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SCOPE 
 

Winterville Emergency Medical Service (WEMS) recognizes that many of its employees are involved in job 
responsibilities that may place them at risk of direct contact with blood and other potentially infectious materials. 
The goal of WEMS is to reduce exposure in the employee population; reduce the incidence of occupational health 
risk and insure that patients served are offered protection from infection.  
 
ALL WEMS employees will follow this Exposure Control Policy.  

 
SCHEDULE for  IMPLEMENTATION 

Education and Training—Bloodborne September 2005 
Engineering Controls and SOP’s September 2005 
Hepatitis B Vaccine September 2005 
Post-exposure Medical Follow-up September 2005 
Record Keeping September 2005 

Tuberculin Skin Testing September 2005 
Education and Training—Tuberculosis September 2005 
Compliance Monitoring September 2005 
Exposure Control Plan September 2005 
Work Restriction Guidelines September 2005 
Respiratory Protection Program September 2005 

 
This Exposure Control Policy shall be 
·  accessible to an employee within fifteen (15) working days of his or her request 
·  reviewed and updated at least annually by the WEMS Designated Infection Control Officer (Designated 

Officer) 
·  reflective of all current Centers for Disease Control recommended practices for protection of patients and staff 

 
 

POLICY STATEMENT 
 

It shall be the policy of all employees of WEMS to 
·  support and enforce compliance with the Exposure Control Policy 
·  correct any unsafe acts and refer any individuals for remedial training, if required 
·  mandate safe practices on emergency scenes and in the WEMS station 
·  refer for medical evaluation any individual who may possibly be unfit for work, either for infection control or 

other reasons 
·  ensure initial medical evaluations, immunizations and infection control training have been completed before 

allowing any individual to begin Emergency Medical Service (EMS) response 
·  participate in education and training programs before active duty and attend continuing education and training 

programs 
 

 
 

This Policy represents the minimum level of practice. Failure to comply with the requirements of this policy 
will result in disciplinary action. 

Introduction 
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HEALTH MAINTENANCE POLICY 

 
No member of WEMS shall be assigned to emergency response duties until certified as fit for duty by the 
Designated Officer.  
 
Employees must provide written proof of the following within two weeks of hire, if available: 
·  tuberculosis (TB) skin test results 
·  immunity for measles, mumps and rubella 
·  immunity for chickenpox 
·  hepatitis B vaccine  
 
Newly hired employees will be offered TB skin tests, Hepatitis B (HBV) immunizations, and infection control 
education and training. 
 
Personnel with any illness listed on the Work Restriction Guidelines form will report them to the Designated 
Officer. Additionally, employees exposed to any communicable disease while off duty should contact the 
Designated Officer. 
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This Policy identifies employees considered to be at risk of exposure to bloodborne and airborne pathogens. The 
determination of risk is assigned without regard of the use of personal protective equipment and is based upon the 
“ reasonable anticipation”  that an employee would come into contact with blood or other potentially infectious 
materials. The core of this plan will address exposure to blood and other potentially infectious materials (OPIM). 
 
As all employees may have the opportunity to be exposed to an airborne transmissible disease, this plan will 
address education and training, risk assessment, notification of exposure, and testing and medical follow-up with 
regard to TB. 
 

Communicable Disease Exposure Risk 

Employee group Bloodborne Risk Airborne Risk 

Administrative staff   

EMT �  �  

EMT-Intermediate �  �  

EMT-Paramedic �  �  

First Responder �  �  

EMS students �  �  

   
NOTE: The employee jobs not considered at risk were designated as such after a review of the job duties outlined in each job 
description. Should an employee from a group “not at risk”  sustain an exposure, the employee will be followed under the 
WEMS Policy for post-exposure management.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 01--Exposure Determination 
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GENERAL GUIDELINES 

 
On or before September 2005, the Designated Officer will have participated in a training program that will assist in 
preparing him or her for the role of Designated Officer. The certificate of completion for the course will be kept on 
file by WEMS. WEMS will provide training to all employees at no cost. Training will be the responsibility of the 
Designated Officer. 
 
WEMS will provide training at the time of initial assignment and on an annual basis. The instructor will reserve the 
right to require additional training for an employee if he or she feels that previous training did not meet Policy 
standards. Annual training will provide to personnel updated information regarding communicable diseases and 
new changes in the Policy and or exposure control procedures.  
The content of the training sessions will be reviewed on a continual basis. When changes in exposure control 
equipment and/or procedures are noted, additional training will be scheduled. 
WEMS will insure that training will be offered in the appropriate language and word level for all personnel. 
 
