All Personnel BP 411941(a)
421941

EMPLOYEES WITH INFECTIOUS DISEASE 431941

The Board of Trustees encourages each employee to inform the district as soon as possible if
he/she contracts an infectious disease which creates a physical or mental disability. The
Board will reasonably accommodate the needs of such individuals,

The Boatd may reassign or grant disability leave to an employee who is unable to perform
his/her job responsibilities because of illness or because the employee's illness significantly
endangers his/her health or safety or the health or safety of others.

(cf 4161 1/4361 I - Personal INness/Injury Leave)
(cf 4261 - Personal lliness/Injury Leave)

No employee will be disciiminated against because of his/her disability. Legal protections
established for disabled persons extend to individuals significantly impaired by infectious
diseases.

(cf 0410 - Nondiscrimination in District Programs and dctivities}
{ef 4030 - Nondiscrimination in Employment)
(cf 4112 4/4212 4/4312 4 - Health Examinations)

When informed that an employee has a disabling infectious disease, the Superintendent or
designee may request that the employee sign a release form to provide confidential medical

information and records.

In determining a reasonable accommodation of the employee's condition, the Superintendent
or designee may consult with public health officials or physicians with expertise in the
diagnosis and treatment of infectious disease. The Superintendent or designee may also
communicate with the employee's physician regarding the employee's ability to perform the
essential requirements of the job with reasonable accommodation and without posing
significant health or safety risks to the employee or others.

The Superintendent or designee shall prepare a confidential report which includes his/her
recommendation and the medical information upon which it is based  These
recommendations shall take into consideration:

1. The nature of the disease and the probability of its being transmitted, including the
duration and severity of the risk

2. The physical condition of the employee, including diagnosis, treatment, and
prognosis of the condition
3 The actual requirements of the employee's job and the expected type of interaction

with others in the school setting

This report shall be forwarded to the Board for confidential review and action.



BP 4119.41(b)
4219.41
4319.41

EMPLOYEES WITH INFECTIOUS DISEASE (continued)

The job assignment of an employee with a disabling infectious disease shall be reevaluated
whenever there is a change in medical knowledge or in the employee's medical regimen or
health which might affect his/her assignment.

Confidentiality

The Board and the Superintendent or designee shall ensure that employee rights to
confidentiality are strictly observed. The district shall disclose medical record information
only to the extent required or permitted by law. The medical records of any employee with a
disabling infectious disease shall be held in strict confidence.

Legal Reference
CIVIL CODE
36-56 37 Confidentiality of medical information
GOVERNMENT CODE
12000-12996 Fair Employment and Housing Act
HEALTH AND SAFETY CODE
120975-121020 Mandated blood festing and confidentiality to protect public health
CODE OF REGULATIONS. TITLE 2
7293 5 et seq
UNITED STATES CODE, TITLE 29
701 et seq Rehabilitation Act
UNITED STATES CODE, TTTLE 42
12101-12213 Americans With Disabilities Act
COURT DECISIONS
School Board of Nassav County, Fla. v. Arline, 408 US 273 (1987)

Policy WEED UNION ELEMENTARY SCHOOL DISTRICT
adopted: March 21, 2005 Weed, California



All Personnel BP 411942
421942

EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS 431942

As part of its commitment to provide a safe and healthful work environment, the Board of
Trustees recognizes the importance of developing an exposure control plan. The
Superintendent or designee shall establish a written exposure control plan in accordance with
state and federal standards for dealing with potentially infectious materials in the workplace
to protect employees from possible infection due to contact with bloodborne pathogens,
including but not limited to hepatitis B virus, hepatitis C virus and human immunodeficiency

virus (HIV).

(ef 4119 43/4219 43/4319 43 - Universal Precautions}
(cf 4157/4257/4357 - Employee Safety)

The Superintendent or designee shall determine which employees have occupational
exposure 1o bloodbome pathogens and other potentially infectious materials. In accordance
with the district's exposure control plan, employees having occupational exposure shall be
offered the hepatitis B vaccination.

