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PLEASE NOTE:

This sample plan is provided only as a guide to assist in complying with 29 CFR 1910.1030, OSHA's Bloodborne pathogens standard. It is not intended to supersede the requirements detailed in the standard. Employers should review the standard for particular requirements which are applicable to their specific situation. Employers will need to add information relevant to their particular facility in order to develop an effective, comprehensive exposure control plan. Employers should note that the exposure control plan is expected to be reviewed at least on an annual basis and updated when necessary.

Introduction

The purpose of this infection control plan is to outline those procedures to be implemented in the hearing aid dispensing environment for purposes of eliminating or minimizing potential transmission of infectious organisms among patients, employees, or other individuals gaining access into the clinical environment.

In accordance with OSHA’s Bloodborne Pathogens Standard 29 CFR 1910.1030, the following infection control plan has been developed to address specific tasks inherent to the practice of hearing aid dispensing and to minimize the risk of exposure to bloodborne pathogens and other potentially infectious bodily substances. While direct exposure to blood may be remote, this plan is intended to protect employees and patients from such possibility and to reduce exposure to non-bloodborne pathogens that may potentially play a role in disease transmission.

It is the policy of this dispensing practice that all blood and bodily substances will be regarded as infectious or hazardous. Bodily substances include all bodily fluids, extretions, sectretions, tissues, sputum, or other drainage from patient or employee. Universal precautions will be standard for all patient contact to prevent contact with such substances. It is the policy of this clinic that all procedures and policies will be applied and followed for each patient.

In according with OSHA’s Bloodborne Pathogens Standard (29 CFR 1910.1030), the infection control plan is comprised of the following sections:

Section 1:
Categorization of Employees

Section 2:
HBV Vaccination

Section 3:
Training Plan and Training Records

Section 4:
Engineering Controls and Work Practice Controls

a. Engineering Controls

b. Work Practice Controls (Implementation Protocols in Hearing Aid Clinic)

Section 5:
Emergency Procedures

Section 6:
Post-exposure Evaluation and Follow-up

The policies and procedures have been designed to minimize or prevent transmission of potentially infectious organisms among patients and employees and consistent with the recommendations from the Centers for Disease Control and Prevention, the Joint Commission for Accreditation of Healthcare Organizations, and the Occupational Safety and Health Administration.

Section One: Categorization of Employees:

Policy: Each employer shall identify all employees whose duties include routine or reasonably anticipated tasks or procedures where there is actual or potential exposure to blood or other potentially infectious material (29 CFR 1910.1030)

Procedure: each employee will be classified into one of three status categories based on the potential exposure to infectious material associated with the specific responsibilities and duties of employment and are as follows:

Category 1: personnel whose primary job assignment exposes them to cross infection with blood 
borne disease or other potentially infectious microbes. This category includes physicians, nurses, physician assistants, paramedics, dentists, hygienists, and others whose primary job assignment requires that they participate in patient treatment or handle potentially contaminated instruments or items, on a regular basis.

Category 2: personnel whose secondary job assignment potentially exposes them to cross infection. Due to job related procedures that involve potential exposure to ear drainage, ear 
discharge, cerumen with potential blood contamination, and blood, this category includes audiologists, dispensing audiologists, and hearing instrument specialists. Any office personnel involved in cleaning of instruments or surfaces that may be contaminated with infectious substances is classified in this category.

Category 3: Personnel whose job requirements in the office never exposes them to blood or other doily fluids. The responsibilities of the job requirements do not involve cleaning of instruments and/or treatment areas nor procedures associated with treatment.

An Exposure Classification Record Form (Form 1-A, Appendix C) will be completed for each employee and maintained in the designated section of this Infection Control Plan.

[Insert copies of Exposure Classification Record Forms for Each Employee after this page]

[Insert original Exposure Classification Record From in employee file]

 Section 2:  Hepatitis B Vaccine

Policy: In accordance to OSHA’s Bloodborne Pathogens Standard (29 CFR 1910.1030), all qualifying employees identified with the potential for encountering blood or other infectious substances and classified per Section 1 as Category 1 or Category 2 employees will be provided the opportunity to receive a hepatitis B vaccination series.

