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Pocatello/ Chubbuck Head Start through training and procedures will attempt to limit exposure to blood borne pathogens through the use of the following:

PROCEDURE

Work Practice Control Procedure

Head Start will implement necessary work practice controls to eliminate or minimize staff exposure. Controls will be examined and maintained or replaced as appropriate on a regular schedule to ensure their effectiveness. The Health Services Advisory Committee and the Policy Counsel will review control effectiveness. 

Controls will include but are not limited to the following: 

1. All staff will use Universal Precautions. All blood or other potentially infectious materials will be presumed to be a source of infectious agents, regardless of the perceived status of the person. All staff should avoid direct skin contact with body fluids. Whenever possible, a child should be encouraged to care for his/her own bleeding injury. 

2. Hand washing facilities will be readily accessible to staff. In event that such facilities are not available (field trips, etc.), First Aid Kits will be available with antiseptic cleaner or antiseptic towelettes. Staff will wash their hands or any other potentially contaminated skin area or clothing immediately or as soon as feasible after removal of gloves or other protective equipment. Skin or mucous membranes that have been exposed should be washed or flushed with warm water and antiseptic soap as soon as possible. 

3. Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses will be prohibited in all work areas where there is a reasonable likelihood of exposure to blood or other potentially infectious materials. 

Personal Protective Equipment and Use Requirement

1. Head Start will ensure that personal protective equipment is issued or readily accessible in appropriate sizes to staff with occupational exposure. The direct service staff will notify the Health Manger whenever additional supplies are needed. 

2. Personal protective equipment will include vinyl or latex gloves and pocket masks for rescue breathing/CPR. 

3. Personal protective equipment will not permit blood or other potentially infectious materials to pass thorough to work clothes, undergarments, skin, eyes, mouth or other mucous membranes under normal conditions of use. 

4. All staff that may come into contact with blood or other potentially infectious materials will have ready access to appropriately stocked First Aid Kits. 

5. All staff is expected to use appropriate personal protective equipment when an exposure is possible. 

6. The Health Services Advisory Committee will investigate and document all such circumstances in which a staff member temporarily declines the use of personal protective equipment. Declining to use personal protective equipment will be permitted only when, in the staff member's professional judgment, its use would have prevented the delivery of health care or posed an increased hazard to the safety of staff members. The Committee will determine whether changes can be instituted to prevent such occurrences in the future. 

7. The direct service staff will ensure that all personal protective equipment is disposed of immediately or as soon as possible and placed in an appropriately designated container/area for disposal (see Procedures for Clean-up, Handling, and Disposing of Potentially Infectious Materials). 

Procedures for Clean-up, Handling, and Disposing of Potentially Infectious Materials

The following guideline will be followed for clean up, handling, and disposing of all potentially infectious materials: 

1. Follow Universal Precautions at all times. That is, all staff, volunteers, parents and children approach infection control as if all direct contact with human body or other body fluids is infectious for HIV, Hepatitis B and/or other blood borne pathogens. 

2. Whenever possible, a child should be directed to care for her/his own minor bleeding injury. 

3. Gloves are required for all tasks in which a staff member may come into contact with blood or other body fluids. 

4. Complete and effective hand washing with soap and warm water for at least twenty seconds duration should follow any first aid or health care given to a child/adult or after any contact with potentially infectious material. 

5. If the first aid responder is exposed to blood or other potentially infectious material occurs through coughing up or vomiting of blood or body fluids, first aid response, or through contact with an open sore or break in the skin, they will wash thoroughly, preferably with soap and warm water. 

6. In the event hand-washing facilities are not readily available, thorough cleaning with antiseptic towelettes is necessary. Then, hands must be washed with antiseptic soap and running warm water as soon as they are available. 

7. Any surface contaminated with blood or other bodily fluids must be cleaned after each use and at the end of the day with soap and water and then rinsed with a solution of water and disinfectant. 

8. A disinfectant must be used when cleaning bodily fluids from the floor or other surfaces. Hydrogen Peroxide should be used to clean carpet surfaces that have been contaminated with blood or other bodily fluids. 

9. Needles, syringes, broken glass and other sharp objects that may be contaminated with body fluids that are found on Head Start property must not be picked up by children at any time, nor by staff without appropriate puncture-resistant gloves or mechanical devices such as a sharps container, broom, brush, or dust pan. Any such items found must be disposed of in closable puncture resistant, leak proof container that is appropriately labeled or color-coded (red). 

10. Items that are only slightly soiled (bandages, paper towels, etc.) with infectious fluids must be handled carefully and placed in the trashcan.  If the amount of contamination is in question, consider using a plastic bag (baggie) and sealing it before disposal.

11. For blood soaked (bandages, paper-towels, etc.) it is necessary to label bag as "Biohazard." 

12. All wastebaskets used to dispose of potentially infectious materials must be lined with a plastic bag liner and disposed of daily. 

13. Plastic bags will be used for blood soaked clothing and picked up by parent. 

Post-Exposure Procedure

All exposure incidents shall be reported to Health Manager immediately following the incident. The Health Manager will notify the Program Director and the incident will be investigated and documented. 

1. The exposed staff person will be referred to her/his Health Care Provider for blood testing within 24 hours after verbal or written consent is obtained.
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