Any employee not identified by the Superintendent or designee as having occupational
exposure may submit a request to the Superintendent or designee to be included in the
training and hepatitis B vaccination program. The Superintendent or designee may deny a
request when there is no reasonable anticipation of contact with any infectious material.

Legal Reference
LABOR CODE
142 3 Authority of Cal/OSHA to adopt standards
144 7 Requirement to amend standards
CODE QF REGULATIONS, TITLE 8
3204 Access to employee exposure and medical records
5193 California bloodborne pathogens standards
CODFE QOF FEDERAL REGULATIONS, TITLE 29
1910 1030 OSHA bloodborne pathogens standards

Management Resources
CDE ADVISORIES
1016 89 Guidelines for Informing School Employees about Preventing the Spread of Infectious
Diseases, including Hepatitis B and AIDS/HIV Infections and Policies for Dealing with HIV-Infected
Persons in School Sertings
WEB SITES
OSHA hittp /wwny osha gov
Cal/OSHA htip. /iwww dir ca govioccupational_safety.html
Centers for Disease Control and Prevention  http /Awnww cde gov

Policy WEED UNION ELEMENTARY SCHOOL DISTRICT
adopted: March 21, 2005 Weed, California



All Personnel AR 4119.42(a)
4219.42

EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS 4319.42

Definitions

Occupational exposure means reasonably anticipated skin, eye, mucous membrane, or
parenteral contact with blood or other potentially infectious materials that may 1esult from
the performance of an employee's duties. (8 CCR 5193(b))

Exposure incident means a specific eye, mouth, other mucous membrane, noniniact skin, or
parenteral contact with blood or other potentially infectious materials that result from the
performance of an employee's duties. (8§ CCR 5193 (b))

Parenteral contact means piercing mucous membranes or the skin barrier through such
events as needlesticks, human bites, cuts, and abrasions. (8 CCR 5193(b}))

A sharp is 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. (8 CCR 5193(b))

A sharps injury is any injury caused by a sharp, including but not limited to culs, abrasions
or needlesticks. (8 CCR 5193(b))

Work practice controls are controls that reduce the likelihood of exposure by defining the
manner in which a task is performed. (8 CCR 5193(b))

Engineering conirols are controls, such as sharps disposal containers, needleless systems, and
sharps with engineered sharps injury protection, that isolate or remove the bloodborne
pathogens hazard from the workplace. (8 CCR 5193(b))

Engineered sharps injury protection is a physical attribute built into a needle device o1 into a
non-needle sharp which effectively reduces the risk of an exposure incident (8 CCR
5193(b))

Exposure Control Plan

The district's exposure control plan shall contain at least the following components: (8 CCR
5193(c))

I A determination of which employees have occupational exposure to blood or other
potentially infectious materials

The district's exposure determination shall be made without regard to the use of
personal protective equipment and shall include a list of:

a. All job classifications in which all employees have occupational exposure

b. Job classifications in which some employees have occupational exposure



AR 4119.42(b)
421942
431942

EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS (continued})

c. All tasks and procedures, or groups of closely related tasks and procedures, in
which occupational exposure occurs and which are performed by employees
listed in item #b above

2. The schedule and method of implementing:

a. Methods of compliance required by 8 CCR 5193(d), such as universal
precautions, general and specific engineering and work practice controls, and
personal protective equipment

fcf 4119 43/4219.43/4319 43 - Universal Precautions)

b. Hepatitis B vaccination
c Bloodborne pathogen post-exposure evaluation and follow-up
d. Communication of hazards to employees, including labels, signs, information

and training

e. Recordkeeping
3. The district's procedure for evaluating circumstances surrounding exposure incidents
4. An effective procedure for gathering mformation about each exposure incident

involving a sharp, as required for the log of sharps injuries

5. An effective procedure for periodically determining the frequency of use of the types
and brands of sharps involved in exposure incidents documented in the sharps injury
log

6. An effective procedure for identifying currently available engineering controls and

selecting such controls as appropriate for the procedures performed by employees in
their worlk areas or departments

