DEPARTMENTS OF THE ARMY AND THE AIR FORCE
NATIONAL GUARD BUREAU
111 SOUTH GEORGE MASON DRIVE
ARLINGTON, VA 22204-1382

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: (All States Log Number I95-0153'7) Sample Medical
Infectious Waste Management Plan

1. Reference All States Policy Letter (#I95-0033), dtd 2 Jan 95,
subject: Prevention of Bloodborne Pathcgens

2. Attached is an example of a State Medical Infectious Waste
Management Plan. All medical/dental treatment facilities and
laboratories must have a formal state program for prevention of
bloodborne disease transmission tc include an exposure control
plan.

3., The enclosed VAARNG Pamphlet Number 40-1, subject: "Medical
Infectious Waste Management Plan" is one example to emulate of an
exposure control plan cited in the reference above that satisfies
the Occupational Safety and Health Administration’s (OSHA)
compliance standard on bloodborne pathogens.

4. Point of contact for this action is your state’s Occupational
Health Nurse; MAJ Gant, NGB~AVN-SOH, DSN 327-7733, COMM 703~-607-
7733; or MAJ DuRant, NGB-ARP-H, DSN 327-7146, COMM 703-607-7146.
Virginia state POC is LTC Sinclair, CN, VAARNG. A gratitude of
thanks is expressed for the tremendous amount of work required to
prepare the document. Special thanks to Virginia for granting
NGB permission to use the document as an example.

FOR THE CHIEF, NATIONAL GUARD BURERAU:

Director Personnel
DISTRIBUTION:

POTO

MILPO

State Surgeon

Chief Nurse

Occupational Health Nurse
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CHAPTER 1
GENERAL

1-1. PURPOSE This pamphlet is designed to establish a Medical
Infectious Waste Management Plan (MIWMP) for the Virginia Army
National Guard (VaARNG).

1-2. REFERENCES Required and related references are listed in
Appendix A.

1-3. POLICY

a. It is the policy of the VaARNG to manage Regulated and
Potential Infectious Waste in an environmentally acceptable
manner which protects the public health and safety IAW all
Federal, State and local regulations.

b. This MIWMP is meant to be a functional, standard
operating procedural guide and therefore is written in greater
detail than typical in order to assure strict compliance.

¢. This MIWMP is required reading and adherence for all
unit commanders, medical personnel and others who may come in
contact with or handle Potential and Regulated Infectious Waste
throughout the VaARNG.

1-4. RESPONSIBILITIES
a. The Adjutant General

The Adjutant General (TAG) is responsible for the overall
establishment and execution of the MIWMP and for:

(1) Ensuring VaARNG compliance with Federal and State
statutory requirements.

(2) Ensuring that the Assistant Chiefs' of Staff have
the support and logistics necessary to carry out the
requirements of this MIWMP.

b. Assistant Chief of Staff for Personnel. The Assistant
Chief of Staff for Personnel Division (VAPA) will act as TAG's
representative for the daily operations rmanagement of the
VaARNG MIWMP. The VAPA responsibilities are:

(1) Coordinate the required annual training of all
personnel exposed to and involved in the handling of RIW.

(2) Coordinate the administration or declination of
the Hepatitis B vaccine.
1-1
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provisions of this MIWMP.

(6) Facilitate availability of supplies and resources
for requesting unit commanders who are having difficulty
acquiring supplies and services necessary to meet requirements
of MIWMP.

f. State Safety Manager. The State Safety Manager
responsibilities are:

(1) Review and maintain file of submitted DA Form
285, "U.S. Army Accident Report".

(2) Maintain statistics and identify high incident
rates for sharps injury and other incidences of risk exposure
to contreolled infectious waste.

(3) Provide quarterly summary report of above to State
Surgeon and State Occupational Health Nurse.

g. State Occupational Health Nurse. The State
Occupational Health Nurse respeonsibilities are:

(1) Provide advice and guidance on issues pertaining
to this MIWMP.

(2) Maintain file copies of 29 CFR 1910.1030,
"Bloodborne Pathogen Standard", for use by consulting
health care professionals.

(3) Direct an exposed individual to a health care
professional and provide case management for medical evaluation
and care.

(4) Provide 29 CFR 1910.1030, "Bloodborne Pathogen
Standard" and medical report guidance from PAM 40-1, "Medical
Infectious Waste Management Plan" to the health care
professional evaluating and treating the post-exposure
individual.

(5) Investigate, provide case management in
consultation with VACS-SG and other appropriate health care
providers, regulate management of, and follow-up for
post-exposure incidents and spills. '

(6) Determine requirements for specific Personnel
Protective Equipment (PPE) and environmental controls for
personnel performing tasks which may potentially result in
exposure.

h. Commanders. The Commanders responsibilities are:
1-3
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(1) Ensure that their work practices are IAW with the
requirements of this MIMWP,

(2) Comply with the collection, labeling and packaging
provision of this MIMWP.

(3) Comply with the training and Hepatitis B
vaccination requirements of this MIMWP.

(4) Comply with the Universal Precautions accepted
methods of practice.

(S) Comply with the "PROCEDURES FOR SPILLS AND
EXPOSURE" provisions of this MIMWP.

