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SKIDMORE COLLEGE
Biohazardous Waste Management Policy and Exposure Control Plan

Introduction
The purposes of this policy and related exposure control plan are to assist Skidmore College
employees with the proper handling and disposal of biohazardous or regulated medical waste, to
identify those employees who may be at risk of occupational exposure to human blood-borne
pathogens and/or biohazardous or medical waste, and to implement control measures designed
to decrease these risks. Additionally, this policy and exposure control plan functions as a tool to
be utilized in meeting the Occupational Safety and Health Administration (OSHA), New York
State Department of Health (NYSDOH), Center for Disease Control (CDC) and Environmental
Protection Agency (EPA) guidelines, standards and regulations concerning provision of training
for employees at risk for occupational exposure to blood-borne pathogens and/or who must
handle biohazardous waste. Training regarding this plan will be provided initially at an employee’s
time of employment, and on an annual basis, and will be updated to reflect the most current
regulatory requirements.
In compliance with OSHA Regulations 29 CFR 1910.1200 (HAZCOM and HAZWOPER) AND 29
CFR 1910.1030 (Blood-Borne Pathogens Standard) requirements, this plan includes measures
containing the following information:
I. Identification/Definition of Biohazardous and Regulated Medical Waste
II. Employee Job Classification and Exposure Determination List - includes all job
classifications where employees have occupational exposure to human blood-borne
pathogens
III. Methods of Compliance, Infection Control Measures
IV. Communication of Hazards (from human blood-borne pathogens or other potentially
infectious materials)
V. Procedures for Evaluation of human Blood-Borne Pathogens Exposure Incidents
and Post-Exposure Follow-Up
VI. Biohazardous/Regulated Medical Waste Containers, Packaging and Usage including marking, labeling and on-site transportation
VII. Accumulation and Storage Area Requirements
VIII. Tracking Forms and Off-Site Transportation
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GLOSSARY OF RELATED TERMS
These standard definitions, as defined by OSHA, the NYSDOH (NYS Department of Health) and
the Environmental Protection Agency (EPA), apply at Skidmore College and appear throughout
this plan document:
Biohazardous Waste: Term used, at Skidmore College, interchangeably with Regulated Medical
Waste; defined as “…any waste which is generated in the diagnosis, treatment or immunization of
human beings or animals, in research pertaining thereto, or in production and testing of
biologicals…” (NYS Public Health Law 1389 – aa); includes contaminated or potentially
contaminated sharps, pathological and microbiological wastes containing blood or other
potentially infectious materials, and “any wastes that may contain infectious agents of sufficient
virulence and quantity that present a risk or potential risk to the health of humans, other animals,
or plants, either directly through infections or indirectly through disruption to the environment”
(EPA, 1986).
Blood: Human blood and blood components (unless otherwise specified as animal blood or blood
components)
Blood-borne pathogens: Microorganisms present in human blood that can cause disease in
humans (including, but not limited to, hepatitis B virus [HBV], hepatitis C virus [HCV] and human
immunodeficiency virus [HIV]).
Clinical Laboratory: A workplace where diagnostic or other screening procedures are performed
on blood or other potentially infectious materials.
Contaminated: The presence, or reasonably anticipated presence, of blood or other potentially
infectious materials on an item or surface.
Contaminated Laundry: Laundry which has been soiled with human blood or other potentially
infectious materials, or that may contain sharps.
Contaminated Sharps: Any contaminated object that can penetrate the skin, including, but not
limited to: needles, scalpels, lancets, broken glass, broken capillary tubes, and exposed ends of
dental wires.
Decontamination: 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 considered safe for handling,
use or disposal.
Engineering Controls: Controls (sharps disposal containers, self-sheathing needles, safer medical
devices such as sharps with engineered sharps injury protections and needle-less systems) that
remove the blood-borne pathogens hazard from the workplace.
Exposure Incident: A specific eye, mouth, other mucous membrane, non-intact skin or parenteral
contact with blood or other potentially infectious materials that results from the performance of an
employee’s duties.
HBV: Hepatitis B Virus
HCV: Hepatitis C Virus
HIV: Human Immunodeficiency Virus
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Occupational Exposure: means reasonably anticipated skin, eye, mucous membrane or
parenteral contact with human blood or other potentially infectious materials that may result from
the performance of an employee’s duties.
Other Potentially Infectious Materials: (1) Includes 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 where it is difficult or impossible to differentiate between body fluid; (2)
Any unfixed human tissue or organ other than skin; and (3) Blood, organs or other tissues from
experimental animals infected with HIV, HBV or other microorganisms that have the potential to
cause disease in humans.
Parenteral: means piercing mucous membranes or skin through such events as needlesticks,
human bites, cuts and abrasions.
Personal Protective Equipment or PPE: Specialized clothing or equipment worn by an employee
for protection against a hazard. General work clothes or uniforms are not considered to be
protective equipment.
Regulated Medical Waste: Any waste that is generated in the diagnosis, treatment or
immunization of human beings or animals, in research pertaining thereto, or in production and
testing of biologicals… (used interchangeably with the term biohazardous waste).
Source Individual: Any individual, living or dead, whose blood or other potentially infectious
materials may be a source of occupational exposure to the employee.
Sterilize: The use of a physical or chemical procedure to destroy all microbial life, including highly
resistant bacterial endospores.
Universal Precautions: An approach to infection control wherein all human blood and certain
human bodily fluids are treated as if known to be infectious for HIV, HBV or other blood-borne
pathogens.
Work Practice Controls: Controls that reduce the likelihood of exposure by altering the manner in
which a task is performed.
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I. What is biohazardous waste?
At Skidmore College, the terms biohazardous waste and regulated medical waste (RMW) are
used to describe different types of waste “…generated in the diagnosis, treatment or
immunization of human beings or animals,” and “…in research pertaining thereto…” According to
the Environmental Protection Agency (EPA), the term biohazardous waste is further defined as,
“Any wastes that may contain infectious agents of sufficient virulence and quantity that present a
risk or potential risk to the health of humans, other animals, or plants, either directly through
infections or indirectly through disruption to the environment.”
Under provisions for managing regulated medical waste as defined by New York State Public
Health Law 1389, and according to OSHA standards and regulations, the following categories of
items are regulated as medical waste and/or potentially contaminated with human “blood-borne
pathogens” and are managed under the general classification of biohazardous waste at Skidmore
College:
1. Cultures and Stocks
This is waste that includes cultures and stocks of agents infectious to humans
(systems/equipment used to grow and maintain infectious agents in vitro), associated biologicals
(preparations made from living organisms and their products used in diagnosing, immunizing or
treating human beings or animals), and culture dishes and devices used to transfer, inoculate or
mix cultures. These include, but may not be limited to:
 Agar plates, culture/petri dishes
 Plastic or glass plates, flasks, vials, beakers, bottles, jars and tubes
 Inoculation loops and wires
 Rubber, plastic and cotton stoppers and plugs
 Contaminated or potentially contaminated gloves and other personal protective equipment
(PPE)
 Filtering devices made of natural and artificial substances
 Materials used to clean and disinfect items indicated above
 Human, primate and impure animal cell lines
 Serums
 Discarded live and attenuated vaccines
 Antigens
 Antitoxins
2. Human Pathological Waste
 Human organs, tissues, and body parts (except teeth)
 Body fluids removed during medical procedures
 Specimens of body fluids and their containers (includes urine only if the urine is a clinical
specimen submitted to a laboratory for testing)
 Discarded material saturated (to the point of dripping) with body fluids other than urine
3. Human Blood and Blood Products
 Human blood, blood components (serum and plasma)
 Containers with free flowing blood or blood components
 Discarded saturated material (to the point of dripping) containing free flowing blood or blood
components (including, but not limited to: clothing, linens, dressing/bandage materials,
gloves and other PPE)
4. Sharps
Includes all discarded (used and unused) sharps used in human or animal medical care, in
medical research or in clinical laboratories, such as:
 Intravenous, hypodermic or other medical needles
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 Hypodermic or intravenous syringes or tubing to which a needle or other sharp is still
attached
 Pipettes, scalpel blades, lancets, blood vials, test tubes
 Glass or rigid plastic slides, coverslips
 Razor blades
 Any contaminated object that can penetrate skin
5. Animal Waste
This waste consists of discarded materials from animals known to be contaminated with
infectious organisms or from animals inoculated during research, production of biologicals or
pharmaceutical testing with infectious agents, including:
A) Animal carcasses (except those preserved with formaldehyde, etc., for educational use –
these are not considered biohazardous due to the fixative used to preserve the body), body
parts, body fluids, blood and/or bedding

