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Introduction  
The Village of Royal Palm Beach is committed to providing a safe and healthful work 
environment for all employees.  In pursuit of this goal, the Village is adopting this Exposure 
Control Plan (ECP) to eliminate or minimize occupational exposure to bloodborne pathogens 
in accordance with the OSHA Bloodborne Pathogens Standard, Title 29 Code of Federal 
Regulations 1910.1030. 
 
The Exposure Control Plan is a key document to assist the Village in implementing and 
ensuring compliance with the standard, thereby protecting Village employees from the 
hazards associated with occupational exposure to bloodborne pathogens.   
 
The Exposure Control Plan includes: 
1. Employee exposure determination. 
 
2.     Procedures for evaluating the circumstances surrounding an exposure incident. 
 
3.     The schedule and method for implementing the specific Sections of the standard,  
  including: 
  a.     Methods of compliance. 
  b.     Hepatitis B vaccination and post exposure follow up. 
  c.     Training and communication of hazards to employees. 
  d.     Record keeping. 
 
Applicability  
Each employee who is reasonably anticipated to have contact with or exposure to blood or 
other potentially infectious materials are required to comply with the procedures and work 
practices outlined in the ECP 
 
This ECP is designed to address the needs of general employees of the Village of Royal Palm 
Beach.  The Village Police Department has previously adopted an ECP specific to the unique 
needs of law enforcement first responders.  This policy is not intended to supercede or 
replace the Village Police Department ECP.    
 
Definitions 
Blood - Human blood, human blood components, and products made from human blood. 
 
Blood borne Pathogens - Pathogenic micro-organisms that are present in human blood and 
can infect and cause disease in humans. These pathogens include, but are not limited to, 
Hepatitis B Virus (HBV), and Human Immunodeficiency Virus 
(HIV). 
 
Contaminated - The presence or the reasonably anticipated presence of blood or other 
potentially infectious materials on an item or surface. 
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Decontamination - The use of physical or chemical means to remove, inactivate, or destroy 
Blood borne pathogens on a surface or item rendering the surface or item safe for handling, 
use or disposal. 
 
Disinfect - To inactivate virtually all recognized pathogenic microorganisms but not 
necessarily all microbial forms (e.g., bacterial endospores) on inanimate objects. 
 
Engineering Controls - Controls that isolate or remove the hazard from the workplace (sharps 
disposal containers, etc.). 
 
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. 
 
Occupational Exposure - Reasonably anticipated skin, eye, mucous membrane, or parenteral 
contact with blood or other potentially infectious materials that may result from the 
performance of an employee's duties. 
 
Other Potentially Infectious Materials - 
 a. The following human body fluids: 
  1. semen 
  2.  vaginal secretions 
  3.  cerebrospinal fluid 
  4. synovial fluid 
  5.  pleural fluid 
  6.  pericardial fluid 
  7.  peritoneal fluid 
  8.  amniotic fluid 
  9.  saliva in dental fluid 
  10. any body fluid visibly contaminated with blood 
 11.  all body fluid in situations where it is difficult or impossible to differentiate 
   between body fluids;  
  
 b. Any unfixed tissue or organ (other than intact skin) from a human (living or dead)  
  
 c. HIV-containing cells or tissue cultures, organ cultures, and HIV or HBV-containing  
  cultures medium or other solutions.  
  
 d. Blood, organs, or other tissue from experimental animals infected with HIV or HBV.  
 
Parenteral - Piercing mucous membranes or the skin barrier through needle sticks, human 
bites, cuts, abrasions, etc.  
 
Personal Protective Equipment (PPE) - Specialized clothing or equipment worn by an 
employee for protection against a hazard. General work clothes, uniforms, pants, shirts or 
blouses are not considered as protection against a hazard.  
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Regulated Waste -  
 a. Liquid or semi liquid blood or potentially infectious material 
 b. Contaminated items that would release blood or other potentially infectious 
  materials in a liquid or semi-liquid state if compressed. 
 c. Items that are caked with dried blood or other potentially infectious  
  materials and are capable of releasing these materials during handling. 
 d. Contaminated sharps. 
 e. Pathological and microbiological wastes containing blood or other   
  potentially infectious materials. 
 
Source Individual - Any individual, living or dead, where blood, body fluids, tissues, or 
organs may be a source of exposure to the employee.  (Examples - trauma victims, clienst of 
drug and alcohol treatment facilities, hospital or hospice patients, human remains, etc.) 
 
