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OBJECTIVE

The Occupational Safety and Health Administration (OSHA) was established to regulate and promote safety in the workplace in an effort to minimize the incidence of illness and injury to employees.  OSHA's Bloodborne Pathogen Standard (29 CFR 1910.1030) became effective 6 March 92.  Although our members are volunteers and not subject to OSHA regulations, the North Carolina Wing, Civil Air Patrol voluntarily complies with this regulation.  The objective of this plan is to reduce occupational exposure to our members to potentially infectious blood and other body fluids through training, engineering controls, work practice controls, and to establish a procedure to provide appropriate treatment and counseling should a member have an exposure incident. 

UNIVERSAL PRECAUTIONS

It is the North Carolina Wing policy that members will treat all human blood and body fluids as if they are known to be infectious.  Members will utilize Universal Precautions in the handling of victims, human blood, or other potentially infectious material regardless of the perceived “low risk” involved.  Appropriate personal protective equipment and proper hand washing technique are to be utilized in all cases (Reference page 9).  

DEFINITIONS

AIDS is the abbreviation for Acquired Immune Deficiency Syndrome.

Blood means human blood, human blood components, and products made from human blood.

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

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

Contaminated Laundry means laundry, which has been soiled with blood or other potentially infectious material or may contain sharps.

Contaminated Sharps means any contaminated object that can penetrate the skin including, but not limited to, needles, scalpels, broken glass, wreckage, and wires.

Decontamination means the use of physical or chemical means to remove, inactivate, or destroy bloodborne pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use or disposal.

Engineering Controls means controls that isolate or remove the bloodborne pathogens hazard from the workplace. (Hand washing facilities, eye wash stations, sharps containers a, biohazard labels)

Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from CAP members duties.

Hand Washing Facilities means a facility providing an adequate supply of                        potable water, soap and single use towels or hot air drying machines.

HBV means hepatitis B virus.

HIV means human immunodeficiency virus.

Occupational Exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious material that may result from the performance of a member's CAP duty.

Other Potentially Infectious Material (O.P.I.M.) means:

(1) The following human body fluids:  semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids.

(2) Any unfixed tissue or organ (other than intact skin) from a human (living or dead); and

(3) HIV-containing cell or tissue cultures, organ cultures, and HIV-or HBV containing culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or HBV.

Parenteral means piercing mucous membranes or the skin barrier through such events as needle sticks, human bites, cuts, and abrasions.

Personal Protective Equipment (PPE) is specialized clothing or equipment worn by a CAP member for protection against a hazard.  General work clothes (e.g. BDU uniform, flight suit, CAP jumpsuit) not intended to function as protection against a hazard are not considered to be personal protective equipment.

Regulated Waste means liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or O.P.I.M. in a liquid or semi-liquid state if compressed; items that are caked with dried blood or O.P.I.M.

and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or O.P.I.M.

Sharps means any object that can penetrate the skin including, but not limited to, needles, scalpels, broken glass, wreckage, and wires.  

Source Individual means any individual, living or dead, whose blood or O.P.I.M. may be a source of occupational exposure to a CAP member.

Sterilize means the use of a physical or chemical procedure to destroy all microbial life including highly resistant bacterial endospores. 

Universal Precautions is an approach to infection control.  According to the concept of Universal Precautions, all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.

Work Practice Controls are the behaviors necessary to use engineering controls effectively (using sharps containers, using eyewash stations and washing your hands after removal of PPE).

EXPOSURE DETERMINATIONS

Job Classifications

It has been determined that all members in the following classification(s) may be expected to incur occupational exposure:


First Responder


EMT (all levels)


Medical Officer/Nurse

Task and Procedures

Occupational exposure may occur to these members who may come into contact with human blood or other potentially infectious material while performing the following tasks and procedures:


First Responder / EMT


- Basic life support emergency medical care.


- Handling and transport of victims.


