Oif
emoval of gloves and/or other
tive equipment.

diately after hand contact with blood
er infectious materials.

so recommended that hand hygiene

formed before leaving Patient care
es.

eaving the work area.

2 and after patient contact and after
estroom soap and water hand
g must be performed whenever
are visibly contaminated or there is a
able likelihood of contamination




| Lather well and rinse
for at least 10 seconds.
When rinsing, begin at

[t is preferable to use a

g sor () BT
the dirty water runs :
down and off the hands hand soap.

from the wrists.

Using soap, warm
(almost hot) water, and
good friction, scrub the
top, back, and all sides
of the fingers.

Proper
Hand
\ Washing /



mEling Hygiene

fingernails short, and t
wear a minimum amo
of jewelry.

“ ¢ Itis advisable to keep
AN

* Additional informatio
on hand hygiene can be
found in the CDC
Guideline for Hand
Hygiene in Healthcare
Settings, 2002.




e work area is to be maintained in a
2an and sanitary condition.

e employer is required to determine
d implement a written schedule for

2aning and disinfection based on the
ation within the facility, type of

rface to be cleaned, type of soil
esent and tasks or procedures being
rformed.

equipment, environmental and
orking surfaces must be properly
2aned and disinfected after contact
th blood or OPIM.

ntaminated broken glassware must
removed using mechanical means,
e a brush and dustpan or vacuum
aner.




ey

Bilifectani/Chermical Germicides

¢ Chemical germicides and
disinfectants used at
recommended dilutions mus
used to decontaminate
environmental surfaces.

Consult the Environmental
Protection Agency (EPA) list
registered sterilants,
tuberculocidal disinfectants,
antimicrobials with HIV/HB
efficacy claims for verificatic
that the disinfectant used is
appropriate.




pecimens of blood or
PIM must be placed in a
oseable, labeled or
blor-coded leak proof

ontainer prior to being




gegulated Waste Disposal

regulated waste must be
iced in closeable, leak proof
tainers or bags that are
or-coded (red bagged) or
)eled as required by WAC 296-
3-14060 to prevent leakage

ring handling, storage and
nsport.

sposal of waste shall be in
ordance with federal, state
d local regulations.




Contaminated items that

) =@l 1 = i@d WESi@ aﬁﬂ Cai;a would rli.-leas? l:l::md or

OPIM in a liguid or
semiliquid state, if

compressed

823 defines “Regulated
any of the following:

I Items that are caked with
dried blood or OPIM

and are capable of
releasing these materials

during handling

5K addresses “biomedical
agement”. Individual county
risdiction waste management

s may need to be consulted. ' Contaminated sharps



Sligirps Disposal

dles are NOT to be recapped,
posely bent or broken, removed or

2rwise manipulated by hand.

r they are used, disposable

nges and needles, scalpel blades
other sharp items are to be
ediately placed in puncture-
tant, labeled containers for

yosal.

2botomy needles must not be
oved from holder unless required
medical procedure.

intact phlebotomy needle/holder
5t be placed directly into an




zlbel or Tags

’s must contain a signal word or The signal word and the major mes
bol and a major message. must be understandable to all empl

2 signal word shall be "BIOHAZARD", who may be exposed to the identifie
he biological hazard symbol. hazard.

> major message must indicate the All employees will be informed as t
cific hazardous condition or the meaning of the various tags used

ruction to be communicated to the throughout the workplace and wha
ployee. special precautions are necessary.

2 signal word must be readable at a
imum of five feet or such greater
ance as warranted by the hazard.

2 tag's major message must be
sented in either pictographs, written
, or both.

FF'& H"‘"q

N5 e
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peir'sonal Activities and Food and Diriinil

- Eating, drinking, smoking,
applying cosmetics or lip
balm, and handling contact
lenses are prohibited in
work areas that carry
occupational exposure.

Food and drink must not
be stored in refrigerators,
freezers or cabinets where
blood or OPIM are stored,

or in other areas.

