
 

Arrowhead Head Start 

Blood Borne Pathogen 

Exposure Control Plan 

 

 

Rev. April 2017 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi34oCInbbTAhWY3oMKHZkJBOYQjRwIBw&url=https://clipartfest.com/categories/view/ffc4cab57e8c997930d6250619fa54d31f0f381d/bloodborne-pathogens-clipart.html&psig=AFQjCNFA5o4f4nkleFUDhy2zZuxm5E5tzQ&ust=1492887385899474


2 

 

Table of Contents 
 

 

Purpose and Policy ........................................................................................................... 3 

Program Administration .................................................................................................. 3 

Definitions ......................................................................................................................... 4 

Methods of Compliance................................................................................................... 5 

 General ......................................................................................................................... 5 

 Work Practice Controls .............................................................................................. 5 

 Personal Protective Equipment ................................................................................ 5 

 Cleaning Up and Decontamination .......................................................................... 6 

 Handling Sharps .......................................................................................................... 6 

Hepatitis B Vaccine .......................................................................................................... 6 

Exposure Determination ................................................................................................. 6 

Exposure Incidents and Post-Exposure Evaluation/Follow-Up ............................... 7 

Record Keeping ................................................................................................................ 7 

Communication of Hazards to Employees  .................................................................. 8 

 Labels and Signs .......................................................................................................... 8 

 Employee Training ..................................................................................................... 8 

Appendices ........................................................................................................................ 8 

 Exposure Classifications ............................................................................................ 9 

 Hepatitis B Vaccination Acceptance/Declination Form ..................................... 10 

 Employee Medical Exam Declination Form ......................................................... 11 

 AEOA Employee Accident Report Form ............................................................. 12 

 AEOA Supervisor Accident Report Form ............................................................ 13 

  
 
 
 



3 

 

I. Purpose and Policy 
 
 The purpose of the exposure control plan for Arrowhead Head Start is to implement the 

requirements of the OSHA Standard 29 CFR 1910.1030 Blood borne Pathogens, and to 
reduce the risk of employee infection with blood borne pathogens such as, but not limited to 
Hepatitis B Virus (HBV), Hepatitis C Virus (HBC), and Human Immunodeficiency Virus 
(HIV) which can result in the disease commonly know as AIDS. The OSHA standard may be 
accessed at http://www.osha.gov. 

 
 Universal precautions are used by all employees having contact with blood or other potentially 

infectious body fluid.  All human blood and certain human body fluids are treated as if known 
to be infectious for HIV, HBV, and HBC.  The exposure control plan offers guidelines for 
employees to prevent exposure and for follow-up action if exposure occurs. 

 
 A copy of this plan is maintained at each site and the Head Start Office. 
 
II. Program Administration 
 

1. Arrowhead Head Start’s Health Manager is responsible for implementation of this plan and 
will maintain, review, and update the plan at least annually, with assistance from the Health 
Services Advisory Committee. 

 
2. Employees determined to have occupational exposure to blood or other potentially 

infectious body fluids must comply with the policies and procedures outlined in this 
document. 

 
3. The Head Start Office will provide necessary materials, including personal protective 

equipment, sharps containers, labels, and red disposal bags. 
 

4. The Arrowhead Head Start Management Team is responsible for ensuring compliance with 
all components of this plan, including providing training and documenting all training dates, 
maintaining appropriate records, and ensuring a written copy of this plan is available to staff.   

 
III. Definitions 
 

a. Biological Waste:  Biological waste consists of blood, other body fluids, or disposable 
medical supplies that have come in contact with these substances, such as bandages, 
gauze, tissues, and any disposable items used in first aid care of students. 

 
b. Blood:  Blood means human blood, human blood components and products made from 

human blood. 
 
c. Blood borne Pathogens:  Pathogenic microorganisms that are present in human blood 

and can infect and cause disease in persons who are exposed to blood containing these 
pathogens. 

 
d. Contaminated:  The presence or reasonably anticipated presence of blood or other 

potentially infectious material on an item or surface. 

http://www.osha.gov/
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e. Decontamination:  The use of physical or chemical means to remove, inactivate, or 
destroy bloodbome pathogens on a surface or item to the point where they are no longer 
capable of transmitting infectious particles, and the surface of the item is rendered safe 
for handling, use, or disposal. 

 
f. Exposure Incident:  A specific eye, mouth, or other mucous membrane, non-intact 

skin, or parenteral contact with blood or other potentially infectious material that result 
from the performance of an employee's duties. 

 
g. Handwashing Facilities:  Access to an adequate supply of running water, soap and 

single-use towels. 
 
h. Occupational Exposure:  Reasonably anticipated skin, eye, mucous membrane or 

parenteral contact with blood or other potentially infectious materials that results from 
the performance of an employee's work duties. 

 
i. Parenteral Exposure:  The piercing of the skin barrier, including mucous membranes, 

by such events as needlesticks, human bites, cuts and abrasions. 
 
