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�Introduction








Statement of Need





There are two primary reasons why the City of Spokane will implement a Bloodborne Pathogen Exposure Control Plan (BPECP). One, the City must comply with the Federal OSHA standard 29 CFR 1910.1030, as adopted by WAC 296-823. Additionally, a BPECP will assist the City in achieving our overall goal of a safer work place.








Anticipated Benefits





Several benefits are anticipated with the implementation of the Bloodborne Pathogen Exposure Control Plan.





Prevention of employee exposure to bloodborne pathogens


Post exposure assessment and treatment of exposed employees


Overall improvement of the City’s safety program


Improvement of employer-employee relations by establishing regular lines of communications


Avoidance of OSHA citations, violations, and related problems





 


Program Administrator: 





The Bloodborne Pathogen Exposure Control Plan Administrator is Rocky Treppiedi, Risk Manager.








 Location and contact person for the written program: 





A copy of this written bloodborne pathogen exposure control plan is available, upon request, to employees, their designated representatives, the director or his/her designee, and the National Institute of Occupational Health and Safety (NIOSH), in accordance with the requirements of WAC 296-823.  A copy of this bloodborne pathogen exposure control plan will be kept at 


	


	City of Spokane, Risk Management Dept.


City Hall


808 W. Spokane Falls Blvd.


Spokane, WA 99201-3303  





Copies of this bloodborne pathogen exposure control plan are available by contacting Rocky Treppiedi, Risk Manager at (509)625-6285.  This plan is also available on-line at www.spokanerisk.org








Notice





Employees shall not perform duties with occupational exposure* until the following requirements are met:





The employee is properly trained on bloodborne pathogens and methods of prevention;


The employee has begun the Hepatitis B vaccine series or signed a Hepatitis B vaccine declination statement; and


Proper personal protective equipment has been selected and issued to the employee.





Employees who do not meet these three requirements will have their duties restructured to remove any occupational exposure until the requirements are met.�


* The words “occupational exposure” throughout this document shall mean “Any reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee’s duties.”  





Purpose


The purpose of this exposure control plan is to eliminate or minimize employee occupational exposure to blood or other potentially infectious materials (OPIMs) as detailed in the Bloodborne Pathogens standard. It is not only the intent of the City of Spokane to fully comply with the WISHA Standard found in WAC 296-823 , but also to improve the overall safety of our operations. A successful Bloodborne Pathogen Exposure Control Plan will reduce exposure incidents.








II. Authority


The Bloodborne Pathogen Exposure Control Plan is required by the Washington State Department of Labor and Industries, pursuant to WAC 296-823





III. Summary


The passage of OSHA's Bloodborne Pathogens Standard gives the City of Spokane the responsibility to establish a written, comprehensive program which includes provisions for work practices, personal protection equipment, housekeeping, Hepatitis-B Vaccinations, exposure incidents, interaction with health care professionals, and employee information and training. Copies of the written program are kept in the Risk Management Department and made available for all City employees who have occupational exposure.





The written Bloodborne Pathogen Exposure Control Plan outlines the steps the City of Spokane has taken to establish the objectives of the standard. Each objective will be defined and discussed in this document. Additionally, this written program shall be reviewed during employee training.





The written plan will be reviewed every year in February for accuracy and completeness.





The written plan and its elements will be updated in the following situations:





When new bloodborne pathogens are introduced.


When new methods of prevention are introduced.


When program job duties are changed.


When locations or health care providers mentioned in the program are changed.


When any other elements are changed.





A record of the last change which includes the date and change will be recorded, and kept with this program by the bloodborne pathogen exposure control plan administrator.





OSHA also requires the City of Spokane to perform an exposure determination concerning which employees may incur occupational exposure to blood or other potentially infectious materials. The exposure determination is made without regard to the use of personal protective equipment. This exposure determination is required to list all job classifications in which employees may be expected to incur such occupational exposure, regardless of frequency. A list of job classifications believed to meet the definition of occupational exposure is in Appendix B of this written bloodborne pathogen exposure control plan. �


Objective 1 - Compliance Methods





Department directors are ultimately responsible for enforcing the use of the following work practices by their employees with occupational exposure.�


Universal precautions will be observed at all City of Spokane facilities in order to prevent contact with blood or other potentially infectious materials. All blood or other potentially infectious material will be considered infectious regardless of the perceived status of the source individual.





