UNIVERSITY OF MARYLAND SPORTS MEDICINE DEPARTMENT 

Exposure Control Plan
The University of Maryland, its Athletics Department, and its Sports Medicine Department are committed to providing a safe and healthful work environment.  In pursuit of this endeavor, the Exposure Control Plan (“ECP” or “Plan”) set forth below is aimed at eliminating or minimizing the risk of those employees, athletic training students, and student managers, among others (“employees”), of the University of Maryland Department of Intercollegiate Athletics (“Department”) whose job-related exposure to blood and other potentially infectious materials presents a measurable danger of exposure to bloodborne pathogens, such as hepatitis B virus (HBV), which causes hepatitis B, human immunodeficiency virus (HIV), which causes Acquired Immunodeficiency Syndrome (AIDS), and hepatitis C virus (HCV), which causes hepatitis C.

The plan is based on provisions in the Occupational Safety and Health Association’s (OSHA) Occupational Exposure to Bloodborne Pathogens Standard, 29 C.F.R. § 1910.1030, and requires the Department to institute or provide universal precautions, engineering and work practice controls, personal protective equipment, sanitary housekeeping, employee training, hepatitis B vaccinations, post-exposure evaluations and follow-up, and certain recordkeeping practices.  The Department has identified those employees whose job-related responsibilities fall within the scope of the OSHA standard.  Those employees are covered by and must comply with the Plan.

The University of Maryland Sports Medicine Department’s Exposure Control Plan is not intended to be comprehensive, nor all-inclusive.

Definitions-

Blood-  includes human blood, human blood components (plasma, platelets, and serosanguinous fluids- e.g., exudates from wounds), and/or products made from human blood.

Bloodborne pathogens-  Although HBV and HIV are widely recognized and specifically identified, the term includes any pathogenic microorganism that is present in human blood or OPIM and can infect and cause disease in persons who are exposed to blood containing the pathogen.  Pathogenic microorganisms include, but are not limited to, hepatitis B virus (HBV), human immunodeficiency virus (HIV), hepatitis C virus (HCV), malaria, syphilis, and other diseases.

Contaminated-  means the presence or the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface.

Contaminated Laundry-  means laundry that has been soiled with blood or other potentially infectious materials or may contain sharps.

Contaminated Sharps-  means any contaminated object that can penetrate the skin including, but not limited to, needles, scalpels, razor blades, broken glass, broken tubes, and exposed ends of wires.

Decontamination-  means the use of physical or chemical means to remove, inactivate, or destroy bloodborne pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use, or disposal.

Exposure Incident-  means specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that result from the performance of an employee’s duties.

Handwashing Facilities-  means a facility providing an adequate supply of running potable water, soap, and single use towels and/or hot air drying materials.

Licensed Healthcare Professional-  a person whose legally permitted scope of practice allows him/her to independently perform the activities required by paragraph (f) Hepatitis B Vaccination and Post-exposure Evaluation and Follow-up.

HBV-  means hepatitis B virus.

HCV-  means hepatitis C virus.  According to the Centers for Disease Control (CDC), hepatitis C virus is the most common chronic bloodborne infection in the US.  The infection may lead to chronic liver disease.  Currently, there is no vaccine effective against HCV.

HIV-  means human immunodeficiency virus.

Occupational Exposure-  means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee’s duties.

Other Potentially Infectious Materials (OPIM)-  means

(1) The following human body fluids:

· Semen

· Vaginal secretions

· Cerebrospinal fluid

· Synovial fluid

· Pleural fluid

· Pericardial fluid

· Peritoneal fluid

· 
Amniotic fluid

· Saliva in dental procedures

· Any body fluid that is visibly contaminated with blood

· All body fluids in situations where it is difficult or impossible to differentiate between body fluids;

(2) Any unfixed tissue or organ (other than intact skin) from a human (living or dead);

(3) HIV-containing cell or tissue cultures, organ cultures, and HIV-, HBV-, or HCV-containing culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV, HBV, or HCV.

Parenteral-  means piercing mucous membranes or the skin barrier through such events as needlesticks, human bites, cuts, and abrasions.

Personal Protective Equipment (PPE)-  is specialized clothing or equipment worn by an employee for protection against a hazard.  General work clothes (e.g., uniforms, pants, shirts, or blouses) not intended to function as protection against a hazard is not considered personal protective equipment. 

Regulated Waste-  means liquid or semi-liquid blood or other potentially infectious materials;  contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed;  items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling;  contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials.

Source Individual-  means any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee.  Examples include, but are not limited to, student-athletes; hospital and clinic patients;  trauma patients;  human remains;  and individuals who donate or sell blood or blood components.

Sterilize-  means the use of a physical or chemical procedure to destroy all microbial life, including, but not limited to, highly resistant bacterial endospores.

Universal Precautions-  is an approach to infection control where all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, HCV, and/or other bloodborne pathogens.

Work Practice / Engineering Controls-  means controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., prohibiting the recapping of needles by a two-handed technique)

Program Administration-

· The University of Maryland Sports Medicine Department’s Exposure Control Plan will be implemented no later than August 1, 2004.

· The Assistant Athletic Director- Sports Medicine and/or his designee are responsible for the implementation of the Exposure Control Plan.  

· The Assistant Athletic Director- Sports Medicine and/or his designee will maintain, review, and update the ECP at least annually, and whenever necessary to include new or modified tasks and procedures.

