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1.0
POLICY

It is the policy of the INSERT DEPARTMENT NAME HERE to provide its employees with a safe and healthful work environment.  This program was developed in accordance with the requirements contained in Title 8, California Code of Regulations, Section 5193 (8CCR§5193).

2.0
PURPOSE

This program has been designed to:

1. Identify the person(s) with authority and responsibility for implementing the program.

2. Identify individuals with occupational exposure to blood or other potentially infectious materials (OPIM).

3. Provide information and guidance for proper selection and use of personal protective equipment (PPE).

4. Establish and implement procedures that promote safe work practices in an effort to eliminate and/or minimize exposure to blood or OPIM.

5. Establish procedures for evaluating circumstances surrounding an exposure incident.

6. Provide a method for recordkeeping and documentation as required by 8CCR§5193.

3.0
SCOPE
This document applies to staff that have or potentially have occupational exposure to blood or OPIM.  OPIM includes human body fluids (semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures), any unfixed human tissue or organ, or cell, tissue, organs, blood or organ cultures from experimental animals or humans.  All affected staff must comply with the provisions outlined in this document.

This Bloodborne Pathogens Program is available for employees to review during regular business hours.  A copy of this Bloodborne Pathogens Program is available for review at INSERT LOCATION HERE.
4.0
RESPONSIBILITIES
ALTER TITLES AS APPROPRIATE
4.1
Program Administrator

1. Ensure the Bloodborne Pathogens Program is implemented, reviewed (annually) and revised as necessary.

2. Create and modify policies required to maintain an effective Bloodborne Pathogens Program.

3. Maintain and review records and reports pertinent to the Bloodborne Pathogens Program.

4. Ensure all suspected, reported, or alleged safety and health hazards are evaluated and controlled.

5. Coordinate bloodborne pathogens training.

4.2 Management
1. Approve safety and health programs and policies.

2. Provide support, leadership and direction for the Bloodborne Pathogens Program.

3. Delegate authority, responsibility, and accountability to effectively implement and maintain Bloodborne Pathogens Program requirements.

4. Through discussion with supervisory personnel, evaluate the effectiveness of the Bloodborne Pathogens Program and provide recommendations for improvement to the Program Administrator.

5. Assist supervisors in pursuing disciplinary action against employees who violate policies and procedures of this program.

4.3
Supervisors
1. Ensure employees comply with the policies and procedures established in the Bloodborne Pathogens Program.
2. Ensure the Bloodborne Pathogens Program has been implemented and is followed in their area(s) of responsibility.

3. Request physical and financial resources for the correction of safety and health hazards.
4. Ensure each affected employee under his/her direction is trained in bloodborne pathogens as required by this program.
5. Investigate all employee accidents, exposures and near misses.

6. Communicate safety and health information to employees when hazards are identified or new operations, materials, procedures or equipment are introduced into the work place.

4.4
Employees
1. Follow all guidelines and procedures related to the Bloodborne Pathogens Program.

2. Wear appropriate PPE, when required.

3. Immediately report all exposures, injuries and known safety deficiencies or potentially hazardous conditions to their supervisor.  If the employee’s direct supervisor is not available, hazards and injuries are to be reported to the next available person in the employee’s line of supervision.

4. Refrain from performing tasks they are not trained to perform.

5. Make recommendations for the prevention and control of workplace hazards, accidents and injuries.

5.0
EXPOSURE DETERMINATION
Exposure determinations will be performed for all employees with potential exposure to blood or OPIM.  In addition, exposure determinations will also be performed when new or modified processes/methods are introduced into the workplace with potential for exposure to blood or OPIM.  Exposure determinations classify employees into two lists (without regard to the use of PPE):

List 1:
Job classifications in which all employees have occupational exposure to blood or OPIM.

List 2:
Job classifications in which some employees have occupational exposure to blood or OPIM.