Procedure: All Category 1 and Category 2 employees will be offered the hepatitis B virus (HBV) vaccination at no charge to the employee. The vaccine will be offered prior to the initial assignment involving provision of services that involve potential exposure, unless the employee has previously had the vaccine. Employees will be required to fill out the consent portion of the Hepatitis B Vaccine Consent/Declination Form (Form 2-A, Appendix D). Employees will be required to notify appropriate designee of the dates of subsequent shot series. Employees who decline the vaccine will be required to sign the declination portion of a Hepatitis B Vaccine Consent/Declination Form

Employees who initially decline the vaccine but later wish to receive it may have the vaccination at no cost. Shots have been arranged to be administered by ______________(physician’s name) at (location of physician’s office).

[Insert Hepatitis B Vaccine Consent/Declination Form (Form 2-A) in employee’s file]

Section 3: Training

Policy: 
Infection control training for all employees will be conducted prior to initial assignments to tasks where occupational exposure may occur. Thereafter, training will minimally occur on an annual basis with additional training conducted when new or modifications to existing procedures are implemented.

Procedure: In accordance with OSHA Bloodborne Pathogens Standard (29 CFR 1910.1030), initial and annual infection control training will be conducted and include an explanation of the following required concepts:

1. OSHA Standard for bloodborne pathogens

2. Epidemiology and symptomatology of bloodborne diseases

3. Modes of transmission of bloodborne pathogens

4. Engineering controls in the hearing aid clinic

5. Work Practice Controls in the hearing aid clinic

6. Demonstration of product use for infection control procedures

7. Hepatitis B vaccine program

Written documentation of the original training session and each annual training session thereafter will be recorded on an Infection Control Training Record Form (Form 3-A, Appendix E). The most recently completed Infection Control Training Record Form will be filed in the designated section of the Infection Control Policies and Procedures Manual. In cases were a new employee is hired after annual training has been completed, or an established employee was not present during scheduled annual training, an additional Infection Control Training Record Form (Form 3-A) will be completed for the new or absent employee and filed with the main Infection Control Training Record Form. A copy of the Infection Control Training Record Form containing the employee’s signature will be filed in the employee’s file.

Furthermore, any infection control training sessions conducted during the course of the same year designed to address new or modified procedures and are in addition to the required initial and annual training sessions will be documented on the New or Modified Infection Control Procedure Form (Form 3-B, Appendix E). The New or Modified Infection Control Procedure Training Record
Form (Form 3-B) will be filed in the designated section of the Infection Control Policies and Procedure Manual and is in addition to the Infection Control Training Record Form (Form 3-A).

[Insert most recent copy of Infection Control Training Record Forms as needed after this page]

[As needed, insert most recent copy of Infection Control Training Record Form for new or absent employee]

[As needed, insert all New or Modified Infection Control Procedure Training Record (Form 3-B) for the current year]

[Insert original of Infection Control Training Record Form and all New or Modified Infection Control Procedure Training Forms in Business File]

Section 4: Engineering Controls and Work Practice Controls

Policy: Engineering controls and work practice controls will be utilized to minimize or eliminate potential exposure to infectious microorganisms to employees, patients, and other personnel. In accordance to OSHA’s Bloodborne Pathogens Standard (29 CFR 1910.1030), Engineering Controls will address isolation or removal of bloodborne pathogen hazards from the workplace, and addressed in sub-section A. Work Practice Controls will specifically outline policies and associated procedures designed to reduce the likelihood of exposure by altering the manner in which a task is performed, meeting the definition of implementation protocols, and addressed in sub-section B.

Sub-Section A: Engineering Controls in the Hearing Aid Clinic:

1. All employees will follow designated work area restrictions. Employees will not eat, drink, apply cosmetics, or handle contact lenses in the patient care rooms, on or near hearing aid repair benches, or in areas designated as hazardous.

2. All employees will execute tasks in a manner that will minimize splashing, spraying, or splattering of potentially infections material from handles surfaces.

3. [Insert room(s) here] will be designated as patient care rooms. At no time will food and beverages be consumed in rooms designated as patient treatment rooms.

