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D4CDB PEDIATRIC DIVISION 

 
PURPOSE 
 

The purpose of this Exposure Control Plan is to protect the health and safety of all 
employees who can be reasonably expected, as the result of performing their job 
duties, to be exposed to blood or potentially infectious materials and comply with 
the OSHA Standard 29 CFR 1910.1030 Bloodborne Pathogens Exposure Control. 
Definitions of terms relating to this exposure control plan are found in Appendix A. 

 
 
AUTHORITY & REFERENCE 
 

Occupational Safety and Health Administration (OSHA) 29 CFR 1910.1200 
 
 

APPLICATION 
 

This plan applies to all employees who are engaged in activities that involve 
exposures to blood or other body fluids. 

 
 
RESPONSIBILITY FOR COMPLIANCE 
 

The development and administration of this Exposure Control Plan will be the 
responsibility of the Human Resources Coordinator and the Chief Compliance 
Officer. These responsibilities will include:  

 
1. Establishing a written exposure control plan and developing a schedule for 

implementing other provisions of the standard. 
 

2. Developing written procedures for cleaning and handling contaminated 
materials and for disposing of hazardous waste generated within all 
buildings and facilities. 

 
3. Providing appropriate personal protective equipment that is readily 

accessible to identified employees. 
 

4. Providing Hepatitis B vaccines and Tuberculosis Skin tests under specific 
circumstances as defined by an exposure determination and/or medical 
follow-up for exposure incidents. 

 
5. Providing warning labels or color-coded containers for use with hazardous 

waste. 
 

6. Providing training to current employees within 90 days of the effective date, 
of the plan and initially to new employees and thereafter, annually. 

 
7. Developing written procedures for meeting the requirements for dental 

record keeping. 
8. Providing for retention of medical records for the duration of employment, 

plus 30 years. 
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 9. Conducting an annual review of the effectiveness of this exposure control  
  plan and updating the plan as needed. 
 
 
EXPOSURE DETERMINATION 
 

D4CDB Pediatric Division will determine which employees can reasonably be 
expected to be exposed to blood or other body fluids containing blood in the 
course of their work. These employees, for the purposes of compliance with this 
standard, may include: 

1) Designated first aid providers, i.e. those employees whose primary job 
assignment would include rendering first aid; and  
2) Those employees who might render first aid only as a collateral duty.  
 
Note: These exposure determinations may be performed by a qualified 

person (i.e. occupational, public health or infection control nurse, industrial 
hygienist or safety professional) or a committee consisting of qualified persons 
with appropriate education, experience and/or training. The committee should 
include one or more representatives from both management and employees. 
 
All decisions relating to bloodborne pathogen exposure by job classification will 
be documented using the form found in Appendix B. 
 

A. Job Classifications 
 

The Quality Assurance Manager has identified the following job 
classifications as those in which employees could be exposed to bloodborne 
pathogens in the course of fulfilling their job requirements: 
 
Job Classifications: 
 
1. Dentist/All Other Specialties (29-1029) 
2. Dental Assistant (31-9091) 
3. Dental Hygienist (29-2021) 

 
B. Tasks and Procedures 
 

D4CDB Pediatric Division will develop a list of specific tasks performed by 
employees in the above job classifications in which exposure to bloodborne 
pathogens may occur (without regard to the use of personal protective equipment). 
Then, a list of the safety precautions and personal protective equipment that must 
be observed and used to prevent contact with bloodborne pathogens needs to be 
created (See Appendix C). 

 
Note: These tasks/procedures may include, but not be limited to, the examples on 
the following page: 

 
 

1. Oral Examination. 
2.  Prophylaxis of Patients. 
3.         Operative Procedures. 
4.         Place and expose radiographs. 
5 Application of Fluoride. 
6. Application of Sealants. 
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7. Place or remove tray for impressions. 
8. Instruct patient in oral hygiene. 
9. Place, fix or remove absorbent rolls. 
10. Use handpiece in any other way in the mouth. 
11. Clean exposed operatory surfaces.  
12. Dispose of contaminated sharps. 
13. Handle regulated waste and contaminated laundry. 
14. Any other procedure that could bring employee contact with human 

blood or saliva.  
 
 
METHOD OF COMPLIANCE 
 

The following methods of compliance, as mandated by the OSHA standard, will be 
incorporated into this exposure control plan. D4CDB Pediatric Division will 
determine appropriate specific guidelines for cleaning, decontamination and waste 
disposal procedures (See Appendix D).  
 
Note: Once these guidelines are written, they are to be distributed to the affected 
employee(s) and/or posted in appropriate locations along with the contents included 
in the training program. Some organizations may need assistance (from an outside 
consultant, the staff of their local county health department, or infection control 
unit of their local hospital) to help develop this method of compliance. 

 
A. Standard Precautions 

 
Standard precautions will be used in order to prevent contact with blood or 
other potentially infectious materials (OPIM)1. All blood or other 
potentially contaminated body fluids will be considered to be infectious. 
Under circumstances in which differentiation among body fluid types is 
difficult or impossible, all body fluids will be considered potentially 
infectious materials. 
 

B. Engineering and Work Practice Controls 
 

Engineering and work practice controls are designed to eliminate or minimize 
employee exposure. If occupational exposure remains after institution of both of 
these controls, personal protective equipment needs to be used. 
 
 

Engineering control Date evaluated Person evaluated 

Results of evaluation (i.e. 

implemented or not 

appropriate) 

Sharps Containers Oct 2011 Dental assistants Implemented 

Instrument Cassettes Oct 2011 All clinical staff Implemented 

                                                           
1
 Other Potentially Infectious Materials (OPIM) means (1) The following human body fluids: semen, vaginal 

secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in 

dental procedures, any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is 

difficult or impossible to differentiate between body fluids; (2) Any unfixed tissue or organ (other than intact skin) 

from a human (living or dead); and (3) HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV-

containing culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected 

with HIV or HBV. 
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Ultrasonic Cleaning 

Device 
Oct 2011  All clinical staff  Implemented 

 
 

C. Exposure Incident Investigation  
 
 An exposure incident is defined as contact with blood or other potentially 

infectious materials on an employee's non-intact skin, eye, mouth, other 
mucous membrane or by piercing the skin or mucous membrane through 
such events as needle sticks. 

 
An exposure incident investigation form will be completed each time an 
exposure incident occurs (See Appendix E).  Also, an informed refusal post 
exposure medical evaluation will be available when employee elects not to 
have a medical evaluation (See Appendix F). 
 

 
D. Hand washing 

 
1. D4CDB Pediatric Division will provide handwashing facilities 

which are readily accessible to employees, or when provision for 
handwashing facilities is not feasible. D4CDB Pediatric Division 
will provide either an appropriate antiseptic hand cleanser in 
conjunction with clean cloth/paper towels or antiseptic toilettes. 

 
2. Employees will wash hands or any other skin with soap and water, 

or flush mucous membranes with water immediately or as soon as 
feasible following contact of such body areas with blood or other 
potentially infectious materials. 

 
3. Employees will wash their hands immediately or as soon as feasible 

after removal of gloves or other personal protective equipment. 
When antiseptic hand cleaners or toilettes are used, hands will be 
washed with soap and running water as soon as feasible. Do not 
reuse gloves. 

 
E. Housekeeping and Waste Procedures 

 
1. D4CDB Pediatric Division will ensure that the worksite is maintained in 

a clean and sanitary condition. D4CDB Pediatric Division will also 
determine and implement an appropriate written schedule for cleaning 
and method of decontamination based upon the location within the 
facility, type of surface to be cleaned, type of soil present and the tasks 
or procedures being performed. 
 

 

Area or receptacle 
Schedule (e.g., between  

patients, daily) 

Method and cleaning 

solution/disinfectant used 

X-Ray Sensor Between patients 
Cover discarded / germicidal 

disposable wipes 

Light switch Between patients Germicidal disposable wipes 

Countertops Between patients Germicidal disposable wipes 
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Light handle Between patients Germicidal disposable wipes 

X-ray head After each use Germicidal disposable wipes 

Bins, Pails, Cans 

disinfected 
Weekly Germicidal disposable wipes 

Floors Daily Disinfectant cleaner 

Sink Daily Disinfectant cleaner 

Dental Unit Between patients Germicidal disposable wipes 

General Cleaning Daily 
Disinfectant, germicidal disposable 

wipes, and other available cleaners 

 
 

2. All equipment, materials, environmental and working surfaces will 
be cleaned and decontaminated after contact with blood or OPIM. 

 
a. Contaminated work surfaces will be decontaminated 

with an appropriate disinfectant immediately after 
completion of procedures/task/therapy, or as soon as 
feasible (1=cleaning, 2=disinfecting), when surfaces 
are overtly contaminated or after any spill of blood or 
OPIM, and at the end of the work day if the surface 
may have become contaminated since the last 
cleaning. 

 
b. Protective coverings, such as plastic wrap, aluminum 

foil, or imperiously-backed absorbent paper used to 
cover equipment and environmental surfaces, will be 
removed and replaced as soon as feasible when they 
become contaminated with blood or OPIM, or at the 
end of the day if they have become contaminated 
since the last cleaning. 