Sterilize - The use of physical or chemical procedures to destroy all microbial life including 
highly resistant bacterial endospores. 
 
Universal Precautions - An approach to infection control in which all human blood and 
certain human body fluids are treated as if known infectious for HIV, HBV or other Blood 
borne pathogens. 
 
Work Practices Controls - Controls that reduce the likelihood of exposure by altering the 
manner in which a task is performed (Example, Prohibiting recapping of needles by two 
handed method). 
 
Employee Exposure Determination 
As part of the exposure determination section of our ECP, the following is a list of all job 
classifications which have potential occupational exposure. 
 
General Maintenance 
Worker I P/T 
General Maintenance 
Worker I  
General Maintenance 
Worker II 
Mechanic I 
Mechanic II 
WTP Operator I 
WTP Operator II 
WTP Operator III 

      WTP Operator IV 
System Mechanic I 
System Mechanic II 
System Mechanic III 
System Mechanic IV 
Custodian 
Building Supervisor 
Field Operations Supervisor 
Parks Supervisor 
Skilled Trades Worker 
Foreman   

Utility Director 
WWTP Operator I 
WWTP Operator II 
WWTP Operator III 
WWTP Operator IV 
Field Operations Supervisor 
Water Utility System Supt 
Water Coll & Dist Supt 
WWTP Utility System Supt 
Lab Coordinator 
Project Coordinator 
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Program Administration  
The Human Resources Department is responsible for the following: 
 a. Implementation of the Exposure Control Plan. 
 
 b. Maintenance and review of the written ECP as necessary to include new or  
  modified tasks or procedures. 
 
 c. Ensuring that all medical actions required are performed and that appropriate  
  medical records are maintained. 
 
 d. Training, documentation of training, and making the written ECP available to  
  employees. 
 
Department heads with potentially exposed employees are responsible for the following: 
 a. Maintain and provide all necessary personal protective equipment (PPE) 
 
 b. Maintain adequate supplies of cleaners and disinfectants for department   
  employees. 
 
METHODS OF IMPLEMENTATION AND CONTROL   
 
Universal Precautions  
As of January 19, 1994 all employees will utilize Universal Precautions when working with 
known potentially infectious material.  Universal Precautions is an infection control method 
which requires employees to assume that all human blood and other potentially infectious 
material is infectious for HIV, HBV and other Blood borne pathogens and must be treated in 
accordance with this policy.     
 
Exposure Control Plan 
Employees covered by the Blood borne Pathogens Standard will receive a copy and 
explanation of the ECP during their initial training session. It will be reviewed during their 
annual refresher training.  
 
Engineering Controls and Work Practices  
Engineering controls and work practice controls will be used to prevent or minimize 
exposure to Blood borne pathogens. Specific engineering controls and work practice controls 
are listed below. 
 a. Puncture resistant containers (Sharps Container) for contaminated sharps or broken 
  glass will be utilized. 
 
 b. Provision of readily accessible hand washing facilities. 
 
 c.      Washing hands immediately or as soon as feasible after removal of gloves.  
 
 e. At non-fixed sites (i.e., field locations such as crime scenes, lift stations) which lack 
  hand washing facilities, providing interim hand washing measures, such as  
  antiseptic towelettes and paper towels. Employees should wash their hands as soon 
  as is feasible.  
 
 f. Labeling.  
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 g. Equipment decontamination.  
 
 h. Eating, drinking, smoking, applying cosmetics or lip balm and handling contact  
  lenses in work areas where there is a likelihood of occupational exposure are  
  prohibited.  Food and drink shall not be kept in refrigerators, freezers, shelves,  
  cabinets or on counter tops or bench tops where blood or other potentially infectious 
  materials are present.  
 
 i. All procedures involving blood or other potentially infectious materials shall be  
  performed in such a manner as to minimize splashing, splattering, and generation of 
  droplets of these substances. 
 
 j.       Specimens of blood or other potentially infectious materials, or items contaminated 
  with these substances, shall be placed in a container which prevents leakage during 
  collection, handling, processing, storage, transport or shipping.  Equipment which 
  may become contaminated with blood or other potentially infectious materials shall 
  be examined prior to servicing or shipping and decontaminated as necessary.  Items 
  will be labeled per the standard if not completely decontaminated. 
 
 k. Recapping of needles is prohibited. 
 
 l. Equipment which may be come contaminated with blood or other potentially  
  infectious materials shall be examined prior to servicing or shipping and   
  decontaminated as necessary.  Items will be labeled per the standard if not   
  completely decontaminated.   
 
