	
Bloodborne Pathogens 


Introduction 
Objective:
This Bloodborne Pathogens Exposure Control Plan (ECP) is designed to minimize the potential for occupational exposure to bloodborne pathogens and other potentially infectious materials (OPIM) at Four Winds Casinos and to provide direction for correctly responding to incidents that may occur in the workplace. 
Four Winds Casino is committed to providing a safe and healthful work environment for our entire staff. Through this ECP, we eliminate or minimize the possibility of infection.
This program applies to all locations where the potential for exposure to bloodborne pathogens exists and for full-time, part-time, contract, temporary, and per diem employees. 
[NOTE]: This document is not intended to serve as a substitute for OSHA’s standards for bloodborne pathogens. For more information, please consult Bloodborne Pathogens, 29 CFR 1910.1030. 
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[bookmark: _Toc76939039]1. Program Administration
· [Risk Management is responsible for implementing the ECP.
· The ECP will be updated, maintained, and reviewed at least annually, including whenever necessary to include new or modified tasks or procedures. This will be done by [Risk Management and the Safety Committee.
· A copy of this plan will be made available to all employees during their work shifts and is located on the Everyone Drive Safety Folder_. Alternatively, it can be found by contacting [Risk Management. The ECP will be available to all employees.
· Training on this plan will be provided to new employees (or those newly assigned to a position covered under this plan), annually thereafter, and when tasks or procedures are added or changed, affecting employee exposure. Training will be online by [Casino Essentials. Department training on specific chemicals and procedures to clean up blood and bodily fluids will be completed by the department trainer.
· All other program administration and employer responsibilities will be set out in the body of this plan.
[bookmark: _Toc76939040]
2. Exposure Determination

If any employees have occupational exposure to blood or OPIM, an exposure determination is required. The determination of on-the-job risk is made without regard to PPE use. 

[Risk Management shall use Appendix D – Exposure Determination to categorize all employees’ job classifications into one of two categories and review and update annually: 
· Category I: Job classifications in which all employees are exposed to blood or OPIM on a regular basis.
· Category II: Job classifications in which only some employees have occupational exposure.
[bookmark: _Toc76939041]
3. Compliance Methods
Introduction
The term “occupational exposure” is defined as 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. 
In 29 CFR §1910.1030(b), OSHA defines OPIM to include:
(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, anybody 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 cells 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.
All employees who have been determined to have occupational exposure to bloodborne pathogens must: 
· Comply with the procedures and controls laid out in this plan.
· Participate in annual bloodborne pathogen refresher training.
· Understand which tasks they perform have potential for exposure.
· Use proper personal protective equipment (PPE) when working with blood or OPIM.
Appendix C – Glossary of Terms contains a list of words relating to bloodborne pathogens that are likely to be encountered in this program.

Universal Precautions	
Universal Precautions is an approach to infection control that assumes that all human blood and other body fluids will be handled as if known to be infectious for HIV, HBV, or other bloodborne pathogens. 
All employees are required to use universal precautions at all times when contact with blood or OPIM is anticipated.
· Use appropriate PPE, including gloves, masks, and gowns.
· Use proper engineering and work practice controls to minimize exposure.

Controls
Engineering 
Engineering controls are control measures that isolate or remove bloodborne pathogen hazards from the work environment. Examples include needleless systems, self-sheathing needles, and sharps containers. 
· At least annually, or more frequently if needed, [Risk Management shall review and consider any new technologies or safer medical devices that reduce or eliminate bloodborne pathogen exposures for employees that use them.
· In addition to management, input should also be gathered from non-managerial employees responsible for patient care and who are potentially exposed to injuries from contaminated sharps.
· [bookmark: _Int_F7TceoZT]Document in the ECP the results of evaluations, how decisions were made regarding any changes, and why or why not any newer technology was adopted.
· [Risk Management will implement any changes to current technology that are recommended. 
All engineering controls shall be evaluated and maintained regularly to ensure full effectiveness. 