7. An effective procedure for documenting instances when a licensed healthcare
professional directly involved in a patient's care determines, in the reasonable
exercise of clinical judgment, that the use of an engineering control would jeopardize
an individual's safety or the success of a medical, dental or nursing procedure
involving the individual



AR 411942(c)
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4319.42

EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS (continued)

8. An cffective procedure for obtaining the active involvement of employees in
reviewing and updating the exposure control plan with respect to the procedures
performed by employees in their respective work areas or departments

The exposure control plan shall be reviewed and updated at least annuaily and whenever
necessary to: (8 CCR 5193(c))

I Reflect new or modified tasks and procedures affecting occupational exposure

2. To the extent that sharps are used in the district, reflect progress in implementing the
use of needleless systems and sharps with engineered sharps injury protection

3 Include new or revised employee positions with occupational exposure
4. Review and evaluate the exposure incidents which occurred since the previous update
5. Review and respond to information indicating that the exposure conirol plan is

deficient in any area

The district's exposure control plan shall be accessible to employees upon request. (8 CCR
3204{e))

Preventive Measures

The Superintendent or designee shall use engineering and work practice controls to eliminate
or minimize employee exposure, and shall regularly examine and update controls to ensure

their effectiveness. (8 CCR 5193(d}))

Hepatitis B Vaccination

The hepatitis B vaccination and vaccination series shall be made available at no cost fo all
employees who have occupational exposure. The hepatitis B vaccination shall be made
available after an employee with occupational exposure has received the required training
and within 10 working days of initial assignment, unless the employee has previously
received the complete hepatitis B vaccination series, or antibody testing has revealed that the
employee is immune, or vaccination is contraindicated by medical reasons. (8 CCR 5193(f))

Employees who decline to accept the vaccination shall sign the hepatitis B declination
statement. (8 CCR 5193(f))



AR 4119.42(d)
4219.42
431942

EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS (continued)

The Superintendent or designee may exempt designated first aid providers from the pre-
exposure hepatitis B vaccine in accordance with 8 CCR 5193 (1).

Information and Training

The Superintendent or designee shall ensure that all employees with occupational exposure
participate in a training program containing the elements required by state regulations, during
working hours and at no cost 1o the employee. This program shall be offered at the time of
initial assignment to tasks where occupational exposure may take place, at least annually
thereafter, and whenever a change of tasks or procedures affects the employee's exposure. (8

CCR 5193(g))

Designated first aid providers shall receive training that includes the specifics of reporting
first-aid incidents which involve blood or body fluids which are potentially infectious. (8

CCR 5193(g))
Reporting Incidents

All exposure incidents shall be reported as soon as possible to the Superintendent or
designee.

Unvaccinated designated first aid providers must report any first aid incident involving the
presence of blood or other potentially infectious material, regardless of whether an exposure
incident occurred, by the end of the work shift. The full hepatitis B vaccination series shall be
made available to such employees no later than 24 hours after the first aid incident. (8 CCR

5193(f)
Sharps Injury Log

The Superintendent or designee shall establish and maintain a log recording each exposure
incident involving a sharp. The exposure incident shall be recorded within 14 working days
of the date the incident is reported to the district. (8 CCR 3193(c))

The information recorded shall include the following, if known or reasonably available: (8
CCR 5193(c))

1 Date and time of the exposure incident

2 Type and brand of shaip involved in the exposure incident



AR 4119.42(e)
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EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS {(continued)

3. A description of the exposure mcident, including:
a. Job classification of the exposed employee
b. Department or work area where the exposure incident occurred
C. The procedure that the exposed employee was performing at the time of the
incident
d. How the incident occurred
€. The body part involved in the incident
f. If the sharp had engineered sharps injury protection, whether the protective

mechanism was activated and whether the injury occurred before, during o1
after the protective mechanism was activated

g 1f the sharp had no engineered sharps injury protection, the injured employee's
opinion as to whether and how such a mechanism could have prevented the
injury

h. The employee's opinion about whether any other engineering, administrative

or work practice could have prevented the injury

Post-Exposure Evalaation and Follow-up

Following a report of an exposure incident, the Superintendent or designee shall immediately
make available to the exposed employee, at no cost, a confidential medical evaluation, post-
exposure evaluation and follow-up. The Superintendent or designee shall, at a mimimum: (8