- Handling and transport of blood and other potentially infectious material.


- Handling or assisting in the removal of deceased.


- Handling of potentially infectious waste.


- Handling of sharps at accident scenes.


- Procedures necessary to stabilize wreckage, extricate victim, or silence  

             emergency locator transmitter at an accident scene, which could involve

             exposure to blood or other potentially infectious material.


- Routine triage assessment of ill or injured.


- First aid.


Medical Officer / Nurse


- Basic life support emergency medical care.


- Handling and transport of victims


- Handling and transport of blood and other potentially infectious material.


- Handling of potentially infectious waste.


- Routine triage assessment of ill or injured.


- First Aid.


- Handling of sharps.


- Medical care to level of training if permitted by CAP Regulations.

PROGRAM MANAGEMENT
 The Civil Air Patrol Bloodborne Pathogen Protection Compliance Program is managed nationally by Headquarters, CAP-USAF.  The Chief of Safety, HQ CAP

-USAF is in charge of administering the program.  The Commander, NC Wing has assigned the responsibility to manage its program to the NC Wing Medical Officer.

The NC Wing Medical Officers' responsibility under the Bloodborne Pathogen Compliance Program include:

· Overall responsibility for implementing the exposure control plan.

· Coordinate with the NC Wing Legal Officer to keep current on the legal

           requirements concerning BPP.

· Ensure that the proper documentation is maintained as required by the

BPP standards.

· Recommend to command and any regulations, policy changes, or equipment needed to support implementation and enforcement of this plan. 

· Develop and maintain an active Bloodborne Pathogen Protection 

           Training (BPPT) program in compliance with the requirement of the 

Standard.

· With assistance from the Wing Legal Officer, monitor current OSHA


 regulations, to ensure voluntary compliance.

· Review and update the Exposure Control Plan and BPP training program at least annually or whenever new or modified tasks or procedures which affect occupational exposure are implemented, or new positions are created which have occupational exposure. 

The North Carolina Wing Medical Officer (or designee) will teach at least one “Train the Trainers” course per year.  This course is a prerequisite for any individual to teach Bloodborne Pathogens Training to members of North Carolina Wing.  Following completion of this course the individual will be designated to teach BBPT for 2 years provided the following is met:

· Teach at least 2 BBPT courses over a period of 2 years.

· Maintain and submit all required documentation within one week of teaching the class.

· Every other year updates will be through a “Train the Trainers Course Update” or through a mailing with updated information.  

· With obtaining the above mentioned 3 items, that Trainers’ BBP card is automatically renewed for 2 years.  You are then authorized to renew your own card.  

RECORD KEEPING
Training Records 

Following completion of the BBP course, including passing of a test with an 80% or better grade, the individual will receive a BBP card.  This card is valid for 2 years.  The BBP Card will be issued by the instructor giving the class.  Recertification (up to 4 times) will be documented on the back of the card.  

A copy of all required documentation for individual members shall be kept in the members' personnel file.  This includes, but is not limited to, BPP training certificates and any consent forms.

Training rosters will be recorded on NCWF 103.  Electronic reporting is the preferred method of submission of training records.  If the reporting is via e-mail, the original roster is to be kept by the instructor with electronic copies to Wing Headquarters, the Squadron Commanders of those individuals attending, the Wing Emergency Services 101 Card Officer, and a copy to the NC Wing BBP Program Instructor.  If the Trainer does not have electronic means of reporting then the original roster will be mailed to Wing Headquarters, with a copy of the roster mailed to the Squadron Commanders of those individuals attending, a copy mailed to the Wing Emergency Services 101 Card Officer, and a copy mailed to the NC Wing BBP Program Instructor.  

A copy of the training rosters from all BPP training courses and a list of approved faculty shall be retained at NC Wing Headquarters. Training records for BBP will be kept for 3 years.  

