Camp4Kids Exposure Control Plan

This information is provided to staff in partial compliance with OSHA's Bloodborne Pathogen Standard.  It is the intent of Camp4Kids to educate people about issues related to exposure to body fluids, to use management techniques and equipment to minimize exposure risks for its staff, and to monitor individuals' use of these techniques.  The camp program recognizes universal precautions as an effective control measure. This describes the application and monitoring of potential sources of risk in the camp program, the steps taken by camp to protect staff, and the actions taken by camp if blood or body fluid exposure occurs.

JOB CLASSIFICATIONS WHICH, BY VIRTUE OF JOB DESCRIPTION, INCUR THE RISK OF EXPOSURE TO BLOOD AND OTHER BODY FLUIDS:  doctors, nurse, medic, directors. 
JOB CLASSIFICATIONS WHICH, BY VIRTUE OF JOB DESCRIPTION, PROVIDE FIRST-AID CARE AS AN ANCILLARY TASK RATHER THAN A PRIMARY TASK:  Designated wilderness first aider in camp, lifeguarding staff when on‑duty at the waterfront, or pool, or program staff.

(ALL OTHER JOB CLASSIFICATIONS ARE NOT EXPECTED TO PROVIDE FIRST AID BUT RATHER REFER PEOPLE IN NEED OF HEALTH CARE TO THE NURSE/MEDIC, OR HEALTH CARE PROFESSIONAL.)

Camp nursesmedic, and helath care professionals (NAs) can reasonably expect to come in contact with blood and other body fluids. The potential for exposure to transmitted diseases is greatest for these staff members. Consequently, the recommended exposure control plan involves the following practices:

Members of the camp health-care team are oriented to the potential for exposure by camp's health-care administrator.  The orientation includes:

· Identification of risk areas:  contact with bloodborne pathogens (e.g., hepatitis, HIV), contact with airborne pathogens (e.g., common cold, TB), contact with surface-borne pathogens (e.g., staph infections).

· Education about the nature of the risk:  method of transmission, virulence of pathogens, resistance factors related to potential host, symptoms, and information sources which provide clues to potential risk areas.

· Work practices designed to minimize exposure:  

· Availability of personal protective equipment (PPE) – gloves, CPR mask, antimicrobial soap, (eye, nose, and mouth) shield, body fluid spill clean‑up kits.

· Double‑bagging via red bag and disposal procedure for hazardous waste.

· Screening individuals who come to the program.

· Requiring participants to provide health information.

· Use of universal precautions by staff.

· Education for people working in risk areas:  health-care team members, lifeguards, housekeeping, kitchen staff.

· Sharps container provided which has biohazard label affixed.

· Resource personnel to answer questions:  camp health-care administrator, camp supervising physician, and State Dept. of Health epidemiologist.

· Behavior expected from employees to minimize risk:

· Use of PPE: 

· Gloves are used when in contact with body fluids or providing skin treatment

(e.g., applying medication to poison ivy, washing a rash).

· CPR mask is used to provide CPR/artificial respiration.

· Minimum 15-second hand washing with antimicrobial soap after:  removing gloves, contact with potential risk, unprotected contact with any body fluid.

· Minimum 60-second hand washing with antimicrobial soap after blood splash.

· Use of body fluid spill clean‑up kit.

· Vaccination to protect from hepatitis B.

· Sharps disposed of properly:  no recapping of needles, all sharps (lancets, needles) placed in sharps container immediately after use, full sharps container given to Administrator for disposal through local hospital.
· Immediate reporting suspected exposure (e.g., needle stick) to supervisor and Administrator.

· Performing job tasks in a manner which minimizes/eliminates exposure potential.

Evaluation of compliance with the camp exposure control plan as part of the camp personnel-management system.

Camp Counseling Staff
While the potential for exposure to bloodborne pathogens is minimal for general counseling

staff, it does exist. The camp health-care plan vests authority in general staff to respond to

emergencies at the level of their training while initiating the camp emergency response

system.  Since camp emergency response occurs within minutes, the potential for exposure is limited and most likely confined to initiating CPR/artificial respiration and slowing severe bleeding.

In keeping with accepted practices, the camp health-care administrator educates camp staff during orientation about appropriate response practices:

· Staff are instructed to use a CPR mask for CPR and artificial respiration; masks are kept at the waterfront and health center.

· Staff are instructed to use gloves when potential for contact with blood or blood‑tinged

fluids exist. Gloves are in all first-aid kits. Staff members who want to carry a pair on

their person may obtain them from the health center.

· Staff are instructed to respond in emergency situations to the level of their training per

State Good Samaritan regulations and or the American Red Cross if holder of current CPR/First Aid cards.

· Staff participate in a discussion of "emergency" to establish defining attributes of their

response.

· Staff are educated to approach care of minor injuries from a coaching perspective and

specifically directed to refer injured people to the camp health-care team if self‑care is

inappropriate or impossible.
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