 
3. All bins, pails, cans, and similar receptacles intended for reuse 

which have a reasonable likelihood for becoming contaminated with 
blood or OPIM will be inspected and decontaminated on a regularly 
scheduled basis and cleaned and decontaminated immediately or as 
soon as feasible upon visible contamination. 

 
4. Materials, such as paper towels, gauze squares or clothing, used in 

the treatment of blood or OPIM spills that are blood-soaked or caked 
with blood will be bagged, tied and designated as a biohazard. The 
bag will then be removed from the site as soon as feasible and 
replaced with a clean bag. Bags designated as biohazard (containing 
blood or OPIM) bags will be red in color or affixed with a biohazard 
label and will available at the laboratory room 

 
Note: According to the Bloodborne Pathogens standard, 
regulated waste for this standard's purposes will only include 
items that are blood-soaked, caked with blood or contain 
liquid blood that could be wrung out of the item. This would 
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also include items such as sharps, broken glass or plastic on 
which there is fresh blood. 

 
5. The Compliance Liaison will respond immediately to any major 

blood or OPIM incident so that the area can be cleaned, 
decontaminated, and the material removed immediately. 

 
Note: A major blood or OPIM incident is one in which there will be 
biohazardous material for disposal. 

 
6. A marked biohazard container will be available in the laboratory or 

sterilization area for the containment of biohazards designated bags. 
 

7. In the event that regulated waste leaks from a bag or container, the 
waste will be placed in a second container and the area will be 
cleaned and decontaminated. 

 
8. Broken glass contaminated with blood or OPIM will not be picked 

up directly with the hands. The glass will be cleaned up using 
mechanical means, such as a brush and dustpan, tongs, or forceps. 
All broken glass will be containerized. 

 
9. Contaminated sharps, broken glass, plastic or other sharp objects 

will be placed into appropriate sharps containers. The sharps 
containers will be closeable, puncture resistant, labeled with a 
biohazard label, and leak proof. Containers will be maintained in an 
upright position.  Containers will be easily accessible to staff and 
located as close as feasible to the immediate area where sharps are 
used or can be reasonably anticipated to be found. If an incident 
occurs where there is contaminated material that is too large for a 
sharps container, the Compliance Liaison will be contacted 
immediately to obtain an appropriate biohazard container for this 
material. 

 
Reusable sharps that are contaminated with blood or other 
potentially infectious materials will not be stored or 
processed in a manner that requires employees to reach by 
hand into the containers where these sharps have been 
placed. 

 
Employees will notify the Compliance Liaison when sharp 
containers become 3/4 full so that the containers can be 
disposed of properly.   

 
Contaminated needles will not be bent, removed, or 
purposely broken. 
 

10. Disposal of all regulated waste will be in accordance with applicable 
regulations of the United States, the Department of Commerce and 
the Department of Natural Resources. 

 
11. Food and drink will not be kept in refrigerators, freezers, cabinets, 

or on shelves, counter-tops or bench tops where blood or other 
potentially infectious materials are present. 
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12. All procedures involving blood or OPIM will be performed in such a 

manner as to minimize splashing, spraying, splattering, and 
generating droplets of these substances. Mouth pipetting/suctioning 
of blood or OPIM is prohibited; e.g., sucking out snakebites. 

 
13. Equipment which may become contaminated with blood or OPIM is 

to be examined prior to servicing and shipping and is to be 
decontaminated, if feasible. If not feasible, a readily observable 
biohazard label stating which portions are contaminated is to be 
affixed to the equipment. This information is to be conveyed to all 
affected employees, the service representative, and/or manufacturer, 
as appropriate, prior to handling, servicing or shipping. Equipment 
to consider may include communication devices, and vocational 
equipment needing repair after an exposure incident. 

 
14. Contaminated laundry will be handled as little as possible. Gloves 

must be worn when handling contaminated laundry. Contaminated 
laundry will be bagged or containerized at the location where it was 
used and will not be sorted or rinsed in the location of use. 
Containers must be leak-proof if there is reasonable likelihood of 
soak-through or leakage. All contaminated laundry will be placed 
and transported in bags or containers that are biohazard-labeled or 
colored red.  

 
15. Equipment which may become contaminated with blood or OPIM 

shall be examined prior to servicing or shipping and shall be 
decontaminated as necessary, unless the employer can demonstrate 
that decontamination of such equipment or portions of such 
equipment is not feasible. 

 
16. D4CDB Pediatric Division shall ensure that this information is 

conveyed to all affected employees, the servicing representative, 
and/or the manufacturer, as appropriate prior to handling, servicing, 
or shipping so that appropriate precautions will be taken. 

 
 

 

 
F.       Personal Protective Equipment 

 
1. Where the potential of occupational exposure remains after institution of 

engineering and work controls, personal protective equipment will be used. 
Personal protective equipment will be considered "appropriate" only if it 
does not permit blood or other potentially infectious materials to pass 
through to or reach the employee's work clothes, street clothes, 
undergarments, skin, eyes, mouth, or other mucous membranes under 
normal conditions of use and for the duration of time which the protective 
equipment will be used. The employer shall clean, launder, repair and 
replace, and dispose of personal protective equipment at no cost to the 
employee.  The types of personal protection equipment (PPE) available 
employees include: 
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Task/procedure Type of PPE required 

Chair side assisting Gloves, face mask, protective goggles & gown 

Taking x-rays Lead apron, thyroid collar, goggles, gloves & face mask 

Decontaminating 

equipment/surfaces 
Gloves, gown, face mask & protective goggles 

Sterilization 
Utility/examination gloves, heat resistant gloves, clinical 

gloves, gown, face mask & protective goggles 

Cleaning Biological Spill  Gown, gloves, face mask & protective goggles 

 
 
a. Gloves will be worn when it can be reasonably anticipated that the 

employee may have hand contact with blood, OPIM, mucous 
membranes, and non-intact skin; and when handling or touching 
contaminated items or surfaces. 

 
b. Disposable gloves will be replaced as soon as practical when 

contaminated or as soon as feasible if they are torn, punctured or 
when the ability to function as a barrier is compromised. Disposable 
gloves will not be washed or decontaminated for re-use 
(contaminated disposable gloves do not meet the Department of 
Natural Resources definition of infectious waste and do not need to 
be disposed of in red or specially labeled bags). 

 
c. Hypoallergenic gloves, glove liners, powderless gloves, or other 

similar alternatives will be readily accessible to those employees 
who are allergic to the gloves nominally provided. 

 
d. Masks, in combination with eye protection devices, such as goggles 

or glasses with solid side shields, or chin-length face shields, will be 
worn whenever splashes, spray, spatter, or droplets of blood or other 
potentially infectious materials may be generated and eye, nose, or 
mouth contamination can be reasonably anticipated, i.e., custodian 
cleaning a clogged toilet, nurses or aides who are performing 
suctioning. 

 
e. Appropriate protective clothing will be worn in occupational 

exposure situations. The type and characteristics will depend upon 
the task, location, and degree of exposure anticipated. 

 
 
 
 

2. D4CDB Pediatric Division will ensure that appropriate personal 
protective equipment is readily accessible at the worksite. Personal 
protective equipment will be available in: 

 

Type of PPE Location 

Clinical Gloves In each operatory, lab and/or sterilization area 
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Utility Gloves Lab and/or sterilization area 

Face Masks 
In each operatory, lab, x-ray, and/or and in 

sterilization area 

Protective glasses/Face shield In each operatory, x-ray, and sterilization 

Gowns/Clinical Jackets 
In lab and/or sterilization area, each operatory, and 

x-ray 

Lead Apron/Thyroid Collar X-Ray room 

 
 
3. All personal protective equipment will be removed prior to leaving 

the work area. When personal protective equipment/supplies are 
removed, the equipment will be placed in an appropriately 
designated area or container for storage, washing, decontamination 
or disposal. 

 

Type of PPE Area/Container 

Examination Gloves Disposed in each operatory/lab/sterilization area 

Utility Gloves Cleaned and stored in the sterilization area 

Face Masks Disposed in each operatory, lab/sterilization area 

Protective glasses/Face Shield Cleaned in each operatory, lab/sterilization area 

Gowns/Clinical Jacket Disposed in the sterilization area 

Lead Apron/Thyroid Collar Cleaned and placed in the X-Ray room 

 
 

4. If a garment(s) is penetrated by blood or OPIM, the garment(s) will 
be removed immediately, or as soon as feasible. 

 
5. The Compliance Liaison will ensure that their employees use the 

appropriate personal protective equipment. If an employee 
temporarily and/or briefly declines to use personal protective 
equipment because the equipment is in his/her judgment that in that 
particular instance it would have posed an increased hazard to the 
employee or others, in that particular instance D4CDB Pediatric 
Division will investigate and document the circumstances in order to 
determine whether changes can be instituted to prevent such 
occurrences in the future.  
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HEPATITIS B VACCINATION 
 

A. The hepatitis B vaccine will be available for employees whose designated 
job assignment includes the rendering of first aid treatment, or who have 
occupational exposure to blood or OPIM. 