Medical Records

Medical records shall be maintained in accordance with OSHA Standard 1910.1020.  Additionally, these records shall be kept confidential and must be maintained for the duration of membership in accordance with CAPR 35-3.  The records should include the following:

· The member’s name and last 4 digits of his social security number.

· Copy of member’s HBV vaccination status including dates of vaccination or a signed declination.

· Copy of examinations and medical testing (including post-vaccination antibody testing and follow-up).  

· Copy of information provided to the healthcare professional, documentation of the route of exposure and circumstances of exposure.  

Sharps Injury Log

(For cases that involve percutaneous injury from contaminated sharps)

Information shall be entered on the log to protect the confidentiality of the injured member.  At a minimum, log entries shall document the following:

· Type and brand of device involved

· Work area where incident occurred.

· Explanation of how incident occurred.  

(The above was the result of the Needlestick Act, which was written and became law by Congress on 6 November 2000.)  

Responsibilities

Member Responsibilities

The success of this exposure control plan rests with the proper implementation by the membership of the NC Wing.  The responsibilities of the membership include, but are not limited to:

· Review and be familiar with this exposure control plan.

· Review the exposure determinations to know what tasks have occupational exposure risks.

· Attend the NC Wing Bloodborne Pathogen Protection Training program and update sessions.

· Plan and conduct all operations in accordance with work practice controls and utilize appropriate engineering controls.

· Immediately report any exposure incident to immediate supervisor and promptly obtain appropriate medical care and follow-up.

· Promptly complete and submit all documentation required by this plan 

· Know location of and how to use Personal Protective Equipment (PPE) kit and contents.

· Complete and submit proper report form for all incidents where first aid was administered to another individual while on duty.

Unit Responsibilities

· Maintain required documentation for every unit member affected by this plan in the member’s personnel file.

· Provide initial BBP Training and updates for membership.

· Maintain a current copy of this plan and keep it readily accessible to its members.

· Maintain an adequate supply of complete PPE kits in a readily accessible location.  Promptly replace kits that have been used or have become damaged.

Wing Responsibilities

· Review and update this plan as necessary, but at a minimum this must be done annually on or before 30 June.

· Maintain a master record of Bloodborne Pathogen Protection Training.

· Maintain records of exposure incidents, including whether (1) PPE was used; (2) the matter was investigated; and (3) the exposure personnel sought medical treatment and/or counseling.

· Maintain master record of first aid report forms.

· Maintain Sharps Injury Log.

· Consideration where feasible, of safer medical devices designed to minimize occupational exposure.

· Obtain input from CAP members who are at risk of exposure on identification, evaluation, and selection of engineering and work practice controls.  

SPECIFIC RESPONSIBILITIES IN AN EXPOSURE INCIDENT

1.  The member involved, if on a CAP mission, will IMMEDIATELY report an exposure incident to his/her immediate supervisor who will immediately notify the Incident Commander (IC).  The member may report directly to the IC if it is faster.  The Unit Commander of the member will be notified as soon as possible by the IC.  If an exposure incident should occur while at a squadron headquarters or some other CAP activity other than a mission, the squadron commander or designated senior member in charge is immediately notified.  

2.  The member will be advised to promptly obtain medical attention and in the event they have not received prior HBV immunization they will be offered the series on a post-exposure basis.  All expenses for medical follow-up and post exposure care will be reported by the member on a CAP Form 108 for reimbursement.

3. The IC or squadron commander will immediately notify HQ CAP-USAF/Safety, North Carolina Commander, NC Wing Safety Officer and NC Wing Medical Officer, by telephone and will follow up with a CAP Form 78, Mishap Report, within 48 hours (by fax if available).                                   

