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1.0 PURPOSE 

The purpose of this Program is to outline policies and procedures to ensure that 
City of Tucson employees are provided with the means and methods to reduce 
and/or prevent exposure to bloodborne pathogens.  
 
This program defines reporting procedures and documentation for employee 
exposure to the following: 
 

• Bloodborne Pathogens or Other Potentially Infectious Material (OPIM) 
• Tuberculosis 
• Methicillin-resistant Staphylococcus Aureus (MRSA) 
• Spinal Meningitis 

 
The purpose of the Hepatitis A/B Vaccination program is to insure all city 
employees who in the course of regular employment have exposure to 
bloodborne pathogens or employees who have a potential exposure to Hepatitis 
A and/or B receive their vaccination series or verify their immunity.   

 
2.0 SCOPE 

City of Tucson employees with reasonably anticipated exposure to blood OPIM 
shall be included in this program.  This includes employees in the following 
exposure groups: 
 
1. Employees with exposure in the regular course of duty: 

• Law Enforcement 
• Fire Personnel 
• Forensic Laboratory Personnel 

2. Employees with potential exposure in the regular course of duty: 
• Custodians 
• Plumbers 
• Water Treatment Plant Operators 
• Utility Technicians or Utility Service Workers 
• Zoo Keepers 

3. Employees with collateral duty to provide or who may provide first aid and 
CPR in the event of an emergency (e.g., members of field crews, employees 
with high exposure to the public, etc.). 
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4. The policies and procedures contained in this section are intended to assist 

in identifying and complying with OSHA Safety Standards. In all cases where 
there is a difference between specific OSHA standards and the Bloodborne 
Pathogens policies set forth in this chapter, the stricter of the two shall apply. 

5. The Hepatitis A and B vaccination program shall apply to all employees 
identified by their department as having exposure risk or potential exposure 
risk to either Hepatitis A or Hepatitis B.  Note: Some employees may only 
require Hepatitis A or Hepatitis B vaccines while some employees may 
require both vaccinations. 

 
3.0 DEFINITIONS 
 Blood: means human or animal blood, human or animal blood components, and 
 products made from human or animal blood. 
 

Bloodborne Pathogen (BBP): means organisms that are present in blood and 
can cause disease in humans.  These pathogens include, but are not limited to, 
Hepatitis viruses, and Human Immunodeficiency Virus (HIV).   

 
 Clinical Laboratory: means a workplace where diagnostic or other screening 
 procedures are performed on blood or other potentially infectious materials. 
 
 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 materials or may contain sharps. 
 
 Contaminated Sharps: means any contaminated object that can penetrate the 
 skin including, but not limited to, needles, blades, scalpels, broken glass, broken 
 capillary tubes, and exposed ends of dental 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 (e.g., sharps disposal containers, self-
 sheathing needles) that isolate or remove the bloodborne pathogens hazard 
 from the workplace. 
 
 Exposure Incident: Incidental contact with blood, bodily fluids contaminated 
 with blood or other potentially infectious material (OPIM) in where the employee 
 is wearing their personal protective equipment (PPE) and/or the employee skin 
 barrier is not broken or ruptured and/or the contact was not made through a 
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 mucous membrane, meaning the blood, bodily fluid, or OPIM did not enter the 
 body of the employee.  
  
 Hand washing Facilities: means a facility providing an adequate supply of 
 running potable water, soap and single use towels or hot air drying machines. 
 

Hepatitis A: is a serious liver disease caused by the Hepatitis A Virus (HAV).  
HAV is found in the feces of persons infected with Hepatitis A.  The route of 
transmission for HAV is transmitted by close personal contact, or eating food or 
drinking water contaminated with HAV.  Vaccinations may provide protection for 
up to 97% of a healthy population. 

Hepatitis B: is an inflammation of the liver caused by the Hepatitis B Virus 
(HBV).  The route of transmission for Hepatitis B is by direct contact with the 
blood or bodily fluids of a source infected with Hepatitis B (HBV). Hepatitis B is 
not spread through food or water.  There is no cure for Hepatitis B so prevention 
is crucial.  Vaccines can provide protection for up to 95% of healthy populations. 

Hepatitis C: is an inflammation of the liver caused by the Hepatitis C Virus 
(HCV).  The route of transmission for Hepatitis C is by direct contact with the 
blood or bodily fluids of a source infected with HCV. Hepatitis C is not spread 
through food or water.  There is no vaccination for Hepatitis C. 

HIV: means Human Immunodeficiency Virus is a systemic disease that attacks 
the body’s immune system and is a precursor to Acquired Immune Deficiency 
Syndrome (AIDS).  There is no cure for HIV. 

 
 Licensed Healthcare Professional: is a person whose legally permitted scope 
 of practice allows him or her to independently perform the activities required for 
 the Hepatitis B vaccination series and post exposure evaluation and follow-up. 
 
 Other Potentially Infectious Materials (OPIM): means the following 
 human and/or animal 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 that is visibly contaminated with blood 

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

• 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 of the skin barrier through 
 such events as needle sticks, human/animal bites, cuts, and abrasions. 
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 Personal Protective Equipment: is specialized clothing or equipment worn by 
 an employee for protection against a hazard.  General work clothes (e.g., 
 uniforms, pants, shirts or blouses) 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 OPIM; 
• Contaminated items that would release blood or OPIM in a liquid or semi-

liquid state if compressed; 
• Items that are caked with dried blood or OPIM and are capable of 

releasing these materials during handling; 
• Contaminated sharps; 
• Pathological and microbiological wastes containing blood or OPIM. 

 
 Significant Exposure: means contact an employee’s ruptured or broken skin or 
 mucous membrane with a person’s blood or bodily fluid, other than tears, saliva, 
 or perspiration, of a magnitude that the Centers for Disease Control (CDC) have 
 epidemiologically demonstrated can result in the transmission of infectious 
 disease.   
 
 Source: means any individual or animal, living or dead, whose blood or OPIM 
 may be a source of exposure to employees.  Examples include, but are not 
 limited to, hospital and clinic patients; clients in institutions for the 
 developmentally disabled; trauma victims; clients of drug and alcohol treatment 
 facilities; residents of hospices and nursing homes; human remains; and 
 individuals who donate or sell blood or blood components. 
 
 Sterilize: means the use of a physical or chemical procedure to destroy all 
 microbial life including highly resistant bacterial endospores. 
 
 Titer Testing: determines the immunity of individuals and shall be made 
 available for all employees who have previously been vaccinated by the City of 
 Tucson, specifically those who did not complete their vaccination series. 
 