4. [Insert room(s) here] is a well-ventilated location away from heavy traffic areas and designated as the instrument room and identified as “hazardous”. This room will be for authorized personnel only with access to only Category 1 or Category 2 employees. No eating, drinking, or socializing will be permitted in this designated area. Cleaning and sterilization of critical instruments will be conducted in this designated area.

5. Each patient care room will be equipped with designated closed containers labeled as hazardous. During patient appointment, contaminated instruments will be placed in specially designated trays/containers after use in such manner that the instruments remain out of reach for potential contact with the patient and/or other clinicians currently residing or later entering the patient treatment room during the course of the appointment. Once designated instruments are placed in the trays/containers, they are not to be reused.

6. [Insert room(s) here] contain a sink with running water and will be equipped with medical grade liquid soap and disposable paper towels.

7. [Insert room(s) here] are not equipped with a sink. These rooms will be equipped with a waterless hand disinfectant.

8. Laytex, Vinyl, or other appropriate forms of gloves will be made available in each designated patient care room where hearing aid services are provided.

9. Hearing aids and/or earmolds dropped-off at the clinic for unscheduled servicing will be placed in appropriate containers and stored in [insert location here] for later servicing.

Sub Section B: Work Practice Controls 

Hand Hygiene Protocol

It is the policy of this clinic that hands will be washed immediately prior to and immediately after each patient appointment, immediately after the removal of gloves, immediately after contact with potential or actual contamination, prior to and after eating or smoking, after the use of bathroom facilities, the application of cosmetics, lip-balm, adjustment of contact lenses, and the like, or any other time deemed necessary and appropriate.

The following hand hygiene washing protocol(s) will be followed:

In cases where there is access to a sink with running water

· Remove all jewelry including rings, bracelets, and watches 

· Start water and apply appropriate amount of medical grade, liquid antibacterial soap in the palm of the hand.

· Lather the soap, scrub palms, back of hands, and wrists for a minimum of 10 seconds 

· Thoroughly rinse hands with running water

· While leaving the water running, retrieve an accessible disposable paper towel and dry hands with the paper towel

· Using the used paper towel, turn water off without making direct contact with the faucet with clean, bare hand 

· Throw away the paper towel in the appropriate container.

In cases where there is not access to sink with running water

· Remove all jewelry.

· Squeeze an appropriate amount of “no rinse” antibacterial hand degermer in the palm of your hand.

· Rub solution on both hands, rubbing palms together.

· Rub solution in between fingers on both hands.

· Do not dry hands with towel as the “no rinse” solution is self-drying.

Glove Protocols

It is the policy of this clinic to use gloves when receiving hearing aids and/or earmolds directly from patients or from containers in which hearing aids were dropped off (unless received by the clinician using a disinfectant towelette), during procedures involving removal of objects from the ear including but not limited to impression material removal, cerumen removal, and manipulation of ear and surrounding surfaces in the presence of visible discharge, open wounds, sores, and/or infection, when cleaning up spills of infectious waste.

Putting on gloves:

· Prior to putting on gloves, bandages (band-aids) are to be placed on open sores or cuts.

· Appropriately-fit examination gloves fitting tightly, like second skin, will be used during necessary procedures.

· If glove becomes torn or perforated in any way during application, the glove(s) must be replaced and are not to be used.

Removal of gloves:

· Upon the conclusion of procedures necessitating the use of gloves, using a gloved hand, pinch the glove material of the opposite glove at the level of the wrist (Figure 7-2a).

· Grab the outer surface of the opposite glove at the level of the upper wrist and peel the glove off from wrist to fingertip (Figure 7-2b).

· Maintain the removed glove with the remaining gloved hand.

· Using the bare hand, insert the index finger underneath the glove so that the finger is between the hand and the inner portion of the glove (Figure 7-2c).

· Still using the bare hand, peel off the second glove from the inside, wrist to fingertip.

· During the removal process, tuck the first glove inside the second glove (Figure 7-2d).

· Dispose of the gloves in the waste.

· Wash hands according to the hand hygiene protocol.