II. Employee Job Classification and Exposure Risk Determination
A list has been developed of job descriptions at Skidmore College, classified according to risk of
occupational exposure to blood-borne pathogens and potential for handling of biohazardous,
regulated medical waste. The classifications are defined as follows:
CATEGORY A:

This category includes all employees who have routine
exposure to blood-borne pathogens, primarily Health
Services and Campus Safety staff.

CATEGORY B:

This category includes all employees who do not routinely have
exposure to blood-borne pathogens but, on occasion, may perform
tasks that involve potential BBP exposure. These employees include
custodians, housekeepers, athletic coaches (including Riding Program
faculty), Child Care Center staff, Exercise Science Department faculty
and assistants, Dance department faculty, and Biology and Psychology
research laboratory faculty and assistants.

CATEGORY C:

This category includes all employees who may potentially
have occupational exposure to, or may be required to handle
biohazardous waste as defined in this document and
according to NYS Public Health Law 1389 (1993), including
riding program stable assistants.

CATEGORY D:

This category includes all employees who have no routine occupational
exposure to blood-borne pathogens and who would not be required to
handle regulated medical or biohazardous waste. These employees
consist mostly of faculty, administrators and support staff not identified
in Category A, B or C.

Skidmore College has defined these classifications to include the various tasks within these
categories where occupational exposure might occur. These tasks have been grouped as follows:
0.
1.
2.
3.

No occupational exposure.
Handling of contaminated linen/clothing.
Handling of contaminated sharps/blood gas analysis and venous access.
Handling of contaminated surgical instruments.
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4.
5.
6.
7.
8.
9.

Cleaning of surfaces/equipment contaminated with human or animal body fluids.
Insertion of tubes or other equipment into body surfaces (human or animal).
Handling/exposure of body fluids (human or animal).
Wound care/dressing changes.
Responding to emergency situations.
Handling of contaminated trash or biohazardous waste.

Skidmore College has determined that any Category A, B, or C position will be treated as a
Category A position for the purpose of employee training and identification of employees eligible
for the administration of the Hepatitis B vaccine. This is for safety purposes and may differ from
the classification in place in the Human Resources Office.

JOB CLASSIFICATIONS WITH RISK OF OCCUPATIONAL EXPOSURE
The following chart lists potential exposures and job classifications by department:
Department

Position

Tasks

Class

Biology

Research Lab Professor
Research Lab Assistant
Professors
Associate Professors

2,3,4,5,6,9
2,3,4,5,6,9
1,8
1,8

B
B
B
B

Professors
Teaching Associates
Research Assistant
Lab Assistant
Research Lab Professor
Research Lab Assistant

1,2,3,4,5,6,8,9
1,2,3,4,5,6,8,9
1,2,3,4,5,6,8,9
1,2,3,4,5,6,8,9
2,3,4,5,6,9
2,3,4,5,6,9

B
B
B
B
B
B

Athletic Department

Coach
Equipment Manager
Trainer
Riding Program Director
Stable Manager
Riding Assistant
Stablehand

1,8
1,4
1,3,4,6,7,8
1,2,4,8,9
1,2,4,8,9
1,2,4,8,9
4,9

B
B
A
B
B
B
C

Campus Safety

Campus Safety Officer
Director
Sergeant

1,7,8
1,7,8
1,7,8

A
A
A

Early Childhood Center

Director
Teacher

1,4,8
1,4,8

B
B

Facilities Services

Environmental Serv. Technician
Housekeeper
Groundskeeper
Refuse Driver
Electrician
HVAC Technician
Plumber
Carpenter
Mason

1,4,9
1,4,9
8
8
8
8
8
8
8

C
C
C
C
C
C
C
C
C

Dance

Exercise Science

Psychology

7

Painter

8

C

Greenberg Childcare Ctr.

Director
Teacher
Teaching Assistant

1,4,8
1,4,8
1,4,8

B
B
B

Health Services

Administrative Asst.
LPN
Nurse (RN)
Nurse Practitioner
Physician
Physician Assistant

8
1-9
1-9
1-9
1-9
1-9

B
A
A
A
A
A

Special Programs

Camp Northwood Counselors
Pre-College Supervisors
Athletic Trainers

8
8
8

C
C
C

Dining Hall

Cooks
Chefs
Baker
Sanitation/Safety Steward

8
8
8
8

C
C
C
C

III. Methods of Compliance, Infection Control
Universal precautions must be observed to prevent contact with blood or other potentially
infectious materials. Under circumstances in which differentiation between body fluid types is
difficult or impossible, all body fluids shall be considered potentially infectious materials.
Biohazardous waste must be properly handled, contained and disposed of so as not to become a
means of transmission of disease to Skidmore workers, to other humans or to animals, or cause
disruption to the environment. All biohazardous waste shall be handled using personal protective
equipment (PPE), and must be disposed of and transported in closed, leak-proof (sides and
bottom), puncture resistant containers that are clearly marked with the standard bio-hazard
symbol. In situations where the outside of a waste container becomes contaminated, then a
secondary container must be used. Responsibility for managing the biohazardous waste disposal
program rests primarily with Facilities Services, which collects, transports and incinerates this
waste. For further information concerning disposal management of biohazardous waste, please
refer to sections VI – VIII of this document.
Methods of compliance with biohazardous waste management and infection control guidelines
consist of measures designed to protect the health and safety of Skidmore workers and the
campus community, as well as that of the surrounding community and environment. These
methods include:
A)
B)
C)
D)
E)

