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OSHA Guidelines and Universal Precautions
(excerpted from the OSHA website: www.QSHA.gov;  updated 1996)
History of Universal Precautions: 
"Blood has long been recognized as a potential source of pathogenic microorganisms that may present a risk to individuals who are exposed during the performance of their duties. In 1983, the CDC published guidelines for controlling infections in hospitals (Ex 6-74). One section, entitled "Blood and Body Fluid Precautions," recommended that certain precautions be taken in handling the blood and body fluids of patients who were known or were suspected of being infected with blood borne pathogens Special precautions were recommended to be followed with these patients. The patients were identified using special placards, and their blood specimens were labeled in order to alert employees who had contact with the specimens. Specimens of blood from other patients, whose infection status was unknown were collected and analyzed using no special precautions to protect the employee. 

Although some patients could be identified as infected with HIV or HBV, allowing employees to be alerted to the increased risks present, it soon became apparent that many individuals infected with these viruses were either undiagnosed or their infection status was not known to the healthcare employee. Patients being treated for unrelated injuries or illnesses, dental patients, trauma victims, and blood donors are all examples of individuals whose infection status may not be known and whose blood may present a risk to the employees who are exposed to it. The possibility of undiagnosed infection combined with the increasing prevalence of HIV and HBV led the CDC to recommend that blood and certain other body fluids from all patients be considered potentially infectious and that rigorous infection control precautions be taken to minimize the risk of exposure. This approach is called "Universal Precautions," and the CDC published this recommendation in its August 1987 guidelines (Ex. 6-153). This is the approach taken by OSHA in the final standard." 

"Universal precautions shall 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." 

"The blood and body fluids of all patients should be considered as potentially infectious." 

-These guidelines are important to protect you, your employees, and your patients. They are enforced by OSHA with site inspections and stiff fines. 

-The main components of Universal Precautions include protective barriers and sharps management. 

-Accidents involving sharps (needle sticks, scalpels) are the greatest single cause of HIV infection in the workplace 

-The risk of transmission of HIV after one percutaneous exposure is .3-.5% (or approximately 1:250 accidental needle sticks.) 

-Hepatitis B is the most frequently occurring work-related infectious disease in the U.S.; the risk per accidental needle stick is 6-39% (up to75 times greater chance of transmission than HIV). 
This is in part because of the higher concentration of HBV in the blood; 1 cc of blood diluted to 10 . (.0001) still retains infectivity. In-addition, HBV-virus can remain active up to 6 months in dried blood. 

Definitions per OSHA: 

"Occupational Exposure" means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee's duties.

"Other Potentially Infectious Materials" means (I) The following human body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids; (2) Any unfixed tissue or organ (other than intact skin) from a human (living or dead); and (3) HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV-containing culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or HBV. 

"Parenteral" means piercing mucous membranes or the skin barrier through such events as needle sticks, human bites, cuts, and abrasions 

The OSHA Standard includes Employer Responsibilities and Workplace Controls. The following is a summary of these guidelines (not complete!): 

Summary of Employer Responsibilities and Workplace Controls: 

Employers shall ensure that employees wash hands and any other skin with soap and water, or flush mucous membranes with water immediately or as soon as feasible following contact of such body areas with blood or other potentially infectious materials. 

Contaminated needles and other contaminated sharps shall not be bent, recapped, or removed except as noted in paragraphs below. Shearing or breaking of contaminated needles is prohibited. 

Contaminated needles and other contaminated sharps shall not be bent, recapped or removed unless 

the employer can demonstrate that no alternative is feasible or that such action is required by a ' 

specific medical or dental procedure. 

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. 

Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are prohibited in work areas where there is a reasonable likelihood of occupational exposure. 

Food and drink shall not be kept in refrigerators, freezers, shelves, cabinets or on countertops or bench tops where blood or other potentially infectious materials are present. 

All procedures involving blood or other potentially infectious materials shall be performed in such a manner as to minimize splashing, spraying, spattering, and generation of droplets of these substances. 

Mouth pipetting/suctioning of blood or other potentially infectious materials is prohibited. 

When there is occupational exposure, the employer shall provide, at no cost to the employee, appropriate personal protective equipment such as, but not limited to, gloves, gowns, laboratory, face shields or masks and eye protection, and mouthpieces, resuscitation bags, pocket masks, or other ventilation devices. 

The employer shall ensure that appropriate personal protective equipment  in the appropriate sizes is readily accessible at the worksite or is issued to employees. Hypoallergenic gloves, glove liners, 

powderless gloves or other similar alternatives shall be readily accessible to those employees who allergic to the gloves normally provided. 

The employer shall clean, launder, and dispose of personal protective equipment required by…this standard, at no cost to the employee. 

If a garment(s) is penetrated by blood or other potentially infectious materials, the garment(s) shall be

removed immediately or as soon as feasible. 
Gloves shall be worn when it can be reasonably anticipated that the employee may have hand contact with blood, other potentially infectious materials, mucous membranes, and non-intact skin; when performing vascular access procedures except as specified, and when handling or touching contaminated items or surfaces. 

Disposable (single use) gloves such as surgical or examination gloves shall be replaced 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.  

Disposable (single use) gloves shall not be washed or decontaminated for re-use. 

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 materials may be generated and eye, nose, or mouth contamination can be reasonably anticipated. 

Appropriate protective clothing such as, but not limited to, gowns, aprons, lab coats, clinic jacket, or similar outer garments shall be worn in occupational exposure situations.  The type and characteristics will depend upon the task and degree of exposure anticipated. 

The employer shall make available the hepatitis B vaccine and vaccination series to all employees who have occupational exposure, and post-exposure evaluation and follow-up to all employees who have had an exposure incident. 

The employer shall provide post-exposure testing, counseling, and prophylaxis, when medically indicated, as recommended by the US. Public Health Service.