CCR 5193(t)

I Document the route(s) of exposure and the circumstances under which the exposure
incident occurred

2. Identify and document the source individual, unless that identification is infeasible or
prohibited by law
3. Provide for the collection and testing of the employee's blood for hepatitis B, hepatitis

C and HIV serological status

4 Provide for post-exposure prophylaxis, when medically indicated, as recommended
by the U.S. Public Health Service



AR 411942(f)
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EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS (continued)

5 Provide for counseling and evaluation of reported ilinesses

The Superintendent or designee shall provide the health care professional with a copy of 8
CCR 5193; a description of the employee's duties as they relate to the exposure incident;
documentation of the route(s) of exposure and circumstances under which exposure
occurred; results of the source individual's blood testing, if available; and all medical records
maintained by the district relevant to the appropriate treatment of the employee, including
vaccination status. (8 CCR 5193(f))

The district shall maintain the confidentiality of the affected employee and the exposure
source during all phases of the post-exposure evaluation. (8 CCR 5193(1))

(cf 4119 23/4219 23/4319 23 - Unauthorized Release of Confidential/Privileged Information)
fcf 9011 - Disclosure of Confidential/Privileged Information)

Records

Upon an employee's initial employment and at least annually thereafier, the Superintendent
or designee shall inform employees with occupational exposure of the existence, location and
availability of related records; the person responsible for maintaining and providing access to
records; and the employee's right of access to these records. (8 CCR 3204)

(cf. 1340 - Access to District Records)
{ef 3580 - District Records)

Medical records for each employee with occupational exposure shall be kept confidential and
not disclosed or reported without the employee's written consent to any person within or
outside the workplace except as required by law. (8 CCR 5193(h))

Upon request by an employee, or a designated representative with the employee's written

consent, the Superintendent or designee shall provide access to a record in a reasonable time,
place and manner, no later than 15 days after the request is made. (8 CCR 3204(e))

Records shall be maintained as follows: (8 CCR 3204(d), 5193(h))

l. Medical records shall be maintained for the duration of employment plus 30 years.
2 Training records shall be maintained for three years from the date of training.
3. The sharps injury log shall be maintained five years from the date the exposure

incident occurred.
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EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS (continued)

4. Exposure records shall be maintained for at least 30 years.

5 Each analysis using medical or exposure records shall be maintained for at least 30
years.

Regulation WEED UNION ELEMENTARY SCHOOL DISTRICT

approved: March 21, 2005 Weed, California



All Personnel BP 411943
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UNIVERSAL PRECAUTIONS 431943

In order to protect employees from contact with potentially infectious blood or other body
fluids, the Board of Trustees requires that universal precautions be observed throughout the
district.

Universal precautions are appropriate for preventing the spread of all infectious diseases and
shall be used regardless of whether bloodborne pathogens are known to be present.

(cf 4157/4257/4357 - Employee Safety)

(ef 3141 ] - decidents)

(cf 514122 Infectious Diseases)

(¢f 5141 23 - Infections Disease Prevention)

(cf 5141 24 - Specialized Health Car e Services)
(¢f 3141 6 - Student Health and Social Services)
(¢f 61435 2 - Athletic Competition)

Employees shall immediately report any exposure incident or first aid incident in accordance
with the district's exposure control plan or other safety procedures.

