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       The purpose of this plan is to provide information regarding handling of human tissue and fluids so as to reduce the risk of exposure to infectious diseases.  It affects all employees of WSU with anticipated occupational exposure to human blood or other potentially infectious human tissues or fluids. 

BLOODBORNE PATHOGEN PLAN  FOR (Lab Room #s, Dept or Unit)

This plan will outline directions for employees to treat all human blood and bodily fluids as if they contained infectious pathogens.   It will outline appropriate personal protective equipment (PPE) and engineering controls to reduce the likelihood of exposure.

Employees covered by this section are required to have annual training on bloodborne pathogens, which is offered by EH&S throughout the year. Employees with reasonably anticipated exposure to human blood or bodily fluids as defined by their job description may also need immunizations for Hepatitis B virus (HBV).  Supervisors are required to retain copies of this Bloodborne Pathogen Exposure Control Plan and should also keep proof of training and vaccinations for three years. 
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A. 1.
JOB CLASSIFICATIONS IN WHICH EMPLOYEES WHICH WILL HAVE ROUTINE OCCUPATIONAL EXPOSURES TO BLOODBORNE PATHOGENS
Job Classification
Tasks in which Exposure to Bloodborne Pathogens Occurs
Written Procedure #



P.I. 
Collecting blood samples from patients

Spills
7

1

Technician
Transfer of sample,

 Centrifuging

 Disposal of biological waste

 Spills
3

4

5

1

Microbiologist
Slide preparation

 Spills
6

1





















2.  JOB CLASSIFICATIONS IN WHICH SOME EMPLOYEES MAY HAVE OCCUPATIONAL EXPOSURES TO BLOODBORNE PATHOGENS
. 

Job Classification
Tasks in which Exposure to Bloodborne Pathogens Occurs
Written Procedure #

Custodial Staff
Emptying broken glass containers, 

Spills 
2

1

Facilities Staff
Spills 
1



















(The blue examples are only to give an idea as to how this should be completed. Written safety procedures for each task should be included in this plan in Appendix 6,  “Procedures” for each task or procedure in which there is exposure to blood borne pathogens.)

The bloodborne pathogen exposure control regulations have been revised in 2001. Any unit with a bloodborne pathogen plan in place before 2001, needs to update their plan to reflect these changes. Click here to access the revision site for updating your existing bloodborne pathogen plan.

Examples of positions with potential exposure include: Fire Fighters, Police Officers, Health Care Professionals, custodians, lifeguards, athletic trainers, researchers working with unfixed human cells, tissue, organs or blood, and all supervisors and designated first aid trained employees.
B.
UNIVERSAL PRECAUTIONS TO PREVENT EXPOSURES TO BLOODBORNE PATHOGENS
All human blood and bodily fluids should be treated as if they contained infectious pathogens.

For each task that puts the employee at risk of exposure to human blood or blood products, the following universal precautions will be used: 

1.
ENGINEERING CONTROLS (The use of analytical instruments, processors, local ventilation, permanent barriers, etc. to eliminate the handling or exposure to human bodily fluids).  Engineering controls should be evaluated first, before using administrative methods or personal protective equipment to prevent exposure.

Exposure
Engineering control devised    
ControlUsed?
Not Implemented

Reason not implemented

Alternative control used

Signature of person responsible for alternative plan

Vortexing blood
Biosafety cabinet
X


Adding 100 ml Methanol to 1ml blood samples
Biosafety cabinet
NO
Done in a ventilated hood because methanol presents more of a health hazard than blood sample, and biocabinet not ventilated. Samples will be kept in secondary container, and hood will be disinfected with 1% bleach after each use.  

Carol Simpson, PhD, P.I.