· Questions, comments, and/or concerns regarding the University of Maryland Sports Medicine Department’s Exposure Control Plan should be directed to: 

	Darryl Conway  

Assistant Athletic Director- Sports Medicine
University of Maryland
Gossett Football Team House
PO Box 295
College Park, MD  20742-0295
(301) 314-2663
fax-  (301) 314-6549
email-  dconway@umd.edu  

	 


· Those employees who are determined to have occupational exposure to blood or other potentially infectious materials (OPIM) must comply with the procedures and work practices outlined in this ECP.

· The Assistant Athletic Director- Sports Medicine and/or his designee will maintain and provide all necessary personal protective equipment, engineering / work practice controls, labels, and/or red bags as required by the standard.  

· The Assistant Athletic Director- Sports Medicine and/or his designee will ensure that adequate supplies of the aforementioned equipment are available in the appropriate sizes.

· The Assistant Athletic Director- Sports Medicine and/or his designee will be responsible for ensuring that all medical actions required are performed and that appropriate employee health and OSHA records are maintained.

· The Assistant Athletic Director- Sports Medicine and/or his designee will be responsible for training, documentation of training, and making the written ECP available to employees, OSHA, and NIOSH representatives.

· Employees covered by the bloodborne pathogens standard will receive an explanation of the Exposure Control Plan during their initial training and orientation session.  It will also be reviewed in the annual “refresher” training session.

· All employees have an opportunity to review this plan at any time by contacting the Assistant Athletic Director- Sports Medicine and/or his designee.

· If requested, the Assistant Athletic Director- Sports Medicine and/or his designee will provide a copy of the Exposure Control Plan free of charge and within 15 business days of the request.

Employee Exposure Determination-
· All employees who, because of performing their job duties, must engage in activities where exposure to blood and/or other potentially infectious materials is reasonably anticipated, are considered to have occupational exposure.

· Certain groups of tasks have been identified as those where occupational exposure could be reasonably anticipated.  These include, but are not limited to:

· Direct contact with body fluids;

· Direct contact with needles, scalpels, and/or other instruments, equipment, or surfaces that are contaminated with blood or other potentially infectious materials.

· Handling of contaminated laundry;

· Handling of regulated waste products;

· Performance of emergency Basic Life Support and/or First Aid procedures; and

· Other duties as determined.

· The following is a list of all job classifications within the University of Maryland Department of Intercollegiate Athletics in which all employees have occupational exposure:
	JOB TITLE
	DEPARTMENT / LOCATION

	Certified Athletic Trainers
	Gossett Football Team House Athletic Training Room
Athletic Team House Athletic Training Room

Comcast Center Athletic Training Room

Men’s Basketball Athletic Training Room (Comcast Center)

Women’s Basketball Athletic Training Room (Comcast Center)



	Student Athletic Trainers
	Gossett Football Team House Athletic Training Room

Athletic Team House Athletic Training Room

Comcast Center Athletic Training Room

Men’s Basketball Athletic Training Room (Comcast Center)

Women’s Basketball Athletic Training Room (Comcast Center)


	Team Physicians / Medical Consultants
	Gossett Football Team House Athletic Training Room

Athletic Team House Athletic Training Room

Comcast Center Athletic Training Room

Men’s Basketball Athletic Training Room (Comcast Center)

Women’s Basketball Athletic Training Room (Comcast Center)


	Strength & Conditioning Personnel
	Gossett Football Team House Weight Room

Athletic Team House Weight Room

Comcast Center Weight Room




· The following is a list of job classifications within the University of Maryland Department of Intercollegiate Athletics in which some employees have occupational exposure.  Included in a list of tasks and procedures, or groups of closely related tasks and procedures, in which occupational exposure may occur for these individuals:
	JOB TITLE
	DEPARTMENT / LOCATION
	TASK / PROCEDURE

	Equipment Manager
	Gossett Football Team House
Athletic Team House

Comcast Center


	Handling contaminated laundry;



	University of Maryland

Facilities & Game Management Personnel
	Gossett Football Team House

Athletic Team House

Comcast Center 

	Emergency Basic Life Support and/or First Aid procedures;

	Housekeepers / Custodians
	Gossett Football Team House

Athletic Team House

Comcast Center 

	Handling regulated waste;

	
	
	


· All employees shall take necessary precautions to avoid direct contact with body fluids and shall, except when absolutely necessary for the performance of duties, not participate in activities that will require them to come into contact with body fluids, needles, or other instruments, equipment, and/or surfaces that are contaminated with blood or other potentially infectious materials.

· In cases of occupational exposure, employees are to exercise extreme caution and utilize universal precautions and personal protective equipment at all times.

Universal Precautions-
The term “universal precautions” refers to a concept of bloodborne disease control, which requires that all human blood and OPIM be treated as if known to be infectious for HIV, HBV, HCV, or other bloodborne pathogens, regardless of the perceived “low risk” status of a patient or patient population.  Universal Precautions shall be observed by all personnel to prevent contact with blood or other potentially infectious materials.  Under circumstances in which differentiation between body fluid types is difficult or impossible, all body fluids shall be considered potentially infectious materials.

· ALL employees should routinely use appropriate barrier precautions to prevent skin and mucous membrane exposure when contact with blood or other body fluids of any patient is anticipated.

· Gloves should be worn for touching blood and body fluids, mucous membranes, or non-intact skin of all patients, for handling items or surfaces soiled with blood or body fluids, and for performing venipuncture and other vascular access procedures.

· Gloves should be changed after contact with each patient.

· Hands should be washed before and after patient contact, and immediately after gloves are removed.

· Hands and other skin surfaces should be washed immediately and thoroughly if contaminated with blood or other body fluids.

· Masks and protective eyewear or face shields should be worn during procedures that are likely to generate droplets of blood or other body fluids to prevent exposure of mucous membranes of the mouth, nose, and eyes.

