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	All information and individuals involved in a blood borne pathogen exposure will be kept confidential.

Our facility has trained all staff to be First Responders in dealing with Bloodborne Pathogen Exposures.

First Responders will be offered the Hepatitis B vaccine or will sign a HEPATITIS B VACCINE REFUSAL STATEMENT.

As required by OSHA, Occupational Health and Safety Administration, all employees of this facility will follow the procedure below:



EXPOSURE DEFINITION
[image: ]
An Exposure is when a person’s blood or body fluids contaminated with visible blood comes in contact with another person’s eyes, nose, mouth, open sores or cuts (non-intact skin).

1. Staff will report any exposure to blood to ____________________, immediately after the incident occurs.

2. A trained First Responder will assist the exposed person. Soiled clothing will be placed in a plastic bag to be washed at home.

3. The exposed person will immediately wash skin with soap and water and flush any mucous membranes with running water.
(i.e. eyes, mouth).

4. _____________________ will send the exposed person to seek medical attention immediately. If exposed person is a child, ___________________ will notify parent/guardian to seek immediate medical attention.

5. ______________________ will give the exposed person a PHYSICIAN EVALUATION form for a physician to complete before they return to the facility.

[image: ]Any person who is exposed to blood must seek immediate medical care.


BLOODBORNE PATHOGEN EXPOISURE PLAN POLICY (cont.)

6.	_____________________ will complete an INCIDENT/ACCIDENT REPORT form. Be sure to describe the actual event and care of the exposed person.

a. Place a copy in the child’s file.

b. Place the original in the ‘INCIDENT/ACCIDENT REPORT’ file.

7.	_____________________ will notify parent/guardians of the child whose blood came in contact with the exposed person.

FIRST RESPONDERS

1. [bookmark: _GoBack]_________________________ will train First Responders in proper handwashing and universal precautions.

2. __________________________ will offer the Hepatitis B vaccine series to all First Responders. See Staff Health & Immunization Policy.

3. If a bloodborne pathogen exposure occurs, and staff is not vaccinated at the time, the Hepatitis B vaccine will be offered to that staff member.

DOCUMENTATION AND FILING

1. A waiver will be signed if staff refuses the vaccine. See HEPATITIS B VACCINE REFUSAL STATEMENT.

2. _________________________ will file INCIDENT/ACCIDENT REPORTS, PHYSICIAN EVALUATION form and/or waiver in the ‘Hazards File’ and 1 copy in the staff/child’s file.

3. Place a copy of the INCIDENT/ACCIDENT REPORT in the ‘Incident/Accident Report’ file.

4.	Contact the Child Care Inspector Specialist at (402) 595-3343 in Douglas, Sarpy, Cass and Washington counties or (800) 600 1289 in Nebraska.

CONFIDENTIALITY

[image: ]Only the child’s name is mentioned to their own parent/guardian. Other persons involved are not disclosed because of confidentiality laws.
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