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Occupational Exposure: 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 Potential Infectious Material (OPIM): refers to certain human body fluids as defined in 8CCR, section 5193, 

subsection (b), including amniotic fluid, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, 

vaginal secretions, semen, saliva in dental procedures, any other body fluid that is visibly contaminated with blood such as 

saliva or vomitus, and all body fluids in situation
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Supervisors and Managers: 

1. Provide specific training for affected employees. 

2. Identify tasks and procedures where occupational exposure may occur and submit information to EHS. 

3. Report all exposure incidents to EHS and the Workers’ Compensation Coordinator in a timely manner. 

4. Ensure employees understand and follow the practices and procedures under the Plan. 
 
Affected Employees: 

1. Understand and follow the procedures and practices under the Exposure Control Plan. 

2. Attend training courses. 

3. Report any exposure incidents to their supervisor immediately. 

 

 

6.0  Exposure Determination 
 

Exposure evaluation shall be based upon an employee’s reasonable potential exposure to blood or other infectious 

materials that may result from the performance of his/her job duties. Risk categories are made without regard to PPE. 

 

Category I- High risk 

Employees whose routine job tasks involve direct contact with blood, body fluids, or tissues. 
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whenever their ability to function as a barrier is compromised. They shall not be washed or disinfected for re-use or 

be worn outside the work area. Hypoallergenic gloves will be provided to personnel who are allergic to the gloves 

normally provided. 

2. Non-disposable gloves used in the handling of potentially infectious material must be washed thoroughly with soap 

and water prior to removing. The gloves may be decontaminated for re-use if their integrity is not compromised. 

3. Employees must wash their hands as soon as possible after removing the gloves. 

 

 
Masks/Eye Protection/Face Shields 

 

Shall be worn whenever splashes, spray, spatter, droplets, or aerosols of blood or other potentially infectious materials may 

be generated and there is potential exposure to the employee’s nose, mouth, or eyes. 
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5. Protective coverings such as imperviously-back absorbent paper, plastic wrap, or aluminum foil may be used to 

cover equipment and surfaces. These coverings shall be changed at the end of every shift or as necessary. 

6. Reusable items that may be contaminated with blood or other potentially infectious materials will be 

decontaminated before washing or reprocessing. 

7. Laundry that may be contaminated shall be collected and cleaned. Employees shall be informed of the location and 

specific container for the garments.   

8. Contaminated laundry shall be handled as little as possible with minimum agitation. They shall be placed in a leak 

proof bag or container and properly labeled. The garments shall not be rinsed or sorted at the location of their 

removal. Employees who have contact with contaminated laundry shall wear the proper PPE.  

 

11.0  Waste Disposal: Regulated and Non-regulated 
 
Sharps: 

 

1. All objects meeting the definition of “sharp” as defined in Section 4.0 shall be properly disposed.  

2. Non-contaminated sharps will be placed in a puncture resistant container (i.e. box) prior to disposal to protect the 

handler. They can be disposed in the regular trash. 

3. Contaminated sharps or sharps that may be contaminated with potentially infectious materials will be placed 

immediately or as soon as feasible after use in a closeable, puncture resistant, leak proof and properly labeled 

container for disposal. 

4. 
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B. If the employee has previously received the vaccination, he/she must provide immunization record upon 

request. 

3. If the employees decline the vaccination, they must sign a declination form with EHS. If at a later date they would 

like to receive the vaccination, while still covered under the standard, the University will provide the vaccination at 

that time.  

4. If a routine booster dose of HBV is recommended by the US Public Health Service at a future date, such booster 

will be made available to the employees.  

5. It is not required to offer pre-exposure vaccinations for voluntary first aid providers. 

A. Unvaccinated voluntary first aid providers will be offered HBV vaccinations and post-medical evaluation 

following an exposure as described below. 

 
Post-Exposure Evaluation and Follow-up 

 

1. 
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B. The employee’s name and social security number. 
C. Any medical evaluations, results, recommendations, and follow-ups. 
D. Any other medical records pertaining to this plan. 

3. Training conducted by the department will be maintained by the department. Copies of the training content and 

sign-in sheet will be submitted to EHS. Training records will be maintained for three years.  These records shall 

include the following information: 

A. Training date. 
B. Contents or summary of topics covered. 
C. 
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APPENDIX A 
Sharps Injury Log 

 
 

CALIFORNIA STATE UNIVERSITY, EAST BAY 
 
 

SHARPS INJURY LOG 
 

 
Date of Incident:__________    Time of Incident:__________    Location of Occurrence:______________ 
 
Type and brand of sharp involved:_________________________________________________________ 
 
Procedure resulting in the injury: __________________________________________________________ 
 
Describe how the incident occurred: _______________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
Body part involved:  ____________________________________________________________________ 
 
If sharp had engineered sharps injury protection (safety needle and/or safety syringe) used, whether protective 
mechanism was activated:         Yes               No  
 
If yes, please check box below: 

� whether protective mechanism was activated 
� whether injury occurred before the protective mechanism was activated 
� whether injury occurred during activation of the mechanism 
� whether injury occurred after activation of the mechanism 
� unable to determine 

 
If sharp had no engineered sharps injury protection, the injured employee’s opinion as to whether and how such 
a mechanism could have been prevented the injury: 
 
_____________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
 


