GUIDELIKES FOR THE FRéVENTSGN OF BLOODRORME PATHOGEN
DISEASE TRANSHISSION DURING STUDENT ACTIVITIES -

The "Guidelines for the Prevention' of Bloodhome Infectious Dissases During Student Astivities”
were developed for use by school corporations as they develop a polity on the use of universal
precautions duwing student athletic, exirzcurricular, or recreational acfivifiss. The purposs of such a
policy Is to minimize the possibility of transmission of bloodbome pathogens during school athistic
evenis ar extracurricular activities, © o

The guidelines primarlly address prevention of the fenemiesion of bloodborne pathogens, such as
the Hepaiiis B virus (HBY) and the Human Immunodeficlency Virus (HIV). However, school
corporations may also want fo addrese commen sense precautlons against the spread of less

serious communicable diseases in a pelicy.

' The guidelines were written with not only obvious confast sporfs such as football and wresiling in
mind, but should be applicable to any activily in which blood may be present due to a student injury,

Giuldefines

School corporations should understand that this document contains guidelines for-their use in
developing [ocal policies. The Indlana State Department of Healih, Indlana Depariment of Education
and The Indiana High School Athletic Association strongly recomimend that eash scheol corporation
develop their own policy regarding ihe preveriion of bloodborne pathogen. fransmissien during

school activitles.

"During school activiiles in which an injury ocours that resulis in bleeding, responsible individuals
should follow the appropriate guidelines as set forth by their school corporation's bioodborne

pathogen expostre control plan.

Bleodborne Pathogens

Bloodbome pathogens, such as HBV, Hepatifis C (HCV), and HIV, are serious infectious agents
which are present in bloed as well as other body fluids such &s semen and vaginal secretions of
infected individuals. While there are a number of diseases caused by bloodborne pathogens, HBV,

HGCV, and HIV Infection are ihe most sommon.

The hepatiiis B and € viruses cause dangerous inflammation of the liver. Soms infected Individuals
become carriers-and suffer long-fsrm consequences. Long term carriage can eveniuzlly causs
cirthosis of the liver and liver carcinoma. HIV is the virus that causes Acguired Immune Deficiency
Syndrome (AIDS). AIDS weakens the immune system, making a person susceptible to infections
their immune systems normeally would fight off. There is no known cure for AIDS.

The precise risk of HIV fransmission during exposure fo open wounds or mueous membranes such
as eyes, ears, nose and mouth fo confaminated blood is nof known. Howaver, scienfific evidence
suggesis-ii is exiremely low but nof zero.

Although the Cenfers for Disease Confrol and Prevention (CDC) does not give exact stailstical
information on transmission of HBV through open wound or mucous membrane exposure, CDC
does state that Hiess exposures acoount for. a small proportion of reporfed cases of hepatitis B

infection in the United States.

Therefore stiidents/athleies, coaches, and officlals must understand that while it is theoretically
possible for HIV and HBV o be-fransmitted by blood from one individual through the open wound or
mucous membrane of another individual, the probability of this occurring during school activities is




"

low. The chance of fransmission of HIV and HBY In this manner," however Is not zefo. Precautions
shiouid be faken to ensure that no fransmissioh can occtir. )

Preventing Transmission of Bloodhorne Pathogens duting School Athletic Evenis and
Extracurricular Acfivifies ‘

School corporations should assure that a person is designated af each athletic, extracurricular, or
recreational activity event fo assist injured students, Athlefic trainers, coaches, or any employee
whose Job duties include assisting injured students/athietes shouid use dispusable examination
gloves to prevent eftposure to bisod when treating athletes who are biseding, he, offered
preexpostire prophylaxis with hepatitis B,vaccine, and be covered under the school's OSHA

Bloodborne Pathogen Exposure Control Plan.

I foliowed, the measures fisted bejow ensure that the rlsk of iransmission of blovdbome pathogens
during school activitles remains exiremely lowe '
- 1. For students/ aihletes participafing in activities ihaf involve person-to-person contact, skin

woungs (such as scrafches, abrasions, and lacerations) and potenfially infectious skin lesions
(such as weeping sores) should be securely covered with bandages or simple wraps io prevent

leakage of blood or serous fluid during the activity.

The injured student/ aihisis should perform his/her own wound care whenever possible Barriers,
such as latex or other profective gloves, shotld be used by sons providing care.

