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PURPOSE:

A

. To eliminate or minimize exposure of employees to blood and other infectious materials.

B. To ensure that Bloodborne Pathogen exposures are reported and treated in a timely

manner.

C. To meet the requirements of Cal/OSHA Bloodborme Pathogen Exposure Control Program

under the General Industry Safety Orders of Title 8, Section 5193 of the California Code of
Regulations, Section 5193 (T8 CCR 5193).

DEFINITIONS:

A,

K.
L.
M.
N.
0.
P.

Q.

Bioodborne Pathogens — Pathogenic microorganisms that are present in human blood and
can cause disease in humans. These include, but are not limited to: Hepatitis B Virus (HBV),
Hepatitis C Virug (HBC) and Human Immunodeficiency Virus [HIV).

. Blood = Human blood, human blood components, and products derived from human blood.
. CalfOSHA = The informal name for the Division for Occupational Safety and Health within the

Department of Industrial Relations.

. Chief = Head of the Division of Occupational Safety and Health of the California Department

of Industrial Relations or designated representative.

. Contaminated — The presence or reasonably anticipated presence of blood or other

potentially infectious materials on an item or surface.

. Contaminated Laundry = Laundry that has been soiled with blood or other potentially

infectious materials or may contain sharps.

. Contaminated Sharps — Contaminated objects that can penetrate the skin including, but not

limited to; needles, scalpels, broken glass, broken capillary tubes and exposed ends of dental
wires, razors, Mades or other objects contaminated with body fluids or other potentially
infectious materials.

. Engineering Controls — Controls like sharps disposal containers, needle-less systems with

engineered sharps injury protection that isolate or remove the bloodborne pathogens hazard
from the workplace.

Exposure Incident — A specific eve, mouth, other mucous membrane non-intact skin, or
parenteral contact with blood or other potentially infectious material that results from the
performance of an employee’s dulties.

. Gassing = Intentionally placing or throwing, or causing to be placed or thrown, upon the

person of another, any human excrement or other bodily fluids or bodily substances or any
mixture containing human excrement or other bodily fluids or bodily substances that results
in actual contact with the person’s skin or membranes.

Hand Washing Fagility — Facility providing an adequate supply of running potable water,
antimicrobial waterless soap and single use towels.

HBEY — Hepatitis B Virus.

HECN — Hepatitis C Virus,

HIV — Human Immunodeficiency Virus.

Licensed Healthcare Professional — A person whose licensed scope of practice includes an
activity, which this plan requires to be performed by a licensed healthcare professional.
NIO5SH — The Director of the National Institute for Occupational Safety and Health, U.5.
Department of Health and Human Services or designated representative.

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.




. One-Hand Technigue — & procedure wherein the needle of a reusable syringe is capped in a

sterile manner after use. The technigue employed shall require the use of the one hand
holding only syringe so that the free hand is not exposed to the uncapped needle,

Other Potentially Infectious Materials (OPIM) — The following human body fluids: semen,
vaginal secretions, cerebrospinal fluid, synowvial fluld, pleural fluid, pericardial fluid, amniotic,
saliva or vomit and other body fluids In situations where it is difficult or impossible to
differentiate between body fluids such as emergency response; any unfixed tissue or organ
lother than known or reasonably expected to contain or be infected with HBY or HIV); cell,
tissue or organ cultures from humans or experimental animals or culture medium or other
solutions.

. Parenteral — Piercing mucous membranes or the skin barrier through such events as needle

sticks, human bites, cuts, and abrasions.

. Persanal Protective Equipment [PPE) =Specialized clothing or equipment worn or used by an

employee for protection against a hazard. General work clothes [uniforms, pants, shirts, or
blouses) are not intended to function as protection against a hazard and are not considered
to be personal protective equipment.

. Repulated Waste = Liguid or semi-liquid blood or OPIM; contaminated items that would

release blood or OPIM in a liquid or semi-liquid state if compressed; items caked with dried
blood or OPIM. Includes “medical waste” regulated under Health and Safety Codes 117600
through 118360.

W.5harp — Any object used or encountered that can be reasonably anticipated to penetrate the

BE.

skin or any other part of the body and to result in an exposure incident, including, but not
limited to; needle devices, scalpels, lancets, broken glass, broken capillary tubes, and razors.

. Sharp Injury — Any injury caused by a sharp, including, but not limited to: cuts, abrasions, or

needle sticks.

. Sharps Injury Log — A written or electronic record of each exposure incident involving a

sharp. The exposure incident shall be recorded on the log within 14 days of the date the
incident is reported to the employer. Please see the section on the Sharps Injury Log for the
necessary information to be included on the log and the sample in Appendix C.

Source Individual = Any individual, living or dead, whose blood or other potentially
dangerous materials may be a source of occupational exposure to the employee.

. Universal Precautions = An approach to infection control. According to the concept of

Standard Precautions, all human blood and certain human body fluids are treated as if
known to be infectious for HIV, HBY and other bloodborne pathogens. Use of personal
protective equipment and washing hands using anti-bacterial soap are basic
decontamination/hygiene practices.

Work Practice Controls = Controls that reduce exposure potential by altering the manner in
which a task is performed (e.g., prohibiting recapping of needles by two-handed techniques).

. Emergency Clean Up-Eit — A department approved kit containing powdered substance to

clean up blood spills along with a scoop and a red biohazard labeled bag.



Ill. EXPOSURE DETERMIMATION
Exposure assessment is done without regard to the use of Personal Protective Equipment [PPE).
The following list includes position classifications in which employees may incidentally be
exposed to blood or body fluids that are not routinely or reasonably expected.
A. Job Classifications in which employees have occupational exposure:
Chief Probation Officer
Assistant Chief Probation Officer
Deputy Chief Probation Officer
Deputy Chief Probation Administrator
Director Il
Director |
Supervising Probation Officer
Probation Officer 111
Probation Officer Il
. Probation Officer |
. Probation Corrections Supervisor |l
. Probation Corrections Supervisor |
. Probation Corrections Officer
. Probation Corrections Officer Trainee
. Health Service Manager
Supervising Correctional Nurse 1/l
. Correctional Nurse /11
18. Licensed Vocational Nurse
19, Clinic Assistant
20. Clinical Licensed Therapist 1/11
21. Pre-Licensed Clinical Therapist
22. Licensed Psychiatric Technician
23. Domestic Violence Program Coordinator
B. Job classifications, tasks and procedures in which employees have some occupational
EXPOSUre;
Storekeeper
Food Service Worker
Cooks
Custodians
Supervising Custodian
. Oiffice Assistant 11711
C. Contract Services, tasks and procedures in which emplovees have some or rare
occupational exposure:
Accounting Technician
Administrative Manager
Administrator Supervisor |
Automated Systems Analyst |
Automated Systems Technician
Background Investigator
Business Applications Manager
Business Systems Analyst |

N
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9.

10.
11.
12.
13.
14.
15.
16.
17.
18,
19.
20.
21.
22,
23

1.

Crime Analyst

Executive Secretary Ill = Class

Fiscal Assistant

Fiscal Specialist

Mail Processor ||

Office Assistant IV

Office Specialist

Personnel Technician

Public Service Employee

Staff Analyst Il

Supervising Accountant 1l

Supervising Fiscal Specialist

Supervising Office Assistant

Supervising Accounting Technician

Supervising Auto Systems Analyst |l

D. Exposure Control Plan Review

The Exposure Control Plan shall be reviewed annually and whenever necessary by the
Department Safety Officer to address the items listed below. The County Safety Officer
upon request will provide additional review.

b.

To reflect new or modified tasks and procedures which affect occupational
exposure; and

To reflect changes in technology that eliminate or reduce exposure to bloodborne
pathogens; and

To include new or revised employee positions with occupational exposure; and

To document consideration and implementation appropriate for commercially
available needleless systemns and needle devices and sharps with engineered sharps
injury protection.

To review and evaluate the exposure incidents which occurred since the previous
update; and

The Department Safety Officer shall review and respond to information indicating
that the Exposure Control Plan is deficient in any area.

I¥. METHODS OF COMPLIANCE = GENERAL, ENGINEERING AND WORK PRACTICE CONTROLS
A. Work Practice and Engineering Controls

Where potential occupational exposure remains after institution of these controls, personal
protective equipment shall also be used to eliminate or minimize emplovee exposure.
Methods shall be reviewed and evaluated annually by employees impacted by the
Bloodborne Pathogen Programs and listed in the Exposure Determination section.
Employees from the Community Corrections Bureau, Detention Corrections Bureau and
Administrative Services Bureau shall participate in the review. Information from the Sharps
injury Log, Bloodborne Pathogen & Tuberculosis Exposure Report, O5SHA 300 Log and new
sharps product (specimen collection and sharps containment) information are included in
the review. Improvements to work practice and engineering controls are made based on the
annual review process. Records of the review/evaluation are maintained by the Department
Safety Officer and Risk Control Officer.



Standard Precautions shall be observed to prevent contact with blood or other
potentially infectious materals. All body fluids shall be considered potentially infectious
materials, regardiess of the status of the source individual.

Engineering Controls

a. Sharps

i,

Wi,

Wi,

Contaminated needles and other contaminated sharps shall not be bent,

recapped, or removed except when a medical procedure requires it and there

is no alternative. Shearing or breaking of contaminated needles is prohibited.

Personnel should not be involved with the use or handling of needles, storage

tubes, or sharps in a medical or laboratory setting, except for those so

assigned,

1. Employees may have contact with needles or sharps when searching
person or places.

2. Searching persons shall be accomplished as described in General Law
Enforcement Practices §IV{A)(3){d] of this plan.

3. Safe retrieval and storage is the responsibility of each employee.

Sharps retained as evidence such as syringes, shall be stored in the needle

storage tubes provided by the Department.

1. When placing the object in the storage tube, the one-handed technigue
shall be employed.

Sharps for disposal shall be deposited in a wall-mounted or disposable sharps

container maintained in each facility unit, medical services, and probation

office where applicable, as appropriate to ensure easy accessibility to

personnel in the immediate area where sharps are used or can be reasonably

anticipated,

1. When placing the object in the disposal container, the one-handed
technique shall be employed.

Sharps containers shall be puncture resistant, leak proof on sides and

bottoms and bear “Biohazard” labels.

1. Employees SHALL NOT reach by hand into a sharps container to retrieve
any item therein.

I the event of a sharps injury, the injured person shall document the injury

on the Sharps Injury Log, complete the Bloodborne Pathogen Exposure

Report, and submit the report to the Watch Commander/Supervising

Probation Officer to schedule an immediate appointment with the Center for

Employee Health and Wellness.

1. A copy of the form must be submitted to the Risk Control Division within
24-hours of the incident.

2. During weekend and after hours the employee shall report to the
Arrowhead Regional Medical Center, Emergency Department.