 Universal Precautions: is an approach to infection control.  According to the 
 concept of Universal Precautions, all blood and OPIM are treated as if known to 
 be infectious for HIV, HBV, and other bloodborne pathogens. 
 
 Work Practice Controls: means controls that reduce the likelihood of exposure 
 by altering the manner in which a task is performed (e.g., prohibiting recapping of 
 needles by a two-handed technique). 
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4.0 RESPONSIBILITIES 

A. Department Director/Administrator 
1. The Director and/or Administrator of each Department where employees 

may be exposed to bloodborne pathogens (BBP) shall be responsible for 
the following: 

 
a. Assigning an individual responsible for implementation of the BBP 

Program in their Department.  This individual shall be afforded 
adequate time to implement the requirements of this Program (e.g., 
training, equipment, supplies, and vaccinations, etc.); 

b. Responsible for the enforcement of compliance with this Program; 
which includes appropriate disciplinary action for any City employee 
failing to follow policies and procedures outlined in this Program; 

c. Identify employee job classifications that have potential exposure to 
Hepatitis, with awareness of changing work conditions which may 
expose workers to Hepatitis; 

d. Insure that all employees who have been identified as having 
exposure or potential exposure to Hepatitis A and/or B have received 
training in bloodborne pathogens, had the opportunity to obtain the 
Hepatitis vaccination(s) or have signed the vaccination declination 
form. 

 
B. Department/Division 

1. Each Department or Division will designate an individual to be responsible 
for the general coordination of the BBP Program.  The designated 
individual, BBP Coordinator, in each Department shall be responsible for 
the following: 
 
a. Coordinate all aspects of this Program; 
b. Attend or complete annual bloodborne pathogen training class; 
c. Participate with Central Safety Services in annual evaluation of this 

Program; 
d. Coordinate with Central Safety Services, new employee and annual  

training for employees that are covered by this Program; 
e. Perform and document periodic audits of their Department/Division 

Program; 
f. Maintain copies of Report of Significant Exposure to Bodily Fluids or 

Other Infectious Material for a period of at least one (1) year.  
g. Forward all required documentation (Supervisor’s Report of Injury,  

Employer’ Record of Injury, Report of Significant  Exposure to Bodily 
Fluids or Other Infectious Material ) to Human Resources, Employee 
Medical Leave Unit, within 72 hours of incident; 
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h. Maintain a current copy of the Bloodborne Pathogen Exposure Control 

Plan.  
 

C. Supervisors 
1. Lead personnel such as Supervisors involved in work where employees 

may have exposure to BBP shall be responsible for: 
 

a. The implementation of this Program including enforcement of 
employee compliance; 

b. Attend or complete Bloodborne Pathogen training class, on an annual 
basis; 

c. Providing time for employees to obtain BBP training, vaccinations, titer 
testing, and medical follow-up; 

d. Understand and implement the procedures to follow in the event of an 
exposure incident. 

 
D. Employees 

1. All employees who have been identified by their department/division that 
in the regular course of employment are exposed, or under specific job 
circumstances, may be exposed to bloodborne pathogens or potential 
infectious material shall complete Bloodborne Pathogen training, on an 
annual basis; 

2. City of Tucson employees with exposure or potential exposure to 
bloodborne pathogens shall be responsible for following the policies and 
procedures outlined in this Program; 

3. Employees are responsible for reporting any exposure or potential 
exposure or changing working conditions which may promote exposure to 
either Hepatitis A and/or B; 

4. Employees shall report for the scheduled vaccination and/or titer 
appointments on time and report back to their supervisors upon 
completion. 

 
E. Central Safety Services 

1. Central Safety Services shall be responsible for the following: 
 

a. Annual review of this Program; 
b. Coordinate and provide training for employees identified by their 

department as being covered by this Program; 
c. Periodically audit Departmental compliance with this Program; 
d. Responsible for record keeping on employee vaccinations and 

training. 
 

5.0 TRAINING AND EDUCATION 
 1. Central Safety Services shall: 
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a. Develop and maintain employee awareness training on Bloodborne 

Pathogens and other similarly transmitted diseases;   
b. Offer these training materials on a regularly scheduled basis or provide 

training when solicited by a department.;  
c. Develop specialized training materials for Emergency Responders 

(Police and Fire).   
 

6.0       GENERAL  
A. Exposure Determination 

1. Each Department shall develop and maintain a list of job classifications 
(or position codes) covered by this Program.  This determination of 
exposure does not consider the use of personal protective equipment.  
Employees without reasonably anticipated exposure to blood or OPIM are 
not included in this Program.  For employees not specifically covered by 
this Program and who declare an exposure, the employee will be provided 
medical evaluation and follow-up. 

 
2. The following information shall be used for identifying those employees 

 with exposure potential: 
 

a. All job classifications where employees in the regular course of duty 
involves handling or exposure to bloodborne pathogens; 

b. Job classifications where all employees have a potential occupational 
exposure to bloodborne pathogens; 

c. Employees in a job classification where some employees have a 
potential exposure to bloodborne pathogens (i.e., not all employees in 
a single job classification may have exposure). 

 
B. Methods of Compliance 

1. Universal precautions shall be observed to prevent contact with blood or 
other potentially infectious material (OPIM). Under circumstances in which 
differentiation between body fluid types is difficult or impossible, any body 
fluids shall be considered potentially infectious, specifically in situations 
where the fluid is visibly contaminated with blood. 

 
C. Engineering and Work Practice Controls 

1. Engineering and work practice controls shall be used to eliminate or 
minimize employee exposure.  Where occupational exposure remains 
after implementation of engineering controls, personal protective 
equipment shall be used. 

 
2. Engineering controls shall be examined and maintained or replaced on a 

regular schedule to ensure their effectiveness. 
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D. Disinfection 

1. Hand washing facilities shall be available to all employees. In the event 
hand washing facilities cannot be provided, an approved antiseptic hand 
cleanser, and paper towels shall be provided.  Antiseptic hand cleaner is 
available through City Stores.  

 
2. When antiseptic hand cleaner is used, employees shall then wash their 

hands with soap and water as soon as feasible. Employees shall wash 
their hands immediately or as soon as feasible after removal of gloves or 
other personal protective equipment. 

 
3. Employees shall use soap and water or other alternative methods such as 

approved viricides, or a 5% (maximum) bleach solution (1/4 cup bleach to 
1 gallon water), to wash hands and any other exposed skin as soon as 
feasible following contact with potentially infectious materials.   

 
4. In the event of a mucous membrane exposure, employees shall flush 

eyes, mouth and nose with continuously running water for fifteen (15) 
minutes as soon as feasible following contact with blood or other 
potentially infectious materials. 