Training content and materials for personnel will include 
·  access to a copy of the Occupational Safety and Health Administration (OSHA) standard 
·  access to a copy of the WEMS Exposure Control Policy 
·  a general explanation of the epidemiology of bloodborne diseases and their symptoms 
·  specific information regarding human immunodeficiency virus (HIV), HBV, Hepatitis C virus (HCV), and 

syphilis 
·  specific information regarding pulmonary tuberculosis (TB) 
·  a presentation of the WEMS Exposure Control Policy and the procedure for personnel to request a copy of the 

Policy 
·  a review of tasks that personnel perform and why those tasks create a risk of exposure 
·  a review of the use of personal protective equipment (PPE) and its limitations 
·  a list of PPE available to personnel 
·  specific information regarding the HBV vaccination and TB skin testing programs 
·  reporting and documenting an exposure 
·  an explanation of actions taken and by whom in an exposure situation, including seeking medical attention and 

follow-up 
·  specific information regarding medical follow-up after an exposure 
·  an explanation of the signs and labels that should be used in the handling and storage of medical waste 
·  the procedure for personnel to access their own medical records  
·  information regarding latex glove allergy/sensitivity issues 
·  work restriction guidelines 
·  a discussion of infection control terms used in this Policy 
 
All sessions will allow for interaction between the instructor and personnel. The instructor will be knowledgeable 
about communicable diseases and infection control practices and will be able to relate this information to each 
specific work area.  
 
 
 
 
 
 
 
 
 

Section 02—Education and Training 
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DEFINITION OF TERMS 
 
·  Bloodborne Pathogens—pathogenic microorganisms that are present in human blood and can cause disease in 

humans.  These include, but are not limited to: Hepatitis B, Hepatitis C, HIV and Syphilis. 
·  Body Substance Isolation—a concept practiced by emergency response personnel that blood and ALL body 

fluids are to be considered to pose a risk for transmission of blood borne diseases. 
·  Contaminated—The presence or the reasonably anticipated presence of blood or other potentially infectious 

materials on an item or surface. 
·  Decontamination—The use of physical or chemical means to remove, inactivate, or destroy blood borne 

pathogens on a surface or item to the point where they can no longer transmit infectious particles. 
·  Engineer ing Controls—devices and techniques that serve to reduce or eliminate the risk for blood borne 

disease transmission in the workplace – such as disposal containers for sharps, hand washing, etc. 
·  Exposure Incident—a specific eye, mouth or other mucous membranes, non-intact skin, or parenteral contact 

with blood or OPIM. 
·  Needle-less Systems—a device that does not use needles for the collection of bodily fluids or withdrawal of 

bodily fluids after initial venous or arterial access is established; or for the administration of medications. 
·  Occupational Exposure—reasonably anticipated skin, eye, mucous membrane, or parenteral contact with 

blood or other potentially infectious materials (OPIM). 
·  O.P.I .M.—Other Potentially Infectious Material, which includes semen, vaginal secretions, cerebrospinal fluid, 

synovial fluid, pleural fluid, pericardial fluid, amniotic fluid, and peritoneal fluid. OPIM also includes any body 
fluid containing visible blood. 

·  Regulated Waste—liquid or semi-liquid blood or OPIM; Items contaminated with blood or OPIM and which 
would release these substances in a liquid or semi-liquid state IF compressed; Sharps; Items caked with dried 
blood or OPIM and are capable of releasing these materials during handling; Pathological or microbiological 
waste containing blood or OPIM. 

·  Universal Precautions—a concept under which blood and CERTAIN body fluids pose a risk for transmission 
of blood borne diseases. 
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HEPATITIS B VACCINE ADMINISTRATION PROGRAM 

 
On or before September 2005, Hepatitis B vaccine (Recombinant) in the form of an ongoing vaccination program 
will be made available to ALL employees who are at risk for occupational exposure to Hepatitis B. The vaccine 
will be administered at no cost to the employee and before the employee’s initial assignment to a position that 
would place the employee at risk for occupational exposure. The vaccination program will be administered under 
the direction of a physician designated by WEMS. Vaccinations will be administered in accordance with the 
published standard set forth by the United States Public Health Department—Centers for Disease Control.  
 
Each employee considered to be at risk for occupational exposure to Hepatitis B will participate in an educational 
session which will include information about Hepatitis B, the efficacy and safety of the vaccine, the route of 
administration, the administration schedule and benefits of the vaccine. There will be ample opportunity for each 
employee to ask questions and have those questions answered, allowing each employee to make an informed 
decision to participate (or decline to participate) in the vaccination program.  
 
Employees who choose to participate in the vaccination program will be asked to sign an informed consent sheet, 
which will be kept on file by the Designated Officer. Each employee who participates in the vaccination program 
will receive a personal record that documents the vaccination series. 
 
Employees who choose not to participate in the vaccination program will be asked to sign a declination form, in 
accordance with the provisions of CFR 1910.1030. The Designated Officer will keep the declination form on file. 
Any employee who initially signs a declination form may ask for  the vaccination at any time. The employee 
will be asked to sign an informed consent sheet, which will be kept on file by the Designated Officer, and the 
vaccine will be administered as soon as possible. 
 
Employees who can provide written proof of previous vaccination against Hepatitis B or written proof that he or 
she is Hepatitis B antibody positive will not be considered candidates for Hepatitis B vaccination. 
 
