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[image: image2.png]SECTI’qN I: PRODUCT INFORMATION

Product Name or Number (as it appears on label):

GLASS CLEANER (BULK)
Product Number. 3030; 3261

Product Division:
Janitorial

Manutacturers Name:  Spartan Chemical Company, Inc.

Spartan Chemical Company, Inc.
Material Safety Data Sheet

Emergency Phone No: {800)537-8990

Address: 1110 Spartan

Drive

City: Maumee

State:

OH

Zip Code. 83537

Product{Technical Information: 1-(800)-537-8990

Medical Emergency’ 1 (ggg).314.6171 (24 hours}

Chemical Leak/Spill Emergency’ cHEMTREC 1-(800) 424-9300 (24 hours)

Shipping Description: Cleaning compounds, liquid, n.o.s.

NFPA Ratings:

HMIS Ratings:

Heailth: 1- Slight
Fire: 2 - Moderate
Reactivity: 0 - Minimal

Heaith: 1- Slight
Fire: 2- Moderate
Reactivity: 0 - Minimat

Pers. Prot. Equip.: B - Safety Glasses; gloves

SECTION Il: HAZARDOUS INGREDIENTS

Protection Agency

All companent chemicals are listed or exempted from fisting on the "TSCA Inventory” ol chemicai substances maintained by the U 8. Environmental

Table Z-1-A
Rg’?j TWA STEL " CEILING
Chemical Name(s) %W I?lu 24 ma/m’ mg/m’ mg/m® Carcinogen
*2-Butoxyethanol 25 111-76-2 120 {skin] Not Established Not Established No
Isopropanol 05-10 67-63-0 980 1225 Not Established No

Comment: *This substance is subject 1o the reporting requirements of Section 313 of the Emergency Planning and Community Right- To-Know Act of

1986 (SARA) and of 40 CFR 372,

SECTION Hi: PHYSICAL DATA
Boiling Point: 200 °F

Vapor Pressure: Unknown

Vapor Density (AIR = 1): Unknown

Solubility in Water: Complete

pH: 100-11.0

Specific Gravity (H;O=1): 098

Evaporation Rate (but ace =1): <1

Percent Solid by Weight: 1.5

Physicat State: Liquid

Appearance & Odor Clear, light biue, ammoniacal odor

SECTION IV: FIRE & EXPLOSIVE HAZARD DATA

Flash-Peirt: 111°F

Method Used: ASTM-D56

Flammable Limits: Not Established

Flame Extension: N/A

Extinguishing Media: Water

Speciat Fire Fighting Procedures: Nore

Unusual Fire & Explosive Hazards: None known
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[image: image3.png]SECTION V: HEALTH HAZARD DATA
Thresheld Limit Value: Not Established i Primary Routes of Entry: Inhalation, Skin Contact, Eyes

Eftects of Overexposure- May cause skir and eye irritation: Harmiul if swallowed. Aveid-eye and skin contact. Avoid inhalation of vapors or mist. Do
Conditions to Avoid: not swallow. 2-Butoxyethanol is absorbed through the skin which may affect the liver, kidneys, lymph and blood systems;
inhalation may irritate throat and respiratory system.
Conditions Aggravated by Use:  None known
Emergency & First Aid Procedures:
Eyes: In case of confact; immediately flush eyes with plenty of water for at feasf 15 minutes. Remove confact lenses. If irrtation
persists; seek medical attention.
Skin:  For skin contact; immediately thush with waterfor 15 minutes: |f imitation persists; seek medical aftention.
Ingestion: i swallowed; drink large quantities of water or fruit juice. Call a physician immedialely"
Inhalation: [ case of respiratory imitation; move person to fresh air.

SECTION VI: REACTIVITY DATA

Stability: Stabte Incompatible Materials: Nene-known
Hazardous Decomposition Products: None Hazardous Polymerization: Will Nof Occur

SECTION Vit: SPILL OR LEAK PROCEDURES

Steps to be Takenin Case .
Material is Released or Spilled: Flush with copious amounts of water into sanitary sewer system.

Waste Disposal Method:  Same as above

SECTION VIli: SPECIAL PROTECTION INFORMATION

Respiratory Pratection:  None required

Ventilation: Good general ventiation should be-sufficient for most conditions. Local exhaust ventitation may be necessary for some
operations.
Protective Gioves(Specity Type): Rubber
Eye Protechon{Specity Type): Goggles
Other Protective Equipment: None

SECTION IX: SPECIAL PRECAUTIONS

Precautions; Handling & Storing: Keep away from heat and flame.
Othver Precautions:  None

® SCC 11/12/1999 Name: Ronald T. Cook Title: Manager, Regulatory Affairs
GLASS CLEANER (BULK) Eftective Date: 11/12f1999 Supercedes: 09/23/1999
Ref. 29 CRF 1910.1200 (OSHA) Changes. Update Section Il

This document has been prepared using data from sources considered technically refiable. 1 does not constifute-a-warranty, express-of implied, as to the accuracy of the
information contained herein. Actual conditions of use and handling are beyond sellers confrol. User is responsible to evaluate alf available information when using product
for any particular use and fo comply with alf Federal, State and Local faws and reguiations.



[image: image4.png]Spartan Chemical Company, Inc.

Material Safety Data Sheet

SECTION 2 PRODUCT INFORMATION

Product Name or Number (as i appears on

label):

SHINELINE MULTI SURFACE €LEANER

Product Number: 0040

Product Division:

Janitorial

Manutacturers Name: Spartan Chemical Company. Inc.

__Emergency Phone No:

(800)537-8990

Address:

1110 Spartan Drive

City:

State: OH

Zip Code

43537

Product/Technical information

" 1-(B00)-537-8990

Medical Emergency” q_(ggg).314-6171 (24 hours)

Chemical Leak/Spill Emergency: cyepMTREC 1-(800) 424-9300 (24 hours)

Shipping Desctription:

Cleaning compounds, liquid, n.o.s.

Reactivity: 0 - Minimal

NFPA Ratings: HMIS Ratings:
Health: 1- Siight Health: 1- Stight
Fire: O - Minimal Fire: 0- Minimal

Reactivity: 0- Minimal

Pers. Prot. Equip.: B - Salety Glasses; gloves

SECTION Ui: HAZARDOUS INGREDIENTS
All component chemicals are listed or exempted from listing on the "TSCA inventory” of chemical substances maintained by the U S. Environmental

Protection Agency

Table Z-1-A
‘ ng’?sfry WA STEL " CEILING _
Chemical Name(s) %W No. mg/m’ mg/m’ mg/m’ Carcinogen
Tetrasodium ethylene 01-05 64.02-8 Not Established | Not Established | Not Established No
diaminetetraacetate - - - - - -
SECTION i1: PHYSICAL DATA
Bailing Point: 212 °F Vapor Pressure: 18 mm Hg @ 75°F
Vapor Density (AIR = 1). Unknown Solubility in Water: Complete
pH: 108-11-2 Specific Gravity (H;0=1): 103

T Evaporation Rate (but.ace.=1): <1 Percent Solid by Weight: 11-13
o Physical Stale: Liquid B

Appearance-& Odor:

Green, water thin, mint edor

SECTION IV: FIRE & EXPLOSIVE HAZARD DATA

Flash Point: None [ Method Used: ASTM-D56
Flammable Limits: NJA ‘ Flame Extension: N/A -
Extinguishing Media: N/A
Special Fire Fighting Procedures: N/A
Unusual Fire & Explosive Hazards: N/A
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[image: image5.png]SECTION V: HEALTH HAZARD DATA
Threshold Limit Vaiue: Not Established Primary Routes of Entry: Skin Contact

Effects of Overexposure- May cause eye irritation.
Conditions tc Avaid:

Conditions Aggravated by Use: Unknown
Emergency & First Aid Procedures:

Eyes: In case of confact; immediately flush eyes with water for at least 15 minutes. Remove contact lenses. if irritation persists;
call a physician.

Skin:  Fiush skin with water

Ingestion: if swallowed, give large quantities of water or fruil juice. Call a physician immediately.

SECTION VI: REACTIVITY DATA

Stability: Sfable Incompatible Materiats™ Strong.oxidizing agents
Hazardous Decomposition Products: None known Hazardous Polymerization: Will Not Occur

SECTION Vit: SPILL OR LEAK PROCEDURES

Steps to be Takenin Case .
Material is Released or Spified: Flush with water to sanilary sewer system

Waste Disposal Method.  Same as above

SECTION Viil: SPECIAL PROTECTION INFORMATION

Respiratory Protection: None required

Ventifatiorr: - Good general ventilation shoufd be sufficient for most condflions. Local exhausf venfitation may be necessary for some
operations
Protective Gloves{Specity Type): Rubber gloves
Eye Protection{Specily Type): Safely glasses
Other Protective Equipment:  None required

SECTION IX: SPECIAL PRECAUTIONS

Precautions; Handling & Storing: Keep from freezing
Other Precautions: None

© SCC 09/29/1999 Name: Ronald T. Cook Title: Manager, Regulatory Aftairs
SHINELINE MULT! SURFACE CLEANER Effective Date:  09/29/1699 Supercedes: 02/11/1998
Ref: 29 CRF 1910.1200 (OSHA) Changes: Address and Format

This document has been prepared using data from sources considered technically refiable. it does not constitule a warranty, express, or implied, as 1o the accuracy of the
information contained herein. Actual conditions of use and handling are beyond sellers control. User is responsible to evaluate alf available information when using product
for any particular use and 1o comply with all Federal, State and Local laws and regulations.
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Product Name or Number (as it appears on label):

PSQ
Product Number: 1060

Spartan Chemical Company, Inc.

Material Safety Data Sheet

PRODUCT INFORMATION

Product Division:

Janitorial

Manufacturers Name: Spartan Chemical Company, Inc.
Emergency Phone No: {800)537-8990
Address. 1110 Spantan Drive
City: Maumee State: OH
) Zip Code: 43537

Product/Technical information:

1-(800)-537-8980

Medicat Emergency:

1-(888)-314-6171 (24 hours)

Chemical Leak/Spill Emergency:

CHEMTREC 1-(800) 424-9300 {24 hours)

Shipping Description: Cleaning compounds, liquid, n.0.s.
NFPA Ratings: HMIS Ratimgs—
Health: 2 - Moderate Health: 2 - Moderate
Fire: O - Minimal Fire: 0 - Minimal

Reactivity: O - Minimal

Reactivity: 0- Minimal
Pers. Prot. Equip.: B - Safety Glasses; gloves

SECTION ll: HAZARDOUS INGREDIENTS
All component chemicals are listed or exempted from listing on the "TSCA Inventory” of chemical substances mainfained by the U S. Environmental

Protection Agency

Table Z-T-A
s TWA STEL CEILING
Chemical Name(s) %W NQO i mg/m’ mg/m’ mgim’ Carcinogen
Dialkyt dimethyl ammonium chicride 01-05 68424-95-3 | Not Established Not Established Not Established No
Sodium carbonate - - - - - -
Sodium tripolyphosphate 01-05 497-19-8 Not Estabtistred Not Establistred Not Established No
Alkyl dimethyl benzyi ammonium 01-05 7758-29-4 Not Established Nof Established Not Established No
chioride 01-05 68424-85-1 Not Established Not Established Not Established No
SECTION HI: PHYSICAL DATA
Boiling Point: 210 °F Vapor Pressure: 18 mm Hg @ 75°F
Vapor Density (AIR = 1) Unknown Solubility in Water: Complete
pH: 110-112 Specific Gravity (H,0=1): 1037
Evaporation Rate (but.ace =1} <1 Percent Solid by Weight: 10-15
Physical State: Liquid

Appearance & Odor:

Green, pine fragrance
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JAN-PRO

EMPLOYEE GENERAL SAFETY INFORMATION

All JAN-PRO franchisee employees should read and sign this safety information.

A key part of your job is seeing that all work is performed in a safe manner.  You must be committed to maintaining a safe and healthy work environment for all employees.  You should remember and stress the following safety policy.


NO JOB IS SO IMPORTANT AND NO SERVICE IS SO URGENT THAT

YOU CANNOT TAKE THE TIME TO PERFORM THE WORK SAFELY.



Let’s avoid accidents!!!

· Ensure that all bottles and containers containing any chemicals are properly marked and stored at all times.

· Report fires, hazardous conditions and items in need of repair or replacement including but not limited to lights, faucets, toilets, etc.

· Keep exterior doors locked at all times.

· Report any accident or injury to your franchisee as soon as possible.

· Always use “Caution Wet Floor” signs when washing or waxing a floor.

· Always have a copy of the material safety date sheets on hand in the janitor’s closets.

· “No Smoking” is allowed in the building unless the facility has a designated area.

· Do not leave cords or equipment in areas where someone can trip and get hurt.

· In facilities that allow smoking, empty all ashtrays in a fireproof container to prevent a possible fire.

· When using a silicone product such as furniture polish or stainless steel cleaner or similar product make sure to spray the rag and not the item to be polished or over spray will fall on the floor causing a slippery and dangerous condition.

· Always have a “Wet Floor” sign in front of the rest rooms while and after washing the floors.

· When using oil base dust mop treatment always let the mops dry overnight so as not to cause slippery conditions on the floors.

· Never leave a buffer or other equipment plugged into an outlet when unattended and make sure the cord is wound up so that no one will trip over it.

· If using any type of propane powered equipment, all propane tanks must be removed from the facility daily unless client supplies us with an outside safety area to store tanks.

· For sanitary reasons and your own protection always wear gloves when cleaning restrooms.

· Do not climb in or on garbage dumpsters.  Keep your hands, head and arms out of trash cans, bags, dumpsters, compactors and trash chutes.

· When it is necessary to pick up a buffer or heavy object, always have a co-worker give you assistance.

· Never use unfamiliar equipment or equipment belonging to the facility that you are cleaning.

· Always wear safety goggles or glasses if you mixing or using chemicals.

· “No Drinking Alcohol” – Anyone caught drinking alcohol while working at a Jan-Pro account will be terminated immediately!

(TOO MANY ACCIDENTS HAPPEN DUE TO SOMEONE THAT IS INTOXICATED)

· “No Drugs” – Anyone caught selling drugs or under the influence of drugs while working at a Jan-Pro account will be terminated immediately!

· Anyone caught stealing will be prosecuted to the fullest extent of the law.

· If using razor blades always use a safety holder to avoid possible injury.

· Do not pick up broken glass or unknown substances by hand.  Use a dustpan and brush.

· Lift trash bags carefully.  Do not strain your back.  Bend at the knees. Keep trash bags away from your arms, legs or body.

· If dealing with hazardous waste follow the proper safety precautions set by the account.

· If you have concerns or questions about safety get answers before you proceed with the task and if necessary come back to it later.

If you are aware of any other safety hazards at your work place please bring it to the attention of the JAN-PRO franchisee.

We are very concerned with your well being and a safe working environment.