· Gowns or aprons should be worn during procedures that are likely to generate splashes of blood or other body fluids.

· Surgical caps or hoods and/or shoe covers or boots shall be worn in instances when gross contamination can reasonably be anticipated;

· In order to minimize the need for emergency mouth-to-mouth resuscitation, mouthpieces, resuscitation bags, or other ventilation devices should be available for use in areas and/or situations in which the need for resuscitation is predictable.

· Persons who have exudative lesions or weeping dermatitis should refrain from all direct patient care and from handling patient-care equipment until the condition resolves.

· All employees should take precautions to prevent injuries caused by needles, scalpels, and other sharp instruments or devices during procedures;  when cleaning used instruments;  during disposal of used needles;  and when handling sharp instruments after procedures.

· Disposable syringes and needles, scalpel blades, disposable scalpels, razor blades, and other sharp items should be placed in a puncture resistant “sharps” container for disposal.

· Lab specimens should be transported in a manner to prevent leaking.

· Soiled linen(s) should be bagged at the point of origin and should not be sorted or rinsed in patient care areas.

· All procedures involving blood or OPIM shall be performed in such a manner as to minimize splashing, spraying, spattering, and generation of droplets of these substances.

· Mouth pipetting / suctioning of blood or OPIM is prohibited.

Universal Blood and Body Fluid Precaution Guidelines-

	Procedures
	Wash Hands
	Gloves
	Gown
	Mask
	Eyewear

	Talking with patients, shaking hands, adjusting IV fluid rate or noninvasive equipment


	X
	
	
	
	

	Examining patients without touching blood, body fluids, mucous membranes


	X
	
	
	
	

	Examining a patient with a significant cough


	X
	
	
	X
	

	Examining a patient including contact with blood, body fluids, mucous membranes, drainage


	X
	X
	
	
	

	Suctioning


	X
	X
	Use a gown, mask, and/or eyewear if bloody body fluid spattering is likely;

	Handling soiled waste, linen, or other materials


	X
	X
	Use a gown, mask, and/or eyewear only if  waste or linen is extensively contaminated and spattering is likely;

	Procedures that produce extensive spattering of blood or body fluids & are likely to soil clothes
	X
	X
	X
	X
	X

	
	
	
	
	
	


Category-Specific Isolation System-
Strict Isolation-  

· Designed to prevent the transmission of highly contagious or virulent infections that may be spread by both air and contact;

· Specifications for Strict Isolation-

1. Private room is indicated;  door should be kept closed.

2. Gloves, gowns, and masks are indicated for all persons entering the room.

3.  Hands must be washed after touching the patient or potentially contaminated articles and before taking care of another patient.

4. Articles contaminated with infective material should be discarded or bagged and labeled before being sent for decontamination and reprocessing.

· Diseases Requiring Strict Isolation-

1. Diphtheria, pharyngeal

2. Lassa fever and other viral hemorrhagic fevers, such as Marburg virus disease

3. Plague, pneumonic

4. Smallpox

5. Chickenpox (varicella)

6. Zoster, localized in immunocompromised patient or disseminated

Contact Isolation-

· Designed to prevent the transmission of highly transmissible or epidemiologically important infections (or colonization) that do not warrant Strict Isolation.

· All diseases or conditions included in this category are spread primarily by close or direct contact.

· Specifications for Contact Isolation-

1. Private room is indicated.

2. Masks are indicated for those who come close to patient.

3. Gowns are indicated if soiling is likely.

4. Gloves are indicated for touching infective material.

5. Hands must be washed after touching the patient or potentially contaminated articles and before taking care of another patient.

6. Articles contaminated with infective material should be discarded or bagged and labeled before being sent for decontamination and reprocessing.

· Diseases Requiring Contact Isolation-

1. Acute respiratory infections including croup, colds, bronchitis, bronchiolitis caused by respiratory synctial virus, adenovirus, coronavirus, influenza viruses, parainfluenza viruses, and rhinovirus;

2. Conjunctivitis;

3. Diphtheria, cutaneous;

4. Endometritis, group A Streptococcus;
5. Furunculosis;

6. Herpes simplex, disseminated, severe primary or neonatal;

7. Impetigo;

8. Influenza; 

9. Multiply-resistant bacteria, infection, or colonization with any of the following:

· Gram-negative bacilli resistant to all aminoglycosides that are tested;

· Staphylococcus aureus resistant to methicillin, nafcillin, or oxacillin;

· Pneumococcus resistant to penicillin;

· Haemophilus influenzae resistant to ampicillin and chloramphenicol;

· Other resistant bacteria may be included if they are judged by the infection control team to be of special clinical and epidemiologic significance;

10. Pediculosis;

11. Pharyngitis, infectious

12. Pneumonia, viral, Staphylococcus aureus or Group A Streptococcus
13. Rabies;

14. Rubella, congenital or other;

15. Scabies;

16. Scalded skin syndrome, staphylococcal (Ritter’s disease)

17. Skin wound or burn infection, major (draining and not covered by dressing or dressing does not adequately contain the purulent material) including those infected with Staphylococcus aureus or Group A Streptococcus; and

18. Vaccinia (generalized and progressive eczema vaccinatum)

Engineering and Work Practice Controls-
Engineering and work practice controls will be used as the primary means of eliminating or minimizing a person’s exposure to bloodborne pathogens.  Engineering and work practice controls will be examined and maintained or replaced on a regular (bi-annual) basis and as needed.  Specific engineering and work practice controls will be monitored on a daily basis or as needed by the Head Athletic Trainer and/or his/her designee.  