WSDA



Provided at no
cost to the
employee

Post-
Exposure
medical
| evaluation
A mustbe: 4




fiBiiagemeriv of Occupationial Exposuis
ERIV/ HBV/HCV

An occupational exposure
is defined as a
percutaneous injury(e.g., a
needlestick or cut with a
sharp object) or contact of

mucous membrane or
non-intact skin (e.g.,
exposed skin that is
chapped, abraded, or
afflicted with dermatitis)
with blood, tissue, or other
potentially infectious
materials.




Thﬁ Risks @f nection from an Occupatioiel
Dbosure Depend on the Following:

- Was exposure
~on non-intact
skin or mucus
membranes
[‘s uch as the :

.1 *i




sk of HIV infection to a health care
r through a needle-stick is less than 1
t.

ximately 1 in 300 exposures through a

2 or sharp instrument result in infection.
sks of HIV infection though splashes of
to the eyes, nose or mouth is even

r - approximately 1 in 1,000.

have been no reports of HIV
ission from blood contact with intact

is a theoretical risk of blood contact to
a of skin that is damaged, or from a large
f skin covered in blood for a long period

gh December 2002, the CDC reports 57
ented cases and 139 possible cases of




RKM.COM.AU
To see this original picture of Hepatitis C
on the web as well as learn about
Hepatitis C visit:

www.ncahs.nsw.gov.au/sexual-
health

Copyright 2/2008

Wil

The risk of getting HBV from a needle-
stick is 22-31% if the source person tests
hepatitis B surface antigen (HBsAg) and
Hepatitis B e antigen (HBeAg) positive.

[f the source person is HBsAg positive
and HBeAg negative one has a 1-6% risk
of getting HBV unless the person exposed
has been vaccinated.

The risk of getting HCV from a needle-
stick is 1.8%. The risk of getting HBV or
HCV from a blood splash to the eyes,
nose or mouth is possible but believed to
be very small.

Since 1999 about 800 health care
workers a year are reported to be
infected with HBV following
occupational exposure.

There are no exact estimates on how
many health care workers contract HCV
from an occupational exposure, but the
risk is considered low.

61


http://www.ncahs.nsw.gov.au/sexual-health
http://www.ncahs.nsw.gov.au/sexual-health

lEaiiment after a Potential Exposure

FOLLOW THE PROTOCOL OF
YOUR EMPLOYER.

As soon as safely possible, wash
the affected area(s) with soap and
water.

Application of antiseptics should 6

not be a substitute for washing.

It is recommended that any 6
potentially contaminated clothing

be. removed as soon as possible. If the exposure is to the eyes, no
Itis also recommended that you or mouth, flush thoroughly with
familiarize yourself with existing water, saline or sterile irrigates.

protocols and the location of The risk of contracting HIV thro

emergency eyewash or showers this type of exposure is estimate
and other stations within your be 0.09%.

facility.




Vg

I

arps lnjuries

ash the exposed area with soap
) not "milk"” or squeeze the

ere is no evidence that shows
ing antiseptics (like hydrogen
roxide) will reduce the risk of
ansmission for any bloodborne
ithogens; however, the use of

tiseptics is not contraindicated.

the event that the wound needs
turing, emergency treatment
ould be obtained.

e risk of contracting HIV from
is type of exposure is estimated
be 0.3%.



2 OF Scratch Wounds

Exposure to saliva is not conside
substantial unless there is visibl
contamination with blood or the
saliva emanates from a dental
procedure.

Wash the area with soap and wa
and cover with a sterile dressing
appropriate.

All bites should be evaluated by
health care professional.

Note: For human bites, the clinical evalua
must include the possibility that both the p
bitten and the person who inflicted the bite
exposed to bloodborne pathogens.

er1

it it piseadelad




ysure to urine, feces,
it or sputum is not
idered a potential
dborne pathogens
ysure unless the fluid

Sibly contaminated
blood.