	List 1
	List 2

	e.g. Physicians
	e.g. Medical Assistants

	
	

	
	

	
	


The following is a list of tasks, procedures and groups of closely related tasks and procedures in which occupational exposure occurs and is performed by employees in job classifications identified in List 2:

1.  Administering injections, cleaning room, disinfecting equipment.
2.

3.

SEE APPENDIX A FOR LOG OF AFFECTED EMPLOYEES (SAMPLE)
6.0
METHODS OF COMPLIANCE
6.1
Universal Precautions

Employees will observe the practice of Universal Precautions to prevent contact with blood or OPIM.  Universal Precautions is a method of infection control in which all human blood and OPIM are treated as if known to be infectious for human immunodeficiency virus (HIV), hepatitis B Virus (HBV) and hepatitis C Virus (HCV).

6.2
Work Practice Controls

ADD OR REMOVE WORK PRACTICE CONTROLS AS NECESSARY
All affected employees must observe the following work practice controls:


1.
Hand Washing

a)
Employees must wash their hands with soap and water immediately after removing gloves or other PPE or following contact with blood or OPIM.
b)
If antibacterial soap and water is not available, antiseptic hand cleansers and clean towels or towelettes should be used.  Hands must be washed with soap and water as soon as possible.

2.
Eating, drinking, applying cosmetics or lip balm, smoking and handling contact lenses is prohibited in areas where there is reasonable likelihood of exposure to blood or OPIM.

3. 
Procedures involving blood or OPIM, including emergencies, must be handled in a way to minimize splashing, spraying, spattering, and generation of droplets.

4. Decontamination of equipment and working surfaces must be performed with a 1:10 dilution of chlorine bleach for 10 minutes or with other appropriate disinfectants.

5. Attach appropriate biohazard-warning labels to containers and equipment containing or potentially contaminated with blood or OPIM.
SEE APPENDIX B FOR BIOHAZARD WARNING SYMBOL

6.3
Engineering Controls

ADD OR REMOVE ENGINEERING CONTROLS AS NECESSRY
Engineering controls eliminate and/or minimize exposure to blood or OPIM by either removing or isolating hazards (i.e., sharps containers, needleless systems).

1. All potentially contaminated sharps must be placed in an identified puncture resistant, rigid, leak-proof sharps container.  The California Occupational Safety and Health Administration (Cal/OSHA) defines “sharp” any object that can be reasonably anticipated to penetrate the skin or any other part of the body, and to result in an exposure incident.  Sharps include syringes, razor blades, glass, etc.
2. Hand-washing facilities (or antiseptic hand cleaners and towels or antiseptic towelettes – no bar soap) are accessible to all employees who have potential for exposure to blood or OPIM.

6.4
Personal Protective Equipment (PPE)
ADD OR REMOVE PPE AS NECESSARY
PPE is available to all affected employees and is based on the anticipated exposure to blood or OPIM.  To ensure proper use and maintenance of PPE, affected employees must observe the following:

1.

Disposable gloves should never be washed and must not be reused (hypoallergenic gloves are available to employees who are allergic to latex gloves).

2.
Face protection must be worn when splashes, sprays, splatters, or droplets of blood or OPIM pose a hazard.
3.
Additional protective clothing (coveralls, booties, or similar outer garments) must be worn when gross contamination can be reasonably anticipated.

All PPE must be removed and placed in a container clearly marked as Biohazard when contaminated with blood or OPIM and prior to leaving the work area.  Garments penetrated by blood or other infectious materials must be removed immediately, or as soon as feasible and placed in a leak proof rigid container or labeled bag.  At no time must any employee take home any contaminated PPE for laundering or cleaning.