Employees with a documented allergy to yeast will be offered Heptavax HB, a plasma-derived Hepatitis B vaccine. 
If an employee chooses not to receive this particular form of the vaccine, he or she will be asked to sign a 
declination form, in accordance with the provisions of CFR 1910.1030. Information about the allergy will be noted 
on the form. The Designated Officer will keep the declination form on file. Any employee who initially signs a 
declination form may ask for  the vaccination at any time. The employee will be asked to sign an informed 
consent sheet, which will be kept on file by the Designated Officer, and the Heptavax HB form of the vaccine will 
be administered as soon as possible. 
 
Employees with a documented allergy to mercury cannot be administered any of the forms of the Hepatitis vaccine 
currently available. The employee will be asked to sign a declination form, in accordance with the provisions of 
CFR 1910.1030. Information about the allergy will be noted on the form. The Designated Officer will keep the 
declination form on file. 
 
Post-vaccine testing will be offered at no cost to the employee, to insure that the employee produced an adequate 
response to the initial vaccine series. Those employees who do not produce an adequate response will be offered an 
additional vaccine series in accordance with the CDC Hepatitis B vaccination update guidelines. Those employees 
who do not produce an adequate response after the second Hepatitis B vaccine series will be counseled on the 
importance of prompt exposure reporting. 
 
 
 
 

Section 03—Communicable Disease Vaccination &  Testing Program 
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Currently there is no formal recommendation from the CDC for booster doses of the Hepatitis B vaccine at regular 
intervals. The CDC states that no booster vaccines are required, as the vaccine produces an “ immunologic 
memory.”  Should the CDC publish a formal recommendation for a booster vaccine, WEMS will offer the 
additional vaccine(s) at no cost to those employees considered being at risk for occupational exposure. 
 
Employees who participate in the Hepatitis B vaccination program will receive an immunization card documenting 
the date of administration of each dose of the vaccine. WEMS will maintain the employees’  complete immunization 
records throughout his or her employment with WEMS. Any employee who declines to participate will be asked to 
sign a declination form. All immunization records and/or forms for each employee will be maintained by the 
Designated Officer for a period of thirty (30) years post-employment, in order to comply with CFR 1910.1030 and 
CFR 1910.20. 
 
Any employee who chooses not to participate in the Hepatitis B vaccination program and refuses to sign a 
declination form will be referred for counseling and possible administrative action, in accordance with the (WEMS) 
Disciplinary Action Policy. 
 
TUBERCULOSIS TESTING PROGRAM 
 
Employees listed in the at-risk group for possible exposure to tuberculosis will be offered baseline testing upon 
employment and annual PPD testing will also be offered.  
 
Each employee considered to be at risk for occupational exposure to tuberculosis will participate in an educational 
session that will include information about tuberculosis. There will be ample opportunity for each employee to ask 
questions and have those questions answered, allowing each employee to make an informed decision to participate 
(or decline to participate) in the testing program. 
 
Employees who choose to participate in the testing program will be asked to sign an informed consent sheet, which 
will be kept on file by the Designated Officer. Each employee who participates in the testing program will receive a 
personal record that documents the test results. 
 
Employees who choose not to participate in the testing program will be asked to sign a declination form. The 
Designated Officer will keep the declination form on file. Any employee who initially signs a declination form 
may ask for  the test at any time. The employee will be asked to sign an informed consent sheet, which will be 
kept on file by the Designated Officer, and the test will be administered as soon as possible. 
 
Tuberculosis testing will use the Mantoux test—administration of PPD given by the intradermal method. This test 
will be read by a trained health care professional within 48 to 72 hours after the test was administered. Employees 
who have not previously tested “positive”  or have not been tested in the previous twelve (12) months will be tested 
using the two-step method. This method will minimize the “booster phenomenon,”  and is in accordance with 
current recommendations from the Centers for Disease Control and Prevention. Employees who have tested 
“positive”  will complete the Annual TB Screen for Positive PPD Reactors form. 
 
Any employee who chooses not to participate in the Tuberculosis testing program and refuses to sign a declination 
form will be referred for counseling and possible administrative action, in accordance with the WEMS Disciplinary 
Action Policy. 
 
HUMAN IMMUNODEFICIENCY VIRUS TESTING 
 
Any employee requesting HIV testing may contact the Designated Officer or the Public Health Department to 
obtain free and anonymous testing. It is not the employer’s responsibility to test in a non-work-related exposure 
situation. 
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GENERAL GUIDELINES 

 
All Employees will adopt the practice of body substance isolation to reduce the risk for exposure to blood and other 
potentially infectious materials (OPIM). The term body substance isolation is a concept that considers blood and all 
body fluids to be potentially infectious. The use of this concept does not require that there be good visibility or a 
controlled work environment; therefore, employees in all work areas can follow this practice. 
 