™

Student=/ athleles should be insfructad not o handie other people’s bleod. Studenis shouid not
be asked io aesist in confrolling a blesding Injury, clean biood contaminated environfental
surfages (suich as wrestling mats), or handle contaminated laundry.

4. Lacerations or wounds with substantial bleeding (more than supefficial seralches or small
lacarafions), should be freated promptly. Blood on the skin of the injured studeni/athlefe and on
that of ofher participanis should be washed off thoroughly with soap and water or with
premoletensd fowelettes. The injured student/athlete should be permiited fo refuin to the acfivity

only aster fhe wound has been securely covered or wrapped.

f-"’

If clothing or equipment or wound bandage appears fc be wat with blocd or if blood has
penefrated both sides of & uniform fabric, the eguipment or ciothing should be changed and
hiood on the skin should be washed (by the injured student/ athlete) as soon as possible. Small
smourtts of dried blood on clothing or eqgulpment do not constifuis a risk of transmission of

blondbormne pathogens, therefore a change of uriiform is not necessary.

Skin contaminated with blood should be washed with soap and water. Although liquid chemical

8.
disinfectants effective against specific bloodborne pathogens and other micro-organisms are
widely available, such disinfectanis are not Infended for direct con- fact with the skin. Direct
physical contzct with such agents may result in skin irfitation or other toxic reactions. Also, these
d iay hot be effective for disinfecting atilefic uniforms while

disinfeciants are niof infended for and ina
they are being wom by athletes.

. Disppsable foweling should be used to clean all environmental surfaces when blood is present.
The surface should then be dleaned with tuberculocidal germicide registered with the
Ernironmental Protection Agency (EPA) and used according to the label insiructions or a 10%
household bieach solution (1 part hausehold bleach vixed with @ parts of water) mixed within 24
hours of use. These measures are effective for most surfaces. Surfaces should be allowed fo
dry sufficiently to prevent possible injurles due fo slipping during subsequent aclivities. -
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NOTE: Disposable towels are recommended for use in all cleanup. Gloves should be worn by
individuals performing cleanup procedures. Towsls, latex or profectiva gloves and other materials
used Ini cleanup, as well as any dishoszabla rna;erlals ueed {o sfern bleeding, should be placed in a
plastic bag which can be tightly secured. Most wasfe will not mest the requirements for requlated
waste, thus oah be. Eﬂﬁpﬁééa of in the regular trash. If the following condiiions are met the waste
miust be disposed of in accordahee with the Indizna Infectious Wasfs Rule:

A.Blood can be relegsed fiom the contaminated material when squeezed
B.Caked or drjed blood can be released from the coniaminaied material when handled.

8. lndeuafs whose Job dufies do nof include assisiing Injured students /aihletes shoeuld ba
instructed not io handle blood but should contact the proper individual fo assxst ihe sfudent . -

/athlete.

9. After esch aciivily, any squipment or ursifomlclothmg soifed with blood s‘mu[d 2 laundered,
ffeimg’ soiled with blood shouid remain separate frgm hon-contaminated iteftis.’ ltems soiled with
bidod (i.e. cloth fowels) should be pfacdd in the laundty immediately after soiling ccours.
Standard faundry cyeles should ba used according fo the washer and defergent manufac‘furers
recommendations. Laundry personnel should use approprisfe physical barrers, such 2
profective gloves, {o prevent contact with soiled laundry. If school personnel handle laundry, tha
personnel should be offered pre-exposune prophylaxis with hepatitis B vaccine and bhe cuvered
under the school's OSHA Bfuodbnme Pathogen Exposure Confrol Plan. .

Although bloodborsie pathogens havs not besn shown fo be iransmiffed by contact with sahva,
towels, cups, and waler beiiles shauld not be shared. Respirafory and other illnesses can be

. fransmmed by coniacf wiiit ihiese ffems,

10

o

ua‘enJAthete Expgsure Follow-up:

Sincs thera is thent:al for students fo exparisnce exposure to blood (f.e. another persan s blood on
. a&'sfudent /afhiléfe’s opan sore), the school should have a writien policy regardmg ihe repoiting of a

student's exposUre to blooa. The policy may inciude, but et be limiied o, reporiing and nofification
of the parent with a request that the parent nofify the family physiclan of the exposure so that

adequa{e medicat follow-up can oceur.

indlana State Depariment of Healih, 1883, "Universat Precaution Rule.” 410 1AC 1-4.