The Sharps Log is to be maintained at the Watch Commander’s Office and

Clinic within each Juvenile Detention and Assessment Center [JDALC) and with

|



the First Aid Log within the offices of the Community Corrections Bureauw, A
copy is also to be maintained with the Department Safety Officer.

3. Work Practice Controls
a. Hand Washing Facilities/Practices

fii.

Hand washing facilities shall be provided which are readily accessible to
employees where feasible,

Where hand washing facilities are not feasible, antimicrobial waterless soap
SHALL be used and provided by the Probation Department. Following the use
of antimicrobial waterless soap, employvee SHALL, as soon as feasible, wash
hands with soap and water.

After the removal of gloves or PPE, employees SHALL wash their hands with
antimicrobial soap and water as soon as feasible.

Employees SHALL wash hands and any other affected skin with antimicrobial
soap and water and flush mucous membranes with water immediately or as
soon as feasible following contact with body areas with blood or OPIM.
Employees SHALL refrain from eating, drinking, smoking, and/or applying
cosmetics until hands have been washed with soap and water.

b. Food and Drink

Eating, drinking, smoking, applying cosmetics, or lip balm, and handling
contact lenses are PROHIBITED in the work areas where there is a reasonable
likelihood of occupational exposure to blood and/or OPIM, such areas to be
specifically determined by each facility.

Food and drink shall NOT be kept in refrigerators, freezers, shelves, cabinets
or on countertops or bench tops where blood or OPIM are present.

€. Medical Laboratory Practice for Medical Services

il

All procedures involving blood ar OPIM shall be performed in such a manner

as to minimize splashing, spraying, spattering, and generation of droplets of

these substances.

Gloves SHALL be worn when processing blood and other specimens and

protective eyewear/face shields should be worn when mucous membrane

contact with blood is anticipated, i.e., removing tops from vacuum tubes.

Specimens of blood or OPIM SHALL be placed in a container that prevents

leakage during collection, handling, processing, storage, transport or

shipping.

1. All containers shall be labeled with the "Biohazard” label,

2. All containers shall be closed prior to storage, transport, or shipping.

3. If outside contamination of the container occurs, it shall be placed ina
secondary container that prevents leakage during collection, handling,
processing, storage, transport, or shipping.



4. If the specimen could puncture the primary container, i.e., a syringe, it
shall be placed within a Sharps Container that prevents leakage during
storage, transpart, or shipping.

d. General Law Enforcement Practices

i.

Wi,

Officers shall exercise great caution during all searches of persons and their
belongings. Officers shall remain alert for the presence of sharp objects, such as
needles, knives, razors, broken glass, nails or other sharp objects.

1. Backpacks/purses shall be searched by turning out the contents.

2. Vehicles shall be searched utilizing a flashlight.

Officers at the JDAC/treatment facility are never to assume a minor has been

thoroughly searched upon delivery to the facility by another law enforcement

agency.

Field Officers shall search an arrestee prior to transport.

Protective gloves should be worn whenever exposure to blood is likely.

1. Wearing puncture proof gloves such as Nitrile in the detention facility and
neoprene gloves over latex free protective gloves in the field will provide
the most pretection,

Officers who conduct transports/search vehicles shall be mindful of hidden

areas, such as under car seats. These areas are to be searched using a

flashlight.

Both the community corrections field officer and the detention corrections

officer are sometimes in situations where the person chooses to spit on them

and/or throw feces that are sometimes purposely contaminated with blood.

1. These materials should be removed with toweling after putting on
protective gloves and the area subsequently decontaminated using a
department approved disinfectant.

2. Soiled gloves and toweling shall be placed in a leak proof plastic bag and
labeled as evidence. Soiled clothing shall be removed and placed in a leak
proof plastic bag and labeled as evidence pursuant to the Incidents of
Gassing in JDAC's and Treatment Facilities, Department procedure #16. (1).

3. Probation staff performing cleaning functions pursuant to this procedure
within the field and within the department facilities shall be provided the
personal protective equipment as outlined in Personal Protective
Equipment §IV{A)(4)of this procedure.

e. Managing Bodily Fluids in the Detention/Community Corrections and Administrative

Bureaus
i. CPR/First Aid Practices within the JDACs/treatment facilities

1. When administering CPR/First Aid, staff shall use disposable protective CPR

mask with one-way valves to prevent a person’s blood, saliva, vomit and
OPIM from entering the caregiver's mouth.
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Staff is also issued basic protective CPR shields as part of the equipment worn
on each individual officer's duty belt.

A CPR miask is available in the First Aid Kit located in every JIDAC unit and
transportation vehicle.

On a weekly basis, unit staff shall inspect the First Aid Kits maintained on the
units at the JDAC's ftreatment facilities.

If there is a deficiency in supplies, the correctional nurse shall be notified to
provide replacements.

On a monthly basis the supervising nurse or designee shall inspect the First
Aid Kits maintained on the units of the JDAC s/ treatment facilities.

Cleaning spilled bodily fluids within the JDALC streatment facilities.

1.

In the event bodily fluids are present in an area and the spill is not suspected
to contain blood, staff or contracted custodial personnel shall utilize a
department approved cleanup product to provide initial containment. The
contained/semisolid fluids shall be placed in a regular leak proof trash bag
marked with contents and discarded.

When the spill contains blood or suspected blood and is considered small to
moderate, the staff or contracted custodial personnel shall utilize a
department approved Emergency Clean Up Kit and place the contents in the
red biohazard bag found inside the kit and discard in the appropriate
biohazard receptacle. The approved Emergency Clean Up EKit shall be
maintained within the unit First Aid Kit.

If there is a spill that is not suspected to contain blood, but the spill is
considered large or extremely large; i.e., feces or vomit smeared all over the
walls or floor of a cell, and cannot be contained by staff or the contracted
custodial personnel, staff shall contact the County contracted agency, such as
ACR, upon approval from the Watch Commander via the Division Director to
conduct the clean up.

While awaiting the contracted cleaning company, the affected area shall be
isolated. All staff and minors shall be removed from the affected area until
cleanup by the contracted cleaning company is complete.

If the spill is suspected of containing blood and is considered large or
extremely large, staff shall contact the County contracted agency, such as
ACR, upon approval from the Watch Commander via the facility’s Division
Director to conduct the clean up.

While awaiting the contracted cleaning company, the affected area shall be
isolated. All staff and minors shall be removed from the affected area until
cleanup by the contracted cleaning company is complete,

CPR First/Aid Practices for Community Corrections and Administrative Services
Bureau

1

Probation Officers are issued a basic protective CPR shield that is maintained
on the duty belt at all times.

The first aid shield shall be wtilized any time a Probation Officer is
administering CPR to protect from coming into direct contact with a person’s
blood, saliva, vomit, or OPIM.
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4.

In the event an officer has to administer CPR, be mindful to follow all of the
procedures as trained during annual CPR/First Aid training.

A First Aid Kit is maintained within all probation office bulldings.

A First Aid Kit is maintained within all probation vehicles at all times.

It is the office/building safety officer’s responsibility to ensure all supplies are
contained in the First Aid Kit.

If there is a deficiency in the supplies, the Department Safety Officer shall be
notified to provide replacement supplies.

The office/building safety officer or designee shall inspect the contents of the
First Aid Kits within the offices and the vehicles biannually,

iv. Cleaning spilled bodily fiuids in the Community Corrections Bureau

1.

In the event of an incident where vomit or feces is introduced within a
probation office and the spill is not suspected of containing blood, staff shall
clean the spill utilizing a department approved clean up product.

If there Is a spill that is small to moderate (very shallow puddle) that contains
blood, the staff shall clean the spill utilizing the Emergency Clean Up Kit to be
maintained within the custodial closet. This kit contains a red bichazard bag.
The semisolid contents are to be placed within the bag and the bag is to be
transported to the nearest JDAC to be discarded in the appropriate biohazard
container.

In the event there is a large amount of vomit or fecal matter introduced in
the probation building; i.e., vomit or feces smeared all over the restroom
walls or floor the County contracted cleaning facility, such as ACR shall be
contacted with the approval of a Supervisor, via Director I/1l far cleanup.

In the event there is a large spill with blood present, whether it be actual
bleod, vomit, or fecal matter, staff shall contact the County contracted
facility, such as, ACR upon the approval of the Supervisor via Division Director
I/11 for clean up.

v, Baodily Fluid spills within a County Vehicle

1,

When bodily fluids are spilled in vehicles, staff shall contact Motor Pool to
obtain the address of the nearest car wash that is authorized to clean
contaminated Iinteriors.

vi. Equipment

1.

2.

Equipment, which has become contaminated with blood or OPIM, shall be

examined prior to servicing or shipping for repair and shall be

decontaminated as necessary by the examining employee, unless such
decontamination is not feasible.

i. Equipment includes expandable batons, handcuffs, oleoresin capsicum
spray canisters, handguns, vehicles and vehicle interiors, work surfaces,
floors, etc.

A biohazard label shall be attached to contaminated equipment stating which

portian remains contaminated.

i. Items SHOULD NOT be placed in a red bag, as red-bagged items are
destroyed, rather they shall be properly bagged/labeled with Biohazard
labels and transported to a JDAC Safety Officer or to the Department
Safety Officer for decontamination or destruction.

12



wii.

=

The above information shall be conveyed to ALL affected employees, service
representatives and/or the manufacturer, as appropriate, prior to handling,
servicing or shipping, 5o that appropriate precautions may be taken.

Custodial Practices

1.

Custodial employees shall follow Detention Facility Practice and
Medical/Laboratory Practice where appropriate and when performing their
duties in said facilities.

PPE SHALL be worn, as appropriate when in contact with contents of drains,
sanitary sewers, blood, OPIM, etc.

4, Personal Protective Equipment (PPE)

a8, Provision
When there is a potential for cccupational exposure, the Departrment shall
provide, without cost, appropriate personal protective equipment, including, but
not limited bo:

-

SRR

Gloves

Face shield

Mouthpieces

Resuscitation bags (used for CPR)
Eye Protection

Protective Suit

Glavies

1.

Gloves shall be worn when it can be reasonably anticipated that an employee
may have hand contact with blood, OPIM, mucous membranes, non-intact
skin, when performing vascular access procedures and/or when handling or
touching contaminated items or surfaces.

5ingle use gloves shall be replaced as soon as possible when contaminated,
torn, punctured or when their ability to function as a barrier is compromised,
i.  Single use gloves shall not be washed or decontaminated for reuse.
Reusable gloves may be decontaminated for use if the integrity of the glove
to function as a barrier is not compromised, i.€., it is not cracked, peeled,
torn, or punctured, or exhibits other signs of deterioration. Reusable gloves
that are compromised shall be disposed of in the manner described in
Removal and Disposal §IviA)(4)(e)

section i, 5 (removal and disposal).

Hypoallergenic gloves, glove liners, powderless gloves, and other similar
alternatives shall be accessible to those employees who are allergic to gloves
otherwise provided.