AT

JAN-PRO

--- SAFETY AND QUALITY GO HAND IN HAND ---

[image: image7.png]SECTION IV: FIRE & EXPLOSIVE HAZARD DATA

Flash-Point: None Method tised: ASTM:QSG
Flammable Limits: NJA Flame Extension: NJA
Extinguishing Media: N/A
Special Fire Fighling Procedures: NfA
Unusual Fire & Explosive Hazards: N/A

SECTION V: HEALTH HAZARD DATA

Threshold Limit Value:

Not Established [ Primary Routes of Entry: Skin Contact

Eftects of Overexposure-
Conditions to Avoid:

Harmful if swallowed. Concentrated product may cause eye of skin damage.
Acute dermal LD, >4 mifkg, rats. Acute oral LD, 8.6 mifkg, rats.

Unknown

Emergency & First Aid Procedures:
Eyes:

In case of contact; immediately flush eyes with water for at least 15 minutes. Remave contact lenses Call a physician

Skan:

In case of confact: immediately flush skin with watet for at least 15 minutes. Remove and wash all contaminated clothing
belore reuse.

Ingestion:

SECTION VI: REACTIVITY DATA

Statmlity

It swallowed: drink mitk: egg white; gelatin solution; o7 if these are nat available; drink large quantities of water. Call a
physician. NOTE TO PHYSICIAN: Probable mucosal damage may contraindicate the use of gastric lavage. Measures

against circulatory shock; respiratory depression and canvulsion may be needed.

Stable ! Incompafible Materials: Strong-oxidizers

Hazardous Decompaosition Products

Co,Co, Hazardous Polymerization: Will Not Occur

SECTION Vii. SPILL OR LEAK PROCEDURES

Steps to be Takenin Case

Material is Released or Spilled

Small quantiies may be flushed into sanitary sewer. Larger guantities should be picked up with absorbent material and
disposed of in accordance with state and local reguiations.

Waste Disposat Method- Same-as above. Container Disposat: Tripte frinser tor equivatenty them offerfor recycling or reconditioning, of punciure and

dispose of in a sanitary landfill, or by other procedures approved by state and local authorities.

SECTION Vill: SPECIAL PROTECTION INFORMATION

Respiratory Protection:

None required

Ventitation

Good general venfilafion should be sufficient for most condifions. Local exhaus! ventilation may be necessary for some
operations

Protective Gloves(Specity Type):

Rubber or other water-proof gloves

Eye Protection(Specily Type):

Goggles o face shield

Other Protactive Equipment:

None required

SECTION IX: SPECIAL PRECAUTIONS

Precautions; Handling & Storing:

Keep from freezing.

Other Precautions” None

© 8CC 11/05/1999

PsSQ
Rel: 29 CRF 1910.1200 (OSHA)

Name. Ronald T. Cook Title: Manager, Regulatory Alfairs
Etfective Date: 11051999 Supercedes: 09/28/1999
Changes: Section |l correction

This document has been prepared using data from sources consideted technically reliable. #.does nol constifute a warsanty, of implied, as to the accuracy of the
information contained herein. Actual conditions of use and handiing are beyond sellers control. Useris responsible to evaluate all available information when using product
for any particular use and fo comply with all Federal, State and Local laws and regulations.



[image: image8.png]SECTION I: PRODUCT INFORMATION

Product Name or Number (as it appears on labet):

DMQ PAMP MOP NEUTRAL DISINFECTANT
CLEANER

Product Number: 1062

Product Division:

Janitorial

Manufacturers Name. Spartan Chemical Company, Inc.

Spartan Chemical Company, Inc.
Material Safety Data Sheet

Emergency Phone No: {800)537-8990

Address: 1110 Spantan Drive

City: M

State:  OH

Zip Code: 43537

Praducy/Technical Information. 1-(800)-537-8990

Medicat Emergency” 1_(agg).314.6171 (24 hours)

Chemical Leak/Spil Emergency’ cHEMTREC 1-(800) 424-9300 (24 hours)

Shipping Description:  Cleaning compounds, liquid, n.o.s.

Reactivity: 0 - Minimal

NFPA Ratings: HMIS Rating
Heaith: 1- Slight Health: 1- Slight
Fire: O- Minimal

Fire: 0 - Minimal
Reactivity: 0 - Minimal
Pers. Prol. Equip.: B - Safety Glasses; gloves

SECTION ll: HAZARDOUS INGREDIENTS.

All component chemicals are listed or exempted from listing on the "TSCA Inventory” of chemical substances maintained by the U.S. Environmental

Protection Agency.

Table Z-1-A
o TWA STEL CEILING
Chemical Name(s) %W 3; i mg/m’ mg/m’ mgfm’ Carcinogen
Alkyt dimethyl benzyl ammonium 01-05 68424-85-1 Not Established Not Established Not Established No
chloride - - - - - -
Isopropanol 01-05 67-63-0 980 1225 Not Established No

SECTION Hi: PHYSICAL DATA
Boiling Point: 210 °F

Vapor Pressure: 17 mm Hg @ 75°F

Vapor Density (AIR = 1}: Unknown

Solubility in Water: Complete

pH 5060

Specific Gravity (H,0=1): 1.00

Evaporation Rate {but.ace =1): <1

Percent Salid by Weight: 5-10

Physical State: Liquid

Appearance & Odor: Yeliow liquid, lemon fragrance

SECTION IV: FIRE & EXPLOSIVE HAZARD DATA

Flash Point: None

Method Used: ASTM-DS6

Frammable Limits: N/A

Flame Extension: NfA

~ Extinguishing Media: N/A

Speciat Fire Fighting Procedures: NfA

Unusual Fite & Explosive Hazards: N/A
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JAN-PRO

HAZARD COMMUNICATION STANDARD

“Worker Right to Know”

29CFR 1910.1200 

Introduction

Chemicals are common throughout our workplace and our home. They are used in the production of food products through the use of additives and preservatives and in our clothing with the rise in the use of synthetic fibers. At some level just about everyone works around or comes in contact with chemicals on a daily basis, from cleaning products used at home to heavy industry and manufacturing.

Because of the increased use of chemicals in virtually all facets of American life, the Occupational Safety and Health Administration developed a standard entitled 29 CFR 1910.1200 Hazard Communication Standard.  This standard, nicknamed "Worker Right to Know," sets forth the idea that all workers have the right to know what chemicals are present in their workplace and what to do to be sure that all chemicals are used safely.  It was OSHA’s goal that the incidence of workplace injuries and illnesses caused by exposure to chemicals would be reduced if employees had this important information.  Further, the OSHA standard encompasses a variety of situations including health care, business, eating establishments, retail businesses and operations, transportation, service business and utility companies, etc.

Requirements

Manufacturers are now required to provide certain information related to the use of chemical products.  Employers are required to make this information readily available to all employees.  In addition, employers must provide employee training that covers:

· Descriptions of chemicals and hazards

· How to read, interpret and use container labels

· How to read, interpret and use Material Safety Data Sheets

· Protective measures and precautions

· Exposure Control Plan

JAN-PRO has met these requirements head-on with the development of a comprehensive Health and Safety Program of which this Worker Right to Know information is incorporated.

A great deal the success of our program rests directly with our Franchisee’s.  Take the time to read and understand this material.  Your participation and understanding is critical; the program is to benefit you  both at work and at home.

       Types of Chemicals

There are essentially two hazard classes associated with the use of chemicals: physical hazards and chemical or health hazards.  Ignoring the hazards of chemicals can be a fatal mistake. Employees should always pay close attention to what they are doing when working with any chemical, regardless of how harmless it may seem or how commonly used the chemical may be.

Physical Hazards

Physical hazards encompass those hazards associated with explosion, fire and reactivity.

Explosive hazards can occur when materials or chemicals are exposed to heat or flame.  Included in this category are materials such as flammable liquids and compressed gases, which can explode under certain conditions. Many chemicals that fall in this category are common, everyday items, such as fuels and solvents. Proper storage and use is imperative when working with potentially explosive materials.

Flammable hazards relate to those materials that catch fire easily, burn rapidly, spread quickly and produce intense heat.  Many materials used and stored in the workplace are flammable, including many solvents and lubricants.  Use of these chemicals should be avoided in areas where there are open flames, sparks, or lighted materials such as cigarettes.

Reactive chemicals are those which must be used with extreme caution. Under certain conditions, reactive materials produce violent reactions that either result in rapid energy release, or the formation of toxic gases and vapors, any of which can be harmful.  It is also important to remember that while chemicals can be quite stable in their primary form, they can react violently when mixed with other chemicals, either intentional or accidental. Such mixing can often result in the release of toxic gases, rapid heat build-up, and fire or explosion. Chemicals should never be mixed together unless the instructions for use indicate it is safe to do so.                

Chemical Hazards

The use of any chemical implies a certain element of risk. In order for a product to be used effectively, as well as safely, it is important that our employees be aware of any pertinent information regarding the product. Chemical health hazards are generally grouped according to the effect that they may have on the body. There are several ways in which chemicals can be hazardous.

Corrosive chemicals are those that can burn or damage skin, eyes, lips, or mucous membranes on contact. Materials like strong acids and bases can eat right through other substances including clothing. Some of these materials can break down into poisonous gases, making them doubly hazardous. The severity of a corrosive hazard depends on the substance, its concentration, the amount involved and the elapsed time between the exposure and emergency treatment. Some reactions are immediate; still other reactions may be delayed.

Irritants cause the skin or eyes to be especially sensitive at the site of contact. The human body will often give out warning signal indicating that you have been exposed or contaminated by a chemical substance. Your eyes may burn, itch, or water; throats may feel scratchy and hurt, or a skin rash can develop suddenly.  Itching and burning sensations on the skin may also indicate a chemical reaction.

Sensitizers are materials that can cause certain allergies, often affecting the skin, eyes, nose or lungs.  Allergies generally develop over time, however, once sensitized, later exposure to these chemicals can cause an immediate reaction.

Carcinogens are substances known to cause cancer or suspected of causing cancer.  If a material is found to cause cancer in a laboratory animal, the assumption is often that the same material could cause cancer in humans and a warning to that effect is issued.  Most chemicals are not carcinogens, but some are and precautions should be taken.

Toxic chemicals are materials that can be extremely lethal when the human body is exposed to a significant quantity.  The chemical itself and the amount of exposure to it determine what constitutes a “significant” quantity; some chemicals are more toxic than others are.  Even if the effect of a single exposure is not immediate, the effects may be felt within a matter of hours and still be fatal.  Medical care should be immediate if exposure to toxic chemicals is known or suspected.

Protective Measures

In order to protect yourself from exposure to chemicals and hazardous materials, it is important to understand how the exposure can occur.

Chemicals, like most substances, come in three forms: solid, liquid or gas.  They can enter the body by any of the following four routes:

· Inhalation

· Eye contact

· Skin absorption or contact

· Ingestion

When working around chemicals, any of these routes of entry is possible.  Inhalation and skin contact are the most common ways that workers receive exposure to chemicals, although some chemicals have several routes of entry.

In order for a chemical to pose a health hazard, an exposure must occur.  Minimizing exposures is possible if employees consider several factors before using a chemical:

· How will this chemical be used?

· How much of it will be used?

· How long will it be used?

· What are the hazards associated with the chemical?

· What is the most likely way an exposure could occur?

              Inhaled?  Ingested?  Skin contact?

· What protective measures are necessary?

· What is the application with this chemical for this job?

The degree of hazard associated with a chemical can vary according to the application.  As an example, if a worker is cleaning a small area with a scrub brush, the protective measures may be different than if a worker is using exactly the same product, but cleaning  a larger area with a machine scrubber in a poorly ventilated room. Even though the product is the same, the application potentially makes the protective measures vary.

Labels

One of the first things a worker should do before using a chemical is to read the label.  The label can contain words, pictures or universal symbols that communicate the hazards of that particular product. In fact, by law, all products containing hazardous chemicals must be clearly labeled identifying the type of hazardous chemical, the appropriate warnings for using that product, and the name and address of the manufacturer, distributors, or other responsible party.  No chemical or product should be used if the label is missing, illegible, or obscured without first bringing it to the attention of the your immediate supervisor.  In most instances, a new label can be prepared which will satisfy the labeling requirements.

Material Safety Data Sheets (MSDS)
By law, manufacturers and distributors must prepare a Material Safety Data Sheet for each product containing hazardous chemicals. The employer must make this MSDS information available to all workers as a part of a hazard communication program.  JAN-PRO supports this in several ways by posting the MSDS information in all areas where chemicals and products are stored, even if products are stored in more than one area of a floor or building.  Master files of all MSDS information is also maintained in the JAN-PRO Regional Office.  If you find chemical products in an area with no corresponding MSDS sheet for that product. It could be that the MSDS has been removed in error, or that the chemical product has been relocated from an authorized storage area.  In any event, corrective action should be taken immediately for your protection as well as the protection of your employee’s.

The MSDS for a particular chemical must contain very specific information in

specific section categories.

The top section tells you the name of the product (which is also the same name 

on the container label), the manufacturers name, address, and telephone number, 

as well as an emergency response number.

Section 1 tells you the chemical names for all the substances that make up the product.

Section 2 provides additional important information concerning the material's appearance, odor, boiling point, vapor pressure and density, solubility in water, specific gravity, evaporation rate and whether it is water reactive.

Section 3 provides information as to when the material might catch fire or explode and what can be done to deal with these hazards.  Special instructions are also included in this section.

Section 4 provides information regarding whether the product has the potential to burn or explode when mixed with other substances.  It also tells you under what conditions these materials become dangerous.

Section 5 provides information on how the product can harm you. It tells of the  

       symptoms of exposure and the emergency first aid procedures to use.         

Section 6 contains detailed instructions for safe handling of the substance.  It tells you how to store, move and use these products.  In addition, this section tells what to do in case of a spill or leak.

Section 7 contains information on personal protective equipment to use when working with these products.  It also lists safe working procedures and how to clean up after working with the product so that it won't harm or contaminate you.

Section 8 contains information regarding control measures that should be used when working with this chemical.

A sample MSDS is included in Chapter 6.

Personal Protective Equipment (PPE)
Personal protective equipment prevents injuries by protecting you from unnecessary or unexpected exposure to potential hazards.  The use of personal protective equipment at a JAN-PRO maintained facility is not an option but rather a requirement to insure worker safety.

         In the "Safety Training Observation Program (STOP)", it is recommended employees use the Head-to-Toe Check in determining the proper personal protective equipment needed before beginning a job or task.  Remember the ways a chemical can contaminate the human body?  This Head-to-Toe Check forces you to consider all hazards associated with a particular material while covering the human body from top to bottom.  In this way you have an opportunity to choose the right equipment for the job.

The Head-to-Toe Check encompasses the following:

Personal Protective Equipment

   Head
                                                 Hardhat, acid-proof hood, hairnet, leather cap

   Eyes and Face
                                 Safety glasses, face shield, splash-proof


                                                            goggles, welders hood, impact goggles

   Ears                                                  Earplugs, earmuffs

   Respiratory System
       Respirators, self-contained breathing   

   apparatus, dust mask, supplied-air hood.