Engineering controls
Biosafety cabinets
Safe work practices
Use of personal protective equipment
Availability of safety equipment for use during campus emergency medical and
disturbance calls
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F) A biohazard communications and training policy (addressed in Section IV:
Communication of Hazards)
G) A (housekeeping) policy and schedule for cleaning and decontamination of work areas
and equipment
H) Policy and procedures for handling blood spills
I) Procedures for handling and cleaning of contaminated laundry
J) Policy for provision of employee Hepatitis B vaccinations and related training
A) ENGINEERING CONTROLS: The following policy modifications and engineering controls
have been adopted in an effort to decrease occupational risk to blood-borne pathogens. Where
occupational exposure remains after institution of these controls, personal protective equipment
should also be used:
1. A system to isolate contaminated needles and other sharps in a safe fashion:
 All needle disposal units at Skidmore are made of rigid plastic which prevents
needles or other sharps from piercing through the container. These units are also
leak-proof. Disposal units are strategically placed to allow for disposal as quickly
as possible. When impractical to install in direct patient care areas or other areas
of use, smaller units are available to permit proper disposal.
 These systems are inspected regularly and replaced when ¾ full. This further
reduces the potential for accidental exposure due to overfill.
2. Annual review of accidental sharp’s injury prevention measures and engineering controls
utilized in Health Services by an appointed “Needlestick Safety Committee” consisting of
non-managerial Health Services clinical staff responsible for direct patient care. See
Addendum to the Skidmore College Biohazardous Waste Management Policy and
Exposure Plan for further information.
The Biohazardous/Regulated Medical Waste Containers, Packaging and Usage (section VI)
portion of this document outlines procedures to be followed when disposing of sharps waste.
B) BIOSAFETY CABINETS: These are in use where occupational exposure might occur. All
microbiological and parasitic specimens are processed using these cabinets. Bio-safety cabinets
are also used when specimens are separated and processed. Responsibility for the cabinets and
appropriate documentation is maintained in the department where cabinets are used.
C) SAFE WORK PRACTICES: The following procedures must be followed by employees who
may be exposed to blood-borne pathogens or other potentially infectious materials, or who may
be required to handle biohazardous waste:
1. Hand Washing - (hand washing facilities are provided that are easily
accessible to employees): Hand washing is the single MOST IMPORTANT
means of preventing the spread of infection. It is an important measure to
decrease occupational exposure to blood-borne pathogens, potentially infectious
or biohazardous materials. Proper hand washing procedures should be as
follows:
 Use warm running water.
 Use mild liquid soap.
 Friction is the most important part of the hand washing procedure. Careful
washing between fingers is essential. Rub hands together for at least 15
seconds to work up a lather.
 Hands should be thoroughly rinsed while they are held downward.
 Dry thoroughly with paper towels.
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 Turn water faucet off with paper towel. (This prevents re-contamination of
the hands.)
 When hand washing facilities are not available, the employee should use an
appropriate antiseptic or alcohol-based waterless hand cleanser/sanitizer, or
antiseptic towelettes (these products will be provided by Skidmore College).
When antiseptic hand cleansers, alcohol-based cleansers or towelettes are
used, hands should be washed with soap and running water as soon as
feasible.
2. Hands Should Be Washed/Cleansed:







After touching patient secretions or any potentially infectious material.
Before leaving any isolation room.
Before performing any invasive procedures.
Before touching any immunosuppressed individual.
After performing personal bodily functions.
As soon as feasible after removal of gloves or other personal protective
equipment.
 Remember: Gloves are not a substitute for hand washing