Surface disinfection protocol

It is the policy of this clinic that all horizontal surfaces where potential direct or indirect contact could be made, will be first cleaned and then disinfected with an designated, hospital-grade, EPA-registered disinfected immediately at the conclusion of the patient appointment, prior to vacating the room for the next appointment. Surface disinfection will occur at the end of each appointment regardless of the nature of the appointment.

Version 1: Using disinfectant spray to clean and disinfect

· At the conclusion of the patient appointment and prior to vacating the room for the next appointment, first clean all horizontal work counters by spraying applicable surfaces with the designated, hospital-grade, EPA-registered disinfectant in spray and wiping the surface with a paper towel.
· Following cleaning, re-spray the same surfaces with the same disinfectant spray.
· Leave the surface wet for the time specified on the label.
· Using a new paper towel, wipe the surfaces dry.
Version 2: Using disinfectant towelettes to clean and disinfect

· At the conclusion of the patient appointment and prior to vacating the room for the next appointment, first clean all horizontal work counters by wiping the surface with a disinfectant towelette.
· After removing the gross contamination, re-spray or wipe the surface again with a fresh towelette.
· Leave the surface wet for the time specified on the label, then wipe dry with paper towel.
Sterilization Protocols:

Sterilization of critical instruments will occur at the end of the day, in preparation for the next business day, to allow for appropriate soaking times per the manufacturer’s instructions.

· Immediately after the last appointment of the day, designated, covered containers holding contaminated instruments will be brought to the hazard area by designated personnel. Designated personnel will transport the closed containers while wearing gloves.

· While wearing gloves, clean the surface of critical instruments with a paper towel or disinfectant towelette. The same towel or towelette may be used to clean all instruments.

· Once the instruments are cleaned, carefully place the instruments with the gloved hands into the appropriate plastic tray containing the cold sterilant solution making sure that all instruments are completely submerged in the solution.

· Cover the tray and allow to minimally soak according to manufacturer’s directions (over night).

· Remove gloves and wash hands according to designated procedures.

Retrieval of sterilized instruments

· After cold sterilization is complete, put on a fresh pair of gloves.

· Remove instruments from the solution using special removal trays or by placing each instrument on a designated, tray.

· Rinse instruments in a sink designated as a cleaning sink.

· Allow instruments to air dry.

· Return instruments to appropriate location for use.

· Cold sterilant solution should be changed according to manufacturer’s instruction or sooner if the solution becomes visibly soiled.
HEARING ASSESSMENT PROCEDURES
Otoscopic Examination Procedures
· Insert procedure here

Pure Tone Audiometry Procedures

· Insert procedure here for insert earphones

· Insert procedure here for standard earphones

· Insert procedure here for bone conduction testing
HEARING AID PROCEDURES

Ear mold impression procedures

· Hands will be washed thoroughly with hospital grade medicated soap immediately prior initiating earmold impression procedures. These procedures are in addition to hand hygiene procedures conducted at the beginning of the appointment.

· In the absence of open wound or ear drainage, gloves need not be worn during insertion of otoblock* and/or injection of impression material.

· As the impression material is setting, the earmold impression box and associated paperwork to accompany the impressions will be prepared. This includes appropriately folding the associated paperwork so that it fits in the earmold impression box.

· Due to risk of exposure to blood, ear, drainage, or cerumen containing blood or ear drainage, appropriately sized gloves will be worn on both hands while removing impression material from patient’s ear canal(s).

· Once the earmold impressions are removed, they will be placed immediately inside the earmold impression box, being careful not to make contact with any outer surfaces of the box. The already folded paperwork will be packaged inside the box.

· Gloves will be removed according to appropriate procedures.

· Immediately following glove removal, appropriate hand hygiene procedures will be followed.

· Without making contact with the inside, the ear mold impression box will be closed and immediately placed in the overnight shipping pouch.

· Surface disinfection of table and/or counter in the hearing aid room should be performed after ear impressions are made, prior to vacating the room for the next patient.

* At no time will the otoblock, once inserted and subsequently removed from the ear canal, be handled with bare hands. In the event there is an interest to reposition the otoblock, either remove the otoblock without making contact with the block, discard into the waste, and initiate insertion with a new block OR prior to removing the block, put on a pair of gloves to allow for manipulation and re-use of the pre-inserted otoblock

Dispensing a hearing aid

· Newly ordered hearing aids will be unpackaged and handled with gloved hands*

· Immediately prior to dispending the devices, the hearing aids will be cleaned using a paper towel or disinfectant towelette.