Masks/Eve Protection/Face Shields

1.

Eye Protection/Face Shields used in combination with eye protection devices
such as goggles or glasses with side shields or chin length face shields shall be
worn whenever splashes, spray, spatter, or droplets of blood or OPIM may be

13



generated and eye, nose or mouth contamination can be reasonable
anticipated, such as medical procedures in which aspirated blood may be
present.

iv. Gowns/Aprons/Other Protective Body Clothing

1. Appropriate clothing including but not limited to: gowns, aprons, lab coats,
clinic jackets, or similar outer garments shall be worn in occupational
exposure situations, such as medical procedures in which aspirated blood
may be present, or other type and characteristics depending upon the task
and degree of exposure anticipated.

2. Surgical caps or hoods and/or shoe covers or boots or protective suits shall be
worn whenever gross contamination can be reasonably anticipated.

v. PPE shall be considered appropriate if it does not permit blood or OPIM to pass

through or reach the employee’s work clothes, street clothes, undergarments,
skin, eyes, mouth, and/or mucous membranes under normal conditions of use
and for the duration of time which it is used.

b, Use

An employee may temporarily and briefly decline the use of PPE when, under
rare and extracrdinary circumstances, in the specific instance its use would have
prevented the delivery of health care, public safety services or would have posed
an increased hazard to the safety of the employee.

In such an instance, when an exposure occurs, the Supervisor shall be notified
and the circumstances investigated and documented by the completion of the
Bloodborne Pathogen Exposure Report. A copy of the report shall be forwarded
to the Risk Control Division.

c.  Accessibility

Administration via the Department Safety Coordinator/Officers and or designees
shall ensure that appropriate PPE is readily accessible/issued to employees.

d. Cleaning/Repair/Replacement

Cleaning of reusable PPE shall be provided without cost to an employee.
Repair/Replacement of PPE shall be provided without cost to an employee,

e. Removal/Disposal

Garment(s) penetrated by blood or OPIM shall be removed immediately or as
soon as feasible.

1. Uniforms may be laundered normally.

2. Al containers shall be labeled with the “Biohazard” label.

3. All containers shall be closed prior to storage, transpaort, or shipping.
4. If outside contamination of the container occurs, it shall be placed ina

secondary container that prevents leakage during collection, handling,
processing, storage, transport, or shipping.

14



5.

If the specimen could puncture the primary container, i.e., a syringe, it shall
be placed within a sharps container that prevents leakage during storage,
transport, or shipping.

3. Housekeeping
a. General

i. DCB, CCB, and ASB Supervisors shall ensure that worksites are maintained in
clean and sanitary condition.

1. Individual units shall determine and implement an appropriate written
schedule for cleaning and a method of decontamination based upon lecation
within the facility, type of surface to be cleaned, type of contaminant present
and tasks or procedures being performed in the area.

2. All Probation Officers shall maintain a clean and safe office environment.

b. Eguipment/Surfaces
i. Shall be cleaned and decontaminated after contact with blood or OPIM.

C.

1.

Waste

Contaminated work surfaces shall be decontaminated with a department

approved disinfectant immediately or as soon as feasible after surfaces are

contaminated, or at the end of the work shift since a surface may have

become contaminated since the last cleaning,

i. The disinfectant shall be used in accordance with packaging instructions
and the product’s Material Safety Data Shept

& Department approved disinfectant wipe will be used to disinfect desk and

vinyl chairs and other furnishings.

No other “home remedy” type cleaning solutions shall be used for

disinfecting purposes within any Department facility.

A Department approved Emergency Clean Up Kit shall be available in each

unit of the facility, county vehicle and field office.

i. Cowerings, such as plastic wrap, aluminum faoil, or imperviously backed absorbent
paper used to cover equipment and environmental surface, shall be removed and

replaced as soon as feasible after they become overtly contaminated or at the
end of the shift in which they MAY have become contaminated since the last
cleaning.

1. Receptacles such as bins, pails, cans, etc. intended for reuse which have a

reasonable likelihood of becoming contaminated with blood or OPIM, shall be

inspected and decontaminated on a regularly scheduled basis and cleaned
and decontaminated immediately or as soon as feasible upon discovering
visible contamination.

2. Broken glassware that may be contaminated shall NOT be picked up directly
with the hands. It shall be cleaned up using mechanical means such as a
brush and dustpan, tongs, or forceps.
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ii. Reusable sharps that are contaminated with blood or OPIM shall not be stored or
processed in a manner that requires employees to reach by hand into a container
where sharps have been placed.

d. Laundry (JDAC's Only)
i. Laundry shall be handled using universal precautions.

ii. Contaminated laundry should be handled as little as possible with minimum
agitation.

iii. Contaminated laundry shall be identified and segregated from non-contaminated
laundry and placed in a leak-proof bag or container prior to pick up by the
contracted laundry service. Contaminated laundry shall not be sorted or washed
in the facility.

iv. Laundry that is seaked in blood shall be in a leak proof red bag labeled
Biohazardous Waste and is to be picked up by the contracted waste management
company.

v, Laundry that is contaminated with lice or scabies shall be placed in a bag and
labeled Lice or Scabies to be picked up by the contracted laundry service.

vi. Laundry that is contaminated with feces, vomit, or heavily soaked with urine with
no evidence of blood shall be placed in a leak proof bag, properly labeled with
the contents and picked up by the contracted laundry service,

e, Transport

i. There are times when Probation Officers will need to have sharps containers
transported.

1. Probation Officers are to transport sharps containers and other biohazardous
materials to the nearest IDAC to be placed in the appropriate biohazard
container.,

2. Ifthe biohazardous material is considered evidence, such as bloody clothing,
etc. the material is to be placed in a red biohazard bag, labeled as evidence,
and not discarded until released by authorities to do so.

3. The safety officer or approved designee shall transport any biochazardous
waste within the JDAC to the allocated caged and locked container utilized for
the disposal of said waste.

4, For medical waste {biohazardous waste and sharps waste) and
pharmaceutical wastes, refer to the Medical Waste Management Plans for
each facility.

V. Hepatitis B Vaccination

A. The Department shall make the HBV vaccine/vaccination series available to employees
who have occupational exposure.

1. All medical evaluations and procedures, including HBY vaccine, vaccinations, post-
exposure evaluations, follow-up, and laboratory tests shall be provided without cost
to the employee, at one of the Risk Control Division approved medical facilities,
under the supervision of a licensed physician or healthcare professional.

16



2.

All medical evaluations and procedures provided by the contract medical facilities
shall be in accordance with current recommendations of the U.5. Department of
Health, Public Health Services, and Centers for Diseases Control and Prevention,

B. HBV vaccinations shall be made available to employees after they have had the training
outlined herein and within 10 working days of initial assignment.

1.
2.

The employee’s Supervisor will provide the HBY form.
HBY vaccination shall be provided to all employees who have occupational exposure
unless the emplovee:
a. Has previously completed the HBY vaccination series.
b. Antibody testing revealed the employee to be immune.
€. Vaccine is medically contraindicated.
Pre-screening shall not be a prerequisite for the HBY vaccination.
Employees who decline the HBY vaccination SHALL sign the HBV Vaccine Declination
statement; as required in CCR, Title 8, Section 5193.
The department shall make available to any employee who initially declines HBY
vaccination, but who at a later date is still covered by this standard, the HBY
vaccination, if the employee so chooses.
Routine booster doses of HBV vaccine shall be made available as outlined above if
such is recommended by the Centers for Disease Control and Prevention.

Vi. Ewposure Incidents/Gassing

A. All exposure incidents, such as Gassing SHALL be reported, investigated, and
documented pursuant to the Department’s Incidents of Gassing in JDACS and Treatment
Facilities Procedure, #16.(1). Exposure incidents shall be reported to the Supervisor
immediately or as soon as feasible after the incident. The Supervisor shall complete the
Bloodborne Pathogen Exposure Report. The Supervisor completing the report shall
ensure the healthcare professional responsible for evaluating an employee after an
exposure incident is provided a copy of that report by having the exposed employee
hand carry a single copy of the report to the healthcare professional.

1.

The Supervisor shall contact the Center for Employee Health and Wellness and
schedule an appointment for the affected employee immediately after the
incident/as soon as notified and ensure all pertinent forms accompany the employee
to the appointment.

. If after houwrs, the employee is to be sent to the Arrowhead Regional Medical Center

Emergency Room.

. In the event the employee is sent to the emergency room, the Supervisor shall make

an appointment for the employee to report to the Wellness Center as soon as
possible and provide all documents received at the emergency room wisit.

B. The source individual's blood shall be tested as soon as feasible after the incident has
occurred pursuant to PC 243.9 in order to determine infectivity.

L

If consent is not obtained, refer to the Standing Court Order and Penal Code
sections 7500-7514 contained within Appendix C of this plan. The source
individual's blood, if available, shall be tested soon as possible and results
documented.
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2. In the event the source Individual is a detained minor in a Juvenile Detention and
Assessment Center (JDAC) or treatment facility, the source individual’s blood shall
be drawn by a JDAC Nurse and be delivered to Arrowhead Regional Medical Center
Wellness Center or by staff who were not a victim of the gassing Incident.

3. The blood draw shall be taken pursuant to the Department’s Incidents of Gassing in
JDACS and Treatment Facilities Procedure, #16.(1). and sections 243. 9 and 7500-
7550 of the California Penal Code.

4. In the event a nurse is not available or if the minor fails to consent, the Watch
Commander shall contact Law Enforcement Medical Services to obtain the blood
draw.

C. After hours and on weekends, the employee and the source individual’s blood shall be
examined at Arrowhead Regional Medical Center Emergency Room.

D. In the event of gassing where there is a high probability of the employee contracting
HIV, the employee may need to start anti-viral HIV medications within two (2} hours of
the exposure.

1. Itis imperative that the employee does not wait until the end of their shift to go to
the Center for Employee Health and Wellness or Arrowhead Regional Medical
Center Emergency Room,

2. The decision to start anti-viral HIV medication rests with the employee and the
county doctor treating the employee.

E. Inall events of gassing, the Health Service Manager shall be notified immediately.

Vil. Post Exposure Evaluation and Follow-up
A. Evaluation and Follow-up

1. The Watch Commander or Supervising Probation Officer shall ensure all employees
have a follow up appointment scheduled with the Center for Employee Health and
Wellness.

2. All employees who incur an exposure incident must be offered a post-exposure
evaluation and follow-up. All post-exposure follow-ups must be performed from the
list of approved health care providers maintained by the Risk Control Division's Safety
Section.

B. Exposure Incidents
1. The following procedures are established to protect the health of the Department
employees who may suffer an EXPOSURE INCIDENT as defined in Title 8, California

Code of Regulations, General Industry Safety Orders, Section 5193, Paragraph (b).

a. Asrequired by the Title 8, California Code of Regulations, General Industry Safety
Orders, Section 5193, Paragraph (f)3{B)4, the medical evaluation/ffollow-up
protocol defined below is in accordance with current recommendations of the
LL.5. Department of Health and Human Services, Public Health Services, Centers of
Disease Control and Prevention.

