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BACKGROUND 

 

On December 6, 1991, OSHA issued its final regulation on occupational exposure to bloodborne 
pathogens (29 CFR 1919.1030).  Based on a review of the information, OSHA has determined that 
employees face a significant health risk as a result of occupational exposure to blood and other 
potentially infectious materials (OPIM) because they contain bloodborne pathogens.  These pathogens 
include HBV, which causes Hepatitis B, a serious liver disease, and HIV, which causes Acquired 
Immuno-Deficiency Syndrome (AIDS).  The agency has concluded that this hazard can be minimized or 
eliminated using a combination of engineering and work practice controls, personal protective clothing 
and equipment, training, medical surveillance, Hepatitis B vaccination, signs, labels, and other 
provisions.  
 
The California version of this legislation became effective on January 8, 1993.  The text of the law can 
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EXPOSURE CONTROL PLAN 
 

I. INTRODUCTION 
The Mt. San Jacinto Community College District (hereafter referred to as District) is continuing the 
implementation of an Exposure Control Plan (ECP) to ensure the well-being and to protect the safety and 
health of our employees. This plan has been developed to meet compliance with State and Federal 
Regulations pertaining to Bloodborne Pathogens. 
 
Employees are encouraged to read and are required to follow the guidelines and procedures set forth in 
this plan.  Questions regarding the contents of this plan should be brought to the attention of their 
immediate supervisor. 
 
A copy of this Plan can be found at the following locations: 
 

¶ Environmental Health and Safety | Mt. San Jacinto College (msjc.edu) 
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B. Elements of the Exposure Control Plan 
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Supervisors/Directors/Area Deans shall be responsible for: 
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After hours reporting of a situation including first aid where blood or other potentially infectious 
materials were present.  Such an event on weekends or during field trips shall be reported immediately 
to: Director of Regulatory Compliance or Vice President of Human Resources. The verbal report shall be 
followed up with the Post Exposure Follow-Up Report and submitted to the Director of Regulatory 
Compliance. 
 
 
IV. METHODS OF COMPLIANCE AND SCHEDULE OF IMPLEMENTATION 
 
There are a number of areas that must be addressed in order to effectively minimize exposure to 
bloodborne pathogens in our District. These include: 
 

A. Universal Precautions  (d)() 
 

A universal precaution is an approach to infection control. According to the concept of universal 
precautions, all human blood and body fluids are treated as if known to be infectious. 
 
In the school setting, precautions shall include hand washing, using gloves and other appropriate 
protective equipment, careful trash disposal, and using disinfectants. 
 
Universal precautions shall be used within the school setting at all times to prevent contact with blood 
or other potentially infectious materials. 
 
All procedures involving blood or other body fluids shall be performed in such a manner as to minimize 
splashing, spraying, splattering, and generation of droplets of these substances. 

 

B. Engineering and Work Practice Controls  (d)() 
 

The following engineering and workplace controls shall be used to eliminate or minimize employee 
exposure.  The District shall continually evaluate these controls compared with new or more advanced 
equipment and substitute new methods as determined by the Plan Administrator. Engineering controls 
shall be maintained on a regular schedule. A regular system shall include documentation of 
maintenance inspections which include date of inspection, name of employee making the inspection, 
findings, repair verification if needed and the signature of the employee conducting the inspection.   
 
Engineering controls are controls that isolate or remove the bloodborne pathogens hazard from the 
workplace, (e.g., sharps disposal containers) (see Section IV, Contaminated Needles and Sharps). 
 
Work practice controls are controls that reduce the likelihood of exposure by altering the manner in 
which a task is performed. 
 
Sharps Injury Protection: To increase protection from sharps injuries, which can transmit bloodborne 
pathogens in the workplace, use needleless systems (needle devices with engineered sharps injury 
protection), retractable, disposal lancets, and non-needle sharps with engineered sharps injury 
protection. 
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Hand washing: Thorough hand washing is the single mos
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All personal protective equipment (PPE) will be inspected periodically and repaired or replaced as 
needed to maintain its effectiveness. Employees shall be responsible for notifying their immediate 
supervisor/administrator of the request for PPE, need for repair or replacement of such materials. 
Personal protective equipment (PPE) that cannot, for whatever reason, be decontaminated will be 
disposed of in accordance with biohazard rules and regulations. Any garments penetrated by blood or 
other infectious materials will be removed immediately, or as soon as practicable. All potentially 
contaminated personal protective equipment will be removed prior to leaving a work area. Glasses, 
reusable gloves, and barrier masks shall be decontaminated by the user by soaking in an EPA registered 
germicide or a fresh solution of one (1) part bleach to ten (10) parts water for at least five (5) minutes. 
 
Disposable (single use) latex gloves (non-latex gloves are available to those with allergies) should be 
used when contact with blood or body fluids is anticipated (such as a bloody nose). Gloves will be 
standard components of first aid supplies in the schools so that they are readily accessible for 
emergencies and regular care given in school health offices, cafeterias, and athletic training rooms. 
Gloves shall also be used during decontamination procedures. (See Section IV-H, Housekeeping, for 
more information on decontamination.) 
 
Disposable (single use) gloves shall be replaced as soon as practical when contaminated, torn, 
punctured or unable to function as a barrier. They shall not be washed or decontaminated for re-use. 
Utility gloves may be decontaminated for re-use if the integrity of the glove is not compromised. Utility 
gloves must be discarded if they are cracked, peeling, torn, punctured, deteriorated or when their 
ability to function as a barrier is compromised. 

 
D. Sharps Injury Protection 

 
Sharps are objects that can injury an employee’s skin. To isolate and minimize exposure to bloodborne 
pathogens, the following engineering controls regarding sharps are in place:  
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¶ Date and time of the exposure incident. 