PERSONAL PROTECTIVE EQUIPMENT 

 
Appropriate personal protective equipment will be provided at no cost to the employees at risk for occupational 
exposure.  Personal Protective Equipment (PPE) will be issued based on the needs of each particular work group 
and the anticipated exposure. PPE for personnel will include, but is not limited to disposable gloves, protective 
eyewear and mask (surgical), cover gowns, waterless hand wash solution, and biohazard bags. PPE will be 
available in each vehicle.  Extra supplies will be located in each station. 
 
Employees will receive instruction on the appropriate use of PPE, and will be monitored for compliance.  During 
the instruction the following points will be emphasized: 
·  In cases where an employee temporarily and briefly declines to use PPE in a particular situation, the employee 

will need to justify the decision.  Complete documentation will be necessary. 
·  If clothing becomes contaminated with blood or OPIM then it shall be removed as soon as possible. 
·  When PPE is removed, it shall be placed in an appropriate area and in a designated container for disposal, 

uniforms are to be placed in plastic bags for laundering by station personnel.  All cost is paid for by Pitt County 
Emergency Services.   

·  PPE will be issued in appropriate sizes, and will be readily accessible at the worksite or will be issued directly 
to the employee.  For employees who have allergies to specific glove materials, glove liners or low-protein 
powder-free gloves will be made available. 

  
USE OF PERSONAL PROTECTIVE EQUIPMENT 
 
GLOVES shall be worn when it can be reasonably anticipated that an employee may have hand contact with blood 
or OPIM, mucous membranes, and non-intact skin, when performing patient care procedures, or handling or 
touching contaminated items or surfaces. In effort to comply with the NIOSH Aler t, WEMS will encourage the use 
of nitrile gloves as much as possible. Disposable gloves shall be replaced as soon as practical when they become 
contaminated, torn or ripped. Disposable gloves shall not be washed for reuse. Following glove removal, hands 
should be washed. 
 
Heavy-duty utility gloves should be used when cleaning contaminated equipment, surfaces or when disposable 
gloves are insufficient. Heavy-duty utility gloves (dishwashing style) can be washed and reused as long as they are 
not torn or cracked. 
 
Leather gloves are to be worn for extrication and search activities. 
 
MASKS shall be worn when there is suspect that an individual may have an airborne transmissible disease.  The 
style mask issued shall be the molded, fitted type. If the patient is SUSPECT for or DIAGNOSED with TB, a mask 
is required—place a surgical mask on the patient.  The care provider does not need a mask. 
   
Masks in conjunction with protective eyewear will be used when it is anticipated that there is the opportunity for 
gross splatter of blood or OPIM into the eye, nose or mouth. 
 
 
 

Section 04—Engineer ing Controls and Work Practices 



 

WEMS Exposure Control Policy      

PROTECTIVE CLOTHING such as cover gowns or aprons or similar outerwear shall be worn in exposure 
situations.  The type to be used will be based on the exposure anticipated. 
 
POCKET MASKS—All personnel trained in the administration of CPR will be trained in the use of either a 
bag/mask device or a pocket mask.  All personnel will be trained in the proper use of the pocket mask, and the 
method for proper disposal or cleaning. 
 
UNIFORMS will be considered personal protective equipment for  WEMS personnel.  Uniforms are 
considered to be contaminated when covered with blood/OPIM and the area is too large to spot clean.  Cover 
gowns (disposable) will be available for situations that require additional protection. All clothing contaminated with 
blood or other body fluids, to include personal clothing, will be laundered by station personnel at the station. 
Gloves will be worn when handling contaminated clothing prior to bagging. All contaminated clothing will be 
removed as soon as possible and washed in detergent and hot water.   
 
The following table summarizes the recommended type of PPE for patient care tasks:  

Type of PPE Task 
Gloves Eyewear /mask Gown 

BLS Airway management X1 available2 Available 
ALS airway device X X Available 
Chest decompression X X  
CPR X   

Decontamination X (utility –type) X (if splash or splatter is 
anticipated) 

X (if splash or splatter is 
anticipated) 

Extrication X X (if splash or splatter is 
anticipated) 

X (if splash or splatter is 
anticipated) 

Injection    

IV start X X (if splash or splatter is 
anticipated) available 

Monitor    
Obtaining blood sample X   
Oxygen administration    
Suction X available available 
Trauma X X X 
Vital signs    
1-An “X”  indicates that the type of PPE is recommended for the particular task. 
2-Available: the type of PPE is readily accessible if the employee chooses to use that type of PPE for the task. 
 
REQUIRED PPE STOCK 
 
The following types of PPE will be available on each vehicle: 
·  nitrile gloves in various sizes 
·  utility gloves (dishwashing style) 
·  protective eyewear 
·  masks (surgical style) 
·  waterless hand washing solution (non-antibacterial) 
·  pocket masks 
 
Note that shoe covers and head covers are not necessary PPE in WEMS activities. 
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DECONTAMINATION PROCEDURES 
 
Contaminated areas of the vehicle will be cleaned after each patient transport.  This procedure should be completed 
as soon as possible. Cleaning blood-covered areas will be done with bleach and water solution at 1:100 dilution (¼ 
cup bleach per gallon of water).  This solution must be used within 24 hours after preparation. 
 