(cf 4119 42/4219 42/4319 42 - Exposure Control Plan for Bloodborne Pathogens}

Legal Reference.
HEALTH AND SAFETY CODE
117600-118360 Handling and disposal of regulated waste
120875 Providing information to school districts on AIDS, AIDS-related conditions and Hepatitis B
120880 Information to employees of school district
CODE OF REGULATIONS, TITLE 8
5193 California bloodborne pathogens standard
CODE OF FEDERAL REGULATIONS, TITLE 29
1910 1030 OSHA bloodborne pathogens standards

Management Resources
CDE PROGRAM ARVISORIES
1016 89 Guidelines for Informing School Employees abowt Preventing the Spread of Infectious
Diseases, including Hepatitis B and AIDS/HIV Infections and Policies for Dealing with HI V-infected
Persons in School Seitings
WEB SITES
Centers for Disease Control and Prevention hiip /fwww cde gov

Policy WEED UNION ELEMENTARY SCHOOL DISTRICT
adopted: March 21, 2005 Weed, California



All Personnel AR 4119 43(a)
421943

UNIVERSAL PRECAUTIONS 431943

Definitions

Universal precautions are an approach to infection control. All human blood and certain
human body fluids, including but not limited to semen, vaginal secretions and any body fluid
that is visibly contaminated with blood, are treated as if known to be infectious for human
immunodeficiency virus (HIV), hepatitis B virus (HBV), hepatitis C virus (HCV) and other
bloodbome pathogens. (8 CCR 5193(b))

Personal protective equipment includes specialized clothing or equipment worn or used for
protection against a hazard. General work clothes such as uniforms, pants, shirts or blouses
not intended to function as protection against a hazard are not considered to be personal
protective equipment. {8 CCR 5193(b))

A sharp is any object that can be reasonably anficipated to penetrate the skin or any other part
of the body and to result in an exposure incident (8 CCR 5193(b})

Engineered sharps injury protection is a physical attribute built into a needle device or inlo a
non-needle sharp which effectively reduces the risk of an exposure incident. (8 CCR

5193(b))
Employee Information

The Superintendent or designee shall distribute to employees information provided by the
California Department of Education regarding acquired immune deficiency syndrome
(AIDS), AIDS-related conditions, and hepatitis B. This information shall include, but not be
limited to, any appropriate methods employces may use to prevent exposure to AIDS
andhepatitis B, including information concering the availability of a vaccine to prevenl
contraction of hepatitis B, and that the cost of this vaccination may be covered by the health
plan benefits of the employees. Information shall be distributed at least annually, or more
frequently if there is new information supplied by the California Department of Education.
(Health and Safety Code 120875, 120880)

(cf 4112 9/4212.9/4312 9 - Employee Notifications)
fcf 4119 42/4219 42/4319 42 - Exposure Control Plan for Bloodborne Pathogens)

Infection Control Practices

The Superintendent or designee shall ensure that the worksite is effectively maintained 1 a
clean and sanitary condition, and shall implement an appropriate written schedule for
cleaning and decontamination of the worksite. (8 CCR 5193(d))



AR 4119.43(b)
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UNIVERSAL PRECAUTIONS (continued)

Where occupational exposure remains after the institution of engineering and work practice
controls, the Superintendent or designee shall provide appropriate personal protective
equipment at no cost lo the employee. Such equipment may include gloves, gowns, masks,
eye protection, and other devices that do not permit blood or other potentially infectious
materials to pass through or reach the employee's clothes, skin, eyes, mouth or other mucous
membranes under normal conditions of use. The Superintendent or designee shall maintain,
repair, make accessible and requirc employees to use and properly handle protective
equipment. (8 CCR 5193(d))

The Superintendent or designee shall provide handwashing facilities which are readily
accessible to employees. When provision of handwashing facilities is not feasible, the
Superintendent or designee shall provide an appropriate antiseptic hand cleanser n
conjunction with clean cloth or paper towels, or antiseptic towelettes. (§ CCR 5193(dy)

For the prevention of infectious disease, employees shall routinely: (8 CCR 5193(d))

1. Perform all procedures involving blood or other potentiaily infectious materials in
such a manner as to minimize splashing, spraying, spattering, and generating droplets
of these substances

b

Use personal prolective equipment as appropriate.

a. Appropriate clothing, including but not limited to, gowns, aprons, lab coats,
clinic jackets or similar outer garments, shall be wom in occupational
exposure situations.