 
1. D4CDB Pediatric Division will make the hepatitis B vaccination 

series available to all employees who have occupational exposure 
after the employee(s) have been given information on the hepatitis B 
vaccine, including information on its efficacy, safety, method of 
administration and the benefits of being vaccinated. The 
vaccinations will be offered at not cost to the employee and at 
reasonable times. 

 
2. The Human Resources Coordinator will make the hepatitis B 

vaccination series available after initial OSHA training and within 
10 working days of initial assignment to all employees who have 
occupational exposure. 

 
3. The hepatitis B vaccination series will be made available to the 

employee at a reasonable time and place, and performed by or under 
the supervision of a licensed physician according to the most current 
recommendations of the U.S. Public Health Service.  

 
4. D4CDB Pediatric Division will not make participation in a pre-

employment screening program a prerequisite for receiving the 
hepatitis B vaccine. 

 
5. If an employee initially declines the hepatitis B vaccination series, 

but at a later date while still covered under the standard decides to 
accept the vaccination D4CDB Pediatric Division will make 
available the hepatitis B vaccine at that time. 

 
6. The Human Resources Coordinator will assure that employees who 

decline to accept the hepatitis B vaccine offered by this D4CDB 
Pediatric Division will sign the declination statement established 
under the standard (Appendix G). 

 
7. If a routine booster dose(s) of hepatitis B vaccine is recommended 

by the U.S. Public Health Service or other health care provided at a 
future date, the booster dose(s) will be made available at no charge 
to the employee. 

 
8. Records regarding HBV vaccinations or declinations will be 

maintained by the Human Resources Coordinator. 
 

9. Human Resources Coordinator will ensure that the health care 
professional responsible for employee's hepatitis B vaccination is 
provided with a copy of this regulation. 

 
B. Hepatitis B vaccines will be available for employees who render first aid 

only as a collateral duty responding solely to injuries resulting from 
workplace incidents, generally at the location where the incident occurred. 
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1. The Human Resources Coordinator will provide the hepatitis B 
vaccine or vaccination series to those unvaccinated employees 
whose primary job assignment is not the rendering of first aid only 
in the event that they render assistance in any situation involving the 
presence of blood or OPIM as identified in Appendix B. 

 
2. All first aid incidents involving the presence of blood or OPIM will 

be reported to this D4CDB Pediatric Division's Human Resources 
Coordinator, Director of Hygiene, Chief Compliance Manager & 
Quality Assurance Manager, as soon as possible or by the end of the 
work day on which the incident occurred. 

 
3. D4CDB Pediatric Division's exposure incident investigation form 

(See Appendix E) will be used to report first aid incidents involving 
blood or OPIM. The incident description must include a 
determination of whether or not, in addition to the presence of blood 
or other potentially infected materials, an "exposure incident," as 
defined by the standard, occurred. 

 
4. This determination is necessary in order to ensure that the proper 

post-exposure evaluation, prophylaxis and follow-up procedures are 
made available immediately if there has been an exposure incident 
as defined by the standard. 

 
5. The full hepatitis B vaccination series will be made available as 

soon as possible, but in no event later than 24 hours, to all 
unvaccinated first aid providers who have rendered assistance in any 
situation involving the presence of blood or other potentially 
infectious materials regardless of whether or not a specific 
"exposure incident," as defined by the standard, has occurred. 

 
6. The hepatitis B vaccination record or declination statement will be 

completed for each exposed employee (See Appendix G). All other 
pertinent conditions will also be followed for those persons who 
receive the pre-exposure hepatitis B vaccine. 

 
7. This incident investigation form will be recorded on a list of 

recorded incidents and will be readily available to employees. 
 

8. This reporting procedure will be included in the training program. 
 
 
POST-EXPOSURE EVALUATION AND FOLLOW-UP 
 

A. Following a report of an exposure incident D4CDB Pediatric Division will-
make immediately available to the exposed employee a confidential medical 
examination and follow-up, including at least the following elements 
(Provided by Health Care Worker): 

 
1. Documentation of the route(s) of exposure, and the circumstances 

under which the exposure incident occurred; 
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2. Identification and documentation of the source individual, if 
possible, or unless D4CDB Pediatric Division can establish that 
identification is infeasible or prohibited by state or local law; 

 
a. The source individual's blood will be tested as soon as 

feasible and after consent is obtained in order to determine 
HBV and HIV infectivity. When the source individual's 
consent is not required by law, the source individual's 
blood, if available, shall be tested and the results 
documented. 

 
b. Results of the source individual's testing will be made 

available to the exposed employee only after consent is 
obtained, and the employee will be informed of applicable 
laws and regulations concerning disclosure of the identity 
and infectious status of the source individual. 

 
3. The exposed employee's blood will be collected as soon as feasible 

and tested.  If the employee consents to baseline blood collection, 
but does not consent at that time for HIV serological testing, the 
sample will be preserved for at least 90 days. If, within 90 days of 
the exposure incident, the employee elects to have the baseline 
sample tested, such testing will be done as soon as feasible. 

 
4. For post-exposure prophylaxis, D4CDB Pediatric Division will 

follow recommendations established by the U.S. Public Health 
Service.  

 
5. Counseling will be made available at no cost to employees and their 

families on the implications of testing and post-exposure 
prophylaxis; 

 
6. An evaluation of any reported illnesses will be conducted. 

 
B. D4CDB Pediatric Division will ensure that all medical evaluations and 

procedures, including prophylaxis, are made available at no cost and at a 
reasonable time and place to the employee. All medical evaluations and 
procedures will be conducted by or under the supervision of a licensed 
physician and laboratory tests will be conducted in accredited laboratories. 

 
C. Information provided to the health care professional who evaluates the 

employee will include: 
 

1. A description of the employee's duties as they relate to the exposure 
incident; 

 
2. Documentation of the route of exposure and the circumstances under 

which the exposure occurred; 
 

3. Results of the source individual's blood testing, if consent was given 
and the results are available; 
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4. All medical records relevant to the appropriate treatment of the 
employee, including vaccination status, which are D4CDB Pediatric 
Division’s responsibility to maintain. 

 
 

D. D4CDB Pediatric Division will obtain and provide the employee with a 
copy of the evaluating health care professional's written opinion within 15 
days of the completion of the evaluation. 

 
1. The health care professional's written opinion for hepatitis B 

vaccination will be limited to whether hepatitis B vaccination is 
indicated for an employee, and if the employee has received such 
vaccination. 

 
2. The health care professional's written opinion for post-exposure 

evaluation and follow-up shall be limited to the following 
information: 

 
a. This employee has been informed of the results of the 

evaluation; and 
 

b. This employee has been told about any medical conditions 
resulting from exposure to blood or other potentially 
infectious materials which require further evaluation and or 
treatment. 

 
3. All other findings or diagnoses will remain confidential and will not 

be included in the written report. 
 
 
 
COMMUNICATION ABOUT HAZARDS TO EMPLOYEES 
 

A. Warning labels will be affixed to containers of regulated waste, 
refrigerators, and freezers containing blood or OPIM; and other containers 
used to store, transport or ship blood or other potentially infectious 
materials. Exception: Red bags or red containers may be substituted for 
labels (all states but South Carolina). 

 
1. These labels will be fluorescent orange or orange-red or 

predominantly so, with lettering or symbols in a contrasting color. 
 

2. These labels will be an integral part of the container or will be 
affixed as close as feasible to the container by string, wire, adhesive, 
or other methods that prevent their loss or unintentional removal. 

 
 

B. Information and Training 
 

1. D4CDB Pediatric Division will ensure that all current and new 
employees with potential for occupational exposure participate in an 
initial and annual training program at no cost to employees. 
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2. Training will be provided at the time of initial assignment to tasks 
when occupational exposure may take place and at least annually 
thereafter. 

 
Note:  For employees who have received training on Bloodborne 

Pathogens that preceded the effective date of this standard, 
only training with respect to the provisions of the standard 
which were not included need to be provided. 

 
3. D4CDB Pediatric Division will provide additional training when 

changes, such as modifications of tasks or procedures, affect 
employee potential for occupational exposure. The additional 
training may be limited to addressing the new exposures created. 

 
4. Only material appropriate in content and vocabulary to the 

educational level, literacy and language of employees will be used in 
the training. Appendix H contains the required content for training. 

 
5. The person conducting the training will be knowledgeable in the 

subject matter covered by the elements contained in the training 
program, as it relates to D4CDB Pediatric Division workplace. 