(6) Provide necessary supplies and services to
requesting units IAW provisions of this MIWMP. Health care
personnel must go to a unit fully equipped and supplied to
deliver the agreed-to services. The responding health care
personnel are not to rely on requesting units to have the
required supplies and equipment necessary to meet the demands
of this MIWMP. Health care personnel must not leave the
generated potential infectious waste (PIW) for the Unit to
pPackage and transport. The health care personnel must either
pPackage the PIW for shipment to the incinerator on the next
workday by Unit personnel or take the PIW with them back to the
health care personnel's assigned duty station.
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CHAPTER 2
ADMINISTRATION

2-1. DEFINITIONS Abbreviations and special terms used in this
MIWMP are explained in the glossary.

2-2. TYPES OF WASTE

a. Potential infectious waste. Potential Infectious
Waste (PIW) will become regulated infectious waste when the
holding container has been determined to have reached its
capacity or is no longer in use and is ready for final sealing
prior to transport for incineration. PIW may be transported in
military vehicles/aircraft over public highways and
right-of-ways. PIW may not be transported in privately owned
vehicles. Transported PIW to include a Sharps container must
be contained in a red 3.0 mils thick bag with the neck secured
as described in Appendix L.

b. Regulated infectious waste. Potential Infectious Waste
(PIW) becomes Regulated Infectious Waste (RIW) once the Sharps
container is determined 3/4 full and/or no longer available for
use. The unit commander or medical personnel must utilize one
of the two listed transport method for RIW. Prior to trans-
port, the RIW must be packaged IAW the packaging instructions.

2=-3. COMMUNICATION

a. Labels. Individuals will be informed of potential
infectious waste and bloodborne pathogens through the use of
red packaging and the bichazard symbol on labels. Labels shall
be fluorescent orange or orange-red with lettering or symbols
in a contrasting color. The label is either to be an
integral part of the container or affixed as close as
feasible to the container by a method which prevents loss or
unintentional removal of the label. The label shall have the
bichazard symbol and the text biohazard.

BIOHAZARD Symbol

2-1
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1l Shipping Manifest and Return Mailer

2 Certificate of Mailing

3 Generator ID Label

(3) Resuscitation equipment. Pocket masks or other
ventilation devices should be housed in strategic locations
where the need for resuscitation is likely.

(4) Bleach. Prepare a bleach solution of 1 part
bleach (5.25% sodium hypochlorite) to 10 parts water. The
solution is effective against HIV, Hepatitis, and Tuberculosis
Organisms. The solution loses its potency after eight hours
and must then be discarded.

(5) Emergency Spill Kit, NSN (MCN) 6530-00-X51-0048,
which contains the following items:

Quantity Item
1l Ea Full-length Impervious Open-back Gown
1 Ea Pair of Latex Medical Gloves
1 Ea Mask with Splash Guard Visor
1l Ea Pair Impervious High-Tox Shoe Covers
1 Ea Ligquid Treatment System
1 Ea Pair Disposable Waste Scoops
1 Ea Surface Disinfectant Wipe
1 Ea Antimicrobial Wipe
1 Ea Biohazard Waste Bag

b. Special Equipment.

(1) Gowns, NSN (MCN) 6532-00-421~7828. The use of
gowns, aprons or lab coats is required when splashes to the
skin or clothing with body fluids is likely to occur.

(2) Masks, NSN (MCN) 6515-00-982-7493, and Eye
Protectors, NSN (MCN) 6515-00-663-9801. The use of masks and
face shields is required when contamination with body fluids is
likely to occur through splashes or aerosolization (i.e.
communicable disease).
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CHAPTER 3

METHODS OF COMPLIANCE

3-1. UNIVERSAL PRECAUTIONS All blood or other potential

infectious materials (as defined in the glossary under
"Contreolled Infectious Waste", "Infectious Waste", and "Regqu-
lated Infectious Waste" definitions) shall be handled as if
contaminated by a bloodborne pathogen. Under circumstances in
which differentiation between body fluid types is difficult or
impossible, all body fluids shall be considered potentially
infectious materials.

3-2. HAND WASHING AND OTHER HYGIENE MEASURES Hand washing is
a primary infection control measure which protects both the
individual and the patient. Appropriate hand washing must be
diligently practiced. Individuals shall wash hands thoroughly
using soap and water whenever hands become contaminated and as
soon as possible after removing gloves and/or other personal
protective equipment.

a. When other skin areas or mucous membranes come in
contact with blood or other potentially infectious materials,
the skin shall be washed with scap and water, and the mucous
membrane shall be flushed with water as soon as possible.

b. When hand washing facilities are not immediately
accessible, the individual shall use either an antiseptic
hand cleanser in conjunction with clean cloth/paper towels or
antiseptic towlettes. When antiseptic hand cleansers or
toweletts are used, hands shall be washed with soap and
running water as soon as feasible.

c. Eating, drinking, smoking, applying cosmetics or 1lip
balm, and handling contact lenses are prohibited in work areas
where there is a reasonable likelihood of exposure to blood or
other potentially infectious materials.

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

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

f. Individuals shall use practices to minimize splashing,
spraying, spattering, and generation of droplets during
procedures involving blood or other potential infectious
materials.

3-1
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protection devices (goggles or glasses with solid side
shields) or chin-length face shields 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.

f. Reference guide. Refer to Appendix B, "Examples of
Recommended Personal Protection Equipment (PPE) for Worker
Protection".

3-5. SHARPS MANAGEMENT

a. All potentially contaminated needles and sharps shall
not be bent, recapped, or removed. Shearing or breaking of
contaminated needles is prohibited.

b. Sharps containers must be closable, puncture
resistant, labeled or color-coded red, leakproof on sides and
bottom, and maintained upright throughout use. Containers are
to be easily accessible to personnel and located as close as is
feasible to the immediate area where sharps are used or found.