Work practices 
Work practice controls are behavior-based changes that reduce exposure, such as hygiene practices and specimen handling procedures. Effective work practices include:
· [bookmark: _Int_PVPPnw1n]Washing hands and any other body part that has come in contact with blood or OPIM with soap and water as soon as possible, or flush mucous membranes with water. 
· If handwashing facilities are not available, either antiseptic hand cleanser and clean towels or antiseptic towelettes shall be provided. If either of these methods are used, wash hands again with soap and water as soon as facilities are available. 
· Food and drink should not be kept in locations such as refrigerators, freezers, shelves, cabinets, or benchtops where blood or OPIM may be present. 
· Do not eat, drink, store food, apply cosmetics, or handle contact lenses in any potentially contaminated work area.
· Minimize splashing, spraying, spattering, or spraying of droplets of blood or OPIM by using good technique and practices.
Both engineering and work practice controls will be used to minimize or attempt to eliminate exposure to bloodborne pathogens. If risk of exposure exists after these controls have been put into place, proper PPE should be utilized. 
Specific engineering and work practice controls used at Four Winds Casinos include: [Hand Washing, PPE, Accessibility, Repair and Replacement, Gloves, and Housekeeping. They will be evaluated for effectiveness via this process: Supervisor observation and/or corrective action process. 


Labels and Signs
Biohazard warning labels should be applied to: 
· Containers of regulated waste
· Refrigerators or freezers that contain blood or OPIM
· Other containers used for storing, transporting, or shipping blood or OPIM
Labels should:
· Be fluorescent orange or orange-red and letters and symbols should be in a contrasting color.
· Be attached to the container containing biohazardous waste by some method that prevents its loss or unintentional removal.
· Include the universal biohazard symbol:
[image: Sample 2 Biohazard Symbol]
Exception: Red bags or red containers can be used as a substitute for labels.
[Department Supervisors will verify that the proper labels are affixed to equipment or materials requiring it as they arrive or depart the facility.
Employees should notify [Supervisor and/or Risk Management if they find any item in the facility without proper labelling.
Below, list specific equipment, items, or containers to be labelled in this facility and the label type: 

Personal Protective Equipment
Personal protective equipment will be provided at no cost to employees who have occupational exposure. 
Management is responsible for:
· determining the proper PPE for the tasks that employees will be performing. Training in its proper use and care and the limitations of PPE will be provided by Department trainers. 
· ensuring used PPE is cleaned, laundered, repaired, replaced, or disposed of appropriately.
The PPE available to employees includes: gloves, resuscitation bags, mouthpieces, or ventilation devices, aprons, googles, faceshields. PPE is located in the departments that require its use and will be provided by Department Supervisors.

PPE Requirements
All employees are required to use PPE when the risk of exposure to bloodborne pathogens exists. Examples of PPE include gloves, masks, eye protection, lab coats, and face shields.
Whenever blood or OPIM can be reasonably anticipated to splash or spray near the face, masks must be worn in conjunction with eye protection or face shields. 
Appropriate protective outer garments such as lab coats, aprons or gowns must be worn whenever occupational exposure is expected.
Other general guidelines for PPE include:
· PPE should be available in all sizes and easily accessible to employees. Ensure PPE fits correctly prior to use.
· Inspect PPE before use and ensure it is not torn, punctured, or soiled. 
· All PPE should be sufficient to prevent blood or OPIM from soaking through or reaching the employees’ clothing, skin, or mucous membranes during normal use. 
· Remove all PPE if it has been contaminated or before leaving your work area.
· Always wash hands after removal of PPE.
· When removing PPE, place it in the appropriately labelled area or container.

Guidelines specific to disposable gloves include:
· Wear gloves when there is a possibility of having contact with blood, OPIM, or contaminated objects or surfaces.
· Never reuse disposable gloves.
· Always wash your hands after removing gloves. 
· Replace gloves as soon as possible if they have been contaminated or compromised by a tear or puncture.  
· Follow proper disposal and notification guidelines.