j. Personal Protective Equipment:  Specialized clothing or equipment worn by an 

individual to protect from a hazard.  It does not permit blood or other potentially 
infectious materials to pass through it or reach the employee/s work clothes, street 
clothes, under garments, skin, eyes, mouth or other mucous membranes under normal 
conditions of use and for the duration of time during which the protective equipment 
will be used. 

 
k. Regulated Waste:  Any one of the following: 

1. liquid or semi-liquid blood or other potentially infectious materials;  
2. contaminated items that could release blood or other potentially infectious 

materials in a liquid or semi-liquid state if compressed; 
3. items that are caked with dried blood or other potentially infectious materials 

and are capable of releasing these materials during handling;  
4. contaminated sharps;  
5. pathological and microbiological wastes containing blood or other potentially 

infectious materials. 
 
l. Universal Precautions:  A method of infection control in which all human blood and 

certain body fluids are treated as if known to be infectious for HIV, HBV and other 
blood borne pathogens. 

 
m. Work Practice Controls:  Controls that reduce the likelihood of exposure by altering 

the manner in which a task is performed 
 
 For definitions of other terms used in this Blood borne Pathogens Exposure Control Plan, see 

OSHA definitions [1910.1030(b)]. 
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IV. Methods of Compliance 
 

a.  General 
 Blood borne pathogens can enter and infect the human body through openings in the 

skin including cuts, nicks, abrasions, human bites, dermatitis, or acne.  Infection can also 
result from punctures or cuts caused by sharp contaminated objects such as needles, 
broken glass, or any other contaminated object that can puncture or cut skin.  Pathogens 
can also enter the body through mucous membranes of the eyes, nose, and mouth. 

 
 Therefore, universal precautions are observed to minimize contact with blood and other 

body fluids, as they are considered to be potentially infectious materials. 
 
b. Work Practice Controls 

i. Procedures:  All procedures potentially involving blood or other potentially 
infectious body fluids should be done in a way that minimizes splashing, splattering 
and generation of droplets. 

ii. Gloves:  Employees should wear appropriate protective gloves. 
iii. Handwashing:  Employees should wash hands immediately or as soon as possible 

after removal of gloves or other PPE and after contact with blood or other 
potentially infectious materials. If handwashing facilities are not immediately 
available, employees should use antiseptic hand cleaner or towelettes, and then wash 
hands with soap and water once accessible. 

 
c.  Personal Protective Equipment (PPE) 

i. Disposable Gloves: Staff should wear single-use gloves when contact with blood or 
other body fluids is possible.  These disposable gloves should be replaced as soon as 
possible when contaminated, torn, punctured, or when their ability/function as a 
barrier is compromised. Disposable gloves should not be washed or disinfected for 
re-use. 

ii. Utility Gloves: Staff may wear this type of gloves if they can be decontaminated for 
re-use and the integrity of the glove is not compromised.  If any glove is cracked, 
peeling, torn, punctured, or shows other signs of deterioration, it should be 
immediately thrown away.   

iii. Disposable rescue barriers: all first aid kits contain at least one rescue breathing 
barrier designed for one-time use.  

 
d. Cleaning Up and Decontamination 

i. Cleaning and Disinfection:  All Head Start classrooms maintain a supply of bleach.  
A disinfecting solution of 1 part bleach to 9 parts water is mixed fresh to 
appropriately decontaminate the area.  Staff are instructed to wear appropriate 
personal protective equipment prior to cleaning the spill.  The germicide is applied to 
the contaminated area first, then soaked up with paper towels, and decontaminated 
again with a germicide. 

ii. Specialty medical equipment:  Manufacturer instructions are followed to disinfect 
specialty equipment, such as blood glucose monitors. 

iii. Waste Disposal:  Biological waste and disposable materials soiled with blood or 
other body fluids are placed in trash containers lined with plastic bags that can be 
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easily removed, sealed, and discarded.  A red biohazard should be used if the blood 
or body fluid cannot be contained in the regular plastic bags. 

iv. Trash containers:  All receptacles intended for reuse that could be contaminated 
with blood or other potentially infectious materials are disinfected on a regular basis 
and decontaminated immediately upon notice of infectious materials being present.  

v. Contaminated clothing:  If an employee’s clothing is soiled with potentially 
infectious materials, the clothing is removed and sealed in a plastic bag so no other 
person is exposed.  The employee is responsible for properly laundering the clothing 
items. 

 
e. Handling Sharps            

i. All contaminated sharp objects, including needles, lancets, syringes, and broken 
glassware are discarded in puncture-resistant, leak-proof containers that are clearly 
marked.  These containers are kept away from food storage or preparation areas and 
out of child reach.   

ii. Broken glass is not picked up by hand.  Appropriate equipment, such as a broom 
and dustpan, are used. 

iii. Containers are replaced when they are 50% full to reduce exposure by forcing 
contaminated objects into the container.  Disposal of the sharps containers complies 
with current guidelines put forth by the Minnesota Department of Health.  
Collection programs offered by a local clinic or hospital are utilized first.  If not 
available, the used sharps are placed in an empty laundry detergent bottle with the 
cap securely fastened and outside of container clearly labeled “Do not recycle: 
household sharps.” 