General Engineering and Work Practice Controls-

· “Clean” activities (medication administration, wound care, etc.) are to be performed in an area away from areas where “dirty” activities (handling soiled linen and contaminated equipment, etc.) are performed.

· Supplies used are to be kept at least 8-10 inches off the floor.

· Supplies and medications are to be checked for integrity of the packaging, sterility (as indicated), and expiration dates before use and on a monthly basis by the Head Athletic Trainer and/or his/her designee.

· Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure.

· Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets, or on countertops or benchtops where blood or OPIM are present.

· Spittoons shall be made available for sports that establish a need (e.g.  wrestling).

· Tables, countertops, whirlpools, and any other stations that are used for medical purposes are to be disinfected on a daily basis, or as needed following every possible contamination.

· Sterile and clean supplies (paper towels, cups, and soaps) are not to be stored under sinks or near water.

Personal Protective Equipment (PPE)-

· All employees will be trained in the types, proper use, location, disposal, etc. of PPE.

· PPE sufficient enough to prevent blood or OPIM from passing through to, or contact clothing, undergarments, skin, eyes, mouth, or other mucous membranes will be provided to all employees at no cost to the employee.

· PPE can include, but is not limited to:  gloves, gowns, aprons, laboratory coats, goggles, face shields, masks, protective eyewear, mouthpieces, ventilation / resuscitation devices, shoe covers, etc.

· PPE should be made of appropriate material and should be of appropriate size for each employee.

· Hypoallergenic gloves, glove liners, powderless gloves, or other similar alternatives shall be readily accessible to those employees who are allergic to the gloves normally provided.

· PPE should not be used if peeling, cracked, discolored, or have other evidence of deterioration.

· Single-use (disposable) gloves should not be washed or disinfected for reuse.  Utility gloves may be decontaminated for reuse if their integrity is not compromised.

· PPE must be replaced as soon as practical and feasible when contaminated, and before leaving the work area.

· Gowns should be made of or lined with impervious material and should protect all areas of exposed skin.

· Resuscitator devices are to be readily available and accessible to employees who can reasonably be expected to perform resuscitation procedures.

Personal Protective Equipment (PPE) continued-
· PPE should be used at all times by all employees.  There are limited situations in which the use of PPE would prevent the proper delivery of healthcare or public safety services, or would pose an increased hazard to the personal safety of the worker or coworker.  The decision not to use PPE is to be made on a case-by-case basis and must have been prompted by legitimate and truly extenuating circumstances.

· Used and contaminated PPE must be disposed of in a biohazard (red-bag) container.

· PPE that is not single-use (disposable) and is able to be decontaminated should be done so under appropriate measures.

· Laundering of PPE is to be performed by the employer at no cost to the employee.

· PPE will be repaired and/or replaced as needed to maintain its effectiveness.

· All PPE shall be removed prior to leaving the work area.
“Blood Kit” Contents-
· The following supplies and/or equipment will be neatly arranged in the “blood kit” to be supplied to visiting teams:

· Sterile gauze

· Latex gloves (assorted sizes)

· Assorted adhesive bandages

· Sani-wipe disinfectant towelettes

· Hydrogen peroxide spray bottle

· Alcohol towelettes  (5-8)

· Biohazard bag(s)

· Small “sharps” container

· Vomit neutralizer

· Aerosol disinfectant / germicidal spray

Hand washing-

· Hand washing facilities should be readily accessible to all employees and visiting athletic teams.

· Employees are to wash hands and any other skin that has come in contact with blood or any other potentially infectious material with soap and at least tepid water or flush mucous membranes with water immediately or as soon as feasible.

· Employees shall wash their hands with soap and at least tepid water immediately following the removal of gloves or other PPE.

· Employees shall engage in appropriate hand washing practices upon leaving the work area if he/she has been exposed to blood or OPIM.

· When the provisions of appropriate hand washing facilities are not feasible and/or readily accessible, an alcohol-based antiseptic hand cleanser in conjunction with clean cloth/paper towels and/or antiseptic towelette will be provided.

· Antiseptic towelettes should be disposed of, as would any other trash, except in the very rare circumstance where they became contaminated to the extent that they would be considered regulated waste.  In such a case, the towelette(s) should be disposed of as per the “regulated waste” section of this plan.

· Hands and/or other skin surfaces cleansed using antiseptic towelettes and/or alcohol-based antiseptic hand cleansers are to be washed in an appropriate fashion as soon as feasible.

· If a possible infectious exposure occurs to the face and/or eyes, all surfaces are to be cleansed using running water and/or commercial eyewashes available in the athletic training room.

· All student-athletes must shower, using liquid soap dispensers, before receiving treatment of any kind in the athletic training room.

Regulated Waste Management-

· Biohazard waste cans, pails, and/or containers will be inspected, maintained, disinfected, decontaminated, and/or replaced by the Assistant Athletic Director- Sports Medicine and/or his designee every Friday or whenever necessary to prevent overfilling.

· Biohazard (“red”) bag containers are to be sealed appropriately (taped, not tied) and set in a designated area of the athletic training room when full.  Designated members of the University of Maryland Sports Medicine Department are to transport the sealed biohazard container(s) in a University of Maryland vehicle to the University of Maryland University Health Center for proper disposal.  
· Specimens of blood or other potentially infectious materials shall be placed in a container that will eliminate any leakage during the collection, handling, processing, storage, transport, and/or shipping of the specimen.

· The container for storage, transport, or shipping shall be labeled or color-coded and closed to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.

· If outside contamination of the primary container occurs, the primary container shall be placed within a second container, which is closeable, prevents leakage during handling, processing, storage, transport, or shipping, and is labeled or color-coded appropriately.