2. Work Practice Controls

 The following universal precautions are mandatory:

a. Facilities with soap and running water for cleaning hands, other skin, and mucous membranes are readily accessible to employees immediately or as soon as feasible after removal of gloves or other personal protective equipment (PPE).  (If hand washing is not feasible, then an appropriate hand cleanser or antiseptic towelette may be used followed by soap and running water rinse as soon as possible. Include instructions and description and location of appropriate alternatives ) 
b. Eating, drinking, smoking, applying cosmetics or lip balm, or handling contact lenses are prohibited in laboratory work areas.

c. Food and drink, cosmetics or other personal hygiene items will not be stored (in refrigerators, freezers, shelves, etc.) where blood or other potentially infectious materials are present.

d. Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited.

e. All procedures involving blood or other potentially infectious materials will be performed in such a manner as to minimize splashing, spraying, spattering, or droplet formation.

f. A high degree of caution will be used when dealing with any contaminated sharp items such as scalpels, needles, lancets, or capillary tubes.  (Describe needle systems to be used. Hypodermic needles and syringes are used only for parenteral injection and aspiration of fluids from diaphragm bottles when no other method is available.  Needleless systems are used whenever possible.)
1) Only needle-locking syringes or disposable syringe-needle units are used for the injection or aspiration of infectious fluids.  Extreme caution is used when handling needles and syringes to avoid a needle stick, or auto-inoculation, and the generation of aerosols during use and disposal.  Needles shall not be bent, sheared, replaced in the sheath or guard, or removed from the syringe following use.  The needle and syringes will be promptly placed in a, labeled, leakproof, puncture-resistant container, located (describe location of disposal container) for disposal.  Refer to the WSU Safety Policies and Procedures Manual section S80.12 and S80.13.  (Describe the container requirements, with reference to the SPPM and/ or your facility biohazard waste disposal contractor requirements)
2) Syringes which re-sheath the needle, needleless systems, and other safety devices will be used when appropriate.

3) Broken glass will not be handled directly by hand, but must be removed by mechanical means such as tongs, dustpan or forceps and immediately placed in a labeled, designated  waste container for broken glass, located (describe location of disposal container),  decontaminated by (identify method), and disposed of (describe how broken class, both contaminated and non-contaminated, is disposed of at your facility.)  Broken glass containers should not be stored or processed in a manner that requires employees to reach by hand into the containers where the items are stored. Refer to the WSU Safety Policies and Procedures Manual section S80.14.1.

g. Contaminated work surfaces, or receptacles (bins, pails, cans, etc.) will be cleaned immediately and disinfected as soon as feasible when overtly contaminated, or at the end of a work shift. (WAC 296-62-08001 (4) (d) (i) and (ii), see attachment 1) (Give procedure for cleaning work surfaces, and list disinfectants)
h. Any equipment or materials contaminated with blood or human body fluids must be decontaminated before coming into contact with personnel not covered by this or their own bloodborne pathogen plan, or trained in universal precautions, including any outside contractors or university personnel.  Any material leaving the facility which may still be contaminated must be sealed and labeled with the necessary information as described in section C.2.G above and section I (Biohazard Labels) below.  A laundering facility descrobed in 3c below is an example of a contractor capable of handling contaminated materials.
i. Employees from other work units (including other WSU departments or non-WSU contractors) that may enter areas containing bloodborne pathogens need to be protected from possible exposure.  The WSU supervisor is responsible for ensuring compliance with site-specific requirements and all provisions of the bloodborne pathogens standard.  The supervisor is responsible for ensuring hazards under his or her control are corrected and the contractor’s employees are protected from any hazards generated by the WSU supervisor. 

j. Training is mandatory for any employee working with human blood or blood products.

See Section C for specific training and documentation necessary.

k. Post exposure and monitoring is necessary after any exposure to human blood or blood products.  See section E for specific procedures and documentation necessary.

3.  Personal Protective Equipment  



The following universal precautions are mandatory:

a.  Appropriate personal protective equipment (PPE) will be provided by the employer at no cost to the employee. This would include, but not be limited to: gloves, masks, eye protection, face shields, gowns, aprons, and other protective body clothing. (Before assigning PPE necessary for work tasks, the supervisor will complete a written hazard assessment of the hazards involved and determine the appropriate PPE to be used.  A hazard assessment form is attached  (attachment 5) for this purpose. When the PPE is assigned to the task, the employee will be trained in it’s proper use and a written record of this training will be retained.
b.  Respirator Cleaning and Disinfection Procedure (see Appendix, Procedure 4).  
c. Laundry - Contaminated laundry must be handled with a minimum of agitation and contained in a labeled and leak proof container.  Appropriate gloves and PPE should be worn when handling contaminated laundry.  Contaminated lab coats shall be double bagged in biohazard bags, located (include where are these located), sealed with tape, the outer bag labeled as to contents and potential hazard(s) and laundered by a commercial laundry service (name of service) which is qualified to properly manage lab coats contaminated with human blood/body fluids.  (WAC 296-62-08001 (4) (d) (iv), see attachment 1).  