6.5
Housekeeping
1. Cleaning Contaminated Areas

a.
Areas contaminated with blood or OPIM must be cleaned properly using one of the following disinfectants:
MODIFY THE FOLLOWING LIST AS NEEDED
i.
Hypochlorite solution (bleach - 500 ppm available chlorine).

ii.
Phenolic solution (500 ppm active agent).

iii.
Iodoform solution (100 ppm available iodine).

iv.
Quaternary ammonium solution (400 ppm active agent).

b.
Potentially contaminated broken glass must never be picked up by hand, even if gloves are worn.  Mechanical means (brush and dustpan, forceps or tongs) should be used to pick up broken glassware and must be decontaminated after use.

2.
Biohazardous Waste
a.
Biohazardous waste must be kept in closed containers that can hold all contents without leakage during handling, storage, and transport and are color-coded (fluorescent orange or orange-red) with lettering and the biohazard warning label.

b.
Sharps containers must be closed prior to removal to prevent spillage or protrusion of contents during handling, storage and transport.

c.
Biohazard waste must be disposed of in accordance with applicable local and state regulations (California Department of Health Services’ Medical Waste Management Act, etc.).
3.
Contaminated Laundry

a.
Laundry must be handled at a minimum and bagged at the location of use, placed in color-coded or labeled bags, sorted, rinsed, and laundered separately.

b.
Contaminated laundry that may leak through the container must be stored and transported in bags that prevent soak-through or leakage.

c.
Contaminated laundry must be placed and transported in properly labeled bags and containers.

6.6

Biohazard Warning Labels and Signs

Biohazard warning labels must be coded in red or orange colors (fluorescent orange or orange-red) and used to mark all contaminated equipment and regulated waste containers.

7.0
HEPATITIS B VACCINATION
Hepatitis B vaccinations will be made available to employees with exposure/potential exposure to blood or OPIM after having received bloodborne pathogens training and within 10 ten working days of initial assignment, unless       1) the employee has previously received the complete hepatitis B vaccination series, 2) antibody testing has revealed that the employee is immune, or 3) the vaccine is contraindicated for medical reasons.  The vaccination will be provided at no cost to employees.
Hepatitis B vaccinations are coordinated by the employee’s department and are provided at the department’s contacted industrial medical clinic(s).  Occupational Health Programs Unit of the Chief Administrative Office can provide assistance regarding the vaccination series.  Occupational Health Programs can be contacted at (213) 738-2212.
If an employee initially declines the hepatitis B vaccination, but at a later date, while still covered under the Bloodborne Pathogens Program, decides to accept the vaccination, the vaccination will be made available.  All employees who decline the hepatitis B vaccination must sign a waiver indicating their refusal.  If an employee refuses to sign a waiver of declination, the refusal is documented at the industrial clinic in letter form and mailed to Occupational Health Programs for placement in the employees’ medical file.  In addition, Occupational Health Programs also notifies the department that the employee’s medical exam was not completed.
SEE APPENDIX C FOR HEPATITIS B VACCINATION ACCEPTANCE / DECLINATION FORM (SAMPLE)
8.0
SHARPS, NEEDLELESS SYSTEMS AND SHARPS INJURY REPORT
A Sharps Injury Report will be completed for each exposure incident involving a contaminated sharp.  Sharps Injury Reports will be completed by the exposed employee’s supervisor within 14 days of receiving report of the incident.

Employee exposure to sharps may be encountered through:

1.

2.

3.

SEE APPENDIX D FOR SHARPS INJURY REPORT (SAMPLE)
9.0
POST-EXPOSURE EVALUATION AND FOLLOW-UP
Following an exposure incident, a confidential medical evaluation and follow-up will be made available to the employee through the department’s contracted medical clinics(s).  The medical evaluation and follow-up will include the following elements:

1.
Documentation of the route(s) of exposure, and the circumstances under which the exposure incident occurred.
2.
Identification and documentation of the source individual, unless identification is infeasible or prohibited by state or local law.  The source individual's blood will be tested for HIV, HBV and HCV as soon as possible and after consent is obtained.  If consent is not obtained, the employee’s supervisor will document (in letter form) that legally required consent was not obtained.
3.
The exposed employee's blood will be collected as soon as possible and tested after consent is obtained.  If the employee consents to baseline blood collection, but does not give consent at that time for HIV serologic testing, the sample will be preserved for at least 90 days (declination of consent is recorded in the employee’s file in letter form at the industrial clinic). If, within 90 days of the exposure incident, the employee elects to have the baseline sample tested, testing will be performed as soon as possible. 