 
V. Hepatitis B Vaccination 
 

Arrowhead Head Start offers the Hepatitis B vaccination at no charge to the following staff: 
1. designated as being at a daily risk of exposure (responsible for blood glucose 

monitoring or injections) 
2. assigned to work with a student or fellow staff who is a known carrier of Hepatitis B 
3. occupational exposure incident (post-exposure)  

 
VI. Exposure Determination 
 

The first attachment at the end of this plan lists job classifications for which employees 
have been identified as having occupational exposure risk.  The list was determined 
according to the potential exposure and subsequent transmission risk of certain blood 
borne pathogens that employees might come in contact with in the course of their work. 
These pathogens, which can transmit certain diseases, may be present in blood and other 
body fluids.   
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VII. Exposure Incident and Post-Exposure Evaluation/Follow-Up 
 

a. An exposure incident is define as any of the following: 
i. blood or other potentially infectious materials are splashed on skin not fully intact or a 

mucous membrane 
ii. skin is broken by a human bite 
iii. cut by a contaminated object 
iv. accidental needle stick 

 
b. The employee experiencing the exposure should:  

1. Immediately wash the contaminated area with soap and water and wipe with an 
antiseptic wipe (can be found in site first aid kits). 

2. Cover the wound if needed. 
3. Call AEOA Work Injury Hotline as soon as self-care is complete. 
4. Report the incident to your supervisor the same day as it happened.  If the supervisor 

is not available, the Head Start Health Manager or Director should be contacted. 
5. Complete the written AEOA Accident Report and submit to your supervisor within 24 

hours. 
 

c. The supervisor of the employee should: 
1. Complete the AEOA Supervisor Accident Report. 
2. Contact the Head Start Health Manager, who serves as the program’s Exposure 

Control Officer, within 24 hours of receiving the employee report. 
 

d. The Exposure Control Officer should: 
1. Contact the employee to complete the Hepatitis B Immunization Consent/Refusal 

Form with the employee.  The employee has 3 options: 
i. elect to receive the complete series at no charge 
ii. decline the vaccine series 
iii. attest that the series was previously completed, or the employee has a medically-

confirmed history of the disease.   

2. Offer a timely and confidential medical evaluation by a licensed physician at no charge.   

3. If the employee declines the medical exam, the Employee Medical Exam Declination 
Form must be signed. 

4. If the employee chooses to accept the medical evaluation, the following information 
will be provided to the licensed physician if requested: 
i. AEOA Accident Report (only with written employee consent).  
ii. Information about the source individual, specifically whether that person is 

infected with HBV or HIV, unless legally prohibited.  This is provided by the 
source individual or the parent/guardian or legal physician of a minor child. 

iii. Other relevant information pertinent to a thorough medical evaluation.   

A written copy of the medical professional's evaluation must be submitted to the Head 
Start Office within 15 days of the examination. 

5. Complete an Exposure Incident Form with the employee. 
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VIII. Record Keeping 
 

Arrowhead Head Start maintains a record of an employee’s occupational exposure incident in 
the personnel file.  The following forms are included for each exposure incident:  

i. Employee Accident Report 
ii. Supervisor Accident Report  
iii. Employee Hepatitis B Vaccination offer  
iv. Medical Professional’s Report or Employee Medical Exam Declination Form 
v. Documentation of blood borne pathogens exposure training 
vi. Exposure Incident Form 
vii. Other pertinent follow-up information or documentation 

 
The employer shall maintain this record for at least the duration of employment plus 30 years 
in accordance with 29 CFR 1910.1030(h). 

 
IX. Communication of Hazards to Employees 
 

a.  Labels and Signs 
 Warning labels should be affixed to containers of regulated waste containing blood or 

other potentially infectious material.  Red biohazard bags or containers may be substituted 
for labels.  

 

     
 
 
 
b. Employee Information and Training 
 

i. Arrowhead Head Start provides training to all staff about blood borne pathogens, 
biohazard disposal, and  how to prevent and control the transmission of infectious 
diseases during new employee orientation and annually thereafter, regardless of their 
occupational exposure risk. 

ii. The training is provided at no cost to the employee, during work hours, and includes 
elements required by OSHA regulations. 

iii. Training records are maintained in each employee’s personnel file.  
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X. Appendices 
 

a. Exposure Classifications 
b. AEOA Employee Accident Report 
c. AEOA Supervisor Accident Report 
d. Employee Acceptance/Declination of Hepatitis B Vaccination 
e. Employee Medical Exam Declination 
f. Medical Professional Exam Report 
g. Exposure Incident Form 
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EXPOSURE CLASSIFICATIONS 
 
All Head Start employees have been placed in the following job classifications according to their 
anticipated occupational exposure risk to blood borne pathogens. 
 
 

1. Daily Risk of Exposure   
Any staff person responsible for blood glucose monitoring or administering injections, such 
as insulin.   

 
2. Occasional Risk of Exposure Due to Job Duties 

a. Lead Teachers 
b. Teacher Assistants 
c. Classroom Assistants 

 
3. Minimal Risk of Exposure 

a. Home Based Educators 
b. Family Support Specialists  
c. Administrative and Office Staff  
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