· If the specimen could puncture the primary container, the primary container shall be placed within a secondary container, which is puncture-resistant in addition to the above characteristics.

· Disposal of all regulated waste shall be in accordance with applicable regulations of the United States, State of Maryland, Prince George’s County, and the University of Maryland.
Contaminated “Sharps”-

· “Sharps” / needles shall be disposed of in an appropriate, color-coded “sharps container” labeled as “biohazardous”.  The container must be puncture resistant, closeable, and leak proof on the sides and bottom.

· During use, containers for contaminated sharps shall be:

1. Easily accessible to personnel and located as close as is feasible to the immediate area where sharps are used or can be reasonably anticipated to be found;

2. Maintained upright throughout use;  and

3. Replaced routinely and not be allowed to overfill.

· When moving containers of contaminated sharps from the area or use, the containers shall be:

1. Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents during handling, storage, transport, or shipping; and

2. Placed in a secondary container if leakage is possible.  The secondary container shall be closeable, appropriately labeled or color-coded, and constructed to contain all contents and prevent leakage during handling, storage, transport, and shipping.

· Shearing, breaking, bending, recapping, removing, and/or otherwise manipulating  “sharps”/ needles by hand is prohibited.

· Special circumstances may exist in which recapping, bending, or removing needles is necessary.  However, recapping must be performed by some method other than the traditional “two-handed” procedure.  Acceptable procedures include the use of a mechanical device or forceps and/or the “one-hand scoop” method.

· Containers for reusable “sharps” must meet the same requirements as outlined above, with the exception that they are not required to be closable.

· Employees are not to place their hand(s) into containers whose contents include reusable sharps contaminated with blood or OPIM.

· Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner, which would expose employees to the risk of percutaneous injury.

· “Sharps” disposal containers will be inspected and maintained and/or replaced by the Assistant Athletic Director- Sports Medicine and/or his designee every month or whenever necessary to prevent overfilling.
Housekeeping-

· All equipment and environmental and working surfaces shall be cleaned and decontaminated after contact with blood or OPIM.

· Contaminated work surfaces shall be decontaminated with an appropriate disinfectant after completion of all procedures; immediately or as soon as feasible when surfaces are overtly contaminated or after any spill of blood or OPIM; and at the end of the day if the surface may have become contaminated since the last cleaning.

· Protective coverings, such as plastic wrap, aluminum foil, or imperviously-backed absorbent paper used to cover equipment and environmental surfaces, shall be removed and replaced as soon as feasible when they become overtly contaminated or at the end of the day if they may have become contaminated during the day.

· All bins, pails, cans, and similar receptacles intended for reuse which have a reasonable likelihood for becoming contaminated with blood or OPIM shall be inspected and decontaminated on a regularly scheduled basis and cleaned and decontaminated immediately or as soon as feasible upon visible contamination.

· Broken glassware, which may be contaminated, shall not be picked up directly with the hands.  It shall be cleaned up using mechanical means, such as a brush and dustpan, tongs, or forceps.

· Reusable sharps that are contaminated with blood or OPIM shall not be stored or processed in a manner that requires employees to reach by hand into the containers where these sharps have been placed.
· Hard Surfaces (floors, etc.)-

1. The individual(s) responsible for cleaning and disinfecting the area will adhere to Universal Precautions and wear PPE as needed.

2. The individual(s) will use disposable products (e.g.  paper towels, Sani Wipe, etc.) to clean and disinfect the area.

3. If the individual(s) use a non-disposable product (e.g.  towel, shirt, mop, broom, etc.) to clean and disinfect the area, the non-disposable product should be handled according to the guidelines set forth in the “contaminated laundry” section of this Plan.

4. The individual(s) will also utilize an appropriate hard-surface disinfectant (e.g.  Sanicide, Sporicidin, End-Bac, Precise, etc.), soap and water, and/or a 1:10 diluted bleach solution for disinfection and decontamination of the area.

5. Absorbent products (e.g.  Isolyzer, Red-Z, etc.) should be used, as needed, to contain the spill.
· Tabletops, Countertops, Stools, Benches, etc

1. The individual(s) responsible for cleaning and disinfecting the area will adhere to Universal Precautions and wear PPE as needed;

2. Treatment tables, taping tables, countertops, stools, and applicable rehabilitation equipment (e.g.  Biodex, Orthotron, etc.) shall be cleaned on a daily basis, or as needed following every possible contamination.

3. Treatment Tables, taping tables, countertops, stools, and applicable rehabilitation equipment are to be cleaned using Citrus II Hospital Germicidal Deodorizing Cleaner (Beaumont Products, Inc.; Kennesaw, GA 30144) or other appropriate cleaner.
4. To prepare the solution-  Pour Citrus II Hospital Germicidal Deodorizing Cleaner in the spray bottle.  No dilution is necessary.
5. Tables, countertops, etc. are to be cleaned / disinfected in the following manner:

· Spray the “table cleaner” solution on the surface to be cleaned;

· Allow the solution to sit for 1-2 minutes;  and

· Wipe down the surface with a towel.

6. Sporicidin Germicidal Spray, Precise Hospital Foam Cleaner Disinfectant, Claire Disinfectant Spray for Health Care, Isoprophyl alcohol and/or a 1:10 diluted bleach solution can also be used to clean tables, countertops, etc.

· 1:10 diluted bleach solution should not be used on treatment tables.