   Hands and Arms
  Gloves: leather, heat, chemical, and/or  cut  

  resistant; sleeves,  gauntlets,  rubber fingers.

   Trunk
  Apron, safety belt, flame-retardant clothing, full-

  body acid suit, proximity suit, coveralls.                 

Feet and Legs
  Safety shoes, shin guards, chemical-resistant   

  boots, rubber boots, chaps.

Depending on your position in the company and your assigned task(s), any one or more of the PPE described above may be issued to you.  Again, remember that this is for your protection in order to reduce or eliminate the hazards of working with the chemicals you may use while at work.  Training in the correct wearing of personal protective equipment will also be provided at the time it is issued.  If personal protective equipment is issued, you must use it consistently and correctly.

If you have any questions regarding PPE, be sure to ask your employer or Regional Director.

If An Exposure Occurs

As previously mentioned, the effects of exposure to hazardous materials may be immediate.  Oftentimes, the effects can be delayed by several minutes or even hours.  In most instances your body will give you warning signals that you have been exposed or contaminated.  You may feel nauseous or dizzy, if a hazardous chemical has been inhaled. You may develop a skin rash from exposure to your skin. Some chemicals may cause shortness of breath, or your throat or eyes may feel scratchy and irritated. All of these symptoms are possible. The key point is to seek medical attention as quickly as possible.

Antidotes

There are universal over-the-counter antidotes that can be administered until medical help arrives.  Your Employer of the facility may have a commercial antidote in the first aid supplies.  The local poison control center may also recommend a remedy such as strong tea and milk-of-magnesia with burnt toast.

The telephone number for the local poison control center in this area is: __________________.
Again, the important thing to remember is to get medical help as quickly as possible.

[image: image9.png]SECTION V: HEALTH HAZARD DATA
Threshold Limit Value: Not Established Primary Routes of Entry: Inhalation, Skin Contact, Eyes
Effects of Overexposure- Product causes eye-damage-and-skin irritation. De-not getinr eyes, or on skirr or clothing. Harmiul if swallowed. Acute oral
Conditions to Avoid: toxicity LD, ;>5000 mg/kg - rats.
Conditions Aggravated by Use:  Unknown
Emergency & First Aid Procedures:
Eyes: Imrcase of contact; immediately fush eyes with waterfor at least 15 minutes. Remove contact lenses. Call a physician
Skin: In case of confact; immediately fiush skin with water for at least 15 minutes. Remove and wash contaminated clothing
betore reuse.
Ingestion: §f swallowed: drink mifk; egg whites; gelalin solution; or if these are not available; drink large quantities of water. Calla
physician immediately. Nete to Physician: Probably mucosal damage may contraindicate the use of gastric lavage.

Inhalation. In case of respiratory irritation; move person fo fresh air.

SECTION VI: REACTIVITY DATA

Stabitity: Stable Incompatibte Materiats: Strong oxidizers
Hazardous Decomposition Products: CO, co, Hazardous Polymerization: Will Not Occur

SECTION VII: SPILL OR LEAK PROCEDURES

Steps to be Taken in Case

Material is Released or Spilled: Small quantities may be flushed into sanitary sewer system. Larger quantities should be contained and disposed of in

accordance with state and local regulations.

Waste Disposal Methed: Same-as above:- Container Dispesat Triple-rinse-(or equivalent) ther ofter for recycling or recondifioning. or puncture and
“dispose of in a sanilary farwdfill. or by other procedures approved by state and focal authorities

SECTION Vil SPECIAL PROTECTION INFORMATION

Respiratory Protection: None required
Ventilation:  Good generat ventitation shoufd be sufficient formost conditions. Locat exhaust ventitation may be necessary for some
opetations
Protective Gloves{Specify Type): Rubber or plastic gloves
Eye Protection{Specily Type): Goggles or face shield ) o
Other Protective Equipment:  None required o

SECTION IX: SPECIAL PRECAUTIONS

Precautions; Handling & Storing: Keep from freezing
Other Precautions™ None

© SCC 11/05/1999 Name: Ronald T. Cook Titie: Manager, Regulatory Affairs
DMQ DAMP MOP NEUTRAL DISINFECTANT Effective Dafe:  11/05/1588 Supercedes:  09/23/1999

CLEANER

Rel: 28 CRF 19101200 (OSHA) Changes: Section comection

This document has been prepared using dala from sources considered technically reliable. It does nat constifute a warranly, express or implied, as fo the accuracy of the
information contained herein. Actual conditions of use and handling are beyond sellers conirol. User is responsible to evaluate all availabie information when using product
fof any paticutar use-and to comply with- alt Federal, State-and Locat faws and regutations.
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SECTION I: PRODUCT INFORMATION

Product Name or Number (as it appears on label): Product Division:
SPARCREME Janitorial
Product Number: 7320

Manufacturers Name. Spartan Chemical Company, Inc.
Emergency Phone No: {800)537-8990
Address: 1110 Spantan Drive
City: M State: OH
Zip Code: 43537
Product/Technical Information: 1-(800)-537-8990

Medical Emergency: 1.(ge8)-314-6171 (24 hours)
Chemical Leak/Spil Emergency. ¢HEMTREC 1-(800) 424-9300 (24 hours)

Shipping Description:  Cleaning compounds, liquid, n.o.s.

NFPA Ratings: HMIS Ratings:
Health: 1- Slight Health: 1- Slight
Fire: 0 - Minimal Fire: 0- Minimal
Reactivity: 0 - Minimal Reactivity: 0- Minimat
Pers. Prot. Equip.: B - Safety Glasses; gloves

SECTION ll: HAZARDOUS INGREDIENTS

All companent chemicals are listed or exempted trom listing on the "TSCA inventory® of chemical substances maintained by the U.S. Environmental
Protection Agency

Table-Z-1-A
RE'?S TWA STEL CEILNG
Chemical Name(s) %W 3& v mgfm’ mg/m’ mg/m’ Carcinogen
Citric Acid 01-05 77-92.9 Not Established Not Established Not Established No
Silica 250 14808-60-7 10 Not Established Not Established Yes - IARC
crystalline quarntz (respirable} - - - - L - NTP-No
OSHA-No

Comment: *IARC Monographs on the Evaluation of the Carcinagenic Risk of Chemicals to Humans (Volume 42, 1987) concludes that there is sufficient
evidence for the carcinogenicity of crystalfine silica to experimental animals, and that there is limited evidence of t-.-

SECTION lll: PHYSICAL DATA

Boiling Point: 212 °F Vapor Pressure: 18 mm Hg @ 75°F
Vapor Density (AIR = 1): Unknown Solubility in Water: Sand - insoluble
pH 2025 Specific Gravity (H,0=1): 1185
Evaporation Rate (but.ace =1): <1 Percent Solid by Weight: 30.35
Physicat State: Liquid

Appearance & Odor: Light green viscous creme, fime fragrance

SECTION IV: FIRE & EXPLOSIVE HAZARD DATA

Flash Point: None Method Used: ASTM-D56

Flammable Limits: N/A Flame Exdension: N/A

Extinguishing Media: N/A

Speciat Fire Fighting Procedures: NfA

Unusual Fire & Explosive Hazards: N/A




 

EMPLOYEE ACKNOWLEDGEMENT OF TRAINING

Worker Right to Know
OSHA 29 CFR 1910.1200
I have received a copy of the JAN-PRO Worker Right to Know information and confirm that I have received initial training regarding this information on the date listed below.  I will participate in additional training as scheduled by my Employer and/or Regional Director. If I do not understand any portion of this information at any time, I will immediately notify my Employer or Regional Director and will request additional information and/or training in writing.

_________________________                        
 _________________________

    Employee Name (Print)                                        
Witness  Name (Print)

________________________                         
 __________________________

      Employee Signature                                               
Witness Signature

________________________                          
_________________________

                Date                                                                         Date

[image: image11.png]SECTION V: HEALTH HAZARD DATA
Threshold Limit Value:

Not Established Primary Routes of Entry: inhalation

Effects of Overexposure-
Conditions to Avaid:

Under normal use conditions, in a liquid stafe, these precautions do not apply. However, if sufficient quantities are allowed to
dry and the crystaline silica particles become airborne, the manufacturer of the respirable crystalline silica states the
following medical conditions may be generally aggravated by exposure lo these aitbarne particles: Pulmonary function may
be reduced by inhalation of (silicosis) which may aggravate other pulmonary conditions and diseases and which increases
susceptibility fo pulmonary tuberculosis. Progressive massive fibrosis may be accompanied by right heart enlargement,
heart failure, and puimonary failure. Smoking aggravates the effect of exposure.

Conditions Aggravated by Use:

Unknown

Emergency & First Aid Procedures:
Eyes:

The manutacturer of the respirable crystalline sifica states: For sand in eyes; immediately wash eyes with water. Remove
contact lenses. ff irritation persists; call a physician.

Inivatation

The manufacfurer of the respirable crystaliine silica sfates: For gross inhalation; remove person immediately to fresh air;
give artificial respiration as needed; seek medical attention as needed.

SECTION VI: REACTIVITY DATA

Stability:

Stable incompatible-Materials: N/A

Hazardous Decoemposition Products:

|
The manufacturer of the respirable ! Hazardous Polymerization: Will Not Occur
crystalline silica states: Contact with !

powerful oxidizing agents such as thuorine,

chiorine trifluoride, manganese trioxide,

oxygen difluoride, may cause fires.

SECTION VII: SPILL OR LEAK PROCEDURES

Steps to be Takenin Case
Material is Released or Spilled:

The manutacturer of the respirable crystalline silica states: Use dustiess methods {vacuum) and place into closable
container for disposal, of flush with water. Do not dry sweep. Weat protective equnpmem as needed

Waste Disposat Method:

Dispose of in accordance with Federal, state and focat regulations.

SECTION Viil: SPECIAL PROTECTION INFORMATION

Respiratory Protection:

None required for product as is and under normal use conditions. I SparCreme is allowed to dry on a surface, then
respiratory equipment designed to remove particles in the range of 10 microns is recommended.

Ventilation:

Good generat ventilation shoutd be sufficient-for most conditions. Locat exhaust ventitation) may be necessary for some
operations

Protective Gloves{Specily Type):

Acid resistant gloves

Eye Protection{Specily Type)

Goggles or face shield

Olher Protective Equipment:

Under cerfain conditions, acid resistant aprons and boots are suggested.

SECTION IX: SPECIAL PRECAUTIONS

Precautions; Handiing & Storing:

Nething special

Other Precattions: None
© SCC 09/29/1999 Name: Ronald T. Cook Title: Manager, Regulatory Affairs
SPARCREME Effective Date: 09/29/1999 Supercedes: 02/12/1998
Rel: 29 CRF 1910.1200 (OSHA) Changes: Address and Format

This document has been prepared using data trom sources considered technicatty refiable, i does not constitute a wamranly, express or implied, as io the accuracy of the
information contained herein. Actual conditions of use and handling are beyond sellers control. User is responsible to evaluate all available information when using product
for any particular use and to comply with all Federal, State and Local laws and regulations.
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SECTION I: PRODUCT INFORMATION

Praduct Name or Number (as it appears on label).
GERMICIDAL BOWL CLEANSE

Product Number: 7120; 7570

Product Division:

Janitorial

Manufacturers Name:. Sparntan Chemical Company, Inc.

Emergency Phone No:

{800)537-8990

Address:

1110 Spartan Drive

Cily:

Maumee

State:. OH

Zip Code

43537

Product/Technical Information:

1-(800)-537-8990

Medical Emergency: _gggy. 314-6T71 (24 hours)

Chemical Leak/Spill Emergency.

CHEMTREC 1-(800) 424-9300 (24 hours)

Shipping Description:

Compounds. cleaning liquid, 8, NA 1760, ill, (contains hydrochioric (muriatic) acid) )

Reactivity: 0 - Minimal

NFPA Ratings: HMIS Ratings:
Heaith: 3 - Serious Health: 3- Serious
Fire: 0 - Minimal Fire: 0 - Minima!

Reactivity: G- Minimal

Perts. Prot. Equip.: B - Safety Glasses; gloves

Protection Agency

SECTION il: HAZARDOUS INGREDIENTS
All camponent chemicals are listed or exempted fromiisting on the "TSCA Inventory” of chemical substances mainfained by the U S. Environmental

Table Z-1-A-
Rg"i\j TWA STEL " CEILING
Chemical Name(s) %W ﬁa 4 mgfm’ maim’ mgim’ Carcinogen
*Hydrochloric acid 23 7647-01-0 Not Established Not Established 7 No

Comment. *This substance is subject to the reporting requirements of Section 313 of the Emergency. Planning and Community Right- To-Know Act of

1986 (SARA) and of 40 CFR 372.

SECTION Hi: PHYSICAL DATA

Boiling Point. 220 °F

Vapor Pressure: Unknown
Vapor Density (AIR = 1): Unknown Solubility in Water: Complete
pH: 0-1.0 Specitic Gravity (H,0=1): 1.11

Evaporation Rate {but.ace.=1):

<1

Percent Solid by Weight: <1

Physicat State Liquid

Appearance & Odor Milky white, HCL odor

SECTION IV: FIRE & EXPLOSIVE HAZARD DATA

Flash Point: Nene | Method Used: ASTM-D56
Flammable Limits: NJA | Flame Extension: N/A
Extinguishing Media: NjA
Special Fire Fighting Procedures: None-
Unusual Fire & Explosive Hazards: None
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PREVENTING SLIP AND FALL INJURIES 

AND LIABILITY
Introduction

Slips and falls are the leading cause of death and injury in the work place, with 1,500 deaths and 300,000 injuries a year. 80% of employees who fall will lose days from work, and 12% have to be hospitalized.  These accidents can cause broken bones, strained muscles, twisted/dislocated joints (knees, hips, ankles, shoulders), head injury and spinal damage.  The average compensation from an employee's fall injury is $4,700 and average medical expenses are $2,000.

But employee accidents make up only a small number of the 13 million slip, trip and fall injuries that occur each year, (according to the National Safety Council, 25,000 slip/fall accidents happen in the US per day!). And in this age of rampant litigation and outrageous amounts awarded in settlements, one lawsuit can ruin a business.  Almost a billion dollars in various expenses are incurred each year due to slip and fall accidents.

According to the Insurance Information Institute, the American civil liability system cost $161 billion in 1995, or 2.3 % of the nation's gross national product-compared with 1.4% in 1970 and .6% in 1950.  Another indication of the growth of total liability claims is the amount paid out to such claims.  This increased three-fold in inflation-adjusted dollars from 1980 to 1995.

The preponderance of such lawsuits adversely affects everyone by increasing the costs of worker's compensation and other types of liability insurance.  More than 21% of all insurance claims are attributed to slips and falls, and that particular category of accident has also become a favorite target for insurance scams.