Hand washing facilities are also available to the employees who incur exposure to blood or other potentially infectious materials. WISHA requires that all hand washing facilities be readily accessible after incurring exposure. Hand washing facilities are located in all departmental work areas where employees have occupational exposure.  In addition to this, antiseptic hand cleansers and portable eye wash will be made available to field operations crews who do not have immediate access to hand washing facilities.  See the Risk Management & Safety Manual BBP Chapter for specific details.





After removal of personal protective gloves, employees shall wash hands and any other potentially contaminated skin area immediately or as soon as feasible with soap and water.





If employees incur exposure to their skin or mucous membranes then those areas shall be washed or flushed with water as appropriate as soon as feasible following contact.  In addition to this, the City’s occupational medical provider, U.S. Health Works, shall be contacted immediately after exposure.�


Objective 2 – Engineering Controls





Engineering controls are physical systems or devices that isolate or remove the hazard from employee exposure.  Basic engineering controls for Bloodborne Pathogens include sharps containers and mechanical means or tools used to handle or clean up infected areas.  





2.	Contaminated Engineering Controls must be properly disinfected or disposed.  Reusable tools such as tongs or mops can be disinfected with a fresh solution of hot water and 10% bleach or another approved disinfectant.





Departments may dispose of properly marked and contained bio-hazardous waste in the normal waste stream with the exception of Medical Sharps.  See the Risk Management & Safety Manual BBP Chapter for specific details.





Disposable Bio-Hazard Containers will be closable, puncture resistant, leak proof and labeled with the appropriate color-coded label.  See the Risk Management & Safety Manual BBP Chapter for specific details.





Engineering Controls shall be reviewed annually by supervisors and non-managerial employees at the City Wide Safety Committee meeting.  The review will include discussion of the Sharps Injury Log and suggestions by employees for improved safety.  Departments with sharps- induced injuries will also receive the Annual Sharps Injury Log for review at department staff meetings.





Objective 3 - Work Practices


 


All procedures will be conducted in a manner which will minimizes splashing, spraying, splattering, and generation of droplets of blood or other potentially infectious materials. Methods which will be employed by the City of Spokane to accomplish this goal include the use of puncture resistant containers for sharps, splash guards, self-sheathing needles, and color-coded containers labeled “biohazard.”  Other methods which will be employed are hand washing, decontamination, and restrictions on food and drink in areas where blood or OPIMs are present. �


Objective 4 - Personal Protection Equipment





Personal protective equipment used by the City of Spokane that will become contaminated shall be provided without cost to employees. Personal protective equipment will be chosen based on the anticipated exposure to blood or other potentially infectious materials. The protective equipment will be considered appropriate only if it does not permit blood or OPIMs to pass through or reach the employees' clothing, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time that the protective equipment will be used.





Personal Protection Equipment Procurement





Protective clothing and Personal Protective Equipment (PPE) is provided to employees by department directors through the supervisors.   Questions regarding the selection of PPE should be referred to a Safety Coordinator for the City of Spokane. A list of tasks with jobs and the type of personal protection required can be found in Appendix A of this written program.





Storage of contaminated Personal Protection Equipment





All garments which are penetrated by blood shall be removed immediately or as soon as feasible. All personal protective equipment will be removed prior to leaving the work area. The following protocol has been developed to facilitate leaving the equipment at the work area:





Contaminated personal protection equipment shall be stored at the work area in containers labeled or color-coded “biohazard” until they can be decontaminated or appropriately disposed.





Persons handling contaminated personal protection equipment shall wear approved gloves.





Gloves





Gloves shall be worn where it is reasonably anticipated that employees will have hand contact with blood, other potentially infectious materials, non-intact skin, and mucous membranes. Gloves will be available from departmental safety captains, department supervisors, and the Purchasing Department.  Examination gloves will be kept in first-aid kits. 


Gloves will be used for those tasks referenced in Appendix A of this written program.


Disposable gloves used by employees of the City of Spokane are not to be washed or decontaminated for re-use. They are to be replaced as soon as practical when they become contaminated or as soon as feasible if they are torn, punctured, or when their ability to function as a barrier is compromised. Utility gloves may be decontaminated for re-use provided that the integrity of the glove is not compromised. Utility gloves will be discarded if they are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their ability to function as a barrier is compromised.