If a garment becomes penetrated by blood or other potentially infectious
materials, the employee shall remove the garment immediately or as soon as
feasible  All personal protective equipment shall be removed prior to leaving
the work area. When removed, it shall be placed in an appropriately
designated area or container for storage, washing, decontamination or

disposal.

b. Gloves shall be worn when it can be reasonably anticipated that the employee
may have hand contact with blood, other potentially infectious materials,
mucous membranes and nonintact skin, and when handling or touching
contaminated items or surfaces.
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UNIVERSAL PRECAUTIONS (continued)

Disposable gloves shall be replaced as soon as practical when contaminated,
or as soon as feasible if they are torn, punctured, or when their ability to
function as a barrier is compromised. They shall not be washed or
decontaminated for rense. Utility gloves may be decontaminated for reuse if
the integrity of the gloves is not compromised, but must be discarded if they
are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or
when their ability to function as a barrier is compromised.

c. Masks in combination with eye protection devices or face shields shall be
worn whenever splashes, spray, spatter, or droplets of blood or other
potentially infectious materials may be generated and eye, nose or mouth
conlamination can be reasonably anticipated.

3. Wash hands and other skin surfaces thoroughly with soap and running water:

a. Immediately or as soon as [easible following contact of hands or any other
skin or mucous membranes with blood or other potentially infectious
materials

b. Immediately afer removing gloves or other personal protective equipment

When handwashing facilities are not available, the employee shall use antiseptic hand
cleanser in conjunction with clean cloth or paper towels, or antiseptic towelettes In
such instances, hands shall be washed with soap and running waler as soon as

feasible.

4. Refrain from eating, drinking, smoking, applying cosmetics or lip balm, or handling
contact lenses in work areas with a reasonable likelihood of occupational exposure

5 Clean and decontaminate all equipment and environmental and work surfaces afier
contact with blood or other potentially infectious material, no later than the end of the
shift or more frequently as required by state regulations.

6. Rather than using the hands directly, use mechanical means such as a brush and dust
pan, tongs or forceps to clean up broken glassware which may be contaminated

7. Use effective patient-handling techniques and other methods designed to minimize
the risk of a sharps injury in all procedures involving the use of sharps in patient care.

(¢f 314121 - Administering Medication and Monitoring Health Conditions)
fcf 5141 24 - Specialized Health Care Services)
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UNIVERSAL PRECAUTIONS (continued)

C

Needleless systems shall be used to administer medication or fluids, withdraw
body fluids after initial venous or arterial access is established, and conduct
any other procedure involving the potential for an exposure incident for which
a needleless system is available as an alternative to the use of needle devices.
If needleless systems are not used, needles or non-needle sharps with
engineered sharps injury protection shall be used.

Contaminated needles or other sharps shall not be broken, bent, recapped,
removed from devices, or stored or processed in a manner that requires
employees to reach by hand into the containers where these sharps have been

placed.

Disposable sharps shall not be reused.

8. Handle, store, treat and dispose of regulated waste in accordance with Health and
Safety Code 117600-118360 and other applicable state and federal regulations

Immediately or as soon as possible after use, contaminated sharps shail be
placed in containers meeting the requirements of 8 CCR 5193(d)(3)}(D).
Containers shall be easily accessible, maintained upright throughout use
where feasible, and replaced as necessary to avoid overfilling.

Specimens of blood or other potentially infectious material shall be placed in a
container which prevenis leakage during collection, handling, processing,
storage, transport or shipping.

(cf 4157/4257/4357 - Employee Safety)

(¢f 5141 1 - Accidents)

(¢f 5141 22 - Infectious Diseases)

(¢f 5141 23 - Infectious Disease Prevention)
(cf 5141 6 - Student Health and Social Services)
(cf 61452 - Athletic Competition)

Regulation

WEED UNION ELEMENTARY SCHOOL DISTRICT

approved: March 21, 2005 Weed, California