Indiana State Depariment of Health. "l 83, "lnd{ana Infecﬂous Waste Rule” 440 14C 1-3.

" Kansas Stafe High School Adfivities Assocfaﬁen 1 993 "Gu:deﬁnes for“{he Prevanﬂon of Serious tnfecﬂcus
Disesees In High School Athleficg.”

" Masf,E.E., R.A. Goodman, W. W. Bond, M. S. Favero and D. P. Drofman. 1885, "Transmission of
Bloodbome Pathogens During Sporis: Risk and Prevention.” Annals of fnfernal. Iv‘edicme 122(4): 283285

Cecupational Safety and Healii Admfnlstrauon §891. "Oeeupsational Exposure (o Blosdbome Pafhogans Y
Final Rule. Fea’efal Reglsfer 56:640051; 82.. —_ cw mem s

Indiana Siate Depariment of Health : - Indzana Dépariment of Education
Communicable Disease Division . . HIV/AIBS Education Program
2 North Merldlan Sfrset : . Office of StutientServices Room 229, State Houss
Indlanapolis, IN 46204° Indiarfapolis, IN 46204-2798 .
- 317/232-6975

Approved, 1sMA Commissjon on Sporis Medxcme
Revicwed by the Indiane High School Athletic Assoiation



- Universal Precautions
Procedure For Handling Blood and Other Potentially

1.Puton dispoéable or utility gloves
(check for tears or cracks).

4, Clean spill area with either a
freshly-prepared bleach solution**
(less than 24 hours old), or a hospital
grade, EPA-approved tuberculocidal
disinfectant. ‘

7. Immediately wash hands with soap
and running water for 10 seconds or
more.

Infectious Material

2. Use paper towels or other
absorbent materials to soak up spill.
Equipment such as a broom,
sweeper, brushes, etc, should be used
if broken glass is involved.

5. Mop up area with towels, then
discard towels. Disinfect
contaminated equipment, such as
broom, sweeper, brush, etc.

- #Use bags with biohazard symbol’
when blood (liquid or dried) can be
released from the paper towel or
other materials when handled.
These bags must be disposed of
according to the Indiana Infections
Waste Rule.

*BRleach Solution=I part
- Trousehold bleach to 9 parts water.

&8 Indiana State

&Y Department of Health

Communicable Diseases
For Further Information,
Call 1-800-433-0746

3. Place used paper towels/absorbant
material in an appropriate
leak-resistant bag.*

¥,

T

6. Remove soiled disposable gloves
by turning inside out. If wearing
utility gloves, remove and then
disinfect appropriately.

8. Place closed bag in appropriate
~waste container. '
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the following guidelines provids for the Corporation’s compliance
with Faderal regqulstions for "protecting staff wmembers zgai
exposure to blood pathogens and other infectious materials which

-gan cange Hepatitis B and/or HIV viruses,

a.

Rechester Comimunily Schools
Exposure Confrol Plan

£

Ezxposure Determination

Staff members in the following job classifications have
responsibility for which they could reasonsbly anticipate
exposure to blood and other potentially=infectious

materials:

i ] =chool mrses

[ ] custodians

[1 special edvcation teachere and aides who work with
students who are prome ©o biting, scratching, and
other’ such actions that can cause bleeding or
exposure £o0 other body fluids

teachers in vocatiomal/technical education whope
students work with equipment that can cauge cute or
othar injuries that produce bleeding

members of a school ptaff who have been designated

e v

[1
t& provide firet aid when and 1f necessazy

Lot 4
Tt

[ 1 coaches

I'moculation

Bach of the staff members in the above-named categories
ghall be offered free vaccination with the Hepatitis B
vaceine after training and within then (10} daye after
reporting for duty at the start of the school year or
when swployed.

The. School Hezlth Services shall give the vaccinations.
§/He shall: ’

1. arrange a schedule for vaccinations which makes it
pogsible for the staff members to be vaccinated

during their work time;



obtain the necessary information concerning Cthe

2.
efficacy, safety, administration, and benefits of
the vaccine so that- each 3taff member can be
properly informed prior to making a2 decigicn as to
whebher or not s/he wighes to be vaccinated;

3. epsure that the results of post-vaccination testing

are properly recorded and kept confidential.