The current trend in slip/fall litigation is to not merely blame the business owner or the custodial supervisor-these days the building owner, the cleaning supervisor, the floor finish maker, and even the product distributor can be held responsible and named as defendants in the suit.

As with all types of safety concerns, it must be realized that accidents don't just happen-they are caused, and as such can be prevented.  The trouble is, with slip and fall accidents sometimes it is the victim who should have taken steps to prevent the incident, (perhaps simply by wiping his/her feet) but the facility may still get blamed.

This section deals with a subset of the larger category slips, trips, and falls.

Trips are caused by unseen objects or protrusions-such as boxes, wrinkled floor mats, power cords, tools/equipment, etc.-interfering with one's forward momentum, and can best be prevented by proper housekeeping and worker alertness.  

Falls occur whenever someone moves too far off of his/her center of balance, and are often caused by improper use of climbing apparatus.  

A slip is defined as a loss of balance caused by too little friction between feet and the walking surface, and slips are the primary concern of this discussion.

PREVENTION and PREPARATION are the two main defenses against both slip and fall accidents and the potential threat of a lawsuit.  Prevention involves an awareness of potential hazards and the implementation of an effective floor maintenance plan.  Preparation means you operate under the assumption that a slip and fall will occur at some time, and you must be ready to defend against the charge of negligence with proper maintenance, record keeping and documentation.
PREVENTION
CAUSES OF SLIP AND FALL ACCIDENTS:

It is a widespread myth and misconception that the floor finish itself-the "wax", although few are really wax-based anymore-is the cause of many slip and fall accidents.  Floors are finished to protect and preserve the flooring material, to prevent stains, to ease cleaning, and to beautify and better illuminate a facility.  But a shiny floor does not automatically mean a slippery floor.  Shine, the number or thickness of coats, or how recently they were applied usually has nothing to do with the slickness of the surface.  In fact, many modern floor care products actually increase the slip-resistance of a floor (more on that later).

Common Reasons Why People Fall  

· Surface contamination

· Transitions (from outside to inside, or one type of surface to  

another, or from dry to wet/wet to dry) 

· In-attentiveness

· Running or walking too fast

· Inappropriate footwear

· Physical limitations

POTENTIAL HAZARDS:
The most common cause of a slippery floor is some unwanted substance on the floor, which can create a "hydroplaning" situation-something comes between the shoes and the floor, and then the friction quality of the floor hardly matters at all. 

Some of the more common sources of surface contamination are: grease/oil spills, water (ice or snow as well), mud, soap, stripper, or fresh (wet) finish.  Although 9 out of 10 falls happen on wet floors, surface contaminants don't have to be liquid in nature. Cement dust, burnisher dust, construction debris, cardboard, or sawdust can create the same danger.  

Slick or inappropriate footwear-such as smooth leather soles, worn down rubber soles, or high heels-can also contribute to falls.

The first step of prevention is to recognize such dangers.

High-Risk Areas

· Entrances/exits, lobbies (especially on bad weather days), ramps, stairways 

· Kitchens, food preparation areas, walk-in freezers/refrigerators

· Rest rooms, shower rooms

· Areas with leaking pipes or dripping condensation

· Supermarkets, especially produce areas

· Healthcare, elder-care facilities

· Health clubs, pool decks

· Anywhere made frequently wet by the nature of the work

· Anywhere the floor surface changes in level or texture

· During damp mopping/floor maintenance

One type of potential hazard can be invisible, and thus very dangerous-the overspray of aerosol or pump sprayer wood/metal polish, which settles to the floor and is extremely slick yet does not show.  In order to recognize this potential hazard, maintenance personnel must be aware of where this can occur. Namely in front of elevators or wooden display cases, beneath wooden stair railings, in front of brass handled doors, and so on.  A simple form of prevention of this hazard is to carefully spray the polish onto the cleaning rag and not directly on the surface to be polished.

Potted plants, when watered, may leak water on the floor and create a hazard some time later.  These examples demonstrate what is meant by identifying potential hazards.

Employees can do their part in the prevention of their own slips and falls by following the four-step procedure suggested by the National Safety Council:

1. Hazard Recognition-be alert, spot hazards in advance, and don't create them yourself with sloppy work or poor housekeeping.

2. Hazard Avoidance-steer around hazards, avoid contaminating the soles of your shoes.  If you must go through a hazard, slow down, take smaller steps, avoid sharp turns, keep weight over your feet, and walk carefully with both hands free.

3. Hazard Control-alert others.  Notify supervisors/maintenance personnel of the potential hazard.  If possible, fix or at least mark the hazard yourself.

4. Appropriate Footwear---generally, rubber soles, with some kind of traction patterns.  Avoid smooth leather soles, and heels of any height.

Once you have identified the potential slip and fall hazards in a facility or business, you must then decide on appropriate action, such as cleaning, repair, replacement, a change in work habits, or increased/improved training for workers.

FLOOR MAINTENANCE:

Perhaps the most important step in the prevention of slip/fall accidents is the implementation of an effective floor maintenance program, and this involves much more than just cleaning the floors at a regular time each day.

Logically, a floor maintenance program must begin with the selection of the finish and other products to be used, and this can be done with an eye towards protection from liability as well as maintaining quality floors.  There are finishes, and even detergents, specifically designed to increase the slip resistance of the floor.  Look for UL listings or other such recommendations on the product container But it is essential to chose a reputable manufacturer/supplier who will back the quality and slip resistance of their finish, even so far as providing an expert witness in court in a lawsuit situation.

THE FLOOR MAINTENANCE PROGRAM:
DAILY: 

Must include the following at the very least, in order: dust mopping, wet mopping, machine scrubbing (if required or needed), and frequent spot mopping.  The latter cannot be over emphasized.  Prompt cleanup of unexpected spills is one of the best ways to reduce slip/fall hazards, and if it cannot be attended to right away, the simple act of surrounding the spot with warning signs can greatly reduce your liability.

WET CLEANING: 

Always use "Wet Floor" signs when cleaning, placed at both ends in such a manner as to be easily seen well before someone enters the cleaning area, and also outside of any doors that open immediately upon the cleaning area.  Yellow or orange mop buckets, pylons, cones, and warning tape can also be used, the more of them the better.  Leave them in place until the floor is completely dry.  If all else fails, simply warning someone in a loud clear voice that they are in a dangerous area is a protection against liability.  Try to conduct major and wet types of cleaning during the facility's non-peak times.  Another method is to clean 1/2 the width of the hallway/floor at a time, so passersby can walk on the other half.

CHEMICAL USAGE: 

It is important to use the cleaning chemicals properly.  Chemical over use can leave a residue, and chemical under use doesn't clean the floor-and both situations can reduce the slip-resistance of the floor.

STRIPPING: 

Stripping the finish off of floors is one of the most dangerous maintenance chores, for both the workers doing the job and any passersby.  Stripper is extremely slippery, especially when first applied to the floor. Those moments when the finish is chemically being lifted and held in suspension, but has not yet been scrubbed into a foam.  The work area must be clearly blocked off, and workers themselves must concentrate, take small steps, keep weight over their feet and feet slightly apart, while wearing appropriate footwear, such as special abrasive-pad attachments for the soles of shoes to be used during stripping.  And again, if possible, perform stripping late at night or during slow hours.

BURNISHING: 

Despite the public misconception that equates shine with slippery; most manufacturers actually recommend burnishing to increase and maintain slip-resistance.

FLOOR MATS:

Numerous slip/fall accidents are caused by walking into a facility from wet weather or with soiled shoes and then stepping upon a smooth floor surface, so walk-off mats must be placed at all entrances/exits.  Have them cleaned on a regular basis, and have some spares available for particularly inclement days because a soaking wet mat won't dry anyone's feet.  Furthermore, replace mats when they are so old that the edges are starting to permanently curl, which could contribute to a "trip" type of accident.

SPILL PLAN: 

Have this built into your program so that unexpected spills are quickly cleaned up.  Also, make sure that all workers know the locations of "Wet Floor signs or barriers, so that a spill can be marked at the very least before cleaning.

INSPECTIONS:


Have someone designated to conduct frequent inspections to look for potentially hazardous situations, observe the condition of floor surfaces, worker habits, the effectiveness of the floor care program, and such "trip" dangers as: loose carpeting/stair treads, blocked/cluttered areas, poor lighting, wrinkled/curled mats, etc.  These inspections should also be documented.

TRAINING: 

All cleaning personnel must of course be thoroughly trained in matters of reducing slip and fall accidents, but floor safety must also be communicated to all employees.  Then they will be aware of the danger of both physical injury and a lawsuit, and will be more apt to report unsafe conditions to the proper maintenance/supervisory personnel.

DOCUMENTATION: 

The final aspect of the floor maintenance program-and of particular importance in reducing liability-is thorough documentation of the program.  Cleaning activities should be recorded in writing, with forms/schedules that show both who performed the job and when. For instance, supermarkets and department stores often use "sweep sheets" to document that an area is regularly cleaned.


Other documentation should include:

· Products being used

· Cleaning procedures, and how often

· Inspections, slip-resistance testing

· Employee training--materials used, and how often

· Building traffic counts

· Accident reports

· Copies of all local, state, and federal regulations concerning slip/fall responsibility, building codes, etc.

All these materials taken together and kept detailed, up to date, and appropriately filed is evidence of an implemented slip and fall safety strategy.  Not having such a program in place will greatly increase your liability.  

OTHER SLIP-RESISTANCE MEASURES/DEVICES
Anti-slip coatings:

These go beyond the slip-resistant properties of a shiny floor finish, and can be used for particularly hazardous areas.  They are applied like a thick paint.  The old form of this was simply sand thrown on wet paint, which was effective temporarily but would eventually wear down.  There are now many types of epoxies or enamels mixed with gritty compounds or friction granules, with the best varieties costing from $1 to $3.00 per square foot.

Anti-slip Tile/Flooring: 

The same premise as above, but in the form of tiles, or continuous sheets of vinyl flooring, which have a textured surface to increase friction.

Surface Modifiers: 

These are often applied to mineral type flooring materials such as terrazzo, granite, marble, etc.  The modifier is a chemical that dries with tiny, microscopic pores that cannot be seen and so do not interfere with shine but can create a certain degree of increased slip-resistance even on a wet floor.  These should only be applied by trained professionals.

High-traction Safety -tape treads: 

Treads are often seen on stairways, especially of public buildings, and are strips of metal with an abrasive surface adhered to them, and are screwed or glued to the front edge of each stair, or across ramps.  The tapes can be purchased in large rolls of varying widths, and are abrasive minerals bonded by a strong polymer to a plastic film with an adhesive backing, and can be used on bathtub/shower interiors, ladder rungs, etc.  

Note: Most building codes do require that ramps be somehow "roughened" or other wise made slip-resistant, and most public building codes require the same of stairs. 

Slip-resistant matting: 

Plastic or rubber floor mats with a textured surface, to be placed in particularly hazardous areas.

RESPONDING TO A SLIP/FALL
You want to do everything possible to prevent slip and fall accidents, and if you have searched for and eliminated potential hazards, and implemented an effective floor maintenance program, you have made good progress towards that goal.  But if an accident should occur, you must respond in a way that properly attends to the victim but also guards against unwarranted liability:

1. Help the victim.  Verbally express concern for their well being.  Get medical assistance if needed.  Give first aid only if absolutely necessary, using a properly trained employee.  Get as much information from the victim as possible, and write it down.

2. Try to determine the cause of the fall.  Immediately inspect for surface 

contamination, hazards, foreign objects, etc.

3.
Note the condition of the victim's footwear-quality of soles, type of shoes, heels, 

     
untied laces, etc.

4.
Note if victim’s clothing could have contributed to the accident-long/loose skirts, 

    
loose coat belts, constricting attire, etc

5.
Determine if victim was carrying anything.

6.
Determine if victim has any physical impairments, visual deficiencies, etc.

7.    Look for signs of illness, or alcohol and/or drug intoxication.

8.    Look for any witnesses, and get their statements as well as names, addresses, 

      
and phone numbers.

9.
If possible, take a photograph of the scene, the victim, the location, and any    

      
other factors.  A camera should be part of the Slip/Fall Safety Strategy, and kept   

      
somewhere accessible to all workers.

10. Fill out an accident report immediately.

11. Be sure to make note of the outside weather conditions, nearby construction, and  

      any other possibly contributing factors.

12. 
All employees must be careful not to say anything about possible fault or    

   
blame.

LIABILITY

Negligence:

Is generally defined as the failure to act with a reasonable degree of care.  Under most state negligence laws, the property owner must or should have had actual knowledge of a condition that existed and led to the fall.  To prove a case of negligence from, for instance, liquid or debris on the floor, one must show that the business owner or facility manager at the time placed the substance on the floor or should have known it was there.  However, some locales have laws concerning the removal of ice and snow from on/around the property, especially parking lots, sidewalks, and stairs.  Many of these regulations state that within a certain number of hours after precipitation has stopped the owner must make a reasonable attempt to make the property safe for pedestrian traffic.  Ramps and stairways must also be maintained according to various building codes.

Ideally, it should actually be rather difficult for a plaintiff to win a slip and fall injury case. To do so they must prove: that the accident was the defendant's fault; that the defendant knew or should have known of the hazard; and that the defendant was in these or other ways negligent.  More specifically, a company or facility can be found negligent if any of the following can be proven:

· Faulty or unsafe floor construction

· Unsafe or poor lighting

· Failure to warn workers/passersby of hazardous conditions

· Failure to inspect and maintain floors

· Use of floor finish with less than .5 COF

· Improper use of floor products

If a facility has merely gone to the effort of establishing a Slip and Fall Safety Strategy and a Floor Maintenance Program, this goes a long ways toward refuting claims of negligence.  In fact, it would cover one of the five main questions that are always asked when determining liability for a slip and fall accident:

1.
Was the floor wet or dry?

2.
Was the floor otherwise contaminated, and with what?

3.
What is the COF of the floor?

4.
What type of floor maintenance program is in place?

5.
Was the victim's physical capability in some way reduced?

If you do, however, find yourself faced with slip/fall litigation, gather all the facts concerning the incident, get it all in writing, and retain an expert witness, perhaps through your floor product supplier or manufacturer.

SUMMARY
The keys to avoiding a slip and fall accident, and defending against litigation should one occur, are preventive maintenance and careful documentation.
·      Select products with proven slip-resistance, manufactured by a reputable   

company that will stand by their products, even in court.  

· Establish an effective floor maintenance program.  

· Train employees in safety.  

· Regularly test your floors for slip-resistance.  

· Maintain clean, well-finished floors, 

· Make repairs as needed. 

· Always warn passersby of wet/hazardous conditions.  

· Immediately block/clean up unexpected spills.  

· Use walk-off mats, and keep them dry.  

· Documentation: Keep up to date written records of cleaning, training, 

testing and accidents.