Objective 5 - Housekeeping


 


Decontamination of areas which have been contaminated with blood or OPIMs will be accomplished by utilizing approved disinfectants, or a fresh mix of hot water, with a 10% chlorine bleach solution.





Access to contaminated work areas shall be restricted and all contaminated work surfaces will be decontaminated as soon as feasible by the appropriate trained personnel.








Objective 6 - Employee training





Training on bloodborne pathogens will be provided by a safety coordinator employed by the City of Spokane on a full time basis.  BBP Awareness Training is given to all employees during New Hire Orientation and annually at Department Meetings.  Occupationally exposed employees receive a “Responder” level of training that includes the following curriculum. 





Training Topics





The Bloodborne Pathogen Standard requires the City of Spokane to provide occupationally exposed employees with information and training on the following subjects:





The WISHA Standard for Bloodborne Pathogens


Epidemiology and symptomatology of bloodborne diseases


Modes of transmission of bloodborne pathogens


This exposure control plan (main points, employee responsibilities, how the plan will be implemented)


Procedures which might cause exposure to blood or OPIMs


Control methods which will be used to control exposure to blood or OPIMs


Personal protective equipment and access


Post exposure evaluation and follow-up


Signs and labels used by the City of Spokane


The City of Spokane’s Hepatitis B vaccine program


Handling and clean up procedures


Methods to dispose of Bio-hazardous waste.





Training Methods and Records





The methods of training may include videos, streaming media, multimedia presentations, and lectures.  Training records will contain the following information:





Name of qualified trainer


Date of training


Name and job title of trainer


Names of the trainees





Training records will be tracked on the STARS RMIS and can be obtained in the Risk Management Department by contacting Rocky Treppiedi, Risk Manager at (509)625-6285.





Training for all employees will be conducted prior to initial assignment to tasks where occupational exposure may occur.





Note:  All employees with occupational exposure must receive annual refresher training on bloodborne pathogens.





A special publication, "Risk Management & Safety Manual" which includes a section on Bloodborne Pathogens and related issues can also be found in the Risk Management Department and all other departments of the City of Spokane. This program explains in detail procedures which must be taken to comply with the WISHA Bloodborne Pathogen Standard- WAC 296-823





 


Objective 7 - Hepatitis B Vaccine





All employees of the City of Spokane who have been identified as having occupational exposure to blood or other potentially infectious materials will be offered the Hepatitis B vaccine, at no cost to the employee.





Time Frame of Vaccine





The vaccine will be offered within 10 working days of an employee’s initial assignment to duties with occupational exposure.  If an employee has previously had the vaccine or submits to antibody testing which shows the employee to have sufficient immunity, the vaccine will not be required.





Declining the Hepatitis B Vaccine





Employees who decline the Hepatitis B vaccine will sign a waiver which can be found in Appendix B (Hepatitis B Vaccine Declination) of this written program.





Employees who initially decline the vaccine but who later wish to have it may have the vaccine provided at that time without cost. 





Responsibilities





Department directors are ultimately responsible for offering employees the vaccine or the Hepatitis B Vaccine Declination Form.  If the employee chooses the vaccine, the Department Director must send authorization to the Contracted Service Provider with the employee so that the vaccination series will be administered.





Objective 8 - Exposure Incidents





When an employee believes he or she has incurred an exposure incident, it shall be reported immediately to the City of Spokane’s occupational health provider, U.S. Health Works for post exposure consultation and treatment. 





1.     Evaluation and follow-up


All employees who incur an exposure incident will be offered post-exposure evaluation and follow-up in accordance with both the WISHA standard and Center for Disease Control Post Exposure Protocol.





This follow-up will include the following:


Documentation of the route of exposure and the circumstances related to the incident;


If possible, the identification of the source individual and, if possible, the status of the source individual. The blood of the source individual will be tested (after consent is obtained) for HIV/HBV infectivity; 


Mandatory testing for HIV may be attainable under WAC 296-823-16010 or  RCW 70.24.340(4) for employees who have experienced a substantial exposure to another person’s bodily fluid in the course of employment.  Talk with the physician.  Testing can be requested from the Regional Health District at 324-1534.  Request a Health Officer Mandate and/or a court ordered blood draw.  


Results of testing of the source individual will be made available to the exposed employee with the exposed employee informed about the applicable laws and regulations concerning disclosure of the identity and infectivity of the source individual.