 
 
RECORDKEEPING 
 

A Medical Records: 
 

1.  D4CDB Pediatric Division will establish and maintain an accurate 
medical record for each employee with an occupational exposure. 
This record will include: 

 
a. The name and social security number of employee; 

 
b. A copy of employee's hepatitis B vaccination record or 

declination form and any additional medical records relative 
to hepatitis B; 

 
c. A copy of employee's tuberculosis skin test and any 

additional medical records relative to the tuberculosis skin 
test; 

 
d. Exposure incident(s) that have occurred (if applicable), a 

copy of all results of examinations, medical testing and 
follow-up procedures; 

 
e. Exposure incident(s) that have occurred (if applicable), a 

copy of the health care professional's written opinion; 
 

f. If exposure incident(s) have occurred, a copy of the 
information provided to the health care professional: i.e., 
exposure incident investigation form and the results of the 
source individual's blood testing, if available and if consent 
has been obtained for release. 
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2. D4CDB Pediatric Division will insure that the employee's medical 
records are kept confidential and are not disclosed or reported 
without the employee's expressed written consent to any person 
within or outside D4CDB Pediatric Division, except as required by 
law. These medical records will be kept by the Human Resources 
department, separate from other personnel records. 

 
3. These medical records will be maintained for the duration of 

employment plus 30 years. 
 

B.  Training Records (See Appendix I) 
 

1. Training records will include: 
 

a. The date(s) of the training session 
 

b. The contents or a summary of the training sessions 
 

c. The name(s) and qualifications of person(s) conducting the 
training 

 
d. The name and job titles of all persons attending the training 

session 
 

2. Training records will be maintained for three years from the date the 
training occurred. 

 
C.  Availability of Records 

 
D4CDB Pediatric Division will ensure: 

 
1. All records required to be maintained by this standard will be made 

available upon request to the Human Resources Department upon 
request for examination and copying. 

 
2. Employee training records required by this standard will be provided 

upon request for examination and copying to employees, to 
employee representatives, and to the Human Resources Department. 

 
3. Employee medical records required by this standard will be 

provided upon request for examination and copying to the subject 
employee and to anyone having written consent of the affected 
employee and to the Human Resources Department.  

 
4. D4CDB Pediatric Division will comply with the requirements 

involving the transfer of records set forth in this standard. 
 
 
EVALUATION AND REVIEW 
 

A. The Quality Assurance Manager will conduct an annual evaluation and review  
the effectiveness of this exposure control plan and will coordinate corrective 

 action and update the plan as needed. 
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Appendix A 

 
Definitions  

 
 
Antibody a substance produced in the blood of an individual which is capable 

of producing a specific immunity to a specific germ or virus. 
 
Antigen  any substance which stimulates the formation of an antibody 
 
Biohazard Label a label affixed to containers of regulated waste, refrigerators/freezers 

and other containers used to store, transport or ship blood and other 
potentially infectious materials. The label must be fluorescent 
orange-red in color with the biohazard symbol and the word 
biohazard on the lower part of the label. 

 
Blood human blood, human blood components, and products made from 

human blood. 
 
Bloodborne Pathogens pathogenic (disease producing) microorganisms that are present in 

human blood and can cause disease in humans.  These pathogens 
include, but are not limited to, hepatitis B virus (HBV) and human 
immunodeficiency virus (HIV)  

 
Contaminated the presence or the reasonably anticipated presence of blood or other 

potentially infectious materials on an item or surface. 
 
Contaminated Laundry laundry which has been soiled with blood or other potentially 

infectious materials or may contain sharps. 
 
Contaminated Sharp any contaminated object that can penetrate the skin including, but 

not limited to needles, scalpels, broken glass, capillary tubes, and 
the exposed ends of dental wires. 

 
Decontamination the use of physical or chemical means to remove, inactivate, or 

destroy Bloodborne pathogens on a surface or item to the point 
where they are no longer capable of transmitting infectious particles 
and the surface or item is rendered safe for handling, use or disposal. 

 
 
Engineering Controls controls (i.e., sharps disposal containers, self-sheathing needles) that 

isolate or remove the bloodborne pathogens hazard from the 
workplace. 

 
Exposure Control Plan a written program developed and implemented by the employer 

which sets forth procedures, engineering controls, personal 
protective equipment, work practices and other methods that are 
capable of protecting employees from exposures to bloodborne 
pathogens, and meets the requirements spelled out by the OSHA 
bloodborne Pathogens Standard. 

 



 18 

Exposure Determination how and when occupational exposure occurs and which job 
classifications and/or individuals are at risk of exposure without 
regard to the use of personal protective equipment. 

Exposure Incident a specific eye, mouth, other mucous membrane, non-intact skin, or 
parenteral contact with blood or other potentially infectious 
materials that results from the performance of an employee's duties. 

 
Handwashing Facilities a facility providing an adequate supply of running potable water, 

soap and single use towels, medicated towelettes or hot air drying 
machines. 

 
HBV Hepatitis B Virus. 
 
HIV Human Immunodeficiency Virus. 
 
 
Medical Consultation a consultation which takes place between an employee and a 

licensed healthcare professional for the purpose of determining the 
employee's medical condition resulting from exposure to blood or 
other potentially infectious materials, as well as any further 
evaluation or treatment that is required. 

 
Mucus a thick liquid secreted by glands, such as those lining the nasal 

passages, the stomach and intestines, the vagina, etc. 
 
Mucous Membranes a surface membrane composed of cells which secrete various forms 

of mucus, as in the lining of the respiratory tract and the 
gastrointestinal tract, etc. 

 
Occupational Exposure a reasonably anticipated skin, eye, mucous membrane, or parenteral 

contact with blood or other potentially infectious materials that may 
result from the performance of an employee's duties. 

 
OSHA the Occupational Safety and Health Administration of the U.S. 

Department of Labor; the Federal agency with safety and health 
regulatory and enforcement authorities for most U.S. industry and 
business. 

 
Other Potentially (1) the following human body fluids: semen, vaginal secretions,  
Infectious Materials menstrual blood, vomit, cerebrospinal fluid, synovial fluid, 
(OPIM) pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva 

in dental procedures, any body fluid that is visibly contaminated 
with blood, and all body fluids in situations where it is difficult or 
impossible to differentiate between body fluids; (2) any unfixed 
tissue or organ (other than intact skin) from a human (living or 
dead); and (3) HIV-containing cell or tissue cultures, organ cultures, 
and HIV- or HBV-containing culture medium or other solutions; and 
blood, organs, or other tissues from experimental animals infected 
with HIV or HBV. 

 
 
Pathogen a bacteria or virus capable of causing infection or disease. 
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Personal Protective 
Equipment specialized clothing or equipment worn by an employee for 

protection against a hazard.  General work clothes (i.e., uniforms, 
pants, shirts or blouses) not intended to function as protection 
against a hazard is not considered to be personal protective 
equipment.  Personal protective equipment may include, but is not 
limited to, gloves, gowns, laboratory coats, face shields or masks 
and eye protection equipment, and mouthpieces, resuscitation bags, 
pocket masks, or other ventilation devices. Personal protective 
equipment will be considered "appropriate" only if it does not permit 
blood or other potentially infectious materials to pass through to or 
reach the employee's work clothes, street clothes, undergarments, 
skin, eyes, mouth, or other mucous membrane under nominal 
conditions of use and for the duration of time which the protective 
equipment is used. 

 
 
Prophylaxis the measures carried out to prevent diseases. 
 
Regulated Waste liquid or semi-liquid blood or other potentially infectious materials 

in a liquid or semi-liquid state if compressed; items that are caked 
with dried blood or other potentially infectious materials and are 
capable of releasing these materials during handling; contaminated 
sharps; and pathological and microbiological wastes containing 
blood or other potentially infectious materials. 

 
 
Source Individual any individual, living or dead, whose blood or other potentially 

infectious materials may be a source of occupational exposure to the 
employee. Examples include, but are not limited to, hospital and 
clinic patients; clients in institutions for the developmentally 
disabled; trauma victims; clients of drug and alcohol treatment 
facilities; residents of hospices and nursing homes; human remains; 
and individuals who donate or sell blood or blood components. 

 
Sterilize the use of a physical or chemical procedure to destroy all microbial 

life including highly resistant bacterial endospores. 
 
Universal Precautions an approach to infection control. According to the concept of 

Universal Precautions, all human blood and certain human body 
fluids are treated as if known to be infectious for HIV, HBV, and 
other bloodborne pathogens. 