 
E. Sharps 

1. Sharps are comprised of materials that have sharp edges or a point that is 
capable of penetrating and/or cutting through plastic waste bags, clothing, 
or human skin. 

 
2. Sharps generated as part of work practice or evidentiary collection 

involving City employees consisting of contaminated needles or other 
sharp material that may be contaminated with blood or OPIM shall be 
immediately disposed of in an appropriate sharps container.   

 
3. Needles shall not be bent, recapped or removed unless no alternative 

means is available or such action is required by a specific medical 
procedure.  Recapping of needles can only be performed with the use of 
an engineering device or by using the one handed technique. 

 
4.  Allowances for security and disposal of employee generated sharps due 

to a medical condition (diabetes) are considered non-regulated and are 
different than restrictions placed on the commercial generation and 
disposal of regulated medical waste.  Note: Contact Central Safety 
Services (837-4309) or Ed.Hansen@Tucsonaz.gov for questions 
regarding the security and disposal of personally-generated, non-
regulated waste. 

mailto:Ed.Hansen@Tucsonaz.gov
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F. Sharps Containers 
1. Sharps containers shall meet the following specifications: 

 
a. Puncture resistant. 
b. Labeled or color-coded. 
c. Leak proof on the sides and bottom. 
d. Designed with a cover that prevents access. 
e. NOTE:  Sharps containers are available in City Stores or from a 

contracted vendor. 
 

G. General Work Practices 
1. Eating, drinking, smoking, applying cosmetics, sunscreen or lip balm, and 

handling contact lenses are prohibited in work areas where there is a 
reasonable likelihood of occupational exposure to blood or OPIM. Food 
and drink shall not be kept in refrigerators, freezers, shelves, cabinets, 
countertops or bench tops where blood or OPIM are present. 

 
2. All procedures shall be performed in such a manner as to minimize 

splashing, spraying, spattering, and generation of droplets of blood or 
OPIM.  Mouth pipetting/suctioning of blood, OPIM, or reclaimed water is 
prohibited. 

 
H. Specimen Handling 

1. Specimens of blood or OPIM shall be placed in a container that prevents 
leaking during collection, handling, processing, storage, transport, or 
shipping. 

 
2. Containers shall be labeled with a biohazard designation and/or symbol or 

color-coded red and closed prior to storage or transport.  If outside 
contamination of the container occurs, the container shall be placed within 
another container to prevent leaking during handling, storage, and/or 
transport.  This second container shall be labeled with a biohazard 
designation and/or symbol or color-coded red. If the specimen could 
puncture the container then a second container that is puncture resistant, 
labeled and/or color-coded shall be used. 

 
I. Equipment 

1. Equipment that may become contaminated with blood or OPIM shall be 
decontaminated prior to servicing or shipping.  Decontamination of 
specific equipment may not be feasible due to the sensitivity of the 
equipment to decontamination temperatures or liquids. 
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2. Equipment that cannot be decontaminated shall be identified by a label.  

This label shall identify either the entire item or parts of the item that was 
not decontaminated. Information regarding the decontamination status of 
equipment shall be conveyed to all affected employees.  The 
decontamination status shall be conveyed to any other party such as but 
not limited to servicing representatives or manufacturers that may come in 
contact with such equipment. 

 
J. Personnel Protective Equipment 

1. City of Tucson employees covered by this program shall be provided, at 
no cost to employees, appropriate personal protective equipment (PPE).  
The Supervisor shall ensure that each employee is trained in the method 
of donning, doffing, adjusting and proper disposal of PPE. Examples of 
such PPE are: 

 
 Disposable Gloves 
 Gowns 
 Laboratory Coats 
 Face Shields 

Eye Protection 
CPR Mouthpieces 
Resuscitation Bags 
Combo Masks 

 
2. Personal protective equipment will be considered “appropriate” only if it does not permit 

blood or OPIM from penetrating through to clothes, street clothes, undergarments, skin, 
eyes, mouth, or other mucus membranes under normal conditions of use. 
 

3. Accessibility  
Appropriate PPE shall be used when exposure to blood or OPIM is anticipated.  Under rare 
and extraordinary circumstances the use of PPE may be declined by employees.  Use of 
specific PPE may be declined if in the employee’s professional judgment the use of such 
PPE in specific incidences would prevent the delivery of health care or public safety 
services or would pose an increased hazard to safety of the worker or co-workers.  In such 
cases where an employee declines the use of PPE, Central Safety Services shall be 
immediately notified by the Department.  An investigation shall be conducted to determine 
whether changes can be instituted to prevent such occurrences in the future. 

 
4.  Availability  

The City of Tucson shall ensure that appropriate PPE in the appropriate sizes is readily 
accessible at the work site or issued to employees.  Hypoallergenic gloves, glove liners, 
powder less gloves, or other similar alternatives shall be available to those employees who 
are allergic to the gloves normally provided. 

 
5. Cleaning PPE  
 All PPE shall either be disposed of after use or cleaned.   
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6. Repair and Replacement  

The City of Tucson shall repair or replace all PPE as needed to maintain its effectiveness, 
at no cost to employees. 
 

7. Gloves  
Gloves shall be worn when it can be reasonably anticipated that hand contact with blood or 
OPIM, mucous membranes, and non-intact skin will occur; when performing vascular 
access procedures; or when handling or touching contaminated items or surfaces. 

 
a. Disposable (single use) gloves shall be replaced as soon as practical when 

contaminated or as soon as feasible if they are torn, punctured or when their ability to 
function as a barrier is compromised. 

b. Disposable gloves shall not be washed or decontaminated for re-use. 
c. Utility gloves may be decontaminated for re-use if the integrity of the glove is not 

compromised.    
d. Utility gloves must be discarded if they are cracked, peeling, torn, punctured or when 

their ability to provide a barrier is compromised. 
 

8. Protective Clothing  
Appropriate protective clothing shall be worn in occupational exposure situations.  The type 
and characteristics will depend upon the task and degree of exposure anticipated.   

 
a. Surgical caps, hoods, and/or shoe covers or boots shall be worn in instances when 

gross contamination can be reasonably anticipated. 
b. Masks 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 generated. 

c. If a garment is penetrated by blood or OPIM, the garment shall be removed immediately 
or as soon as feasible. 

d. All PPE shall be removed prior to leaving the work area. 
e. When PPE is removed it shall be placed in an appropriately designated area or 

container for storage, washing, decontamination or disposal. 
 

7. Personal Clothing  
An employees’ personal clothing that has become contaminated with blood or OPIM shall 
be removed as soon as feasible and placed in a plastic bag, sealed, and labeled as a 
biohazard.  Clothing shall be cleaned and disinfected at the earliest opportunity. 
 