€. All disposable sharps shall be discarded, as soon as
possible after use into the disposable sharps containers.
Contaminated broken glass is to be placed in disposable sharps
containers.

d. Over-filling of sharps containers creates a hazard when
needles protrude from openings. When the sharps container
reaches 3/4 full, it must be capped, sealed and packaged for
shipment (refer to paragraph 4-2) prior to leaving work for the
day. The enclosed potential infectious waste becomes Regulated
Infectious Waste (RIW) when the infectious waste container is
sealed to prohibit further use.

e@. Liquids should not be placed in the sharps containers.
A sharps container must not contain in excess of 50ml of
liquid.

f. Sharps containers which have not reached the cap and
seal point (3/4 full) may continue to be used from
event~to-event. When not in use, the sharps container must be
secured as described in paragraph 3-5(g) to prevent
misuse or access by unauthorized personnel.

g. Sharp containers which are still in use, and therefore
not classified as Regulated Infectious Waste (RIW), may be
taken in military vehicles from one facility to another over
public right-of-ways for the purpeose of continued use. A
privately owned vehicle is not to be used for the transport of

3-3
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CHAPTER 4
PACKAGING, TRANSPORT AND DISPOSAL

4-1. OVERVIEW The packaging and transporting of potential
infectious medical waste is different from that of regulated
infectious waste. The proper handling of each is a significant
factor in the exposure risk of the individual. It is the
intent of the VaARNG to move all regulated infectious medical
waste to a licensed disposal facility in a manner consistent
with all applicable regulations and public safety. For most
units, the preferred method will be utilization of the U.S.
Postal Service and the mail packaging kit. Other units may
prefer to transport the RIW via a military vehicle to a local
federal medical facility. Either method is acceptable as long
as the guidelines in this chapter are adhered to.

4-2. DISPOSAL OPTIONS The medical personnel delivering the
medical services in conjunction with the Unit Commander may
select one of the following two options for disposal of the
generated potential infectious medical waste. It is the
responsibility of the AMEDD personnel to properly prepare the
RIW for transport/shipment. The Unit Commander should assume
responsibility for transport/shipment to the disposal facility.

a. Local medical facility disposal.

(1) Military vehicle. RIW may be transported only in
a military vehicle to a federal health care facility that has
agreed to properly dispose of VaARNG RIW provided the military
vehicle does not leave the confines of government property.
RIW is NOT to be transported in military vehicles/aircraft on
public/commercial right-of-ways unless it is packaged for
shipment as outlined in para 4-2b(2).

(2) Packaging. RIW to be transported within
government property by a military vehicle/aircraft must be
enclosed by a secondary container. That is, RIW contained in a
red bag must be enclosed in a leakproof secured second
container such as a second 3.0 mils thick red plastic bag prior
to transport to the receiving point of the RIW for disposal.
Liguid material must not be contained in the red bags. RIW
contained in a sharps container may not include more than 50 ml
of liquid material. The sharps container must be no more than
3/4 full, capped and lid taped to secure the sharps container.
The sharps container is to be then placed in a 3.0 mils thick
red bag which contains sufficient absorbent to absorb three
times the amount of liquid in the sharps container with neck
twisted then doubled down and secured with wire tie or tape to
prevent leakage. Several primary containers may be enclosed in
a single secondary container if there is adequate

4-1
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packaging and arrangement for transportation of the generated
medical waste upon completion of mission. The generated
medical waste is not to be left at the serviced unit unless
additional medical service will be provided to the same unit at
the same location within a 60 day period and the generated
medical waste can be secured in an area with limited access.

4-4. PACKAGING AND TRANSPORT OF IN-USE SHARPS CONTAINERS For

economy purposes, sharps containers should be used until they
are 3/4 full prior to being sealed and transported for
destruction. 1In order to protect the public safety and the
AMEDD personnel from accidental exposure to potential
infectious waste, the in-use sharps container must be
maintained and transported in a controlled manner. The
following guidance is to be followed for in-use sharps
container.

a. Closure. The sharps container 1id must be firmly
reattached and taped to the main body of the sharps container.

b. Transport. The sharps container may be transported to
another site for continued use by means of military
vehicle/aircraft but not by a private vehicle in accordance
with AR 40-5. Prior to transport, the sharps container must be
placed in a red biohazard bag, the neck of which is twisted,
doubled over and secured by tape or wire to prevent leakage.

c. Inactive sharps containers. A sharps container which
is not used for a long period of time (generally more than 90
days) should be permanently sealed, packaged and shipped for
destruction.

d. Temporary storage. The properly capped in-use sharps
container must be maintained in a locked limited access
location to prevent pilferage and accidental exposure to
potential infectious waste.
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CHAPTER 5
SPILL AND EXPOSURE INCIDENT PROCEDURES

5-1. EMERGENCY SPILL KIT Each unit with assigned medical
personnel is required to keep an emergency spill kit, NSN (MCN)
6530-00-X51~-0048, as described in paragraph 2-4 within the
vicinity of any area where potential infectious wastes are
generated and packaged for transport. The location of the kit
shall provide for rapid and efficient cleanup of spills within
the area. All vehicles transporting potential infectious waste
(PIW) and RIW must also keep an emergency spill kit on board.