2. Prerequisites for participation in medical evaluation/follow-up procedures by

Department employees are as follows:
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a. The employee must have suffered a documented EXPOSURE INCIDENT as defined
in Title B, referenced above.

b. With regard to potential HIV exposure, the exposed employee must, on the first
visit, consent to provide a blood specimen for 90-day retention in the event HIV
testing becomes necessary. HIV testing of this sample shall not be completed
without additional consent from the patient or per the Center for Employee
Health and Wellness guidelines.

€. The employee must consent to providing the 5an Bernardino County Risk Control
Division Safety Officer with copies of all medical reports and test results for 30-
yvear retention as required by Title B, section 5193. The employer shall maintain
the records required by Title B, section 5193, subsection (h) (1) for at least the
duration of employment plus 30 vears in accordance with Section 3204. Said
records will be maintained with the Center for Employee Health and Wellness.

VIIl. Hazard Communication to Employees
A, Labels/Signs

1.

Supervisors shall ensure that labels and signs are affived to:

a. Containers of medical waste.

b. Refrigerators and freezers containing blood or OPIM.

c. Containers used to store, transport, or ship blood or OPIM except as provided
below.

d. Contaminated equipment, including all contaminated portions.

2. The prescribed label with the international bichazard symbol and the work
BIOHAZARD shall be used.
3. Individual containers of blood or OPIM placed in a labeled container for storage,
transport, shipment, or disposal are exempt from the above requirement,
B. Training
1. Every employee of the 5an Bernardino County Probation Department shall receive
Bloodborne Pathogens training.
a. Every sworn officer shall receive initial training via CORE. MNomn-sworn staff shall
receive initial training on-line.
b. Every employee shall receive annual updates/training regarding Bloodborne
Pathogens online.
2. Department Training Unit and/or Safety Officer shall provide training as follows:

a. At the time of initial assignment to tasks where occupational exposure my take
place;

b. Annually thereafter;
When changes such as modification of tasks or procedures of institution of new
tasks or procedures affects the employees occupational exposure. Additional
training may be limited to addressing the new exposure.
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Staff will be provided training in which the curriculum’s content and vacabulary is
appropriately gauged to the employee’s language, literacy and educational level.
Including the following, at a minimum:
i. Accessible copy of text and standard explanation of contents.
1. General explanation of epidemiology and symptoms of Bloodborne
diseases.
Modes of transrmission.
Explanation of the Expasure Control Plan.
Methods of recognizing tasks with potential exposure.
Explanation of the uses and limitations of methods to reduce exposure,
including engineering controls, work practice and PPE.
6. Information on types, uses, removal, handling and disposal of PPE.
7. Explanation of the basis of selection of appropriate PPE.
8. Information on the availability and cost of HBV vaccination.
9. Appropriate emergency actions.
10. Exposure incident prevention.
11, Post-exposure evaluation and follow-up information.
12. Information on appearance and meaning of the Biohazard label and;
13, Opportunities for questions and answers.
ii. Code of Safe Work Practices
1. See Appendix A

-l

IX. Record Keeping
A. Medical Records
1. Medical records shall be established for each employee with occupational exposure
to be maintained by the Center for Employee Health and Wellness, which shall
include:

d.
b.
€.

Mame of emplovee

Social Security number

Copy of employee’s HBY vaccination status, including dates of all HBV
vaccinations.

Medical records relative to the employee’s testing and follow-up procedures as
reguired.

Copies of all test results of examination, medical testing, and follow-up
procedures as required.

Employer's copy of healthcare professional’s written opinion.

Copy of the information provided to the healthcare professionals as required
above.

2. Confidentially of the above medical records shall be maintained and shall NOT be
disclosed or reported without the employee’s written expressed consent within or
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outside the workplace, except as provided by the County Bloodborne Pathogen
Program.

3. Medical records established under this program shall be maintained for the duration
of the employee's County employment plus 30 years with the Center for Employee
Health and Wellness,

B. Training Unit

C.

1. Shall maintain training records for 3 years from the date of training. Such records

shall include:

a. Dates of training sessions;

b. Contents or summary of training;

¢. Mame and gualifications of each person conducting the training; and
d. Name and title of all persons attending the training session.

Availability

1. Medical and training recoerds shall be made available upon request to Cal-O5HA and
NIOSH for examination and copying.

2. Medical records shall be provided upon request for examination and copying to the
subject employee, to anyone having written consent of the subject employee and to
Cal-O5HA and NIOSH.

3. Training records shall be provided upon request for examination and copying to the
subject employee, to anyone having written consent of the subject employee and to
Cal-0O5HA and NIOSH.

4. Sharps Injury Logs shall be maintained by the Department Safety Officer for 5 years
beyond the calendar year from which they were originated.

X, Document Control

Al

Policies and Procedures Division shall maintain the master copy of the Bloodborne
Pathogens Exposure Control Plan.

. Bloodborne Pathogens Control Plan = Each Director and Supervisor shall maintain a copy

of the plan accessible to employees.
Department Safety Officer and Risk Control Division Officer shall conduct and annual
review of the program and upgrade this program as needed.
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APPENDNE A

Bloodborne Pathogen Program
San Bernardino County Probation Code of Safe Work Practice

The following Work Practices shall not apply if, in the opinion of the Probation Officer, compliance

would interfere with the enforcement activities or create potential risk exposure,

San  Bermmarding County Probation
employees whose employment may
result in personal contact with human
body fluids, unfixed tissueforgans, cell
tissues or organ cultures, are to
uneguivpcally assume that all such
agents  are infectious for Human
Immunodeficiency Virus (HIV), Hepatitis
B Virus {(HBV) andfor other bloodborne
pathogens.
County emplovees, whose work
activities may reasonably be anticipated
o have the potential for personal
contact  [eyes, mouth, mucous
membrane, skin, open wounds) with
the agents described in #1 above, shall
follow established work rules and
engage in work practices to avoid such
personal contact,
All personal contact with infectious
agents as defined in #1 and #2 above
shall be reported to the employees’'
supervisor as an "Exposure Incident”,
Employees shall use protective clothing
and/or equipment, which is provided by
the Probation Department, when any
personal contact as described in #1 and
#2 above may be reasonably
anticipated during the course of
employment.
Minimum protective
clothing/equipment is to be worn when
infectiows agents may be reasonably
anticipated is as follows:

a. Appropriate protective gloves

by all employees who come

REY 11712 kr

inte contact with any source of
exposure as described in #1;

b. Protective evewear or face
shields where splash or mist
exposure may be reasonably
anticipated;

€. Protective glowves designed to
be impervious to cuts or
punciures where contact with
contaminated metal, broken
glass, or other sharp objects
may be reasonably anticipated
vehiche accidents or
disasterfemergency situations);

d. Protective long sleeve gowns
and protective shoe coverings
where personal clothing/shoes
Or arms may reasonably be
anticipated to become soaked
or splashed with infectious
agents.

&, An officer should use great caution in
searching the clothing of suspects.
individual discretion, based on the
curfent circumstances, should
determine if the person being searched
should empty their own pockets.

7. A flashlight should be used to search
hidden areas. Whenever possible, use
long handled mirrors and flashlights to
search such areas.

8. If searching a purse, contents should be
emptied from the purse by turning it
upside down over a surface which
contents can be examined for touching
them.



9,

10.

11.

12

13.

14,

Employees shall promptly wash hands
and expoted skin upon removal of
protective clothing/equipment,
Employees shall immediately wash
exposed areas following an “exposure
incident.”

Protective clothing/equipment as well
a5 contaminated personal clothing shall
be removed prior to leaving a
contaminated area and proceeding to a
non-contaminated area.

Infectious  waste, wused protective
clothing/equipment, contaminated
personal clothing/equipment and the
product of contaminated spills clean-up
shall be processed as prescribed by the

San  Bernarding  County  Probation
Department  Bloodborne  Pathogen
Program.

Broken contaminated glass or other
objects are not to be cleaned up by
hand, gloved or otherwise. Brooms,
dustpans, pieces of wood, cardboard or
other such items are to be used in a
way as to avoid any possibility of a cut
aor puncture wound.

Sharps, syringes, and all
contaminated items presenting the
potential of a cut or puncture wound
are to be disposed of or placed for
transport inta a hard container
designed for such disposal or transport
according to the 5an Bermarding County
Probation Department  Bloodborne
Pathogens Program.

Eating, drinking, smoking, applying
cosmetics or lip balm and handling
contact lenses while WEATing
contaminated protective
clothing/equipment or working in an
environment where contact with

other

REY 1112 bz

15.

16,

17.

18.

19.

infectious agents may be reasonably
anticipated is strictly prohibited.

Food, drink, or condiments shall not be
kept in refrigerators, freezers, shelves,
cabinets, or on counter or bench tops,
or in work areas where contact with
infectious agents may be reasonable
anticipated.

Used needles or other sharps shall not
be bent, recapped, or removed except
for as indicated below. Shearing or
breaking of used needles is prohibited.

a. Used needles and sharps shall
not be recapped or removed
unless it can be demonstrated
that no alternative is feasible or
that such is required by a
specific medical procedure;

b. If recapping or removal is
demonstrated to be necessary,
the task must be accomplished
through the use of a mechanical
device or a one handed
technique.

Employees are  prohibited  from
reaching into or manually compacting
any container which may be reasonably
anticipated to contain used needles,
sharps or other contaminated waste.
County employees as described in #1
shall review the San Bernardino County
Probation Department Bloodborne
Pathogen Program at the time of
assignment, following changes or
revisions to the program, and at least
annually,

Employees are to make every attempt
to put protective gloves on prior to
providing any first aid or emergency
medical treatment,



20. Employees are to make every attempt barrier devices whenever CPR s
to put protective eyewear on prior o rendered.
providing any first aid or emergency
medical treatment.
21. Employees are to make every attempt
to use pocket masks or other such

| have read and understand the preceding safe work practices. | am aware that in addition to increasing
the risk and possibility of serious illness, a serious and willful failure to comply with these work rules
could result in a significant reduction in my benefits, per the California Labor Code, Section 4551, should
and occupational illness result from such failure.

Date:

Signature:

Print Mame:

Employee Number:

REV 19/12 kz



BELOODEORNE PATHOGEN PROGRAM
APPROVED MEDICAL FACILITIES

Revised January 27, 2010

The County of San Bemardino, through the Department of Risk Management, provides post
incident medical evaluationffollow up for exposure incidents involving bloodborne pathogens.
Costs of the above referenced medical treatment or services will be paid by the Department of
Risk Management as long as such treatment is provided by and at the medical facilities listed
below.