Housekeeping
All work areas in the facility covered under this exposure control plan must be kept clean and sanitary. A written cleaning and decontamination schedule should be kept that describes the following:
· Areas that should be cleaned regularly.
· Included surfaces.
· The type of soil that may be encountered.
· The tasks or procedures that are performed in those areas.
· Appropriate disinfectants for the situation 
Department Supervisors will ensure the cleaning and decontamination schedule is implemented and followed. 
Some other general cleaning guidelines include:
· Disinfect contaminated work surfaces when work is finished, whenever there is a spill of blood or OPIM, when the surfaces become overtly contaminated, and at the end of each work shift.
· Replace all protective coverings used to cover surfaces, such as absorbent countertop liners as soon as possible when contaminated or at the end of the shift. 
· Any broken glass should not be picked up with your hands; a brush and dustpan, tongs, or forceps should be used.

If a spill occurs involving blood or OPIM:
· Cordon off the area. 
· Put on the required PPE. 
· Place absorbent materials on the spill. 
· Pour disinfectant on and around the spill area. 
· Allow the disinfectant to sit for the required contact time. 
· Collect the absorbent material. 
· Wipe up excess disinfectant. 
· Place the absorbent material and disposable PPE in a biohazard bag. 
· The following disinfectants and methods for cleaning spills for this facility are included within the EVS and Housekeeping SOP training documents. 

Regulated waste   
In 29 CFR §1910.1030(b), OSHA defines “regulated waste” as:
…liquid or semi-liquid blood or [OPIM]; contaminated items that would release blood or [OPIM] in a liquid or semi-liquid state if compressed; items that are caked with dried blood or [OPIM] and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or [OPIM].
Regulated waste containers (not containing sharps) should be:
· Closable
· Constructed so that they can contain the contents and prevent fluids from leaking during handling.
· Labeled or color coded appropriately.
· Closed prior to the container being moved to prevent the contents from spilling or protruding during handling.
The procedure for disposal of full regulated waste containers at our facility is: All waste will be disposed of in a red biohazard bag and placed in a bio container, our outside vendor will pick up all bio waste and dispose of in accordance with local and federal guidelines.

Handling sharps 
Contaminated sharps and needles should not be bent, recapped, or removed from containers. If it is necessary to do so, it must be done with a mechanical device or a one-handed technique. In addition, contaminated needles should not be sheared or broken. 
Sharps containers are an essential engineering control and must be closable, puncture-resistant, leak-proof on the sides and bottom, and labeled or color-coded. 
Other requirements for the use of sharps containers include:
· Keep the container upright.
· Do not allow the container to overfill (no more than 2/3 full) and replace it routinely.
· Ensure containers are available in the immediate area where sharps may be found.
· Ensure that contaminated sharps are placed inside the sharp’s container as soon as possible after use.
· Close containers immediately before transport or replacement. 
· Never reach inside of a sharp container for any reason. 
The procedure for disposal of full sharps containers at this facility are included within the EVS and Housekeeping SOP training documents.?.
Empty sharps containers can be found throughout the facility, contact your supervisor. 
.
Any percutaneous injury from contaminated sharps is required to be documented in Appendix B – Sharps Injury Log by Department Supervisor. Information logged shall protect the confidentiality of the injured employee. 

Transportation and Shipping
Safe practices regarding transportation and/or shipping of regulated waste or contaminated equipment include:
· Ensure that containers are closed prior to storage, handling, transport or shipping.
· Properly label or color-code all regulated waste containers when they leave the facility.
· If a container becomes contaminated with blood or OPIM on the outside, it should be placed inside of a secondary container which will prevent leakage and is also correctly labeled or color-coded. 
· If the contents have the possibility of puncturing a container, it should be placed inside of a secondary container which is puncture-resistant, leak-proof and correctly labelled or color-coded.
· If equipment becomes contaminated with blood or OPIM, ensure it is decontaminated prior to shipping or servicing. 
· If equipment cannot be fully decontaminated, ensure that portions remaining contaminated are clearly communicated via a prominent label attached to the equipment. Communicate this information to all people who may be involved in the shipping, handling, or servicing of the equipment. 