5-2. SPILL CONTAINMENT AND CLEANUP Following a spill of

potential infectious waste or RIW or its discovery, the
following procedures shall be implemented:

a. Secure the area from further traffic and leave the
area until the aerosol from the broken containers settle (no
more than a few minutes delay).

b. Retrieve the emergency spill kit.

c¢. The cleanup crew will don gloves, gown and a
disposable surgical mask.

d. Cover the broken containers of potential infectious
waste and RIW with the Liquid Treatment System from the
emergency spill kit.

e. Spread sufficient absorbent (found in the
emergency spill kit) to fully absorb all liquid.

f. Place broken containers and spillage residue inside
Biohazard sharps container. Use extreme caution to minimize
exposure. Clean up broken glass and absorbent material, which
may be contaminated, using mechanical means such as a brush,
dustpan, tongs or forceps and place into a sharps container.

DO NOT pick up directly with the hands. Refer to Chapter 4 for
packaging and transport directions.

g. Disinfect the area with the Surface Disinfectant Wipe
or bleach solution and take other clean up steps deemed
appropriate.

h. Clean and disinfect non-disposable itenms.

i. Remove clean up ocutfits and place disposable items in
Biohazard Waste Bag or sharps container used during clean up
for broken containers and spillage residue.

5-1
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their proper processing.
Forward to State Safety
Manager.

*Manage the post exposure
medical care and reporting
requirements.

*Notify the VaARNG State
Surgeon and Chief Nurse of
the incident.

*Maintain records of
incident and post-exposure

action.
d. State Safety *Maintain DA 285 in file.
Manager *Prepare incident report and

render to Safety Council
meeting and State Surgeon.

e. Chief Nurse *Determine need for additional
training, modification of
methods of operation to prevent
recurrence of incident. Take
appropriate action.

5~5. OSURE MEDIC FOLLOW-UP AND_ COUNS N

a. Medical care. All personnel who have been exposed will
be provided with medical evaluation and counseling at no cost
to the individual in accordance with this MIWMP including at
minimum the following elements (see Appendix 0):

(1) Documentation of the routes of exposure and the
circumstances under which the exposure incident occurred.

(2) Identification and documentation of the source
individual (unless infeasible or prohibited by law).

(3) The source individual's blood is to be tested as
soon as feasible to determine HBV and HIV infectivity status.

(4) Collect and test the blood of the exposed worker
for HRV and HIV status.

(5) Results of the source individual's testing shall
be made available to the exposed worker. At that time, the
worker will be made aware of applicable laws and regulations
concerning disclosure of the identity and infectious status of
the source individual.

5-3
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(1) "U.S. Army Accident Report", DA Form 285 (Appendix
F). Forward completed form to VaARNG Safety Officer (VACS-S).

(2) "Post-Exposure Evaluation Form", Top Portion
(Appendix G). Forward completed form to VaARNG Occupational
Health Nurse (VACS-N).

(3) 1Initiate a Line of Duty document. Foward form
through command channels to this headquarters, ATTN: VAPA-PA-M,
with an information copy to VACS=N.

b. Reference guide. Refer to the following appendixes
for assistance in ensuring inclusive coverage for the
individual who has sustained an exposure incident.

(1) Appendix D - "Hepatitis B Prophylaxis".
(2) Appendix E- "Recommended Treatment®.
{(3) Appendix F -"U.S. Army Accident Report".

(4) Appendix G -"Post Exposure Evaluation®™ and "Health
Care Professional's Written Opinion" forms.

(5) Appendix H -"Post Exposure Evaluation and
Follow-up".

€. Medical Recordkeeping. All clinical notations made
under the provisions. of this MIWMP will be entered into and
maintained in the individual's military medical record. At
minimum, the individual's military medical record will have, as
applicable, the following entries:

(1) Exposure incidents involving traditional M-day
soldiers will be documented in the military health record
maintained by the unit personnel. Medical records for VaARNG
civilian technician personnel involved in exposure incidents
will be maintained by the State Occupational Health Nurse.

(2) Medical records associated with an exposure
incident will include:

{a) Name.

(b) Social security number.

(c} Hepatitis B vaccination status to include:
1. Vaccination dates.

2. Titer results.
5=5
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CHAPTER 6
HEPATITIS B VACCINATION

6~1. ELIGIBLE PERSONNEL Hepatitis B vaccination shall be made
available to all individuals who, because of their VaARNG
assignment, potentially have an occupational exposure

to bloodborne pathogens. The Unit Commander is responsible for
determining the positions that potentially have occupational
exposure to bloodborne pathogens. The State Occupational
Health Nurse should be resourced to assist in this decision.

6-2. TIMELINESS AND RECORDKEEPING The initial dose of the

vaccine is to be given to the individual following the required
training and information session and prior to completion of the
10th VaARNG duty day in the potential exposure assignment. The
"Hepatitis B Vaccination Form" will be completed by soldiers
who decline the vaccine and retained in the individual‘'s
military medical record file. Refer to Appendix I. The
administration of the vaccine along with the series number and
lot number of the vaccine will be recorded in the soldiers
military medical record and immunization record.

6-3. VACCINE SERIES The vaccination is a series of three
injections administered into intramuscular tissue. The second
injection is given one month from the initial injection. The
final dose is given six months from the initial dose. At this
time a routine booster dose is not recommended. Should the
U.S. Public Health Service, at some future date recommend a
booster, it will be made available at no cost to potentially
exposed individuals.