If the staff wember declines, s/he ghall cpmplete a
declination form which shall be placed in the staff
member’s confidential file. Employees who initially
decline the vaccine but who later wish to ‘have it may
then have the vaccine provided at no cost.

Tf the staff member chooses to be vaccinated, s/he shall
sign a comsent form and report to the Schocl Health

gServices’ in accordance with the schedule.

precautions

A plan has been developed to identify the likely
. situations where staff members could be exposed, to
dezcribe how such situations can be minimized, the ways

in which exposure will be managed, and a set of
procedures for the proper handiing of bodily fluids.
Fach of the staff members in the "at-risk® categoried
identified above are to be trained in these procedures

when employed and at the beginning of each school year.
The instructor is to be someone knowledgeable aboub

blood-borne pathogens and other potentially-infectious
materials, how they may be transmitted in = gchool
setting, vaccinations, and the precautionary procedures.
At the completion of the training, each gtaff mewmber is
to sign a form confirming the date and content of the
training and that s/he understands the content.

Post-Exposure Evaluation znd Follow-up

Whenever a staff member has contact with blood or other
potentially-infectious material, g/he shall immediately
/her supervisor and

contact School Health Serviceg and hig/
ion shall offer the staff

complete the form. The Corporati
member a confidential medical evaluation by their health

care professional.
nt who caused the exposure are to

be contacted promptly to obtain pexmission for the
testing of the student’s blood for Hepatitis B and HIV

viruses with their physician.

The parents of the .stude




The exposed staff member is to be informed of the test.
results, if available, with the parents congent and of
the Federal and State laws concerming confidentiality.

The staff member’s blood should then be tested with
hig/her consent. The staff member shall also receive

post-ezposure Lreatment, if =0 dindicsted by their

physician.

The health care professional conducting the medicgl

evaluation is to be provided:

1. a copy of the Federal regulations concerning the
Exposure Control Plan;

a copy of the training record;

a copy of the gtaff member‘’s -job :espon31bllit1as

* warning of the exposure;

4, the results of the student's blood test, if
available;

5. a copy of the staff member’s medical records.

The health care Drofess;onal shall, .within Five (5) days

after the evaluaulon. prov1de the « Corporation with a
written opinion conLalnlng

1. a possible recommendatiomn for Hepatitis B
vaccination, if the staff member has not already
been vaccinated;

confirmation that the staff member has been

adequately informed of the evaluation results and
any further evaluation or treatment deemed

necessary.

(i8]

The gtaff member is to be givem a copy of the
written opinion within fifteen (15) days after
,recelpt by the Corpovauloj. The original opinion -
is to be filed in the staff member’s confidential

medical file.
E. Medicel and Training Recoxds

Medical records of the staff members must identify
them by name and social security nuwber and include
. any and all results of the status to Hepatitis B,
examlnatlons, testing, follow-up care, and wrltten
opinions. All such information shall- be kept in
the gtaff member’s confidential files and retained
for the period of .their employment plus thirty

vears.




EBrocedures

A. GENERAT,

1

-~

I

-t

Wear dieposable gloves before mazking contact with
body f£luids during care, Greatment, and all

cleaning procetures.

Disposable gloves used at this facility are not to

* be washed or decontaminated for *re-use and aré to

be replaced as soon as practical when they- become
contaminated or as soon as feasible if they are
torn, punctured, or when their ability to function
as a barrier is compromised. Utility gloves may be
decontaminated for re-use provided that the
integrity of the glove is not compromised. Utility
gloves will be discarded if they are cracked,
peeling, torn, punctured, or exhibit other gigns of
deterioration or when their ability to function as

a barrier is compromised.

Wash handg after handling fluides and contaminated
articles, whether or not gloves are worn.

Discard disposable items including tampons, used
bandages, and dressings in plastic-lined <trash
container with 1lid. Close bags and dispose of

daily.

Do not reuse plastic bags.

Use disposable items to handlie body fluide whenever
possible.

Use paper towels to pick up and dispose of any
solid waste materials such as vomitus or feces.

B. HANDWASHING

1.

Uge goap and warm running water. Soap suspends
easily removable soil and micro-orxganisms allowing

‘them to be washed off.

Rub hands together for approximately 10 seconds to
work up a -lather.’

Scrub between fingers, knuckles, backs of hands,

and nails.

Rinse hands under warm running watexr. Running
water is necessary to carry away debris and dirt.
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6.