[image: image13.png]SECTION V: HEALTH HAZARD DATA

Threshold Limit Value: Not established Primary Routes of Entry: inhalation, Skin Contact, Eyes

Eftects of Overexpasure- Product is- corrosive to eyes, skin and respiratory tract. Harmiul or fatal if swallowed. Do nof get in eyes or skin. Avoid
Conditions to Avoid: breathing fumes. Do not swallow.

Conditions Aggravated by Use:  Unkrownr
Emergency & First Aid Procedures:
Eyes: In case-of eye-contact; wash with waler for 15 minutes. Remove contact lenses Get prompi medical attention

Skin: For skin contact wipe off acid gently and immediately tiood the surface with water using soap freely: then cover with moist
magnesta of baking soda.

Ingestion: it swaliowed; call a physician immediately Drink a teaspoontul or more of magnesia; chalk: or small pieces of soap
softened with water in milk or ray egg white

Inhafation: In case of respiratory inlation; move person to fresh air.

SECTION V. REACTIVITY DATA

Stability: Stable Incompatible-Materials: Concentrated alkali; sodium hypochiorite
(household bleach)
Hazardous Decomposition Products. CO, CO,, HCL Hazardous Polymerization: Will Not Oceur

SECTION VH: SPILL OR LEAK PROCEDURES

Steps 1o be Takenin Case n . . . . .
Material is Released or Spilied: Small quantities may be tiushed into sanilary sewer. Larger quantities should be picked up with absorbent material made
for acid containment and disposed of in accordance with state and local regulations

Waste-Disposai Method:  Same-as above. Container Disposal: Triple-rinse-(or equivalent) then olfer for recycling or reconditioning and dispose of
in a sanitary landfill, or by other procedures approved by state and local authotities.

SECTION Vill: SPECIAL PROTECTION INFORMATION

Respiratory Pratection:  None required
Ventilation. Geod general ventitation shouid be-sufficient for most conditions. Local exhaust ventitation may be necessary for some
operations
Protective Gloves(Specity Type): Rubber or acid resistant gloves

Eye Protection{Specily Type). Goggles or face shieid
Other Protective Equipment:  Under certain conditions acid resistant aprons and boots are suggested

SECTION IX: SPECIAL PRECAUTIONS

Precautions; Handling & Storing: Add material only to water, may cause fire or explosion if mixed with other chemicals
Other Precautions:  None
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SECTION t: PRODUCT INFORMATION

Product Name or Number (as it appears on label): Product Division:

CARPET STAIN REMOVER (AEROSOL) Janitorial

Product Number: 6374

Manufaciurers Name: Sp Chemical Company, inc.
Emergency Phone No: (800)537-8990
Address: 1110 Spartan Drive o
o City: Maumee Sfate:  OH
Zip Code; 43537

Product/Technical infermation

" 1-(800)-537-8990

Medical Emergency.

: 1-(888)-314-6171 (24 hours)

Chemical Leak/Spill Emergency:.

" CHEMTREC 1-(800) 424-9300 (24 hours)

B Shipping Description: ORM-D, Consumer commodity, cleaning compounds, aerosol, n.o.s.
NFPA-Ratings: HMIS-Ratings:
Heailth: 1-Slight Health: 1- Slight
Fire: 0-Minimal Fire: 0-Minimal

Reactivity: 1- Sfight Reactivity: 1- Slight

Pers. Prol. Equip.: B - Salety Glasses; gloves

SECTION H: HAZARDOUS INGREDIENTS

All component chemicals are listed or exempted from listing on the "TSCA Inventory” of chemical substances maintained by the U.S. Environmental Pratection
Agency

Table Z-1-A
R‘Z\i: TWA STEL CEILING
Chemical Name(s) %W I\?o. Yy mgim’ mgim’ mglm’ Carcinogen
*2-Butoxyethanol 10-15 111-76-2 120 Iskin] Not Established Not Established No

Comment: *This substance is subjectio the reporiing requirements of Section 313 of the Emergency Planning and Communily Right-To-Know Act of 1986
(SARA) and of 40 CFR 372

SECTION Hll: PHYSICAL DATA

Boiling Point: 210-212 °F Vapor Pressure: NJ/A

Vapar Density {AIR = 1) Unknown Solubility in Water: Complete

oH: 8.9 Specific Gravity (H,0=1}. 0.99 [concentrate}

Evaporation Rate (but.ace =1): <1 (concentrale) Percent Solid by Weight: 2.4

Physieat State: iquid

Appearance & Odor: Clear, pale yellow liquid, salvent odor

SECTION iV: FIRE & EXPLOSIVE HAZARD DATA

Flash Point: Propeliant <0°F Method Used: ASTM-D3065

Flammable Limits: N/A Flame Extension: 0

Extinguishing Media: water fog

Spectat Fire Fighting Procedures: tse equipment or shielding requited to protect personnel against bursting, rupturing of verting containers.

Unusual Fire & Explosive Hazards: Al elevated temperatures (54°C/130°F) containers may vent, ruplure or burst.
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[image: image15.png]SECTION V: HEALTH HAZARD DATA
Threshold Limit Value: Not established Prirary Routes of Entry: fnhalafion, Skin Contact
Eftects of Overexposure- May cause eye ifritation. Avoid prolonged skin contact. Butoxyethanol is absorbed through the skin which may affect the liver,
Conditions to Avoid: kidneys, lymph and blood systems: inhalation may iritate throat and respiratory system. Do not get in eyes. on skin or on
clothing
Conditions Aggravated by Use: Unknown
Emergency & First Aid Procedures:
Eyes: In case of confact; immediately flush eyes with plenty of water for at least 15 minutes. Remove cortact lenses_ Call a physician

SKin: In case of skin contact; wash with soap and water.
SECTION VI: REACTIVITY DATA
Stability: Stabte I patible Malerials: Strong oxidizers
Hazardous Decomposition Products: CO. CO, Hazardous Polymerization: Wil Not Oceur

SECTION Vii: SPILL OR LEAK PROCEDURES

Steps to be Taken in Case R
Material is Released or Spilled: Flush with water into sanitary sewer system. Local exhaust ventilatiorrmay be r y for some operation

Waste Disposal Method: Do not incinerate or punciure aetosol container. Dispose of in accordance with state, local or Federal regutations

SECTION Vill: SPECIAL PROTECTION INFORMATION

Respiratory Protection: None required

Ventilaion:  Good general ventilation should be sufficient for most conditions. Local exhaust ventilation may be necessary for same
operations.

Protective GlovestSpeelly Type). Impervious gloves

Eye Protection{Specily Type): Nol required

Other Protective Equipment.  None required

SECTION IX: SPECIAL PRECAUTIONS

Precautions; Handling & Storing: None

Other Precautions: None
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Disclaimer

The information contained in this booklet is not considered a substitute, for any provisions of the Occupational Safety and Health Act of 1970 or the requirements of 29 CFR 1910.1030, Occupational Exposure to Bloodborne Pathogens.

Federal/State OSHA Authority

Federal OSHA authority extends to all private sector employers with one or more employees, as well as federal civilian employees.  In addition, many states administer their own occupational safety and health programs through plans approved under section 18(b) of the OSH Act.  These plans must adopt standards and enforce requirements that are at least as effective as federal requirements.  Of the current 25 state plan states and territories, 23 cover the private and public (state and local governments) sectors and 2 cover the public sector only. 

Chapter 4

Table of Contents

Introduction ………………………………………………………………………..
31
  










Scope ………………………………………………………………………………..
31

Exposure Control………………………………………………………………….
34


Methods of Control……………………………………………………………….
36

Universal Precautions…………………………………………………..
36


Engineering Controls……………………………………………………
37

Work Practices…………………………………………………………..
38


Personal Protective Equipment………………………………………………….
39


Gloves………………………………………………………………………………
40


Housekeeping
……………………………………………………………………..
41

Regulated Waste………………………………………………………………….
41


Laundry……………………………………………………………………………..
45


HIV and HBV Research Laboratories and Production Facilities…………….
46


Hepatitis B Vaccination and Post-Exposure Follow-up Procedures…………
47


Communication of Hazard to Employees………………………………………
51


Recordkeeping……………………………………………………………………
55


Introduction

On December 6, 1991, the Occupational Safety and Health Administration    (OSHA) promulgated the Occupational Exposure to Bloodborne Pathogens Standard.  This standard is designed to protect approximately 5.6 million workers in the health care and related occupations from the risk of exposure to bloodborne pathogens, such as the Human Immunodeficiency Virus and the Hepatitis B Virus.

As a result of the standard, numerous questions have been received on how to implement the provisions of the standard.  The purpose of this handout is to provide answers to some of the more commonly asked questions related to the Bloodborne Pathogens Standard.  It is not intended to be used as a substitute for the standard's requirements.  Please refer to the standard for the complete text.

Scope

Q.
Who is covered by the standard?
A.
The standard applies to all employees who have occupational exposure to blood or other potentially infectious materials (OPIM).

Occupational exposure is defined as "reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or OPIM that may result from the performance of the employee's duties.'

Blood is defined as human blood, human blood components, and products made from human blood.

OPIM is defined as the following human body fluids: saliva in dental procedures, semen, vaginal secretions, cerebrospinal, synovial, pleural, pelicardial, peritoneal, and amniotic fluids; body fluids visibly contaminated with blood, along with all body fluids in situations where it is difficult or impossible to differentiate between body fluids; unfixed human tissues or organs (other than intact skin); HIV-containing cell or tissue cultures, organ cultures, and

HIV- or HBV- containing culture media or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or HBV

Q.
Are volunteers and students covered by the standard?

A.
Volunteers and students may be covered by the standard depending on a variety of factors including compensation.

Q.
My company supplies contract employees to health care facilities.

What are my responsibilities under the Bloodborne Pathogens

Standard?

A.
OSHA considers personnel providers, who send their own employees to work at other facilities, to be employers whose employees may be exposed to hazards.  Since your company maintains a continuing relationship with its employees, but another employer (your client) creates and controls the hazards there is a shared responsibility for assuring that your employees are protected from workplace hazards.  The client employer has the primary responsibility for such protection, but the 'lessor employer' likewise has a responsibility under the Occupational Safety and Health Act.  In the context of OSHA's standard on Bloodborne Pathogens, 29 CFR 1910.1030, your company would be required, for example, to provide the general training outlined in the standard, ensure that employees are provided with the required vaccinations; and provide proper follow-up evaluations following an exposure incident.  Your clients would be responsible, for example, for providing site-specific training and personal protective equipment, and would have the primary responsibility regarding the control of potential exposure conditions.  The client, of course, may specify what qualifications are required for supplied personnel, including vaccination status.  It is certainly in the interest of the lessor employer to ensure that all steps required under the standard have been taken by the client employer to ensure a safe and healthful workplace for the leased employees.  Toward that end, your contracts with your clients should clearly describe the responsibilities of both parties in order to ensure that all requirements of the regulation are met.

Q.
We have employees who are designated to render first aid.  Are they covered by the standard?

A.
      Yes. If employees are trained and designated as responsible for rendering first  

aid or  medical assistance as part of their job duties, they are covered by the protections of the standard.  However, OSHA will consider it a de minimis violation - a technical violation carrying no penalties - if employees, who administer first aid as a collateral duty to their routine work assignments, are not offered the pre-exposure hepatitis B vaccination, provided that a number of conditions are met In these circumstances, no citations will be issued.

The de minimis classification for failure to offer hepatitis B vaccination in advance of exposure does not apply to personnel who provide first aid at a first aid station, clinic, or dispensary, or to the health care, emergency response or public safety personnel expected to render first aid in the course of their work.

Exceptions are limited to persons 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.  To merit the de minimis classification, the following conditions also must be met.

Reporting procedures must be in place under the exposure control plan to ensure that all first aid incidents involving exposure are reported to the employer before the end of the work shift during which the incident occurs.

Reports of First aid incidents must include the names of all first aid providers and a description of the circumstances of the accident, including date and time, as well as a determination of whether an exposure incident, as determined in the standard, has occurred

Exposure reports must be included on a list of such First aid incidents that is readily available to all employees and provided to OSHA upon request.

First aid providers must receive training under the Bloodborne Pathogens Standard that covers the specifics of the reporting procedures.

All first aid providers who render assistance in any situation involving the presence of blood or other potentially infectious materials, regardless of whether or not a specific exposure incident occurs, must have the vaccine made available to them as soon as possible but in no event later than ' 24 hours after the exposure incident. If an exposure incident as defined in the standard has taken place, other post-exposure follow-up procedures must be initiated immediately, per the requirements of the standard.

Q.
Are employees such as housekeepers, maintenance workers, or janitors covered by the standard?

A.
Housekeeping workers in health care facilities may have occupational 

exposure  to bloodborne pathogens, as defined by the standard. Individuals who perform housekeeping duties, particularly in-patient care and laboratory areas, may perform tasks, such as cleaning blood spills and handling regulated wastes, which constitute occupational exposure.

While OSHA does not generally consider maintenance personnel and janitorial staff employed in non-health care facilities to have occupational exposure, it is the employer's responsibility to determine which job classifications or specific tasks and procedures involve occupational exposure.  For example, OSHA expects products such as discarded sanitary napkins to be discarded into waste containers that are lined in such a way as to prevent contact with the contents.  But at the same time, the employer must determine if employees can come into contact with blood during the normal handling of such products from initial pick-up through disposal in the outgoing trash.  If OSHA determines, on a case-by-case basis, that sufficient evidence of reasonably anticipated exposure exists, the employer will be held responsible for providing the protections of 29 CFR 1910.1030 to the employees with occupational exposure.

Exposure Control

Q.
What Is an exposure control plan?

A.
The exposure control plan is the employer's written program that outlines the 

protective measures an employer will take to eliminate or minimize employee exposure to blood and OPIM.

The exposure control plan must contain at a minimum: 

1. 
The exposure determination which identifies job classifications and, 


in  some cases, tasks and procedures where there is occupational  


exposure to blood and OPIM.

2.
The procedures for qualifying the circumstances surrounding an exposure incident.


3.

A schedule of how and when other provisions of the standard will be implemented, including methods of compliance, HIV and HBV research laboratories and production facilities requirements, hepatitis B vaccination and post-exposure follow-up, communication of hazards to employees and record keeping.

Q. In the exposure control plan, are employers required to list specific tasks that 


place the employee at risk for all job classifications?

A.
No. If after the employees within a specific job classification perform duties 

where occupational exposure occurs, then a list of specific tasks and procedures is not required for that job classification.  However, the job classification (e.g., “nurse") must be listed in the plans exposure determination and all employees within the job classification must be included under the requirements of the standard.

Q.
Can tasks and procedures be grouped for certain job classifications?

A.
Yes.  Tasks and procedures that are closely related may be grouped. However, 

they must share a common activity, such as -vascular access procedure,  or handling of contaminated sharps.

Q.
Does the exposure control plan need to be a separate document?

A.
No.  The exposure control plan may be part of another document, such as the 

facility's health and safety manual, as long as all components are included.  However, in order for the plan to be accessible to employees, it must be a cohesive entity by itself or there must be a guiding document which states the overall policy and goals and references the elements of existing separate policies that comprise the plan.  For small facilities, the plan's schedule and method of implementation of the standard may be an annotated copy of the final standard that states on the document when and how the provisions of the standard will be implemented.  Larger facilities could develop a broad facility program, incorporating provisions from the standard that apply to their establishments.