3. Other Important Infection Control Measures:
 Contaminated needles and other contaminated sharps shall not be bent,
recapped or removed unless the College demonstrates that no alternative is
feasible or that such action is required by a specific medical procedure.
Shearing or breaking of contaminated needles is prohibited.
 Such bending, recapping or needle removal must be accomplished through
the use of a mechanical device or a one-handed technique.
 Immediately or as soon as possible after use, contaminated reusable sharps
shall be placed in appropriate containers until properly reprocessed. These
containers must be:
a) Puncture resistant;
b) Labeled or color-coded in accordance with the OSHA Blood-Borne
Pathogens Standard;
c) Leak proof on sides and bottom;
d) In accordance with requirements set forth by the OSHA Blood-Borne
Pathogens Standard section regarding reusable sharps.
 Eating, drinking, smoking, applying cosmetics, lip balm and handling contact
lenses are prohibited in work areas where there is reasonable likelihood of
occupational exposure to biohazardous materials.
 Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets
or on counter tops or bench tops where blood, bodily fluids, or other
potentially infectious or biohazardous materials are present.
 All procedures involving blood-borne or other potentially infectious
biohazardous materials should be performed in such a manner as to
minimize splashing. Employees should be trained in these techniques
during their orientation period.
 Mouth pipetting/suctioning of blood or other potentially infectious materials is
prohibited.
D) PERSONAL PROTECTIVE EQUIPMENT: The use of PPE may decrease occupational risk of
exposure to blood-borne pathogens or biohazardous materials. PPE is provided to employees at
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no cost and will be accessible in all areas where occupational exposure is possible. Personal
protective equipment will be considered “appropriate” only if it does not permit blood or other
potentially infectious or biohazardous 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 or use, and for the duration of time which the protective equipment will be
used. Appropriate PPE includes, but is not limited to; gloves; gowns; laboratory coats; face
shields or NIOSH/OSHA approved particulate respirator masks and eye protection (protective
glasses), mouthpieces, resuscitation bags, pocket masks or other ventilation devices.
1. GLOVES - must be used when:
 There is likelihood of contact with blood, bodily fluids or other potentially
infectious materials.
 During venous access procedures (phlebotomy).
 Whenever there is contact with mucous membranes and non-intact skin.
 When contaminated items/surfaces are handled/cleaned.
a) Hypoallergenic gloves, non-latex gloves, glove liners, powderless
gloves or other similar alternatives will be readily accessible to those
employees who are allergic to gloves normally provided.
b) Disposable gloves, such as surgical or examination gloves, should be
replaced as soon as practical when contaminated or as soon as
feasible if they are torn, punctured or when their ability to function as a
barrier is compromised. They must be discarded when contaminated
and may not be re-washed or reused.
c) Utility gloves must be used to perform housekeeping activities when
occupational exposure exists. These gloves may be decontaminated
but must be disposed of when cracked or no longer intact. To
decontaminate, the gloves should be washed with a college-approved
disinfectant or a solution of diluted bleach (1:10), and dried.
2. MASKS, EYEWEAR AND FACE SHIELDS – Particulate respirator masks and/or
paper surgical masks in combination with eye protection devices, such as
goggles or glasses with solid side shields, or chin-length face shields, shall be
worn whenever splashes, spray, spatter or droplets of blood, or other potentially
infectious or biohazardous materials may be generated and eye, nose, or mouth
contamination can be reasonably anticipated.
3. GOWNS, APRONS and OTHER PROTECTIVE BODY CLOTHING –
Appropriate protective clothing such as, but not limited to, gowns, aprons, lab
coats, clinic jackets, or similar outer garments should be worn in occupational
exposure situations. The type and characteristics depend on the task and degree
of exposure anticipated. All gowns or aprons selected as PPE must possess the
following:
 Must adequately cover clothes.
 Must prevent blood or other fluids from reaching clothes or skin.
If lab coats are used as PPE, these must be:
 Laundered by the College.
 Be adequate to the task to prevent contamination of clothes or skin.
If an employee’s clothing becomes contaminated while on duty, the College will
launder the clothing free of charge for the employee and the employee will be
provided with a College-issued uniform or other clothing to wear.
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All employees will be trained in the appropriate use of PPE at the time of their employment, if
applicable.
E) CAMPUS EMERGENCY MEDICAL, DISTURBANCE AND CPR CALLS:
1. Emergency Medical and Disturbance Calls: All personnel who respond to
disturbances or emergency calls will be trained in appropriate measures
designed to decrease the risk for injury and minimize exposure to blood-borne
pathogens. If an employee sustains a human bite during the course of
responding to an emergency, it will be considered a percutaneous BBP exposure
and follow-up measures for exposure will be instituted. In addition, the person
who inflicted the bite needs evaluation for BBP exposure due to blood contact
with a mucus membrane, i.e. the mouth.
(see section VI, Procedures for
Evaluation of human Blood-Borne Pathogens Exposure Incidents and PostExposure Follow-Up).
2. CPR: In the event that cardiopulmonary resuscitation (CPR) must be performed,
employees should utilize a mechanical device designed to protect the employee
from bodily fluid exposure. These devices may consist of either a disposable
pocket CPR mask with one-way valve (for mouth-to-mouth resuscitation), or a
manual resuscitation combination bag and mask device. Both types of devices
are located in emergency kits in both Health Services and Campus Safety.
F) BIOHAZARD COMMUNICATIONS AND TRAINING – see Section IV. Communication of
Hazards
G) HOUSEKEEPING: POLICY FOR CLEANING AND DECONTAMINATION OF WORK
AREAS AND EQUIPMENT - Skidmore College strives to provide a work environment
that is maintained as safe, clean and as free from potential exposure as possible.
The following list of tasks may be performed by some Skidmore employees (please
refer to pages 5 – 7 for employee job classifications with occupational risk of
exposure to BBP and other biohazardous materials). All employees at risk for
occupational exposure according to their pre-determined category of work-related
duties will be trained to perform these tasks in ways that decrease their occupational
exposure to blood-borne pathogens and other biohazardous materials.
A detailed
schedule for cleaning and decontamination is based upon the location within the
facility, the degree of contamination present and the nature of the tasks being
performed in each area. This schedule is maintained by the Manager of Custodial
Services and is reviewed annually.
1. Decontamination of Work Surfaces:
 To prevent exposure of the employee to blood or other potentially
infectious, biohazardous materials remaining on a work surface from a
previous procedure, all work surfaces should be decontaminated after
completion of each procedure, when they are overly contaminated
during a procedure and at the end of the work shift.
 When procedures are performed continually throughout a shift, the
work area should be decontaminated after each set of tasks is
completed.
 The work area should be decontaminated if an employee leaves the
area.
 Work surfaces in patient care areas do not need to be cleaned after
each procedure unless that procedure results in contamination of the
area.
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 All agents used to decontaminate work areas are EPA approved and
meet standards for deactivating Hepatitis B and HIV viruses as well as
the Tuberculosis bacillus.
2. Decontamination of Equipment:
 Equipment will be decontaminated immediately if contamination with
potentially infectious, biohazardous materials has occurred.
 Employees who perform the task of decontaminating equipment will be
trained in the methods appropriate to the procedure and according to
specifications for that equipment.
3. Trash Receptacles:
 Any reusable receptacles used for biohazardous waste must be
decontaminated weekly and immediately following any gross
contamination. This includes all receptacles used to hold
contaminated materials or items, even when a plastic liner is used.
 The containers should be visibly inspected at the time of emptying
and decontaminated if soiled. Antibacterial cleaner and water
(dilution as per manufacturer’s recommendations) should be used for
this procedure.
 Employees performing this function should use personal protective
equipment designed to prevent exposure.
H) BLOOD SPILLS: Blood Spills are of extreme concern for transmission of blood-borne
pathogens. The following procedure must be used by all employees who remove or disinfect a
blood or bodily fluid spill:
1. Gloves must be worn for the cleaning of any body fluid spill. Vinyl aprons must
also be worn for a large spill.
2. For small body fluid spills in rooms, corridors, etc., visible material should be
removed and the area disinfected with a College-approved disinfectant or a
solution of diluted bleach (1:10).
3. For large bodily fluid spills in non-patient care areas, first completely cover the
area with paper towels and flood with one of the cleaning agents mentioned
above. Allow contact time for a minimum of 10 minutes. Remove paper towels
and dispose of in a red bag labeled with the universal biohazardous waste
symbol. Transport to designated area for incineration. Wet mop the area with an
approved cleaning solution.
4. For large bodily fluid spills in patient care areas, the spill should be wiped up as
soon as possible with paper towels and the towels discarded in a red
biohazardous waste bag for incineration. Final clean up of the area should
include disinfection of the contaminated surfaces using a solution of bleach
(1:10), or a hospital approved disinfectant, providing for a contact time of at least
10 minutes to complete the disinfection process.
5. For bodily fluid spills containing glass, the glass should be removed by sweeping
with a counter brush and dustpan or with tongs or forceps. Broken glassware
should not be picked up directly with the hands. Bodily fluids should then be
removed following proper procedures as stated above. Equipment used to clean
a body fluid should be disinfected using a solution of bleach (1:10), or a hospital
approved disinfectant. All glass should be disposed of in a manner to prevent
exposure to others.
6. Reusable sharps that are contaminated with blood or other potentially infectious
materials should not be stored in a manner that requires employees to reach by
hand into the containers where these sharps have been placed.
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7. Following blood or bodily fluid spill clean up, all personal protective equipment
should be properly disposed of and the employee should thoroughly wash and/or
sanitize their hands.
I) LAUNDRY: Contaminated laundry is defined as any laundry that may contain blood or
potentially infectious material. The following guidelines have been designed to decrease
occupational exposure by means of contaminated linen:
1. Linens should not be sorted or rinsed in patient care areas.
2. All personnel should use protective equipment when handling contaminated
linen.
3. Only laundry bags that prevent soak through or leakage of fluid should be used
to contain soiled or contaminated laundry.
4. All laundry workers with exposure to contaminated laundry will be trained in the
following areas: proper method of handling contaminated linen, method of
selecting protective equipment and handling of contaminated sharps.
5. Standard sharps containers should be located near laundry areas for disposal of
all sharps found in contaminated linen.