· Whirlpools-

1. The individual(s) responsible for cleaning and disinfecting will adhere to Universal Precautions and wear PPE as needed;

2. Whirlpools shall be cleaned on a daily basis, or as needed following every possible contamination;

3. Whirlpools are not to be used by student-athletes with open or draining wounds;

4. Whirlpools are to be cleaned using CalTech Dispatch Hospital Cleaner Disinfectant with Bleach (CalTech Industries, Inc.;  Midland, MI 48642; 1-800-234-7700) or other appropriate cleaner.
5. Whirlpools are to be cleaned in the following manner:

a. Spray the whirlpool cleaner in and around the sides of the whirlpool;

b. Allow the whirlpool cleaner to sit for five (5) minutes;

c. Using the long-arm “gong” brush and hot water, scrub all surfaces of the whirlpool, including the bottom, sides, turbine, etc.

d. Rinse the tank very well with hot water and allow it to drain;

e. Towel dry or air dry;

6. Whirlpool turbines are to be cleaned using household bleach or ammonia and allowing the diluted solution to circulate through a running turbine with hot water for ten (10) minutes.  DO NOT use bleach and ammonia at the same time;

7. Whirlpools should be thoroughly rinsed using hot water and permitted to drain upon completion of cleaning process;

· Hydrocollator Units-

1. Hydrocollator units are to be drained, appropriately cleaned, and refilled every Thursday or Friday evening, or as needed following every possible contamination.

2. Hydrocollator covers are to be laundered every Friday night, or as needed following every possible contamination.

· Coolers-

1. Coolers are to be cleaned and disinfected every day following use, or as needed following every possible contamination.

2. Coolers are to be cleaned using a diluted solution of household dishwashing detergent (e.g.  Sun Light, Dawn, Joy, etc.).

3. Coolers are to be cleaned (inside, outside, and cooler top) using the long-arm “gong” cooler brush and hot water.

4. Cooler spigots are to be cleaned by allowing a solution of household dishwashing detergent and hot water circulate through the cooler spigot.  In addition, individuals should utilize a 6” cotton-tipped applicator to clean the spigot.

5. Coolers should be thoroughly rinsed using hot water.

6. Coolers are to be towel dried and then stored upright with the tops off to allow for further drying and ventilation.

· Medical Instruments-

· All medical instruments (including athletic trainer’s equipment such as scissors, tape cutters, callous shavers, etc.) shall be cleaned and decontaminated in an appropriate fashion after contact with blood or OPIM.

1. The individual(s) responsible for cleaning and disinfecting will adhere to Universal Precautions and wear PPE as needed.

2. Pre-clean instruments with soap and water and thoroughly rinse free of all soap before immersion.

3. Follow directions on germicidal instrument cleansing solution bottle (e.g.  Metricide, Cidex, Abocide, Omnicare-DQ, etc.) for disinfecting and decontaminating instruments.

· Medical instruments should be stored in germicidal instrument cleansing solution when not in use.

· Germicidal instrument cleansing solution should be changed every two (2) weeks or as needed.

· When using a glass / manual oral thermometer, the use of a plastic “thermometer sheath” is highly recommended.

· Glass / manual oral thermometers shall be sanitized following every use using the “Dial-a-Therm” germicidal treatment or other appropriate sanitizing solution.
1. The individual(s) responsible for cleaning and disinfecting will adhere to Universal Precautions and wear PPE as needed.

2. Place the used / contaminated thermometers in the plastic container.

3. Fill the plastic container with the appropriate dilution of Dial-a-Therm germicidal solution and water (as stated on the bottle).

4. Allow the used / contaminated thermometer to soak for a minimum of five (5) minutes.

5. Rinse the thermometer with water before the next use.

6. Replace diluted germicidal solution when the color fades from its normal “dark amber” color, or as needed.

· When using an electric / digital thermometer, a plastic “thermometer sheath” shall be utilized.

· Electric / digital thermometers shall be sanitized following every use through the use of an alcohol swab and/or other appropriate sanitizing / disinfectant solution.

· Blood or OPIM Spill-

· All contaminated surfaces will be cleaned and disinfected immediately, or as soon as feasible.

· If a blood or OPIM spill occurs:

1. The individual(s) responsible for cleaning and disinfecting the area will adhere to Universal Precautions and wear PPE as needed.

2. The individual(s) will use disposable products (e.g.  paper towels, Sani Wipe, etc.) to clean and disinfect the area.

3. If the individual(s) use a non-disposable product (e.g.  towel, shirt, mop, broom, etc.) to clean and disinfect the area, the non-disposable product should be handled according to the guidelines set forth in the “contaminated laundry” section of this Plan.

4. The individual(s) will also utilize an appropriate hard-surface disinfectant (e.g.  Precise, Sanicide, Sporicidin, End-Bac, etc.), soap and water, and/or a 1:10 diluted bleach solution for disinfection and decontamination of the area.

5. Absorbent products (e.g.  Isolyzer, Red-Z, etc.) should be used, as needed, to contain the spill.

6. The individual(s) should be careful not to splash or splatter the blood or OPIM.

7. All materials are to be disposed of properly.

Contaminated Laundry-
· All employees who have contact with contaminated laundry shall wear protective gloves and other appropriate PPE.

· Contaminated laundry shall be handled as little as possible with a minimum of agitation.

· Contaminated laundry shall be bagged or containerized at the location where it was used and shall not be sorted or rinsed in the location of use.

· Contaminated laundry shall be sorted and bagged separately from other dirty linens and uniforms.

· Contaminated laundry shall be placed and transported in appropriately labeled biohazard (“red”) bags.

· Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-through or of leakage from the bag or container, the laundry shall be placed and transported in bags or containers, which prevent soak-through and/or leakage of fluids to the exterior.

· Water temperatures for washing contaminated laundry items should be 160( F (or 71( C) or chemicals for low-temperature sterilization should be used in water less than 158( F (7( C).