» Such treatment provided by any other medical facility will either be paid by the employee
(if he or she selected the facility) or by the Department invelved if the employee was
referred by a person in authority within the Department.

The costs of this treatment are nof compensable under San Bernardino County's Workers' Compensation
Program. It is therefore important that employees be referred 1o the comrect medical facilities listed below:

Hepatitis B Vaccinations Bloodborne Pathogen Exposure Treatment |
COLTON COLTON
Center for Employee Health Center for Employee Health
at ARMC at ARMC
400 N. Pepper Ave, Colton 400 N. Pepper Ave, Colton
{909) 580-1701 {909) 580-1701
Hours: M-Fri 7-5 Hours: M-Fri 7-5
After hours: use ARMC emergency room
MORONGO BASIN & VICTORVILLE JOSHUA TREE
Contact Center for Employee Health Hi Desert Medical Center **
' For special on-location arrangements 6601 White Feather Rd
| (909) 580-1701 Joshua Tree CA 92252
{(T60) 366-6322 FAX: (760) 366-6323
...... Hours 24/7
SHERIFF ACADEMY ** This facility is for initial treatment only,
Contact Center for Emplovee Health for All follow-up treatment will be done at the
current time and date schedule Center for Employee Health and Wellness.
(909) 580-1701

If you have further questions, contact Dept. of Risk Management/Risk Control Division at (S09) NN

Formatapproved med S 2010 do
e 1-27-80



APPENDIX C

Forms found in Appendix C may be found on the County Line/Risk Management or by contacting Risk
Management.



County of San Bernardino
PROBATION DEPARTMENT

HEPATITIS B VACCINE AUTHORIZATION

To: Address

Emplovee 1D

Name ploves Joh Tiile

has requested immunization against Hepatitis B.

In providing service, please track this patient to assure the full series is completed. If
after the patient has been reminded, he or she fails to proceed with the series, please
contact the individual below authonzing this immunization.

Upon completion of the immunization series, please provide documentation of
completion to the billing address shown below with a copy to:

Probation Department, Attn: Safety Officer

175 West Fifth Street, Fourth Floor
San Bemardino, CA 82415 - 0001

Billing detail to provided to:

County of San Bemardino

Department
Attention
Strect Address City Siale Lip
Signad By Department
Title Telephone

Date

DISTRIBUTION:  Origiial — Employes
Second Copy - Depantment
Third Cogy — Satety Oificer, Prodation Depanment
O 1 a0



County of San Bernardino
PROBATION DEFPARTMENT

BLOODBORNE PATHOGENS PROGRAM
HEPATITIS B VACCINE DECLINATION

I understand that due to my occupational exposure to blood, body fluids or other
potentially infectious material, | may be at risk of acquiring Hepatitis B virus (HBV)
infection. | have been given the opportunity to be vaccinated with Hepatitis B Vaccine, at
no charge to mysell. However, | decline Hepatitis B vaccination at this time. |
understand that by declining this vaccine, | continue to be at risk of acquiring Hepatitis
B, a serious disease. If in the future | continue to have occupational exposure to blood,
body fluids or other potentially infectious material and I want to be vaccinated with
Hepatitis B Vaccine, I can receive the vaccination series at no charge to me.

NAME SSN
DEPARTMENT
SIGNATURE DATE

QISTRIBUTION,  Original - Treating Faciity
Second Copy - Deparimant
Third Copy = County of San Bemarding, Probation Depariment



BLOODBORNE PATHOGENS EXPOSURE INCIDENT DETERMINATION

Blood or bodily fluid visibly comaminated with blood (i.e., saliva, urine, vomit).

Eyels]
Mouth
Laceration (i
Abrasion {i.e

'f;nl.-:md. amy of the following:

&, cut, gash, rip)
-, scraich, serape),

Oipen skin (e acne, sore, hlister).
{Mher mucous membrane.
Prercing of skin bamer or mucous membrames (1.e., human bite with broken skin, needle stick),

y

Y

Mot considered an
exposure meidem

v

Employer completes
Post Exposure
Evalustion farm

.

cHnsent.

Source individual
consenis fo blood test. IF
student, must get parental

Exposed
employes
COnsens 1o
blood test

Mo blood test 1f already

kncwn o be infected

with HBV, HCV, HIV |

.

|

Emplover schedules
blood test

v

l

Blood Tesa

.

[

Besults shared with
exposed employes,

All testing results and exposure information must be kept in

confidential medical file.

\

Employer
schedules blood

Lest

| BlosdTest |
+

[ Postexposure

Prophylaxis

consistent with
LE.S. Public Health
service andfor
Hepatitis B
Waccination {if
determined by
medical provider).

Exposed emploves
declimes test bul requests
medical follow up,

!

Postexposure
Prophylaxis
consistent with
LL5, Public Healih
Service and'or
Hepatius B
Vaceinatbon (if
determined by

Employer
provides
:nurﬁ!ﬁng

medical provider),

.

Employer

provides

counseling




POST EXPOSURE EVALUATION
CONFIDENTIAL

Name of Exposed Employee:
Social Secunty No.:
School Site:
Date of Incident:

Description of the circumstances under which the exposure incident ook place (include route of exposure
and job description as it relates to exposure):

Is the source individual known? Yes Mo
If yes, identify:

Did the source individual give consent to determine Bloodborne Pathogen infectivity?
Yes No Result of testing:

Has testing been previously conducted or source individual already known to be infected with HBY, HCV
or HIV?
Yes No____

Date the results of the source individual’s testing were made available to the exposed employee?

Was consent given by the exposed employee to test blood for HBV, HCV or HIV serological status?
Yes No

(IT yes to HBV, HCV testing and no to HIV, arrangements must be made to preserve the sample for 90
days.)

Sample o be preserved at the followng location:

Has the exposed employee previously received the HBY vaccination? Yes No

If ves, date of vaccination:

{Attach physician s report)



BLOODBORNE PATHOGEN
EXPOSED INDIVIDUAL CONSENT FORM
CONFIDENTIAL

According to Cal-OSHA Exposure Incident means a specific eve, mouth, other mucous
membrane, non-intact skin, or parenteral contact with blood or other potentially infectious
materials that result from the performance of an employee’s duties.

When an Exposure Incident occurs, the emplover is required to identify and document the source
individual. In addinon, the employver must request that the source individual’s blood be tested as
s00n as feasible for the following: HBY, HCV, and HIV.

With respect to this Exposure Incident occurring on {insert date), the source individual was
identified and consented to testing [_] declined testing [_].

In addition, the emplover is required to offer the exposed individual blood testing. The testing
shall include HBV, HCV, and HIV. You have the option of consenting to HBV and HCV while
declining the test for HIV. If you decline the test for HIV, your blood sample will be held by the
medical facility for six months in the event vou reconsider.

I understand the above and hereby decline testing Date

| understand the above and hereby consent to testing Date

[ ] Consented to Testing [ | Declined Testing



BLOODBORNE PATHOGEN
SOURCE INDIVIDUAL CONSENT FORM
CONFIDENTIAL

According to Cal-OSHA Exposure Incident means a specific eye, mouth, other mucous
membrane, non-intact skin, or parenteral contact with blood or other potentially infectious
materials that result from the performance of an employee’s duties.

When an Exposure Incident occurs, the employer is required to identify and document the source
individual. In addition, the employer must request that the source individual’s blood be tested as
soon as feasible for the following: HBV, HCV, and HIV.

Results of source individual's testing shall be made available 1o the exposed employee pursuant
to applicable confidentiality laws and regulations,

[ understand the above and hereby decline testing Date

| understand the above and hereby consent to testing Date



COUNTY OF SAN BERNARDINO
SHARPS INJURY LOG

Please complete a Log for each employvee exposure incident involving & sharp.

Department:

Address:

City: State:______ Zip Code:

Date filled out: By: Ph. No:( )
Date of exposure: Time of day:

Explain the exposure incident exactly:

Jab classification: O MD O Murse O Medical Asst. O Phlebotomist/Lab tech O
Housekeeper/Laundry
O CAN/MHHA O Law & Justice O Student O Other

DepartmentiLocation: [ Patient room O Emergency dept. O Procedure room O
Oparating room
O Cccuicy 0O Clinical laboratory [ Medical/outpatient clinic
O Service/Utility area (disp. m.flaundry) O Home 0O
Other

Procedure: O Draw venous blood O Draw arterial blood O Injection, through
skin
0O Start IViset up heparin lock O Heparin/saline flush O
Culting O Suturing
O Search O Other

Did the exposure
incldent oceur: O During use of sharp O Disassembling O Between steps of a
multi-step procedure
O After use and before disposal of sharp O While
putting sharp into disposal container
O Sharp left, inappropriate place (table, bed, etc.) O
Other

Body partinvoived: [0 Finger O Hand O Arm O Face/head O Torso O Leg O
Oiher




Identify sharp

involved: O Type: O Brand: O Model
(8.0 160 nespdiadABT Medcal™ng stck”™ syringa)
Did the device being used have engineered sharps injury protection? [ Yes O No O
Don't know

Was the protective mechanism activated? O Yes-fully O Yes-partially O No
Did the exposure incident occur: O Before O During O After activation

Exposed employee:  |f sharp had no engineered sharps injury protection, do you have
an opinion that such a mechanism could have prevented injury?

0O Yes O No
Explain:

Exposed employee: Do you have an opinion that any other engineering, administrative or
work practice control could have prevented the injury?
O Yes O No

Explain:




Blood and Body Fluid Exposure Report E ™
i . PlNet

FOR MICREDSOFT®ACCESS

Exposure I s offios us ovyd B Facity 1D tor o sameniey ________
EXFOEURE PREVEMTION
1) Daibe of Exposurns: |:|:| D] D:I:D 2] Tirme of Exposure: I:[J l]] INFORBATION HETWORK