· A fresh towelette will be used to disinfect the instruments prior to providing the devices to the patient.

· During the dispensing appointment, gloves will be worn when educating patients about proper insertion of the devices into the ear since it is anticipated that assistance in instrument insertion may be needed.

· When further hearing aid handling is no longer anticipated, remove gloves according to procedure and immediately implement appropriate hand hygiene procedures.

· Disinfect horizontal surfaces according to designated procedures.

* It is recommended that hearing aids be disinfected, even when “new”, since it is not certain as to the handling and/or infection control procedures of the manufacturer. Manufacturers should also handle hearing aids sent in for repair with gloves as handling hearing aids that have been removed from patients’ ears 24 to 72 hours earlier poses a considerable risk for cross-contamination. For example, Hepatitis B (HBV) has been shown to live outside the body on surfaces and instruments for one week.2,3 Unfortunately, professionals handling hearing aids on a daily basis my be desensitized to cerumen as a potential source of infection.

Accepting or receiving hearing aids or earmolds from patients

Hearing aid surface disinfection

· Hearing aids, whether or not initially residing in the patient’s ear at the time of the appointment, will be accepted from the patient with gloved hands*. In the event the patient removes the hearing aid or earmold and attempts to hand it to the dispensing professional prior to opportunity to put on gloves, instruct the patient to place the hearing aids either on a paper towel or fresh disinfectant towelette.

· Protective eye apparel should be worn, particularly if picks are used to clean out vents or sound ports.

· After the hearing aid is cleaned and wiped-off with a paper towel or disinfectant towelette, use a fresh disinfectant towelette to wipe the entire surface of the hearing aid.

· When further hearing aid handling is no longer anticipated, place picks and probes in designated container for later cleaning and sterilization.

· Remove gloves according to procedure and immediately implement appropriate hand hygiene procedures.

· Disinfect horizontal surfaces according to designated procedures.

* It is recommended that gloves be worn when cleaning hearing aids due to the possibility of encountering dried blood, mucus, and/or cerumen on the surface of the hearing aid. 

Performing a hearing aid listening check

· Pre-clean and disinfect the entire surface of the hearing aid according to the hearing aid disinfecting procedure.

· Attach the hearing aid to the listening probe tip of the hearing aid stethoscope.

· After performing the listening check on one or both hears aids, use a fresh disinfectant towelette to clean the listening probe tip and both ear pieces of the stethoscope.

· Use a fresh towelette to disinfect the listening probe tip and both ear pieces of the stethoscope.

· Place the stethoscope in the appropriate resting location for later use.

Performing electroacoustic analysis of hearing aid

· Pre-clean and disinfect the entire surface of the hearing aid according to he hearing aid disinfecting procedure.

· Attach the receiver portion of the hearing aid to the coupler using standard procedures.

· Once measurements are completed, remove the hearing aid from the coupler.

· Using a paper towel or fresh disinfectant towelette, clean the surface of the coupler.

· Using a fresh disinfectant towelette, disinfect the surface of the coupler.

· Return electroacoustic measuring equipment to appropriate location in preparation for next time use.

Performing real-ear measurements with hearing aid

· In the absence of open wound or ear drainage, gloves need not be worn during insertion of probe tube into the ear canal.

· Once measurements are completed, remove the probe tube from the ear canal being careful not to handle or touch the contaminated tube

· For disposable probe-tubes, immediately discard probe-tube into waste

· For re-usable probe-tubes, immediately clean the contaminated probe-tube with a paper towel or disinfectant towelette.

· After cleaning the probe-tube, disinfect the probe-tube with a fresh disinfectant towelette

· Dry off the probe tube with a paper towel and return to appropriate location for next use.

Earmold or hearing aid modification procedures

· Pre-clean and disinfect the entire surface of the hearing aid according to the hearing aid disinfecting procedure.