Labeling-

· Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers containing blood or OPIM; and other containers used to store, transport, or ship blood or OPIM.

· Warning labels shall be fluorescent orange or orange-red or predominantly so, with lettering and symbols in a contrasting color.

· Labels shall be affixed as close as feasible to the container by string, wire, adhesive, or other method that prevents their loss or unintentional removal.

· Red bags or red containers may be substituted for labels.

	ITEM
	BIOHAZARD

LABEL
	
	RED

CONTAINER

	Regulated Waste Container


	YES
	or
	YES

	Reusable contaminated sharps container


	YES
	or
	YES

	Refrigerator / freezer holding blood or OPIM


	YES
	or
	YES

	Containers used for storage, transport, or shipping of blood or OPIM


	YES
	or
	YES

	Blood products for clinical use


	NO
	
	NO

	Individual specimen containers of blood or OPIM remaining in the facility


	YES
	or
	YES

	Contaminated equipment needing service


	YES
	
	NO

	Specimens and regulated waste shipped from UCF to another facility for service or disposal


	YES
	or
	YES

	Contaminated laundry


	YES
	or
	YES

	Contaminated laundry sent to another facility that does not use Universal Precautions


	YES
	or
	YES


Hepatitis B Vaccinations-

· The University of Maryland Sports Medicine Department will provide training to all employees designated as having an occupational exposure on Hepatitis B vaccinations, addressing the safety, benefits, efficacy, methods of administration, and availability.

· The University of Maryland Sports Medicine Department will make available the hepatitis B vaccine and vaccination series at no cost and within ten (10) days of the initial assignment to all full and part-time employees who have been identified as having an occupational exposure.

· Student athletic trainers may obtain the vaccine and vaccination series at their own expense.
· It is strongly recommended that all University of Maryland student athletic trainers receive the hepatitis B vaccination series before beginning their clinical assignment(s);

· Vaccinations will be performed by or under the supervision of a licensed physician or by or under the supervision of another licensed healthcare professional.

· Vaccinations may be obtained at the University of Maryland University Health Center
· Vaccination is encouraged unless:

1. Documentation exists that the employee has previously received the series;

2. Antibody testing reveals that the employee is immune;  or

3. Medical evaluation shows that the vaccination is contraindicated.

· Participation in a prescreening program is not a prerequisite for receiving the hepatitis B vaccination.

· If an employee and/or student athletic trainer chooses to decline vaccination, the employee must sign a declination form.
· Employees who decline may request and obtain the vaccination at a later date at no cost.

· It is recommended that employees who have ongoing contact with patients or blood and are at on going risk for injuries with sharp instruments or needlesticks be tested for antibody to Hepatitis B surface antigen, one to two months after the completion of the three-dose vaccination series.

· Employees who do not respond to the primary vaccination series must be revaccinated with a second three-dose vaccine series and retested.  Non-responders must be medically evaluated.

· The aforementioned testing can be obtained at the University of Maryland University Health Center.
· Following hepatitis B vaccinations, the health care professional’s Written Opinion will be limited to whether the employee requires the hepatitis vaccine, and whether the vaccine was administered.

· If a routine booster_dose of hepatitis B, vaccine is recommended by the U.S. Public Health Service at a future date, such booster dose(s) shall be made available to the employee as outlined above.

Post-Exposure Evaluation and Follow-up-
· An exposure incident is defined as “specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee’s duties”.  Should an exposure incident occur, the following steps are to be taken:

1. Perform initial first aid and emergency care on the individual(s).

2. Carefully document the incident on the “Exposure Incident Form”, including identification of the “source individual”.

3. Immediately inform the Assistant Athletic Director- Sports Medicine and/or his designee of the exposure incident.  

a) The Assistant Athletic Director- Sports Medicine and/or his designee will then notify the Director of Athletics and/or his/her designee and/or other appropriate University of Maryland personnel of the incident.

4. Refer the individual(s) to the appropriate medical personnel for a confidential post-exposure medical evaluation and testing.  The medical evaluation and follow-up should minimally include the following elements:

a) Documentation of the route(s) of exposure, and the circumstances under which the exposure incident occurred;

b) Identification and documentation of the source individual (unless identification is infeasible or prohibited by state or local law);

c) Collection and testing of blood for HBV and HIV serological status as soon as feasible after the exposure incident;

· If the exposed individual(s) consents to baseline blood collection, but does not give consent for HIV serological testing during collection of blood for baseline testing, the health care professional must preserve the individual’s blood sample for a minimum of 90 days.

· If the exposed individual(s) elects to have the baseline sample tested during the 90-day waiting period, it is to be done as soon as feasible.

d) Post-exposure prophylaxis, when medically indicated, as recommended by the U.S. Public Health Service;

e) Counseling;  and

f) Evaluation of reported illnesses.

5. If the exposed individual(s) refuse to consent to a post-exposure evaluation and follow-up, he/she must sign the “Informed Refusal of Post-Exposure Medical Evaluation” Form.
6. The University of Maryland Sports Medicine Department will provide the health care professional with the following:

a) A copy of OSHA’s bloodborne pathogens standard;

b) A description of the exposed individual’s job duties as they relate to the exposure incident;

c) Route(s) of exposure;

d) Circumstances of exposure;

e) Results of the source individual’s blood test (if available);  and

f) Relevant medical records for the exposed individual(s), including vaccination status;

7. Follow the medical consultant’s directions for isolation, testing, and/or treatment of all individuals involved with the exposure.