3) Department where Incident Occurmed: e ——
4) Home Department: v 37000
5) What is the Job Category of the Injured Worker; ({check ane o onfy)
1 Doclor (sfondng'sinl); speciy spealty 10 Clinical Labaratory Worker
? Docor fntermtesidentTodow] spedfy specialty 11 Technoiogis! nomiab)
3 Madical Shuden 12 Denlisi
4 Mursm specy 1 AN 13 Dertal Hygienist
5 Nursing Student 2 LPM 14 Housekooper
1B CRAHHA 3 e 10 Laurdry Wiorker
6 Respiralory Thesapis i CRiA 20 Seourty
T Surgeny Allendant 5 Madwila 16 Paramodic
& Oiher Aslendant 17 Other Student
§ PhisbolomistVenipunciuralV Team 15 O, describg:
6)  Whaere Did the Exposure Decur? (chick o bax anly)
1 Palient Room § Dialysis Faclly (Temooiahss and pediones diatysis)
2 Ougside Paborl Room (haifway, nurses stalkon, 6ic) 10 Procedure Fioom (e-ray, EXG oic)
3 Emergency Depariment 11 Clinlcal Laboraicdies
4 injonsive'Crisical Cang uret: spacify type: 12 AutopsyPathalogy
5 Oparating RocmiReneny 13 Servica/slity (Taundrycondml supahy, oading dock afc)
& CuApalienl ClhnicfOffce 16 Labor and Deleaary Rioom
T Blood Bank 17 Hamse-cans
B Vanipunciure Cardar 14 Other, describe:
Tl ¥as the Source Patient identifiable? (check one baax only)
1 Yes 2 Mo 3 Unkriown A Faol Applicaks
B Which Body Flulds ware Imvolved in the Exposure {chack all thad apply)
Blood o Blood Froducis Pertoneasl Fiod
Wormilt Pigural Fluid
Spitum Amriciic Flud
Saliva Lirine:
CSF COitheer, Doseobe:
Was the body fluid visibly contaminated with biood? s iy Linkmnanwn
2 Was the Exposed Parl: (check ail thal apply)
Intaci Skin Mose [mucosa)
Morklnkad Skin Mouth [mucoss)
Eves (conuncival Caher, Describe
10)  Did the Blood or Body Fluid: {check sl that apgly)
Towth Unprobectad Siin Soak theough Bamior Gamnent or Prolective Gamnent
Touwch Skin Bebawsn Gag in Frolective Gaments: Saak through Clathing
11} ‘Which Basrier Garmenls were Wern &1 the Time of Exposure: [check all that appty)
Single Pair Latax i Gloves Surgical Mask
Doublis pair Latenimd Gioves Surgical Gown
Gogghes Plassic Agron
Eyeglasdes (Aol 4 profective Bam) Lat Coal, Clofh fnod & profective garrmant)
Eyegiassas with Sida shiakis Laib Coat, Ofher
Faoe ahisdd Citheier, Desoribe:
1) Was the Exposure the Result of: |check ona boox anly)
1 Dirpct Patient Contact 5 Omner Body Fluid Container Spilled/] aaked
2 Spocimen Contaings LeakedSpiled 6 Touched Cortaminated EquipmentSurface
3 Spagemen Conlaines Broke T Touched Contaminated DrapesShesta/Gowna, ele.
4 1Y TubingBagPump LeaskedBroke 8 Unknown
1 : odeiher Tubs SegarabsdilanksdlSpladkhed 9 Ofher, Desoribec
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i Equipmant Fallure, Please Specify:  Egquipmam Type:

Manudacturer;
13)  For Hew Long 'Was the Blood or Bedy Flukd in Comact with Your Skin or Mucous Membrangs 7 {check ona)
1 Less an S Minubes
i 514 Minuics

F 15 kEnises i 1 Hour
4 Kore than 1 Hour

14) How Much BloodBody Flusd Came in Contact with ¥ouwr Skin or Mucous MembranesT (check one)
T Smal Amount (up 80 5 oo, of up o 1 bERspOon|
2 Moderabs Samounl (up b 50 c, oF up 1o quarer cug
3  Large Amaur (Mone than 80 cop

15}  Location of the Exposure;
Write the numbar of the location of up to

thres exposed body parts in the blanks
babow,

Langest arga of rposun;

Mickile area of eapdsune:

Smaliest area of exposure:

16)  Dascribo the Clreumsiances Leading to this Exposure [please nofe & a dewvice malfenchon was invohvad):

17} For injurad Worker: Do you have an Opinion that any other Engingsring Comrol, Admanistrative or Work Praciice coulll have
prevented the Injury? 1 Wes L2 Mo 3 Unkrgwn
Dhessacring:

Coat

Lab charges (HE, HCV, HIV, cther fesis)

Heakhcare Worker

Source

Treatment Prophylaxis (HEIG, Hb vacone, fetanus, ather)
Heakhcarg Workor

Source

Sarvice mﬁmwm Dapt, E"mbﬁEHHW. other]

1% this incident (8HA reporiable? 1 Yes Z Mo 3 Unkrowm
W Yas, Days Away rom Work?
Days of Restrichad Wark Activity?

Dwes this Incident moeet the FOA medical device reporting critera’ (es if a devics defec! caused sericaus injury ncessiating maedical cr surglcal
inlervertion, of death occurmed within 10 works days of inddent. )
1 ¥es (I Yes, folow FOul reporting protocol) 2 Mo

defi



%‘ County of San Bernardino
BELOODBORMNE PATHOGEN! TE & OTHER EXPOSURE REFPORT

[IMETRLUCTIONS 0N REVERSE BI0E )

1. Employes Hame 3 L5 ¥

4 Home Address {numbes, street, apd number) ? Hnr]r-upm
B (City, Slale. g} 7. Work Phane

B Hre Date 8 Job Ciassilication 0 Er:.m“n

11 Dept Orp Code 2. Dept Fund 13 Sub Fund T4 Location Code

15 Deparment Hame (specify section)

P T T AL

17, EXPOSURE DATE: TIME: am pm

18, Roulw of espasune: mrﬂ
18, Il SHARPS: Type and Brand of

20, Performing lasks o8 Fained? o I ra, coereciive acton ke
71 PPEUsed  [lGloves [JGown [JApron [JGogges [JEye Shield [ JOiher (specify)

23, Exposure Transmssion: DEhhmhIlh CMouth [Cieh Eye DEWIE“ ClPunciyre ] (spacity)

Z). Exposedbodypari  [JLen [JRight

24 Arm Fasaiead BrEd Oithasr
2% Subslanco Inwolved; | |Blood Vagnal hons lukd {speeify)
26 How Expoisd.

27, Extenl of Expedune (explain and quanlify il possible)

28, Aciions taken Solowing exposure. | Jwashng  LIFrstAud [ imgaton  LIOther (speciy)

ENTTT T Uik [I¥es If yes. source name, dale of Birih:

Sourcs Satus (o be completed by treating facility or Risk Mana OHL
. OHGWe [JHCV- [:lhrl'rrw' E o [CJHmy« H Ewhm

‘Additional Sharps Information
A Did the dénice being used have enginesnsd shaps ingury protection? [J¥es, continue  [INo, skip bo question B

LA aetvaten
B. Exposod Emplcnwas: W sharg had o angnearmd sharps injury prolecion; da you have an opimion thal such a mechanism could
have prougnind tha inguny® Explaen

1 Was e pobsctve mechansm actvated? [ Yes ko 2. Did the exposure incident accur: [ Before. [ Dunng

C. Expossd Emploves: Do you have an apinion that any other snginsaring, administrative of wark practics control could have
preventsd (B injury?  Explain:

Tuberculosis or other Airbome Virns

M, TR LDther tspecify): Haow expeagd-

12 Length of tiime is eontas with soinee:

AN, Ds the source ksewn® _|Yew [ [No I ves, sewrce name, date of birgh:

14, Espures Mavas (b0 be complered By treatiag Taclity or Risk Mangpenient (ALY
[ wakneewn  [JActive TH ule oul TH Physidan's name & phone:




EVALLUATIONFOLLOW-UF TREATMENT AUTHORLEA TIOMN
Please provide this palien] with medical evaluabionTollow-up as provided by San Bernanding County Procedure, a cogy of which has
baan praviously provided. Adonve pou will find Backgrownd information relativie ta the incdent. Al bilings for servioes ane b be senl
P

San Bemardng County Depariment of Risk Managemanl, 222 W, Hospiladty Lane. Third Flocr. San Bemanding, A B2415-0018

mewi Rame (Iype o prng} SUpDTViBOr s Sgnatung Freame Thia Diate

DISTRIBUTION: Cngnal = EmployesTreating Facilty  Socond Copy - Risk Managamsani

Sl phpYorrre baoroborme- 10 ke e B-T0CE
Instructions for completing the Bloodbome Pathogen/TB Exposure Report

This repor includes medically sensitive informalion and is to be prepared and handled in siric

confidence, Only these bwo pages are 1o be préepared as follows:

1) The employes delivers the first signed original to the approved medical facility 1o which he or she has
been refered for evaluation and follow-up.

2) The second signed orginal is to be sent in a sealed envelope marked “Medically Sensifive and
Confiderniial information fe be opened by Addrassee only”, to Depariment of Risk Management, Attn:
Counly Safely Officer, mail code D016,

3) Additional information and requirements are contained in the Employee Safety & Health Manual in
accordance with the California Code of Regulations, Title 8, Section 5193, Questions raegarding this
torm and other safely related matters should be directed to the County Safety Officer.

Thig report is not o be copied or duplicated, nor is the information contained herain to be maintained in
any fashion other than described above without the expressed written permission from the County Safety
Officer. The information contained in the report is not o be released in any manner of o any person,
ather than outlined above, withowt réviesw and approval by County Counsel, San Bemarding County. if the
exposed emploves desires to maintain a copy of this report, such copy is o be provided by the treating
medical professional. San Bernardine County emplovees are hereby advised thal in maintaining a
parsonal copy of this repor, they assume personal liability (both civil and criminal) for any relesse of
confidential information on the source individual that may result from maintaining such personal copy.

Instructions

1-10. Self explanatory.

11-14, Thig information can be obtained through your Human Resource Officer or Payroll Clerk.

15-16. Specify your depariment, section and mading address wilth mail code.

17. Specily date and time of exposure.

18, What was contaminated on the source that came in contact with the emploves.

19, Sharps - if a sharp (needle, razorblade, knife, etc.) was involved during the exposure and

was being used in a controlled environment (hospital, medical aid, clinic, etc.), then document

the type, brand and model of the sharp (e.g. 18z needle/ABC Medical™No stick™ syringe) and

complete the shaded Additional Sharps Information box.

20, Self explanatary.

21. Indicale what type of Personal Prolective Equipment {PPE) was being wom while performing the
procadure al the tima the amployes was exposed.

22 Indicate kow the [Tuid or blood got inte the employes’s body, For example, Wood in the eves, puncioee with a
sivarp, bfood on skin that fad a cuf or 5cab, eic,

23-24. Indicate which part of the body was exposed,

25, Indicate what type of substance from the source individual came in contact with the employee's body

part,

M Exacty swhat sax befng dowee witen the exposnre accurred? For examiple, drawing Mosd, paiing divvn o
suspeet, picking wp @ syringe with hawds, s,

&7, Examples of Descriptive Terms: 2 drops of a quart of blood, a superficial or deep cut or puncture, alc,

28, Indicate what was done after the exposure 1o help the employes remove the substance involved.

29, Sell-explanatory |,

30, The treating facillty or Depariment of Risk Managemens will complete this section when applicalle.