J) POLICY FOR PROVISION OF EMPLOYEE HEPATITIS B VACCINE AND RELATED
TRAINING: Skidmore College provides Hepatitis B vaccine free of charge for all employees who
have the potential for occupational exposure to this human blood-borne pathogen during the
course of performing their duties.
General provisions:
1. Vaccinations are performed under the supervision of the Clinical Director of
Health Services.
2. All employees eligible to receive the vaccine will be trained on the provisions of
this standard prior to their initial assignment to tasks where occupational
exposure may take place, and will be offered the vaccine following attendance of
training. See Section V, part D for further details and provisions of mandatory
comprehensive biohazardous/medical waste and Bloodborne pathogens training
program.
3. Skidmore College does not offer the vaccine to new employees who have
previously received the vaccine series, if antibody testing reveals the employee is
already immune, or for employees for whom the vaccine is contraindicated.
When the vaccine is not given for any of these reasons, there will be
documentation of such provided in the employee’s medical record.
4. All employees who choose to receive Hepatitis B vaccine must sign an informed
consent explaining the benefits derived from receiving the vaccine and its
possible side effects and adverse reactions.
5. Any employee who chooses to decline the vaccine must sign the declination
statement at the bottom of the Consent/Declination Form. At this time the
employee will be counseled as to the risks of refusal.
6. If at any future time an employee who initially declined Hepatitis B vaccination
decides to accept the vaccination, Hepatitis B vaccine will be administered at that
time, at no cost to the employee.
7. All employees who refuse vaccination will be reminded annually and re-offered
vaccination.
Administration of the Vaccine:
1. Hepatitis B vaccine will be administered by Health Services clinical staff
according to the United States Public Health Standards.
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2. If in the future the US Standards require routine booster doses, these will be
offered to all employees with occupational exposure as required by the
guidelines.
3. Under current public health guidelines, routine post-vaccination testing (immune
titer) is not required and is not part of the Skidmore College employee Hepatitis B
vaccination program.

Record Keeping:
1. Employees of Skidmore College will have a written opinion from a College Health
Care Provider regarding their occupational risk for exposure and indication for
Hepatitis B vaccination.
2. A copy of the above information will be kept in the employee’s medical record on
file in Health Services.

IV. Communication of Hazards
Biohazard warning labels and signs are used to communicate hazards to Skidmore College
employees. Biohazard signs and labels include the universal biohazard symbol, which is
fluorescent orange or orange-red with lettering and symbols in a contrasting color. These signs
and labels will either be an integral part of the biohazardous waste container or will be located as
close to the hazard as possible, and should be affixed by a method that prevents their loss or
unintentional removal.
LABELS will be affixed to:
A) Containers of regulated/biohazardous waste
B) Refrigerators and freezers containing blood or other potentially infectious material, and
other containers used to store, transport or ship blood or other potentially infectious
materials, with the exception of:
1. Red bags or red containers already possessing biohazard symbols
2. Containers of blood, blood components or blood products that are labeled as to their
contents and have been released for transfusion or other clinical use
3. Individual containers of blood or other potentially infectious materials that are placed
within another appropriately labeled container during storage, transport, shipment or
disposal
4. Regulated waste that has been decontaminated
5. Laundry bags containing uncontaminated or decontaminated laundry
C) Labels required for contaminated equipment should also state which portions of the
equipment remain contaminated.
SIGNS must be posted at the entrance of work areas. Signs will include the universal biohazard
symbol which is fluorescent orange-red with letters and symbols in contrasting colors, and will
contain the following information:
1. Name of the infectious agent
2. Special requirements for entering the area
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3. Name and phone number of the responsible person(s)

BIOHAZARD COMMUNICATIONS TRAINING for employees will be provided prior to their initial
assignment to tasks where occupational exposure may take place, and annually thereafter. See
Section V, part D for further biohazardous materials and waste management training policy and
provisions.

V. Procedures for Evaluation of Human Blood-Borne
Pathogens Exposure Incidents and Post-Exposure FollowUp
An occupational exposure incident is defined as “specific eye, mouth or other mucous
membrane, non-intact skin, or parenteral contact with blood or other potentially infectious
materials that results from the performance of an employee’s duties”.

A) THE FOLLOWING STEPS SHOULD BE TAKEN AFTER EACH “EXPOSURE INCIDENT”:
Employees/Student Employees:
1. The employee will be administered first aid. All affected areas of skin must be
washed thoroughly, eyes flushed if necessary.
2. Each incident is to be reported to the employee’s supervisor immediately.
3. Every employee has the right to be evaluated should they feel they have been
exposed to blood. Swift action is essential for proper evaluation of potential
blood exposure incidents. Ideally, the employee should be evaluated within 2
hours of the exposure.
This evaluation may take place at the nearest Emergency Room or Urgent Care
Center. Employees/Student employees should anticipate possible laboratory
testing and administration of prophylactic medication.
If the source individual is known, they should also be requested to have testing.
4. The supervisor and the employee will complete an Accident Reporting Form
(found on the Human Resources website) as soon as possible after the exposure
incident. The report should be filed in Human Resources within 24 hours. The
employee should also be prepared to present documentation of evaluation and
recommendations for further follow up as directed by Human Resources.
Students:
1. The student will be administered first aid. All affected areas of skin must be
washed thoroughly, eyes flushed if necessary.
2. Each incident is to be reported to the student’s faculty member immediately.
Every student has the right to be evaluated should they feel they have been
exposed to blood. Swift action is essential for proper evaluation of potential blood
exposure incidents. Ideally, the student should be evaluated within 2 hours of
the exposure.
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This evaluation may take place at the nearest Emergency room or Urgent Care
Center. Students should anticipate possible laboratory testing and administration
of prophylactic medication.

If the source individual is known, that individual should also be requested to have
testing.
3. The faculty member and student must file a non-employee incident report
(found on the Campus Safety website) within 24 hours of the incident. The nonemployee incident report should be filed with Human Resources and the
Academic Safety Officer.

B) POST EXPOSURE FOLLOW-UP:
Employees/Student Employees:
1. Confidential post exposure medical follow-up will be conducted after each
exposure incident. This follow-up will be provided by a licensed health care
provider at Malta Medical Arts Corporate Health Services according to Public
Health guidelines.
2. All employees who experience an exposure as previously defined must complete
an incident report. This report must be evaluated and signed by the employee’s
supervisor. If indicated, the employee will be offered further training to correct
any performance problems identified by the incident report.
3. Blood borne pathogen exposure incident reports will be forwarded to Human
Resources and Corporate Health Services at Malta Medical Arts.
4. In order to conduct appropriate follow-up, the health care provider responsible for
post-exposure follow-up will be provided with the following information:
 A description of the employee’s duties as they relate to the incident.
 Documentation of the route of exposure and circumstance under which the
exposure occurred.
 Results of source individual’s blood testing, if available.
 Medical records relevant to the treatment of the employee, including
vaccination status.
5. All employee exposure incidents resulting in the need for medical treatment and
follow-up will be kept on file in the OSHA “300” and “300A” Logs in Human
Resources.
6. All needle-stick incidents will be documented in the Health Services “Sharps
Injury Log.”
Students:
1. Confidential post exposure medical follow-up will be conducted after each
exposure incident. This follow up will be provided by a licensed health care
provider, ideally the student’s Primary Care Physician or Infectious Disease
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Physician.
2. A copy of the post exposure medical evaluation report will be kept in the student
Health record and with the Academic Safety Officer.