K. Housekeeping  
1. Employees shall ensure that the work site is maintained in a clean and sanitary condition.    

An appropriate written schedule for cleaning and decontamination shall be developed by 
each Department.  The cleaning schedule shall be based on the location, type of surface to 
be cleaned, type of soil present, and tasks or procedures being performed in the area. 

 
2. All equipment and environmental surfaces shall be cleaned and decontaminated after 

contact with blood or OPIM. Contaminated work surfaces shall be decontaminated with a 
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disinfecting compound intended to eliminate the reasonably anticipated bacteria and 
viruses.  All disinfecting compound shall be applied per the manufacturer’s specifications: 

 
a. After completion of procedures; 
b. Immediately or as soon as feasible when surfaces are overtly contaminated or after any 

spill of blood or OPIM; 
c. At the end of the work shift if the surface may have been contaminated since the last 

cleaning. 
 

3. Protective coverings, such as plastic wrap, aluminum foil, or imperviously-backed absorbent 
paper used to cover equipment and environmental surfaces, shall be removed and replaced 
as soon as feasible when they become overtly contaminated or at the end of the work shift if 
they may have become contaminated during the shift. 

 
4. All bins, pails, cans, and similar receptacles intended for reuse which have a reasonable 

likelihood for becoming contaminated with blood or OPIM shall be inspected and 
decontaminated on a regular basis.  These items shall be cleaned and decontaminated 
immediately or as soon as feasible upon visible contamination. 

 
5. Broken glassware which 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 dust pan, 
tongs, pliers, or forceps. 

 
6. 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 containers where 
these sharps have been placed. 

 
L. Regulated Waste 

1. Regulated waste shall be placed in containers which are: 
a. Able to be sealed; 
b. Constructed to contain all contents and prevent leakage of fluids during handling, 

storage, transport, or shipping; 
c. Labeled appropriately or color-coded red; 
d. Closed prior to removal to prevent spillage or protrusion of contents during handling, 

storage, transport, or shipping. 
 

2. If contamination of the primary container occurs, it shall be placed in a second container 
that meets the above criteria. Disposal of all regulated waste shall be in accordance with 
applicable Federal, State, County and City regulations. 
 

M. Communication of Hazard 
1. Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers, 

and any other containers used to store, ship, or transport blood or OPIM. 
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BIOHAZARD 
 

2. Labels shall be fluorescent orange or orange-red or predominantly so, with lettering or 
symbols in a contrasting color.  Labels shall be affixed or attached to containers by string, 
wire, adhesive, or other method to prevent their loss or unintentional removal. 

 
3. Containers of blood, blood components, or blood products that are labeled as to their 

contents and have been released for transfusion or other clinical use are exempted from the 
labeling requirements. Individual containers of blood or OPIM that are placed in a labeled 
container during storage, transport, shipment, or disposal are exempted from the labeling 
requirements. 

 
4. Labels required for contaminated equipment shall be in accordance with this section and 

the label shall state which portions of the equipment remain contaminated. 
 

N. Laundry 
1. Contaminated laundry shall be handled as little as possible with a minimum of agitation.  

Any contaminated personal protective equipment shall be placed in plastic bags, sealed and 
either disinfected or decontaminated or disposed of as regulated waste.  Contaminated 
laundry shall be bagged and sealed at the location where it was used and shall not be 
sorted or rinsed in the location of use. Contaminated laundry shall be placed and 
transported in sealed bags or containers labeled or color-coded red.  

 
2. Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-

through or leakage of its contents, the laundry shall be placed in bags or containers which 
prevent such leakage. Employees that have contact with contaminated laundry shall wear 
the appropriate PPE. 

 
3. Contractors providing cleaning of contaminated laundry shall be notified of this program.  All 

laundry sent to or picked-up by such contractor shall be in sealed, labeled or red color-
coded leak proof bags.  

 
O. Hepatitis A/B Vaccinations 

1. The City of Tucson shall provide Hepatitis A/B vaccination series to all employees covered 
by this program.  Those employees that do not have reasonably anticipated exposure to 
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blood or OPIM and have declared an occupational exposure to a bloodborne pathogen shall 
be provided treatment as recommended by the City Physician.   

 
2. Post exposure evaluation and follow-up shall be provided to employees that have 

experienced an exposure. All medical evaluations and procedures including the hepatitis 
vaccination series, titer testing, and post-exposure evaluation and follow-up, including 
prophylaxis shall be: 

 
a. Made available at no cost to employees; 
b. Made available at a reasonable time and location; 
c. Performed by or under the supervision of a licensed physician, or another healthcare 

professional; 
d. Provided according to recommendations of the U.S. Public Health Service current at the 

time these evaluations and procedures take place. 
 

3. All laboratory tests shall be conducted by an accredited laboratory at no cost to the 
employee. 

 
4. The Hepatitis A and/or B vaccination series shall be made available after each employee 

has received training on BBP and within 10 days of initial assignment to work were 
occupational exposure has been determined to reasonably exist.  The vaccination series 
shall be provided to all employees covered by this program unless: 
 
a. The employee has previously completed Hepatitis A and/or B vaccination series; 
b. Antibody testing reveals that the employee is immune; 
c. The vaccine is contraindicated for medical reasons. 

 
5. Participation in a prescreening program shall not be used as a prerequisite for receiving the 

Hepatitis B vaccination series.   Any employee who initially declines the Hepatitis A and/or 
B vaccination series will be required to sign a declination statement (Appendix A).  An 
employee, who initially declines the vaccination series but later decides to receive the 
vaccination, shall be provided the vaccination at that time, at no cost to the employee. 

 
6. If a routine booster dose of Hepatitis B vaccine is recommended by the U.S. Public Health 

Service such booster dose shall be provided at no cost to the employee.   
 
7. Hepatitis antibody testing shall be conducted at employee’s request, with approval from the 

Employee Claims section of Human Resources. 
 

P. Post-Exposure Evaluation and Follow-up 
1. Following a report of a exposure incident the employee(s) shall complete the “Report of 

Significant Work Exposure to Bodily Fluids or Other Infectious Material” (Appendix B). 
Additionally, employees will complete Form 100 – Supervisor’s Report of Injury, ONLY if the 
exposure is accompanied by injury (puncture, laceration, bite wound, etc). 

   
2. City of Tucson shall make immediately available to the exposed employee a confidential 

medical evaluation and follow-up including at least the following elements: 
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a. Documentation of the route(s) of exposure, and the circumstances under which the 

exposure incident occurred; 
b. Identification and documentation of the source individual, unless the identification is 

infeasible or prohibited by state or local law; 
c. Collection and testing of the employee’s blood for viral serological status; 
d. Post-exposure prophylaxis, when medically indicated, as recommended by the U.S. 