6-4. REVIOUS VACCINATION, CONTRAINDIC o ND NATION

a. Individuals who have previously received the series and
the antibody testing has revealed that the individual is immune
do not require the vaccine. Documentation of the immunity is
to be provided by the individual for retention in the
soldier's military medical record and recorded on "Previous
Receipt of Vaccine" form (refer to Appendix I).

b. Vaccine will not be administered when contraindicated
for medical reasons and the reason for contraindication will be
documented in the individual's military medical record.

c. The vaccine series will be made available to the
soldier who initially declined the vaccine, then decides to
take the vaccine if the soldier is still assigned to a
designated VaARNG occupational at-risk position.

d. Individuals who choose not to receive the vaccine
6-1
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CHAPTER 7
TRAINING REQUIREMENTS

7-1. [FREQUENCY AND_ CONTENTS Training will be conducted
annually by a qualified health care professional for all
personnel identified as occupationally exposed IAW OSHA
Standard 29 CFR, Part 1910.1030, "Occupational Exposure to
Bloodborne Pathogens”, and will include the following:

a. A review of the federal rules and regulations
regarding bloodborne pathogens with a copy accessible to the
participants.

b. A copy of VaARNG Pamphlet 40-1, "Medical Infectious
Waste Management Plan".

c. Discussion of the practical work site implementation of
the MIWMP provisions.

d. Discussion of bloodborne pathogens: method of
transmission, explanation of epidemiology and symptoms of
bloodborne disease.

e. Discussion of work site situations and the use of
recommended Universal Precautions by VaARNG personnel during
armory and field operations.

f. Information of the Hepatitis B vaccine including
information on its safety, effectiveness, and the benefits of
being vaccinated.

g. An opportunity for interactive questions and
answers with the instructor.

7-2., INITJAL ASSIGNMENT AND TRAINING Training must occur

within 10 workdays of initial assignment to tasks where
occupatiocnal exposure to bloodborne pathogens may take place.

7-3. INDIVIDUAL PROFICIENCY Individuals must demonstrate

proficiency in handling potential infectious waste prior to
being cleared to work in an area where occupational exposure
may take place.

7-4. Recordkeeping Training records in compliance with this
MIWMP and the Annual Review Certification shall be maintained
by the individual's unit for three years from the date of
training. The training record shall include as 2 minimum the
following:

a. Dates of training sessions.
7-1
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APPENDIX A

REFERENCES

1. AR 40-5 Preventive Medicine, chapter 11.

2. U.S. Department of Labor, Occupational Safety and
Health Administration, "Occupational Exposure to Bloodborne
Pathogens", 29 CFR, Part 1910.1030.

3. Commonwealth of Virginia, Department of Environmental
Quality, Waste Division, "Regulated Medical Waste Management
Regulations", VR 672-40-01.

4. U.S. Department of Transportation, Office of Hazardous
Materials Standards, 49 CFR, Ch. 1, Part 173, "Regulated
Medical Waste".

5. U.S. Postal Service, Part 111, 39 CFR.

6. U.S. Postal Service, Domestic Mail Services Directive
124.38, "Etiologic Agent Preparations, Clinical Specimens, and
Biological Products".

7. Centers for Disease Control, MMWR UPDATE, "Universal
Precautions for the Prevention of Transmission of Human
Immunodeficiency Virus, Hepatitis B Virus and Other Bloodborne
Pathogens in Health Care Settings".
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VaARNG PAM 40-1

PERSONAL PROTECTIVE EQUIPMENT FOR NON-HOSPITAL SETTINGS!

Disposable
ask o tivi Gloves
Bleeding control Yes
with spurting blood
Bleeding control Yes
with minimal bleeding
Emergency childbirth Yes
Blood drawing Yes ¢
Starting an intra- Yes

venous (IV) line

Endotracheal intubation, Yes
esophgeal obturator use

Oral/nasal suctioning, Yes5

manually cleaning airway
Handling and cleaning Yes

instruments with

microbial contamination
Measuring blood pressure No
Measuring temperature No

Giving an injection No

Gown

Yes

No

Yes
No
No

No

No

Nob&

No
No
No

No

Mask 2

Yes
No

Yes
No

No

" Ho 3

No

No
No

No

Protective
Eyewear
Yes

No

Yes
No

No
No
No3
No
No

No

NO

Source: Guidelines for Prevention of Transmission of HIV and
HBV to Health-Care and Public-Safety Workers, reprinted from DHHS

(NIDSH) Centers for Disease Control

89-107, Table 4, page 28.
ur

*kkktFootnotes**xas

. 1987, HHS Publications No.

1. The examples provided in this table are based on application
of universal precautions. Universal precautions are intended to
supplement rather than replace recommendations for routine
infection control, such as hand washing and using gloves to
prevent gross microbial contamination of hands (e.g., contact with

urine or feces).

B-1
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APPENDIX C
LABELING REQUIREMENTS
Bio-
Hazard Red
ITEM Label Container
Regulated waste container X or x
Reusable contaminated sharps container x or X
Refrigerator/freezer holding blood or other X
potentially infectious material
Containers used for storage, transport or x or X
shipping of bloed
Blood/blood products for clinical use : No No
Individual specimen containers of blood or x or x
other potentially infectious material
remaining in facility
Contaminated equipment X label to
needing service specify where the contamination exists
Specimens and regulated waste shipped from x or x
the primary facility to another for
service/disposal
Contaminated laundry b4 or X
Contaminated laundry sent to another X or x
facility that does not use universal
precautions
*k*kFootnotexrxx*

1. No label if universal precautions are used and specific use of
container/item is known to all employees.

SOURCE: OSHA Instructions CPL 2-2.44C, Office of Health Compliance
Assistance.
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APPENDIX D
HEPATITIS B PROPHYLAXIS

RECOMMENDATIONS FOR HEPATITIS B PROPHYLAXIS FOLLOWING
PERCUTANEOUS OR PREMUCOSAL EXPOSURE

Situation: Exposed person has already been vaccinated against
hepatitis B, and anti-HBsAg response status is known.

a. If the exposed persons is known to have had adequate
response in the past, the anti-HBsAg level should be tested
unless an adequate level has been demonstrated within the
last 24 months. Although current data show that vaccine-induced
protection does not decrease as antibody level wanes, most experts
consider the following approach to be prudent.