Q.
How often must the exposure control plan be reviewed?

A.
The standard requires an annual review of the exposure control plan.  In 

addition, whenever changes in tasks, procedures, or employee positions affect or create new occupational exposure, the existing plan must be reviewed and updated accordingly.

Q.
Must the exposure control plan be accessible to employees?

A.
Yes, the exposure control plan must be accessible to employees, as well as to OSHA and NIOSH representatives.  The location of the plan may be adapted to the circumstances of a particular workplace, provided that employees can access a copy at the workplace during the workshift. If the plan is maintained solely on computer, employees must be trained to operate the computer.

A hard copy of the exposure control plan must be provided within 15 working days of the employee's request in accordance with 29 CFR1910.20.

Q. What should be included in the procedure for evaluating an exposure 


Incident?

A.
The procedure for evaluating an exposure incident shall include:

· The engineering controls and work practices in place.  

· The protective equipment or clothing used at the time of the   

exposure incident.

· An evaluation of the policies and 'failures of control" at the time of 

the exposure incident.

Methods of Control

Universal Precautions
Q.
What is meant by the term Universal Precautions?

A.
Universal Precautions is OSHA's required method of control to protect 

employees from exposure to all human blood and OPIM.  The term, 'Universal Precautions,' refers to a concept of bloodborne disease control which requires that all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.

Q.
Can Body Substance Isolation (BSI) be adopted In place of Universal Precautions?

A.
Yes.  Body Substance Isolation is a control method that defines all body fluids 

and substances as infectious.  BSI incorporates not only the fluids and materials covered by the standard but expands coverage to include all body substances.  BSI is an acceptable alternative to Universal Precautions, provided facilities utilizing BSI adhere to all other provisions of the standard.

Engineering

Q.
What are engineering controls?

A.
The term, “Engineering Controls," refers to controls (e.g., sharps disposal 

containers, needleless systems, self-sheathing needles) that isolate or remove the bloodborne pathogens hazards from the workplace.

Q.
What are some examples of devices that could be used In lieu of needles or open needles?

A.
Some examples of devices which offer an alternative to using open needles 

include stopcocks (on-off switch) and needleless systems that can be used in place of open needles to connect intravenous lines. Needle protected systems offer an alternative to the use of needles.

Q.
Are employers required to provide these needle devices?

A.
The standard requires that engineering and work practice controls be used to 


eliminate or minimize employee exposure.  While employers do not automatically 


have to institute the most sophisticated controls (such as the ones listed in the 


above question), it is the employer's responsibility to evaluate the effectiveness of 


existing controls and review the feasibility of instituting more advanced engineering 


controls.

Q.
How should reusable sharps (e.g., large bore needles, scalpels, saws, etc.) be handled?

A.
Reusable sharps must be placed in containers’ that are puncture resistant, 

leakproof on the sides and bottom, and properly labeled and color-coded until they are reprocessed.

Contaminated reusable sharps must not be stored or reprocessed in a manner that would require the employee to reach by hand into containers.

Work Practices

Q.
What alternatives are acceptable if soap and running water are not available for hand washing?

A.
Antiseptic hand cleaner in conjunction with clean cloth/paper towels or 

antiseptic towelettes are examples of acceptable alternatives to running water.  However, when these types of alternatives are used, employees must wash their hands (or other affected areas) with soap and running water as soon as feasible.  This alternative would only be acceptable at worksites where soap and running water are not feasible.

Q.
What are the labeling exemptions for specimens?

A.
The labeling exemption of the standard, applies to facilities that handle all specimens with Universal Precautions provided the containers are recognizable as containing specimens.  This exemption applies only while these specimens remain within the facility. Also, all employees who will have contact with the specimens must be trained to handle all specimens with Universal Precautions. If the specimens leave the facility (e.g., during transport, shipment, or disposal), a label or red color-coding is required.

Q.
Do specimens have to be double-bagged?

A.
Secondary containers or bags are only required if the primary container is  


contaminated on the outside.  Also, if the specimen could puncture the primary 


container, a secondary puncture-resistant container is required. All specimen 


containers, primary and secondary, must be closed, properly labeled or color-


coded (except as described above) and must prevent leakage.

Q.
Are employers required to decontaminate equipment prior to servicing or shipping?

A.
The standard requires that all equipment that may be contaminated must be examined and decontaminated as necessary prior to servicing or shipping. If complete decontamination is not feasible, the equipment must be labeled with the required biohazard label that also specifically identifies which portions of the  equipment remain contaminated.  In addition, the employer must ensure that this information is conveyed to the affected employees, the servicing representative, and/or the manufacturer, as appropriate, prior to handling, servicing, or shipping.

Personal Protective Equipment

Q.
What type of personal protective equipment (PPE) should employees in a dental office wear?

A.
The standard requires that PPE be "appropriate.” PPE will be considered “appropriate” only if ft does not permit blood or OPIM to pass through to, or reach, the skin, employees' underlying garments, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time that the PPE will be used.  This allows the employer to select PPE based on the type of exposure and the quantity of blood or OPIM that can be reasonably anticipated to be encountered during performance of a task or procedure.

Q.     Who is responsible for providing PPE?

A.
The financial responsibility for repairing, replacing, cleaning, and disposing of PPE rests with the employer. The employer is not obligated under the standard to provide general work clothes to employees, but is responsible for providing PPE. If laboratory jackets or uniforms are intended to protect the employee's body or clothing from contamination, they are to be provided by the employer.

Q.     Does protective clothing need to be removed before leaving the work area?

A.
Yes.  OSHA requires that personal protective equipment be removed prior to leaving the work area.  While “work area" must be determined on a case-by-case basis, a work area is generally considered to be an area where work involving occupational exposure occurs or where the contamination of surfaces may occur.

Q.      What type of eye protection do I need to wear when working with blood or  

          OPIM?

A.       The use of eye protection would be based on the reasonable anticipation of facial exposure.  Masks in combination with eye protection devices such as glasses with solid side shields, goggles, or chin length face shields, shall be worn whenever splashes, spray, spatter, or droplets of blood or OPIM may be 

generated, and eye, nose, or mouth contamination can be reasonably 

anticipated.

Gloves

Q.     Are gloves required during phlebotomy procedures?

A.
Gloves must be worn by employees whenever any vascular access procedure is performed, including phlebotomy.  Volunteer blood donation centers are the only instance where some flexibility is permitted and even then certain requirements must be fulfilled. If an employer in a volunteer blood donation center judges that routine gloving for all phlebotomies is not necessary then the employer must:

(1) Periodically reevaluate this policy.



                (2) Make gloves available to any employees who wish to use them for  

      phlebotomy.

(3)  Not discourage the use of gloves for phlebotomy.

(4)  Require that gloves be used for phlebotomy when the employee  


 has cuts, scratches, or other breaks in the skin, when the  

      employee judges that hand contamination with blood may occur  

      (e.g.,  performing phlebotomy on an uncooperative source  

      individual); or  when the employee is receiving training in   

      phlebotomy.

Q.
When should gloves be changed?

A.
Disposable gloves shall be replaced as soon as practical after they have become contaminated, or as soon as feasible if they are torn, punctured, or their ability to function as a barrier is compromised.  Hands must be washed after the removal of gloves used as PPE, whether or not the' gloves are visibly contaminated.

Q.
Are gloves required when giving an Injection?

A.
 Gloves are not required to be worn when giving an injection as long as hand   


 contact with blood or other potentials infectious materials is not reasonably  


 anticipated.

Q. What are some alternatives when an employee Is allergic to the gloves  

          provided?

A. Hypoallergenic gloves, glove liners, powderless gloves or other similar 

alternatives must be provided for employees who are allergic to the gloves that are normally provided.

Housekeeping

Q. What type of disinfectant can be used to decontaminate equipment or   

         working surfaces that have come in contact with blood or OPIM?

A.
EPA registered tuberculocidal disinfectants are appropriate for the cleaning of blood or OPIM.  A solution of 5.25 percent sodium hypochlorite, (household bleach), diluted between 1:10 and 1:100 with water, is also acceptable for cleaning contaminated surfaces.

Quaternary ammonium products are appropriate for use in general housekeeping procedures that do not involve the cleanup of contaminated items or surfaces.

The particular disinfectant used, as well as the frequency with which it is used, will depend upon the circumstances in which a given housekeeping task occurs (i.e., location within the facility, type of surface to be cleaned, type of soil present, and tasks and procedures being performed).  The employer's written schedule for cleaning and decontamination should identify such specifics on a task-by-task basis.

Regulated Waste

Q.    What does OSHA mean by the term "regulated waste"?

A.
The Bloodborne Pathogens Standard uses the term, “regulated waste,” to refer to the following categories of waste which require special handling at a minimum:

(1)  Liquid or semi-liquid blood or OPIM.

(2)  Items contaminated with blood or OPIM and which- would release  

                                  these substances in a liquid or semi-liquid state if compressed.

(3)  Items that are caked with dried blood or OPIM and are capable of  

      releasing these. materials during handling.

(4)  Contaminated sharps.

(5)  Pathological and microbiological wastes containing blood or  

      OPIM.

Q.     Are feminine hygiene Products considered regulated waste?

A.
OSHA does not generally consider discarded feminine hygiene products used to absorb menstrual flow, to fall within the definition of regulated waste. The intended function of products such as sanitary napkins is to absorb and contain blood. The absorbent material of which they are composed would, under most circumstances, prevent the release of liquid or semi-liquid blood or the flaking off of dried blood.


OSHA expects these products to be discarded into waste containers that are properly lined with plastic or wax paper bags. Such bags should protect the employees from physical contact with the contents. 

At the same time, it is the employer’s responsibility to determine the existence of regulated waste. This determination is not based on actual volume of blood, but rather on the potential to release blood, (e.g., when compacted in the waste container). If OSHA determines, on a case-by-case basis, that sufficient evidence of regulated waste exists, either through observation, (e.g., a pool of liquid in the bottom of a container, dried blood flaking off during handling), or based on employee interviews, citations may be issued.


Q.
How should sharps containers be handled?

A.
Each sharps container must either be labeled with the universal biohazard symbol and the word “biohazard” or be color-coded red. Sharps containers shall be maintained upright throughout use, replaced routinely, and not be allowed to overfill. When removing sharp 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.

· Place in a secondary container if leakage is possible. The second container shall be:

1. Closeable.

2. Constructed to contain all contents and prevent leakage during handling, storage, transport, or shipping.

1. Labeled or color-coded according to paragraph (g) (1) (i) of the standard.

· Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner which would expose employees to the risk of percutaneous injury.

Upon closure, duct tape may be used to secure the lid of a sharps container as long as the taper does not serve as the lid itself.

Q.
Where should sharp containers be located?

A.       Sharps containers must be easily accessible to employees and located as

close as feasible to the immediate area where sharps are used (e.g. 

patient care areas) or can be reasonably anticipated to be found (e.g."

laundries).

In areas, such as correctional facilities and psychiatric units, there may be difficulty placing sharps containers in the immediate use area. If a mobile cart is used in these areas, an alternative would be to lock the sharps container in the cart.

Q.
What type of container should be purchased to dispose of sharps?

A.
Sharps containers are made from a variety of products from cardboard to plastic.  As long as they meet the definition of a sharps container, (i.e., containers must be closable., puncture resistant,  leakproof on sides and bottom, and labeled or color-coded), OSHA would consider them to be of an acceptable composition. 

Q.
How do I dispose of waste?

A.
Regulated waste shall be placed in containers that are:

· Closable.

· Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport or shipping.

· Labeled or color-coded in accordance with paragraph (g)(1)(i)of the standard.

· Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.

If outside contamination of the regulated waste container occurs, it shall be placed in a second container. The second container shall be:

· Closable.

· Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport or shipping.

· Labeled or color-coded in accordance with paragraph (g)(1)(i)of the standard.

· Closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport, or shipping.

Disposal of all regulated waste shall be in accordance with applicable regulation of the United States, States and Territories, and political subdivisions of States and Territories.

Q. Do I need to autoclave waste before disposing? What is the proper procedure to autoclave?

A. There is no specific requirement to autoclave waste before disposal. However, under the section on HIV and HBV Laboratories and Production Facilities, there is a requirement starting that all regulated waste from the facilities must be either incinerated or decontaminated by a method such as autoclaving known to effectively destroy bloodborne pathogens.  In addition, research laboratories must have an autoclave available for decontamination of regulated waste while production facilities must have an autoclave available within or as near as possible to the work area, also for the decontamination of regulated waste.

Laundry

Q.
What does OSHA mean by the term "contaminated laundry”?

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

Q.       How should contaminated laundry be handled?

A.
Contaminated laundry shall be handled as little as possible with a minimum of agitation.  Contaminated laundry shall be bagged or containerized at the location where it was used and shall not be sorted or rinsed in the location of use.  Other requirements include:

· Contaminated laundry shall be placed and transported in bags, or containers labeled or color-coded with paragraph (g)(1)(i) of the standard.  When a facility utilizes Universal Precautions in the handling of any soiled laundry, alternative labeling or color-coding is sufficient if it permits all employees to recognize the containers as requiring compliance with Universal Precautions.

· Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-through or leakage from the bag or container, the laundry shall be placed and transported in bags or containers that prevent soak-through and or leakage of fluids to the exterior.

· The employer shall ensure that employees who have contact with contaminated laundry wear protective gloves and other appropriate personal protective equipment.

· When a facility ships contaminated laundry off-site to a second facility which does not utilize Universal Precautions in the handling of all laundry, the facility generating the contaminated laundry must place such laundry in bags or containers which are labeled or color-coded in accordance with paragraph (g)(1)(i) of the standard.

Q.
Are employees allowed to take their protective equipment home and launder It?

A.    Employees are not permitted to take their protective equipment home and launder 

 it. It is the responsibility of the employer to provide, launder, repair, replace, and  

        dispose of personal protective equipment

Q. Do employers have to buy a washer and dryer to clean employees' personal protective equipment?

A. There is no OSHA requirement stipulating that employers must purchase a washer

      and dryer to launder protective clothing. It is an option that employers may  

     consider.  Another option is to contract out the laundering of protective clothing.   

     Finally, employers may choose to use disposable personal protective clothing and  

     equipment.

Q.    Are there guidelines to be followed when laundering personal protective   

         equipment? What water temperature and detergent types are acceptable?

A. The decontamination and laundering of protective clothing should be handled by 

washing and drying the garments according to the clothing manufacturer's instructions.

HIV and HBV Research Laboratories and Production Facilities

Q. Are academic research laboratories Included In the definition of a research  

          laboratory under the standard?