Public Health Service; 
e. Counseling; 
f. Evaluation of reported illnesses. 

 
3. Source Individual’s Blood 

a. The source individual’s blood shall be tested as soon as feasible provided consent is 
obtained in order to determine HBV and HIV status.  If consent is not attained, the City 
of Tucson shall establish that legally required consent cannot be obtained and may 
pursue legal avenues to obtain consent and/or opportunity to obtain source blood.  
When the source individual’s consent is not required by law, the source individual’s 
blood shall be tested and the results documented. 

 
b. When the source individual is already known to be infected with HBV or HIV, testing for 

the source individual’s known HBV or HIV status need not be repeated. 
 
c. Results of the source individual’s testing shall be made available to the exposed 

employee, and the employee shall be informed of applicable laws and regulations 
concerning disclosure of the identity and infectious status of the source individual. 

 
4. Collection and Testing of Blood for HBV and HIV 

a. The exposed employee’s blood shall be collected within ten (10) days of the Significant 
Exposure.  If the employee consents to baseline blood collection, but does not give 
consent at that time for HIV serologic testing, the sample shall be preserved for at least 
ninety (90) days.  If, within ninety (90) days of the exposure incident, the employee 
elects to have the baseline sample tested, such testing shall be done as soon as 
feasible. 

 
b. After the initial blood sample (baseline), additional blood samples may be collected after 

exposure at the following intervals as recommended by the Centers for Disease Control: 
 

• 6 weeks 
• 3 months 
• 6 months 
• 18 months 

 
c. Employees in Arizona shall have up to 18 months to file a Workman’s Compensation 

Claim due to serum conversion related to a Significant Exposure. 
 

5. Information Provided to the Healthcare Professional 
a. The City of Tucson shall ensure that the healthcare professional (City Physician) 

evaluating an employee after an exposure incident is provided with: 
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• A copy of this program and OSHA 29 CFR 1910.1030; 
• A description of the exposed employee’s duties as they relate to the exposure 

incident; 
• Documentation of the route(s) of exposure and circumstances under which exposure 

occurred; 
• Results of the source individual’s blood testing, if available; 
• All medical records relevant to the appropriate treatment of the employee including 

vaccinations status which are maintained by the City of Tucson. 
 

6. Healthcare Professionals Written Opinion 
a. The City of Tucson shall obtain and provide the exposed employee with a copy of the 

evaluating healthcare professional’s written opinion within 15 days of the completion of 
the evaluation.  

 
b. The healthcare professional’s written opinion for Hepatitis B vaccination shall be limited 

to whether Hepatitis B vaccination is indicated for an employee, and if the employee has 
received such vaccination. 

 
c. The healthcare professional’s written opinion for post-exposure evaluation and follow-up 

shall be limited to the following: 
 

• That the employee has been informed of the results of the evaluation; 
• That the employee has been told about any medical conditions resulting from 

exposure to blood or OPIM which require further evaluation or treatment; 
 
All other findings or diagnoses shall remain confidential and shall not be included in the 
written report. 

 
Q. Record Keeping 

1. Central Safety Services shall be responsible for establishing and maintaining accurate 
vaccination status records for all City employees covered by this program. 

 
a. This non-confidential record shall include: 

 
• The name and employee number for each employee; 
• A copy of the employee’s Hepatitis A/B vaccination status including the dates of all 

the Hepatitis A/B vaccinations and any medical records relative to the employee’s 
ability to receive vaccination. 
 

2. Human Resources shall be responsible for establishing and maintaining accurate and 
confidential records for all City employees covered by this program. 
 
a. This confidential record shall include: 

 
• A copy of the Supervisor’s Report of Injury (in the occurrence of an injury associated 

with the exposure), and therefore the Employers’ Report of Injury, and the 
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employees’ “Report of Significant Work Exposure to Bodily Fluids or Other Potentially 
Infectious Material”; 

• A schedule of all examinations, medical testing, and follow-up procedures; 
• The City of Tucson’s copy of the City Physician’s written opinion after an exposure 

incident; 
• A copy of the information provided to the City Physician after an exposure incident; 
• A copy of the annual Hepatitis B titer test results. 

 
3. All confidential medical records and non-confidential employee exposure reports and 

vaccination status shall be kept for at least the duration of employment plus 30 years.  The 
City of Tucson shall ensure that these medical records are maintained confidential.  Medical 
records shall not be disclosed or reported without the employee’s written consent. 

 
4. Medical records shall be made available for examination and copying by the subject 

employee; anyone having written consent of the subject employee; and to OSHA. 
 

5 Department shall maintain the following non-confidential records: 
a. Employee “Report of Significant Work Exposure to Bodily Fluids or Other Infectious 

Material” for at least one (1) year.  
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APPENDIX A 

Declination forms (3) 
 

HBV VACCINATION DECLINATION FORM 
 
I understand that due to my occupational exposure to blood or other potentially infectious materials I may 
be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the opportunity to be 
vaccinated with hepatitis B vaccine, at no charge to myself.  However, I decline hepatitis B vaccination at 
this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a 
serious disease.  If in the future I continue to have occupational exposure to blood or other potentially 
infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination 
series at no charge to me. 
 
 
 
 
Employee Name 
 
Department/Division 
 
Employee Signature       Date 
 
 
 
[   ]  I decline due to previous vaccination for Hepatitis B  
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HBV TITER TESTING DECLINATION FORM 
 
I understand that due to my occupational exposure to blood or other potentially infectious materials I may 
be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the opportunity to be tested to 
determine my Hepatitis B antibody status, at no charge to myself.  However, I decline titer testing at this 
time.  I understand that by declining this titer test, I may be at risk of acquiring Hepatitis B, a serious 
disease.  If in the future I continue to have occupational exposure to blood or other potentially infectious 
materials and I want to be tested, I may receive the titer test after consulting with Human Resources – 
Employee Services, Health And Wellness. 
 
 
 
 
Employee Name 
 
Department/Division 
 
Employee Signature       Date 
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HAV  VACCINATION DECLINATION FORM 
 
I understand that due to my occupational exposure to blood or other potentially infectious materials I may 
be at risk of acquiring hepatitis A virus (HAV) infection.  I have been given the opportunity to be 
vaccinated with hepatitis A vaccine, at no charge to myself.  However, I decline hepatitis A vaccination at 
this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis A, a 
serious disease.  If in the future I continue to have occupational exposure to blood or other potentially 
infectious materials and I want to be vaccinated with hepatitis A vaccine, I can receive the vaccination 
series at no charge to me. 
 
