XXXX Nuclear Laboratory

Infection Control and Exposure Control Plan for Bloodborne Pathogens

Standard Precautions (Universal Precautions) are implemented for every patient by every employee at XXXX to
prevent the transmission of blood borne pathogens and other infectious diseases not only to employees but also
to other patients.

L The Exposure Control Plan located each department describessthe blood borne pathogen policy as
mandated by OSHA CFR. P N
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2. Gloves need not be worn when contact with the patient is unlikely to result in exposure to blood
or other body fluids. Examples are:
A. shaking hands
B. delivering medications, educational materials, etc
3. Rationale:
A. Provide protective barrier to employee
B. Reduce likelihood of personnel to transmit organism to another patient.
C. Reduce likelihood of transmission from fomite.



III.

Iv.

4. Gloves are disposable single use:
A. Disposed in proper receptacle
B. Changed after handling infective material before continuing care of that patient to
avoid cross-contamination to other body sites of patient.

5. Gowns or aprons must be worn during procedures that are likely to generate splashes of blood,
body fluids, or organisms to personnel clothing.

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

7. Eyewear may be washed (personnel wear gloves) with sogp/warm water and clinic disinfectant
between uses unless gross soiling. Eyewear grossly soiléd—@iscard and replace with new pair.
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2. No healthcare worker who has exudative lesions or weeping dermatitis should perform or assist
in invasive procedures or other direct patient-care activities or handle equipment used for
patient care until the condition resolves completely.

3. All healthcare workers with evidence of any illness that may compromise their ability to
adequately and safely perform invasive procedures should be evaluated medically to determine
whether they are physically and mentally competent to perform invasive procedures.



VII. Blood/Body Fluid Spills

1. Chemical germicides that are approved for use as “clinic disinfectants” and are tuberculocidal
when used at recommended dilutions can be used to decontaminate spills of blood and body
fluids, and other potentially infectious materials.

2. Gloves must always be worn for cleaning spills of blood and body fluids and other potentially
infectious materials (disposable cleaning cloth, gloves, etc. are placed in red plastic biohazard
bags for appropriate disposal). For large spills, gowns and eyewear may be necessary.

3. “Clinic disinfectants”

A. 5.25% bleach made fresh daily
B. SaniMaster Q (Trade name) s
C. Dispatch (Trade name) . v

D. SaniMaster Phenolic (Trade name), surngy
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XI. Noninfectious waste
Noninfectious waste is to be placed in leak proof impervious (clear plastic) bags for pickup and
disposal by Housekeeping staff.



XII.

Fluid wastes
Fluid wastes are to be carefully poured down designated drains connected to the sanitary sewer:
wear protective equipment as needed.
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