Cleaning will be conducted in the designated cleaning area.  This will allow for adequate ventilation and rinsing of 
equipment.  Documentation of the cleaning will be noted on the cleaning record form.  Variance from the standard 
will be set by the supervisor and based upon patient call volume. 
 
Any equipment used and taken to the medical facility will be decontaminated at the medical facility before the 
equipment is returned to the department, in accordance with 29 Code of Federal Regulations standard 1910.1030. 
All primary cleaning will be done at the hospital using decontamination supplies made available by the hospital. 
 
GUIDE TO THE CARE OF SPECIFIC CONTAMINATED EQUIPMENT 
 
The following table summarizes the recommended decontamination procedures for commonly used items: 

ITEM DECONTAMINATION PROCEDURE 
airway                                                   dispose 
bite stick                                              dispose 
blood pressure cuffs clean and disinfect or launder 
bulb syringe                                       dispose 
cervical collars                              dispose 
gauze/dressings/paper products           dispose 
drug boxes                                            clean and disinfect 
electronic equipment                      check manufacturer ’s recommendations 
PPE                                     dispose 
laryngoscope blades                       high-level disinfecting or dispose 
needles/syringes                                dispose 
oxygen cannulas and masks                             dispose 
penlights                                                  clean and disinfect 
bag/mask device                                    dispose 
scissors                                                          clean and disinfect 
stethoscope                                                  clean and disinfect 
intubation stylets                                                            dispose or high-level disinfection 
suction catheters                                    dispose 
suction containers                                      dispose or clean and disinfect 
uniforms                                                         launder 
 
POST TRANSPORT CLEANING 
 
Following patient transport to the hospital, cleaning will be conducted at the hospital using solution supplied by the 
medical facility. Before pickup by WEMS personnel, the hospital staff should clean any medical equipment that 
remained with the patient at the hospital.  If not cleaned, it should be properly bagged in accordance with OSHA 
1910.1030 for transport to the station for cleaning.   
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L INENS   
 
WEMS uses a hospital linen exchange system. 
 
HANDLING OF CONTAMINATED LAUNDRY 
 
All bags containing contaminated laundry will be placed in appropriate bags and taken to the decontamination room 
for cleaning.  Uniforms that are contaminated are to be bagged and taken to the decontamination room and 
processed in the washers and dryers.  Contact the Infection Control Officer for any questions.  WEMS will verify 
that the individual charged with laundering the contaminated clothing will wear gloves (heavy-duty, dishwashing 
style).  Carefully open the bag and empty the contents into the washing machine.  If there is the chance for blood 
splatter, then a cover gown should be worn.  No special solution needs to be added to the wash.  No special washing 
cycle is required.  No special washing machine is required. 

 
SHARPS INJURY PROTECTION AND NEEDLELESS SYSTEMS 

 
WEMS will use patient care equipment that minimizes or removes the blood borne pathogen hazard, such as 
intravenous catheters and syringes engineered with built-in safety features that significantly reduce the risk of an 
exposure incident. PCEMS will consider, at least annually, safe and effective medical devices to minimize the risk 
of occupational exposure. PCEMS will ask employees who are at risk of occupational exposure to assist with the 
identification, selection and implementation of safer medical devices.  
 
SHARPS INJURY LOG 

 
WEMS will maintain a sharps injury log to record percutaneous injuries from contaminated sharps. The 
information in this log will be recorded and maintained to protect the confidentiality of the injured employee. The 
log will record the type and brand of device involved in the injury, the department or work area where the injury 
occurred, and a brief explanation of how the injury occurred. 
 
EXEMPTION FROM NO RECAPPING POLICY 

 
In the provision of WEMS departments, it is acceptable to use the one-handed recapping procedure when 
administering intermittent medications, such as morphine or furosemide. 

 
MEDICAL WASTE ISSUES 
 
Medical Waste is as defined by the attached document published by the State of North Carolina. All medical waste 
will be contained in accordance with North Carolina State Law and the Environmental Protection Agency. All 
sharps will be placed directly into a rigid container that is leak-proof, puncture resistant and exhibit the universal 
biohazard symbol. Other waste such as dressings, contaminated medical equipment, and contaminated clothing will 
be placed in a designated red bag and given over to the hospital for disposal or reprocessing. Area hospitals have 
agreed to have ambulance personnel dispose of medical waste in the area hospital systems after collection at the 
station.  This process is acceptable as the waste relates directly to the provision of patient care. 
 