Inih Tt



The EMPLOVYEE is to complete this section in accordance with Title 8, Section 5193, [f the exposure was due to
o tirvelved @ sharp,

Complete questions §-17 arnd 31434 for Tuberedasis CHHISTrES

1-17. Self explanatory.,
3. Exacily what was being done wien the exposiure occurred? For examiple, fransportiing the souwrce in a
welvicle, eriered thee roam te deliver a fray, eie,

32 Indicate the span of tme the employee was I contact with the TH patent; e.g. 5 minutes, § hours, etc,
A1 Nelf explemarary,
F. The freating focility or Risk Management will complese this sectfon when applicable,



APPENDIX D




FENAL CODE 2439 REFERENCE GASSING

243.9. (a) Every person confined in any local detention facilty who commits a battery by gassing
upon thi person of any peaca officer, as defined in Chapter 4.5 (commencing with Section 830) of Tite 3 of
Part 2, or employes of the local detention Tacility is guilly of aggravated baltery and shall be punished by
imprisammend in a cownly jail or by imprisonment in e state prson for two, thres, or four yoars.

causing 1o be placed or thrown, upan the person of anciber, any human excrement or
other bodily flids or bedity subsiances or any mixiure contaning human excrement or
athar bodily flusds or boddy substances thal results in aolual contact wilh the person’s skin
o membranes,

{z) The person in charge of the local delention faclty shall use every avalable means o
immediately investigate all repored of suspecied violations of subdivision {a), includng,
but not limited 1o, the use of forenaically acceptable means of presending and testing the
suspected gassing substance 1o confirm the presence of human excremant or ather bodily
fuids or bodily substancas. i there = probable causs 16 beleve that the inmate has
viclabed subsdivision (a) the chief medical officer of the local detention Tacility, or his or her
designage, may, when be or she deems it medically mecessary 1o probect the healih of an
officer or employee wha may have been subject to a violation of this section, order the
inrmate bo receive an examination or test for hepatitis or lubercubosss or bolh hepatilis and
lubsrculosis on ether a valurlary or invodentary basis immediately alter the event, and
penodically heneafiar as determingd 1o be necessary by the madical afficer in order o
enzure thal furher hepatdis or fuberculosis fransmission does nol occur, These decsions
shall ba consislent with an ocoupational exposure as defined by the Center for Disease
Controd and Prevention. The results of any examination or test shall be provided to the
officer or amployes who has been subjsct to a repored or stspected violation of this
section. Mothing in this subdivision shall be consireed 10 othensvise supersede the
oparation of Titie 8 (commencing with Section 7500), Any person pardoeming tests,
irarsmitling test results, or disclosing infermation pursuant fo this saction shall be immune
from civil llabilty for amy aclion taken in accondancs wilh this section.

{d} The person in charge of the local detention faclity shafl refer all repons for which thers
= probeble coute (0 belbeve hal 1he inmabe has violated subdivision (a) to the locad district
altemey for prosecution,

(&) Mothing in this saction shall preciude prosecullon under bolh this section and any other
prowision of kaw.



STANDING ORDER ALLOWING FOR INVOLUNTARY BLOOD DRAWS AND
TESTING FROM DETAINED MINORS FOLLOWING A BLOODBORNE
PATHOGEN EXPOSURE WHEN INFORMED VOLUNTARY CONSENT

1.
L

CANNOT BE OBTAINED

H&S 12160.1 {Boodborne Pathogen Exposure)

{a) Tor the purposes of H&S 12160 means a perculaneous injury, including,
but not limited 1o, a needle stick or cut with a sharp ohject, or the contact
with non intact skin or mucous menbranes with any of the bodily Muids
identified in subdivision (b}, in sccordance with the miost current bloodborae
pathagens exposure definition established by the federal Centers for Disease
Control and Prevention.

(b} Bodily Muids means any of the following:
{1) Bood

(2} Tisswe

{3) Mucous containing visible blood

(4) Semen

(5) Vaginal secretions

H&S 121060 (Exposure (o blood or bodily Muids of an arrestee.)

Any peace officer, fire fighter, custodial officer, custody assistant, a non-
sworn uniformed employee of o law enforcement agency whose job entails
the care or control of inmates in a detention facility, or emergency medical
personnel whao, while acling within the scope of his or her duties, is exposed
to an arrestee’s bload or bodily fuids shall do the following: (1) Prior io
filing & petition with the court, a licensed health eare provider shall notify the
arresiee of the bloodborne pathogen exposure and make & good faith efMort 1o
obiain the volomiary informed consent of the arrestes or the arrestee’s
authorized legal representative o perform a  test  for  human
immunodeficiency viros (HIV), hepatitis B, and hepatitis C. The voluniary
informed consent shall be in writing. Once consent is given in writing. the
arrestee shall provide three specimens of blood lor testing as provided in this
chapier.

(2) If voluntary informed consemt is mot given in writing, the afTected
individual may petition, ex parte, the court for an order requiring testing as
provided in this chapter. The pefition shall include & wriiten certification hy
a health care professional that an exposure, including the nature and extent
of the esposure has occurred. (b} The court shall promptly conduct a
hearing upon a petition filed pursuani to paragraph (2} of subdivision {a). IT
the court finds probable cause exisis to believe thai a possible bloodborne
pathogen exposure. as defined in Section 121060.1 took place between the
arresiee and the peace officer, fire fighter, custodial officer, custody



Dated:

assistant, nonsworn aniformed employee. . ihe courl shall order thai the
arrestee provide three specimens of blood lor testing as provided in this
chapier.

. In any incident where a probation employee is the victim of a “gassing™

incident™ and has become exposed to the blood, tissue, mucous containing
visible blood, semen or vaginal secretions of a deininee, the court hereby
authorizes the department 1o initiate a forced blood draw from the detainee
to test for HIV, hepatitis B and hepatitis © using the prescribed medical
procedure. This will eccur enly after all reasanable eMorts have been made
by a minimum of two licensed health care providers to obtain veluniary
informed congent, All ¢fMorts to obiain voluntary consent will be documented
in incident reporis and entered inte Cascload Explorer. The final decision
for the involuntary collection of blood for u-mng will be made at the divecior
level.

Ay O f’h‘*ﬂv ‘K\:}( %

Mnrrhn Bhugh —
E'ruldllg Judge of the Juvenile Court




Penal Code Section 7500 Chapter 1:: General Provisions
(7500-7505, 7510-7512, and 7514)



2009 California Penal Code - Section 7500-7505 :: Chapter 1. General
Provisions

PENAL CODE
SECTION T500-7505

7500. The Legisiature finds and declares all of the following:

{2) The public peace, health, and safety is endangered by the
spread of the human immunadeficiency virus (HIV), acquired
immunodeficiency syndrome (AIDS), and hepatitis B and C within state
and local correctional institutions.

(b} The spread of AIDS and hepatitis B and C within prison and
jail populations presents a grave danger o inmates within those
populations, law enforcement personnel, and other persons In contact
with a prisoner infected with the HIV virus as well as hepatitis B
and C, both during and after the prisoner's confinement. Law
enforcerment personnel and prisoners are particularly vulnerable to
this danger, due to the high number of assaults, violent acts, and
transmissions of bodily fuids that ooour within cormectionad
Institutsons.

() HIV, a5 well as hepatitis B and C, have the potential of
spreading more rapidly within the dosed society of correctional
institutions than outside these institutions, These major public
health problems are compounded by the further potential of the rapid
spread of communicable disease outside cormectional institutions
through contacts of an infected prisoner wha is not treated and
monitored upon his or her release, or by law enforcement employees
who are unknowingly infected.

{d} New diseases of epidemic proportions such as AIDS may suddenly
and tragically infect large numbers of people. This tithe primarily
addresses a current problem of this nature, the spread of HIV, as
well as hepatitis B and C, among those in comectional institutions
and amang the people of Catifornia.

(e} HIV, AIDS, and hepatitis B and C pose a major threat to the
public health and safety of those governmental employees and others
whose responsibilities bring them into direct contact with persons
affliched with those llinesses, and the protection of the health and
safety of these personnel is of equal importance to the people of the
State of Californda as the probection of the health of those
afflicted with the diseases who are held in custodial situations.

() Testing describad in this title of individuats housed within
state and local correctional facilities for evidence of infection by
HIV and hepatitis B and C would help to provide a level of
information necessary for effective disease control within these
institutions and would help to preserve the health of public
employess, inmates, and persons in oustody, as well as that of the
public at large. This testing is not intended to be, and shall not be
construed as, a pratotypical method of disease control fior the



public at large.

7501. In order to address the public health crisis described in
section 7500, it is the intent of the Legisiature to do all of the
folbonring:

{a} Establish a procedure through which custodial and law
enforcement personnel are required to report certain situations and
miay request and be granted a confidential test for HIV or for
hepatitis B or C of an inmate convicted of a crime, or a person
arrested or taken into custody, if the custodial or law enforcement
officer has reason o believe that he or she has come into contact
with the Blood or semen of an inmate or in any other manner has come
into contact with the inmate in a way that could result in HIV
infection, or the transmission of hepatitis B or C, based on the
latest determénations and conclusions by the federal Centers for
Disease Control and Prevention and the State Department of Public
Health on means for the transmission of AIDS or hepatitis B and C,
and IF appropriate medical authorities, as provided in this litle,
reasonably believe there is good medical reason for the test.

(b} Permit inmates to file similar requests stermming from contacts
with other inmates,

() Require that probation and parole officers be notified when an
inmate being released from incarceration is infected with AIDS or
hepatitis B or C, and permit these officers to notify certaln persons
who will come into contact with the parolee or probationer, if
authorized by law,

{d} Authorize prison medical staff authorities to require tests of
@ jail or prison inmabe under certain circumstances, if they
reasonably believe, based upon the existence of supporting evidence,
that the inmate may be suffering from HIV infection or AIDS or
hepatitis B or C and s a danger to other iInmates or staff.

(2) Reguire supervisory and medical personnel of cormectional
institutions to which this tithe applies to natify staff if they are
coming into chose and direct contact with persons in cusiody who have
tested positive or who have AIDS or hepatitis B or C, and provide
appropriate counseling and safety equipment.

7502, As used in this tithe, the following terms shall have the
following meanings:

(a) "Comectional institution™ means any state prison, county
Jail, city jail, Division of Juvenile Justice facility, counby- or
city-operated juvenile facility, Including juvenile halls, camps, or
schools, or any other state or local correctional imstitution,
including a couwrt faciiity.

(b} "Counseding™ means counseling by a licensed physician and
surgeon, reégisterad nurse, or other health professional who mests
guidelines wiich shall be established by the State Department of
Fubdic Health for purposes of providing counsaling on AIDS and
hepatitis B and C to inmates, persons in custody, and other persons
pursuant to this tithe,

() "Law enforcement employee” means correctional officers, peace
officers, and other staff of a correctional institution, California
Highway Patrol officers, county sheriff's deputies, city police



officers, parole officers, probation officers, and city, county, or

state employees including but not limited to, judges, bailiffs, court
personnel, prosecutors and staff, and public defenders and staff,
wha, as part of the judicial process involvimg an inmate of a
cormectional institution, or a person charged with a crime, induding
a minor charged with an offense for which he or she may be made a
ward of the court under Section 602 of the Welfare and Institutions
Code, are engaged in the custody, transportation, prosecution,
representation, or care of these persons.

