

infectious materials.  

 



7. Personal protective equipment available.  

8. Post-exposure evaluation and follow-up.  

9. Signs and labels used on this campus.  

10. Hepatitis B vaccine program.  

Recordkeeping  

All records required by the OSHA Standard will be maintained by the Office of 

Human  

Resources.  
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G. STUDENT HEALTH SQUAD  

Purpose  

Members of the Student Health Squad, as a result of performing their job duties, 

may come in contact with blood and other potentially infectious materials. This 

Exposure Control Plan will help limit occupational exposure to blood and other 

infectious materials since any exposure could result in transmission of bloodborne 

pathogens which could lead to disease or death.  

Scope  

All Squad members are covered by this OSHA mandate. This shall include every 

member classification: crew chief, driver, and observer.  

Infectious materials include blood, semen, cerebrospinal fluid, vaginal secretions, 

and other bodily fluids including any fluid visibly contaminated with blood and all 

body fluids where it is difficult to differentiate between body fluids.  

Procedures in which exposure to blood is likely would include medical calls for 

falls or incidents which result in lacerations, nosebleeds, some compound 

fractures, avulsions, amputations, and even scraps and some serious burns. 

Transporting of tissue or organ cultures or cell cultures would also be included.  

Compliance  

Members should treat all body fluids/materials as if they are infectious. All 

recovered needles at a scene shall be reported to Public Safety Officers, who will 

place them (or other sharps) in specifically designated containers kept in patrol 

vehicles. Other potentially infectious material should be handled only when 

members wear protective items which will be provided by the College such as 

protective gloves, gowns, and resuscitation masks.  

Patients to be transported by the Student Health Squad should be adequately 

bandaged and/or cleaned in such a way that continued fluid drainage will not 

contaminate the transport vehicle, If contamination occurs despite preventative 

efforts, the vehicle passenger area must be thoroughly decontaminated with a 

bleach solution before being restored to service for another call.  

Student Health Squad members are encouraged to thoroughly wash their hands 

with a bleach solution following exposure to blood. Facilities for washing will be 

available on request at the Public Safety station and should be used immediately 

following such exposure if possible.  
 



Disposal of protective gear including disposable pocket masks shall be done in the 

appropriate container for biohazards at Johnson hail (Public Safety building) or at the 

Beard Health Center. Containers will be clearly marked. Contaminated clothing shall be 

removed and brought to the same facilities for cleaning.  

Training  

Members will be trained in bloodborne pathogen exposure control upon hiring and 

annually from then on. There will be opportunity for questions and answers with a 

knowledgeable trainer.  

Vaccination  

All members who have been identified as having exposure to blood or other potentially 

infectious materials will be offered the Hepatitis B vaccine at no cost to them within 10 

days of their employment unless the member has previously had the vaccine or wished to 

submit antibody testing which shows he/she has sufficient immunity.  

Members who decline the Hepatitis B vaccine must sign a copy of the waiver (Appendix 

A). Members who initially decline the vaccine, but who later wish to have it may then 

have the vaccine provided at no cost.  

Post-Exposure Evaluation and Follow-Up  

Members who believe they may have been exposed to a bloodborne pathogen are entitled 

to free laboratory tests by an accredited laboratory. Follow-up must include a confidential 

medical evaluation which will document the circumstances of exposure, consensual 

testing of the member’s blood, evaluation of reported illnesses, counseling, and others.  

Any exposure shall be documented on the Student Health Squad Transportation Report 

and reported personally or by telephone to the Public Safety Director or Student Health 

Squad Coordinator at the earliest possible time.  

Recordkeeping  

All records required by the OSHA Standard will be gathered and maintained by the 

College’s Office of Human Resources in Knapp Hall. Questions regarding this plan may 

be directed to the Squad Coordinator or a Public Safety Supervisor, including the 

Director.  



APPENDIX A  

COLLEGE OF AGRICULTURE AND TECHNOLOGY  

COBLESKILL, NEW YORK 12043  
HEPATITIS B VACCINE DECLINATION  

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 t no charge to myself.  

However, I decline Hepatitis B vaccine at this time. I understand 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  

29  



Federal Register / Vol. 56, No. 235 I Friday. December 6. 1991 / Rules and Regulations 64175  















 