4. BIOHAZARD LABELS AND PACKAGING
a. BIOHAZARD LABELS

 Prior to storage, shipment, or transport of individual containers of human blood or other potentially infectious materials, all materials shall be labeled utilizing biohazard labels.  ( WAC 296-62-08001 (7), see attachment 1).

1).  Biohazard labels are utilized to identify bloodborne pathogens and potentially infectious materials in containers and packages, as well as in laboratories.

2).  Biohazard Labels:

a)  Shall be affixed to containers of regulated waste, refrigerators and freezers containing human blood or other potential infectious material;

b)  Shall be affixed to other containers used to store, transport or ship human blood or other potentially infectious materials;

c)   Shall identify the name(s) of the infectious agent(s) or bloodborne pathogen, if known;

d)   Shall list the name and telephone of the principle investigator/supervisor generating the bloodborne/infectious waste;

e)   Shall record the building and room number(s) where the contaminant originated;

f)    Shall be fluorescent orange or orange-red or predominantly so, with lettering or symbols in a contrasting color;

g)   Shall be affixed as close as feasible to the container by string, wire, adhesive, or other method that prevents label loss or unintentional removal;

h) May be affixed to equipment to denote what part(s) remain contaminated;

i) May be substituted for by using red bags or red containers instead;
j) May be purchased at WSU Central Stores (335-4584).

b.  CONTAINERS

1) Contaminated containers or specimens which could puncture the primary container must be placed in a secondary container which is puncture resistant.
2) Specimens of blood or other potentially infectious materials will be placed in a double bagged secondary container which prevents leakage during collection, handling, processing, storage, transport or shipping.  The container shall be labeled or color coded according to WAC 296-62-08001(7)(a) (see attachment 1)with labels located (give location of labels).
3) Equipment which may become contaminated with bloodborne pathogens must be examined prior to shipping or servicing and shall be decontaminated if necessary and feasible.  If not feasible a readily observable label in accordance with WAC 296-62-08001(7)(a)(I)(H) (see attachment 1) must be present and the servicing vender must be alerted to the contamination. 
4) Regulated wastes (define regulated wastes this plan covers) shall be discarded immediately or as soon as feasible in closeable, puncture resistant, and leak resistant containers. (Write a procedure how the waste is packaged, labeled and disposed of with reference to the facility biohazard waste disposal contractor requirements.)  Regulated wastes - see WAC 296-62-08001 (4) (d) (iii) for information (see Section B4a for labeling instructions)
5. DISPOSAL OF CONTAMINATED MATERIALS . (Write a procedure on the method the waste is packaged, labeled and disposed of with reference to the facility biohazard waste disposal contractor requirements))
C.
TRAINING 
Training is required for all personnel that may be involved in spills or otherwise occupationally exposed to human blood or tissues. Training must be provided on any task or procedure identified in Section A or B of this document by the department of the employee.  This training must be documented, and these records must be retained for at least three (3) years.
The person conducting the training shall be knowledgeable in the elements of bloodborne pathogen training as it relates to the workplace the training will address.  The trainer must be available to answer and discuss questions.

At the completion of this training, the employee is required to sign a "Training Report" for the departmental office and have a copy sent to Human Resource Services.  See attachment 3 for the necessary form.

Send a copy of the following form to HRS for their individual training documentation. It may be printed off of this site.  

http://www.wsu.edu/~forms/PDF/BPPM/60-71-6.pdf
D.
HEPATITIS B VACCINATIONS
1. Vaccination of Personnel
All departmental personnel in job classifications that have been determined to have an occupational exposure and other departmental personnel at the discretion of the administrator shall or have been offered Hepatitis B vaccinations. The following consent form is to be completed by all personnel offered the vaccination and shall be sent to (Determine a confidential location to file these records- it may be a campus HR office, or a local hospital which will manage records for your campus) to be filed. 