Laundry
The following items should be laundered after use: Linens, towels, tablecloths, 
Laundering will be performed by Outside vendor on this frequency schedule: Weekly_.
Safety requirements involving laundry include:
· Handle contaminated laundry as little as possible.
· Employees who handle contaminated laundry should wear gloves and other necessary PPE including Aprons and possibly face masks.
· Place and transport contaminated laundry in labeled or color-coded containers.
· Wet, contaminated laundry should be contained in leak-proof bags or containers.

[bookmark: _Toc76939042]4. Employee Training
Training for employees with exposure to bloodborne pathogens will be provided:
· At no cost to the employee
· During normal working hours
· Prior to starting work in a position with the possibility of exposure
· Annually following initial training
· When exposure risks change due to tasks or procedures being revised or added (only training on the specific changes needed in this case)
Training will be provided by [Department Supervisors, who shall be knowledgeable in the subject matter. 
[bookmark: _Int_25Wuw6FX]Training materials can be located on Casino Essentials and by contacting Risk Management.
Training records will be documented and retained by the Department and Four Winds Training Team.
OSHA requires that Exposure Control Plan training programs include the following elements:
· A copy and explanation of the OSHA bloodborne pathogen standard
· An explanation of our facility’s Exposure Control Plan and where to obtain a written copy.
· General information about bloodborne pathogens, including symptoms, epidemiology, and modes of transmission.
· How to recognize tasks that may involve exposure to blood or OPIM and what constitutes an exposure incident
· An explanation of the required signs, labels and color-coding used at this facility.
· How to utilize methods that will prevent or reduce exposure, including PPE, work practice controls, and engineering controls and the limitations involved with each
· An explanation of the types of PPE, how to properly select PPE for the task, where it is located and how to use it properly.
· How to correctly remove PPE, decontaminate it, or dispose of it.
· Information on the hepatitis B vaccine, including its safety, efficacy, method of administration, benefits of being vaccinated, and that it is free of charge.
· What to do and who to contact in case of an exposure involving blood or OPIM
· An explanation of the process of post-evaluation and follow-up required after an employee has an exposure incident.


[bookmark: _Toc76939043]5. Hepatitis B Vaccination
The Hepatitis B vaccine will be made available to all employees who have occupational exposure:
· At no cost to employees after initial training
· Within 10 days of employees’ initial assignment to jobs with occupational exposure (refer to Appendix D, Exposure Determination)
· At a reasonable time and place
Information regarding where and how to receive the vaccination will be provided by the department supervisor and/or Risk Management.

Vaccination is encouraged unless the employee:
· Has already received the vaccination series.
· Is already immune to hepatitis B (as demonstrated by an antibody test)
· Has a contraindication due to medical reasons
All employees who to decline the vaccination must sign a declination form. (See Appendix A – Hepatitis B Declination Form). If an employee declines the hepatitis B vaccine, but chooses to accept it at a later date, it will be made available at that time. 

[bookmark: _Toc76939044]6. Post-Exposure Evaluation and Follow-Up

Post-exposure evaluation and follow-up will be provided for all employees who have an exposure incident on the job.


Exposure Incidents
In the event of exposure in the workplace, immediately contact your supervisor and security to have a report completed. 
Immediate first aid should include: 
· Wash the exposed area thoroughly with soap and running water. Use non-abrasive antimicrobial soap.
· Flush the nose, mouth, or skin with splashes of water. 
· Irrigate eyes with water or saline. 
· Report the exposure immediately. 
· Seek medical attention. 
Following an exposure incident, perform the following:
· Document the circumstances of the incident, including the route(s) of exposure.
· Identify and document the source individual, unless it is not feasible or is prohibited by state or local law.
· After obtaining consent, test the exposed employee and the source individual for HIV and HBV serological status and document the results as soon as possible following the exposure incident.
· If the exposed employee does not initially consent to HIV testing, the sample will be preserved for at least 90 days, in the event that the employee later elects to have testing performed.
· If the source individual is already known to be HBV or HIV positive, testing does not need to be repeated.
· If the exposure was due to a contaminated sharp, document the Sharps Injury Log as appropriate. 