HANDWASHING PROCEDURE 
 
Handwashing is the single most important means of preventing the spread of infection. Hands must be washed 
before and after patient contact. Scrub hands for at least 15 seconds. Use friction rub action after the soap is 
applied. Friction will assist in the removal of dirt as well and bacteria and other organisms. When running water is 
not available, use a waterless hand wash solution. Rinse hands well under running water. Dry with a paper towel. 
Use the paper towel to turn off water faucets, as faucets may have been handled by soiled hands. 
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CLEANING SUCTION CONTAINERS 
 

Suction equipment should be cleaned after each use unless a filtered, closed system is used. For non-disposable 
systems, secretions should be carefully emptied. Don utility-style gloves, and pour secretions out at drain level to 
eliminate or reduce the chance of splash back. Use protective eyewear. The collection bottle should be washed with 
soap and water to remove surface debris. The bottle should then be washed with a 1:100 mixture of bleach and 
water or other germicidal solution. Tubing should be cleaned in the same manner. Allow air to dry. Remove gloves 
after washing them and hang up to dry. Discard gloves with cracks or tears. Wash hands after cleaning the suction 
container. 

      
CLEANING PROCEDURES FOR PROTECTIVE CLOTHING 
 
Protective clothing should be washed separately from other garments.  All hooks and eyes should be fastened and 
the garment turned inside out or placed in a large laundry bag that can be tied shut to avoid damage to the washtub.  
A stainless steel tub should be utilized if available. These instructions can be used for cleaning any of the following 
washloads in large capacity (16 gallon) top-loading or front-loading washing machines: 
·  One protective coat + one protective trouser 
·  Two protective coats 
·  Two protective trousers 
 
Prior to washing, heavily soiled garments should be pretreated using procedures outlined in that section. While the 
washing machine is filling with hot water (temperatures 120ë F—130ë F or 49ë C—55ë C), add ½ cup (4 oz) of 
liquid oxygenated bleach (do not use chlorine bleach) and 1 cup (8 oz) of liquid detergent. These products are 
readily available in supermarkets around the country. Fill washing machine to highest water level. Add garments to 
be washed. Set washing machine for normal cycle, cotton/white, or similar setting. Machine should be programmed 
for double rinse. If the machine will not automatically double rinse, a complete second cycle can be run without 
adding detergent or oxygenated bleach. Double rinsing helps to remove any residual dirt and ensures detergent 
removal. Remove garments form washing machine and dry by hanging in a shaded area that receives good cross 
ventilation or hang on a line and use a fan to circulate the air.  A water extractor may be used. 
 
SPOT CLEANING AND PRETREATING 
 
Pre-cleaners can be used to clean light spots and stains on protective clothing. Squirt pre-cleaner one or two times 
onto the soiled areas.  Gently rub fabric together until thin foam appears on the surface.  Carefully rinse off with 
cool water.  
 
To pre-treat the garment, apply liquid detergent directly from the bottle onto the soiled areas, gently rub the fabric 
together until thin foam appears on the surface.  Place garment into washing machine and add the remaining 
amount of the recommended detergent.  To clean garments that are heavily soiled, use a liquid detergent or pre-
cleaner solution, prior to laundering, in the following manner: 
·  Air-dry garment before applying product. 
·  Squirt the liquid detergent or the pre-cleaner directly onto the stain and the surrounding areas. Make sure that 

the soiled area is soaked with the product. 
·  Use a soft bristle brush (toothbrush or fingernail type dipped in water) to gently scrub the soiled area for about 

90 seconds. 
·  Reapply liquid detergent or pre-cleaner onto the soiled areas before placing into the washing machine. 
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COMPLIANCE MONITORING 
 
The WEMS recognizes its responsibility to provide personal protective equipment, education and training, post 
exposure reporting/follow-up for its employee at risk for exposure.  It also notes the responsibility of the employees 
to comply with the established policy/procedures set forth in the Exposure Control Plan.  Thus, employers 
identified as having employees with job responsibilities, which place them at risk, will conduct compliance 
monitoring activities on a regular basis.  The time frame between monitoring will be decided by the Designated 
Officer. The purpose of compliance monitoring is to verify that the program for reducing member exposure is “on 
track” .  It will also ensure that the department is in compliance with all applicable laws, standards and guidelines. 
Compliance monitoring will serve to identify training needs and evaluate work practices. The Department’s 
disciplinary action policy will be followed for employees who do not comply with this established infection control 
plan. 
 
WORK RESTRICTION GUIDELINES 
 
WEMS follows the Centers for Disease Control’s recommended work restriction guidelines for employees who 
have been exposed to communicable diseases. 
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GENERAL INFORMATION 
 
WEMS employees reporting occupational exposure to blood and/or other potentially infectious materials (OPIM) 
while working for the WEMS will be assessed and monitored by the Pitt County Public Health Department and Pitt 
Memorial Hospital, who will inform the appropriate Designated Infection Control Officer.  Occupational exposure 
includes 
·  injury from a needlestick or instrument contaminated with blood other potentially infectious materials 
·  splash of blood or other potentially infectious materials to eyes or mouth 
·  skin exposure to large amounts of blood or other potentially infectious materials, especially if there are any cuts 

or openings on the skin 
·  respiratory exposure to secretions or droplets. 
 