4.   The North Carolina Wing Medical Officer shall follow up with the member and shall obtain a “Healthcare Professionals Written Opinion” from the professional providing care to the member.  The NC Wing Medical Officer shall also investigate the exposure incident, and provide the member and the member’s Unit Commander with a copy of both.  The Unit Commander shall place these reports in the members file.  The Unit Commander shall coordinate with the NC Wing Medical Officer and HQ CAP-USAF for further medical care and follow up for the member.  The Unit Commander will ensure that all medical care or follow-up provided to the member is documented in the members file to the extent allowed without breach of patient confidentiality.  Typically this record would be the date and provider of service and a brief generic description of the reason for the visit (e.g. post exposure vaccination). 

METHODS OF COMPLIANCE

Engineering Controls
Engineering controls have been put in place to minimize the risk of member exposure to blood or other potentially infectious material.  An ongoing survey of operating procedures is maintained through the CAP inspection and staff assistance visit program (SAV) to ensure that the controls are employed and to monitor for the need for updated or additional controls.  The following engineering controls have been instituted:

· Hand washing facilities with running water is available, when possible, at each mission base location.

· Approved PPE kits are assigned to each CAP corporate vehicle and to each unit.  Issue and replacement of these kits is in conformance with current supply procedures.

· Disposable airway equipment is available as part of the PPE kit.

· Biohazard labels and bags are also available for packaging, transporting and disposing of hazardous waste.

Work Practice Controls (Universal Precautions)

The NC Wing has adopted the following work practice controls as part of its BPP compliance program.

* The NC Wing Bloodborne Pathogen Training (BPPT) is offered to all members 

    of the CAP.  All members are encouraged to take the BPPT program.

*  All procedures involving blood or other potentially infectious material shall be 

    performed in a manner as to minimize spattering generating droplets,  

    splashing, and spraying.  Members will wear face and eye protection when 

    performing these tasks.

 *   Members will remove contaminated clothing & PPE as soon as possible.  All

    contaminated waste and PPE will be immediately placed in an approved 

    biohazard container and is disposed of in accordance with local regulations.

 * Members may decline to wear certain items of PPE only in rare and 

    extraordinary circumstances, when in the opinion of the individual, it prevents 

    the delivery of health care or public safety services, or poses a greater hazard 

    to the responder.  When a member makes this judgment, the circumstances 

    shall be investigated and documented in order to determine whether changes 

    can be instituted to prevent such occurrences in the future.

*   Failure to wear PPE, failure of PPE, and  exposure   incidents will be reported and 

    reviewed / investigated by the Wing Medical Officer.  Exposure incidents will 

    be immediately reported to the Incident command and Safety Officer.  CAP Form 

    78, Mishap Report, must be submitted within 48 hours.

 *  Following any patient contact or contact with blood or other potential 

    infectious material (even with PPE or gloves in use) members will thoroughly 

    wash their hands and all exposed skin with soap and running water as soon

    as possible.  Exposed mucous membranes will be flushed with water.  If hand 

    washing facilities are not available, personnel will utilize antiseptic towelettes 

    or waterless antiseptic hand cleaner.  Soiled cleaning items will be placed in a 

    biohazard bag for proper disposal.  They will never be left at the scene,

*  Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses is prohibited in the work area. 

* Food and beverages are not to be kept in refrigerators, freezers, shelves, cabinets, or on counters where there is blood or OPIM (Other Potentially Infectious Material).

LATEX ALLERGY

Latex allergy occurs when the body’s immune system reacts to proteins found in natural rubber latex.  Latex is usually associated with disposable gloves; however, latex is found in many items in normal daily life.  Because of the implementation of Universal Precautions, the usage of latex disposable gloves has increased, thus leading to an increase in documented cases of latex sensitivity (allergy).  

All North Carolina Wing members are required to follow the Bloodborne Pathogen Protection Training (BBPT).  Included in the BBP Kits are latex gloves.  If a member has a known allergy to latex, he/she is to notify the Wing Medical Officer and receive appropriate guidance.  A Latex Allergy Contact Form will be initiated by the Wing Medical Officer and distributed as follows:

· Original retained on file at Wing

· Copy to individual’s medical record file

· Copy to individual

NC Wing will provide latex free gloves at no cost to the member.  