 
 
Work Practice Controls controls that reduce the likelihood of exposure by altering the 

manner in which the task is performed. 
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Appendix B 

D4CDB PEDIATRIC DIVISION 

Exposure Determination Form 

 
 

All employees in the following job classifications have occupational exposure: 

Job Classification Name (optional) 

Dentist All dentists 

Dental Assistant  All dental assistants 

Dental Hygienist All dental hygienist 

  

 

 

Some employees in the following job classifications have occupational exposure, and the 

tasks/procedures that give rise to the exposure are listed: 

 

Job classification Name (optional) Task or procedure 

Maintenance manager Facilities Department Cleaning and repairing compressors 

and other equipment/medical devices 

Front Office Coordinator Various Helping in housekeeping procedures 

Treatment Coordinator Various Helping in housekeeping procedures 

Hygiene Assistant Various Helping in housekeeping procedures 
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Appendix C 

D4CDB PEDIATRIC DIVISION 

Task and Procedures Record 

 

 

Type of Bodily Fluid/Substance to Which Exposure is likely: 

1. Blood   6.  Unfixed human tissues or organs 11.  HIV-containing cell or tissue cultures 

2. Semen   7.  Amniotic Fluids    12.  Organ cultures 

3. Vaginal Secretions 8.  Synovial Fluids    13.  HIV-or HBV-containing culture media 

4. CerebrospinalFluids 9.  Saliva in dental procedures         or solutions 

5. Percardial Fluids         10.  Peritoneal Fluids    14.  Body Fluids visibly contaminated with blood 

 

Job Classification Task/Procedure 

Type(s) of 

Exposure 

(See Code) 

Protective Procedure(s) 

Protective Barrier(s) 

(Gloves, Gown, Apron, 

Mask, Eyewear etc.) 
1. Dentist/All Other specialties  Clinical tasks 1, 9, 14 Universal Precautions Gloves, Mask, Protective Goggles, 

& Gown  

2. Dental Assistant  Clinical tasks 1, 9, 14 Universal Precautions Gloves, Mask, Protective Goggles 

& Gown  

3. Dental Assistant Clinical contact surfaces 

cleaning and Instrument 

Disinfection 

1, 9, 14 Universal Precautions Utility gloves, protective Goggles, 

Mask & Gown  

4. Dental Assistant Instruments disinfection and 

sterilization 

1, 9, 14 Universal Precautions Utility gloves, Mask, Goggles & 

Gown  

5. Dental Assistant Cleaning biological/waste 

spill 

1, 9, 14 Universal Precautions Utility gloves, Mask, Gown & 

Goggles 

6. Dental Assistant Taking X-Rays 1, 9, 14 Universal Precautions Gloves, Mask, Lead Apron & 

Thyroid Collar  

7. Dental Hygienist Clinical tasks 1, 9, 14 Universal Precautions Gloves, Gown, Mask, & Goggles  
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Appendix D 
 

D4CDB PEDIATRIC DIVISION 
 

Cleaning, Decontamination and Waste Disposal Guidelines 

 

Wear appropriate personal protective equipment when cleaning and disinfecting environmental surfaces.  

Such equipment may include operatory or chemical-resistant utility gloves; a protective gown, jacket, or 

lab coat; and protective eyewear or face shield worn with a mask. 

 
Environmental surfaces are further categorized as either clinical contact surfaces or housekeeping 
surfaces.  Clinical contact surfaces are those surfaces that are directly contacted by contaminated 
instruments, devices, hands, or gloves.  Housekeeping surfaces are not directly touched during the delivery 
of dental care. 
  

 

Area or receptacle 
Schedule (e.g., between  

patients, daily) 

Method and cleaning solution/disinfectant 

used 

X-Ray bite stick Between patients 
Plastic barrier is disposable/ disinfection with 

germicidal disposable wipes 

X-ray unit Between patients Germicidal disposable wipes 

Countertops Between patients Germicidal disposable wipes 

Dental Unit Between patients Germicidal disposable wipes 

Suction lines Daily Evacuation system cleaner 

Floors Daily Disinfectant cleaner 

Sink Daily Disinfectant cleaner 

General Cleaning Daily Disinfectant cleaners 

Bins, Pails, Cans  Weekly Disinfectant cleaners 

 

 
Housekeeping 
- It is very important that we keep the operatory clean and sanitary. 
- All equipment and environmental and working surfaces in the operatory will be decontaminated with a 
low to moderate level disinfectant after contact with human blood or other potential infectious 
materials/fluids. 
- Use surface barriers to protect clinical contact surfaces and change surface barriers between patients.  
Barrier protection is preferred for surfaces that are difficult to clean (i.e., air/water syringes). 
- After each patient, clean and disinfect clinical contact surfaces that are not barrier-protected.  Use an 
EPA-registered hospital disinfectant with low to intermediate-level activity.  Use another intermediate-
level disinfectant if visibly contaminated with blood. If there is broken glass in the operatory, do not pick 
up with your hands. Use a brush and dustpan, tongs, or forceps. 
 
For periodic maintenance of housekeeping surfaces: 
- Clean floors, walls, sinks, and other housekeeping surfaces with a detergent and water (or an EPA-
registered hospital disinfectant/detergent) on a routine basis.  Consider the nature of the surface, the type 
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and degree of contamination it receives, and its location in the facility.  Decontaminate when visibly 
soiled. 
- Clean mops and cloths after use and allow them to dry before reuse.  Alternatively, use single-use, 
disposable mop heads or cloths. 
- Clean walls, blinds, and window curtains in patient-care areas when they are visibly dusty or soiled.  
 
Flush handpieces and dental units  
- Flush handpieces, dental units, and air/water syringes for 2 minutes on the city water and 2 minutes on 
the water bottle system at the beginning and end of the day, and for 30 seconds between patients. 
- Clean and heat- sterilize high speed handpieces and air/water syringe tips between each patient. 
- Perform evacuation system cleaning at the end of the day 
 
Decontaminate environmental surfaces 
- Wipe work surfaces with absorbent toweling to remove debris and then use a second one to disinfect as 
needed.  
- Change between patient’s protective coverings on head rests, x-ray bite sticks/barriers, air/water 
syringes, and other items. 
 
Decontaminate supplies and materials 
- Rinse and disinfect impressions, bite registrations, and appliances to be sent to the laboratory with an 
intermediate level surface disinfectant (e.g. CaviCide® spray). 
 
Handle sharp instruments with caution 
- Place disposable needles, bands, and other sharp items into puncture-resistant containers for disposal. 
Dispose of full sharps containers inside of the Biohazard box. 
 
Remove contaminated wastes appropriately 
- Pour blood, suctioned fluids, and another liquid waste into drain connected to a sanitary sewer system. 
- Place solid waste contaminated with blood or saliva in sealed, sturdy, impervious bags and dispose inside 
of the biohazard box. 
 
After performing cleaning, disinfection and waste disposal, remove personal protective 
equipment and wash hands. 
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Appendix E 
 

D4CDB PEDIATRIC DIVISION 
 

Exposure Incident Investigation Form 
Today’s Date:  _________________    

 

Employee Name: _______________________________________________________ 

  SSN: _____________________________ DOB: ______________ 

  Home address: ___________________________________________ 

  Phone: ____________________________ Cell: _______________ 

 

 

Date of Injury:  ___________    Time of injury:  _____________   

 

Has the employee missed days from work due to this injury?  

 Yes                 No          If yes, what dates:  _________________________________________ 

 

What is the name and address of office where injury occurred?   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

Describe what happened: 

 Area in which the injury occurred: _____________________________________________________ 

__________________________________________________________________________________________

________________________________________________________________________ 

 What the employee was doing prior to injury occurring: ____________________________________ 

__________________________________________________________________________________________

________________________________________________________________________ 

 What happened that caused the injury: __________________________________________________ 

__________________________________________________________________________________________

________________________________________________________________________ 

 Specific parts of body injured: ________________________________________________________ 

_________________________________________________________________________________ 

 

Were there any witnesses (if yes, list names and phones numbers)?     Yes               No   

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

 

 

Prior to reporting this claim, has the employee gone for treatment:     Yes               No   

If yes, provider name and address:  

___________________________________________________________________________________

___________________________________________________________________ 

 

Please indicate if you would like referral for treatment:     Yes               No   

If yes, provider name and address (refer to the panel of physicians):  

___________________________________________________________________________________

___________________________________________________________________ 

 

________________________________                                    _________________________________ 

                 Employee Signature     Manager Signature  
 

 

 

Date Called:    ________________ 

Spoke with:     ________________ 

Policy #:        ________________ 

Claim #:       _________________ 
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Appendix F 

D4CDB PEDIATRIC DIVISION 

Informed Refusal of Post-Exposure Medical Evaluation                                       

Confidential 

 

I, ___________________________________, am employed by D4CDB Pediatric Division as a 

dentist/dental assistant/hygienist.  My employer has provided training to me regarding exposure control 

for bloodborne pathogens and the risk of disease transmission in the dental office. 

 

On ______________________, 20____   , I was involved in an exposure incident when I  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

My employer has offered to provide post exposure medical evaluation and follow-up for me in order to 

assure that I have full knowledge of whether I have been exposed to or contracted an infectious disease 

from this incident. 

 

However, I, of my own free will and volition, and despite my employer’s offer, have elected not to have    

a medical evaluation.  I have personal reasons for making this decision. 