3. The student should present documentation of evaluation and
recommendations for further follow up to the Academic Safety Officer.

4. The Academic Safety Officer will investigate the incident and offer additional
training to laboratory personnel/students to correct any performance problems
identified by the incident report if necessary.

C) MEDICAL RECORDS:
Skidmore College will maintain confidential medical records for all employees with an
occupational exposure incident for the duration of their employment and an additional thirty (30)
years. All employee medical records are maintained as confidential records and as such will not
be disclosed without written consent, unless required by law.
All occupational exposure related medical records will include at a minimum the following
information:
1. The name and social security number of the employee.
2. All information pertinent to Hepatitis B status and vaccination.
3. A copy of results, examinations, medical testing and follow-up.
4. A copy of the information provided to the health care professional.
D) OCCUPATIONAL HAZARD EXPOSURE RISK AND PREVENTION – BIOHAZARDOUS
WASTE AND BLOOD-BORNE PATHOGENS MANAGEMENT AND EXPOSURE CONTROL
EMPLOYEE TRAINING:
Specific information and training regarding occupational hazards and required protective
measures will be provided to all employees at risk for occupation exposure. New employees at
risk for occupational exposure will receive training prior to their initial assignment to tasks where
occupational exposure may occur. Retraining on an annual basis will be conducted. Provision will
be made for training by a qualified trainer whenever a change in an employee’s responsibilities,
duties, or work situation is such that an occupational exposure risk is affected.
General Biohazardous Waste Management and Exposure Control training will be provided by
designated Skidmore Health Services staff, or other individuals or an individual who are/is
knowledgeable in the subject matter, at no cost to the employee, during work hours, and at a
location reasonably accessible to the employee. The training will be appropriate in content,
language and vocabulary to the educational, literacy and language background of the employee.
This training will include:
1. An accessible copy of the regulatory text of the OSHA Bloodborne Pathogens
Standard.
2. A general description of the epidemiology and symptoms of blood-borne
pathogens.
3. An explanation of the modes of transmission of blood-borne pathogens.
4. An explanation of the exposure control plan and the means by which the
employee can obtain a copy of the written plan.
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5. An explanation of the appropriate methods of recognizing risks and other
activities that may involve exposure to blood, bodily fluids and other potentially
infectious materials.
6. An explanation of the use and limitation of methods that will prevent or reduce
exposure, including personal protective equipment.
7. Information on the types, proper use, location, removal, handling,
decontamination and disposal of personal protective equipment.
8. An explanation of the basis for selection of personal protective equipment.
9. Information on Hepatitis B vaccine, including information on its efficacy, safety,
method of administration, the benefits of being vaccinated and that the vaccine
and vaccination will be provided free of charge.
10. Information on the appropriate action to take and the person to contact in an
emergency involving blood or other potentially infectious materials.
11. An explanation of the procedure to follow if an exposure incident occurs,
including the method of reporting the incident and the medical follow-up that will
be made available.
12. Information on the post exposure evaluation and follow-up that the employer is
required to provide for the employee following an exposure incident.
13. An explanation of the signs and labels and/or color-coding used to identify biohazards.
14. An opportunity for interactive questions and answers with the person(s)
conducting the training.
Arrangements for provision of biohazardous waste management and exposure control training for
Academic Department employees will be managed by the Academic Safety Officer. Nonacademic departmental supervisors are responsible for assuring that their employees who are at
occupational risk have attended an annual Biohazardous Waste Management and Exposure
Control training presented by Health Services, and for provision of annual “site-specific” training
regarding:
 The proper segregation, storage, treatment and disposal of biohazardous waste;
 Potential blood borne pathogen risks specific to their employee’s duties;
 Procedures to follow in an exposure incident; and
 Assuring their employees compliance with safety practices as outlined in the
Biohazardous Waste Management and Exposure Control Policy.
See Appendix A for example of the Skidmore College employee BIOHAZARDOUS WASTE
TRAINING RECORD including “site specific practices” to be reviewed and signed annually by the
employee and their non-academic departmental supervisor. Supervisors will maintain the “site
specific” training records in their employee’s files for three (3) years.
Written records of the Biohazardous Waste Management and Exposure Control training provided
by Health Services staff (which covers OSHA-required blood borne pathogens training) will be
kept in the Health Services office (with copies provided to each employee’s departmental
supervisor) for three (3) years. These records will include:
1.
2.
3.
4.

Dates of the training sessions.
Contents or summary of the training.
Names and qualifications of the person conducting the training sessions.
Names and job titles of all persons attending the training sessions.

E) SHARPS INJURY LOG:
A sharps injury log will be maintained in the office of Health Services for the purpose of recording
percutaneous injuries from contaminated sharps (see section ii, Addendum to the Biohazardous
Waste Management and Exposure Control Plan, pg. 25). The information in the log will be
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recorded and maintained in such a manner as to protect the confidentiality of the injured
employee. The sharps injury log will contain, at minimum:
1. The type and brand of device involved in the incident.
2. The department or work area where the exposure incident occurred.
3. An explanation of how the incident occurred.

VI. Biohazardous/Regulated Medical Waste Disposal Guidelines
SKIDMORE COLLEGE
MEDICAL/BIOLOGICAL WASTE DISPOSAL GUIDELINES

What is Medical/Biological Waste?
Medical waste is defined as biohazardous or sharps waste and waste which is generated or
produced as a result of the diagnosis, treatment, or immunization of human beings/animals,
research pertaining to the diagnosis, treatment, or immunization of human beings/animals,
production/testing of biological, or the accumulation of properly contained home-generated
sharps waste. Facilities Services provides the following guidelines for the disposal of medical
waste (TO REQUEST DISPOSAL OF ANY OF THESE ITEMS PLEASE VISIT THE FACILITY
SERVICES WEBSITE TO COMPLETE A REQUEST FOR PICK UP FORM):
Labeling Requirements for Medical Waste Containers
Medical waste contained in a red biohazard bag must be labeled with the words “Biohazardous
Waste” or with the international biohazard symbol and the word “BIOHAZARD”. (See page 20 for
ordering of approved campus biohazardous waste containers and labeling products.)