2. List of persons in this laboratory receiving Hepititis B vaccine.

An up-to date record of all people working in this lab who have received Hepatitis B vaccine will be kept (location of list-in Attachment 3 in this plan)

The immunization program is considered valid for at least (15) years, possibly a lifetime.  Those completing the series shall have their Hepatitis B titer tested one to two months after completing the series to determine if the vaccine was effective. 

 Participating departmental personnel shall be contacted after a documented exposure incident and shall be titer tested for immunity to Hepatitis B within 48 hours of the exposure incident if the exposed personnel so requests.  Failure of the titer test allows the exposed individual to repeat the vaccination series.

MEMORANDUM
TO:
FROM: (Department Supervisor, name and email or phone #)
DATE:
SUBJECT:
Hepatitis B Vaccination

The attached consent form is needed for you to be given a Hepatitis B Vaccination series.  If you want to be vaccinated you should sign the 1st section.  If you decide not to be vaccinated you should sign the 2nd section.  RETURN THE FORM TO ME by (date)     /    /    .  Consult your doctor between now and then if you wish, but I need to have an idea as soon as possible of who is interested.  Please mark this sheet below and return to me.  
Yes, I want the vaccine:
_____

Yes, I want the vaccine, but I am going to consult my doctor first:
_____

No, I am not interested in being vaccinated at this time:
_____

Name: ________________________________________  Date: __________________




(Signature)

(The information sheet on the next page shall be attached to this consent form and distributed to all personnel that are offered the vaccination program so that they can make an informed decision.)  
HEPATITIS B VIRUS VACCINATION Information Sheet
Hepatitis B virus is a viral infection with a major effect on the liver.

The Antigen:  Hepatitis B vaccine/recombinant is recommended in persons three months of age or older who have an increased risk of infection.  Responsiveness is age dependent, with children showing a more active response to the vaccination than adults.  The vaccination appears to provide protection for at least 15 years.  The vaccination consists of three doses given intramuscularly:  (deltoid area).


1st dose:
at elected date


2nd dose:
one month later


3rd dose:
six months after the first dose.

Risks and possible side effects:  Some people will have tenderness at the injection site for a few days.  Some will have fevers, chills, headaches, muscular aches or a rash within the first 48 hours.  Although no serious adverse reactions attributable to the Hepatitis B vaccination were reported during the course of clinical trials, there is always the possibility that a broader use of the vaccine could reveal adverse reactions not observed in the clinical testing.  As with the administration of any vaccine or drug, there is always the possibility of more severe effects  (and in rare instances, even death).

Special precautions:  Children, pregnant women, nursing mothers, and persons with severe heart or lung problems should not receive the vaccination series unless they are following specific physician's advice.  People with fever should not receive this vaccine.  People who have received another type of vaccine in the past fourteen (14) days should see a physician before taking this vaccine.

IF SEVERE REACTIONS, OR ONE LASTING MORE THAN 48 HOURS OCCURS, SEE A PHYSICIAN:  IF YOU HAVE ANY QUESTIONS, ASK.

I have read the above information and have had an opportunity to ask questions of my physician:  I understand the benefits/risks of Hepatitis B vaccination, as described.  I consent that the immunization be given to me.

Name: ______________________________________Birthdate: ___________________

Signature: ___________________________________Date: ______________________

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 Hepatitis B vaccine at no charge to myself.  However, I decline 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 other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccine series at no charge to me.  

Name: ______________________________________Birthdate: ___________________

Signature: ___________________________________Date: ______________________
E.  POST EXPOSURE EVALUATION AND FOLLOW-UP

 1.  When an Exposure Occurs

After an exposure incident, the employee shall immediately be provided a confidential medical evaluation and follow-up which includes:

a.
The routes of exposure and circumstances of the incident.

b.
The identity of the source individual, testing of the source individual's blood (after consent) or verification of the source individual’s infection with HBV/HIV.

c.
The results of the blood test or information about the HBV/HIV infection must be made available to exposed employee.

d.
Collection and testing of the exposed employee's blood after consent.

e.   
Post exposure disease prevention, counseling, evaluation of reported exposure, and reducing the risk of HIV and HBV infection.