· Prior to initiating the use of a grinding or buffing wheel, do the following:

· Put on a pair of safety glasses

· Put on a mask to cover the nose and mouth area

· Put on a pair of gloves

· Position the protective cover of the grinding or buffing wheel to minimize exposure to particles from the wheel or hearing aid

· During modification procedures, disinfect earmold or hearing aid surface with fresh disinfectant towelette prior to insertion in patient’s ear for modification assessment.

· Upon completion of modification procedures, disinfect earmold or hearing aid surface with fresh disinfectant towelette and insert in patient’s ear.

· Clean and disinfect counter top areas where modifications were performed

· Remove gloves, discard appropriately, and initiate appropriate hand hygiene procedures

· After hand hygiene procedures are completed, remove safety glasses and return to appropriate location

· Remove mask and discard in the regular trash

FRONT OFFICE PERSONNEL:  DROP OFF HEARING AID PROCEDURES

It is the policy of this clinic that front office personnel will not accept or receive hearing aids, earmolds, and similar devices directly from the patient. In the event a patient is dropping off the hearing aid for later servicing, the following procedures will be followed:

· The front office staff person will retrieve a designated “hearing-aid drop-off envelope”* and hold the envelope in an open position

· The front office staff person will instruct the patient to place the earmold(s) and hearing aid(s) into the envelope.

· The front office staff person will close the envelope and secure the flap by stapling the upper portion of the envelope shut.

· In the event the earmold or hearing aid was inadvertently placed on the counter or any horizontal surface area of the front office, the front office staff person will clean and then disinfect the surface area using fresh disinfectant towelettes. After necessary surface disinfection, the front office staff person will then follow hand hygiene procedures.

· The information sheet on the outside of the envelope will filled out by the front office staff person to document date of drop-off, name of patient, and contact phone number.

· The front office staff person will place the drop-off hearing aid envelope in the designated location for dispensing professional to attend to.

* A pre-packaged box (i.e. earmold impression box) may also be used. The important component is to integrate something that can completely contain the earmold and/or hearing aid without inadvertent exposure to others.

Section 5: Emergency Procedures

Policy: All employees will execute and follow designated emergency procedures.

Procedures: If an employee or patient is involved in a an exposure incident as a result of an accident including, but not limited to, and accidental fall, cut, or procedure that results in the emergence of blood, an employee will immediately initiate a call to 911 if the situation warrants. Under no circumstances will an employee classified in Category 3 place himself or herself in a situation where contact with blood of a patient or co-worker could occur. Category 1 or 2 employees will provide assistance in emergency situations when blood or bodily substance spillage occurs and will provide this assistance only while wearing gloves. If an employee is the victim of an exposure incident, a Post-exposure Management Record Form (Form 5-A, Appendix F) will be completed and medical attention will be coordinated.

Section 6:  Post-exposure Evaluation and Follow-up

Policy:  all employees will immediately report and unprotected incident of exposure to blood, complete written documentation of the incident, and follow up with a medical examination and treatment, if necessary

Procedure:  exposure to bloodborne pathogens in this office is possible, although not likely. Should an exposure occur it should be reported immediately to [insert designated personnel] and recorded on the Post-exposure Management Record (Form 5-A). It is the responsibility of the employee to follow up with the required documentation from a physician regarding the medical examination and treatment

Exposure Classification Record Form (FORM 1-A)

The designated employee was classified according to work task exposure to certain bodily fluids as required by the current OSHA infection control standard on _____________________ as follows:

Employee Name:_________________________________ SS#:_____________________________

[check box] CATEGORY 1
All procedures or other job related tasks involve an inherent potential for mucous membrane or skin contact with blood, bodily fluids or tissues, or a potential for spills or splashes of blood or bodily fluids

check box CATEGORY 2:
Some tasks in the normal work routine may lead to exposure to blood or other infectious substances, but exposure is not inherent in the job.

Check boxCATEGORY 3:
The normal work routine leads to no exposure to blood, bodily fluids or tissiues

Employer Signature:______________________________________________________________

Because of change in job assignment, the above employee was reclassified on ______________ as follows:

Category 1

Category 2

Category 3

Employer Signature:_______________________________________________________________

Because of change in job assignment, the above employee was reclassified on ______________ as follows:

Category 1

Category 2

Category 3

Employer Signature:_______________________________________________________________

Hepatitis B Vaccine Consent/Declination Form (FORM 2-A)

Hepatitis B Vaccine Consent

Hepatitis B vaccine is generally well tolerated without serious side effects. However, the following reactions may occur: pain, redness, swelling at the injection site, fatigue, headache, fever (100 F), nausea, diarrhea.