8. Isolate and treat the “source individual” as directed by the medical consultant;

9. Obtain consent and arrange to have the source individual tested as soon as possible to determine HIV, HCV, and HBV infectivity.

a) If the source individual is already known to be HIV, HCV, and/or HBV positive, new testing need not be performed.

b) The exposed individual(s) should be provided with the source individual’s test results and with information about applicable disclosure laws and regulations concerning the identity and infectious status of the source individual.

10. The Assistant Athletic Director- Sports Medicine and/or his designee will be responsible for obtaining and providing the exposed individual(s) with a copy of the healthcare professional’s written opinion within 15 days after the completion of the evaluation.  

11. The healthcare professional’s written opinion shall be limited to a statement that the exposed individual has been informed of the results and told of the need, if any, for further evaluation and/or treatment.

· All aspects of the Post-Exposure Evaluation and Follow-Up will be performed under the strictest of confidentiality.  Anyone who violates and/or breaches this confidentiality will be subject to disciplinary action from the University of Maryland, its Athletics Department, and/or the University of Maryland Sports Medicine Department.

· At no time is anyone besides the healthcare professional responsible for the exposed individual’s evaluation, follow-up, and treatment allowed to disclose test results;

· All evaluations, follow-up, and/or treatment shall be made available at not cost to the exposed individual at a reasonable time and place.

· A licensed physician or other licensed health care professional shall perform all evaluations, follow-up, and/or treatment.

· The healthcare professional responsible for the exposed individual’s evaluation, follow-up, and treatment and/or the Director of Athletics and/or his/her designee are the only persons authorized to release a statement to the press/media concerning the exposure incident.

· Following every exposure incident, the Assistant Athletic Director- Sports Medicine and/or his designee and other individuals appointed by the Assistant Athletic Director- Sports Medicine and/or his designee will review and evaluate the circumstances of the incident.  This evaluation will include:

1. A review of the engineering and work practice controls used at the time;

2. A description of the device being used (if applicable);

3. A review of protective equipment or clothing that was used at the time of the exposure incident;

4. A review of the location of the incident;

5. A review of the procedure being performed when the incident occurred;

6. A review of the exposed individual’s continuing education and training;

7. A review of the Exposure Incident Report;

8. A review of post-exposure evaluation and follow-up process;  and

9. A review of any plan(s) to reduce the likelihood of a future similar exposure incident.

· If it is determined that revisions need to be made to the Exposure Control Plan, the Assistant Athletic Director- Sports Medicine and/or his designee will ensure that the appropriate changes are made.

Employee Training-
· All employees (full-time and part-time) who have occupational exposure to bloodborne pathogens and University of Maryland student athletic trainers will receive annual training on the epidemiology, symptoms, and transmission of bloodborne pathogen diseases.  In addition, the training program will cover, at a minimum, the following elements:

1. A copy and explanation of the OSHA standard;

2. An explanation of the University of Maryland Sports Medicine Department’s Exposure Control Plan and how to obtain a copy of the Plan;

3. An explanation of methods to recognize tasks and other activities that may involve exposure to blood and OPIM, including what constitutes an exposure incident;

4. An explanation of the use and limitations of engineering controls, work practices, and PPE;

5. An explanation of the types, uses, location, removal, handling, decontamination, and disposal of PPE;

6. An explanation of the basis for PPE selection;

7. Information on the hepatitis B vaccine, including information on its efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine will be offered free of charge to all full-time and part-time employees;

8. Information on the appropriate actions to take and persons to contact in an emergency involving blood or OPIM;

9. An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up that will be made available;

10. Information on the post-exposure evaluation and follow-up that the employer is required to provide for the employee following an exposure incident;

11. An explanation of the signs and labels and/or color-coding required by OSHA standard and used within the University of Maryland Sports Medicine Department; and

12. An opportunity for interactive questions and answers with the person conducting the training session.

· Training shall be provided as follows:

· At the time of initial assignment to tasks where occupational exposure may take place;  and

· At least on an annual basis thereafter.

· Annual training for all employees and student athletic trainers shall be provided within one (1) year of their previous training.

· Additional training will be held when changes such as modification of tasks or procedures or institution of new tasks or procedures affect the employee’s occupational exposure.  The additional training may be limited to addressing the new exposures created.

· Training sessions will be held in conjunction with the University of Maryland Environmental Health and Safety Department.
Recordkeeping-
Records are required to be kept for each employee covered by the OSHA standard for training, as well as for medical records.

Training Records-

· Training records will be completed for each employee and athletic training student upon the completion of the training session.  

· Training records for members of the University of Maryland Sports Medicine Department and University of Maryland student athletic trainers will be located in the Gossett Football Team House Athletic Training Room.
· Training records shall include:

a) The dates of the training sessions;

b) The contents or a summary of the training sessions;

c) The names and qualifications of persons conducting the training; and 

d) The names and job titles of all persons attending the training sessions.

· Training records are not considered confidential and shall be provided upon written request to an employee, a student athletic trainer, and/or an authorized representative of an employee and/or a student athletic trainer within 15 working days.

· Training records shall be maintained for three (3) years from the date on which the training occurred.

Review and Update Procedures-
· University of Maryland Sports Medicine Department personnel, in conjunction with other Athletics Department, University, and/or public health personnel, will review and update the Exposure Control Plan on an annual basis and/or whenever necessary to reflect new or modified tasks and procedures which affect occupational exposure; and to reflect new or revised employee positions with occupational exposure.

· The reviewed and updated ECP will reflect changes in technology that eliminate or reduce exposure to bloodborne pathogens.

· The periodic review procedure will ensure that the ECP remains current with the latest information and scientific knowledge pertaining to bloodborne pathogens.

· The ECP will document consideration and implementation of appropriate commercially available and effective engineering and work practice controls designed to eliminate and/or minimize exposure.
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