Since there is a possibility of disease transmission as a result of exposure, any occupational exposure should be 
reported to the appropriate Designated Infection Control Officer, in accordance with the OSHA Standard 
1910.1030 and the Ryan White Law.  
 
The Designated Officer will conduct the initial investigation of the incident and contact the appropriate Infection 
Control Practitioner at the receiving facility, if needed. If exposure management and/or treatment are indicated, the 
Designated Officer will advise the worker where to seek additional medical care and what that treatment should 
entail. The source patient (if known) and the Emergency Services worker will be evaluated for HIV, Hepatitis B 
and C, syphilis, and tuberculosis.  
 
Post-exposure evaluation and medical treatment will be made available at no cost to the employee. Treatment will 
be conducted under the direct supervision of a licensed physician or other health care professional who is familiar 
with the OSHA Standard and the Centers for Disease Control medical follow-up guidelines and the criteria for pre- 
and post-exposure counseling. Treatment will follow the published recommendations set forth by the United States 
Public Health Department (either through the Centers for Disease Control or the Advisory Committee on 
Immunization Practices). The established program for medical evaluation and follow-up will be conducted by the 
Pitt County Public Health Department and Pitt Memorial Hospital at no cost to the employee. A report of all tests 
and treatment administered will be provided to the Designated Officer for placement in the employee’s file. 
 
CONFIDENTIALITY OF RECORDS 
 
Medical records of exposure-related medical management will be considered confidential and will include 
·  documentation of the route of exposure and the circumstances under which the exposure occurred 
·  the identification of the source patient, unless it is not feasible to obtain this information 
·  the results of the testing of the source patient 
 
In North Carolina, consent of the source patient is required for all tests except HIV. Results of the testing will be 
made available to the exposed employee. The exposed employee must hold this information as confidential. 
 
 
 
 
 
 
 
 
 
 

Section 05—Post-Exposure Procedures 
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IMMEDIATE POST-EXPOSURE PROCEDURES 
 
1. Employee will initiate first aid measures: 

If the exposure is a sharps injury 
·  wash the area with soap and water or waterless hand washing solution 
·  notify the Designated Officer 

 
If the exposure is a splash to the eye, nose or mouth 
·  flush the area for ten (10) minutes with water 
·  notify the Designated Officer 

 
If the exposure is respiratory 
·  notify the Designated Officer 

 
2. If employee elects to receive medical attention, an information packet will be given to the employee. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

WEMS Exposure Control Policy      

 
 
 
 
PURPOSE 
 
The purpose of the WEMS exposure control plan is to reduce the risk for occupational exposure. The plan is 
effective if followed as written. Periodic and unannounced monitoring will be conducted to ensure that employees 
are complying with this plan. Compliance with the exposure control plan is an employee responsibility, and any 
failure of an employee to comply with this plan will be noted. The Designated Officer will maintain records of each 
failure to comply and records of the employees interview.  Any employee who fails to comply with the exposure 
control plan will be referred for education and possible administrative action, in accordance with the WEMS 
Disciplinary Action Policy.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section 08—Compliance Monitor ing 
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This appendix contains forms that will be used by the Designated Officer to ensure compliance with this plan by 
WEMS employees. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix 
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Communicable Disease Health History 
and Vaccination Record 

 
Employee name  ID #  Date of hire  
 

Disease Vaccines Administered 
Name Type Date Type Date 

Chickenpox    Chickenpox   
Hepatitis    Flu   
HIV infection    Hepatitis B   
Malaria    Measles/mumps/rubella   
Meningitis    Tetanus/diphtheria   
Mumps      
Rubella     
Rubeola     
Tuberculosis     
     
     
      
      
 
 

TB Skin Tests/Screening 
Date Result Date Result Date Result 

      
      
      
      
      
 

Hepatitis B Vaccination 
1st dose date   2nd dose date  3rd dose date  

 
 
Notes:              
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Hepatitis B Vaccination  
Consent/Refusal Form 

 
 

 
Employee name  ID #  Date of hire  
 
 
I understand that my job duties constitute a risk for occupational exposure to blood or other potentially 
infectious materials and that I may be at risk of acquiring the hepatitis B virus (HBV) infection. I have 
received education and training regarding the hepatitis B vaccine. I have had the opportunity to ask 
questions and to have those questions answered to my satisfaction. I understand that I will receive the 
vaccination at no charge to me. 
 
 
Employee’s consent for  vaccination: 
 
I believe that I understand the benefits and risks of the hepatitis B vaccine, and consent to receive this 
vaccine. 
 
Employee signature         Date:      
 
 
 
 
Employee’s refusal of vaccination: 
 
I decline hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be 
at risk of acquiring hepatitis B, a serious disease. If in the future I continue to be at risk for occupational 
exposure to blood or other potentially infectious materials, I may elect to receive the vaccine. I understand 
that the vaccine will be administered at no charge to me and that I must sign a consent form to receive the 
vaccine. 
 