(1) If anti-HBsAg level is adequate, no treatment is
necessary.

(2) If anti-HBsAg level is inadequate, a booster dose of
hepatitis B vaccine should be given.

b. If the exposed person is known not to have responded to the
primary vaccine series, the exposed person should be
given either a single dose of HBIG and a dose of
hepatitis B vaccine as soon as possible after exposure,
or two doses of HBIG (0.06 ml/kg), one given as soon as
possible after exposure and the second 1 month later.
The latter treatment is preferred for those who have failed to
respond to at least four doses of vaccine.

Notes:

An adegquate antibody level is +10 milliInternational Units
(m/U) /ml, approximately equivalent to 10 sample ratio units (SRU)
by RIA or positive by EIA.

SOURCE: OSHA Instruction CPL 2-2.44C, Office of Health Compliance
Assistance.
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APPENDIX E

RECOMMENDED TREATMENT

Treatment When Source Is FPound
To Be: Source Not
Exposed Known or
Person HBsAg-Positive HBsAg-Negative Unknown
Unvaccinated HBIG x 1 and Initiate HB Initiate HB
initiate HB vaccine vaccine
vaccine
Previously Test exposed for |No treatment INo treatment
vaccinated anti-HBsAg
1. If adequate,
no treatment
2. If inadequate,
HB vaccine booster
dose.
Known HBIG x 2 or No treatment If known high
nonresponder HBIG x 1 plus 1 risk source,
dose HB vaccine may treat as
dose "if source
were HBsAg
positive
4{ Response Test exposed for No treatment Test exposed
Unknown anti-HBsAg for anti-HBsAg
1. If inadequate, 1. If
HBIG x 1 plus HB inadequate, HB
vaccine booster vaccine
dose booster dose.
2. If adequate,no 2.1f adequate
treatment no treatment

HBIG dose 0.06 ml/kg IM.
Adequate anti-HB is +10 SRU by RIA or positive by EIA.

Source: OSHA Instructions CPL 2-2.44C, Office of Health Compliance

Assistance.
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U.S. ARMY ACCIDENT REPORT
Instructions

General. The unt hawing the acodent must
Nvesugale 11 ang compiete this report.  Compists
the snaoed-porvons only for  Miktary off-guty,
non-fatal accigents; and military on-duty
accuienks resuitng in less than 20 lost

equire compiabon of the enare rapor.  Type
« 10gibly pnnt e report. items May b8 con
on a blank sheet of paper and aftached io
report  llems lsiad below are kayed ©
numbers of DA Form 288, May $1. |
hsied here are soif explanalory. Specihc
concerming this farm shoukd be referred 10 the
local salety othce.

SECTION A - Accidgent Information

Note This secton should be complewsd for the
nikal repon and for any changes 0 a previously
submitiag report.

1. Chack “INITIAL" if tus s the hrst report on
the actxdant Check “CHANGE® if tus roport is &
changs 0 & prevaoualy submetied repont of e
accident

7
gﬁ:ﬁ

§

2. Emer the 8-dgit Unit Igentficabon Code
(UIC) for the unt responsDie for the accident
{(8.g., WXXXXX),

3. Prowde miitsry unit nionmabon lor the une
lhistad v Block 2.

a Ful mitary addresa (e.g.. C Troop.
1117 Cavairy, Ft. Brapg, NC 123495-6739).

b Prowds the unt branch (e.g. Armor,
infantry, Transportaton).
4. Enter the yesr, month, and day ol the
accgent (8.9.. 90 171 07 {7 November 1990)).

S. Entr the miitary me the accident occumed
{e.g.. 0815, 2300).

7. Checsmm.ub.dopuu\omlm
locanon of the acodent.

llmcammmdga
| (o‘.‘g.. Ft Br’_ga NC; Fogeral L
inme, GA: Ft. Hood, TX; Shaw AFB, SC).

9. Check vam & i accident occurred n a
thaater of hossie e Or anamy acoon, but ot as &
result of such frevacvon. Thes nciudes direct

preparauion for combal, actual combal, o
redapioymant rom & combat theaisr.

10. Chack “Yes" of sxplomves (C-4, TNT),
w&h: a8 wnolvemeni and M't:

axplan n

Navonal Stack Numbaer (NSN).

11. Gwve enough detad 10 find the axact location

of the accxdent (8.¢., buiging number, sTeet or

migihway name. S8 and/or country). Also st

the type of iocaton (e.¢.. 7080 /Mersecton, (ank

irad, famiy housing, firing range).

SECTION 8 - Personnel information
Note: Uws sechon for each ndivadual

whO 100k ACUONS, OF MAe JOCINONS winch caused

or contnbuted 10 the accxient. It more than ong
‘o'n“m wetil form and compiste only

DBrIoN

Secoons A and 8 on addsonal lorms for others.

Siaple all forms 1ogather.

16. Enlar ngndual’'s rankvgrade (e.0. ES/SGT,

Q3/CPT. GS-11. WG-8). Compiela for all

Goverrvnant personnel.

17. Enter midvidual's ful MOS/Job Senes (e.g.,
S$4£20. 11840, G§-301)

18. Provice ndvdual's tull Military sddress for
al Govemment parsonnal. It s Adoreas 8 not
the same as that n Block Js. provde the unt

State how many contnuous hours-uathout
# tus ndradual was on-duty pnor 10 the
w0ent.