Personal Protective Equipment (PPE) 
Personal protective equipment must also be used if occupational exposure remains after 
instituting engineering and work practice controls, or if controls are not feasible.  
 
Training will be provided in the use of the appropriate personal protective equipment for 
employees' specific job classifications and tasks/procedures that they perform. Additional 
training will be provided, whenever necessary, such as when an employee takes a new 
position or if new duties are added to their current position.  
 
Appropriate personal protective equipment is required for the following tasks; the specific 
equipment to be used is listed after the task:  
 
Task     Equipment  
Providing CPR                  Gloves, CPR or Barrier Mask  
Providing First-aid   Gloves, Eye protection  
Lift Station Maintenance  Gloves, Eye Protection 
Sewer Plant Maintenance (when  
contact with raw sewage is likely) Gloves, Eye Protection, Long Pants and Shirt Sleeves. 
Solid Waste Collection   Gloves, Long Pants and Shirt Sleeves. 
 
As a general rule, all employees using personal protective equipment must observe the 
following precautions: 
 
 a. Wash hands immediately or as soon as feasible after removal of gloves or personal 
  protective equipment. 
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 b. Remove personal protective equipment before leaving the work area and after a  
  garment becomes contaminated. 
 
 c. Place used protective equipment in appropriately designated biohazard box or  
  containers when being stored, washed, decontaminated, or discarded.  
 
 d. Wear appropriate gloves when it can be reasonably anticipated that you may have  
  contact with blood or any other potentially infectious materials and when handling 
  or touching contaminated items or surfaces.  
 e. Replace gloves if torn, punctured, contaminated, or if their ability to act as a barrier 
  is compromised.  
 
 f. Following any contact with blood or any other potentially infectious materials, you 
  must wash your hands and any other exposed skin with soap and water as soon as  
  possible.  
 
 g. Employees must also flush exposed mucous membranes (eyes, mouth etc.) with  
  water for at least 10 minutes.  
 
 h. Never wash or decontaminate disposable gloves for reuse or before disposal.  
 
 i. Wear appropriate face and eye protection such as a mask with glasses with solid  
  side shields or a chin length face shield when splashes, sprays, spatters, or droplets 
  of blood or other potentially infectious materials pose a hazard to the eye, nose or  
  mouth.  
 
 j. If a garment is penetrated by blood or other potentially infectious materials, the  
  garment must be removed immediately or as soon as feasible.  
 
TRAINING   
All employees who have or are reasonably anticipated to have occupational exposure to 
bloodborne pathogens will receive training provided by the Human Resources Department or 
other from other appropriate sources.   
 
Employees will be informed of the epidemiology, symptoms, and transmission of bloodborne 
diseases. In addition, the training will cover, at a minimum, the following elements: 
 a. A copy and explanation of the standard. 
 
 b. Epidemiology and symptoms of bloodborne pathogens. 
 
 c. Modes of Transmission, 
 
 d. This Exposure Control Plan. 
 
 e. Methods to recognize exposure tasks and other activities that may involve exposure 
  to blood or other potentially infectious materials. 
 
 f. Use and limitation of Engineering Controls, Work Practice Controls and Personal  
  Protective Equipment. 
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 g. Personal Protective Equipment - types, use, location, removal, handling,   
  decontamination, and disposal. 
 
 i. Personal Protective Equipment - basis for selection. 
 
 j. Hepatitis B Vaccine - safety, effectiveness, benefits, and method of administration. 
 
 k. Emergency procedures for blood or other potentially infectious materials. 
 
 l. Exposure incident procedures. 
 
 m. Post exposure evaluation and follow up. 
 
 n. Signs, labels and/or color coding. 
 
 o. Question and answer session.  
 
A record will be completed for each employee upon completion of training. This document 
will be maintained in the employee's Human Resources file.  
 