The employee will be offered the option of having their blood collected for testing of the employee's HIV/HBV serological status. The blood sample will be preserved for at least 90 days to allow the employee to decide if the blood should be tested for HIV serological status. However, if the employee decides prior to that time that testing will be conducted then the appropriate action can be taken and the blood sample discarded;.


The employee will be offered post exposure prophylaxis in accordance with the current recommendations of the U.S. Public Health Service.�


The employee will be given appropriate counseling concerning precautions to take during the period after the exposure incident. The employee will also be given information on what potential illnesses to be alert for and to report any related experiences to appropriate personnel. The following persons have been designated to assure that the policy outlined here is effectively carried out as well as to maintain records related to this policy:�


Rocky Treppiedi, Risk Manager and Bloodborne Pathogen Exposure Control Plan Administrator for the City of Spokane





Debbie Owens, Area Manager for U.S. Health Works 








Objective 9 - Health Care Professionals





Certain information is required to be provided to the healthcare professional responsible for providing an employee with the Hepatitis B vaccine.  In addition to this, certain information is also required to be provided to the healthcare professional who conducts an evaluation of an employee following an exposure incident.   The Policies and Procedures for Bloodborne Pathogen Post Exposure Evaluation from the contracted medical provider have been reviewed and attached as an addendum to this document.





Release of Information





The City of Spokane’s Risk Management Department will make the following information available to all health care providers giving Hepatitis B vaccines, post exposure evaluations, and exposure treatment to employees of the City of Spokane:





The name and social security number of the employee





A copy of the employee’s Hepatitis B vaccination status including the dates of all the Hepatitis B vaccinations and any medical records relative to the employee’s ability to receive vaccinations





A copy of the results of examinations, medical testing, and follow-up procedures as available





Copies of any written opinions from other health care professionals about the employee’s vaccination status and past exposures as available





A copy of the Exposure Incident Report (Appendix C) if the employee had an exposure





Written Opinions





A written opinion shall be obtained from the health care professional who evaluates employees of the City of Spokane. Written opinions will be obtained in the following instances:


 


When the employee is sent to obtain the Hepatitis B vaccine.


Whenever the employee is sent to a health care professional following an exposure incident.


Health care professionals shall be instructed to limit their opinions to: 


Whether or not the Hepatitis B vaccine is indicated and if the employee has received the vaccine, or for evaluation following an incident,


Whether or not the employee has been informed of the results of the evaluation, and


Whether or not the employee has been told about any medical conditions resulting from exposure to blood or other potentially infectious materials. 


Note:  The written opinion to the employer shall not make reference to any personal medical information.





Objective 10 - Record Keeping





All records required by the OSHA standard will be maintained and kept confidential by the City of Spokane’s Risk Management Department.





Objective 11 - Sharps Injury Log


All potential Bloodborne Pathogen Exposures require that an Infectious Disease Exposure Form be filled out on that incident.  The type and brand of device, work area, and an explanation of how the incident occurred will all be recorded on the Infectious Disease Exposure Form.  Data from this form will be entered into the Risk Management Database, and a Sharps Injury Log will be generated for the departments and City Wide Safety Committee each year.





�





     ______________________________________     ________________


	          Signature	                      Date








	�




















�
Appendix A





list of employee classifications with occupational exposure to bloodborne pathogens





Below is a list of tasks and procedures which require City employees to expose occupational exposure.  Following each procedure is a list of employees who carry out the task or procedure as part of their job duties and the personal protection equipment they are required to wear.








TASK/PROCEDURE�
JOB CLASSIFICATION�
P.P.E.�
�
Intravenous catheter placement with accompanying blood draw using syringes and vacuum specimen tubes.�
Paramedics, EMTs�
Gloves, Face Shields�
�
Intravenous catheter placement on patients experiencing hypertensive crisis.


�
Paramedics, EMTs�
Gloves, Face Shields�
�
Placement or removal of endotracheal tubes and esophageal obturator airways.�
Paramedics, EMTs�
Gloves, Face Shields�
�
Airway suctioning that may trigger the patient’s gag reflex and cause vomiting.


�
Paramedics, EMTs�
Gloves, Face Shields�
�
Decompression of hemothorax or pneumothorax using a large-bore catheter.