Medical Waste Storage and Handling
 Place all waste in Red biohazard bag.
 Tie red biohazard bags to prevent leakage or expulsion of contents during future storage,
handling, or transport.
 Place red biohazard bags for storage, handling, or transport in a rigid secondary container.
 Rigid secondary containers must be leak resistant, have tight fitting covers and be kept clean
and in good repair. Containers must be white with the words “Biohazardous Waste” or the
international biohazard symbol and the word “BIOHAZARD” on the lid and on the sides so as
to be visible from any lateral direction.
Sharps Waste
 Sharps waste (needles, syringes, scalpels, blades etc.) that is contaminated with infectious
materials must be placed in rigid, puncture and leak resistant containers that are labeled with
the words “Sharps Waste” and with the international biohazard symbol or the word
“BIOHAZARD”. (Appropriate sharps containers may be ordered through the purchasing
office).
 Sharps waste that is not contaminated with infectious materials must be placed in rigid,
puncture, and leak resistant containers and taped shut before request for pick up.
 Full sharps containers must be tightly sealed or taped to ensure contents will not spill.
(Sharps containers should never be filled more than ¾ full)

20

Biohazard/Medical Waste Labeling and Container Packaging Products



Pricing and products can be ordered by contacting EMEDCO (1-800-442-3633) or by visiting
http://www.emedco.com/
All departments are responsible for ordering their own supplies and must pay for it out of
individual department budgets

Biohazard Blade Disposal
BLBX2
1/each
$14.89

Sharps Container
SCL15
1/each
$9.99

Biohazard Sharps
Label
QS3758
5/PKG
$20.39

Biohazard No Food or Drink
In
Refrigerator
QS3386
5/PKG
$20.39

Infectious Waste
Labels
43515V
25/PKG
$41.49

Caution Infectious
Waste
Standard
Disposal Bag
ASB-6BAG
1000/PKG
$198.49
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Biohazard Labels
42644V
25/PKG
$21.99

Caution Infectious Waste
Extra Strength Disposal
Bag
ASB-8BAG
100/PKG
$222.19

VII. Accumulation and Storage Area Requirements
Skidmore College, as a generator of biohazardous waste, is responsible for meeting
requirements for storage, containment, packaging and labeling of biohazardous waste for off-site
transport, and for completing an approved Medical Waste Tracking Form (MWTF). In addition to
the Biohazardous/Regulated Medical Waste Disposal Guidelines detailed in section VI., the
following list of campus requirements for waste accumulation and storage areas meets guidelines
to ensure the safe handling and storage of biohazardous waste awaiting off-site transport by an
authorized hauler:
 All bags containing biohazardous/regulated medical waste will be labeled according to
Department of Environmental Conservation regulations and placed in secondary rigid type
containers in the designated accumulation area to await off-site transport. These containers
will be white in color and be leak-proof, have tight fitting covers, and if reusable, must be
kept clean and in good repair. Each container will be conspicuously labeled with the word
biohazard or with the universal biohazard symbol.
 Storage of biohazardous/regulated medical waste will be in an accumulation area that is
secure, insect and rodent-free, dry, properly ventilated (to the outdoors) and that is only
accessible to authorized personnel.
 Such waste will be protected from the elements and be maintained in a non-putrescent state
in a location that minimizes the possibility of exposure to the environment and the public.
There are no maximum time limits that biohazardous waste may be stored on-site.
 Storage areas will be marked with prominent warning signs on or adjacent to, the exterior
doors. The warning signs will include the nationally recognized biohazard symbol that can be
easily read from a distance of 25 feet. Outside biohazardous waste storage areas will be
locked to prevent unauthorized access and vandalism.
 Reusable storage containers will be thoroughly washed and decontaminated each time they
are emptied unless the surfaces of the containers have been completely protected from
contamination by disposable liners, bags or other devices removed with the waste itself.
 A properly trained Facilities Services staff member will complete an approved Medical Waste
Tracking Form for biohazardous/regulated medical waste that has been packaged, labeled
and awaiting transport by an approved hauler. The College will maintain all MWTFs for a
minimum of 3 years and will have them available for examination by NYSDOH and DEC
inspectors on request. (Please see section VIII for a medical waste tracking form sample.)
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VIII. Tracking Forms and Off-Site Transportation
Off-site transport of all properly packaged and labeled biohazardous/regulated medical waste will
be handled by a hauler authorized by the Department of Environmental Conservation. The
transported waste must be accompanied by a completed approved medical waste tracking form –
a sample follows:
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Addendum to the SKIDMORE COLLEGE BIOHAZARDOUS WASTE MANAGEMENT
POLICY AND EXPOSURE PLAN
Department of Health Services
Annual Review – Accidental Sharp’s Injury Prevention
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1.
2.
3.

A Health Services’ “Needlestick Safety Committee” will be appointed in mid
May of each year (the week prior to college Commencement).
The Committee members will be selected from non-managerial clinical staff
responsible for direct patient care.
The Committee’s goals will be:
 Annual review of current practices and safety equipment available for
use in Health Services to prevent accidental
 Consideration of any innovations in medical procedure and
technological developments that reduce the risk of blood-borne
pathogen exposure through accidental contaminated sharps injury.
 Document consideration and use of appropriate, commercially available
and effective safer devices through written descriptions of devices
identified as candidates for use, the method(s) used to evaluate those
devices and justification for the eventual selection.
 Select safety devices as candidates for Health Services’ use that, based
on reasonable judgment, will not jeopardize patient or employee safety
or be medically inadvisable, but that will make an exposure incident
from a contaminated sharp less likely to occur.
 Submit documentation of the Committee’s review and
recommendations, signed and dated by each Committee member, to
the Director of Health Services for approval and implementation by June
1st of each year.

Engineering Controls – Safety Devices Available
Upon recommendation of the 2001 Health Services Needlestick Safety Committee, the
following safety devices, as well as sharps injury preventive equipment as outlined in the
Skidmore College Biohazardous Waste Management Policy and Exposure Control Plan
will be available for staff use:
1. Portex (Terumo) Hypodermic Needle-Pro® Device with Needle, Portex
(Terumo) Hypodermic Needle-Pro® Syringe and Needle with Needle
Protection Device: Since implementation of actual clinic use, these
products have proved effective and easy to use, have been readily utilized by
all clinical staff, and remain available in all syringe and needle sizes used in
Health Services. They are also less expensive than safety syringe/needle
combinations previously purchased and other similar products currently on
the market. It was thus determined that all future safety syringe and safety
needle purchases would continue to be of this type. (The availability of safety
needles without syringes was determined to be a continued necessity as
most vaccine prefilled syringes no longer come with needles due to current
OSHA Needlestick Safety Regulations.)
2. Vacutainer® Safety-Lok Push-Button 23G Butterfly Blood Collection
Sets, BD Vacutainer® Eclipse™ 22G Blood Collection Needles: These
supplies are still provided by the Saratoga Hospital Laboratory for use in
phlebotomy. Future modifications or changes in safety phlebotomy
equipment will continue to be supplied and staff training provided by the
Hospital Laboratory.
3. Haemolance™ Safety Lancets: These have proved most effective and well
utilized by Health Services staff. Supplies will continue to be purchased and

26

made available for use by Health Services personnel for drawing whole blood
samples via fingerstick.
Recordkeeping
A “Sharp’s Injury” Log that protects the privacy of employees will be maintained and will
contain the following:





The type and brand of device involved in the incident;
Location of the incident (work area); and
Description of the incident.
The Log will not include any names or employee ID numbers (no
personal identifiers).