DA FORM 288, JAN 92 (instructions)

Onier WHONMANON ON ONe

ANNEA F

22. Ingcae how many hOurs of CONLNUOUS SIBBD
s mondual had n e past 24 howrs.

23. State the eswmaled number of days ls
nomoual wil be away rom work (fotally unabie
10 perform sny work, bed resyOn Quarners).
Does not incluge days hosprahzed.

24. Slale the esumaied (or sctual) number ol
days ims wadividual s hospitalized
(inpaveni/aammied} recerng traasment. Days
hospitalized for “obsarvation onily® are not
reponead.

25. Staw the estmaied number ol days this
nondual will Not D abie 0 periom Mg or her
reQuiar Qubes (gt duty, profile).

26. Check apprapnaie biock.  more than one
Apphos, chack the Most severs.

28. For thws mdmdual's “most severs injury”,
check the block(a) (no more than J)
that na:cae the cause of the mury.

29. Numbar ow body pari(s) most senously
nured (ne more than 3) n thes order of pnanty
&mmﬁm& Be as specific as

PiaCS & COMBEpONMING AUMDEr 10 NGICSIS the type
of inyury racenved (select only e MOS! 38NOUS)

i
L :g
ol
g g!
il
i

i
i
i
§2
i
4

i
il
|
i
{
i

3
i
T

;

-
s

y' T g

SquUIpMant asancsted person n

12 (0.0.. SGT Adams was amang he “at-fault”
: s name wil be in Block 12, and hig

vehicie will be fem a m Secoon C below),

52 Type of equoment (e.g.. sedan. (ruck,

$3. Full miriary equipment model number or
Cvihan make (0.g.. MIOSA2, MB0OA2, Ford
Taurus, M18 Riftel.
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$5. Estmawed cost of {ECOD) or actua
cost of damage (ACOD) lor each piece v
property, wiuch includes Costs of parts and labor
57 Inccais it s specihc em was DONG gwec
at the time of the accident.

S8. it Block 57 13 “yes", indicale which item was
aong the towing.

60. Complews for sach component or pant whose
lature or maifuncuon contnbutad 0 e accoent
inClude the EIR/QDR number n Siock 50e.

SECTION D - Environmental Condmions
involved

82. Check the envwonmenial contibons present
8t the wne of the accden! (no more than 3) by

requsred from Blocks 10 and 47,
SECTION F - Corrective Action and
Commenc Review

Notee The level of command revew (Company
Battaion, Division, efc.) 18 dewermened by eiher
he magr Amy commang (MACOM) or installabon

63. Fully descnbe all acbons aken, planned. of
recommendsd 10 eminam the causes) of Ihis
accient.  Actons should e dennhed as
mulu‘mmlmwaymlo

SECTION G - SAFETY OFFICE USE ONLY

71. MACOM responaibie lor Ims acc:dent
{FORSCOM, TR . 81C.).

. Imterest/Suppiemen
mﬂw ol

Thes socton is for use Dy e U.S. Army Salery
Comer, MACOMs, or nivresiad salety oitces 1o
obtan addwonal “Special InerestSupplemental
Informason” on thes accxdent as needed (a.g.. Mi
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Bbuu(:'mn. i Block 3100 was chocked.
niormabon for
m e ialiowang supplomental
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6. Type of parachuie and modet;
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. Date gradusied fom basic arborne
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OSCHALON, UNSIADIS POMDON, on DZ. vee
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i
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I SECTION O - ENVIRONMENTAL COMDITIONS INVOLVED :

Iﬂ. Emwm.WWWMHmmdmcmm“mm;

'-.l:tts:‘mr mi:m 5 CONDITION PRESENT | oﬁ'ﬂ"t"ﬁ e CONDIMON
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APPENDIX G

POST EXPOSURE EVALUATION FORM

Name: SSN:

VaARNG Unit and PRN:

Job Title:

Date of Exposure: " " pate form completed:

Hepatitis B Vaccine Btatus

Has individual received the Hepatitis B vaccine? yes no

If yes, when? 1st if no, why?
2nd if no, why?
3rd if no, why?

Results of source individual‘s blood testing:

HIV: HBsAG: RPR: Other:

Description of exposure incident

Comments:

Name of Preparer: Telephone #:
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APPENDIX H

POST EXPOSURE EVALUATION AND FOLLOW-UP
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APPENDIX I

HEPATITIS8 B VACCINATION DECLINATION

I understand that due to my occupying a position in the VaARNG
that has been designated as having potential occupational
exposure to blood or other infectious materjals, I may be at
risk of acquiring hepatitis B virus (HBV) infection. I have
been given the opportunity to be vaccinated with hepatitis B
vaccine, at no charge to myself. However, 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 have
occupational exposure to blood or other potential infectious
materials and I want to be vaccinated with hepatitis B vaccine,
I can receive the vaccination series at no charge to me. I
have not previously received the three injections of the HBV
vaccine.

Name:

Signature:

SSN:

Military Job Title:

Unit and PRN: Date:
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: APPENDIX J
ANNUAL REVIEW CERTIFICATION POLICY

POLICY: All primary generators (AMEDD personnel) and those
unit personnel responsible for maintaining "limited access" to
short-term storage of infectious waste shall be responsible for
reviewing VaARNG Pamphlet No. 40-1, "Medical Infectious Waste
Management Plan" on an annual ba51s. The purpose of this
review is to assure knowledge, understanding and compliance of
the desired infectious waste management procedures in the
VaARNG. If there are guestions or areas needing clarification,
these should be addressed to the State POC for implementing
this policy, VAPA-PA-M, prior to signature and submission of
this document.