OwW your employer’s
edures for cleaning




PaRlelgd X§@§UP@

er cleaning the exposed area,

yort the exposure to the department
ndividual at your workplace that is
ponsible for managing exposure.

ain medical evaluation as soon as
ssible.

cuss with a healthcare professional
extent of the exposure, treatment,
Oow-up care, personal prevention
asures, the need for a tetanus shot
] other care.

r employer is required to provide
appropriate post exposure
nagement referral at no cost to

The Employer must supply:

A copy of WAC 296-823-160

A description of the job duties the exposed
employee was performing when exposed

Documentation of the routes of exposure and

circumstances under which exposure occurred

Results of the source person's blood testing, if
available

medical records that you are responsible to .

maintain, including vaccination status, relevant

| to the appropriate treatment of the employee.



isi-exposure Prophylaxis

Post-exposure
prophylaxis
[PEP) provides
anti-HIV
medications to
someone who
hashad a
substantial
EXPOSUTE,

usually to blood.

PEP has been the
standard of care
for
occupationally
exposed
healthcare
workers with
substantial
eXposures since
1996.

Animal models
sugpest that
cellular HIV

infection
happens within 2
days of exposure
to HIV.

Virusin blood is |

detectable
within 5 days.
Therefore, PEP
should be
started as soon
as possible,
within hours not
days, after
exposure and
continued for 28
days.

However, PEP
for HIV does not
provide
prevention of
other blood-
borne diseases,
like HBV or HCV.

HBV PEP for
susceptible
persons would
inclnde
administration
of hepatitis B
immune globulin
and HBV vaccine.

Thisshould
OCCur as soon as
possible and no
later than 7 days
post-exposure.




The benefit of the use of antiviral agents
to prevent HCV infection is unknown and
antiviral are not currently FDA approved
for prophylaxis.

Post-exposure prophylaxis can only be
obtained from a licensed healthcare
provider.

Your facility may have recommendations
and a chain of command in place for you
to obtain PEP.

After evaluation of the exposure route
and other risk factors, certain anti-HIV
medications maybe prescribed.

The national bloodborne pathogen
hotline provides 24-hour consultation
for clinicians who have been exposed on
the job.

Call 1-888-448-4911 for the latest
information on prophylaxis for HIV,
hepatitis, and other pathogens.

WA



-@xposure proplhiylaxis, continuea

P is not as simple as swallowing one pill. The medications must be starte
on as possible, and continued for 28 days.

any people experience significant medication side effects. It is very impor
report occupational exposure to the department at your workplace that i
sponsible for managing exposure.

post-exposure treatment is recommended, it should be started as soon as
)ssible. In rural areas, police, firefighters and other at-risk emergency
oviders should 1dent1fy a 24-hour source for PEP.

addition, Washington state workers have a right to file a worker's
mpensation claim for exposure to bloodborne pathogens.

dustrial insurance covers the cost of post-exposure prophylaxis and follo
) for the injured worker.




mlV// HBV/HCV testing post-exposure

Extended follow-up in
other circumstances (e.g.,
forthose persons with an
impaired ability to mount

an antibody response to
infection) may also be
considered.

Extended HIV follow-up
(e.g., for 12 months) is
recommended for those
who become infected with
HCV after exposure to a
source co-infected with
HIV.

All occupational exposures
should be evaluated by a
health care professional.

Afterbaseline testing at the

time of exposure, follow-up
testing is recommended to
be performed at 6 weeks,

Evaluation should include
follow-up counseling,
post-exposure testing, and
medical evaluation
regardless of whether or
not PEP is indicated.

Antibody testing for HIV,
HBV and HCV should be
conducted for =6 months
after occupational
exposure.













Disposal of syringes, needles a
lancets is regulated. These item
called “sharps”.

They can carry hepatitis, HIV a
other germs that cause disease.

Throwing them in the trash or
flushing them down the toilet c:
pose health risks for others.

Regulations governing disposal
sharps protect garbage and oth
utility workers and the general
public from needle sticks and il

There are different rules and
disposal options for different
circumstances.

Contact your local health
department to determine whic

WROT WA
P' .a:,.,,":,:_-‘j.




Houind Syringes in Parks and other
Rilblic Locations

2d syringes that are tossed aside in Anyone with an accidental needle-s
ks, along roadsides, in requires an assessment by a medice
ndromats, etc., present potential professional.

for accidental needle-sticks.