4.
The employee will be provided with post-exposure prophylaxis, when medically indicated, as recommended by the U.S. Public Health Service.
5.
Counseling and evaluation of reported illnesses.

SEE APPENDIX E FOR EXPOSURE INCIDENT INVESTIGATION FORM (SAMPLE)
10.0
Information Provided to the Healthcare Professional
Healthcare professionals responsible for the employee's hepatitis B vaccination will be provided with a copy of 8CCR§5193 by the employee.  The healthcare professional evaluating an employee after an exposure incident will also be provided the following information: 

1.
A description of the exposed employee's duties as they relate to the exposure incident.

2.
Documentation of the route(s) of exposure and circumstances under which exposure occurred.

3.
Results of the source individual's blood testing, if available.

4.
All medical records relevant to the appropriate treatment of the employee including vaccination status.

DOCUMENTS PROVIDED TO THE HEALTHCARE PROFESSIONAL SHOULD BE PROVIDED TO THE EMPLOYEE BEFORE THEY ARE SENT TO THE INDUSTRIAL CLINIC BY THE DEPARTMENT
11.0
Healthcare Professional's Written Opinion
The INSERT DEPARTMENT NAME HERE will obtain and provide the exposed employee with a copy of the evaluating healthcare professional's written opinion within 15 days of completion of the evaluation.

12.0
TRAINING
Affected employees must attend an annual training program covering the Bloodborne Pathogens Program.  The following topics will be covered:

1. The Bloodborne Pathogens standard.

2. Epidemiology, symptoms and modes of transmission of bloodborne diseases.

3. The Bloodborne Pathogens Program and where a copy can be obtained.

4. Methods for recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials.

5. A review of the use and limitations of methods that will prevent or reduce exposure to blood or OPIM.

6. PPE selection and use.

7. Explanations of visual warning of biohazard including labels, signs, and “color-coded” containers.

8. Information and benefits of the hepatitis B vaccine.

9. Actions to take and persons to contact in an emergency involving blood or OPIM.

10. Time allowed for employee questions and interaction with instructors.

13.0
RECORD RETENTION
13.1
Occupational Injury and Illness Records (Cal/OSHA Form 300, 300A and 301)
All needlestick injuries and cuts from sharp objects that are contaminated with another person’s blood or OPIM must be recorded on the Cal/OSHA Form 300 - Log of Work-Related Injuries and Illnesses.  Supplemental information on each recordable injury and illness should be recorded on the Cal/OSHA Form 301 - Injury and Illness Incident Report or equivalent form.  All other exposures do not have to be recorded on the Cal/OSHA Form 300 unless the employee exposure results in the diagnosis of a bloodborne illness.
The IIPP Administrator will maintain Injury and Illness Reports for a minimum of five (5) years.
13.2
Exposure Incident Investigation Form

Exposure Incident Investigation forms should be maintained for at least five years.  Exposure Incident Investigation Forms are maintained at INSERT LOCATION HERE.
SEE APPENDIX E
13.3
Sharps Injury Report
Sharps Injury Reports will be maintained for at least five years.  Sharps Injury Reports are maintained at INSERT LOCATION HERE.
SEE APPENDIX D
13.4
Medical Records

Medical records will be maintained by INSERT NAME HERE and kept for 30 years after employment ends.  Medical records will be provided to the Cal/OSHA representatives as otherwise provided by law and will be disclosed to other individuals only with the employee’s written consent.  Information kept in medical records include:

a.
Employee’s name and social security number.

b. Employee’s hepatitis B vaccination status including vaccination dates, medical records related to the employee’s ability to receive the vaccine, or signed declination statement.

c.
Results of examinations, medical testing, and post-exposure evaluation and follow-up procedures in the event of an exposure incident.

d.
A copy of the health care professional’s written opinion.

e.
A copy of the information provided to the health care professional in the event of an exposure incident.