(1) Proceed to local hospital or emergency room within 2 hours of exposure.

(2) Potential exposure evaluation should be done by a physician.  If it is deemed prudent, HIV drug treatment will be started immediately.

(3) At the discretion of the attending physician, the HBV vaccine may be started.

2.  Accident Reporting 

a.  Information provided to the Healthcare Professional includes:


1)
A copy of  WAC 296-62-08001 (Attachment 1).


2)
A description of the exposed employees duties during exposure.


3)
Documentation of routes of exposure and the circumstances of the incident.

(4) Results of the source individuals blood testing if available.

(5) All medical records relevant to the appropriate treatment of the employee.

b.
Boodborne pathogen exposures shall always be reported on the WSU Incident Report form (available in the Safety Policies and Procedures Manual form S25.20.5).  It should be indicated on the report that an exposure to bloodborne pathogens may have occurred.  The following information shall be included when filling out the incident report:

1) The department or work area where the exposure incident occurred,

2) An explanation of how the incident occurred.
3) Engineering controls in use at the time,

4) A description of the devise in use at the time of exposure including it’s type and brand,

5) Protective equipment or clothing in use at the time,

6) Location,

7) Procedure being performed when the incident occurred,

8) The employees training, and

9) Recommendations for avoiding such exposure incidents in the future.

A copy of this report needs to be kept on file in the place of employment and submitted to the appropriate university departments as directed in the Safety Policies and Procedures Manual S25.20.1

c.
The employer, WSU Benefit Services, shall obtain and provide the employee with a copy of the health care professional's written opinion within 15 days of the completion of the evaluation.  The written opinion, for the purposes of this evaluation shall be limited to that the employee has been informed of the results of the evaluation and any medical conditions resulting from exposure to blood or other potentially infectious materials which require further evaluation or treatment. All other findings shall remain confidential and shall not be included in the written report.

3.  Post Exposure Evaluation 

See WAC 296-62-08001 (6) for more details and procedures (ref. attachment 1). Participating departmental personnel shall be contacted after a documented exposure incident and shall be titer tested for immunity to Hepatitis B within 48 hours of the exposure incident if the exposed personnel so requests.  Failure of the titer test allows the exposed individual to repeat the vaccination series.
Resources

· Safety Policies and Procedures Manual S80.08 

· See the EH&S Homepage, www.ehs.wsu.edu, or fact sheets and videos 

· Template - Bloodborne Pathogen Exposure Control Plan, available from EH&S 

· Written program - available from EH&S 

· EH&S at 335-3041

 F.
ANNUAL BLOODBORNE PATHOGEN REVIEW
The Exposure Control Plan will be reviewed annually and any time changes in tasks involving bloodborne pathogens warrant review to ensure that all tasks and job classifications involving bloodborne pathogen exposure are addressed in the plan.  New technologies available to reduce or eliminate exposure to bloodborne pathogens must be evaluated for implementation in job duties.  Retraining of employees must also include soliciting suggestions from them on alternate methods for reducing or eliminating exposure to bloodborne pathogens.  Use Attachment 4 for annual review of your bloodborne pathogen plan.  The training form (attachment 2) also provides space for employee input on alternate pathogen control methods.  

(This section should be tabbed for easy access, as it will be necessary to review it during inspections, and should be taken to a hospital with you in the case of an exposure. The forms should be updated as new procedures or personnel are added, or, if there are no changes, at least once a year.  This page should be signed to show that the manual is up-to-date)
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Review and update of Section G

Name                                                                      Position                                         Date

 by_______________________________, __________________________on__________________________

by_______________________________, __________________________on__________________________

by_______________________________, __________________________on__________________________

by_______________________________, __________________________on__________________________

by_______________________________, __________________________on__________________________

by_______________________________, __________________________on__________________________

by_______________________________, __________________________on__________________________

by_______________________________, __________________________on__________________________

by_______________________________, __________________________on__________________________

by_______________________________, __________________________on__________________________

Attachment #1  

WAC 296-62-08001

(Please include the hard copy of the latest version of this document in your plan for reference. It can be found at

http://search.leg.wa.gov/wslwac/WAC%20296%20%20TITLE/WAC%20296%20-%2062%20%20CHAPTER/WAC%20296%20-%2062%20-08001.htm 

It is helpful to highlight the areas specifically referenced in the document.)