A sample of the Employee Sharp’s Injury Log format is included at the end of this Policy.
The actual log will be kept in an appropriately labeled file folder in the Health Services
Laboratory file cabinet.
Signature – Needlestick Safety Committee Member

Date

Signature – Needlestick Safety Committee Member

Date

Signature – Needlestick Safety Committee Member

Date

Signature – Health Services Clinical Director

Date

Skidmore College Health Services
Sharps Injury Log
Employee Department:

______________________________

Date of Incident:

______________________________

Type/Brand of Device:

______________________________
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Location of Incident:

______________________________

Description of Incident:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_______________________ _______________________________________________

Supervisor:

______________________________

Employee Department:

______________________________

Date of Incident:

______________________________

Type/Brand of Device:

______________________________

Location of Incident:

______________________________

Description of Incident:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Supervisor: ______________________________

Appendix A

SKIDMORE COLLEGE
BIOHAZARDOUS WASTE TRAINING RECORD

EMPLOYEE RESPONSIBILITIES:
 Attend an annual Biohazardous Waste Management and Exposure Control training
session presented by a designated Skidmore Health Services Staff member.
 Become familiar with engineering controls, personal protective equipment, and
actively use safe work practices.
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Complete site-specific training with your supervisor as outlined below.

SUPERVISOR RESPONSIBILITIES:
Supervisors are responsible for assuring that their employees have received annual training
regarding:
 proper segregation, storage, treatment, and disposal of biohazardous waste;
 potential blood borne pathogen risk specific to their job;
 what to do in an exposure incident
Supervisors are also responsible for monitoring employee compliance with safety practices as
outlined in the Biohazardous Waste Management and Exposure Control Policy. To assist in this
task, supervisors should review the following site-specific information with employees, checking
each item as it is reviewed. The completed and signed form should be kept on file in
departmental records. OSHA requires training records to be maintained for 3 years.
Site-Specific Practices:
____ Discussion of which wastes generated in the work area are biohazardous and how
the waste is to be segregated, stored, transported, and disposed of.
____ Review of procedures for on-site waste treatment methods (i.e. proper use of
disinfectants, autoclaves etc.)
____ Review of biohazardous waste labeling and pick-up procedures as they apply to the
work area.
____ Review of potential blood borne pathogen risk and procedures to follow in the
event of an exposure.
____ Review of personal protective equipment available and where to obtain it.
VERIFICATION OF TRAINING
I certify attendance of a Skidmore College Biohazardous Waste Management Policy and
Exposure Control Plan annual training session. In addition, site-specific practices were reviewed
and understood.
Dates Attended Annual Review Trainings:

/

/

Dates Completed Site-Specific Reviews:

/

/

Employee Signature/Date

Employee Signature/Date

Employee Signature/Date

Supervisor Signature/Date

Supervisor Signature/Date

Supervisor Signature/Date

Employee Name:

DOB:

Supervisor Name:

Dept:

Appendix B:

Frequently Asked Questions:

I had the Hepatitis B immunization series years ago, do I need a booster?
Studies indicate that immunity remains intact for at least 20 years. For persons with normal
immune status who have been vaccinated, booster doses are not recommended.
Booster doses of Hepatitis B vaccine are recommended in certain circumstances, for
Hemodialysis patients or for other immunocompromised persons.
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I don’t know if I have had the Hepatitis B series and I have no way to retrieve the records.
Is there any consequence of receiving the Hepatitis B series a second time?
No. If necessary, administering extra doses of Hepatitis A or Hepatitis B vaccine is not harmful.
What body fluids are infectious?
Hepatitis B is transmitted through activities that involve percutaneous (puncture through the skin)
or mucosal contact with infectious blood or body fluids. Hepatitis B is not spread through food or
water, sharing eating utensils, breastfeeding, hugging, kissing, hand holding, coughing, or
sneezing.
Do I need to submit a Hepatitis B Response form every year?
No. Once you have submitted a Hepatitis B Response form, there is no need to complete
another. If you have previously signed the Hepatitis B form indicating that you “decline” the
vaccine but have decided you would like the receive the vaccine, you may start it at any time.
Do I have to receive the Hepatitis B immunization series?
The Hepatitis B series is not required for employment, but is strongly recommended. Hepatitis B
is the only blood borne illness that is vaccine preventable. The vaccine series is your best
defense against Hepatitis B if you have an exposure. The vaccine remains available to you for
the duration of your employment in an “at risk” position. You may choose to begin the vaccine
series at any time.
Where do I find supplies for my first aid kit?
Your department is responsible for providing supplies for your first aid kit. It is the employee’s
responsibility to ask where those supplies are kept and how to access them. First aid kits are
only as good as the supplies they are stocked with. Be sure to update expired medications,
replace old gloves etc. For questions, ask you supervisor.
Where do I get supplies for proper clean up of biohazardous waste?
Your department is responsible for disinfectants used to clean up biohazardous waste. One part
Clorox to 10 parts water is an acceptable disinfectant for surfaces that can tolerate bleach. The
solution must remain on the contaminated surface for at least 10 minutes to kill the virus.
Hospital grade disinfectants can be used on surfaces that bleach can degrade. Follow package
instructions for use.
Why do I have to have Blood Borne Pathogen training every year?
The Occupational Health and Safety Administration requires training on an annual basis for
employees who work in an “at risk” position. It serves as a review, reminder, and awareness tool
concerning the potential exposure to Hepatitis B on the job.
If I would like to start the Hepatitis B series, where do I go to receive it?
If you are considered an “at risk” employee, you may receive the vaccine at no cost at Skidmore
College Health Services during normal business hours.

I work in an area away from running water, how do I wash my hands if I have been
exposed?
Alcohol hand sanitizers are portable and effective at killing germs on the skin surface. It might be
a good idea to keep a first aid kit stocked with alcohol sanitizer and other first aid supplies in a
vehicle or back pack depending on the job you have been asked to do. As soon as possible, any
areas exposed to blood should be thoroughly washed, eyes flushed for 15 minutes.

How do I prevent exposure?
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Universal precautions and anticipating your needs are very important to prevent exposure.
Treating all body fluids as potentially infectious and responding to an emergency with the proper
personal protective equipment are key factors in preventing blood borne illness.
If I am exposed to blood, what do I do?
If you are exposed to blood, immediately tell your supervisor/faculty. It is important to be
evaluated at the nearest Emergency Room or Urgent Care for proper care. Ideally, this
evaluation should take place within 2 hours of the exposure.
Who should not receive the Hepatitis B vaccine?
Anyone who has had a serious allergic reaction to a prior dose of Hepatitis B vaccine, a
component of the vaccine, or yeast should not receive Hepatitis B vaccine.
Can Hepatitis B vaccine be given after exposure to Hepatitis B?
Yes. After a person has been exposed to Hepatitis B, appropriate prophylaxis, given as soon as
possible but preferably within 24 hours, can effectively prevent infection. The mainstay of
postexposure prophylaxis is the Hepatitis B vaccine. In certain circumstances the addition of
Hepatitis B immunoglobulin will provide increased protection.
Do I need testing for immunity after vaccination?
Healthcare personnel who have contact with patients or blood should be tested for anti-HBs
(antibody to hepatitis B surface antigen) 1 to 2 months after completion of the 3-dose series
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