13.5
Training Records

Training records will be maintained for at least three years.  Training records are maintained at INSERT LOCATION HERE.

Training records must include the following:

1. Dates of training sessions.

2. Content or a summary of the training.

3. Names and qualifications of the trainers.

4. Names and job titles of all persons attending the sessions.

14.0
PROGRAM REVIEW
The Program Administrator will solicit input from employees and management when reviewing and updating the Bloodborne Pathogens Program (at least annually).     To ensure that the program addresses "real-life" conditions, the following will be included in the review:

SEE APPENDIX F FOR PROGRAM REVIEW FORM (SAMPLE)
1. Cal/OSHA 300 log data, exposure incident report data, and employee input.

2. New or modified tasks, procedures that affect occupational exposure.

3. Maintenance records for engineering controls, if applicable and evaluation   of work practice controls.

4. Reviews and responses to information indicating that the existing exposure control plan is deficient in any area.

All employees are encouraged to provide suggestions on improving the procedures they perform in their area.  Employees contribute to the review and update of the exposure control plan by:

1. Participating as members of safety committees.

2. Attending meetings to discuss safety and health issues and improvements.

3. Reporting issues or potential problems to management and providing ideas, recommendations, or suggestions for their correction.

4. Filling out reports, questionnaires, or other documents.
APPENDIX A
Affected Employee Log (SAMPLE)
	Employee Name
	Training Date
	Date Vaccination Offered
	Vaccination

Accepted/Denied
	Date Accepted/Denied
	Vaccination Series Dates

	
	
	
	 FORMCHECKBOX 
  ACCEPTED
 FORMCHECKBOX 
  DENIED
	
	1st
	2nd
	3rd

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	

	
	
	
	 FORMCHECKBOX 
  ACCEPTED

 FORMCHECKBOX 
  DENIED
	
	
	
	


APPENDIX B
Biohazard-Warning Label


APPENDIX C
Hepatitis B Vaccine Acceptance/Declination Form (SAMPLE)

ACCEPTANCE

I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of being infected by bloodborne pathogens including Human Immunodeficiency Virus (HIV), hepatitis B Virus (HBV) and hepatitis C Virus (HCV).      This is to certify that I have been informed about the symptoms and the hazards associated with these viruses, as well as the modes of transmission of bloodborne pathogens.  I have been given the opportunity to be vaccinated with the hepatitis B vaccine, at no charge to myself.  In addition, I have received information regarding the        hepatitis B vaccine.  Based on the training I have received, I am making an informed decision to accept the 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 the hepatitis B vaccine, at no charge to myself. However, I decline the hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood or OPIM and I want to be vaccinated with the hepatitis B vaccine, I can receive the vaccination series at no charge to me.
CHECK ONE

 FORMCHECKBOX 

I ACCEPT the hepatitis B vaccine inoculation

 FORMCHECKBOX 

I DECLINE the hepatitis B vaccine inoculation

______________________________

EMPLOYEE NAME (PRINT)
______________________________
___________________________

EMPLOYEE SINGATURE
DATE
______________________________
___________________________

WITNESS NAME (PRINT)
______________________________
___________________________

WITNESS SIGNATURE
DATE
APPENDIX D
Sharps Injury Report (SAMPLE)
1.
Name of exposed employee:  ___________________________________________

2.
Date and time of the exposure incident:  
__________________________________

3.
Date of exposure incident report:  ______________  Report written by:
 __________

4.
Type and brand of sharp involved:  
______________________________________

5.
Description of exposure incident:

· Job classification of exposed employee:   _______________________________

· Department or work area where the incident occurred:  
____________________

· Procedure being performed by the employee at the time of the incident:  
______ ________________________________________________________________