B

Oge paper towelg to thoroughly dry hands.

Dispose of papsxr towels.

FOR WASHABLE SURFACES

For tablés, desks, ebo.:

al

=

For

2.

Use Lysol¥, Eeaucoup*' 1:128, or household
bleach sclution of ome (1) paxrt blsach to ten
(10} parts water, mixed fresh each 24 hours.

Rinse wit water if g0 directed on

disinfectant.

Allow to air drv.

When bleach solution is used, handle carefully.

1) Gloves Bhould be worn since the solution is
irritating to skin.

2) Avoid applying on metal since it will corrode
.mogt metals.

fioors

One of the most readily available and effective
diginfectants is the bleach soclution (1-1/2
cups bleach .to ome (1) .gallon watexr) mixed
fresh each 24 hours.

Use the two (2) bucket system - one bucket to
wash the soiled surface and ome (1} bucket to
rinse as follows:

i) In bucket #1, dip, wring, mop up vomitus,
blood. Chlora Sorb* may be used.

2) Dip, wring, and mop once more.

3) Dip, wring out mop in bucket. #1.

4) Put 'mop into bucket #2 (rinse bucket) that
has .clean disinfectant (such as Lysol¥,

bleach solution).

5) Mop or rinse area.

6} Return mop to bucket #1 to wring out. T@is
keeps the rinse bucket clean for second spill

“in the area.




7) After al1 spills are cieaned.up, proceed with
!!c!!' !

c. BSoak mop in the disinfectant after use.

d. Disposable cleaning equipment and water should
be placed im a toilet or plastic bag as

appropriate.

e. Rinse non-disposable cleaning. equipment
(dustpans, buckets) in disinfectant.

f. Dispose diginfectant solution down a drain
pipe.

g. Remove gloves, if worn, and discard in
appropriate receptacle.

h. Wash hands as described above under

HANDWASHING.

FOR_NONWASHABLE SURFACES (rugs, upholstexrv)

6.

7.

Apply sanitary absorbing agent, let dry, vaccuum.

If necessary, uge broom and dustpan Lo remove solid
materials.

Apply rug or upholstery shampoo as directed.
Revaccuum according to directions on shampoo.

If using a water extraction cleaner, follow the
directions on the label.

Clean dustpan and broom, if used. Rinse in
diginfectant scolution,.

Air dry.

Wash hands as described above under HANDWASHING.

FOR SOTLED WASHABLE MATERIALS (clothin towels, etc.

1.

All employvees who handle contaminated laundry will
utilize personal protective eguipment to prevent
contact with blood or other potentially-infectious
materials. Laundry contaminated with blood or
other potentially-infectious materials will be
handled as little as possible. Such laundry will
be placed in appropriately marked bags at the
location where it was used. Such laundry will not
be sorted, washed, or rinsed at school.



.Place item in plastic bag and seal until item is
washed. Plastic bags containing soiled, wasghable.
material wust be clearly identified if outside

. laundry gervice is used.
Wash handeg ag-degeribed above under HANDWASHING.

il Wipe sink with paper towels, diébose of towels.

All contaminated work surfaces will be decontaminated after
completion of procedures and immediately oxr as soon as feas,blA_
after any spill of blood or other potentially-infectious materials.

Contaminated needles and other contaminated sharps will not be
bent, recapped, removed, sheared or purposely broken.

This facility will be cleaned.and decontaminated according to A 45-
day schednle. .

Sharps containers and hazard waste containers will be checked for
leaking and fullness each week by the Health Service nurses.

Work Area Restrichiions
In work areas where there is a reasonable likelihood of exposure to

blocé or other potentlally—lnfectlous matérials, employees are not
to eat, drink, apply coesmetics or 1ip balm, smoke, ar handle
cgeontact lenses. Food and beverages are not to be kept in
refrigerators, freezers, shelves, cabinets, or on counter tops or

bench tops where blood or other potentially-infectious. materials

are presgent.

Failure to Compnlv

Failure or refusal to follow .the provisions of. thms pOJTFV may
result: in d;sclpllnary action. .Disciplinary rules which prov1de

for progressive penalties to inciude, but not. necesgarily limited

to:

1. reprimand
2. suspension
3. job termination

Recordkeegina
All ‘recoxds required by the OSHA gtandard will be malntalned by
Health Services in the 2dwministrative Office.



