
  
 

Key Components of the Plan 
 
1. Exposure Determination.  Risk categories are determined for whether it can be reasonably 

anticipated that occupational exposure may result from the performance of an individual’s duties.  
Position descriptions and documented accident reports were considered when identifying the 
categories: 

 
 Category I This category includes Agency First Responders and maintenance/custodial staff. 
 Category II Includes all direct services staff. 
 Category III Includes all remaining Agency positions. 
 
2. Communication of Hazards–Information and Training 
 Category I Annual training is required. 
 Categories II & III Staff who have elected to receive the Hepatitis B vaccination series are 

encouraged to participate in annual update training and are required to 
complete such training not less than once every three years. 

 
3. Methods of Compliance.  Universal precautions (attached) are to be followed at all times.  

Antiseptic hand cleansers and personal protective equipment (such as gloves) are available from the 
Agency store room. 

 
4. Post-Exposure Evaluation and Follow-up.  In the event of an exposure incident, immediately 

proceed as follows: 
 
 a. Contact the Human Resources Office at 399-6703 to report the incident.  An Exposure 

Incident Report Form will be provided which is to be returned within 24 hours of the incident. 
 
 b. Then contact either one of the following designated occupational medical centers for a 

confidential medical evaluation and follow-up. 
 

 1. St. Luke’s Work Well Clinic 369-8153 Cedar Rapids 

 2. Mercy Occupational Health Program 339-3921 Iowa City 
 

 
  

 

Universal Precautions and Infection Control 
 
Universal precautions is a concept designed to help prevent the transmission of disease.  Universal blood 
and body fluid precautions assume everyone (universal) is infected with a disease process and strict 
infection control practice must be upheld to prevent the transmission of infection.  These universal 
precautions need to be practiced at all times to protect all persons involved from obtaining unwanted 
infection invasion. 
 
Body fluids are the source of contamination for most communicable diseases.  The body fluids of all 
persons should be considered to contain potentially infectious agents.  The term “body fluids” includes:  
blood; discharge from scrapes, cuts, and open wounds; semen, vaginal secretions; urine; feces; vomitus; 
nasal secretions; and saliva.  Contact with body fluids presents a risk of infection, which will depend on a 
number of factors including the type of fluid and the type of contact made.  Universal precautions are 
meant to provide simple and effective guidelines against the transmission of disease for all persons 
potentially exposed to the blood or other body fluids of any student.  No distinction is made between 
body fluids from students with a known disease or those from students without symptoms or with an 
undiagnosed disease, since many infectious agents may be carried by individuals who have no symptoms 
or illness.  These individuals may be at various stages in the infectious process—incubation; mildly 
infected without symptoms; or chronic carriers of an infectious agent such as the HIV and hepatitis 
viruses.  In fact, the transmission of communicable diseases is more likely to occur from contact with the 



  
 

infected body fluids of unrecognized carriers than from contact with the fluids from recognized individuals 
because precautions are not always followed. 
 
In instances where GWAEA employees have direct contact with children in the delivery of 
services, universal precautions must at all times be followed.  Universal precautions apply to 
blood and other body fluids containing visible blood.  They also apply to semen and vaginal secretions 
although these have not been implicated in any occupational exposures.  Universal precautions do not 
apply to feces, nasal secretions, sputum, sweat, tears, urine, or vomitus unless they contain visible blood. 
 
Hand Washing—The single most important sanitary precaution is hand washing.  In all likelihood, it 
provides one of the most effective barriers to disease transmission, and proper hand washing procedures 
should be followed by all staff members.  Textured jewelry (i.e., rings with stones) should be removed 
prior to washing and kept off until completion of the care procedure and the hands have been rewashed.  
Use of running water, lathering with soap, and using friction (at least 15 seconds) to clean all surfaces or 
remaining jewelry and hands is essential.  Rinse well with running water and dry hands with paper 
towels.  If soap and water is not available, wet towelettes can be used. 
 
 a. Hands should be washed before physical contact with the student and after the contact has been 

completed. 
 
 b. Hands should be washed after contact with any used equipment. 
 
 c. If the hands come into contact with blood or other body fluids, wash them immediately before 

touching anything else. 
 
 d. The wearing of disposable gloves is not a substitute for hand washing.  Hands should be washed 

thoroughly after removing the gloves. 
 