· How the incident occurred:  __________________________________________

· Body part(s) involved:  ______________________________________________

· Did the device involved have engineered sharps injury protection?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

· Was engineered sharps injury protection on the sharp involved?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If Yes
	If No

	Was protective mechanism activated at the time of the exposure incident?         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Did the injury occur before, during, or after the mechanism was activated?  _______________________________
	Does the injured employee believe that a protective mechanism could have prevented the injury?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


· Does the exposed employee believe that any controls (e.g., engineering, administrative, or work practice) could have prevented the injury?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Employee’s opinion:  _________________________________________________ _________________________________________________________________

· Comments on the exposure incident (e.g., additional relevant factors involved):    __________________________________________________________________ 

· Employee interview summary:  ________________________________________ _________________________________________________________________ 
APPENDIX E
Exposure Incident Investigation Form (SAMPLE)
This evaluation should be conducted as soon as possible after a report of an exposure incident is received.  For each incident, the following information should be gathered and evaluated:

Date and location of exposure incident:  ________________________________________

_______________________________________________________________________

______________________________________________________________________

Employee(s) job classifications:  ____________________________________________

______________________________________________________________________

______________________________________________________________________

Tasks and procedure(s) performed:  _________________________________________

______________________________________________________________________

______________________________________________________________________

Routes of exposure:  _____________________________________________________

________________________________________________________________________

______________________________________________________________________

Description of sharp(s) or other device(s) involved (including type and brand):  ________

______________________________________________________________________

______________________________________________________________________

Personal protective equipment worn:  ________________________________________

______________________________________________________________________

Other pertinent information:  _______________________________________________

______________________________________________________________________

Recommendations for prevention:

1. __________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

Evaluator(s) name(s):  _______________________
Date of evaluation:  ____________

APPENDIX F
Program Review Form (SAMPLE)
The Bloodborne Pathogens Program must be reviewed on an annual basis or anytime new or modified tasks and procedures are introduced into a workplace that affects occupational exposure.

The following was reviewed during the program review:

	
	YES
	NO

	Cal/OSHA Log 300 data, exposure incident investigation data
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	New/modified tasks that affect exposure
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Maintenance records for engineering controls if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work practice controls
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employee input (including ideas, recommendations, suggestions, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	


Revisions/Recommendations/Comments:
1.  ___________________________________________________________________

2.  ___________________________________________________________________

3.  ___________________________________________________________________

____________________________________


_____________________

PRINT NAME









DATE REVIEWED
____________________________________
SIGNATURE
APPENDIX G
Hepatitis B Vaccination Requirements

Hepatitis B Vaccinations: Pre-Exposure

· The departments must identify who risks exposure to blood or OPIM. 

· Within 10 working days of initial assignment, the vaccination must be made available to the employee.  This can be handled during the new employee orientation process.
· If the employee declines the vaccination, the declination form must be maintained by the department.
· If the employee accepts, the department must schedule the employee for the vaccination.
· The CAO Occupational Health Program (OHP) will provide a list of clinics where the vaccinations can be administered (and prices for the service).
· If using one of these clinics, the medical records will be sent to, and maintained by, OHP and billing will be handled through interdepartmental transfers.
· Departments may contract for these services directly, but the departments must handle the medical records and the billings directly.
· It is the responsibility of the department to track who needs to be offered the vaccination, which employees accept and/or decline the offer, and for coordinating the vaccinations.
Note:  Any significant change to the current method of handling any medical services that would impact OHP should be discussed/coordinated with OHP prior to the implementation of the change.  OHP can be contacted at (213) 738-2187.
Hepatitis:  Post-Exposure Follow-Up and Monitoring
Post-exposure follow-up is directed by a physician, generally by way of treatment as part of a workers' compensation claim.  OHP does not generally become involved in the post-exposure follow-up process.
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