Attachment #2



Employee Training Report

Employees shall verify that they have received bloodborne pathogen training when initially assigned to duties involving exposure to human tissues or bodily fluids, annually thereafter, and whenever tasks change that may alter risks of exposure to bloodborne pathogens. (Add additional copies of this page as necessary)

I have read and understand the departmental bloodborne pathogen plan and have had an opportunity to provide suggestions for reducing or eliminating exposures to bloodborne pathogens.

Name
BBP Date
BBPTrainer/

Qualifications
Exposure Control Suggestions
Refresher

Date/

Instructor
Exposure Control Suggestions 
Refresher

Date/

Instructor
Refresher

Date/

Instructor 

John Smith
3/07/00
Chris Baylon   EH&S
none
2/01/01
none
3/14/03
below

Sue Lei
2/01/01
Lezlie Couch

EH&S
below
3/14/03




Cara Clark
2/01/01
Lezlie Couch

EH&S
none
3/14/03

















































.

Date _2/1/01_______Employee Exposure Control Suggestions:__Use secondary container

s to move blood from biosafety cabinate to centrifuge__________________

      ________________________________ Signature___Sue Lei____________
Date _3/14/03_______Employee Exposure Control Suggestions:_New sharps container

 needed with easier needle disposal- Discussed with  PI and ordered________________

_____________________________________________Signature__ Joe Smith____

Date ________Employee Exposure Control Suggestions:____________________

           _____________________________________________________________

           ________________________________Signature_____________________

Attachment #3                    

List of Personnel Receiving Hepititis B Vaccinations

The immunization program is considered valid for at least (15) years, possibly a lifetime.  Those completing the series shall have their Hepatitis B titer tested one to two months after completing the series to determine if the vaccine was effective. 

 Participating departmental personnel shall be contacted after a documented exposure incident and shall be titer tested for immunity to Hepatitis B within 48 hours of the exposure incident if the exposed personnel so requests.  Failure of the titer test allows the exposed individual to repeat the vaccination series.

Name
Position
Date of first shot
Date of series completion
Titer















































































Attachment #4

Exposure Control Plan Review Form

(This is to be filled out on an annual basis or whenever tasks involving bloodborne pathogens change. This page may be blank when you turn your plan in, but needs to be filled out in a year.  If there are no new tasks in a year, please indicate that, with a note that the plan has been reviewed with no changes. To be filled out by the P.I., and  Department, and included in  their bloodborne pathogen plan.)

The purpose of this review is to make sure that all biohazard labs are doing all they can to minimize exposure to bloodborne pathogens. As procedures and personnel needs change it is important to keep this plan up to date. It is also important to stay abreast of advances in new engineering  or  procedural advances which increase protection.   When the plan is reviewed, report new tasks involving, or potentially involving exposure to bloodborne pathogens.

1) Positions performing new tasks exposing employees to bloodborne pathogens. 

2) New technologies available for limiting or eliminating exposure to bloodborne pathogens. 

Date Reviewed
Reviewer/

P.I./ Supervisor

Name/phone

Signature
New Tasks
New Positions
New technology available for limiting exposures to BBP
SOP Changes
Attachment Updates
Records 

up-to-date
Training 

3/7/00
Joe Smith, ,PI

333-2020

Joe Smith

none
Asst Lab Tech
NA
Contaminated Sharps,

P20
none
Yes
BBP Refresher 

Course for all employees 1/10/00

2/14/01
Joe Smith, ,PI

333-2020

Joe Smith 
centrifuging
none
NA


SOP 5 added- 

Centrifuging
SOP 5 added- 

Centrifuging
Yes
BBP Refresher 

Course for all employees

1/30/01

3/27/02
Joe Smith, ,PI

333-2020

Joe Smith 
none
none
Needless syringe system


none
none
Yes
BBP Refresher 

Course for all employees

1/15/02











Attachment #5

WORKPLACE HAZARD ASSESSMENT CERTIFICATION FORM



Completed form is to be retained for departmental records.