The medical professional should mz
N ection from a found certain that the injured person had

inge depends on a variety of vaccinated against Hepatitis B and

tetanus; s/he may also recommend

ors, including the amount of time testing for HIV, HCV, and HBV.

syringe was left out, presence of
od and the type of injury (scratch
sus puncture.) If a found syringe is handled, but nc

needle stick occurred, testing for HI

_ _ _ not necessary. Handling a syringe is
e risk of HIV infection to a health el Fo T T s

e worker from a needle-stick
1taining HIV-positive blood is about
300, according to CDC data.




Selie Disposal of Found Syringes

ou find a syringe or needle, do not pick it up with your bare hands. Use a gloves a
gs, shovel or broom and dustpan to pick it up.

)ld the needle away from your body.
not break the needle off from the syringe.
edles can carry HIV, hepatitis and other germs.
2ase do not flush needles or syringes down the toilet!

ace used sharps and syringes in a safe container: one with at least a one-inch openi
d a lid that will seal tightly.

empty plastic laundry detergent, shampoo, pickle, oil or similar bottle or jar will
3 glass jar is used, place it into a larger plastic bucket or container that has a tight-f:

da cans are not good containers to use because people often try to recycle discarde
S

refully place the needle or syringe into the bottle or jar and seal the lid tightly. Tap
t for added safety, and label it with the warning: “Sharps, Do Not Recycle”.

e sealed container should not be placed where children might open it.
Il your local health department to determine what disposal sites are available to yc




Baic Two Quiz

tions:

t a piece of paper and pen and write your answel
2 following 10 questions.

en finished check your answers on the following
swer slides.

ep each self quiz as proof that you have complete
> unit.




Oz for Unit Two

rue or False: Only oil-based lubricants should be used to prevent tearing of Latex condo

hen used correctly and consistently during sexual intercourse, (anal, vaginal and oral) a
ighly effective in preventing the transmission of HIV.

rue and False: Body fluids such as urine, feces, and vomitus are considered OPIM unless
isibly contaminated by blood.

rue or false: It is not required to have an Exposure Control Plan as long as your dental
yractice is located in a low risk area.

ith in how many days must a new employee be offered Hepatitis B Immunization?

hat is the name of the newer system that considers all body fluids, except sweat, should
onsidered to be potentially infectious?

rue or false: Lab coats and scrubs are generally considered to be full protection from bloc
yorn pathogens?

rue or false: Eating, drinking, smoking, applying cosmetics balm, and handling contact le
re prohibited in work areas that carry occupational exposure?

rue or false: Employers must make a confidential post-exposure medical evaluation avail
0 employees who report an exposure incident.

rue or False: Unlike emergency contraception to prevent pregnancy, there are no good
tudies to show that PEP works for post-sexual exposure.

WSDA



nswers for Unit Two Quiz

rue or False: Only oil-based lubricants should be used to prevent tearing of True or false
atex condoms, when used correctly and consistently during sexual intercourse, (anal, vag
nd oral) are highly effective in preventing the transmission of HIV.

rue and False: Body fluids such as urine, feces, and vomitus are considered OPIM unless
isibly contaminated by blood.

rue or false: It is not required to have an Exposure Control Plan as long as your dental
yractice is located in a low risk area.

ith in how many days must a new employee be offered Hepatitis B Immunization? (10 d

hat is the name of the newer system that considers all body fluids, except sweat, should
onsidered to be potentially infectious? (Standard Precautions)

rue or false: Lab coats and scrubs are generally considered to be full protection from blo
yorn pathogens?

rue or false: Eating, drinking, smoking, applying cosmetics balm, and handling contact le
re prohibited work areas that carry occupational exposure?

rue or false: Employers must make a confidential post-exposure medical evaluation avai
0 employees who report an exposure incident.

rue or false: The risks of HIV infection though splashes of blood to the eyes, nose or mou
maller - approximately 1 in 1,000.

rue or False: Unlike emergency contraception to prevent pregnancy, there are no good
tudies to show that PEP works for post-sexual exposure.

WSDA




gldgratulations
ou have completed

nit Two of HIV/AIDS
line learning course.

ou will now move to