Hepatitis B Vaccination  
The training session will provide information on Hepatitis B Vaccinations addressing its 
safety, benefits, efficacy, method of administration and availability. The Hepatitis B 
Vaccinations will be made available at no cost within 10 days of initial assignment to 
employees who have occupational exposure to blood or other potentially infectious materials 
unless:  
 a. The employee has previously received the series  
 
 b. Antibody testing reveals that the employee is immune. 
 
 c. Medical reasons prevent taking the vaccination.  
 
 d. The employee chooses not to participate  
 
All employees who have occupational exposure to blood or other potentially infectious 
materials are strongly encouraged to receive the Hepatitis B vaccination series. If an 
employee chooses to decline the Hepatitis B vaccination, then the employee must sign a 
statement to this effect.  Employees who decline may elect to take the vaccination series at a 
later date at no cost. Documentation of the employee’s refusal to accept the Hepatitis B 
vaccination will be maintained in the employee's confidential medical file. 
  
Post Exposure Evaluation and Follow up and Procedures for Reporting, Documenting 
and Evaluating the Exposure  
In the event of an exposure incident, the employee's supervisor and the Human Resources 
Department should be notified immediately or as soon as possible. Each exposure must be 
documented on a Village of Royal Palm Beach Accident/Injury Report. Attach a copy of the 
police department Offence/Incident Report if available.  The circumstances surrounding the 
exposure shall be described in detail, utilizing a supplement narrative sheet if necessary.   
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The employee reporting the exposure will be sent to Palms West Hospital for treatment / 
evaluation immediately, or as soon as circumstances permit.  Post exposure prophylaxis, if 
recommended by medical authorities, should be initiated within 1-2 hours.  As part of the 
follow-up the following elements will be performed: 
 
 a. Document the routes of exposure and how exposure occurred. 
 
 b. After obtaining consent, collect the exposed employee's blood as soon as possible  
  after the exposure incident and test for HIV and HBV serological status. If the  
  employee does not give consent for HIV serological testing during the collection of 
  blood for baseline testing, the baseline blood sample shall be preserved for at least 
  90 days.  
 
The Human Resources Director will review the circumstances of the exposure incident to 
determine if procedures, protocols and/or training need to be revised. 
 
 
Health Care Professionals  
The Human Resources Director will ensure that health care professionals responsible for the 
employee's HBV vaccination and post exposure evaluation and follow up be given a copy of 
the OSHA Bloodborne Standard. The Human Resources Director will also ensure that the 
health care professional evaluating an employee after an exposure incident receives the 
following; 
 a. A description of the employee's job duties relevant to the exposure incident. 
 
 b. Route(s) of exposure. 
 
 c. Circumstances of exposure. 
 
 d. Relevant employee medical records, including vaccination status. 
 
The Human Resources Director will provide the employee with a copy of the written opinion 
as soon as possible after completion of the evaluation.  
 
For HBV vaccinations, the health care professional's written opinion will be limited to 
whether the employee requires or has received the HBV vaccination.  
 
The written opinion for post exposure evaluation and follow up will be limited to whether or 
not the employee has been informed of the results of the medical evaluation and any medical 
conditions which may require further evaluation and treatment. All other diagnoses must 
remain confidential and not be included in the written report to this agency. 
 
Housekeeping  
All work surfaces and tools contaminated with blood or other potentially infectious materials 
will be cleaned immediately after each use. These areas include: 
 a. Tools 
 
 b. Vehicles 
 
 c. Work Surfaces 
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 d. Any other surface or area used that becomes contaminated with potentially  
  infectious material. 
  
These areas will be decontaminated using a 10 percent solution of common bleach mixed 
with water. 70 percent rubbing alcohol is also effective. 
 
Gloves and other needed PPE will be worn during the cleaning process.  
 
Contaminated reusable linen, such as uniforms, should be bagged in red bags labeled 
"Biohazard" and turned into any Palm Beach County Fire Rescue Station for 
decontamination or disposal per their existing procedure.  
 
Contaminated non reusable items, such as latex gloves should be placed in red bags labeled 
"Biohazard" and turned in to any Palm Beach Fire Rescue Station for disposable per their 
existing procedure.  
 
Do not attempt to move, pick up or dispose of used hypodermic needles or other medical 
sharps.  If located, isolate the item(s) to protect the public and other employees from contact 
then notify Palm Beach County Fire Rescue using the non-emergency phone number listed 
below: 
      (561) 712-6550 
      
Fire Department personnel will respond to remove and properly dispose of the sharps.   
 
Place regulated waste in closable and labeled or color coded containers.  When storing, 
handling, transporting or shipping, place other regulated waste in containers that are 
constructed to prevent leakage.     
 
Labeling 
When it is necessary to bag potentially infectious materials, red plastic bags or other 
appropriate containers shall be used.  In addition, florescent orange-red bio hazard warning 
labels shall be affixed to the bags or containers.  Employees are to notify their immediate 
supervisor if they discover unlabeled regulated waste containers.   
 