 
 
 
Employee Name 
 
Department/Division 
 
Employee Signature       Date 
 
Supervisors Name 
 
Supervisors Signature 
 
 
 
[   ]  I decline due to previous vaccination for Hepatitis A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



Employer: Keep Original (Notify Carrier)     Employee: Keep Copy 
THIS FORM APPROVED BY THE INDUSTRIAL COMMISSION OF ARIZONA 

REV. 7/11 

REPORT OF SIGNIFICANT WORK EXPOSURE TO BODILY FLUIDS OR OTHER INFECTIOUS MATERIAL 
(This form is not a claim form, but a report of exposure. Forms to report a claim to the Industrial Commission are available at: www.ica.state.az.us.) 
 
1.  Exposed Employee         Birth Date  Job Title     
              Last Name                                        First                                             M.I. 
2.  Address           Phone No.     
 
3.  Employer’s Full Name               
 
4.  Employer’s Address               
 
5.  Date of Exposure      Time of Exposure  A.M.  P.M.   
 
6.  Address or Location of Exposure             
 
7.  Describe the circumstances surrounding the exposure, including (if applicable) personal protective equipment worn and the names 
of any witnesses to the exposure (be specific)           
               
                
 8.  What were you exposed to?  (Directly or indirectly via bandages, personal items, etc.)  Check all that apply. 

     Blood            Vaginal fluid     Broken skin         Urine      Any other fluid(s) containing blood or infectious material (Describe)   

     Semen          Surgical fluid(s)       Mucous membrane         Feces     Airborne/Respiratory/Oral Secretions        Other (specify):    

     Saliva          Vomitus        Skin infection  (e.g. abscesses, boils, or pus-filled/red/swollen/painful skin lesions)       
9. Source person(s) information                      Unknown             Known 
Name        DOB              Phone No.     
Address                       City      State           Zip    
 
10. What part(s) of your body was exposed to bodily fluids/infectious material? Did exposure take place through your skin or mucous 
membrane (be specific)?              
                
 
11. Did you have any open cuts, sores, rashes, or other breaks/ruptures in your skin or mucous membrane that were exposed to bodily 
fluids/infectious material (please describe)?            
                
 
I HAVE GIVEN THIS FORM TO MY EMPLOYER AND HAVE RECEIVED A COPY OF THIS COMPLETE FORM.   

 

EMPLOYEE SIGNATURE            DATE     
 

Other Required Steps to Establish Prima Facie Claim for HIV, AIDS or Hepatitis C (A.R.S. §§ 23-1043.02, -03; A.A.C. R20-5-164) 
 

1. You must file this report with your employer no later than ten (10) days after your exposure. 

2. You must have blood drawn no later than ten (10) calendar days after exposure. 

3. You must have blood tested for HIV or Hepatitis C by Antibody Testing no later than thirty (30) calendar days after exposure and 

test results must be negative. 

4. You must be tested or diagnosed as HIV positive no later than eighteen (18) months after the exposure, or tested and diagnosed as 

positive for the presence of Hepatitis C within seven (7) months after the exposure. 

5. You must file a workers’ compensation claim with the Industrial Commission of Arizona no later than one (1) year from the date of 

diagnosis or positive blood test if you wish to receive benefits under the workers’ compensation system. 

 

Other Required Steps to Establish Prima Facie Claim for MRSA (A.R.S. § 23-1043.04; A.A.C. R20-5-164) 

 

1.        You must file this report with your employer no later than thirty (30) days after your exposure. 

2.        For a claim involving MRSA, you must be diagnosed with MRSA within fifteen (15) days after you report in writing to your employer    

           the details of the exposure. 

3.        You must file a workers’ compensation claim with the Industrial Commission of Arizona no later than one (1) year from the date of 

           diagnosis if you wish to receive benefits under the workers’ compensation system. 

 

Other Required Steps to Establish Prima Facie Claim for Spinal Meningitis or TB (A.R.S. § 23-1043.04; A.A.C. R20-5-164) 

 

1.        You must file this report with your employer no later than ten (10) days after your exposure. 

2.        For a claim involving spinal meningitis, you must be diagnosed within two (2) to eighteen (18) days of the possible significant  

           exposure and for a claim involving tuberculosis, you must be diagnosed within twelve (12) weeks of the possible significant exposure. 

3.        You must file a workers’ compensation claim with the Industrial Commission of Arizona no later than one (1) year from the date of 

           diagnosis if you wish to receive benefits under the workers’ compensation system. 

http://www.ica.state.az.us/
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SIGNIFICANT EXPOSURE UNDER THE ARIZONA 

WORKERS’ COMPENSATION ACT 
 
2011 LEGISLATIVE UPDATE: The Arizona Legislature has amended the reporting requirements for a possible 
significant exposure to Methicillin-Resistant Staphylococcus Aureus (MRSA), which are found in Arizona Revised 
Statutes section 23-1043.04(B). Effective July 20, 2011, employees must report a possible significant exposure to MRSA 
that occurs at work to their employers within thirty calendar days after the possible significant exposure. Employees must 
also be diagnosed with MRSA within fifteen days after the employee reports the possible significant exposure to his/her 
employer(s). Employees should use the updated form to report significant exposure. Employers must display the updated 
Notice to Employees (poster) titled “Work Exposure to Methicillin-Resistant Staphylococcus Aureus, Spinal Meningitis 
or Tuberculosis (TB).” Reporting forms and posters, including the exposure reporting form and the Notice to Employees, 
are available from the Industrial Commission of Arizona’s website at http://www.ica.state.az.us.  
 

What is a Significant Exposure Under the Arizona Workers’ Compensation Act? 
 
A report of significant work exposure to blood, bodily fluids, or other potentially infectious materials may be made by 
completing a form that reports this exposure. This form may be obtained from your employer or on the Industrial 
Commission of Arizona website at http://www.ica.state.az.us. But, what is a “significant exposure”? In some instances, 
such as an exposure to bloodborne pathogens, you may not know if the blood, bodily fluids or other material to which 
you are exposed is infectious. In other instances, such as an exposure to Tuberculosis, MRSA, or Meningitis, you may 
know if the exposure is “significant” based on the symptoms of the person to whom you are exposed. Understanding the 
pathogens involved and how they are spread will help you answer the question, but if you have any concern as whether 
you should report the exposure, then you should “play it safe.” Talk to your doctor, talk to your HR Department, or 
simply use this form to report what you believe to be a significant exposure. For more information regarding the 
requirements for filing a workers’ compensation claim for a significant work exposure, and the presumptions that are 
available to certain classes of employees, please read the posters that are required to be posted at your workplace that 
contain this information. Both are also available on the Industrial Commission of Arizona website at 
http://www.ica.state.az.us.  
 