The following persons should not take the vaccine without further consulting their physician: anyone who is ill, pregnant, allergic to baker’s yeast, has a compromised cardiopulmonary system or immune system.

I have received information about the vaccine and the vaccination schedule. I have read the information on this form and have had a chance to ask questions that were answered to my satisfaction. I understand the benefits and risks of the vaccine and request that the vaccine be administered to me

Signature: __________________________ date

Witness:_________

Dose #1Date:Brand/Lot#:

Dose #2 Date:Brand/Lot#

Dose #3 Date:Brand/Lot#

Hepatitis B Vaccine Declination

I understand that due to my occupational exposure to blood and other potentially infectious materials, I may be at risk of acquiring the hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with the hepatitis B vaccine, at not charge to myself. I decline hepatitis B vaccination at this time. I understand that my declining the vaccine I remain at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood and other potentially infectious materials and I want to be vaccinated with the hepatitis B vaccine, I can receive the vaccination series at no charge to me.

Signature: Date:

Witness:

Infection Control Training Record Form (FORM 3-A)

In accordance with the OSHA Bloodborne Pathogens Standard (29 CFR 1910.1030), initial training of a new employee or annual retraining of an established employee was conducted as indicated below on the indicated date:

[check box] Initial Training of new employee

[check box] Retraining of employee(s)

Date: _____________________________________

Summary of subjects covered:

[check box] OSHA Standard for bloodborne pathogens

[check box] Epidemiology and symptomatology of bloodborne diseases

[check box] Modes of transmission of bloodborne pathogens

[check box] Engineering controls in the hearing aid clinic

[check box] Work Practice Controls in the hearing aid clinic

[check box] Demonstration of product use for infection control procedures

[check box] Hepatitis B vaccine program

[check box] _______________________________________

[check box] _______________________________________

[check box] _______________________________________

Attended by:

Name:

____________________________

Signature:
____________________________

Name: 

____________________________

Signature: 
____________________________

Name: 

____________________________

Signature: 
____________________________

Name: 

____________________________

Signature:
____________________________

Name of Trainer: 
____________________________

Signature of Trainer: 
____________________________

New or Modified Infection Control Procedure Training Record Form (FORM 3-B)
In accordance with the OSHA Bloodborne Pathogens Standard (29 CFR 1910.1030), a new or modified infection control procedure was conducted as indicated below on the indicated date:

[check box] New infection control procedure(s)

[check box] Modification of previously established infection control procedure(s)

Date: _____________________________________

Summary of Procedure:

Attended by:

Name:

____________________________

Signature:
____________________________

Name: 

____________________________

Signature: 
____________________________

Name: 

____________________________

Signature: 
____________________________

Name: 

____________________________

Signature:
____________________________

Name of Trainer: 
____________________________

Signature of Trainer: 
____________________________
Post-exposure Management Record (FORM 5-A)

The following employee was the subject of a potential infectious disease exposure incident on (date) and was examined and treated as follows:

Employee Name:_________________________________________ SS#:______________________

Description of Incident:

Route of Exposure:

Source Patient Information:

[Check box] Source patient identified by refused to contribute blood

[Check box] Source patient identified and blood secured from patient. Results of source patient’s blood test attached

Employee hereby grants permission for tests for antibodies of HIV and/or HBV and acknowledges that the employee has been counseled concerning such tests.

Employee signature:___________________________________

Date:
___________________________

The following test(s) were administered under the supervision of a qualified physician:

[Check box] HIV

Date of test

[Check box] Hepatitis B
Date of test

Results of test(s)

See physician’s or laboratory report, attached

Employee hereby acknowledges that the employee was counseled and a written copy of the results of the above test(s) was furnished to such employee on _________________

Employee Signature:

Date

[Check box] Additional follow-up was performed as indicated by attached reports.

[Place original(s) in employee file]
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