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2.   Hepatitis B vaccination (or waivers) and post-exposure follow-up.  
3.  Communication of hazards to employees through training, signs and 
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medical intervention is helpful, people with HCV infection often experience mild 
symptoms, and consequently do not seek treatment.[1] An estimated 150-200 
million people worldwide are infected with hepatitis C. In the U.S., those with a 
history of intravenous drug use, nasally inhaled drug usage, tattoos, og Tmo 

http://en.wikipedia.org/wiki/Hepatitis_C#_note-Sherris
http://en.wikipedia.org/wiki/Tattoo
http://en.wikipedia.org/wiki/Liver_transplant
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9.   Exposure Incident



16.   Work Practice Controls: controls that reduce the likelihood of exposure by 





(13) A brush and a dustpan or tongs must be used to clean up broken 
glass.  

(14)  Replace sharps containers routinely and do not allow them to be 
overfilled.  

(15)  Maintain sharps containers in an upright position when transp2s77 d.  



c.  Marshall University ensures that the employee uses appropriate 
personal protective equipment (PPE)









materials 
Lab Technician Occasional contact 

with blood or other 
potentially infectious 
materials 

Universal precautions/handwashing.  
PPE when needed 

Lab Trainee Occasional contact 
with blood or other 
potentially infectious 
materials 

Universal precautions/handwashing.  
PPE when needed 

Occasional contact 
w i t h  b l o o d  o r  o t h e r  potentially infectious 
materials 

Universal precautions/handwashing.  
PPE when needed 

      



materials 





H.   Housekeeping  

1.  Schedule for cleaning areas  

 



Conference rooms         Annually 
Day rooms  
Offices  

 
Vacuum             Daily 

Lobby Areas  
Main halls  
Activity Areas  

 
Unit Refrigerators            Weekly 

Equipment, surfaces cleaned after contact with blood or other infectious 
materials with appropriate disinfectant or after procedure 
accomplished. 

 
 

3. Protective coverings, such as plastic wrap, aluminum foil, 
imperviously backed paper used to cover equipment or surfaces, 
shall be removed and replaced as soon as feasible when 
contaminated.  

4. All bins, pails, cans, and similar receptacles intended for reuse which 
have the potential for becoming contaminated with blood or 
infectious materials shall be inspected and decontaminated on a 
regularly scheduled basis and cleaned as soon as feasible upon 
visible contamination.  



(2)  Containers of blood, blood components or products that are 
labeled as to content and have been released for transfusion 
or other clinical use are exempt



(3)  When changes such as modification of tasks or procedures or 
the institution of new tasks or procedures affect the 
employee’s occupational exposure, additional training will be 
provided and can be limited to addressing the new exposures 
created.  



(3)  Names and qualifications of person(s) conducting training  
(4) Names and job titles of all persons attending the training 

sessions.  
e. Training records must be maintained for three (3) years from the date 

on which training occurred.  
f. Availability of all records to the Director/Assistant Secretary for 

examination or copying.  
(1) Employee training records shall be provided upon request for 

examination and copying to employees, employee 
representatives, and to the Directo





completion of the medical evaluation following exposure incident. This 
written opinion must include informa



Exposure of intact skin to potentially contaminated material is not considered an 
exposure at any significant risk and is neither considered an exposed person or in need of 
evaluation. Thoroughly clean and wash exposed intact skin. 
 
 
STEP 2:   EXPOSURE PROTOCOL  
  
Exposure within SOM/UP&S: C:\Documents and Settings\IBC ALL\IBC Plans and 
Protocols\SOM Post Exposure Control Plan.htm 
 
1. If the exposure occurs within the BBS

http://musom.marshall.edu/ups/safetyplan/009.pdf
http://musom.marshall.edu/ups/safetyplan/009.pdf


b. Identifying and testing the source individual (if feasible) after the 
attending MD has written an order and consent is obtained.  
(1)     Information on the source individual’s HIV and HBV testing 
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