�
Paramedics, EMTs�
Gloves, Face Shields�
�
Providing First Aid�
Paramedics, EMTs, Lifeguards, First Response First Aid Providers�
Gloves, Face Shields, rescuer breather�
�
Providing medical treatment not otherwise stated.�
Paramedics, EMTs, Lifeguards, First Response First Aid Providers�
Gloves, Face Shields�
�
Working with citizens with cuts or breaks in the skin discharging blood or other potentially infectious materials.�
Paramedics, EMTs, Police Officers, Fire Fighters�
Gloves, Face Shields�
�
Working with citizens exhibiting projectile vomiting.�
Paramedics, EMTs, Police Officers, Fire Fighters, Park Security Officers�
Gloves, Face Shields�
�
Working with angry citizens exhibiting behavior which may lead to spitting or some other transmission of potentially infectious materials.�
Paramedics, EMTs, Police Officers, Probation Officers, Warrant Officers, Bailiffs, Park Security Officers, Code Enforcement Officers�
None Required�
�
Working with citizens known to have or suspected of having a disease transmitted through blood or another potentially infectious materials�
Paramedics, EMTs, Police Officers�
Gloves, Face Shields�
�
Cleaning up an accident scene with blood and/or other potentially infectious materials�
Paramedics, EMTS, Police Officers, Fire Fighters, Custodians�
Gloves, Face Shield, and/or Goggles�
�
Handling evidence, which has potential to have blood or bodily fluid exposures.�
Police Property Room Clerks�
Gloves and Protective Clothing�
�
Cleaning up buildings or other property currently occupied by or previously occupied by IV drug users �
Police Officers, Code Enforcement Clean-up Crews, Bridge Maintenance Workers�
Gloves�
�
Transporting and handling waste which contains blood, used needles, and other potentially infectious materials�
Custodians, Code Enforcement Clean-up Crews, Refuse Collectors, Mechanics�
Gloves�
�
Working in public places frequented by IV drug users�
Paramedics, EMTs, Police Officers, Detectives, Code Enforcement Officers, Code Enforcement Clean-up Crews, Fire Fighters, Park Security Officers, Park Workers, Custodians, Refuse Collectors, Bridge Maintenance Workers�
None Required�
�



�
APPENDIX FC2B


HEPATITIS B VACCINE DECLINATION FORM


�
Risk Management


& Safety�
�
Memo


To:	City Employees with Occupational Exposure to Blood or Other Potentially Infectious Bodily Fluids


From:	Peter Cheney, Safety Coordinator





Date:	12/07/2004


Re:	HEPATITIS-B Vaccine


The City of Spokane offers the Hepatitis B vaccine to employees who in the course of their work regularly come into contact with blood or other bodily fluids.  The Hepatitis B vaccine prevents infection from the Hepatitis-B Virus.


Hepatitis-B is a common virus that once inside the body causes severe inflammation of the liver which may lead to cirrhosis or liver cancer.  The virus lives in blood, semen, vaginal secretions or bodily fluids of infected carriers.  The virus is transmitted to other people through the skin by way of cuts, open sores or scrapes, through the mucous membranes of the nose, eyes, or mouth, through sexual contact or through contact between an infected mother and child during birth or early infancy.  The virus can survive more than 7 days in dried blood or on exposed surfaces.  There is no known cure for Hepatitis-B.


There is a vaccine that can protect you against the disease.  The vaccine is offered to you at no charge.  The vaccine is given by three injections over a six month period of time.  The health care provider issuing the vaccine will provide you with current information on the vaccine and its side effects during a health evaluation before providing the vaccination.  The vaccination is considered safe, effective and has very few reported side effects.  


Your position is identified as one with occupational exposure to blood or other potentially infectious bodily fluids.  The City recommends you obtain your Hepatitis-B vaccine as soon as possible.  Please do this by notifying your Supervisor.  If you don’t want the vaccine, State Law requires you to sign the Declination Form on the reverse side and turn it into your Supervisor or Risk Management.  If declining, you may change your mind and get the vaccine at any time in the future.  Questions regarding this memo can be answered by calling 625-6221





Hepatitis B Vaccine Declination Form


Use with Chapter 296-823 WAC, Occupational Exposure to Bloodborne Pathogens 











Facility Name:   ____City of Spokane - __Dept:_________________________








I understand that due to my occupational exposure to blood or other potentially infectious materials (OPIM), I may be at risk of acquiring hepatitis B virus (HBV) infection.  