A.
Academic research laboratories are included in the definition of a research laboratory under the standard.  A research laboratory produces or uses research laboratory scale amounts of HIV and HBV.  Although research laboratories may not have the volume found in production facilities, they deal with solutions containing higher viral titers than those normally found in patients' blood.

Q.
 Is animal blood used in research covered under the laboratory section of   

  
 the standard?

A.
The standard covers animal blood only for those animals purposely infected with 

HIV or HBV.  Although the standard does not apply to animal blood unless the animal has been purposely infected with HIV or HBV, persons handling animals or animal blood should follow general precautions as recommended by the Centers for Disease Control/National Institutes of Health Publication, Biosafety in Microbiological and Biomedical Laboratories (Publication No. 88-8395).

Hepatitis B Vaccination and Post-Exposure Follow-Up Procedures

Q.     Who must be offered the hepatitis B vaccination?

A.
The hepatitis B vaccination series must be made available to all employees who have occupational exposure.  The employer does not have to make the hepatitis B vaccination available to employees who have previously received the vaccination series, who are already immune as their antibody tests reveal, or who are prohibited from receiving the vaccine for medical reasons.

Q.     When should the hepatitis B vaccination be offered to employees?

A.
The hepatitis B vaccination must be made available within 10 working days of initial assignment, after appropriate training has been completed. This includes arranging for the administration of the first dose of the series

Q.     Can pre-screening be required for hepatitis B titer?  Post-screening?

A.      No.  The employer cannot require an employee to take a pre-screening or post-vaccination serological test.  An employer may, however, decide to make pre-screening available at no cost to the employee.  Routine post vaccination serological testing is not currently recommended by the CDC unless an employee has had an exposure incident, and then it is also to be offered at no cost to the employee.

Q.  If an employee declines the hepatitis B vaccination, can the employer make  


 up a declination form?

A. 
If an employee declines the hepatitis B vaccination, the employer must ensure 

that the employee signs a hepatitis B vaccine declination. The declination’s wording must be identical to that found-in Appendix A of the Standard.  A photocopy Of the Appendix may be used as a declination form, or the words can be typed or written onto a separate document.

Q.
Can employees refuse the vaccination?

A.
Employees have the eight to refuse the hepatitis B vaccine and/or any post-exposure evaluation and follow-up. it is important to note, however, that the employee needs to be properly informed of the benefits of the vaccination and post-exposure evaluation through training. The employee also has the right to decide to take the vaccination at a later date if he or she so chooses. The employer must make the vaccination available at that time.

Q.
Can the hepatitis B vaccination be made a condition of employment?

A.
OSHA does not have jurisdiction over this issue.

Q.  
Is a routine booster dose of hepatitis B vaccine required?

A.
Because the U.S. Public Health Service (USPHS) does not recommend routine 


booster doses of hepatitis B vaccine, they are not required at this time. However, if 


a routine booster dose of hepatitis B vaccine is recommended by the USPHS at a 


future date, such booster doses must be made available at no cost to those 


eligible employees with occupational exposure.

Q.
 Whose responsibility is it to pay for the hepatitis B vaccine?

A.
The responsibility lies with the employer to make the hepatitis B vaccine and 


vaccination, including post-exposure evaluation and follow-up, available at no cost 


to the employees.

Q.     What Information must the employer provide to the health care professional  

         following an exposure Incident?

A. The health care professional must be provided with a copy of the standard, as   

        well as the following information:

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

· Documentation of the route(s) and circumstances of the exposure.

· The results of the source Individual's blood testing, if available.

· All medical records relevant to the appropriate treatment of the employee, including vaccination status, which are the employees responsibility to maintain.

Q.
What serological testing must be done on the source Individual?

A.
The employer must identify and document the source individual if known, unless the employer can establish that identification is not feasible or is prohibited by state or local law.  The source individual's blood must be tested as soon as feasible, after consent is obtained, in order to determine HIV and HBV infectivity.  The information on the source individual’s HIV and HBV testing must be provided to the evaluating health care professional. Also, the results of the testing must be provided to the exposed employee. The exposed employee must be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.

  Q.      What If consent cannot be obtained from the source Individual?

A.
If consent cannot be obtained and is required by state law , the employer must document in writing that consent cannot be obtained.  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.

Q.
When is the exposed employee's blood tested?

A.
After consent is obtained, the exposed employee's blood is collected and tested as soon as feasible for HIV and HBV serological status. If the employee consents to the follow-up evaluation after an exposure incident, but does not give consent for HIV serological testing, the blood sample must be preserved for 90 days.  If, within 90 days of the exposure incident, the employee elects to have the baseline sample tested for HIV, testing must be done as soon as feasible.

Q.
What information does the health care professional provide to the employer following an exposure Incident?

A.
The employer must obtain and provide to the employee a copy of the evaluating health care professional's written opinion within 15 days of completion of the evaluation.  The health care professional's written opinion for hepatitis B is limited to whether hepatitis B vaccination is indicated and if the employee received the vaccination.  The written opinion for post-exposure evaluation must include information that the employee has been informed of the results of the evaluation and told about any medical conditions resulting from exposure that may further require evaluation and treatment.  All other findings or diagnoses must be kept confidential and not included in the written report.

Q. 
What type of counseling Is required following an exposure Incident?

A.     The standard requires that post-exposure counseling be given to employees  

following an exposure incident.  Counseling should include USPHS 

recommendations for prevention of HIV.  These recommendations include 

refraining from blood, semen, or organ donation; abstaining from sexual 

intercourse or using measures to prevent HIV transmission during sexual 

intercourse; and refraining form breast feeding infants during the follow-up 

period.  In addition, counseling must be made available regardless of the 

employee's decision to accept serological testing.

Q. What Information about exposure Incidents Is recorded on the OSHA 200      

           log?

A.
All occupational bloodborne pathogens exposure incidents, (e.g., needlesticks, lacerations, splashes), must be recorded on the OSHA 200 log as an injury if the incident results in one of the following:

· The incident is work-related and involves the loss of consciousness, a transfer to another job, or restriction of work or motion.

· The incident results in a recommendation of medical treatment, (e.g., hepatitis B immune globulin, hepatitis B vaccine, or zidovudine).

· The incident results in a diagnosis of seroconversion.  The serological status of the employee is not recorded on the OSHA 200 log.  If a case of seroconversion is known, it is recorded on the 200 as an injury, (e.g., "needlestick"), rather than "seroconversion"

Communication of Hazard to Employees

Q.
When are labels required?

A.
A warning label that includes the universal biohazard symbol, followed by the term “biohazard," must be included on bags/containers of contaminated laundry, on bags/containers of regulated waste, on refrigerators and freezers that are used to store blood or OPIM, and on bags/containers used to store, dispose of, transport, or ship blood or OPIM (e.g., specimen containers).  In addition, contaminated equipment which is to be serviced or shipped must have a readily observable label attached which contains the biohazard symbol and the word 'biohazard" along with a statement relating which portions of the equipment remain contaminated.

Q.  
What are the required colors for the labels?

A.
The background must be fluorescent orange or orange-red or predominantly so, with symbols and lettering in a contrasting color. The label must be either an integral part of the container or affixed as close as feasible to the container by a string, wire, adhesive, or other method to prevent its loss or unintentional removal.

Q.
Can there be substitutes for the labels?

A. 
Yes. Red bags or red containers may be substituted for the biohazard labels.

Q.      What are the exceptions to the labeling requirement?

A.       Labeling is not required for:

Containers of blood, blood components, and blood products bearing an FDA required label that have been released for transfusion or other clinical uses.

Individual containers of blood or OPIM that are placed in secondary labeled containers during storage, transport, shipment, or disposal. 

Specimen containers, if the facility uses Universal Precautions

when handling all specimens, the containers are recognizable as containing specimens, and the containers remain within the facility.

Laundry bags or containers, containing contaminated laundry may be marked with an alternative label or color-coded provided the facility uses Universal Precautions for handling all soiled laundry and the alternative marking permits all employees to recognize the containers as requiring compliance with Universal Precautions.  If contaminated laundry is sent off-site for cleaning to a facility which does not use.  Universal Precautions in the handling of all soiled laundry, it must be placed in a bag or container which is red in color or labeled with the biohazard label described above.

Regulated waste that has been decontaminated.

Q.
Does OSHA accept Department of Transportation's (DOT) labels for waste and specimens that will be shipped or transported?

A.
The labeling requirements do not preempt either the U.S. Postal Service labeling requirements (39 CFR Part ///) or the Department of Transportation's Hazardous Materials Regulations (49 CFR Parts 171-181).

DOT labeling is required on some transport containers (i.e., those containing "known infectious substances”).  It is not required on all containers for which 29 CFR 1910.1030 requires the biohazard label. Where there is an overlap between the OSHA-mandated label and the DOT-required label, the DOT label will be considered acceptable on the outside of the transport container provided the OSHA-mandated label appears on any internal containers which may be present.  Containers serving as collection receptacles within a facility must bear the OSHA label since these are not covered by the DOT requirements.

Q.    Which employees must be trained?

A.
All employees with occupational exposure must receive initial and annual training.

Q.    Should part-time and temporary employees be trained?

A.
Part-time and temporary employees are covered and are also to be trained on company time.

Q.
Who has the responsibility for training workers employed by agencies that provide personnel (e.g., nurses) to other employers?

A.
As stated in a similar answer, OSHA considers personnel providers, who send their own employees to work at other facilities, to be employers whose employees may be exposed to hazards. Since personnel providers maintain a continuing relationship with their employees, but another employer (your client) creates and controls the hazard, there is a shared responsibility for assuring that your employees are protected from workplace hazards.  The client employer has the primary responsibility for such protection, but the "lessor employer" likewise has a responsibility under the Occupational Safety and Health Act.

In the context of OSHA's standard on Bloodborne Pathogens, the personnel provider would be required to provide the general training outlined in the standard. The client employer would be responsible for providing site-specific training.

The contract between the personnel provider and the client should clearly describe the training responsibilities of both parties in order to ensure that all training requirements of the standard are met.

Q. 
What are the qualifications that a person must possess In order to conduct 


employee training regarding bloodborne pathogens?

A.
The person conducting the training is required to be knowledgeable in the subject matter covered by the elements in the training program and be familiar with how the course topics apply to the workplace that the training will address.  The trainer must demonstrate expertise in the area of occupational hazards of bloodborne pathogens.

Q.
Where could Information be obtained for conducting training on the 

 
Bloodborne Pathogens Standard

A.
OSHA's Office of Information and Consumer Affairs (OICA) has developed brochures, fact sheets, and a videotape on the standard Single copies of the brochure and fact sheets can be obtained by writing OSHA Publications, 200 Constitution A venue, NW, Room N3 I 0 1, Washington, DC 202 1 0 or by calling (202) 219-8148.  The videotape is available through the National AudioVisual Center and the number is (301)763-1896.  All information available through OICA should be used as a supplement to the employees training program.  Other sources of information include local Area and Regional OSHA Offices.  In addition, each Regional Office has a Bloodborne Pathogens Coordinator who answers compliance and related questions on the standard.

Q.
Who are some examples of persons who could conduct training on the bloodborne standard?

A.
Examples of health care professionals include infection control practitioners, 

    
nurse practitioners, and registered nurses.  Non-health care professionals 

    
include industrial hygienists, epidemiologists or professional trainers, provided 

    
that they can demonstrate evidence of specialized training in the area of 

      
bloodborne pathogens.

Recordkeeping

Q.
What is contained In the medical record?

A.
The medical record includes:

· The name and social security number of the employee. 

· A copy of the employee's hepatitis B vaccination status including the dates of all the hepatitis B vaccinations. 

· Any medical records relative to the employee's ability to receive the vaccination. 

· Copies of all results of examinations, medical testing, and the follow-up procedures. 

· Copies of the healthcare professional's written opinion. 

· A copy of the information provided to the healthcare professional.

Q.
Who keeps the medical records?

A.
The employer is responsible for the establishment and maintenance of medical records.  However, these records may be kept off-site at the location of the healthcare provider.

Q.
How long must the medical records be kept?

A.
  Medical records must be kept for the duration of employment plus 30 years.

Q.
What Is Included In the training record?

A.
The training record contains:

· The dates of the training.

· The contents or a summary of the training sessions. 

· The names and job titles of all persons attending the training.

· The names and qualifications of the persons conducting the training.

Q.
How long must the training records be kept?

A. 
Training records must be retained for 3 years from the training date.
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A.   Introduction

This exposure control plan is designed to Comply with the OSHA bloodborne Pathogen standard found in 29 CFR 1910-1030. JAN-PRO has established this exposure control plan to protect all persons who have a potential exposure to blood, blood-products or any potentially infectious waste.  This exposure control plan specifies how employees will be protected and trained in safe work procedures.  The exposure determination is made without regard to personal protective equipment.

This exposure control plan must be reviewed and updated at least annually and whenever any now or modified tasks might affect employee exposure.  A copy of this plan must be accessible to JAN-PRO employees and the plan will be made available to OSHA upon request for examination and copying.

B.    Background Information
The Occupational Safety and Health Administration's standard for occupational

exposure to bloodborne pathogens (29 CFR 1910.1030) was published December 6, 1991, and became effective March 6, 1992.

The standard is designed to protect all employees who, in the course of their work, could reasonably be expected to come into contact with human blood or other potentially infectious material (OPIM), OPIM including blood products, semen, vaginal secretions, cerebrospinal fluid, synovial fluid, saliva in dental procedures, any unfixed tissue, or organ, and concentrated human immunodeficiency virus (HIV).

The standard defines bloodborne pathogens as pathogenic microorganisms that are present in human blood and can cause disease in humans.  These pathogens include, but are not limited to, the hepatitis B virus (HBV) and the human immunodeficiency virus (HIV). Which causes acquired immune deficiency, syndrome (AIDS).

According to OSHA, the standard will provide legal force to the Centers for Disease Control's universal precautions, which advises employers and health care workers to treat blood and certain body fluids as potentially infectious.

Under the provisions of the standard, employers must complete exposure control

plans and must begin an information and training program for all persons exposed to infectious waste.

Additional provisions cover engineering and work practice controls; personal protective equipment: housekeeping; special measures covering HIV and HBV research laboratories and production facilities; hepatitis B vaccination; and post-exposure follow-up.
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C. Coverage and Exposure Determination
The JAN-PRO exposure control plan covers all JAN-PRO employees (contractors, part-timers, etc.) participating in the management/handling of any biological material.

An exposure determination will be conducted for all persons potentially exposed to infectious waste, blood or blood products.  This exposure determination shall contain the following:

A list of all job classifications in which all employees in those job classifications have occupational exposure,

A list of job classifications in which some employees have occupational exposure, and

A list of all tasks and procedures or groups of closely related task and procedures in which occupational exposure may occur.