 

 

______________________________  _______________________________________ 

Witness      Signature 

 

      _______________________________________               

      Name 

 

       

_______________________________________           

      Address 

      

      _______________________________________  

                   City, State, Zip Code  

 

      _______________________________________  

                   Date 

 

 

 

Note:  Maintain this record for duration of employment plus 30 years.  Medical records of employees who 

have worked for less than one year need not be retained beyond the term of employment if the records are 

provided to the employee upon the termination of their employment. 
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Appendix G 
 

D4CDB PEDIATRIC DIVISION 

Hepatitis B Acceptance/Refusal Consent  

 
Hepatitis B is a viral infection caused by the hepatitis B virus (HBV) which can result in the death of 2% of people 

affected. Most people with Hepatitis B recover completely, but approximately 5% to 10% become transmitters of the 

virus, although they do not show symptoms of the virus. Some infected people may develop chronic active hepatitis 

and cirrhosis and liver cancer. HBV also appears to be a causative factor in the development of liver cancer. 

Immunization against Hepatitis B can prevent acute hepatitis and also reduce sickness and death from chronic active 

hepatitis, cirrhosis and liver cancer. Spores of HBV can survive as ling as one week in hand pieces, equipment, charts 

or uniforms, so all healthcare workers and their families can be exposed. 

 

Andy FDA-approved hepatitis vaccine is acceptable. Full immunization occurs after two doses of vaccine and a 

booster, given over a six-month period, although some persons may not develop immunity even after three doses. 

There is no evidence that the vaccine has ever caused Hepatitis B. However, persons who have been infected with the 

HBV prior to receiving the vaccine may to on to develop Clinical hepatitis in spite of immunization. The duration of 

the immunity is unknown at this time. There is no guarantee that you will become immune or that you will not 

experience any adverse side effects from the vaccine.  

 

The incidence of side effects: Some people experienced tenderness and redness at the site of the injection. Low-

grade fever may occur. Rash, nausea, joint pain and mild fatigue have been reported.  

 

The vaccine is not recommended if pregnant, unless approved by a healthcare professional. 

 

This practice is offering the series of three injections of the Hepatitis B Vaccine on a voluntary basis 

 

 

ACCEPT Vaccination…Yes, I choose to receive the Hepatitis B Vaccine 

 

Employee’s Name: _________________________________________   

 

Employee’s Signature: _______________________________________ Date Signed: _______________ 

 

 

ALREADY Vaccinated…I have already received the Hepatitis B Vaccine. I am aware that I am eligible to receive 

booster doses, if needed. 

 

Employee’s Name: _________________________________________  Date of Vaccination: _______________  

 

Employee’s Signature: _______________________________________ Date Signed: ______________ 

______________________________________________________________________________________________ 

 

REFUSE Vaccination…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.  

 

Employee’s Name: _________________________________________   

 

Employee’s Signature: _______________________________________ Date Signed:________________ 
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Appendix H 

D4CDB PEDIATRIC DIVISION 

Information and Training Record for Employees with  

Potential Exposure to Bloodborne Pathogens 

 
 

 
Date(s) of training: ________________________ 
 
Trainer(s) name and qualifications:  
 
_____________________________________________________________________________ 
 
 
Names and Job Titles of all employees attending this training: (See next page) 
 
 
Agenda and/or materials presented to participants included: 
 

 An accessible copy of the text of the OSHA Bloodborne Pathogens Standard. 
 A general explanation of the epidemiology and symptoms of Bloodborne diseases. 
 An explanation of the modes of transmission of Bloodborne pathogens. 
 An explanation of the exposure control plan and the means by which employees can 

            obtain a copy of the written plan. 
 An explanation of the appropriate methods for recognizing tasks/activities that may 

involve exposure to blood and other potentially infectious materials. 
 An explanation of the use and limitations of methods that will prevent or reduce exposure: 

i.e., engineering controls, work practices, and personal protective equipment. 
 Information on the types, proper use, location, removal, handling, decontamination, and 

disposal of personal protective equipment or other contaminated items. 
 An explanation of the basis for selection of personal protective equipment. 
 Information on the HBV vaccine, its efficacy, safety, method of administration, benefits 

of vaccination and provision at no cost to the employee. 
 Information on the appropriate actions to take and persons to contact in an emergency 

involving blood and other potentially infectious materials. 
 An explanation of the procedure to follow if an exposure incident occurs, the method 

of reporting, and the medical follow-up that is available. 
 An explanation of the signs, symbols, and color-coding of biohazards. 
 A question and answer session between the trainer(s) and employee(s). 

 
 
 
 
 
Signature of Training Coordinator: ________________________________________  
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Appendix I 

D4CDB PEDIATRIC DIVISION 

Information and Training Record for Employees with 

Potential Exposure to Bloodborne Pathogens 

 
 

Instructor Date Location 

   
 

Name Position Signature 
By signing below, I attest that I have attended the OSHA and Infection Control training for the topics indicated on the previous 

page, and will abide by the information, procedures, rules, regulations and/or company policies as presented and instructed 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Note:  Maintain this record for duration of employment plus 30 years.  Medical records of employees who 

have worked for less than one year need not be retained beyond the term of employment if the records are 

provided to the employee upon the termination of their employment. 
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D4CDB PEDIATRIC DIVISION 

 
PURPOSE 
 

To ensure that information about the dangers of all hazardous chemicals used by D4CDB 

Pediatric Division is known by all affected employees, the following hazardous 

information program has been established. 
 
 
AUTHORITY & REFERENCE 
 

Occupational Safety and Health Administration (OSHA) 29 CFR 1910.1030 and 29 CFR 
1910.1200 
 

 
APPLICATION 
 

This plan applies to all employees who are engaged in activities that involve 
exposures to hazard chemicals. 

 

SCOPE 

The Hazard Communication Program has six major components: 

• Hazardous Chemicals 

• Chemical Inventory List (CIL) 

• Safety Data Sheets (SDS) 

• Container labeling and other forms of warning 

• Employee education and training 

• Contractor Protocol 

 

The Hazard Communication Program applies to the use of any hazardous substance which 

is known to be present at D4CDB Pediatric Division in such a manner that employees 

may be exposed under normal conditions of use or in a foreseeable emergency. It does not 

apply to chemicals used in laboratory areas. Certain consumer products are exempt from 

the OSHA Hazard Communication Standard including food, drugs, cosmetics, and 

tobacco products 

 

A.         HAZARDOUS CHEMICALS 

The definition of hazardous chemicals as given by OSHA: 

A physical hazard is a chemical for which there is scientifically valid evidence that 

it is a combustible liquid, a compressed gas, explosive, flammable, an organic 

peroxide, an oxidizer, pyrophoric, unstable (reactive) or water-reactive. 

A health hazard is a chemical for which there is statistically significant evidence 

based on at least one study conducted in accordance with established scientific 

principles that acute or chronic health effects may occur in exposed employees. 

 

The term "health hazard" includes chemicals which are carcinogens, toxic or 

highly toxic agents, reproductive toxins, irritants, corrosives, sensitizers, 

hepatotoxins, nephrotoxins, and neurotoxins, agents which act on the 
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hematopoietic system and agents which damage the lungs, skin, eyes, or mucous 

membranes. 

 

B.         CHEMICAL INVENTORY LIST 

A Chemical Inventory List will be completed and will contain all hazardous 

chemicals used in the workplace. The Purchasing Manager is responsible for 

managing the Chemical Inventory List and ensuring that it is up-to-date. The list 

should be updated as new chemicals are purchased and when chemicals present on 

the list are no longer in use. Employees who have questions about the Chemical 

Inventory List should contact their Compliance Liaison.  

 

C. LABELING 

The primary information to be obtained from an OSHA/GHS-required label is the 

identity of the material, the appropriate hazard warning (Danger or Warning), 

Pictogram, Target Organ Effects, PPE to be worn, and Hazard Statement. The 

identity used by the supplier may be a common or trade name or a chemical name. 

The hazard warning is a brief statement of the hazardous effects of the chemical. 

The manufacturer’s label must not be removed or defaced. If the product is 

transferred from one container to another, the new container must be labeled with 

either an extra copy of the original manufacturer’s label or with labels that have 

the identity and the appropriate hazard warning. Quality Assurance Manager in 

cooperation with Compliance Liaison is responsible for managing the labeling 

system. Employees who have questions about the labeling system should contact 

their immediate supervisor. 

 

Compliance Liaison will verify that all containers received for use will be clearly 

labeled as to the contents. The Quality Assurance Manager will review the 

company labeling procedures every 6 months and will update labels as required. 

 

 

D. SAFETY DATA SHEETS (SDSs) 

 

1. General 

 

SDSs provide detailed information on a hazardous chemical. OSHA’s Hazard 

Communication Standard requires chemical manufacturers and importers to 

develop or obtain an SDS for each hazardous chemical produced or imported. 

Employers must have an SDS for each hazardous chemical that they use. SDSs 

may contain the following information: 

 

 Identification includes product identifier; manufacturer or distributor name, 

address, phone number; emergency phone number; recommended use; 

restrictions on use. 