Employee signature         Date:      
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Tuberculosis (Mantoux) Screening 
Consent/Refusal Form 

 
 

 
Employee name  ID #  Date of hire  
 
 
I understand that my job duties constitute a risk for occupational exposure to tuberculosis and that I may 
be at risk of acquiring tuberculosis. I have received education and training regarding tuberculosis and the 
Mantoux skin test, which is used to determine if the bacteria that causes tuberculosis resides within my 
body. I understand that the Centers for Disease Control (CDC) and the Occupational Safety and Heath 
Administration recommend that I be tested for exposure to tuberculosis. I have had the opportunity to ask 
questions and to have those questions answered to my satisfaction. I understand that I will receive the test 
at no charge to me. 
 
 
Employee’s consent for  screening test: 
 
I believe that I understand the benefits and risks of the tuberculosis (Mantoux) test, and consent to receive 
this test. 
 
Employee signature         Date:      
 
 
 
 
Employee’s refusal of screening test: 
 
I decline tuberculosis (Mantoux) screening at this time. I understand that by declining this test, I continue 
to be at risk of acquiring tuberculosis without my knowledge. If in the future I continue to be at risk for 
occupational exposure to tuberculosis, I may elect to receive the test. I understand that the test will be 
administered at no charge to me and that I must sign a consent form to receive the test. 
 
Employee signature         Date:      
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Tuberculosis Surveillance  
Annual Screening for  Employees 

 
 

 
Employee name  ID #  Date of hire  
 
 
Please answer the following questions as part of our annual tuberculosis surveillance program.  
 
 
Dur ing the past year , have you exper ienced any of the following signs and/or  symptoms? 
 

Year      
Symptom Y N Y N Y N Y N 

Weight loss, unrelated to dieting         
Persistent cough (2-3 weeks duration)         
Fever or night sweats         
Weakness or fatigue         
Coughing up blood         
 
 
Employee signature         Date:      
 
 
Employee signature         Date:      
 
 
Employee signature         Date:      
 
 
Employee signature         Date:      
 
 
 
 
 
NOTE to Designated Officers:  This form should be completed annually by the Designated Officer and kept with the 

employee’s immunization history. 
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STATEMENT OF ACKNOWLEDGMENT 
and 

CONSENT for  HIV TESTING 
 
SECTION I : 
I have read or have had read to me the information sheet on the management of blood and/or body fluid exposure.  I 
have been given the opportunity to ask questions which were answered to my satisfaction and I have also been 
given the opportunity to meet with a health physician or a nurse to discuss the information.  A copy of the 
information sheet has been given to me for my reference.  I understand the necessity for HIV testing and the need to 
practice control measures as outlined in the information sheet. 
 
 
_____________________________________  _____________________________ 

Name   Date 
SECTION I I : 
I hereby give consent to be HIV tested at the time of my exposure.  I also consent to repeat testing at 6 weeks, 12 
weeks, 6 months and 1 year.  I understand that I must abide by the testing schedule which will be given to me by 
WEMS and that I am responsible for reporting to Pitt Memorial Hospital laboratory to have the tests done.  It has 
been explained to me that North Carolina law requires that all confirmed positive HIV results be reported to the 
local health department.  I also understand that I am required to keep the HIV results of the source patient 
confidential. 
 
 
____________________________________  _____________________________ 

Name   Date    
 
I Choose Not To Be Tested for  HIV 
 
 
____________________________________  _____________________________  

Name   Date 
 
SECTION I I I : 
I have read the policy for Chemoprophylaxis for blood/body fluid exposure.  I understand that there are many 
potential side effects and that measures to avoid pregnancy should be taken by men and women.  These medications 
are not a guarantee that HIV will not be contracted.  I AGREE TO ACCEPT the drug regimen as stated in the 
policy and will follow up with the designated employee physician. 
 
 
____________________________________  _____________________________  

Name     
   Date 

I choose NOT TO ACCEPT the drug regimen as stated in the policy. 
 
 
____________________________________  _____________________________  

Name     
   Date 

 
 



 

WEMS Exposure Control Policy      

WEMS Compliance Monitor ing Form 
 

Scene Monitor  Check L ist Date: 
  
Location and Type of Call: 

Cr iter ia Yes No Comments 

PPE available    
Needle/sharps container used    
Gloves used according to SOG    
Eyewear used according to SOG    
Masks used according to SOG    
Gowns used according to SOG    
PPE used was appropriate for type of call    
Patient advised regarding use of PPE    
Patient medical history information 
handled according to SOG 

   

Patient’s family advised regarding use of 
PPE 

   

All needles and debris removed from 
scene 

   

PPE properly disposed according to SOG    
Hand washing observed    
Vehicles cleaned following transport    
Contaminated equipment cleaned in 
designated area 

   

Proper agent used for cleaning    
 

Additional comments/employee interview: 

 Evaluator signature/date:  Employee signature/date: 
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WEMS Compliance Monitor ing Form 
 

Continuation Sheet Page             of      Date: 
 

Additional comments/employee interview: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Evaluator signature/date:  Employee signature/date: 

 