The annual review shall be documented by completion of the
certification below and submission to the State Surgeon's
office (VACS-CN) and the Medical Services Section (VAPA~PA-M)
NLT 1 January of each year. A copy of each certification must
be retained at the unit for a period of three years.

S D D s - - -—- - e - e D A A S A

I CERTIFY THAT:

1. 1 have read and understand the policy set forth by the
Virginia Army National Guard as it related to the Management of
Medical Infectious Waste as specified in Pamphlet 40-1.

2. I have read and understand the procedures set forth in
VACS-CN memorandum, subject: Memorandum of Instruction -
Implementation of Medical Infectious Waste Management Plan
for the VaARNG.

3. The original of this document is being forwarded to

VAPA-PA-M and a copy to VACS-CN. A copy has been retained at
my unit.

Signature: Date:

Printed/Typed Name:

Rank: SSN: Unit and PRN:

DISTRIBUTION:
Unit
1-VACS-CN
1-VAPA-PA-M
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APPENDIX K
TRAINING ROBTER

Date:

Training Topic: Occupational Exposure to Bloodborne Pathogens
and Management of Infectious Waste.

VaARNG Unit and PRN:

Name of Trainer(s):

Qualifications of Trainer(s):

Summary of Content:

Name of Participants SSN ob Title
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APPENDIX L

INSTRUCTIONS FOR PACKAGING BIOMEDICAL WASTE

Mail Disposal Service

Installation

* Thoroughly read the instructions
manual.

s |nstall the B-D GUARDIAN™
sharps collector as near as pos-
sible to the site of use. You
can wail-mount the collector
and lock it in place.

¢ Save the shipping carton and its
contents for mailing. Make
sure it contains an inner box,
a red plastic bag, a wire tie,
and a four-part manifest
tracking form with return
mailer.

~OTE:

Preparing for mailing
» Secure lid to the sharps collector.

¢ Complete the generator ID label
and affix it to the sharps
collector.

* Place the three-quarters-full
coilector in the inner box. Do

Disposing of sharps
¢ Do not reshield used sharps.

¢ Carefully discard all sharps point-
first into the collector.

¢ Check the fill level often. Do

not overfill. Re-order when the
collector is haff full and replace

it when it is three-quarters full. not place anything except the
¢ Note: Do not piace any bulk mbfeaminmbmn

liquids in the collector.

CONTAINERS ARE AVAILABLIE BY SUBMITTING A DA FORM 2765-1, IAW

PARA 1-4h(4) OF THIS PAM.

L-1
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APPENDIX M

HEPATITIS B VACINATION
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ANNEX N

GLOSSARY

Absorbent: Material used for spill control, such as pads, or
powder like substance which will absorb hazardous material.

Contaminated: The presence or the reasonably anticipated
presence of blood or other potentially infectious materials on
an item or surface.

Controlled Infectious Waste:

a. Other Potential Infectious Materjals: The following
human body fluids: semen, vaginal secretions, cerebrospinal
fluid, synovial fluid, pleural fluid, pericardium 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. Also, any un-fixed
tissue or organ (other than intact skin) from a human (living
or dead), and HIV-containing cell or tissue cultures, organ
cultures, and HIV or HIV-containing culture medium or other
solutions; blood, organs, or other tissues from experimental
animals infected with HIV or HBV; and any material that
contains unabsorbed free flowing blood.

b. Isolation Waste: Generated by individuals isolated to
protect others from communicable disease.

c. Cultures of Stocks of Infectious Agents and Associated
Biologicals: Specimens from medical and pathology laboratories
include discarded live and attenuated vaccines.

d. Bloodborne Pathogens: Pathogenic microorganisms that
are present in human blood and can cause disease in humans.
These pathogens include, but are not limited to, Hepatitis B
virus (HBV) and human immunodeficiency virus (HIV).

e. Pathological Waste: Tissues, organs, body parts, and
body fluids removed during surgery and autopsy.

f. contaminated Sharps: Any contaminated object that can
penetrate the skin including, but not limited to, needles,
scalpels, broken glass, broken capillary tubes, and exposed
ends of dental wires.
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Universal Precautions: An approach to infection control.
According to the concept of Universal Precautions, all human
blood and certain human body fluids are treated as if known to
be infectious for HIV, HBV, and other bloodborne pathogens.

Work Practice Controls: Controls that reduce the likelihood of
exposure by altering the manner in which a task is performed
(e.g., prohibiting recapping of needles by a two-handed
technique, prohibiting the cutting/breaking of needles).
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APPENDIX 0O
BLOODBORNE PATHOGENS
POST~- 8 ) =

The following steps must be taken, and information transmitted, in
the case of an employee's exposure to Bloodborne Pathogens:

CONPLETION
ACTIVITY DATE

o Employee furnished with documentation
regarding exposure incident.

o Source individual identified.
( )

Source individual

o Source individual's blood tested and
results given to exposed employee.
Consent has not been able to
be obtained.

o Exposed employee's blood collected and
tested.

o Appointment arranged for employee with
healthcare professional.

)

Professional's name

Documentation forwarded to healthcare
professional.

Bloodborne Pathogens Standard.
Description of exposed employee's
duties.

Description of exposure incident,
including routes of exposure.
Result of source individual's
blood testing.

Employee's medical records.
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