 Hazard(s) identification includes all hazards regarding the chemical; required 

label elements. 

 Composition/information on ingredients includes information on chemical 

ingredients; trade secret claims. 
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 First-aid measures includes important symptoms/ effects, acute, delayed; 

required treatment. 

 Fire-fighting measures lists suitable extinguishing techniques, equipment; 

chemical hazards from fire. 

 Accidental release measures lists emergency procedures; protective 

equipment; proper methods of containment and cleanup. 

 Handling and storage lists precautions for safe handling and storage, 

including incompatibilities. 

 Exposure controls/personal protection lists OSHA's Permissible Exposure 

Limits (PELs); Threshold Limit Values (TLVs); appropriate engineering 

controls; personal protective equipment (PPE). 

 Physical and chemical properties lists the chemical's characteristics. 

 Stability and reactivity lists chemical stability and possibility of hazardous 

reactions. 

 Toxicological information includes routes of exposure; related symptoms, 

acute and chronic effects; numerical measures of toxicity. 

 Ecological information 

 Disposal considerations 

 Transport information 

 Regulatory information 

 Other information includes the date of preparation or last revision. 

 

Employees who have questions about Safety Data Sheets should contact their Compliance 

Liaison and/or the Purchasing Manager. 

 

 

2. Obtaining SDS 

 

a. The Purchasing Manger must obtain a SDS from the chemical supplier 

at the time of purchase and maintain a SDS for each hazardous material 

in the workplace. These SDSs must be readily accessible to employees 

working with the products during all work hours. If an SDS is not 

received with a chemical shipment, the Purchasing Manager must 

obtain the SDS and make employees aware of its availability prior to 

using the chemical. 

 

b. Copies of SDSs for all hazardous chemicals to which employees are 

exposed or are potentially exposed will be kept digitally in the virtual 

Ethernet system under the Compliance tab. 

 

 

 

3. SDS Review 

 

Each office is responsible for reviewing all incoming SDSs for new and 

significant health and safety information. Compliance Liaison will ensure 
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that any new information will be transmitted to employees so that 

appropriate measures can be taken (Personal Protective Equipment, 

engineering controls, etc.). If deficiencies exist or additional information is 

needed concerning SDSs, Compliance Liaison will contact the Purchasing 

Manager to obtain the necessary information. 

 

 

E. EMPLOYEE INFORMATION AND TRAINING 

 

Compliance Liaison are responsible for reviewing SDSs and transmitting relevant 

information to employees on hazardous chemicals specific to their work area at the 

initial assignment and whenever a new hazard category or a new chemical is 

introduced. The information will include the requirements of this section, any 

operations in the work area where hazardous chemicals are present and the 

location and availability of the written hazard communication plan (including the 

Chemical Inventory List and SDS location). 

 

Additional areas of training will include the following: 

 

• Physical and health hazards of the chemicals in the work area. 

• The details of the hazard communication program including an 

explanation of the labeling system, interpreting SDSs, and how to use 

appropriate hazard information. 

• Measures employees can take to protect themselves from these hazards, 

including specific procedures the department has implemented to protect 

employees from exposure, including work practices, emergency 

procedures and personal protective equipment (PPE).  

• Methods and observations that may be used to detect the presence or 

release of a hazardous chemical. 

• The OSHA compliance officer will perform Hazard Communication 

training on an annual basis and as requested, and will also conduct initial 

Hazard Communication training for new hires.  

 

The Hazard Communication training will contain the following elements: 

• An overview of the requirements contained in the OSHA Hazard 

Communication Standard, 1910.1200 

• Explanation of the labels and the labeling system 

• Explanation of SDSs and how employees can use this information 

• Location and availability of the written Hazard Communication Plan 

• Measures employees can take to protect themselves from chemical 

hazards in their workplace  
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F. CONTRACTOR PROTOCOL 

 

Contractors working at D4CDB Pediatric Division must comply with all OSHA 

standards and requirements, where applicable. OSHA’s Hazard Communication 

Standard requires that contractors be: 

• Given access to SDSs. 

• Informed of any precautionary measures to take during normal operating 

conditions and unforeseeable emergencies.  

• Informed of the labeling system. 

 

Contractors must also provide information regarding the location of chemical use 

and storage.  
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Appendix J 

D4CDB PEDIATRIC DIVISION 

LABELING CONTAINERS 

 

As of June 1, 2015, Chemical manufacturers and importers must provide a label that includes a signal word, 

pictogram, hazard statement, and precautionary statement for each hazard class and category. 

 

The Hazard Communication Standard (HSC) requires the following elements on labels of hazardous chemicals: 

 

• Name, Address and Telephone Number  

• Product Identifier 

• Signal Word 

• Hazard Statement(s) 

• Precautionary Statement(s) 

• Pictogram(s) 

 

While the Globally Harmonized System of Classification and Labeling of Chemicals use a total of nine pictograms, 

OSHA will only enforce the use of eight. The environmental pictogram is not mandatory but may be used to provide 

additional information. 

 

Above figure shows the symbol for each pictogram, the written name for each pictogram, and the hazards associated 

with each of the pictograms. 

 



 36 
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Appendix K 

D4CDB PEDIATRIC DIVISION 
 

Information and Training Record for Employees with  

Potential Exposure to Hazard Chemicals 

 
Hazard Communication training includes: 

• An overview of the requirements contained in the OSHA Hazard Communication Standard,     

  1910.1200 

• Explanation of the labels and the labeling system 

• Explanation of SDSs and how employees can use this information 

• Location and availability of the written Hazard Communication Plan 

• Measures employees can take to protect themselves from chemical hazards in their workplace  
 

Instructor Date Location 

   
 

Name Position Signature 

By signing below, I attest that I have attended the OSHA and Infection Control training for the topics indicated 

above, and will abide by the information, procedures, rules, regulations and/or company policies as presented and 

instructed 

   

   

   

   

   

   

   

   

   

   

   

   

Note:  Maintain this record for duration of employment plus 30 years.  Medical records of employees who 

have worked for less than one year need not be retained beyond the term of employment if the records are 

provided to the employee upon the termination of their employment. 
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D4CDB PEDODONTIC DIVISION 

 
PURPOSE 
 

 To ensure that waste generated at D4CDB Pediatric Division during the course of dental 

care will be disposed in a fashion consistent with local and state regulations pursuant to 

the protection of employees with possible exposure risk. Assure that all biomedical waste 

is properly handled to eliminate exposure of the public to possible disease causing agent, 

which may be present in this type of waste. 

 Minimize the human contact with potentially infectious materials, wastes, devices and 

disposal of biomedical materials/ waste generated within D4CDB Pediatric Division. 

 Ensure minimal risk to client, staff, public and the environment for any biomedical 

material/waste. 

 Ensure that all biomedical waste is disposed of in accordance with all applicable laws. 
 
 
AUTHORITY & REFERENCE 
 

Occupational Safety and Health Administration (OSHA) 29 CFR 1910.1030 
 

 
APPLICATION 
 

This plan applies to all employees who are engaged in activities that involve 
handling infectious waste. D4CDB Pediatric Division’ Biohazard Waste 
Management Plan has been prepared in accordance with EPA, OSHA and the 
State Regulations.  

 

 

 

DESCRIPTION OF BIOHAZARDOUS WASTE 

 

Biohazardous waste typically includes waste containing pathogens with sufficient virulence and 

quantity so that exposure to the waste by a susceptible host could result in an infectious disease.  

 

1. Blood/Body Fluids: Flowable “liquid” blood or body fluids.  

2. Blood, or Body Fluid Saturated Items: Items in which the blood or body fluid in 

question is not dried, or fully absorbed, and has the potential to drip (cotton rolls, 

gauze, etc.). 

3. Bloody Wastes: Items that have come into contact with blood or body fluids, and on 

which the fluid has dried (gloves, bibs, rubber dams, etc.). 

 

A. Regulated Waste Categories  

1. Items referred to as "sharps" including such items as used and unused wires, brackets, 

bands, needles, scalpel blades, sutures, instruments, and broken glass . 
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2. Human tissues and foreign bodies including teeth removed during surgery.  

3. Blood-contaminated material or items which would release blood or other potentially 

infectious materials, including saliva, if compressed (Blood, or Body Fluid Saturated 

Items)  

4. Liquid blood in free flowing form (Blood/Body Fluids). 

5. Chemical hazards.  

 

B.  Personal Protective Equipment Appropriate 

 

Personal protective equipment must be worn when packaging biomedical waste for 

transport, and cleaning up spills/leakage and any time biomedical waste is handled.  

Personal protective equipment may consist of the following: 

 

1. Protective Eyewear/Splash-proof goggles: 

 

a. Eye protection must be worn whenever splashes, spray, droplets or 

aerosols of blood or other potentially infectious materials may be generated 

and contamination can be reasonably anticipated. 

b. Prescription eyeglasses must be equipped with protective side shields if 

used for eye protection.  

c. Protective eyewear must be worn by persons wearing contact lenses when 

there is a potential for eye contamination.  