Bloodborne Pathogens 
 
Bloodborne pathogens (“BBP”) are disease causing organisms such as human immunodeficiency virus (“HIV”), hepatitis 
B, or hepatitis C that may be present in human blood or bodily fluids that are considered “other potentially infectious 
material.” “Human Blood“ includes human blood components and products made from human blood. “Other potentially 
infectious material” (“OPIM”) includes semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, 
pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, and any bodily fluid  
 
This document has been prepared by the Industrial Commission of Arizona solely to provide general guidance concerning the topics addressed herein. The 
information contained in this document is not intended to create rights or obligations and is not intended to expand, limit, or in any manner modify 
applicable law, statutes or rule. The information contained in this document is believed to be accurate based on the information available as of July, 2011. 
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that is visibly contaminated with blood. Unless visibly contaminated with blood, these pathogens are not transferred 
through tears, saliva (except in dental procedures), or perspiration. An easier way to think about this is to remember that 
OPIM are bodily fluids that are intended to always remain inside the body, sexual fluids, and any human tissue that is 
intended to be covered by skin. A significant exposure to BBP may occur when you come into contact with blood or 
OPIM through a break or rupture in your skin (e.g., needlestick injury or you cut yourself with a sharp instrument 
contaminated with blood), or your mucous membranes (e.g. blood or OPIM gets in your eyes, nose, mouth, or you engage 
in sexual activity with an infected person). The CDC indicates that a human bite that breaks the skin should also be 
considered a significant exposure. Additional information on HIV and Hepatitis may be found at www.cdc.gov and 
www.cdc.gov.  
 

Tuberculosis 
 
Tuberculosis (TB) is a contagious disease that spreads through the air. Only people who are sick with active TB disease 
in their lungs are infectious. When infectious people cough, sneeze, talk or sing, they propel TB germs, known as droplet 
nuclei, into the air. These germs can stay in the air for several hours, depending on the environment. While not normally 
transmitted within minutes or hours of sharing the same “airspace,” a person needs only to inhale a small number of the 
TB germs to be infected. You do not get TB by just touching the clothes or shaking the hands of someone who is 
infected. Tuberculosis is spread (transmitted) primarily from person to person by breathing infected air during close 
contact. A person infected with active TB may show general symptoms of unexplained weight loss, loss of appetite, night 
sweats, fever, fatigue, and chills. Other symptoms of TB of the lungs include coughing for 3 weeks or longer, coughing 
up blood, and chest pain. Additional information on TB can be found at www.cdc.gov .  
 

MRSA 
 
Methicillin-Resistant Staphylococcus Aureus, also known as MRSA, is a potentially dangerous type of staph bacteria that 
has become resistant to one family of common antibiotics. MRSA is a contact risk. You can get MRSA through direct 
contact with an infected person, sharing personal items (such as towels or razors that have touched infected skin) or 
touching shared items (clothing, door knobs, workout benches, etc.). Most staph skin infections, including MRSA, appear 
as a bump or infected area on the skin that may be red, swollen, painful, warm to the touch, full of pus or other drainage, 
and accompanied by a fever. Many people describe it as looking like a spider bite. Additional information on MRSA can 
be found at www.cdc.gov.  

 
Meningitis 

 
Meningitis is a disease caused by the inflammation of the protective membranes covering the brain and spinal cord 
known as the meninges. The inflammation is usually caused by an infection of the fluid surrounding the brain and spinal 
cord. Meningitis is also referred to as spinal meningitis. Meningitis may develop in response to a number of causes, but it 
is usually caused by bacteria or viruses. Bacterial meningitis is spread from person to person through the exchange of 
respiratory and throat secretions, normally occurring through coughing, kissing, and sneezing. It is not spread 
 
This document has been prepared by the Industrial Commission of Arizona solely to provide general guidance concerning the topics addressed herein. The 
information contained in this document is not intended to create rights or obligations and is not intended to expand, limit, or in any manner modify 
applicable law, statutes or rule. The information contained in this document is believed to be accurate based on the information available as of July, 2011. 
 
 Page 2 Revised July 2011  
 
Through casual contact or by simply breathing the air where a person with meningitis has been. It is considered a “heavy 
droplet” contact risk, similar to a cold, but not nearly as contagious as the cold. Viral meningitis is also spread from 
person to person through respiratory secretions (saliva, sputum, or nasal mucus) of an infected person. It can also be 
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spread from person to person through fecal contamination (which can occur when changing a diaper or using the toilet 
and not properly washing hands afterwards). An adult infected with meningitis may have a high fever, severe headache, 
stiff neck, sensitivity to bright light, sleepiness or trouble waking up, nausea, vomiting, or lack of appetite. Bacterial 
meningitis can be more severe and immediate care can be important. Additional information on meningitis can be found 
at www.cdc.gov. 
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WORK EXPOSURE TO BODILY FLUIDS 

 
NOTICE TO EMPLOYEES 

 
Re: Human Immunodeficiency Virus (HIV), 

Acquired Immune Deficiency Syndrome (AIDS) & Hepatitis C 
 

Employees are notified that a claim may be made for a condition, infection, disease, or disability involving or 
related to the Human Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome (AIDS), or Hepatitis C 
within the provisions of the Arizona Workers’ Compensation Law, and the rules of The Industrial Commission of 
Arizona. Such a c laim shall include the occurrence of a s ignificant exposure at work, which generally means 
contact of an employee’s ruptured or broken skin or mucous membrane with a per son’s blood, semen, vaginal 
fluid, surgical fluid(s) or any other fluid(s) containing blood. AN EMPLOYEE MUST CONSULT A PHYSICIAN TO 
SUPPORT A CLAIM. Claims cannot arise from sexual activity or illegal drug use.  
 

Certain classes of employees may more easily establish a claim related to HIV, AIDS, or Hepatitis C if they 
meet the following requirements:  
 

1. The employee’s regular course of employment involves handling or exposure to blood, semen, vaginal 
fluid, surgical fluid(s) or any other fluid(s) containing blood. Included in this category are health care providers, 
forensic laboratory workers, fire fighters, law enforcement officers, emergency medical technicians, paramedics 
and correctional officers.  
 

2. NO LATER THAN TEN (10) CALENDAR DAYS after a possible significant exposure which arises out of 
and in the course of employment, the employee reports in writing to the employer the details of the exposure as 
provided by Commission rules. Reporting forms are available at the office of this employer or from the Industrial 
Commission of Arizona, 800 W . Washington, Phoenix, Arizona 85007, (602) 542-4661 or 2675 E. Broadway, 
Tucson, Arizona 85716, (520) 628-5181. If an em ployee chooses not to complete the reporting form, that 
employee may be at risk of losing a prima facie claim.  
 