                                 HOUSEKEEPING

Maintenance of equipment and facilities in a clean and sanitary condition is an important part of the North Carolina Wing Bloodborne Pathogen Compliance Program.  In compliance with existing CAP regulations, every effort will be taken by our command, staff officers, and general membership to ensure that known or potential hazards are removed or neutralized.  Such hazards include contaminated materials and blood or other potential infectious material.  In addition to CAP facilities and equipment, the emergency scene is checked prior to entry and before departure for such hazards.  In cases where immediate decontamination cannot be accomplished, the area will be secured and properly marked until proper action can be taken.

Emergency care equipment purchased or in use within the North Carolina Wing will be evaluated for Bloodborne Pathogen decontamination.  Where practical disposal equipment will be used, and must be disposed of in accordance with biohazard procedures, after single use.  Reusable equipment must be of a type that will not allow the penetration of blood or other potential infectious material and permit cleaning of all parts using the approved decontamination method. (See below).  Disposable plastic lined protective coverings must be used on equipment such as litters, splints, or backboards that do not meet these criteria.

Contaminated equipment and work surfaces must be cleaned and decontaminated in the following manner, immediately after exposure to blood or other potential infectious material or prior to use if there is any possibility of prior

contamination.

All equipment and work surfaces are cleaned and decontaminated 

with an EPA approved germicide or a 1:10 solution of chlorine 

bleach.  Household utility grade plastic cleaning gloves and a face

shield must be worn during such cleaning.  [Note: Once chlorine bleach is mixed with water, it is only stable for 24 hours.]

Contaminated laundry shall be handled as little as possible and will be bagged at the location where used in a marked biohazard bag or other clearly and properly labeled leak-proof bag.  Contaminated laundry shall be handled in accordance with state and local requirements and will be placed and transported separately from contaminated waste.  Personnel handling contaminated laundry shall wear appropriate PPE.  Any cost incurred by members relating to contaminated laundry may be reimbursed by the CAP or USAF using CAP Form 108.

PERSONAL PROTECTIVE EQUIPMENT

The OSHA standards requires the provision and use of appropriate Personal Protective Equipment (PPE).  This is required in addition to the institution of engineering and work practice controls.  PPE is specialized clothing or equipment worn by personnel for protection from blood or other potentially infectious material.

PPE will be considered "appropriate" only if it does not permit blood or other potentially infectious material to pass  through or reach a members' uniform, clothing, undergarments, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration that the PPE is in use.

PPE consists of, but is not limited to, gloves, face shields, masks, eye protection, gowns, aprons, and similar items.  North Carolina Wing, Civil Air Patrol will ensure that PPE kits issued by Headquarters, CAP-USAF, are properly stocked, distributed, replaced and disposed of, in accordance with the provisions of the OSHA standard, this policy, and State regulations.  Costs involved with the provision, distribution an disposal of PPE may be borne by the Civil Air Patrol or USAF-CAP.  Members who incur cost associated with PPE must apply for reimbursement on a CAP Form 108.

PPE kits will be assigned to all CAP corporate owned, land based vehicles, all ground teams, or other designations as determined by the Wing Medical Officer.

The contents of the PPE kit, as of the date of this policy, is as follows:

Personal Protection Kit

This kit contains:

· 1 "Tyvek" coverall with hood and boots.

· 3 pair of disposable latex gloves.

· 1 face shield with head strap.

· 1 CPR 1-way valve mask.

· 1 Resp N100 with valve and face shield

· 1 biohazard bag.

The kit provides items to cover any possible emergency situation, but all of the items may not be required in each case.  Proper evaluation of the scene will determine the appropriate PPE items needed.