Supervisor conducting the hazard assessment:


Date of hazard assessment:

Work Activity Assessed


Location of Activity (Blg/Rm)
Hazard(s) Identified
Hazard Controls/PPE Selected 



























































































































I,                                                               , certify that the assessment of the identified work activities has been performed.        Date:                         

                           Signature

JOB SPECIFIC SAFETY OPERATING PROCEDURES FOR (_Lab or Dept_)

SOP-1 SPILL CLEAN UP…………………………………………………………………………………..20

SOP-2 BROKEN GLASS DISPOSAL……………………………………………………………………..20

SOP-3 SHARP DISPOSAL…………………………………………………….……………………………22

SOP-4 RESPIRATOR CLEANING PROCEDURES………………………………………….……..…   22

SOP-5 (Add Procedures for tasks identified in above)…………………………………………………..

BBP Safety Procedures

SOP-1 Cleaning up Spills

( Write a procedure of steps someone at your site, trained in BBP,  should  take to responsd to and clean up a spill)

SOP-2. Disposal of Glass Waste

PDF link

PURPOSE 

University personnel who dispose of glass are responsible for following procedures in this section. Appropriate disposal of glass minimizes hazards to laboratory workers, custodians, and solid waste disposal employees. 

Custodians and solid waste disposal employees are not required to dispose of any glass which is not placed in containers as described in this section.

SCOPE 
This procedure applies to the disposal of all WSU glass materials except glass materials managed by WSU Recycling (i.e., glass bottles and jars placed in designated recycling receptacles).

DISPOSAL PROCEDURES

Noncontaminated Glass 

Noncontaminated glass waste is to be placed in appropriate containers and disposed of as follows. (See below for disposal of glass which is contaminated by radiation, acutely hazardous chemicals, or biologically hazardous material.) 

Weight Limit for Disposal 

The total weight of a glass disposal box ready for removal by custodians may not exceed 40 pounds. This limit includes both the weight of the glass and the weight of the container.

Container Requirements 

All boxes containing waste glass must be designed and maintained so they can be handled easily and safely by laboratory, custodial, and solid waste collection personnel. There must be no failure of the integrity of the container during transport which could expose laboratory or service personnel to cutting or puncture hazards.

Custodial or solid waste disposal employees are not required to handle any waste glass container which could rupture during handling. 

Allowable Containers 

Place waste glass materials in one of the following types of containers:

· A plastic disposal container with a plastic liner commercially designed for glass disposal, or 


· A galvanized metal container having an inner liner of a disposable cardboard box. (A plastic liner may be used instead of the cardboard box if the metal container is leakproof.) 

Obtaining Containers 

The department or laboratory generating glass wastes is responsible for purchasing or otherwise obtaining disposal containers.

Plastic Disposal Containers 

Commercially-made plastic disposal containers and liners are available from Central Stores. The 10-gallon containers come with a lid and a plastic liner. Request item number 54190. For refill liners request item number 51670. 

The plastic containers are labeled, "Glass Waste."

Print the building and room number on the outside of the plastic container. 

Place the plastic liner bag inside the plastic container. 

After the liner is filled, close the liner bag with a twist tie and shut the container lid.

Notify the custodian that the container is ready for disposal.

The custodian removes the disposal container and dumps the filled plastic liner into the building dumpster. The custodian does not directly handle the liner. The custodian returns the plastic disposal container to the indicated building and room.

Place a new plastic liner inside the plastic container.

Metal Boxes 

Metal containers are available for purchase through the Facilities Operations Sheet Metal Shop. The generating department or laboratory obtains and installs interior cardboard liner boxes or plastic liners.

Label the metal container "Glass Waste." Also enter building name and room number on the label.

Place a plastic liner or clean, cardboard box inside the metal container. 

When the box is full of glass, close and tape shut the top of the cardboard inner box (or close the plastic liner bag with a twist tie) and notify the custodian that the box is to be emptied. The custodian removes the metal box and dumps the interior cardboard box or plastic liner bag whole into the dumpster.