¶ Type and brand of sharp involved in the exposure incident. 

¶ A description of the exposure incident shall include: 
▪ Job classification of the exposed employee. 
▪ Department or work area where the exposure incident occurred. 
▪ 
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V. COMMUNICATION OF HAZARDS TO EMPLOYEES 
 
The District shall post signs at the entrance to work areas as described in the regulation. 
Labels and signage will be placed on campus to notify employees of potentially infectious materials.  
 
Warning labels shall be placed on refrigerators and freezers containing blood or other potentially 
infectious materials. Labels shall comply with Title 8, Section 6004, and Health and Safety Code Sections 
25080-25082. Labels concerning bio-hazardous waste are covered in Health and Safety Code, Sections 
25080-25082. Color coding is described in Title 8, Section 6003.   
 
VI. FIRST AID INCIDENTS INVOLVING THE PRESENCE OF BLOOD OR INFECTIOUS MATERIAL 
 
Designated first aid providers who have rendered assistance in any situation involving the presence of a 
significant amount of blood or other potentially infectious material, regardless of whether an actual 
exposure incident has occurred, have a duty to report such an incident as soon as possible but no later 
than the end of the work shift during which the first aid incident occurred. The report must contain the 
information required of employees involved in occupational exposure incidents. (see sample forms in 
Appendix). The report is used in determining whether the employee has been involved in an 
occupational exposure incident, and the types of prophylaxis and follow-up treatment required in light of 
the incident. The report shall be recorded on a list of such first aid incidents, which shall be made 
available to all employees upon request. 
 
Following a first aid incident involving the presence of blood or infectious material, the Hepatitis B 
vaccination will be made available to the first aid providers who rendered assistance during the incident 
within 24 hours, regardless of whether an exposure incident occurred (see Section III, Hepatitis B 
Vaccination Program). 
 
In the event that it is determined that the first aid incident also constituted an exposure incident, the 
procedures for post-exposure evaluation and follow-up, discussed below, shall be followed. 
 
VII. POST-EXPOSURE EVALUATION AND FOLLOW-UP 
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APPENDICES 
 
 

A. Sample Forms 
 

¶ Post-Exposure Follow-up Report 

¶ Evaluation of Circumstance Surrounding Exposure 

¶ Training Roster 

¶ Exposure Determination Worksheet 

¶ HBV Vaccination Declination  

¶ Sharps Injury Log 
 

B. Definitions 
 
 

C. Employee Categories Covered 
 
 

D. Current Medical Contractor 
 
 

E. Authorized Labeling  
 
  



 

MSJC Exposure Control Plan for Bloodborne Pathogens – Page 19 

 

POST EXPOSURE FOLLOW-UP REPORT FORM 
 

Exposure Incident ID #: ________________ 
 
1. Service performed by (name/address of health care provider): 

__________________________________________________________________________________________ 

_____________________________________________________ Phone: ________________________ 

1A. Route of Exposure: ____________________________________
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EVALUATION OF 
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EXPOSURE DETERMINATION WORKSHEET 
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HEPATITIS B VACCINE DECLINATION 

 
 
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 vaccination series at no charge to me. 
 
NOTE: Authority cited: Section 142.3, Labor Code.  Reference: Section 142.3, Labor Code. 
 
 
 
 
__________________________________________ 
Employee’s Signature 
 
 
__________________________________________ 
Employee’s Name PrintŔ 
 
 
__________________________________________ 
Date 
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SHARPS INJURY LOG 

 
 
1. Date and time of the exposure incident: ____________________________________________________ 

2. Type and brand of sharp involved in the exposure incident: 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

3. Description of the exposure incident: ______________________________________________________ 

Job Classification of the exposed employee: _________________________________________________ 

Department or work area where the exposure incident occurred: ________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Describe the procedure that the exposed employee was performing at the time of the incident: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Describe how the incident occurred: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 List the body part(s) involved in the exposure incident: _______________________________________ 

_____________________________________________________________________________________ 

 Did the sharp have engineered sharps injury protection and was it activated or not? 

_____________________________________________________________________________________ 

If there were no ESIP, what is the injured employee’s opinion as to whether and how such a mechanism 

could have prevented the injury? 
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11. Personal Protective Equipment:  Specialized equipment worn by an employee for protection against a 
hazard.  General work clothes are not intended to function as protection against a hazard and are not 
considered personal protective equipment. 

 
12. Regulated Waste:  Liquid or semi-liquid blood or other potentially infectious substances/materials, 

contaminated items that would release blood or other potentially infectious substances/materials in a liquid 
or semi-liquid state if compressed, items that are caked with dried blood or other potentially infectious 
substances/materials and are capable of releasing these substances/materials during handling, 
contaminated sharps and pathological and other micro-biological waste containing blood or other 
potentially infectious substances/materials.  Includes “medical waste” as regulated by California Health and 
Safety Code, Chapter 6.1. 

 
13. Universal Precautions:  Is an approach to infection control.  According to the concept of Universal 

Precautions, all human blood and certain body fluids are treated as if known to be infectious for HIV, HBV 
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APPENDIX B 

 
EMPLOYEE CATEGORIES COVERED 

 
The following job titles/classifications have been determined to meet the occupational exposure definition herein 
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MSJC Exposure Control Plan for Bloodborne Pathogens – Page 30 

 

APPENDIX D 
 

AUTHORIZED LABELING  
 
 

 

BIOHAZARD 
 

Or in the case of Regulated Waste the Legend: 
 

BIOHAZARD WASTE 
 

As described in Health & Safety Code Sections 25080-25082. 
 

These labels shall be fluorescent orange or orange-red or predominantly so, with  
lettering and symbols in a contrasting color. 