The City of Spokane has given me the opportunity to be vaccinated with the 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.








I have already received the hepatitis B vaccination series.














__________________________________


Employee’s Name  (Print)





__________________________________


Employee’s Department (Print)





__________________________________


Employee’s Signature





__________________________________


Date














Return this form to Risk Management if declining the vaccine.





�
Note:  This form must be returned to the Risk Management Department as soon as possible.





APPENDIX FC2C





INFECTIOUS DISEASE EXPOSURE FORM








EMPLOYEE NAME:______________________________	Date:_______________


			(Print)





Dept./Division:__________________________	Shift Hours:________





If Fire or Police, check one:  __LEOFF I    __LEOFF II





Telephone # (work):___________________	(home):__________________





Date of Exposure:___/___/___	Time of Exposure:____:____





Work Location where exposure occurred: _____________________________





What were you exposed to?  	__Blood   	__Tears   	__Feces   	__Urine


	             		__Saliva   	__Sweat	__Vomitus   	__Needlestick  					__Other (describe)______________________________	





What part(s) of your body were exposed? (Be specific):_________________________________


______________________________________________________________________________





What was the route of exposure:  I.e.: Cutaneous, Percutaneous, Inhalation or Ingestion,


______________________________________________________________________________





Protective Measures Used:  	__Gloves   __Mask   __Eyewear   __Gown


			 	__Sharps Container   or Other describe)________________________





What was the type and brands of protective devices were involved in the incident? 





______________________________________________________________________________





______________________________________________________________________________





______________________________________________________________________________�



How did exposure occur? (Be specific):______________________________________________


____________________________________________________________________________________________________________________________________________________________





Have you received the Hepatitis B vaccination series? 	__Yes  __No


If Yes, When?:___________________________________________________





Did you call the City Occupational Doctor for Evaluation  ___Yes   ___No





Did you seek medical attention?  __Yes   __No


If No, why not?:________________________________________________________________


_____________________________________________________________________________





If Yes, where?:___________________________  Dr.__________________


Date of treatment?___/___/___





What post exposure precautions or first aid were given__________________________________


____________________________________________________________________________________________________________________________________________________________





Has there been any previous exposure Incident?:    ____Yes	____No





Other relevant information:________________________________________________________


____________________________________________________________________________________________________________________________________________________________

















______________________					__________


Employee's Signature						Date











______________________  	_____________________  	___________


Supervisor's Name (Print)    	Supervisor's Signature   	Date





 


Send this form IMMEDIATELY to Risk Management





�
APPENDIX FC2D





AUTHORIZATION FORM TO REGIONAL HEALTH


FOR HEPATITIS VACCINATION SERIES














�





City of Spokane, Risk Management


C/O BBP Program


808 W. Spokane Falls Blvd.


Spokane, WA. 99201

















Date: ___________________











Spokane Regional Health District


1101 West College Avenue


Spokane, WA  99201











This is to certify that City of Spokane 





Employee :_________________________________ 





Employee ID Number:_________________________________





is authorized to receive the Hepatitis B vaccination series.  











___________________________


Department





___________________________


Department Director














�
Health Care Provider’s Written Opinion For Hepatitis B Vaccination


Use with Chapter 296-823 WAC, Occupational Exposure to Bloodborne Pathogens 








Employee’s Name:			__________________________________________





Date of Evaluation:			__________________________________________





Health Provider’s Address:		____Spokane Regional Health District Clinic  ______





					_____Downtown – 1101 W. College Avenue_______                     





Health Provider’s Telephone	_____(509) 324-1600__________________________





As required by the Occupational Exposure to Bloodborne Pathogens rule, Chapter 296-823 WAC:





Hepatitis B vaccination is ____ is not ____ recommended for the employee named above.





The employee named above is scheduled to receive 3 total hepatitis B vaccinations on the following dates:





1st of 3	________________________________            





2nd of 3	________________________________





3rd of 3	________________________________











________________________________		_____________________


Healthcare Provider signature			Date








Immediately return a completed copy of this form to the employee.  





Enclose this original document with the bill to receive payment.   Please label the outside of the envelope “Confidential.”











Employer Name	___City of Spokane, Risk Management_____





Address		___808 W. Spokane Falls Blvd.____________





			___Spokane, Washington  99201___   ______
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