D. Definitions
Blood means human blood, human blood components, and products made from human blood.

Bloodborne Pathogens means pathogenic microorganisms that are present in human blood and can cause disease in humans.  Bloodborne pathogens are defined as any pathogenic microorganisms that are present in human blood and that can infect and cause disease in persons exposed to blood containing the pathogens.  This includes not only HIV and HBV but also pathogens such as hepatitis C, malaria, syphilis, babesiosis, brucellosis, leptospirosis, arboviral infections, relapsing fever, Creutzfeld-Jakob disease, Human T-lymphotrophic Virus Type 1, and viral hemorrhagic fever.

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

Contaminated Laundry means laundry that has been soiled with blood or other potentially infectious materials or may contain sharps.
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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 container, self-sheathing needles) 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 result from the performance of an employee's duties.

Handwashing Facilities means a location/project providing an adequate supply of running potable water, soap and single use towers or hot air drying machines.

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, 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.

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.
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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.

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).

E.     Engineering And Work Practice Controls
Engineering and work practice controls must be used to eliminate or minimize employee exposure.  Whenever an occupational exposure potential remains after these controls have been instituted, personal protective equipment also must be used.

Handwashing facilities must be available where feasible.  When this is not feasible, either an appropriate antiseptic hand cleanser along with clean cloth or paper towels, or antiseptic towelettes must be available until it is possible to wash hands with soap and running water.

Workers will wash their hands immediately, or as soon as possible, after removal of gloves or other protective equipment.

If mucous membranes have come into contact with blood, the person will flush those areas with water immediately or as soon as possible.

Contaminated needles and other contaminated sharps must not be bent, recapped, or removed from syringes. Shearing or breaking of contaminated needles is prohibited.

Contaminated reusable sharps must be placed in appropriate containers that are puncture-resistant, labeled or color-coded, and leakproof on sides and bottom.  Sharps 

EXPOSURE CONTROL PLAN 

must not be stored or processed in a way that requires employees to reach by hand into the container where these sharps have been placed.

Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in areas where there is a reasonable likelihood of occupational exposure.  Food and drink must not be kept in refrigerators, freezers, shelves, cabinets, or on countertops or bench tops where blood or other potentially infectious materials are present.

All waste collection procedures involving blood or other potentially infectious waste materials must be performed in a manner that minimizes splashing, spraying, spattering, and generation of droplets.

Specimens of blood or other potentially Infectious waste materials must be placed in a container that prevents leakage during collection, handling, processing, storage, transport, or shipping.  The waste container must be labeled or color-coded and closed prior to being stored, transported, or shipped.

If outside contamination of the primary container occurs, the primary container must be placed within a secondary container that prevents leakage and is labeled or color-coded.

If the specimen could puncture the primary container, the primary container must be placed in a puncture-resistant secondary container with the above characteristics.

Any equipment that may become contaminated with blood or other potentially infectious materials must be examined prior to shipping and must be decontaminated if possible.  A label must be attached to the equipment stating which portions remain contaminated and this information is conveyed to all affected employees.

F.    Personal Protective Equipment
When there is potential for occupational exposure, employers must wear personal protective equipment.  Appropriate equipment includes, but is not limited to, gloves, gowns, laboratory coats, face shields or masks, end eye protection.

Personal protective equipment is appropriate 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 and for the duration of time during which the protective equipment will be used.

EXPOSURE CONTROL PLAN 

Cleaning, laundering, and disposal of personal protective equipment shall be provided at no cost to the employee.

Garments penetrated by blood or other potentially infectious materials must be removed immediately or as soon as feasible.  All personal protective equipment must be removed before leaving the work area.

Protective equipment must be used under the following conditions:

Gloves

Gloves must be worn when the employees may potentially have hand contact with blood, other potentially infectious materials, mucous membranes, and non-intact skin; and when handling or touching contaminated items or surfaces, Disposable gloves such as surgical gloves or examination gloves must be replaced as soon as practical when contaminated, or immediately if they are torn, punctured, or when their ability to provide an effective barrier is lost.  These gloves will not be washed or decontaminated for re-use.

Masks, Eye Protection, and Face Shields

Whenever there is the possibility that splashes, spray, spotter, or droplets of blood or other potentially infectious materials may be generated that could contaminate eye, nose, or mouth, the employees shall wear (single use dust) masks in combination

with eye protection devices, such as goggles or glasses with solid side shields, and chin-length face shields.

Gowns, Aprons, and Other Protective Clothing

Depending on the task and degree of occupational exposure anticipated, employees are required to wear protective clothing such as, but not limited to, tyvek outer garments, gowns, aprons, lab coats, clinic jackets.
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G.    Housekeeping

The work site must be maintained in a clean and sanitary condition and an appropriate schedule for cleaning and disinfecting contaminated surfaces shall be implemented.  All equipment and working surfaces must be cleaned and disinfected after contact with blood or other potentially infectious materials.

All bins, pails, cans, and similar receptacles intended for reuse must be inspected and decontaminated on a regularly scheduled basis (documented), or cleaned and decontaminated immediately if there is visible contamination.

Mechanical means, such as a brush and dustpan, tongs, or forceps, must be used to pick up potentially contaminated broken glassware.

Contaminated sharps must be discarded in containers that can be closed, are puncture-resistant, are leakproof on sides and bottom, and are labeled or color-coded.  Containers for contaminated sharps must be easily accessible to personnel.  These containers must be upright throughout use, replaced routinely, and not be allowed to overfill.

When moving containers of contaminated sharps from the area of use, containers must be closed and care must be taken to prevent spills or protrusion of contents.

Reusable containers must not be opened, emptied, or cleaned by hand or by any other manner that could expose employees to the risk of injuring their skin.

Regulated waste must be placed in containers that can be closed, constructed to contain all contents without protrusion, leakproof, and labeled or color-coded.  Containers must be closed prior to removal to prevent spillage during handling, storage, transport, or shipping.

All regulated waste disposal must comply with applicable federal and state

H.     Laundry
Contaminated laundry must be handled as little as possible.  It must be bagged or put in containers at the location where it was used but cannot be sorted or rinsed in that location.  Bags or containers in which the laundry is placed and transported must be labeled or color-coded, sufficient to permit all employees to recognize the containers as having contaminated contents.
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When contaminated laundry is wet, it must be placed and transported in bags or containers that prevent soak-through or leakage to the exterior.

Employees who have contact with contaminated laundry must wear protective gloves and other appropriate personal protective equipment.

I.     Regulated Waste
All regulated waste shall be decontaminated by a method such as autoclaving known to effectively destroy bloodborne pathogens.  

Contaminated materials that are to be decontaminated at a site away from the work area must be placed In a durable, leakproof, labeled or color-coded Container that Is closed before being removed from the immediate work area.

Access to the work area is limited to authorized persons who have been advised of the potential biohazard, who meet specific entry requirements, and who comply with entry and exit procedures.

When other potentially infectious materials or infected animals are present in the work area or containment module, a hazard warning sign incorporating the universal biohazard symbol must be posted on all access doors.

Appropriate protective clothing must be worn in the work area.  This may include Iaboratory coats, gowns, smocks, or uniforms, Protective clothing must not be worn outside of the work area and must be decontaminated before laundering.

Gloves must be worn when handling infected animals and when making hand contact with other potentially infectious materials.  Special care must be taken to avoid skin contact.

Before disposal all waste from work areas must either be Incinerated or decontaminated by a method such as autoclaving.
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 J.   Spills

All spills must be immediately contained and cleaned by properly trained persons. A

spill or accident that results in an exposure incident must be immediately reported to the supervisor.

K.
Hepatitis B Vaccination
The
hepatitis B vaccines are required for all employees who are exposed to blood on

the
job.  The vaccination will be free of charge to the employee.  Employees who

choose not to receive the prophylactic vaccination must sign a declination form 

(Appendix A); but they may later opt to receive the vaccine at no cost.

The hepatitis B vaccination shall be made available within 10 working days of initial assignment to off employees who have potential occupational exposure.

Participation in a prescreening program is not a prerequisite for receiving the hepatitis

B vaccination.

Following a report of an exposure incident, the employer must make immediately available to the exposed employee a confidential medical evaluation and follow-up. This will include laboratory tests at no cost to the worker, including testing the worker’s blood upon consent, post-exposure preventive treatment, and counseling.

The health care professional responsible for the employee's hepatitis B vaccination will be provided a copy of the bloodborne pathogen standard. In addition, a health care professional evaluating an employee after an exposure incident must be given a Copy of the regulation: a description of the exposed employee's duties as they relate to the exposure incident; documentation of the routes of exposure and the circumstances under which the exposure occurred: results of the source individual's blood testing, if available; and all medical records relevant to the appropriate treatment of the employee Including vaccination status.

Employees will be provided with a copy of the evaluating health care professional's written opinion within 15 days of the completion of the evaluation.
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L.    Labels and Signs
Labels must be attached to equipment stating which portions of the equipment remain contaminated in order to inform downstream servicing/repair employees of the hazard and precautions they need to take.

Warning labels must be affixed to all containers of regulated waste, potentially infectious material; and any other containers used to store, transport, or ship blood or other potentially infectious materials except for the following exemptions:

 Red bags or red containers may be substituted for labels.

Individual containers of blood or other potentially infectious materials that 


are placed in a labeled container during storage, transport, shipment or 

disposal.  Labels required under the standard must include the BIOHAZARD 

legend.  They must be fluorescent orange or orange-red, or predominantly 

so, with lettering and symbols in a contrasting color.

Required labels should be affixed as close as possible to the container by string, wire,

adhesive, or another method that prevents their loss or unintentional removal.

Labels required for contaminated equipment must be the same as above, but also must state which portions of the equipment remain contaminated.

M.
Education and Training
Contractors, employees and management personnel whose jobs have a potential for exposure or management of exposure during an emergency will participate in a training and education program at the beginning of employment. Training will be updated annually thereafter. Contractors and emergency responders will receive additional training if changes or modification of tasks occurs, or if new procedures are added. Training will be conducted by an individual knowledgeable on the subject matter as it relates to the control of bloodborne pathogens and to the specific tasks being performed. Training contains the following elements:

1. Explanation and location of JAN-PRO’s or the Facility’s Exposure Control Plan and the Bloodborne Pathogens Standard as found in the Code of Federal Regulations (29CFR) 1910.1030.
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2. General explanation of the epidemiology and symptoms of bloodborne diseases. 

3. Mode of transmission of bloodborne pathogens.

4. Explanation of the use and limitations of the methods of control, i.e. Universal Precautions, engineering controls, work practice controls, and personal protective equipment.

5. Explanation of the basis for selection, use, removal, decontamination and/or disposal of personal protective equipment.

6. Information on the Hepatitis B vaccine, including its efficacy, safety, and the benefits of being vaccinated, and that the vaccination is offered free of charge to contractors (by the contraction agencies) and by JAN-PRO Franchisee’s to its volunteer employees and managers.

7. Explanation of the procedure to follow in the event of an exposure, including post-exposure evaluation and follow-up.

8. Explanation of signs, labels, and color-coding used to denote Biohazards.

9. Opportunity for interactive questions and answers with the person conducting the training.

N.    Training Records
Training records will include the following information:

· dates of training sessions

· contents and summary of the training sessions 

· names and qualifications of persons conducting the training 

· names and job titles of all persons attending the training sessions
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Training records shall be maintained for three years past employment,

All required records must be made available to OSHA if the agency requests, and training records must be provided upon request for examination and copying to employees, their representatives, and OSHA.

0.    Medical Records
An accurate medical record must be maintained for each employee with occupational exposure.  Among the items the record must contain is a copy of the employee’s hepatitis B status, including the dates of all hepatitis B vaccinations and any medical records relative to the employee's ability to receive vaccination.  The record also must contain: a copy of all results of any post-exposure evaluation and the follow-up procedures; and a copy of the information provided to the health care professional, if applicable.

Medical records must be kept confidential and not disclosed or reported without the employee's written consent to any person within or outside the workplace except as required by law.  The records must be maintained for at least the duration of employment plus 30 years.

For OSHA 200 recordkeeping purposes, an occupational bloodborne pathogen exposure incident (needlestick, splash, etc.) must be classified as an injury if: 

1. the incident is a work-related injury that Involves loss of consciousness, transfer 10 another job, or restriction of work or motion; 

2. the incident results in the recommendation of medical treatment beyond first aid (e.g. gamma globulin, hepatitis IB vaccine, etc.); or 

3. the incident results in a diagnosis of seroconversion.  The serological status of the employee will not be recorded on the OSHA 200, but if a case of seroconversion is known, it must be recorded on the OSHA 200 as an injury.
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Attachment A

HEPATITIS B VACCINE DECLINATION STATEMENT

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 infection.  I have been given the opportunity to be vaccinated with Hepatitis B vaccine at no charge to me.  However, I decline this vaccine.  I understand that I continue to be at risk of acquiring Hepatitis B, a serious disease.

I am a:
____Contractor
               ____Employee

Name (PRINT)_________________________________     SSN:__________________

Signature: _____________________________________   Date:__________________

Reason for Declination (Please Check One):

_______ At this time, I do not choose to receive the Hepatitis B vaccine.

_______ I have previously completed the 3 dose series of the Hepatitis B vaccine.


   Documentation of this is attached.

_______ I have been exposed to Hepatitis B and blood tests reveal that I have  

 

  developed antibodies.  Documentation of this is attached.

_______ Other:_________________________________________________________



                     ________________________________________________________
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Attachment B                

EXPOSURE INCIDENT REPORT

STATUS:


____Contractor 


____Employee

Name:_______________________________________Date of report:__________

Home Phone:_______________________Work Phone:_____________________

Date of birth: _____________________________Job Title:___________________

Hepatitis B vaccination status:__________________________________________

Date of exposure:__________Time of exposure:___________  AM / PM (circle one)
Location of incident:__________________________________________________

Nature of incident: (be specific)_________________________________________

__________________________________________________________________

Describe what task you were performing when the exposure occurred:__________

__________________________________________________________________

Were you wearing personal protective equipment (PPE)?       YES / NO (circle one)
If yes, please list:____________________________________________________

Did the PPE fail?   YES / NO (circle one)
If yes, explain how:___________________________________________________

What body fluid were you exposed to?____________________________________

___________________________________________________________________
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Attachment C


NOTICE OF TREATMENT

TO:
Human Resources Director/Facility Manager

FROM:
(Print Name)________________________________________________
at (Facility) ________________________________________________________
SUBJECT:
ACKNOWLEDGEMENT OF EMPLOYEE / CONTRACTOR SEEN FOR BLOODBORNE PATHOGENS EXPOSURE

1. Your employee or contractor, ________________________, was seen in this

    medical facility on ____________________for treatment of a potential exposure 

    to bloodborne pathogens.

2. The employee or contractor has been notified that a follow up appointment has 

    been scheduled on_____________________at __________________AM / PM.

3. Hepatitis B immunization ______is / ______is not indicated for this person.

      If immunization is necessary, doses are due on these dates:

Dose #1_________________


Dose #2_________________

Dose #3_________________

4. HIV testing ______is / _______ is not indicated for this person.

     If testing is necessary, tests are due on these dates:



Test #1________________



Test #2________________

Test #3________________ 


Test #4________________
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