Follow-up
Immediately following an exposure incident, employees will be provided a confidential medical evaluation and follow-up. Risk Management shall ensure that the healthcare professional who performs the medical evaluation and follow-up after an exposure incident is given the following information:

· A description of the exposed employee’s job duties that are relevant to the exposure incident.
· A description of the incident and routes of exposure
· Results of the source individual’s blood tests, if available
· All relevant medical records and vaccination status of employee
Follow-up should also include:
· Assuring that the results of the source individual’s tests are made available to the exposed employee and informing them of the laws and regulations regarding confidentiality surrounding the source individual’s identity and infection status. 
· Providing post-exposure prophylaxis for the exposed employee if medically indicated
· Providing counseling and evaluation of illnesses
[If not already provided by the healthcare provider Risk Management shall obtain and provide the evaluating healthcare professional’s written opinion to the exposed employee within 15 days of the evaluation.  

[bookmark: _Toc76939045]7. Recordkeeping

Medical Records
Human Resources and/or Risk Management will maintain the required medical records for each employee. 
· Medical files must be kept on each employee with occupational exposure in accordance with OSHA’s regulations for Access to Employee Exposure and Medical Records, 29 CFR 1910.1020.
· Records will be maintained for the duration of employment plus 30 years.
· Records will be kept confidential.
· Records will be provided to the employee upon their request within 15 working days. 


OSHA Recordkeeping
Risk Management will evaluate all exposure incidents to determine if they meet OSHA’s Recordkeeping Requirements, 29 CFR 1904, and take all necessary actions.

Training Records
All records of employee training are maintained by the department and Training team for each employee. They will include:
· Training session dates
· Training subject and content
· Names and qualifications of trainer(s)
· Name and job titles of all employees attending training. 

Sharps Injury Log
All percutaneous injuries from contaminated sharps must be recorded in Appendix B - Sharps Injury Log. Entries must include:
· The date of the injury
· The type and brand of device involved.
· The department or work area where the incident occurred.
· An explanation of how the incident occurred.
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Appendix B: Sharps Injury Log

Organization Name: ___________________________                                Year _____________________

The Bloodborne Pathogen rule requires that you establish and maintain a Sharps Injury Log to record all contaminated sharps injuries in a facility. The purpose of this log is to help you evaluate and identify problem devices or procedures that require attention. 

The Sharps Injury Log needs to do all of the following:  
· Maintain sharps injuries separately from other injuries and illness kept on the Injury and Illness Log as required.
· Include ALL sharps injuries that occur during a calendar year.
· Be retained for 5 years beyond the completion of that calendar year.
· Preserves the confidentiality of affected employees.

	[bookmark: _Toc76939046]Date
	Case/
Report No.
	[bookmark: _Toc76939047]Type of Device
(examples: syringe, suture needle)
	Brand Name of 
Device
	[bookmark: _Int_27boHxal]Work Area where
injury occurred
examples: (Geriatrics, Lab)
	Brief description of how the incident occurred:
(examples: procedure being done, action being performed (injection, disposal), body part injured.  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Appendix C: Glossary of Terms
The following terms are commonly used in the Exposure Control Plan and are defined here using OSHA’s definitions from 29 CFR 1910.1030.
Blood means human blood, human blood components, and products made from human blood. 

Bloodborne Pathogens are pathogenic 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). 

Clinical Laboratory means a workplace where diagnostic or other screening procedures are performed on blood or other potentially infectious materials. 
Collateral Duty A duty existing at the same time, but in a subordinate relationship to the work duties required by an employee’s job.

Contaminated means the presence or the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface. 