LABELS AND SIGNS

To warn our members and others who may come in contact with contaminated material we have implemented a biohazard identification program.  All containers used for storage, transport, or disposal of waste or items containing or contaminated with blood or other potential infectious material will be marked with the following symbol:
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If items are not contained in a pre-labeled container they shall be placed in a biohazard bag or container or shall be labeled clearly with biohazard warning labels. 

The warning label must contain the biohazard symbol and must have the word "BIOHAZARD" on it and be attached to each container by string, wire, adhesive, or other method to prevent its unintentional removal.

The following items found in CAP operations will be labeled or stored as indicated above:



1.  Contaminated equipment and uniforms.



2.  Contaminated waste or PPE.



3.  Sharps disposal containers.


4.  Containers used to ship blood or other potentially infectious

                material.

Appropriate biohazard containers with labels will be used any time there is possibility that contamination has occurred or any time that blood, blood products, or other potentially infectious material must be transported. 

HEPATITIS B VACCINATION

North Carolina Wing, Civil Air Patrol recognizes that even with adherence to all exposure preventive practices, exposure incidents can occur.  The definition of an exposure incident, as it applies to this policy, is stated earlier.   This policy applies only to incidents arising during CAP missions or activities and does not pertain to a member's response and care given as a private citizen.  Procedures for post-exposure evaluation and follow-up should an exposure occur are as follows.  

POST-EXPOSURE IMMUNIZATION
Following an exposure incident, as defined in this policy, members may be offered post-exposure HBV immunization if they have not previously received this series, and if it is recommended by their physician.  Such members who have been immunized or are known to be immune to Hepatitis B will be required to present evidence of immunization or immunity to the Unit Commander, who will place a copy in the member’s medical file. Such members who have not been immunized will be encouraged to obtain the Hepatitis B Vaccination series, and documentation of this action will be included in the member’s medical file. Members who decline the immunization series will be required to sign a declination form which will be filed in the member’s medical file.

POST-EXPOSURE IMMEDIATE CARE AND FOLLOW-UP
All members

Any member who suffers and reports an exposure incident, as defined in the OSHA standard and in this policy, will be instructed to obtain immediate professional medical care.

Upon notification of the exposure incident the NC Wing Medical Officer will open a Post Exposure Follow-Up.  The Wing Medical Officer will investigate the circumstances of the incident and determine, where possible, if all engineering controls were in place, work practice controls were followed and PPE was in use.  The NC Wing Medical Officer will also determine if any changes to policy, procedures, or equipment is warranted by the incident.  The Wing Medical Officer will also make certain that the member receives confidential medical evaluation and follow-up as provided by the OSHA standard and shall provide the healthcare professional providing the care, a copy of the standard if they do not possess it.  A Healthcare Professional’s Written Opinion shall be obtained from this healthcare professional.  A copy of this opinion shall be provided to the member and placed in the member's medical file.  This opinion shall be limited to the following information:

* That the member has been informed of the results of this evaluation.


* That the member has been told about any medical conditions resulting 

                 from exposure to blood or other potentially infectious materials which

                 require further evaluation or treatment.

All other findings shall remain confidential and not be included in the written report.  Medical evaluation and necessary related follow-up care and counseling is provided at no cost to the member.

COURSE CURRICULUM

BLOODBORNE PATHOGEN PROTECTION TRAINING

NORTH CAROLINA WING

TRAINING OBJECTIVE:

Upon completion of training the participant will:

1.) Understand and identify what are Bloodborne Pathogens, and specifically Hepatitis B and HIV, how they are transmitted and their symptoms.

2.) Understand and identify the risk of exposure in their CAP Emergency Service specially.

3.) Know what Universal Precautions are and be able to follow these and other approved protective measures.

4.) Understand the use and limitations of engineering controls, work practice and Personal Protective Equipment when used on CAP missions.  Know the location of, and how to use the PPE provided by CAP.  

5.) Know how to handle and dispose of contaminated equipment, waste, and clothing, and an understanding of the signs and labeling policy for Biohazardous material.  