 
RECORD KEEPING 
 
Medical Records  
Medical records are maintained for each employee with occupational exposure in accordance 
with 29 CFR 1910.1020. The Human Resources Director is responsible for the maintenance 
of the required records and they will be kept with the employee's confidential medical files.  
In addition to the requirements of 29 CFR 1910.1020, the medical record will include: 
 a. The name and social security number of the employee. 
 
 b. A copy of the employee's Hepatitis B vaccinations and any medical records relative 
  to the employee's ability to receive vaccination. 
  
 c. A copy of all results of examinations, medical testing, and follow up procedures as 
  required by the standard. 
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 d. A copy of all healthcare professional's written opinion(s) as required by the  
  standard.  
 
All employee medical records will be kept confidential and will not be disclosed or reported 
without the employee's express written consent to any person within or outside the workplace 
except as required by the standard or as may be required by law. Employee medical records 
shall be maintained for at least the duration of employment plus thirty (30) years in 
accordance with 29 CFR 1910.1020. Employee medical records shall be provided upon 
request of the employee or to anyone having written consent of the employee within fifteen 
(15) working days.  
 
Training Records  
Bloodborne Pathogen training records will be maintained by the Human Resources 
Department.  The training record shall include: 
 
 a. The dates of the training sessions 
 
 b. The contents or a summary of the training sessions. 
 
 c. The names and qualifications of persons conducting the training. 
 
 d. The names and job titles of all persons attending the training sessions.  
 
Training records will be maintained for a minimum of three (3) years from the date on which 
the training occurred. Employee training records will be provided upon request to the 
employee or the employee's authorized representative within fifteen (15) days of the request.  
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Fill out Section 1, 2 or 3 
            
 

           THE VILLAGE OF ROYAL PALM BEACH 
 

            CONSENT FOR HEPATITIS B VACCINE  
 

SECTION 1.  I hereby give my consent to be inoculated against Hepatitis B. I have been given the 
opportunity to ask questions about the inoculation and risks involved. All my questions were answered 
to my satisfaction. I understand that the adverse reactions, so far observed, are usually limited to 
localized redness or soreness. Other adverse reactions could become apparent in the future with more 
extensive use of the vaccine. I realize that I should not take this vaccine without a written release from 
my physician, if pregnant or nursing, because effects at this time are unknown. I further understand that 
I should not take the vaccine if active infection is present or I have a known allergy to the compounds. 
 
 
       
 Witness (Department Director)   Signature of Employee Inoculated 
             
            
Date       Date       

            
    

 
Employee Name (typed/printed) 

 
RELEASE FROM HEPATITIS B VACCINATION  

SECTION 2.  I understand that due to my occupational exposure to blood or other potentially 
infectious materials, I may be at risk of acquiring Hepatitis B Virus (HBV) infection. I have been 
given the opportunity to be vaccinated with the Hepatitis B vaccine, at no charge to myself. However, 
I decline the 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 have 
occupational exposure to blood or other potentially infectious materials and I want to be vaccinated 
with Hepatitis B vaccine, I can receive the vaccination series at no charge to me. 
 
 
           
  Signature      Date      

          
          
           

 Employee Name (typed/printed) 
 

 
SECTION 3.  I have received the Hepatitis B vaccine in the past. 
 
 
           
  Signature       Date 
 
____________________________________        
 Employee Name (typed/printed) 
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Village of Royal Palm Beach 
 

Hepatitis B Vaccine 
 

Immunization Record  
 

 
CONFIDENTIAL      CONFIDENTIAL     CONFIDENTIAL 

 
Employee Name: ________________________________ 
 
 
Vaccine is to be administered by: _________________________________  
 
Projected Vaccination Dates: 
  First:      ___________________ 
 
 
  One month first date:   ____________________ 
 
 
  Six months first date:         ____________________ 
 
 
Actual Vaccination Dates: 
Date of first dose:    ____________________  
 
 
Date of second dose:     ____________________  
 
 
Date of third dose:     ____________________  
 
 
Antibody test results - pre-vaccine (optional)  ____________________  
 
 
Antibody test results - post-vaccine (optional)  _____________________ 
 
_____________________________________________  
Employee Signature 

 
 

CONFIDENTIAL     CONFIDENTIAL     CONFIDENTIAL 