The following information is taken from Human Immunodeficiency Virus and the Enrolled Student:  A 
Model Policy, Iowa Department of Education, 1989. 
 
1. Use of Protective Barriers 
 a. Gloves should be worn for touching blood or body fluids containing visible blood, mucous 

membranes or non-intact skin and for handling items or surfaces soiled with blood or body fluids 
that contain visible blood. Gloves should be changed after each individual contact. 

 
  Note:  Rubber gloves are recommended for cleaning any body fluid spill (i.e., vomitus, urine, or 

feces) because these body fluids commonly transmit other infections (hepatitis A, salmonella). 
 
 b. Masks and protective eyewear prevent exposure of the mucous membranes of the eye, nose or 

mouth. They should be worn if the procedure or care given is likely to produce droplets of blood 
or fluids contaminated with blood. 

 
 c. Hands, skin surfaces, and clothing should be washed thoroughly and as soon as possible if they 

become contaminated with blood or body fluids containing visible blood. 
 
 d. Precautions should be taken to prevent injuries caused by needles or other sharp instruments or 

devices: 
 
 1. when cleaning instruments. 
 2. during disposal of needles. Needles should not be recapped, bent, or broken by hand or 

removed from disposable syringes. 
3. needles and sharp objects should be immediately placed in puncture resistant containers 

which are located as close as practical to use area. 
 
2. Minor Scrapes and Cuts 

When possible, students and employees should be encouraged to take care of their own minor 
injuries. They can wash the cuts and apply bandages. Employees who help clean minor cuts and 
scrapes should remember that getting blood on their own unbroken skin is not a risk.  HIV cannot 
penetrate unbroken skin, however, it is a recommended best practice to wear gloves, and hands 



  
 

should be washed afterwards. 
 
3. Large Blood Spills (as from serious nosebleeds or cuts) 

Employees should provide a barrier between their skin and the blood of others. This can be done 
with rubber gloves. Individuals are encouraged to apply pressure with their own hand over a bloody 
nose or wound, and a First Responder or building response team member can press down on the 
individual’s hand. A thick layer of paper towels or cloth can also provide a barrier. 

 
4. Cleaning and Decontaminating Spills of Blood 

All spills of fluid containing visible blood should be promptly cleaned up using an EPS-approved 
germicide or a 1:10 solution of household bleach to water in the following manner while wearing 
gloves.  (Do not mix solution in advance; mix only amount of solution needed for each clean-up.) 

 
a. Visible blood should be first removed with disposable towels or other appropriate means that will 

ensure against direct contact with blood. 
 

b. If splashing is anticipated, protective eyewear should be worn along with an impervious gown or 
apron which provides an effective barrier to splashes. 

 
c. The area should then be decontaminated with an appropriate germicide. 

 
d. Hands should be washed following removal of gloves. 

 
e. Soiled cleaning equipment should be cleaned and decontaminated or placed in an appropriate 

container and disposed of according to school policy. 
 

f. Non-reusable contaminated items should be placed in a plastic bag and disposed as conventional 
garbage, unless they qualify as regulated waste (see Exposure Control Plan For Bloodborne 
Pathogens, Section IV., Paragraph D, No. 3, Regulated Waste). 

 
 g. Plastic bags should be available for removal of contaminated items from the site of the spill. 
 
5. Disposing of Soiled Linen 

Blood contaminated linen should be handled as little as possible. The linen should be placed and 
transported in bags that prevent leakage. Normal laundry cycles should be used according to the 
washer and detergent manufacturer’s recommendations. Hot water is not necessary for 
decontamination purposes. 