 

2. Face Mask: 

 

a. Masks in combination with eye protection devices must be worn whenever 

splashes spray, droplets or aerosols of blood or other potentially infectious 

materials may be generated and there is potential for nose or mouth 

contamination. 

 

3. Disposable apron or fluid resistant lab coat. 

 

a. Fluid resistant clothing must be worn if there is potential for splashing or 

spraying of blood or other potentially infectious materials. 

b. When blood or other designated potentially infectious material has 

penetrated a garment; the garment shall be removed immediately (or as 

soon as feasible) and the body surface washed with antiseptic soap and 

running water. 

 

4. Gloves: 

 

a. Gloves must be worn when the individual has the potential to have direct 

skin contact with blood, other potentially infectious body fluids or 

materials, mucous membrane, non-intact skin and when handling items or 
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surfaces soiled with blood or other potentially infectious body fluids or 

materials. 

b. Disposable single use gloves must be changed as soon as possible when 

visibly soiled, torn and punctured or when their ability to function as a 

barrier is compromised. 

c. Gloves must be changed after contact with each patient and/or after 

contamination. 

 

C.  Infectious/Biohazard Waste Handling Procedures 

Infectious waste has been defined as blood, blood products, pathological wastes, 

microbiological wastes, and contaminated sharps.   

1. All such wastes (excluding liquids, blood, and blood products) are destined for 

incineration and must be placed in closeable, labeled or color-coded, leak-proof 

containers or bags. If the bag or container is contaminated on the outside or leaks, a 

second leak proof bag or container that is also labeled and close-able must be placed 

over the first and sealed to prevent leakage during handling, storage, and transporting. 
 

2. Place all carpules, needles, and other sharps in properly labeled sharps disposal 

containers. These must be easily accessible to personnel, replaced before getting too 

full, puncture resistant, leak-proof, and closeable to assure containment. 

a. Sharps containers are located in the sterilization room (dirty area).  

b. Infectious waste other than sharps shall be placed in biohazard boxes.  

c. During use, containers for contaminated sharps shall remain upright 

throughout use, shall be easily accessible to employees, and shall be located as 

close as feasible to the immediate area where sharps are used or can be 

reasonably anticipated to be found (including laundry areas. The Compliance 

Liaison shall check contents and replace sharps containers routinely and not 

allow them to overfill. 

d. Contaminated sharps shall be discarded immediately or as soon as feasible in 

containers that are closable, puncture resistant, leak proof on sides and bottom, 

and labeled or color-coded. 

e. When moving sharps containers from the area of use, the containers shall be 

closed immediately prior to removal or replacement to prevent spillage or 

protrusion of contents during handling, storage, transport, or shipping. Sharps 

containers shall be placed in a secondary container if leakage of the primary 

container is possible. The second container shall be closeable, constructed to 

contain all contents, and shall prevent leakage during handling, storage, 

transport, or shipping. The secondary container shall be labeled or color-coded 

to identify its contents. 
 

3.   Liquid wastes (e.g., blood, blood products) can be disinfected with a solution of 

5.25% sodium hypochlorite (household bleach) diluted between 1:10 and 1:100, or 

autoclaved.  Once disinfected, these can be disposed of in the sanitary sewer system.   
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If liquid wastes are collected in bulk containers, the material must be solidified with a 

product such as Red-Z® and the container placed in a biohazard box. 
 

4. Procedure for Extracted Teeth  

a. Extracted teeth are not classified as pathological waste in the State of Georgia, but 

because of the contamination with blood and saliva they should be handled as 

biohazardous material. 

b. If the patient wants his/her extracted tooth, it may only be returned following a 10-

minute soak in a 1:10 solution of sodium hypochlorite (i.e., chlorine bleach) or 

following a 3-minutes spray with an intermediate level disinfectant (Cavicide). 

Handle wrapped extracted teeth only with gloved hands.  

c. Teeth with amalgam restorations must not be heat sterilized to avoid the 

possibility of mercury vapor release.  

 
 
D.  Non-Infectious/Uncontaminated Waste Handling Procedures 

1. Uncontaminated sharps must also be placed in a red sharps container.  

2. Plastic bottles and jars, e.g. media, bleach, or alcohol containers - place in regular 

trash, or recycle bin, if available. 
3. Broken contaminated glass - place in sharps containers. 

 
E. Disposable Items Management  

Items manufactured for "single use" are not to be reused. Such items include needles, 

plastic suction tips, trophy angles and brushes, examination or surgical gloves, masks, 

operatory surface covers, and disposable clinic attire. Used disposable items must not 

be removed from the clinic, and should be discarded in available containers 

immediately after use.  
 
F.  Biohazardous Spill Procedures 

The Biohazard/Chemical Spill Cleanup Kit is ideal for use on potentially infectious 

spilled body fluids such as blood, urine, vomit, and feces. These are kept inside of the 

sterilization area/lab, cabinet designated with a yellow triangle label.  The following steps 

are recommended for fast, safe clean up: 

 

1.  Keep others out of the area to prevent spreading spilled material. Post warning signs 

if needed. 

2. Wash hands and any exposed skin.  Inform the Compliance Liaison or supervisor of 

the spill and contact the Quality Assurance Manager for assistance, if necessary. 

3. Open the kit, put on included disposable gloves, safety shield/face mask, and 

disposable polyethylene apron. 

4. Sprinkle Red-Z over spilled area. Allow liquid to congeal for safer handling and 

transport. 

5. Remove gelled material with scoop & scraper. Carefully place in red biohazard bag. 

6. Disinfect contaminated surface area with disinfectant solution and wipe up with towel. 

7. Place all contaminated materials (including gloves) in red biohazard bag. Seal and 

dispose of bag in the designated biohazard waste box. 



 43 

8. Wipe hands with antimicrobial hand wipe. Then, wash hands with soap and running 

water as soon as possible. 

 

G. Preparing for Pick-up 

Transportation of biohazardous waste is handled by: 

 

Georgia: 

MCF Systems, 1-866-833-7835 

 

South Carolina: 

Stericycle, 1-866-783-7422.  

 

Maryland: 

Stericycle, 1-866-783-7422.  

 

Virginia: 

Stericycle, 1-866-783-7422.  

 

Iowa:  

MedAssure, 1-877-963-3277 

 

Ohio:  

Stericycle 

 

Florida:  

Stericycle 

 

Indiana:  

Stericycle 

 

Properly packaged, labeled waste will be removed from waste storage room by Stericycle 

employee per schedule or as needed, following below mentioned recommendations: 

1. Secure sharps container closure with tape. Secure biowaste box liner, then 

close and seal the box.  

2. Place sharps container or biowaste box into a red-bag lined biowaste box.  All 

waste must be in a red-bag lined biowaste before it will be removed. 

3. Check with Compliance Liaison for pickup information. 

4. Provider will bring a new biowaste box. 
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Appendix L 

D4CDB PEDIATRIC DIVISION 

Sharps Container Protocol  

 

 
Disposing Sharps: 

 

 Gloves should be worn whenever there is a risk of being exposed to body fluids. 

 Employees must ensure that contaminated sharps, e.g. needles, carpules, glass implements,  

etc. are disposed of in sharps disposal containers immediately or as soon as feasible after use. 

 Avoid forcing sharp instruments into containers. 

 Drop syringes and sharps horizontally into containers. 

 Sharps should NEVER be disposed of in normal waste bins. 

 Use the containers for nothing other than sharps. 

 

Replacing Sharps Container: 

 Do not fill sharps container above recommended line. 

 When full, bring lid forward and insert tab into slot. Press down on two front snaps and lock 

lid closed.  

 Before handling filled containers, check carefully for protruding sharps. 

 When properly inspected and closed, place sharps container into the biohazard waste box.  

 Install a new sharps container in the designated area. 

 

Picking up Sharps Containers: 

 When the Biohazard Waste box is full, seal the bag liner and box. For arranging pickup 

services please pick-up company available in your state (refer to previous page) 

 Ask for a copy of the invoice and keep it in the office for records. 
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Pediatric Division 

 
Exposure Control Plan, Hazard Communication Plan and Biomedical Waste 

Management Plan 
 

 

I have read and understand the D4CDB Pediatric Division Exposure Control Plan, Hazard Communication 

Plan and Biomedical Waste Management Plan. I understand that OSHA requires employers to protect 

workers who may be occupationally exposed to blood or other potentially infectious material due to the 

risk of serious or life- threatening illnesses. I understand the importance and will implement the use of 

universal precautions, engineering controls, and work practice controls to actively reduce the possibility of 

any exposure to bloodborne pathogens that may or may not be known or listed on the medical history or 

update by the parent or legal guardian.  

 

 

_____________________      ____________________     ___________ 

     Employee Signature                 Employee Name          Date 

 

 

 

_____________________    ____________________     ___________ 

      Witness Signature                       Witness Name                   Date 
 

 