Contaminated Laundry means laundry which has been soiled with blood or other potentially infectious materials or may contain sharps. 

Contaminated Sharps means any contaminated object that can penetrate the skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires. 

Decontamination means 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 means controls (e.g., sharps disposal containers, self-sheathing needles, safer medical devices, such as sharps with engineered sharps injury protections and needleless systems) that isolate or remove the bloodborne pathogens hazard from the workplace. 

Exposure Incident means 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 means a facility providing an adequate supply of running potable water, soap, and single-use towels or air-drying machines. 

Licensed Healthcare Professional is a person whose legally permitted scope of practice allows him or her to independently perform the activities required by paragraph (f) Hepatitis B Vaccination and Post-exposure Evaluation and Follow-up. 

HBV means hepatitis B virus. 

HIV means human immunodeficiency virus. 

Needleless systems means a device that does not use needles for: 

(1) The collection of bodily fluids or withdrawal of body fluids after initial venous or arterial access is established; 

(2) The administration of medication or fluids; or 

(3) Any other procedure involving the potential for occupational exposure to bloodborne pathogens due to percutaneous injuries from contaminated sharps. 

Occupational Exposure means 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. 

Other Potentially Infectious Materials 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, anybody 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. 

Parenteral means piercing mucous membranes or the skin barrier through such events as needlesticks, human bites, cuts, and abrasions. 

Personal Protective Equipment is specialized clothing or equipment worn by an employee for protection against a hazard. General work clothes (e.g., uniforms, pants, shirts or blouses) not intended to function as protection against a hazard are not considered to be personal protective equipment. 

Production Facility means a facility engaged in industrial-scale, large-volume or high concentration production of HIV or HBV. 
[bookmark: _Int_jglX4m1r][bookmark: _Int_s9x0sRHY]Reasonably Anticipated That an exposure is certain, based on tasks assigned to the employee as a requirement of the job.  Examples are job tasks where employees are required to handle blood or blood products, such as lab techs, nurses, and physicians.  In other industries, First Responders, Medics, Safety Personnel, Security.

Regulated Waste means liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release 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. 

Research Laboratory means a laboratory producing or using research-laboratory-scale amounts of HIV or HBV. Research laboratories may produce high concentrations of HIV or HBV but not in the volume found in production facilities. 

Sharps with engineered sharps injury protections means a non-needle sharp or a needle device used for withdrawing body fluids, accessing a vein or artery, or administering medications or other fluids, with a built-in safety feature or mechanism that effectively reduces the risk of an exposure incident. 

Source Individual means 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 means the use of a physical or chemical procedure to destroy all microbial life including highly resistant bacterial endospores. 
Universal Precautions is 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 means controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., prohibiting recapping of needles by a two-handed technique)
Appendix D: Exposure Determination
Organization Name: _Fourwinds Casino_________________________  
Review Date:__Annually____________________	
The following is a list of all job classifications with occupational exposure to bloodborne pathogens. Exposure determinations should be made regardless of PPE use and should be reviewed annually.     
	Job classifications or titles in which all employees may have exposure risk
	Tasks and procedures with exposure risks

	Security Officers/First Responders
	Care of wounds,
Contact with body fluid spills
Care of accidental injuries
Contact with blood
Mopping blood and/or body fluids

	
	

	Slot Technicians/Repair Persons
	[bookmark: _Int_ebBDp6ZE]Working on machines which may be contaminated with blood, urine, etc.  Not normally a risk under normal operating conditions.  EVS contacted for bodily fluid spills. 

	Housekeeping
	Changing linens exposed to body fluids

	 Environmental Services
	Mopping up blood and body fluid spills
Contact with Blood
Disposing of glass with blood

	Porters and Valet Personnel
	Cleaning various spills. Not normally a risk under normal situations, EVS should be contacted for all spills or vehicle declined to be in valet. 

	Grounds
	Possible clean-up of bodily fluids outside

	Facilities
	Possible exposure during restroom activities, toilet repairs etc.
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