(d) "AIDS" means acquired immune deficiency syndrome.

(&) "Human immunodeficency virus" or "HIV" means the eticlogic
virus of AIDS.

(F) "HIV test" or "HIV testing™ means any clinical laboratory test
approved by the federal Food and Drug Administration for HIV,
companent of HIV, or antibodies to HIV,

{g) "Inmate” means any of the following:

(1) A person in a state prison, or Gty and county jail, who has
been either comvicted of a crime or armested or taken into custody,
whether or not he or she has been charged with a crime.

(2 Any person in @ Division of Juvenile Justice faclity, or
county- or city-operated juvenile faclity, who has committed an act,
or been charged with committing an act specified in Section 602 of
the Welfare and Institutions Code.

(h) "Bodily fluids" means blood, semen, or any other bodily fuid
identified by either the federal Centers for Disease Control and
Prevention or State Department of Public Health in appropriate
regulations as capable of transmitting HIV or hepatitis B or C.

(i) "Mimor™ means a person under 15 years of age.

7503. The Department of Corrections, the Department of the Youth
Authority, and county health officers shall adopt guidelines
permitting a chief medical officer to delegate his or her medical
responsibilities under this tte to other qualified physicians and
surgeons, and his or her nonmedical responsibilities to ather
qualified persons, as appropriate, The chief medical officer shall

not, however, delegate the duty to determine whether mandatory
testing is required as provided for in Chapter 2 (commencing with
Section 75100 except to another qualified physician designated to act
as chief medical officer in the chief medical officer's absence,

7504, Actions taken pursuant to this Btle shall not be subject to
subdivisions [a) to (c], inclusive, of Section 120980 of the Health
and Safety Code. In addithon, the requirements of subdivision (a) of
Section 120990 of the Health and Safety Code, shall not apply to
testing performed pursuant to this tithe.

7505. This titke is intended to provide the authority for state and
local cormectional, custodial, and law enforcement agencies to
perform medical testing of inmates and prisoners for the purposes
specified herein. However, notwithstanding any other prowvision of
this title, this title shall serve as authority fior the HIV testing

of prisoners in only those local facilities where the governing body
has adopted a resolution affirming that it shall be operative in that



city, counby, or city and county. Testing within state cormectional
facilities under the jurisdiction of the Department of Cormections
arsd state juvenile facilities under the jursdiction of the
Department of the Youth Authority shall not be affected by this
requirement.



CAL. PEN. CODE § 7510 : California Code - Section 7510

(a)A law enforcement employee who believes that he or she came into contact
with bodily fluids of either an inmate of a correctional institution, a person not in
a correctional institution who has been arrested or taken into custody whether or
not the person has been charged with a crime, including a person detained for or
charged with an offense for which he or she may be made a ward of the court
under Section 602 of the Welfare and Institutions Code, a person charged with
any crime, whether or not the person is in custody, or a person on probation or
parole due to conviction of a crime, shall report the incident through the
completion of a form provided by the State Department of Public Health. The
form shall be directed to the chief medical officer, as defined in subdivision {c),
who serves the applicable law enforcement employee, Utilizing this form the law
enforcement employee may request a test for HIV or hepatitis B or C of the
person who is the subject of the report. The forms may be combined with
regular incident reports or other forms used by the correctional institution or law
enforcement agency, however the processing of a form by the chief medical
officer containing a request for HIV or hepatitis B or C testing of the subject
person shall not be delayed by the processing of other reports or forms.

(b)The report required by subdivision (a) shall be submitted by the end of the
law enforcement employee's shift during which the incident occurred, or if not
practicable, as soon as possible, but no longer than two days after the incident,
except that the chief medical officer may waive this filing period requirement if
he or she finds that good cause exists. The report shall include names of
witnesses to the incident, names of persons involved in the incident, and if
feasible, any written statements from these parties. The law enforcement
employee shall assist in the investigation of the incident, as requested by the
chief medical officer.

{c)For purposes of this section, Section 7502, and Section 7511, "chief medical
officer” means:

(1)In the case of a report filed by a staff member of a state prison, the chief
medical officer of that facility.



{2)In the case of a parole officer filing a report, the chief medical officer of the
nearest state prison.

{(3)In the case of a report filed by an employee of the Division of Juvenile Justice,
the chief medical officer of the facility.

(4)In the case of a report filed against a subject who is an inmate of a city or
county jail or a county- or city-operated juvenile facility, or a court facility, or
who has been arrested or taken into custody whether or not the person has been
charged with a crime, but who is not in a correctional facility, including a person
detained for, or charged with, an offense for which he or she may be made a
ward of the court under Section 602 of the Welfare and Institutions Code, or a
person charged with a crime, whether or not the person is in custody, the county
health officer of the county in which the individual is jailed or charged with the
Crime.

(5)In the case of a report filed by a probation officer, a prosecutor or staff
person, a public defender attorney or staff person, the county health officer of
the county in which the probation officer, prosecutor or staff person, a public
defender attorney or staff person, is employed.

(6)In any instance where the chief medical officer, as determined pursuant to
this subdivision, is not a physician and surgegn, the chief medical officer shall
designate a physician and surgeon to perform his or her duties under this title.



CAL. PEN. CODE § 7511 : California Code - Section 7511

a)The chief medical officer shall, regardless of whether a report filed pursuant to
Section 7510 contains a request for HIV or hepatitis B or C testing, decide
whether or not to require HIV or hepatitis B or C testing of the inmate or other
person who is the subject of the report filed pursuant to Section 7510, within 24
hours of receipt of the report. If the chief medical officer decides to require HIV
or hepatitis B or C testing, he or she shall specify in his or her decision the
circumstances, if any, under which followup testing will also be required.

(b)The chief medical officer shall order an HIV or hepatitis B or C test only if he
or she finds that, considering all of the facts and circumstances, there is a
significant risk that HIV or hepatitis B or C was transmitted. In making this
decision, the chief medical officer shall take the following factors into
consideration:

(1)Whether an exchange of bodily fluids occurred which could have resulted in a
significant risk of AIDS or hepatitis B or C infection, based on the [atest written
guidelines and standards established by the federal Centers for Disease Control
and Prevention and the State Department of Health Services.

(2)Whether the person exhibits medical conditions or clinical findings consistent
with HIV or hepatitis B or C infection.

{3)Whether the health of the institution staff or inmates may have been
endangered as to HIV or hepatitis B or C infection resulting from the reported
incident.

{¢)Prior to reaching a decision, the chief medical officer may if needed receive
written or oral testimony from the law enforcement employee filing the report,
from the subject of the report, and from witnesses to the incident, as he or she
deems necessary for a complete investigation. The decision shall be in writing
and shall state the reasons for the decision. A copy shall be provided by the chief
medical officer to the law enforcement employee who filed the report and to the
subject of the report, and where the subject is a minor, to the parents or
guardian of the minor, unless the parent or guardian of the minor cannot be
located.



CAL. PEN. CODE § 7512 : California Code - Section 7512

(a)An inmate of a correctional institution may request testing for HIV or hepatitis
B or C of another inmate of that institution if he or she has reason to believe that
he or she has come into contact with the bodily fluids of that inmate, in
situations, which may include, but are not limited to, rape or sexual contact with
a potentially infected inmate, tattoo- or drug-needle sharing, an incident
involving injury in which bodily fluids are exchanged, or confinement with a
cellmate under circumstances involving possible mingling of bodily fluids. A
request may be filed under this section onby within two calendar days of the date
when the incident causing the request occurred, except that the chief medical
officer may waive this filing period requirement when he or she finds that good
cause exists.

(b)An inmate in a Division of Juvenile Justice facility or any county- or city-
operated juvenile facility who is 15 years of age or older may file a request for a
test of another inmate in that facility, in the same manner as an inmate in a
state prison, and is subject to the same procedures and rights. An inmate in a
Division of Juvenile Justice facility or a county- or city-operated juvenile facility
who is a minor may file a request for testing through a staff member of the
facility in which he or she is confined. A staff member may file this request on
behalf of a minor on his or her awn volition if he or she believes that a situation
meeting the criteria specified in subdivision (a) has occurred warranting the
request, The filing of a request by staff on behalf of an inmate of a Division of
Juvenile Justice facility or a local juvenile facility shall be within two calendar
days of its discovery by staff, except that the chief medical officer may waive this
filing period requirement if he or she finds that good cause exists.

When a request is filed on behalf of a minor, the facility shall notify the parent or
guardian of the minor of the request and seek permission from the parent or
guardian for the test request to proceed. If the parent or guardian refuses to
grant permission for the test, the Director of the Division of Juvenile Facilities
may reguest the juvenile court in the county in which the facility is located, to
rule on whether the test request procedure set forth in this title shall continue.
The juvenile court shall make a ruling within five days of the case being brought
before the court.

If the parent or guardian cannot be located, the superintendent of the facility
shall approve or disapprove the request for a test,

(c)Upon receipt of a request for testing as provided in this section, a law
enforcement employee shall submit the request to the chief medical officer, the
identity of which shall be determined as if the request had been made by an



employee of the facility. The chief medical officer shall follow the procedures set
forth in Section 7511 with respect to investigating the request and reaching a
decision as to mandatory testing of the inmate who is the subject of the request.
The inmate submitting the request shall provide names or testimony of witnesses
within the limits of his or her ability to do so. The chief medical officer shall make
his or her decision based on the criteria set forth in Section 7511. A copy of the
chief medical officer's decision shall be provided to the person submitting the
request for HIV or hepatitis B or C testing, to the subject of the request, and to
the superintendent of the correctional institution. In the case of a minor, a copy
of the decision shall be provided to the parents or guardian of the minor, unless
the parent or guardian of the minor cannot be located.



CAL. PEN. CODE § 7514 : California Code - Section 7514

(a)It shall be the chief medical officer's responsibility to see that personal
counseling is provided to a law enforcement employee filing a report pursuant to
Section 7510, an inmate filing a request pursuant to Section 7512, and any
potential test subject, at the time the initial report or request for tests is made,
at the time when tests are ordered, and at the time when test results are
provided to the employee, inmate, or test subject.

{b)The chief medical officer may provide additional counseling to any of these
individuals, upon his or her request, or whenever the chief medical officer deems
advisable, and may arrange for the counseling to be provided in other
jurisdictions. The chief medical officer shall encourage the subject of the report
or request, the law enforcement employee who filed the report, the person who
filed the request pursuant to Section 7512, or in the case of a minor, the minor
on whose behalf the request was filed, to undergo voluntary HIV or hepatitis B or
C testing if the chief medical officer deems it medically advisable. All testing
required by this titke or any voluntary testing resulting from the provisions of this
title, shall be at the expense of the appropriate correctional institution.
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