3. NO LATER THAN TEN (10) CALENDAR DAYS after the possible significant exposure the employee has 
blood drawn, and NO LATER THAN THIRTY (30) CALENDAR DAYS the blood is tested for HIV OR HEPATITIS C 
by antibody testing and the test results are negative.  
 

4. NO LATER THAN EIGHTEEN (18) MONTHS after the date of the possible significant exposure at work, 
the employee is retested and t he results of the test are HIV positive or the employee has been di agnosed as 
positive for the presence of HIV, or NO LATER THAN SEVEN (7) MONTHS after the date of the possible 
significant exposure at work, the employee is retested and the results of the test are positive for the presence of 
Hepatitis C or the employee has been diagnosed as positive for the presence of Hepatitis C.  
 

KEEP POSTED IN CONSPICUOUS PLACE 
NEXT TO WORKERS’ COMPENSATION NOTICE TO EMPLOYEES 

 
THIS NOTICE IS APPROVED BY THE INDUSTRIAL 
COMMISSION OF ARIZONA FOR CARRIER USE 

 
WORK EXPOSURE TO METHICILLIN-RESISTANT STAPHYLOCOCCUS 

AUREUS (MRSA), SPINAL MENINGITIS, OR TUBERCULOSIS (TB) 
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Notice to Employees 

 
Employees are notified that a c laim may be made for a condition, infection, disease or disability involving or 
related to MRSA, spinal meningitis, or TB within the provisions of the Arizona Workers’ Compensation Law. 
(A.R.S. § 23-1043.04) Such a c laim shall include the occurrence of a significant exposure at work, which is 
defined to mean an exposure in the course of employment to aerosolized MRSA, spinal meningitis or TB 
bacteria. Significant exposure also includes exposure in the course of employment to MRSA through bodily 
fluids or skin.  
 
Certain classes of employees (as defined below) may more easily establish a claim related to MRSA, spinal 
meningitis or TB by meeting the following requirements:  
 

1. The employee’s regular course of employment involves handling or exposure to MRSA, spinal 
meningitis or TB. For purposes of establishing a c laim under this section, “employee” is limited to 
firefighters, law enforcement officers, correction officers, probation officers, emergency medical 
technicians and paramedics who are not employed by a health care institution;  

 
2. No later than thirty (30) calendar days after a possible significant exposure, the employee reports in 
writing to the employer the details of the exposure;  

 
3. A diagnosis is made within the following time-frames:  

 
a. For a claim involving MRSA, the employee must be diagnosed with MRSA within fifteen (15) 
days after the employee reports pursuant to Item No. 2 above;  
 
b. For a claim involving spinal meningitis, the employee must be diagnosed with spinal 
meningitis within two (2) to eighteen (18) days of the possible significant exposure; and  

 
c. For a claim involving TB, the employee is diagnosed with TB within twelve (12) weeks of the 
possible significant exposure.  

 
Expenses for post-exposure evaluation and follow-up, including reasonably required prophylactic treatment for 
MRSA, spinal meningitis, and TB is considered a medical benefit under the Arizona Workers’ Compensation 
Act for any significant exposure that arises out of and i n the course of employment if the employee files a 
claim for the significant exposure or the employee reports in writing the details of the exposure. Providing post-
exposure evaluation and follow-up, including prophylactic treatment, does not, however, constitute acceptance 
of a claim for a condition, infection, disease or disability involving or related to a significant exposure.  
 
Employers must post this notice in a conspicuous place next to the Workers’ Compensation Notice to Employees.  
 
REV 7/11 


	1.0 PURPOSE
	2.0 SCOPE
	3.0 DEFINITIONS
	Regulated Waste: means:
	4.0 RESPONSIBILITIES
	A. Department Director/Administrator
	B. Department/Division
	C. Supervisors
	D. Employees
	E. Central Safety Services

	5.0 TRAINING AND EDUCATION
	6.0       GENERAL
	B. Methods of Compliance
	C. Engineering and Work Practice Controls
	E. Sharps
	F. Sharps Containers
	G. General Work Practices
	H. Specimen Handling
	I. Equipment

	J. Personnel Protective Equipment
	5. Cleaning PPE
	All PPE shall either be disposed of after use or cleaned.
	6. Repair and Replacement
	The City of Tucson shall repair or replace all PPE as needed to maintain its effectiveness, at no cost to employees.
	7. Gloves
	Gloves shall be worn when it can be reasonably anticipated that hand contact with blood or OPIM, mucous membranes, and non-intact skin will occur; when performing vascular access procedures; or when handling or touching contaminated items or surfaces.
	8. Protective Clothing
	Appropriate protective clothing shall be worn in occupational exposure situations.  The type and characteristics will depend upon the task and degree of exposure anticipated.
	7. Personal Clothing
	An employees’ personal clothing that has become contaminated with blood or OPIM shall be removed as soon as feasible and placed in a plastic bag, sealed, and labeled as a biohazard.  Clothing shall be cleaned and disinfected at the earliest opportunity.

	K. Housekeeping
	2. All equipment and environmental surfaces shall be cleaned and decontaminated after contact with blood or OPIM. Contaminated work surfaces shall be decontaminated with a disinfecting compound intended to eliminate the reasonably anticipated bacteria...
	L. Regulated Waste

	1. Warning labels shall be affixed to containers of regulated waste, refrigerators and freezers, and any other containers used to store, ship, or transport blood or OPIM.

	BIOHAZARD
	N. Laundry
	1. Contaminated laundry shall be handled as little as possible with a minimum of agitation.  Any contaminated personal protective equipment shall be placed in plastic bags, sealed and either disinfected or decontaminated or disposed of as regulated wa...

	O. Hepatitis A/B Vaccinations
	P. Post-Exposure Evaluation and Follow-up
	1. Following a report of a exposure incident the employee(s) shall complete the “Report of Significant Work Exposure to Bodily Fluids or Other Infectious Material” (Appendix B). Additionally, employees will complete Form 100 – Supervisor’s Report of I...
	3. Source Individual’s Blood

	4. Collection and Testing of Blood for HBV and HIV
	5. Information Provided to the Healthcare Professional
	6. Healthcare Professionals Written Opinion

	Q. Record Keeping
	1. Central Safety Services shall be responsible for establishing and maintaining accurate vaccination status records for all City employees covered by this program.
	5 Department shall maintain the following non-confidential records:
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