6.) Understand the benefits of Hepatitis B vaccination, its safety, efficacy, and the method of administration.

7.) Know what procedures should be followed in the event of an exposure incident while on a CAP mission, procedures for post exposure evaluation and follow up.  

8.) Have an understanding on the NC Wing CAP Exposure Control Plan and know that a copy of this plan is kept at each squadron.  

TRAINING MATERIALS:

A Power Point Presentation on Bloodborne Pathogens, developed by the National Emergency Services Curriculum, will be used.  

A Bloodborne Pathogens Kit will be used for content familiarization and practice with using the equipment.   

A post-test will be given following the class.  An 80% passing grade is required.  

Supplemental videos and or additional handouts may be used at the discretion of the instructor.  
BLOODBORNE PATHOGEN

EXPOSURE INCIDENT INVESTIGATION FORM

Part I

TO BE COMPLETED BY THE MISSION COORDINATOR/UNIT COMMANDER AND FORWARDED WITH A COPY OF CAP FORM 78 & EMERGENCY CARE REPORT FORM (IF APPLCABLE) TO THE NC WING MEDICAL OFFICER.

Mission Number________________________       IC___________________________________

Date of Incident________________________         Time of Incident___________________________

Member Exposed_________________________________    CAP SS#________________________

Address__________________________________________________________________________

Home Telephone #___________________________       Alternate #__________________________

Unit Name__________________________________________________Charter #_______________ 

Location of Incident_________________________________________________________________ 

Potentially Infectious Material(s) Involved:  (Type and Source)________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Specifically What Caused the Exposure?_________________________________________________ 

_________________________________________________________________________________

Check ALL PPE that was in use by this member at time of incident: (Circle correct option)

· Coverall

· Pair disposable gloves

· Face shield with head strap / Combo mask & face shield

· Rescue Breather / Mask / Bag Valve Mask 

· Dust / Mist face mask / Respirator

· Biohazard disposal bag

· Goggles / Biohazard safety glasses

· Reusable cleaning gloves / Work gloves

Action taken at scene or by IC:_____________________________________________________ _________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------------------------

PART 2

REPORT BY NC WING MEDICAL OFFICER.

Action Taken:______________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Physician Seen:____________________________________________________________________

Location:___________________________________________    Telephone #___________________

Signature NC Medical Wing Officer____________________________________________________

Date____________________

Recommendations:_________________________________________________________________

HEPATITIS B VACCINE

DECLINATION FORM

Member Name____________________________       CAPSS#_________________

Unit Name________________________________     Charter # ________________

I have been notified of my exposure risk to Hepatitis B virus during the course of my duties with the Civil Air Patrol and have been made aware of the consequences to me, my family, and other co-workers.  Civil Air Patrol strongly urges me to obtain the Hepatitis B vaccination; however I decline Hepatitis B vaccination.  I understand that by declining this vaccine, I continue at risk of acquiring Hepatitis B, a serious disease.

_____________________                          _________________________________

Date

                                                                     Members Signature

_____________________
                        _________________________________

Date





   Witness

NORTH CAROLINA WING BLOODBORNE PATHOGEN

LATEX ALLERGY CONTACT

________________________ CAP Member/ Cadet  Senior (circle one) has contacted the North Carolina Wing Medical Officer because of a known suspected (circle one) latex allergy.  

His/her symptoms are:

The North Carolina Wing Medical Officer has:


_____ 1.) Advised the individual to avoid latex gloves or other items 



made from latex.


_____ 2.) Advised the individual that wearing of non-latex gloves will



not protect the individual from HIV disease transmission.


_____ 3.) Advised the individual that for the above reasons, he/she 



not place themselves in a situation that would require them to 



use latex gloves.  

_______________________________                 Date ____________

North Carolina Wing Medical Officer

Original – Retained on file at Wing 

Copy to individual’s 201 file

Copy to individual
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