The custodian returns the metal box to the building and room indicated on the label. 

Place a new interior plastic liner bag or cardboard box inside the metal box.

Disposal by Laboratory Employees 

If glass is disposed of by laboratory employees, a disposal procedure is to be placed in the Laboratory Safety Manual. The procedure must include:

· A description of the labeling placed on disposal containers. At minimum, a container label indicates that the box contains noncontaminated waste glass and shows building and room number.


· A description of how the glass waste is to be packed in order to prevent injury to laboratory workers who transport waste to the building dumpster,


· A description of how the container is closed or secured (i.e., taped shut), so that loose glass shards do not injure workers,


· A description of the personal protective equipment and specific safety practices (e.g., back injury prevention training for lifting heavy objects) used by laboratory employees who transport the glass waste, and


· A description of the actions laboratory employees take if injury occurs. 

Contaminated Glass 

Process contaminated glass waste in the same manner as other contaminated materials. Containers of contaminated glass are collected by trained employees from the Facilities Operations, Radiation Safety Office, or Environmental Health and Safety as appropriate.  Refer to the WSU Safety Policies and Procedures Manual section S80.14.1
SOP-3 Disposal of Sharps

PDF link


(Write an appropriate procedure for your site.  Indicate stericycle procedures of disposing of contaminated sharps (or local methods of decontamination). If the noncontaminated/decantaminated broken glass and sharps are disposed of in a local landfill, information  indicating specific landfill sharp disposal regulations should be included)

SOP-4. Respirator Cleaning and Disinfection Procedure (this section only needs to be added if you use respirators in your work)
1.  Each Washington State University (WSU) respirator user shall be provided with a respirator that is clean, sanitary, and in good working order.  The supervisor of a WSU employee wearing a respirator shall ensure that the respirator is cleaned and disinfected using the procedures presented below, or that the respirator is cleaned and disinfected using procedures recommended by the respirator manufacturer, provided that such procedures are of equivalent effectiveness.  Respirators shall be cleaned and disinfected at the following intervals:

· respirators issued for the exclusive use of an employee shall be cleaned and disinfected as often as necessary to be maintained in a sanitary condition

· respirators issued to more than one employee shall be cleaned and disinfected before being worn by different individuals

· respirators maintained for emergency use shall be cleaned and disinfected after each use

· respirators used in fit testing and training shall be cleaned and disinfected after each use

2.  Respirator Cleaning and Disinfecting Protocol

a) Remove filters, cartridges, or canisters.  Disassemble face piece by removing speaking diaphragms, demand and pressure-demand valve assemblies, hoses, or any components recommended by the manufacturer.  Discard or repair any defective parts.

b) Wash the components in warm (43 oC [110 oF] maximum) water with a mild detergent, such as dish soap, or other cleaner suggested by the manufacturer.  A stiff bristle (not wire) brush may be used to facilitate the removal of dirt.

c) Rinse components thoroughly in clean, warm (43 oC [110 oF] maximum), running water.  Drain.

d) When the cleaner used does not contain a disinfecting agent, respirator components should be immersed for two minutes in one of the following:

· Hypochlorite solution (50 ppm of chlorine) made by adding approximately one milliliter of laundry bleach to one liter of water at 43 oC (110 oF); or,

· Other commercially available cleansers of equivalent disinfectant quality when used as directed, if their use is recommended or approved by the respirator manufacturer.

e)
Rinse components thoroughly in clean, warm (43 oC [110 oF] maximum), preferably running water.  Drain.  The importance of thorough rinsing cannot be overemphasized.  Detergents or disinfectants that dry on face pieces may result in dermatitis.  In addition, some disinfectants may cause deterioration of rubber or corrosion of metal parts if not completely removed.

f)
Components should be hand-dried with a clean lint-free cloth or air-dried.

g)
Reassemble face piece, replacing filters, cartridges, and canisters where necessary.

h) Test the respirator to ensure that all components work properly.
ADD any appropriate SOPs regarding the handling of potential bloodborne pathogens specific to your working situation that are not already covered in this plan.
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